APPROPRIATIONS CONTRACT

THIS CONTRACT is signed on , by the City of Pompano Beach
(“City”) and AREAWIDE COUNCIL ON AGING OF BROWARD COUNTY,INC., a Not For
Profit Corporation authorized to do business in the State of Florida (“Recipient”).

WHEREAS, the City of Pompano Beach has appropriated for its current Fiscal Year 2022-
2023 (October 1st through September 30th), the sum of $50,000 to Recipient, to conduct a program
entitled or activity as described in Exhibit “A” Recipients Requirements, Contractual
Responsibilities and Program Description” (collectively the “Work™) attached hereto and
incorporated herein by reference, for the period beginning October 1, 2022 and ending September
30, 2023; and

WHEREAS, the City Commission finds that entering into this Contract serves a valid
public purpose as Recipients shall perform or provide a service that is beneficial to the residents
of the City, and that the City is currently not in a position to provide such services on its own; and

WHEREAS, it is in the best interest of the City to enter into this contract with Recipient
to provide the Work hereunder in accordance with the terms and conditions set forth herein; and

NOW, THEREFORE, in consideration of those mutual promises and the terms and
conditions set forth hereafter, the parties agree as set forth below.

1. Contract Documents.  This Contract consists of Exhibit A, “Recipients
Requirements, Contractual Responsibilities and Program Description”; Exhibit B, “Payment
Schedule”; and Exhibit C, “Insurance Requirements” attached hereto, made a part hereof and
incorporated herein, and all written change orders and modifications issued and approved by the
City after execution of this Contract.

2. Term of Contract. This Contract shall be for the period beginning October 1, 2022
and ending September 30, 2023.

3. Renewal. This Contract is not subject to renewal.
4. City’s Maximum Obligation. City agrees to pay Recipient the aforementioned sum
to provide the Work. Both parties agree that unless otherwise directed by City in writing, Recipient

shall continue to provide the Work during the term of this Contract.

5. Payment of Program. City shall pay Recipient for performance of the Work in
accordance with Payment Schedule set forth in Exhibit B.

6. Disputes. Any factual disputes between City and the Recipient in regard to this
Contract shall be directed to the City Manager for the City whose decision shall be final.



7. Contract Administrators, Notices and Demands.

A. Contract Administrators. During the term of this Contract, the City’s
Contract Administrator shall be the City Manager or his/her written designee and Recipient’s
Contract Administrator shall be Charlotte Mather-Taylor or his/her written designee.

B. Notices and Demands. A notice, demand or other communication
hereunder by either party to the other shall be effective if it is in writing and sent via email,
facsimile, registered or certified mail, postage prepaid to the representative(s) named below or is
addressed and delivered to such other authorized representative at the address as that party from
time to time may designate in writing and forward to the other as provided herein.

If to Recipient: Charlotte Mather-Taylor
Chief Executive Officer
5300 N Hiatus Rd
Sunrise, FL 33351
Office: (954) 745-9567
Email: mathertaylorc@adrcbroward.org

If to City: Greg Harrison, City Manager
100 W Atlantic Blvd.
Pompano Beach, FL 33060
Office: (954) 786-4601
Email: greg.harrison@copbfl.com

8. Ownership of Documents and Information. All information, data, reports, plans,
procedures or other proprietary rights in all items, developed, prepared, assembled or compiled by
Recipient as required for the Work hereunder, whether complete or unfinished, shall be owned by
City without restriction, reservation or limitation of their use and made available at any time and
at no cost to City upon reasonable written request for use and/or distribution as City deems
appropriate provided City has compensated Recipient in accordance with the terms set forth herein.
City’s re-use of Recipient’s Work product shall be at its sole discretion and risk if done without
Recipient’s written permission. Upon completion of all Work contemplated hereunder or
termination of this Contract, Recipient shall promptly provide City’s Contract Administrator
copies of all of the above Work documents upon written request. Recipient may not disclose, use,
license or sell any Work developed, created or otherwise originated hereunder to any third party
whatsoever. The rights and obligations created under this paragraph shall survive termination or
expiration of this Contract.

To the extent it is necessary for Recipient to perform the Work, City shall provide any
information, data and reports in its possession to Recipient free of charge.

9. Termination. City shall have the right to terminate this Contract, in whole or in
part, for cause, default or negligence on Recipient’s part, upon ten (10) business days advance
written notice to Recipient. Such Notice of Termination may include City’s requests for certain
product documents and materials, and other provisions regarding the Program.

If there is any material breach or default in Recipient’s performance of any
covenant or obligation hereunder which has not been remedied within ten (10) business days after
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City’s written Notice of Termination, City, in its sole discretion, may terminate this Contract
immediately and Recipient shall not be entitled to receive further payment from the effective date
of the Notice of Termination.

In the event the City fails for any reason to appropriate funds for this Contract, it
shall be deemed terminated and City shall provide Recipient with ten (10) business days written
notice. Upon receipt of said notice, Recipient shall be responsible for any and all expenses and/or
legal obligations made after receipt of City’s written notice from the City.

10. Force Majeure. Neither party shall be obligated to perform any duty, requirement
or obligation hereunder if such performance is prevented by fire, hurricane, earthquake, explosion,
war, civil disorder, sabotage, accident, flood, acts of nature or by any reason of any other matter
or condition beyond the control of either party which cannot be overcome by reasonable diligence
and without unusual expense (“Force Majeure”). In no event shall economic hardship or lack of
funds be considered an event of Force Majeure. Additionally, should funds not be utilized, and
services or programs not provided within the specific required time period in this Contract due to
circumstances outside the control of Recipient, including but not limited to, a Force Majeure event,
City is under no obligation to amend or extend this Contract to provide the approved funding past
the expiration of the performance period set forth in this Contract. Any amendment to this Contract
for such purposes shall be at City’s sole discretion, based upon its budget, available funds, and
other factors it may deem relevant.

Recipient must follow all Federal, State, County, and City safety guidelines, including all
CDC safety guidelines in effect during the term of the program, including but not limited to social
distancing, and personal protection equipment. Inability to conduct the program and follow any
and all required safety guidelines from the COVID-19 crisis or other similar emergency, or failure
to follow such requirements, including but not limited to, social distancing, shall constitute
grounds for immediate cancellation of this Agreement unilaterally by the City upon written notice,
which may be provided via electronic mail.

11. Insurance. Recipient shall maintain insurance in accordance with Exhibit C
throughout the term of this Contract.

12. Indemnification. Except as expressly provided herein, no liability shall attach to the
City by reason of entering into this Contract.

A. Recipient shall at all times indemnify, hold harmless and defend the City,
its officials, employees, volunteers and other authorized agents from and against any and all
claims, demands, suit, damages, attorneys’ fees, fines, losses, penalties, defense costs or liabilities
suffered by the City arising directly or indirectly from any act, breach, omission, negligence,
recklessness or misconduct of Recipient and/or any of its agents, officers, or employees hereunder,
including any inaccuracy in or breach of any of the representations, warranties or covenants made
by the Recipient, its agents, officers and/or employees, in the performance of Work under this
Contract. Recipient agrees to investigate, handle, respond to, provide defense for, and defend any
such claims at its sole expense and to bear all other costs and expenses related thereto, even if the
claim(s) is/are groundless, false or fraudulent. To the extent considered necessary by City, any
sums due Recipient hereunder may be retained by City until all of City’s claims for indemnification
hereunder have been settled or otherwise resolved, and any amount withheld shall not be subject
to payment or interest by City.
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B. Recipient acknowledges and agrees that City would not enter into this
Contract without this indemnification of City by Recipient. The parties agree that one percent
(1%) of the total compensation paid to Recipient hereunder shall constitute specific consideration
to Recipient for the indemnification provided under this Paragraph and these provisions shall
survive expiration or early termination of this Contract.

13.  Sovereign Immunity. Nothing in this Contract shall be construed to affect in any
way the rights, privileges and immunities of the City and its agents as set forth in 8768.28, Florida
Statutes. Nothing herein shall be construed as consent from either party to be sued by third parties.

14. Non-Assignability and Subcontracting.

A. Non-Assignability. This Contract is not assignable and Recipient agrees it shall
not assign or otherwise transfer any of its interests, rights or obligations hereunder, in whole or in
part, to any other person or entity without City’s prior written consent which must be sought in
writing not less than fifteen (15) days prior to the date of any proposed assignment. Any attempt
by Recipient to assign or transfer any of its rights or obligations hereunder without first obtaining
City’s written approval shall not be binding on City and, at City’s sole discretion, may result in
City’s immediate termination of this Contract whereby City shall be released of any of its
obligations hereunder. In addition, this Contract and the rights and obligations herein shall not be
assignable or transferable by any process or proceeding in court, or by judgment, execution,
proceedings in insolvency, bankruptcy or receivership. In the event of Recipient’s insolvency or
bankruptcy, City may, at its option, terminate and cancel this Contract without any notice of any
kind whatsoever, in which event all rights of Recipient hereunder shall immediately cease and
terminate.

B. Subcontracting.  Prior to subcontracting for Work to be performed
hereunder, Recipient shall be required to obtain the written approval of the City’s Contract
Administrator. If the City’s Contract Administrator, in his/her sole discretion, objects to the
proposed subcontractor, Recipient shall be prohibited from allowing that subcontractor to provide
any Work hereunder. Although Recipient may subcontract Work in accordance with this
Paragraph, Recipient remains responsible for any and all contractual obligations hereunder and
shall also be responsible to ensure that none of its proposed subcontractors are listed on the
Convicted Vendors List in accordance with the provisions of Paragraph 26 below.

15. Performance Under Law. Recipient, in performance of its duties under this
Contract, agrees to comply with all applicable local, state and/or federal laws and ordinances
including, but not limited to, standards of licensing, conduct of business and those relating to
criminal activity.

16.  Audit and Inspection Records. Recipient shall permit authorized representatives of
the City to inspect and audit all data and records of the Recipient, if any, related to the Work being
funded by this Contract until three (3) years after City’s final payment under this Contract.
Recipient agrees that such inspections and audits may include City’s authorized representatives
auditing Recipient’s financial affairs at any time with no advance notice by City.

Recipient further agrees to include in all subcontracts hereunder a provision to the
effect that the subcontractor agrees that City or any of its duly authorized representatives shall,
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until three (3) years after City’s final payment to Recipient, have access to and the right to
examine any books, documents, papers and records of such subcontractor attendant to any
subcontracted Work provided hereunder.

In the event Recipient receives fifty thousand dollars ($50,000.00) or more from
the City, the City reserves the right to request a copy of a Grant Auditing Report conducted in
accordance with the Government Auditing Standards issued by the United States Comptroller
General and the provisions of OMB Circular A-133 issued by the Office of Management and
Budget, Executive Office of the President. If such a request is made by the City, all grant funds
shall be shown via explicit disclosure in the annual financial statements and/or the accompanying
notes to the financial statement. Upon City’s written request, this Report shall be due within 120
days of the close of the City’s fiscal year.

17.  Adherence to Law. Both parties shall adhere to all applicable laws governing their
relationship with their employees including, but not limited to, laws, rules, regulations and policies
concerning worker’s compensation, unemployment compensation and minimum wage
requirements.

18. Independent Contractor. Recipient shall be deemed an independent contractor for
all purposes, and employees of Recipient and all its contractors, subcontractors and the employees
thereof, shall not in any manner be deemed to be employees of the City. As such, the employees
of Recipient, its contractors or subcontractors, shall not be subject to any withholding for tax,
social security or other purposes by City, nor shall such contractor, subcontractor or employee be
entitled to sick leave, pension benefits, vacation, medical benefits, life insurance, workers or
unemployment compensation or the like from City. Furthermore; nothing in this Contract shall be
deemed to constitute or create a joint venture, partnership, pooling arrangement or other form of
business entity between Recipient and City.

19. Mutual cooperation. Recipient recognizes its performance of Work hereunder is
essential to the provision of vital public services and the accomplishment of the stated goals and
mission of City. Therefore, Recipient shall be responsible to maintain a cooperative and good
faith attitude in all relations with City and the public and shall actively foster a public image of
mutual benefit to both parties. Recipient shall not make any statements or take any actions
detrimental to this effort.

20. Public Records.

A. The City of Pompano Beach is a public agency subject to Chapter 119,
Florida Statutes. The Recipient shall comply with Florida’s Public Records Law, as amended.
Specifically, the Recipient shall:

1. Keep and maintain public records required by the City in order to
perform the service.

1. Upon request from the City’s custodian of public records, provide
the City with a copy of requested records or allow the records to be inspected or copied within a
reasonable time at a cost that does not exceed the cost provided in Chapter 119, Florida Statutes
or as otherwise provided by law.
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2. Ensure that public records that are exempt or confidential and
exempt from public records disclosure requirements are not disclosed except as authorized by law
for the duration of the contract term and following completion of the Contract if Recipient does
not transfer the records to the City.

4. Upon completion of this Contract, transfer, at no cost to City, all
public records in its possession or keep and maintain public records required by the City as required
hereunder. If Recipient transfers all public records to the City upon completion of this Contract,
Recipient shall destroy any duplicate public records that are exempt or confidential and exempt
from public records disclosure requirements. If Recipient keeps and maintains public records upon
completion of this Contract, Recipient shall meet all applicable requirements for retaining public
records. Upon request from the City’s custodian of public records, all records stored electronically
by Recipient must be provided to the City in a format that is compatible with the information
technology systems of the City.

A Failure of the Recipient to provide the above described public records to the
City within a reasonable time may subject Recipient to penalties under §119.10, Florida Statutes, as
amended.

PUBLIC RECORDS CUSTODIAN

IF THE RECIPIENT HAS QUESTIONS REGARDING
THE APPLICATION OF CHAPTER 119, FLORIDA
STATUTES, TO THE RECIPIENT’S DUTY TO PROVIDE
PUBLIC RECORDS RELATING TO THIS CONTRACT,
CONTACT THE CUSTODIAN OF PUBLIC RECORDS
AT:

CITY CLERK
100 W. Atlantic Blvd., Suite 253
Pompano Beach, Florida 33060
(954) 786-4611
RecordsCustodian@copbfl.com

21.  Governing Law. Agreement must be interpreted and construed in accordance with
and governed by the laws of the State of Florida. The exclusive venue for any lawsuit arising from,
related to, or in connection with this Agreement will be in the state courts of the Seventeenth
Judicial Circuit in and for Broward County, Florida. If any claim arising from, related to, or in
connection with this Agreement must be litigated in federal court, the exclusive venue for any such
lawsuit will be in the United States District Court or United States Bankruptcy Court for the
Southern District of Florida. BY ENTERING INTO THIS AGREEMENT, THE PARTIES
HEREBY EXPRESSLY WAIVE ANY RIGHTS EITHER PARTY MAY HAVE TO A TRIAL
BY JURY OF ANY CIVIL LITIGATION RELATED TO THIS AGREEMENT.

22. Waiver and Modification.
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A. No waiver made by either party with respect to performance, manner, time,
or any obligation of either party or any condition hereunder shall be considered a waiver of that
party’s rights with respect to the particular obligation or condition beyond those expressly waived
in writing or a waiver of any other rights of the party making the waiver or any other obligations
of the other party.

B. No Waiver by Delay. The City shall have the right to institute such actions
or proceedings as it may deem desirable for effectuating the purposes of this Contract provided
that any delay by City in asserting its rights hereunder shall not operate as a waiver of such rights
or limit them in any way. The intent of this provision is that City shall not be constrained to
exercise such remedy at a time when it may still hope to otherwise resolve the problems created
by the default or risk nor shall any waiver made by City with respect to any specific default by
Recipient be considered a waiver of City’s rights with respect to that default or any other default
by Recipient.

C. Either party may request changes to modify certain provisions of this
Contract; however, unless otherwise provided for herein, any such changes must be contained in
a written amendment executed by both parties with the same formality of this Contract.

23. No Contingent Fee. Recipient warrants that other than a bona fide employee
working solely for Recipient, Recipient has not employed or retained any person or entity, or paid
or agreed to pay any person or entity, any fee, commission, gift or any other consideration to solicit
or secure this Contract or contingent upon or resulting from the award or making of this Contract.
In the event of Recipient’s breach or violation of this provision, City shall have the right to
terminate this Contract without liability and, at City’s sole discretion, to deduct from the Payment
Schedule set forth in Exhibit B or otherwise recover the full amount of such fee, commission, gift
or other consideration.

24.  Antorneys’ Fees and Costs. In the event of any litigation involving the provisions
of this Contract, both parties agree that the prevailing party in such litigation shall be entitled to
recover from the non-prevailing party reasonable attorney and paraprofessional fees as well as all
out-of-pocket costs and expenses incurred thereby by the prevailing party in such litigation through
all appellate levels.

25. No Third-Party Beneficiaries. Recipientand City agree that this Contract and other
contracts pertaining to Recipient’s performance hereunder shall not create any obligation on
Recipient or City’s part to third parties. No person not a party to this Contract shall be a third-
party beneficiary or acquire any rights hereunder.

26. Public Entity Crimes Act. As of the full execution of this Contract, Recipient
certifies that in accordance with 8287.133, Florida Statutes, it is not on the Convicted Vendors List
maintained by the State of Florida, Department of General Services. If Recipient is subsequently
listed on the Convicted Vendors List during the term of this Contract, Recipient agrees it shall
immediately provide City written notice of such designation in accordance with Paragraph 7
above.

27. Entire Contract. This document incorporates and includes all prior negotiations,
correspondence, conversations, contracts or understandings applicable to the matters contained
herein, and the parties agree that there are no commitments, contracts or understandings
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concerning the subject matter of this Contract that are not contained in this document.
Accordingly, itis agreed that no deviation from the terms hereof shall be predicated upon any prior
representations or contracts, whether oral or written.

28. Headings. The headings or titles to Articles of this Contract are not part of the
Contract and shall have no effect upon the construction or interpretation of any part of this
Contract.

29.  Counterparts. This Contract may be executed in one or more counterparts, each of
which shall be deemed an original, but all of which together shall constitute one and the same
instrument. A photocopy, email or facsimile copy of this Contract and any signatory hereon shall
be considered for all purposes as original.

30.  Approvals. Whenever City approval(s) shall be required for any action under this
Contract, said approval(s) shall not be unreasonably withheld.

31.  Absence of Conflicts of Interest. Both parties represent they presently have no
interest and shall acquire no interest, either direct or indirect, which would conflict in any manner
with their performance under this Contract and that no person having any conflicting interest shall
be employed or engaged by either party in their performance hereunder.

32. Binding Effect. The benefits and obligations imposed pursuant to this Contract shall
be binding and enforceable by and against the parties hereto.

33.  Employment Eligibility. By entering into this Contract, the Contractor becomes
obligated to comply with the provisions of Section 448.095, Fla. Stat., "Employment Eligibility."
This includes but is not limited to utilization of the E-Verify System to verify the work
authorization status of all newly hired employees, and requiring all subcontractors to provide an
affidavit attesting that the subcontractor does not employ, contract with, or subcontract with, an
unauthorized alien. Failure to comply will lead to termination of this Contract, or if a subcontractor
knowingly violates the statute, the subcontract must be terminated immediately. Any challenge to
termination under this provision must be filed in the Circuit Court no later than 20 calendar days
after the date of termination. If this contract is terminated for a violation of the statute by the
Contractor, the Contractor may not be awarded a public contract for a period of 1 year after the
date of termination.

34. Severability. Should any provision of this Contract or the applications of such
provisions be rendered or declared invalid by a court action or by reason of any existing or
subsequently enacted legislation, the remaining parts of provisions of this Contract shall remain in
full force and effect.

THE REMAINDER OF THE PAGE IS INTENTIONALLY LEFT BLANK
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed
the day and year hereinabove written.

Altest: CITY OF POMPANO BEACH
By:
ASCELETA HAMMOND, CITY CLERK REX HARDIN, MAYOR
By:
(SEAL) GREGORY P. HARRISON, CITY MANAGER

APPROVED AS TO FORM:

MARK E. BERMAN, CITY ATTORNEY
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Exhibit “A”

Recipients Requirements, Contractual Responsibilities and Program Description

1. RECIPIENT agrees to do as follows:

a)

b)

d)

f)

9)

To accept the funds as appropriated in accordance with the terms of this Contract;
and

If RECIPIENT intends on obtaining matching funds from another source at the
time of the application for the CITY grant, the CITY reserves the right to request a
copy of the matching fund contract along with a financial report; and

Prior to the award of any CITY funds, RECIPIENT shall provide documentation
substantiating that RECIPIENT’s corporation/organization falls within Section
501(c)(3) and Section 501(A) of the Internal Revenue Code and a W9 form; and

To abide by Chapter 119, Florida Statutes, as from time to time amended, and to
comply with all applicable federal, state, county and municipal laws, ordinances,
codes and regulations. Any difference between the above federal, state, county or
municipal guidelines or regulations and this Contract shall be resolved in favor of
the more restrictive guidelines; and

To utilize allotted funds under this Contract for the sole purpose set forth in this
Contract — FRAUDULENT USE OF CITY FUNDS SHALL RESULT IN THE
TERMINATION OF THIS CONTRACT AND THE RECIPIENT SHALL BE
OBLIGATED TO RETURN ALL THE FUNDS AWARDED BY THIS
CONTRACT. IN ADDITION, THE CITY RESERVES ANY AND ALL RIGHTS
AFFORDED UNDER THE LAW INCLUDING PROSECUTION FOR SUCH
FRAUDULENT USE OF CITY FUNDS IN A COURT OF COMPETENT
JURISDICTION. ALL UNSPENT FUNDS MUST BE RETURNED TO THE
CITY; and

To return to the CITY within fifteen (15) days of demand all CITY funds paid to
said RECIPIENT under the terms of this Contract upon the finding that the terms
of any contract executed by the RECIPIENT of the provisions or any applicable
ordinance or law have been violated by the RECIPIENT; and

To return to the CITY all funds expended for disallowed expenditures as
determined by the CITY which includes, but not limited to:
i.  Personal digital assistants (PDAS), cell phones, smartphones, and similar
devices
ii.  Service costs to support PDAs, cell phones, smartphones, and similar
devices such as wireless services and data plans
iii.  Proposal preparation including the costs to develop, prepare or write the
proposal
iv.  Pre-award costs
v.  Out-of-state travel; non-local travel expenses

vi.  Gift cards
vii.  Purchase/lease of facilities or vehicles (e.g., buildings, buses, vans, cars)
viii.  Rentals — one day only (written justification and approval needed for

additional time)
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iXx.  Entertainment — exceptions shall be made for community events (written
justification and approval needed prior)
X.  Land acquisition
xi.  Furniture
xii. ~ Honorariums for presenters/speakers and any costs associated with travel
expenses
xiii.  Kitchen appliances (e.g., refrigerators, microwaves, stoves, tabletop
burners)
xiv.  Tuition/Scholarships
xv.  Capital improvements and permanent renovations (e.g., playgrounds,
buildings, fences, wiring)
xvi.  Clothing or uniforms (written justification and approval needed)
xvii.  Project banquets/luncheons
xviii.  Costs for items/services already covered by indirect costs allocation
(supplanting)
xix.  Out of state college tours
xX.  Out of county field trips
xxi.  Alcohol
xxii.  Airfare
xxiii.  Boat rentals
xxiv.  Family incentives
xxv.  Car mileage
xxvi.  Stipends
xxvii.  Payroll taxes
xxviii.  Laboratory fees
xxix.  Computers
xxX.  Health benefits
xxxi.  Appliances and home goods (written justification and approval needed)
xxxii.  Digital Cameras
xxxiii.  Plaques
xxxiv.  Hotel Costs
XXXVv.  Housing - (written justification and approval needed based on

programming)

h) To maintain books, records and documents in accordance with generally accepted
accounting procedures and practices to maintain adequate internal controls which,
relating to the project(s), sufficiently and properly reflect all expenditures of funds
provided by the CITY under this Contract; and

2) RECIPIENT agrees to provide the City Manager’s Office or designee with a quarterly
narrative and financial progress report, if applicable, on the program or activity described
in Exhibit “A” Recipients Requirements, Contractual Responsibilities and Program
Description.

Such reports shall include basic statistical information relative to the program or activity
and a statement of expenditures made in each budget category and line item identified in
the budget which is included in Exhibit “A” Recipients Requirements, Contractual
Responsibilities and Program Description.

RECIPIENT shall receive the first wave of funding upon approval by the City Commission.
A narrative and financial report shall be due on the dates listed below, as applicable.
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3)

However, following the completion of the first narrative and financial report and as
indicated in Exhibit “B” Payment Schedule, the remaining distribution payment to the
RECIPIENT shall be contingent upon prior receipt of the required progress narrative and
financial report which is due during the preceding quarter. Narrative and financial reports
for recipients receiving quarterly or monthly payments as indicated in Exhibit “B” Payment
Schedule shall be due no later than the following dates:

1st Quarterly Narrative & Financial Report (October/November/December) - February
1st

2nd Quarterly Narrative & Financial Report (January/February/March) - May 1st

3rd Quarterly Narrative & Financial Report (April/May/June) - August 1st

4th Quarterly Narrative & Financial Report (July/August/September) - September 30™

If RECIPIENT receives a lump sum payment for a one-time event or an award amount of
$5,000 or less then the RECIPIENT shall be required to submit their narrative and
financial report on a due date above as assigned by the CITY at a later date. The due date
shall occurs after the program or activity described in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description has concluded.

However, if any of the above dates fall on a weekend, then the due date shall be extended
to the next business day, thereafter, as long as it does not exceed the term of this contact.

When submitting the quarterly narrative reports, RECIPIENT shall track and report to the
CITY the following:

a. Current and final outcomes for the program based on the objectives
provided in the RECIPIENT’s grant application
b. Include all available statistics and/or numbers regarding the demographics

of individuals served by the program; such as the number of CITY of Pompano
Beach residents served (include tracking method used)

i. Age

ii. Race

iii. Gender

iv. Zip Codes

v. Household income (if applicable)
C. Describe accomplishments of the program to date
d. Summary of the impact the program has had on its intended target audience;
to include challenges faced, photographs of the project and success stories (How
did the CITY’s funding make a difference in a resident/recipient’s life?)

Failure to provide the quarterly narrative reports shall render an organization ineligible
to receive future payouts.

The approved budget for the RECIPIENT, included in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description and any changes in
the budget which would affect expenditure of funds provided under the terms of this
contract, must be approved in writing by the City Manager or his/her designee prior to the
expenditure of such funds; provided, that nothing herein shall authorize or allow any
expenditure or obligation of funds in excess of the total sum aforesaid.

RECIPIENT shall submit financial reports with all required documentation of expenditures
(including original receipts/proofs of payments and itemized list).
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4)

5)

6)

7)

8)

Failure to provide a narrative and financial report as assigned by the CITY and/or failure
to utilize all of the prior allocated funds from the first six months of the contract shall render
an organization ineligible to receive additional payouts and render the organization
ineligible for current and future funding from the CITY.

Failure from the RECIPIENT to provide a Quarterly or Lump Sum narrative and financial
report shall forfeit all outstanding project funding and shall render the RECIPIENT
ineligible for additional funding from the CITY.

RECIPIENT agrees that any funds provided by the CITY for the operation of the program
or activity during the current CITY’s fiscal year, which are residual funds remaining
unspent or unencumbered by any existing (not contingent) legal obligation shall be
returned to the CITY.

RECIPIENT shall not use the CITY’s logo, materials, or testimony for promotion of the
RECIPIENT’s program without written authorization from the CITY Manager or its
designee.

RECIPIENTS shall attend a mandatory Orientation provided by the CITY at a date to be
determined by the CITY. Failure to attend said Orientation shall be grounds for termination
of the contract.

In cases where a contract is terminated by the CITY for default by RECIPIENT, the CITY
reserves the right to deny RECIPIENT’s future applications for new funding for a time to
be determined by the City Manager, and/or his or her designee, and/or the City
Commission.

For contracts awarded for multiple projects, RECIPIENT shall provide separate reports for

each project as outlined under Paragraph 2 above. CITY reserves the right to withhold
payment if RECIPIENT fails to provide the reports as requested.

Page 4 of 4



Organization Name: AREAWIDE COUNCIL ON AGING OF BROWARD COUNTY,INC.
Program Funded: Fair Share 2023
Amount Funded: $50,000.00

Program Description: The Areawide Council on Aging, which administers the Aging & Disability
Resource Center, is the prime planning, coordinating, and funding source for 23 Broward
Projects. Our goal is to prevent or delay premature institutionalization of elders. We are the
hub of the wheel through which the Federal, State and Local Monies flow. Those which receive
Federal Older Americans Act, and State Community Care for the Elderly Allocations, are
mandated to raise a local 10% match. Our nonprofit 501 (c) (3) organization employs a Fair
Share Methodology to endeavor to raise as much of the required match as possible, by
preparing computerized records of all services provided to each municipality's elder residents
and then seeking contributions predicated on the number of seniors in the city times 2/3 of the
dollar amount representing one elder. The County is requested to provide the other 1/3, plus
the Total Fair Share representing residents of unincorporated Broward.



Form Name: City of Pompano Beach Nonprofit Sponsorship Application

Submission Time: May 6, 2022 9:48 am

Browser: Chrome 101.0.4951.54 / Windows
IP Address: 50.233.187.106

Unique ID: 961662582

Location: 25.9409, -80.2453

About Your Organization

Which Fiscal Year Is Your Organization
Applying For?

Full Name of Nonprofit:

Mission of Nonprofit:

2022-2023

Areawide Council on Aging of Broward County

The Areawide Council on Aging of Broward County, Inc. (Aging and
Disability Resource Center) exists to improve the quality of life for all
seniors living in Broward County. We do this by collaborating with other
organizations and providing exceptional compassionate leadership in a
broad array of programs dedicated to allowing Pompano Beach residents
to continue to live life to their fullest potential. We plan, coordinate, fund,
provide and advocate for needed services for Broward residents 60 years
of age or older, and adults age 18 or older who are diagnosed with
Alzheimer's Disease or a related dementia and their caregivers. We are the
designated entry point for Statewide Medicaid Managed Care Long Term
Care services for elders 60 years of age or older and qualifying adults with
disabilities aged 18 to 59. Our Helpline is certified to provide SNAP
assistance, EHEAP assistance, SHINE Counseling and ConnectingWithU
services to elders and their caregivers. We have a network for services
which provide emergency home delivered meals, congregate and home
delivered meals, adult day care, transportation, caregiver training and
support, minor home repairs, legal assistance, emergency alert response,
counseling, as well as in-home services including homemaking, personal
care and respite through our agency and 23 social service agencies.



Brief Overview of Nonprofit:

Nonprofit Website:

Which Funding Priority Does Your
Nonprofit Qualify For:

Type of Organization - select the one
that best applies:

The Areawide Council on Aging of Broward County, Inc. (Agency) plans,
coordinates, provides, funds and advocates for needed services for
Broward residents 60 years of age or older, and adults age 18 or older who
are diagnosed with Alzheimer's disease or a related dementia and their
caregivers.

Information and Referral services are available to all callers who reach out
for assistance in caring for themselves or on behalf of elders. Callers are
provided with resources and are screened for funded services. In addition,
we offer guidance and assistance to seniors and qualifying adults with a
disability who are age 18 - 59, seeking Statewide Medicaid Managed Care
Long Term Care Services.

Services provided through the Older Americans Act include but are not
limited to meals, respite, transportation, adult day care, recreation,
counseling, exercise programs, health and wellness classes, legal services,
minor home repair, telephone reassurance and technology programs that
allow seniors to connect and interact with each other while remaining
socially distanced. We provide respite and caregiver support services
under the Alzheimer's disease Initiative Program to families caring for
adults age 18 and older who have been diagnosed as having suspected
Alzheimer's disease or some other form of dementia. Our Emergency
Home Energy Assistance for the Elderly Program (EHEAP) assists
low-income households, with at least one person age 60 and older, when
the households are experiencing a home energy emergency. Our Serving
Health Insurance Needs of Elders (SHINE) program is comprised of
specially trained volunteers who assist with Medicare, Medicaid, and health
insurance questions by providing one-on-one counseling and information.
SHINE services are free, unbiased, and confidential. Our SNAP Assistance
program provides assistance to elders applying for food stamps on-line.

www.adrcbroward.org

Senior Assistance

Human Services



Executive Summary of How Nonprofit
will use City of Pompano Beach
Funding:

How Does Your Nonprofit/Program Fit
the Guidelines and Funding Interests?

Statement of Need:

Funding will be employed to continue the delivery of a coordinated system
of services to older persons in Pompano Beach, FL. The array of services
includes, but is not limited to the following: congregate/home delivered
meals, Adult Day Care, caregiver training and support, counseling,
in-home/facility respite, health support, housing improvement, in-home
screening and assessment, legal assistance, homemaker, personal care,
screening and assessment, specialized medical equipment, and
transportation. The most utilized services within the city of Pompano Beach
are congregate and home delivered meals, facility respite, homemaker, and
personal care. In 2021, services totaling over $1,483,052 were provided to
residents of Pompano Beach. The Emergency Meal program we
implemented at the beginning of COVID-19 in March of 2020 has
distributed 369,558 emergency meals to 414 Pompano Beach residents at
a cost of $1,810,834.20 to date.

The ADRC's coordinated comprehensive service delivery system perfectly
fits the funding priority - senior assistance and guidelines of this
sponsorship application request. The Fair Share Program is designed to
secure the matching funding necessary to serve the elder population.
Funds provide services to elders helping them to live with dignity and
needed support services that help prevent early institutionalization of elders
while enriching their daily lives.

According to the State of Florida, Department of Elder Affairs 2021 County
Profiles Data, Broward County's senior population 60 years of age, and
older, represent 24% of the population. Approximately 114,648 individuals
65 years of age, and older are medically underserved and 65,210 suffer
with at least one type of disability. Depression symptoms are commonly
found in people whose function has become limited. Minor depression
affects 15% to 20% of community dwelling old persons, and it is known to
compromise health and quality of life and to be a significant barrier to one's
ability to access services. Isolation caused by COVID-19 has put
vulnerable elders more at risk. The Pompano Beach 60+ population totals
22,079 of which many are independently able to care for their own needs
and remain safe in their

local communities. Frailty, loss of a spouse, loss of income and/or other
familial support especially in this time of COVID-19 have caused more
elders to reach out for assistance with food, socialization and other needs.



Include a Description of the Geographic The Aging & Disability Resource Center serve seniors 60 years of age and

Area You Serve:

older, in Planning and Service Area (PSA) 10, which is Broward County.
Broward is the second most populous county in the state of Florida and is
mostly urban in nature. The County is comprised of 31 municipalities, and a
total of 53 zip codes differentiate each neighboring area. Pompano Beach
covers 19 zip codes (33060-33069, 33071-33077, 33093, and 33097. The
senior population is spread throughout the county, with the larger
percentages of the targeted population, residing within the central corridor,
extending from north to south. Unincorporated neighborhoods are found
within the identified location (s), where some of the poorest residents of the
county reside.

About Your Board of Directors

Board Disabled 0

Board Minorities 6

Board Seniors 14
Total Board Members 18
Program/Event Information #1

Will your organization be hosting an No
event on City property?

Which are you applying for? Program

(Program/Event)

Program/Event Name

Fair Share 2023

Type of Program/Event

Other

If other, please specify:

Supportive services are provided to elders of Pompano Beach at their
homes, senior centers, respite facilities and adult day care centers.




Describe the program/event succinctly:

Elaborate on your program/event
objectives. How do you plan on using
the funding to solve the problem?

The Areawide Council on Aging, which administers the Aging & Disability
Resource Center, is the prime planning, coordinating, and funding source
for 23 Broward Projects. Our goal is to prevent or delay premature
institutionalization of elders. We are the hub of the wheel through which the
Federal, State and Local Monies flow. Those which receive Federal Older
Americans Act, and State Community Care for the Elderly Allocations, are
mandated to raise a local

10% match. Our nonprofit 501 (c) (3) organization employs a Fair Share
Methodology to endeavor to raise as much of the required match as
possible, by preparing computerized records of all services provided to
each municipality's elder residents and then seeking contributions
predicated on the number of seniors in the city times 2/3 of the dollar
amount representing one elder. The County is requested to provide the
other 1/3, plus the Total Fair Share representing residents of
unincorporated Broward.

The funding will be utilized to secure Federal Older Americans Act and
State Community Care for the Elderly funds. Secured funds are used to
support the array of services delivered to Pompano Beach senior residents.
To ensure a more efficient, complete and comprehensive service delivery
system, our leadership staff provide technical assistance and training to
providers in the area, building and maintaining a strong network of service
providers. These providers help solve problems, delay the effects of aging
on a vulnerable population, and assure elders the merited right of Older
Americans to live their retirement years with dignity and support in their
own homes.

Older Americans Acts Programs, provide meals- emergency, home
delivered and congregate, information, referral, screening and
assessment, adult day care, transportation, minor home repair, legal
services, Health and Wellness classes and exercise programs, chore,
recreation, telephone reassurance, and technology programs. Community
Care for the Elderly through our Lead Agency provides case management,
adult day care, homemaking, personal care, respite. emergency response
alert services, specialized medical supplies and intake and screening.

In addition, we are the entry point for services through the Statewide
Medicaid Managed Care Program for qualifying seniors or adults with
disabilities aged 18-64. In this capacity we screen applicants for services,
explain the program and assist clients with the eligibility process. We also
assist families of elders and adults 18 and over with Alzheimer's Disease or
other dementia by providing respite, caregiver training and support,
consumable supplies and case management. We offer assistance with food
stamps through SNAP, utility bills through EHEAP, Medicare Counseling
and Appeals through SHINE, as well as technology programs and
ConnectingWithU which both provide social supports to isolated seniors
and their caregivers.



What are the outcomes of your
program/event?

Estimated # of Attendees at the
Program/Event (select the one that best

applies)

Please Specify the Number of City of
Pompano Beach Residents Your
Organization will Serve if the
Program/Event is Funded:

Describe the demographics of the
population you are impacting with this
program/event: Demographics:
Socioeconomic characteristics of a
population expressed statistically, such
as age, sex, education level, income
level, occupation.

Start Date of Program/Event:
End Date of Program/Event:

Does your program/event have a start
time/end time?

Name of Program/Event Venue:

The Pompano Beach 2023 Fair Share Request will help sustain a
coordinated comprehensive delivery of services that will provide seniors
access to (1) nutritious meals (i.e. congregate/home delivered), (2)
activities that promote social engagement (i.e. adult day care and
recreation), (3) provisions of assistance with activities of daily living (i.e.
homemaking, respite, and personal care) and access to (4) minor home
improvements (i.e. chore, housing improvement). In addition, caregivers
will be offered methods to reduce stress, and increase coping skills (i.e.
caregiver training and support).

501-1,000

650

According to the State of Florida, Department of Elder Affairs, Enterprise
Client Information and Registration Tracking System, an estimated 906
Pompano Beach residents were served in 2021. Of those served- 64% are
females

and 36% are males, 48% live alone, 26% live with a caregiver, 21% live
with someone else and 6% did not divulge their living situation, and 20%
are 85 or older, 30% are 75-84, 35% are 65-74 , 14% are 60-64 and 2%
are under 60.

The Aging & Disability Resource Center's main objective is to administer
services to seniors 60 years of age and older, no matter the socioeconomic
characteristics of the client. The Federal Older Americans Act Funding
gives preference to older individuals with the greatest economic or social
needs and individuals at risk of institutional placement, with attention to
low-income older individuals, including low-income minority older
individuals, older individuals with limited English proficiency and older
individuals residing in rural areas. The State Community Care for the
Elderly (CCE) Funding support the needs of individuals 60 years of age
and older. The program assists functionally-impaired elderly persons to
maintain their independence, in the least restrictive environment suitable to
their needs. Client eligibility is based on age, nee and risk of
institutionalization without services.

Jan 01, 2023
Dec 31, 2023

No

2023 Fair Share



Address of Program/Event Venue
Location:

Attire of Program/Event (select the one
that best applies):

List any Benefits or Amenities the City
of Pompano Beach Receives:

Amount Requested:

Are you applying for a second
Program/Event?

Additional Activities

Are there any additional activities
associated with the primary
sponsorship event (Examples include
VIP event, Kickoff event, Awards
Ceremony, Thank You/Recognition
Party, etc...)

Additional Information

What are your organization’s
credentials? Tell us why your
organization does it better than anyone
else.

Any other information you wish to
share?

5300 N Hiatus Rd
Sunrise, FL 33351

Business Casual

Residents receive supportive services as detailed in the attached Fair
Share Report.

74471

No

No

We have been serving the senior population of Broward County since
1974. We have expanded from 2 subcontractors to 23 subcontractors and
through this expansion, we have secured additional funding sources to
offer a greater array of services for elders of Broward County. We are the
main entry point for the Statewide Medicaid Managed Care Long Term
Care Program, which assists low-income medically underserved clients to
apply and receive benefits. We assist applicants in completing the eligibility
process at no charge. Finally, we fund the local Meals on Wheels agency
which provides nutritious meals as well as fund other services to support
elders to remain in their homes to age with dignity.

Although this request is for matching funds for our Federal Older American
Act and State Community Care for the Elderly, elders of Pompano Beach
receive other funded services which are not match dependent. During
2021, Pompano Beach senior residents received services totaling
$1,483,052. This dollar amount does not include services provided through
the

Statewide Medicaid Managed Care Long Term Care Program or the
benefits provided through the Emergency Home Energy Assistance
Program (EHEAP) or the Supplemental Nutrition Assistance Program
(SNAP.)



City of Pompano Beach Funding History

Has your organization been funded Yes
before by City of Pompano Beach?
If yes, when was the most recent year? 2022

What was the name of program/event
funded?

Fair Share 2022

How much was the funding for this 50000
program/event?

Requested Budget Information

What is the total value your nonprofitis 74471
applying for?

If you are not awarded the full funding  Yes

requested for your event/program, will
you be able to complete your project?

Are you including the following:

Itemized Budget - Please provide a budget for the program/event you are
applying for vs. the agency's annual budget = Yes

W9 = Yes

IRS Letter = Yes

List of Board of Directors = Yes

Articles of Incorporation = Yes

Most Recent 990 Form = Yes

Upload your documents: All items are mandatory.

Itemized Budget - Please provide a
budget ONLY for the program/event you
are applying for. Annual agency
budgets will not be accepted.

https://www.formstack.com/admin/download/file/12690092210

W9

https://www.formstack.com/admin/download/file/12690092211

IRS Letter

https://www.formstack.com/admin/download/file/12690092212

List of Board of Directors

https://www.formstack.com/admin/download/file/12690092213

Articles of Incorporation

https://www.formstack.com/admin/download/file/12690092214

Most Recent 990 Form

https://www.formstack.com/admin/download/file/12690092215

Upload your documents: Matching Gift Documentation



https://www.formstack.com/admin/download/file/12690092210
https://www.formstack.com/admin/download/file/12690092211
https://www.formstack.com/admin/download/file/12690092212
https://www.formstack.com/admin/download/file/12690092213
https://www.formstack.com/admin/download/file/12690092214
https://www.formstack.com/admin/download/file/12690092215

Does Your Organization Receive
Matching Funds?

Yes

Please indicate one or more matching
gift options below:

One or more donors will match the City's contribution for the proposed
program/event in this application.
One or more donors match general contributions to our organization.

Matching Gift Documentation
Supporting Your City of Pompano
Beach Event/Program

https://www.formstack.com/admin/download/file/12690092218

Matching Gift Documentation
Supporting Your Organization

https://www.formstack.com/admin/download/file/12690092219

Primary Nonprofit Contact

Name Charlotte Mather-Taylor
Title Chief Executive Officer
Email mathertaylorc@adrcbroward.org

Phone Number

(954) 745-9567

Mailing Address (If awarded, your
payment will be mailed to this address)

5300 N Hiatus Rd
Sunrise, FL 33351

Secondary Nonprofit Contact

Name Elizabeth Lombardo
Title Planning & Program Director
Email lombardoe@adrcbroward.org

Phone Number

(954) 745-5686



https://www.formstack.com/admin/download/file/12690092218
https://www.formstack.com/admin/download/file/12690092219

yl IR Department of the Treasury
Internal Revenue Service

022882

Cincinnati Service Center In reply refer to: 0256554941
CINCINNATI OH 45999-0038 Apr. 23, 2019 LTR 4168C 0
59-15294619 000000 0O
00016791
BODC: TE

AREAWIDE COUNCIL ON AGING OF
BROWARD COUNTY INC

5300 N HIATUS RD

SUNRISE FL 33351

Emplover ID number: 59-15K529419
Form 990 required: Y

Dear Taxpaver:

We're responding to your request dated Apr. 16, 2019, about vour
tax-exempt status.

We issued vou a determination letter in March 1975, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 501(c)
c03).

We also show vou're not a private foundation as defined under IRC
Section 509(a) because you're described in IRC Sections 509(a)(1l) and
170(b) (1) CA) C(vi).

Donors can deduct contributions they make to yvou as provided in IRC
Section 170. You're also qualified to receive tax deductible bequests,
legacies, devises, transfers, or gifts under IRC Sections 2055, 2106,
and 25k22.

In the heading of this letter, we indicated whether yvou must file an
annual information return. If vou're required to file a return, vou
must file one of the following by the 15th day of the 5th month after
the end of your annual accounting period:

- Form 990, Return of Organization Exempt From Income Tax

- Form 990EZ, Short Form Return of Organization Exempt From Income
Tax

- Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt
Organizations Not Required to File Form 990 or Form 990-EZ

- Form 990-PF, Return of Private Foundation or Section 4947(a)(l)
Trust Treated as Private Foundation

According to IRC Section 6033(j), if vou don't file a required annual
information return or notice for 3 consecutive vears, we'll revoke
vour tax-exempt status on the due date of the 3rd required return or
notice.

You can get IRS forms or publications vou need from our website at
www.irs.gov/forms-pubs or by calling 800-TAX-FORM (800-829-3676).

If yvou have questions, call 877-829-5500 between 8 a.m. and 5 p.m.,



0256554941
Apr. 23, 2019 LTR 4168C 0
59-1529419 000000 00
00016792

AREAWIDE COUNCIL ON AGING OF
BROWARD COUNTY INC

5300 N HIATUS RD
SUNRISE FL 33351

local time, Monday through Friday (Alaska and Hawaii follow Pacific
time).

Thank vou for vour cooperation.

Sincerely vours,

K ol p-

Kim A. Billups, Operations Manager
Accounts Management Operations 1



o W=9

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Areawide Council on Aging of Broward County, Inc

2 Business name/disregarded entity name, if different from above

following seven boxes.

D Individual/sole proprietor or |i| C Corporation

single-member LLC

Print or type.

D Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) >

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

5300 Hiatus Rd

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code

Sunrise, FL 33351

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
Employer identification number

591529419

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Slgn Signature of
Here U.S. person >

bate» 01/21/2022

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

M‘d@ %Z%aﬂ/—7_—¢%,/ao,
/4

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

« Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

« Form 1099-S (proceeds from real estate transactions)

« Form 1099-K (merchant card and third party network transactions)
« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)


http://www.irs.gov/FormW9
http://www.irs.gov/FormW9

Form W-9 (Rev. 10-2018)

Page 2

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

= An individual who is a U.S. citizen or U.S. resident alien;

= A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

= An estate (other than a foreign estate); or
« A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

= In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

= In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

= In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.
Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1 is
a(n)...

THEN check the box for. . .

« Corporation

Corporation

= Individual

= Sole proprietorship, or

= Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

« LLC treated as a partnership for
U.S. federal tax purposes,

* LLC that has filed Form 8832 or
2553 to be taxed as a corporation,
or

* LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax
purposes.

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;
or S= S corporation)

« Partnership

Partnership

« Trust/estate

Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to

you.
Exempt payee code.

* Generally, individuals (including sole proprietors) are not exempt from

backup withholding.

= Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

« Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

= Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)11—
A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

IF the payment is for . .. THEN the payment is exempt

for...

Interest and dividend payments All exempt payees except

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 52

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

" See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined in section 584(a)J—

A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner's SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderfForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.


http://www.ssa.gov/
http://www.irs.gov/Businesses
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

The public entity

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)(i)(B))

For this type of account: Give name and SSN of:

The individual

The actual owner of the account or, if
combined funds, the first individual on

1. Individual

2. Two or more individuals (joint
account) other than an account

maintained by an FFI the account’

3. Two or more U.S. persons Each holder of the account

(joint account maintained by an FFI)

The minor?

IS

. Custodial account of a minor
(Uniform Gift to Minors Act)

. a. The usual revocable savings trust | The grantor-trustee’
(grantor is also trustee)
b. So-called trust account that is not | The actual owner’
a legal or valid trust under state law

(9]

(2}

. Sole proprietorship or disregarded
entity owned by an individual

The owner®

~N

Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)

(A)

The grantor®

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an | The owner
individual
9. A valid trust, estate, or pension trust | Legal entity*

10. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

The corporation

11. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

The partnership
The broker or nominee

12. Partnership or multi-member LLC
13. A broker or registered nominee

" List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’'s name and furnish the minor's SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
= Protect your SSN,
= Ensure your employer is protecting your SSN, and
= Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./Identity Theft.gov
and Pub. 5027.

Visit www.irs.gov/Identity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.


mailto:phishing@irs.gov
mailto:spam@uce.gov
http://www.ftc.gov/complaint
http://www.ftc.gov/idtheft
http://www.identitytheft.gov/
http://www.irs.gov/IdentityTheft

| BRUCE A. SMATHERS, Secretary of State of the State of Florida, do hereby

certify that the following is a true and correct copy of

Certificate of Amendment to Certificate of Incorporation
of AREAWIDE COUNCIL ON AGING OF BROWARD COUNTY, INC., a
corporation not for profit, organized and existing under
the laws of the State of Florida, amending Arti-clf: v,
filed on the 17th day of March, A. D., 1975, as shown by

the records of this office.

GIVEN uander my hand and the Great
Seal of the State of Florida, at
Tallahassee, the Capetal,  this  the
17th day of March,

A.D., 1975

teee Bt

SECRETARY OF STATE

coro- %3

et
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I, RICHARD (DICK) STONE, Secretary of State of the State of Florids, do hereby
-certify that the {ollowing is a true and correct copy of
CERTIFICATE OF INCORPCORATION
OF

AREAWIDE COUNCIL ON AGING OF BROWARD COUNTY, INC. .

3 carporation not for prefit organized and Existing-uﬂder the Laws of the Srate of
Florida, filed on the 28th dayof  February, AD., 1974,

as shown by the records of this office.

GIVEN under my hand and the Great
Seat of the Sigte of Floada, at
~ Tallahassee, the Capital, this the
28th day of February,

AD,1974.

SECRETARY OF STATE

<o -Ga
33212
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CERTIFICATE OF AMENDHENT

oFr
CERTIFICATE OF INCORPORATION

AREAWIDE COUNCIL ON AGING OF BROWARD COQUNTY, INC.,

. Florida non-profit corporation, under its corporate seal and
the hands of its President, David Keating, and its Secretary,
Mrs. Abram Boffman, hereby certifies that:

1. The Board of Directors of said corporatlon, at
a meelting called and held on March 6, 1975, adopted the follow-
ing resolution:

BE IT RESOLVED by the Board of Directors of the
Areawide Council 'on Aging of Broward County, Inc.,

Secrion 1: That the Articles of Incorporation of the Arecawide
Council on Aging of Broward County, Inc., be, and the same are
hereby, amended by adding thereto the following new section to
Article IV:

Section B.

re =
Notwitustanding any other provision of these 1:E =
Articles, this corporation shall not carry on - ~
any other activities not permitted to be carried _  -—
on by a) a corporation exeupt from Federal Income — —
Tax under Section 501(c){3) of the Internal ;: i
Revenue Code of 1954 or the corresponding pro-T« = J
vision of any future United States Internal EE Ji
Revenue Law, or b} a corporation, contributions™ -3

to which are deductible under Section 170({c) {2)
of the Internal Revenue Code of 1%54, or any
other corresponding provision of any future
United States Revenue Law.

Sectiqﬁug- Tha% all other porticons of the Articles of Incor-

poration of the Areawide Council on Aging of Broward County,
Inc., shall remain in full force and effect.

IN WITNESS WHEREOF, said corporation hes cesused this
certificate to be signed in its name by lts President and its
corporate seal to be hereuntc affixed and attested by its
Secretary, thiabtb day of HARCH, .... 1975.

AREAVWIDZ COUNCIL ON AGING OF BROWARD
COUNTY, IHNC.

.
David Keating, President

AS Y D «awﬁ/////ff

Irs. Abram boff%anx Sfcr&tafy




ARTICLES OF INCORPORATION
' OF o L e e
AREAWIDE COUNCIL ON AGING .OF BROWARD”COUNTE_L’,_INC.

WE, the undersigned, hereby certify that we have associated
ourselves together for the purpose of forming a charitable associa-
tion, not for profit, under a Charter as follows:

ARTICLE TI.

The name of the corporation is:

AREAWIDE CQUNCIL_Oﬁ AGING OF BROWARD COUNTY, INC.

ARTICLE II.

P
™ 3
kol L=
The object.of the corporation is to plan, coordinate, monitor,
evaluate and fund various

groups, agenciles, organizations and pro-
Jects relating to the elderly in Broward County, Florida; to plan,
pian for, promote, provide for and provide services and acdtivities

for elderly pecple in Broward County,” Flerida; to encourage partici-

pation and involvement of velunteers, profeésionalé and ailvpther K
persons interested in the welfare and well-being of fﬁé?éldéfly in.-
Browvard Cdunty, Florida. Y
ARTICLE

II%.
T

he corporation shall have perpetual existence.

The principal
place of business znd location of the corporation is 13 South-
West 16th Street, Yort Lzuderdale

Srowvard County, Tlorida., 332315.
ARTICLE 1IV.

The corpora%ion shall have The power to do all things lezgal

znd necessary to accomplish its objectives as set farth in &rticle

{

IT of these Articles of Incerporation including, but not liwited to
the following:

1.

5

To meke donations, gifts, contributions andfloang from
the jincome or assets of tThe corporation;

Z.

To accept by gift, devise, beguest, grant or other lawful

means, property of every kind and description, without limit as to
amount; ¢



3. To borrow or solicit funds from any lawful source available;
4. To administer and manage the donations,:gifts,_devises, be-
éuests, grants and the property of the corporation of every kind and

czascription;

5. To purchase, acguire, hold, invest, use, mortgage, piedgé:"
¢211, assign, transier or o%herwise dispose of boéh rea} and personal
;roperty-of every kind and description, or any interest wpatsoever in
&ny real or personal prbperty, and to exercise all rights and all
s-ivileges in respect'to~ounership of "any and all personal or ;eal
;ropeftyﬂ)

5. To emp%oy such staff and persénnel neéessary and proper
5 effectuata the powers of the corporation.

ARTICLE V.

The affairs of the corporation shall be managed by a

Fresident, three Vice-Presidents. Secretary, Treasurer and such

other Officers as may be authorized from time to time by the By-laws

]

of the corporation and by a Board of Direciors consigﬁipg of not
less than five (5) nor more than fifteen (15) to be élé;fed as set?
Forth in the By-laws of the corporation. —
ARTICLE VI.
The names and post oifice addresses ol the sugscribers and

officers who shall hold office until the first annual election are

2s follows:

Mayor David Keating * President |
fox 2207, Hollywood. Fla. 35022 .
Rev. Xenneth Crossman Vice-President

100 ¥.Las Olas Blvd..Ft. Lauderdale,Fla. 33301

Hon. Leroy H. Hoe Vice-President

201 S.E. 6 St.,Ft.lLauderdale.Fla.33301

Dr. Franklin Seunders’ Vice-President

2601 E:Oakland Pk.-Blwd..Pt.Lauderdale,tla. 33306

Mrs. Abrem Hoffman Secretary

$560 Cypress Road,Plantation.florida 33313

Mrs. ~Luise Tworgoger Treasurer

1044 W.North Lake Dr..Hollywood, Fla. 33020
ARTICLE VIT.

The names of the Board of Directers are as follows:

Mayor David Xeating, Box 2207, Hollywood, Fla. 33022

Rev. Kenneth Crossman, 100 E. LasOlas Blvd.Ft.Lauderdale,®la. 3330
Hon. Leroy . Moe, 201 5.t.6 5t.,Fu.Lauderdale,Fla. 33301

Dr. Franklin Saunders,2601 E.Oakland Px.8lvd..Ft.Lauderdale.rla.
Mrs. Abram Hoffman.5560 Cypress Rd.,Plantation,Fla. 33313 (33305
Mrs. Luise Tworcge:r, 1044 N.North Lake Dr-.Hollywood,Fla.33G20



: : ARTICLE VITI. e L ;

* The By-laws of the cofporation are to be made, altered or .

rescinded by vote of the members of the asscciatdon in accordance

with the By-laws. S

ARTICLE IX. o - T

o
o

The private property of the members of this corporation and

the directors and officers oi this corporation shall be forever

exempt from corporate debts and obligations of any kind whatsoever.

ARTICLE X.

Upon dissolution of this organization, all of its assets

all cosis and expenses of such dissolution

1]

remaining after, payment o

shall be distributed to organizetions which nhave quelified for

exemption under Section 501 (c} (3) of the Internal Revenue Code,
i

por to the Federal Governmeni, or to a Stete or local government, for

a public purpose, and none of the assets will be distributéd to any
member, oificer or directeor of this organization. .
| ARTICLE XI. .. w
The membership of this corporation shall COﬂs{itufé ﬁll persons
hereinafter named as Directors and such other persénswﬁs from time
to‘time hereafter may become members, by avproval of the Board of
Directors their gualification being their interest and ability to
2553ist the corporation as determined by the Board. No part of the
Corporation's net income will inure to the benefit of its Directors,
shareholders, or members. S5Saild members of the corporation shall

at no time enjoy any beneiit in The nature of a private interest.

The corporation will neot, as 2 substantial part of its activities,

attempt to influence legislation, or participate to any exient in
a political campaign for or against any candidate for public office.
ARTICLE XII.
The Amendments to the Articles of Tncorporation may be pro-
posed and adopted by two-thirds (2/3) vote of the Board-of Direciors

of the Corporation‘present at a legally constituted meeting .



IN WITHESS MWHERELOF, we have hereunto subscribed our names

this iéﬁ day of \37,,_ v ) 1974
/

M// 0 M

LS

1 ;M,W M %M

IERRVEE jjjg 53

STATE OF FLORIDA

COUNTY OF BROWARD

I HEREBY‘CERfIFthhat on this day personalily éppeéred}ﬁAYOR
DAVID KEATING, REV. KENNETH CROSSMAN, HON. LEROXAH; MOE, DR. FRANKLIN
SAUNDERS, MRS. ABRAM HOTFFMAN and MRS. |LUISE TWOROGER, before me,
and they acknowledged before me that they subscribed the foregoing

Articles of Incorporatlon freely and voluntarily and for the purposes

therein expressed this the J6.4C day of QEZZAL&¢u¢¢7/f ) s B.DL
%

197,

WY\%’/-/{;’.@;&/ ﬂ >?7 et

NOT&ZRY PUBLIC

i STAAY PUBUIC, STATT of FLORIDA af LARGE
COLIMISSION €XPIRES tiAY 13, 1974
c,.j QLD THRQUECH FAFQ w, DIESTELHORQT



AREAWIDE COUNCIL ON AGING
OF BROWARD COUNTY, INC.
BOARD OF DIRECTORS
Mailing Address: 5300 N Hiatus Road
Sunrise, Florida 33351
Telephone: (954) 745-9567

R S R S e R R R R S S S S S R S R R R R

Members

Alan B. Brass, C.P.A.
Anthony Brunson, C.P.A.
William Edelstein

Malena Mendez-Dorn
Deborah Rand

Judge Ronald J. Rothschild
Kenneth S. Rubin, Esq.
Manuel Synalovski, AIA
Theodora Williams

Lisa Zucker, MSW, LCSW

OFFICERS — 2022

John G. Primeau
President

Naushira Pandya, M.D.
First Vice President

Arthur Birken
Second Vice President

Representative Evan Jenne

Third Vice President

Senator Nan Rich
Treasurer

David Lieberman
Secretary

Timothy G. Curtin
Parliamentarian

Pauline Grant
Immediate Past President



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

, 2020, and ending

, 20

B Check if applicable: | C Name of organization Ar eawi de Counci |

On Aging of Broward County Inc

|:| Address change Doing business as

D Employer identification number

59-1529419

Number and street (or P.O. box if mail is not delivered to street address)

5300 Hi at us Road

|:| Name change
|:| Initial return

Room/suite

E Telephone number

(954) 745- 9567

City or town, state or province, country, and ZIP or foreign postal code

Sunrise, FL 33351

|:| Final return/terminated
|:| Amended return

G Gross receipts $33, 072, 526.

F Name and address of principal officer:

Charlotte Mather-Tayl or,

|:| Application pending

5300 Hi atus Road, Sunrise, FL 33351

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

I Tax-exempt status: 501(c)(3) |:| 501(c) ( ) « (insert no.) |:| 4947(a)(1) or |:| 527

J  Website: » adr cbr owar d. org

If “No,” attach a list. See instructions

H(c) Group exemption number »

1974]

K Form of organization: |X| Corporation |:| Trust |:| Association |:| Other » | L Year of formation:

M State of legal domicile: FL

Summary

1 Briefly describe the organization’s mission or most significant activities: To la, oodinae, mnitor, eve sate, and fund various groups, agencies, organ zations and projects
§ relating to the elderly of Broward County, Florida.
(]
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . e 3 18
3 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 18
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 62
2| 6 Total number of volunteers (estimate if necessary) . 6 136
< | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 24,295, 769. 32, 836, 338.
g 9 Program service revenue (Part VI, line 2g) .
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 328, 915. 168, 376.
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 51, 454. 67,812.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 24,676, 138. 33,072, 526.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 20, 957, 289. 18, 274, 587.
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,783, 443. 3, 542, 281.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
§ b Total fundraising expenses (Part IX, column (D), line 25) » 29, 709.
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 572, 884. 10, 071, 244.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 24,313, 616. 31, 888, 112.
19 Revenue less expenses. Subtract line 18 from line 12 362, 522. 1,184, 414.
H § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 20, 857, 057. 23, 964, 569
<2 21 Total liabilities (Part X, line 26) . o 5, 286, 081. 6, 804, 427.
§§ Net assets or fund balances. Subtract line 21 from Ilne 20 15, 570, 976. 17, 160, 142.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

] 111/ 12/ 2021
Slgn Signature of officer Date
Here Charlotte Mather-Tayl or, Executive Director
Type or print name and title
Pald Print/Type preparer’'s name Preparer’s signature Date Check D if | PTIN
Preparer Eri ¢ Fontana Eri ¢ Fontana 11/ 12/ 2021 | self-employed| P01867525
Use Only Frm'sname » Fontana C. P. A S Firm'sEIN » 59- 3635567
Firm’'s address » 13007 W Li nebaugh Ave, Tanpa, FL 33626 Phone no. ( 727) 799- 9533
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 09/08/21 PRO Form 990 (2020)



Form 990 (2020) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisParttil . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:

To plan, coordinate, monitor, evaluate, and fund various groups, agencies, organizations and projects
relating to the elderly of Broward County, Florida.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . [HOYes XNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . . ... . . . [OYes XNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 30, 982, 246. including grants of $§ 18, 274, 587. ) (Revenue $ 0.)
The Organi zation contracts with 22 providers to offer a wide range of services to clients. The ol der Americans Act (OAA) is a federal program
that provides assistance to ol der persons and caregivers and is the only federal supportive services programdirected solely toward
inproving the lives of ol der adults each year. However, in response to COVID-19 the federal governnent al so provided
funds through the CARES ACT, American Reconciliation Act and Families First grants in 2020 which allowed us to serve 11,826
undupl cated adults and careqivers with services in 2020 vith these programs and the OAA funding. The Alzheimer's Disease Initiative (ADI) ensures that persons affiliated with Azheimer's disease
and other forms of dementia, are given essential services to help themage in place, in an elder friendy environnent, with security, dignity and purpose.
The program al so_provides supoort to famly nerbers and caregivers affected by Alzheimer's disease. 314 unduplicated individual s were served in 2020 through ADI, The Florida Comunity Care for the Elderly (OCE)
provi des assistance to seniors who are at risk for nursing home placement and who are not qualified to receive services fromNedicaid. OCE also provides essential services
to help themage in place. 4,590 unduplicated consuners were served in 2020.

4b (Code: ) Expenses$ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 30, 982, 246.

REV 09/08/21 PRO Form 990 (2020)



Form 990 (2020)
gl Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors See |nstruct|ons’7 . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . . e e o

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . C e e e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V . . .o

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . e . .

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " comp/ete Schedule D Par‘tX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete

Schedule D, Parts XI and Xl .

Was the organization included in consolidated, mdependent audited flnanC|aI statements for the tax year’? If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? If “Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?

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

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

REV 09/08/21 PRO

Form 990 (2020)



Form 990 (2020)
gl Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill . 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durrng the year'? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in I|ne 28a’? If “Yes " comp/ete Schedu/e L, Part IV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons'? If “Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes ” complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part i, Ill,
orlV, and Part V, line 1 .. 34 X
35a Did the organization have a controIIed entlty W|th|n the meaning of sect|on 512(b)(1 3) 35a X
b If “Yes” to line 35a, did 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,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 49
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e ic | X

REV 09/08/21 PRO

Form 990 (2020)



Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 62
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
REV 09/08/21 PRO Form 990 (2020)



Form 990 (2020) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . e e 8a | X
b Each committee with authority to act on behalf of the governing body’7 e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e 12c| X
13 Did the organization have a written whistleblower pollcy’7 o e e 13 X
14  Did the organization have a written document retention and destructlon pollcy? e . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or parhcrpate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . Lo . . . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » FL

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] Own website [] Another’s website Upon request  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Charl otte Mather-Taylor, 5300 Hi atus Road, Sunrise, FL 33351 (954)745-9567

REV 09/08/21 PRO Form 990 (2020)




Form 990 (2020) Page 7

UAlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl .

0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
®) ®) Position (D) ) )
. (do not check more than one .
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzla x| o from thg from relex_ted compensation
(list any a a|a E g _g a | 9 organization organizations frpm lthe
hoursfor |5 = |2 (8 |o |& g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & § §' N .a ?B i related organizations
organizations| = = [ 8 2 g
below 6|2 3 5
dotted line) 2 % §
® g
(1) Paul i ne Grant 1.50
Pr esi dent X X 0. 0. 0.
(2) John Pri neau 0.75
First Vice President X X 0. 0. 0.
(3) Naushi ra Pandya 0.75
Second Vi ce President X X 0. 0. 0.
(4) Art hur Birken 0. 50
Third Vice President X X 0. 0. 0.
(5) Evan Jenne 0. 25
Tr easur er X X 0. 0. 0.
(6) Nan Ri ch 0.75
Secretary X X 0. 0. 0.
(7Y Ronal d Rot hschild 0.25
Par | i anent ari an X X 0. 0. 0.
(8) Theodora Wl i ans 0. 25
Past President X X 0. 0. 0.
(9) Al an Brass 0. 25
Director X 0. 0. 0.
(10) Ant hony Brunson 0. 25
Director X 0. 0. 0.
(11)Ti not hy Curtin 0.25
Director X 0. 0. 0.
(12W 1 i am Edel stein 0. 25
Director X 0. 0. 0.
(13)Davi d Li eber man 0. 25
Director X 0. 0. 0.
(14) Mal ena Mendez- Dor n 0. 25
Director X 0. 0. 0.

REV 09/08/21 PRO
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Page 8

e AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
A ®) (do not ch:(?kSIrtTIl?)r:e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzla x| o frorh ths from 'rela.ted compensation
(list any o2 2 = A ) _g a | 9 organization organizations frsm the
hoursfor == |2 |8 |o |& g 3 | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | & § §' - '(3 ?B i related organizations
organizations| = = |2 ~2 g
below 6|2 3 5
dotted line) 2 % é
° g
(15) Debor ah Rand 0.25
Di rector X 0. 0. 0.
(16) Kennet h Rubi n 0. 25
Di rector X 0. 0. 0.
(17) Manuel Synal ovski 0. 25
Di rector X 0. 0. 0.
(18)Li sa Zucker 0. 25
Di rector X 0. 0. 0.
(19)Char | ot t e Mat her - Tayl or 40. 00
Executive Director X 176, 258. 0. 9, 583.
(20)Nat asha El farghali 40. 00
H ghest Conpensat ed Enpl oyee X 109, 601. 0. 9, 428.
(21)
(22)
(23)
(24)
(25)
1b Subtotal | 2 285, 859. 0. 19, 011.
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 2
d Total (add lines 1b and 1c) . | 2 285, 859. 0. 19, 011.
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0
REV 09/08/21 PRO Form 990 (2020)
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Page 9

Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

2 o| 1a Federated campaigns . 1a 50, 000.
§ S| b Membership dues 1b
© €| ¢ Fundraising events . 1c
g‘g f d Related organizations . 1d
© 2| e Government grants (contr|but|ons) 1e |30, 613, 921.
s £
S ® f All other contributions, gifts, grants,
s ‘g and similar amounts not included above | 1f |2, 172, 417.
28| 9 Noncash contributions included in
€ b lines 1a-1f . : 1g |$
Ow® h Total. Add lines 1a-1f . » (32, 836, 338.
Business Code
8 2a
Sel b
0N c c
g2 d
)
S
a f All other program service revenue .
g Total. Add lines 2a-2f . >
3 Investment income (including d|V|dends interest, and
other similar amounts) . A 168, 376. 0. 0. 168, 376.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental income or (loss) ... P
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
g b Less: cost or other basis
S and sales expenses 7b
? ¢ Gainor (loss) . 7c
E d Net gain or (loss) .o >
é’ 8a Gross income from fundraising
o events (not including $
of contributions repdr:t-é-dmé_rinliﬁ_e-
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events >
9a Gross income from gaming
activities. See Part 1V, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming actlvmes . >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . | 2
7 Business Code
§ g 11a M scel | aneous Revenue 900099 67, 812. 67, 812. 0. 0.
S5 °
55 ©
o« d All other revenue .
= e Total. Add lines 11a-11d . > 67, 812.
12 Total revenue. See instructions » |33,072, 526. 67, 812. 0. 168, 376.

REV 09/08/21 PRO
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Form 990 (2020)

a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éﬁr))enses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 15, 015, 860. 15, 015, 860.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 3, 258, 727. 3, 258, 727.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .. 176, 258. 166, 025. 10, 233. 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 2,631, 811. 2,479, 015. 152, 796. 0.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 560, 625. 551, 691. 8, 934. 0.
10  Payroll taxes . . 173, 587. 163, 150. 10, 437. 0.
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 114, 896. 96, 187. 18, 709. 0.
12  Advertising and promotion 5, 247. 5, 097. 150. 0.
13  Office expenses 81, 123. 72,473. 8, 650. 0.
14  Information technology
15 Royalties .
16  Occupancy 88, 405. 81, 963. 6, 442. 0.
17  Travel . . 24, 200. 22, 238. 1, 962. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 105, 058. 83, 560. 21, 498. 0.
23 Insurance . 43, 815. 1, 520. 42, 295. 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Program service supplies 8, 890, 497. 8, 890, 471. 26. 0.
b Bad debt expense 531, 700. 0. 531, 700. 0.
¢ Tel ephone 56, 634. 53, 250. 3, 384. 0.
d Dues and subscriptions 41, 316. 35, 421. 5, 895. 0.
e All other expenses 88, 353. 5, 598. 53, 046. 29, 7009.
25 Total functional expenses. Add lines 1 through 24e 31, 888, 112. 30, 982, 246. 876, 157. 29, 7009.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

REV 09/08/21 PRO
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .o [l
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing ... 7,088, 988. | 1 7,991, 160.
2  Savings and temporary cash investments . 781,976.| 2 790, 265.
3 Pledges and grants receivable, net 6,083,601.| 3 7,815, 167.
4  Accounts receivable, net . e e 10,808.| 4 29, 498.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 74,810.| 9 13, 068.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 5, 146, 159.
b Less: accumulated depreciation 10b 2,426, 387. 2,749, 403. |10c 2,719, 772.
11 Investments—publicly traded securities . 4, 065, 530. | 11 4, 603, 698.
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Irne 11 . . 1,941.| 15 1, 941.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 20, 857, 057. | 16 23, 964, 569.
17  Accounts payable and accrued expenses . 807, 102. | 17 600, 395.
18 Grants payable . 2,950, 167. | 18 4,845, 789.
19 Deferred revenue . 1, 528,812. | 19 1, 358, 243.
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 5,286, 081. | 26 6, 804, 427.
b4 Organizations that follow FASB ASC 958, check here > -
2 and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions 15, 280, 309. | 27 16, 869, 475.
% 28 Net assets with donor restrictions ) ) 290, 667. | 28 290, 667.
5 Organizations that do not follow FASB ASC 958, check here > I:l
'-'; and complete lines 29 through 33.
: 29  Capital stock or trust principal, or current funds . . 29
"8,'3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 32 Total net assets or fund balances . .o 15, 570, 976. | 32 17, 160, 142.
Z |33 Total liabilities and net assets/fund balances . 20, 857, 057.| 33 23, 964, 569.

REV 09/08/21 PRO

Form 990 (2020)



Form 990 (2020)
Ta® (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O

©oONOOA,WON=

-
o

g @ U Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

33, 072, 526.

Total expenses (must equal Part IX, column (A), line 25)

31, 888, 112.

Revenue less expenses. Subtract line 2 from line 1

1,184, 414.

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) -

15, 570, 976.

Net unrealized gains (losses) on investments

404, 752.

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQO|IN(O(CTHAWIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

iy
o

17, 160, 142.

Check if Schedule O contains a response or note to any line in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audlt or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes

No

2a

2b

2c

3a

X

3b

X
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. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Areawi de Council On Aging of Broward County Inc 59-1529419

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ 1A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paA Schedule A (Form 990 or 990-EZ) 2020
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . |22 298, 637. |23, 338, 345. |23, 864, 550. |24, 295, 769. |32, 836, 338. |126, 633, 639.

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 22,298, 637. |23, 338, 345. |23, 864, 550. |24, 295, 769. |32, 836, 338. {126, 633, 639.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 126, 633, 639.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
Amounts fromline4 . . . . . . [22,298,637.|23, 338, 345. |23, 864, 550. |24, 295, 769. |32, 836, 338. |126, 633, 639.

7
8

10

11
12

13

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 179,622.| 138, 177. | 144,025. | 318,915. | 168, 376. | 949, 115.

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

b

(ExplaininPartVL) . . . . . . 107, 459. | 125, 564. 72,774, 51, 454, 67,812. | 425, 063.
Total support. Add lines 7 through 10 128, 007, 817.
Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @&
Section C. Computation of Public Support Percentage
Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f) . . . . 14 98. 93 %
Public support percentage from 2019 Schedule A, Part Il, line 14 . . . . 15 98. 87 %
331/3% support test—2020. If the organization did not check the box on line 13 and I|ne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A
331/3% support test—2019. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []

17a

18

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L L L. L L o o s e e s s s s s s
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . A
Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . L L L L L L L s s s

0
0

Schedule A (Form 990 or 990-EZ) 2020
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Xl Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) .

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 A
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020 (f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as

a section 501(c)@)

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2019 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

REV 09/08/21 PRO
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Schedule A (Form 990 or 990-EZ) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9¢c

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020
2T\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

REV 09/08/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q|D|OIN|(=

O GH~|WIN|=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

O Q|0 |(T|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

w

A

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

N|O|O

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O|N|O (G

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AQ|D|OIN|(=

O |O|[H|WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

REV 09/08/21 PRO
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Schedule A (Form 990 or 990-EZ) 2020 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

-

1  Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions.

NoOo|o|h~OIN

XN |G, |W

(o)

©

Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (i)
Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Section E—Distribution Allocations (see instructions)

1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From2019 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

(]

—=|T|Q = 0| a0 |lT|v

»

=3

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020

O Q0|T|D

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt Il Ln 10: CGther Incone Part |1, Line 10 Description: Special events 2016:

107459. 2017: 125564. 2018: 72774. 2019: 51454. Description: M scell aneous revenue

2020: 67812.

REV 09/08/21 PRO Schedule A (Form 990 or 990-EZ) 2020



Schedule B :
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2020

Name of the organizatioh
Areawi de Council On Aging of Broward County Inc

Employer identification number

59- 1529419

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor’s total contributions.

Special Rules

L] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
BAA

REV 09/08/21 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Areawi de Council On Aging of Broward County Inc

Employer identification number
59- 1529419

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Fl ori da Power & Light Person
Payroll O
PO Box 8424 $ 6, 650. Noncash |
(Complete Part Il for
Fort Lauderdal e FL 33340 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Utimte Software Person
Payroll O
2000 U timate Way $ 15, 000. Noncash [l
(Complete Part Il for
Fort Lauderdal e FL 33326 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Uni t ed Way Broward Person
Payroll O
1300 S Andrews Ave $ 50, 000. Noncash [l
(Complete Part Il for
Fort Lauderdal e FL 33316 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Hurmana Person X
Payroll O
5200 Sout hpoi nt Dr $ 55, 000. Noncash ]
(Complete Part Il for
Loui sville KY 40229 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 The Ji m Moran Foundati on Person
Payroll O
100 Ji m Moran Bl vd $ 100, 000. Noncash ]
(Complete Part Il for
Deerfield Beach FL 33442 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Audrey M| saps Person
Payroll O
671 Lakeside Circle #618 $ 40, 000. Noncash [l
(Complete Part Il for
Ponpano Beach FL 33060 noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Areawi de Council On Aging of Broward County Inc

Employer identification number
59- 1529419

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Nan Ri ch Person
Payroll O
2748 Pi nehur st 10, 000. Noncash [l
(Complete Part Il for
Weston FL 33332 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

BAA

REV 09/08/21 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
Ar eawi de Counci |

On Aging of Broward County Inc

Employer identification number

59-1529419

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)
from Description of non(:LSh rope iven FMV (or estimate) Date r(g():eived
Part | p property g (See instructions.)
(ef\) No. ) MV ( (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. (b) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received
(ef\) No. () MV ( (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. () MV ¢ (c) ) (d)

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(efl) No. (b) My (c) (d)

rom . . or estimate .
Part | Description of noncash property given (See(instructions.) ) Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

Areawi de Counci |

On Aging of Broward County Inc

Employer identification number
59- 1529419

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |l if additional space is needed.

a) No.
(fzom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .- cer s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 09/08/21 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SFC"'Egg(')-E D Supplemental Financial Statements |_ome o, 15450047
(Form ) » Complete if the organization answered “Yes” on Form 990, 2 @20
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Areawi de Council On Aging of Broward County Inc 59- 1529419

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . o . L L L. [ Yes [ No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in(@ . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . |9g

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)¢)B)(i)? . . . . . .o ] Yes [ No

In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . .p» %

b Assetsincluded in Form990,PartXx . . . . . . . . . . . . . . . . . . . . .p» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

BAA
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Schedule D (Form 990) 2020

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[] Public exhibition

] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange program
e [] Other

1 Yes [] No

V'l  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . R . e ] Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year C e e 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e

Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations .

(i) Related organizations . .

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? .

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes| No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0. 616, 188. 616, 188.
b Buildings . . . 3, 930, 054. 1, 939, 207. 1, 990, 847.
¢ Leasehold |mprovements
d Equipment 599, 917. 487, 180. 112, 737.
e Other

Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 2,719, 772.

BAA

REV 09/08/21 PRO Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Page 3
Y|l Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

B)

©)

D)

E)

)

@)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
3)
4
(5)
(6)
(7)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B) line15) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

N

@S

=

Gl

&)

—
N

8

—

)
)
)
)
)
)
)
)
9)

@

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . R
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

N
O Q0 T O

3

4
a
b
c

5

s P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1 33,477, 278.
2a 404, 752.
2b
2c
2d
2e 404, 752.
3 33,072, 526.
4a
4b
4c
5 33,072, 526.

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 )

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

N
O Q0 T O

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 )

1 31,888, 112.
2a
2b
2c
2d

2e

3 31,888, 112.
4a
4b

4c

5 31, 888, 112.

eIl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

BAA

REV 09/08/21 PRO
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=TIl Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, | _omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@20
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Areawi de Council On Aging of Broward County Inc 59-1529419

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . C e e e Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

. ! _ | (f) Method of valuation ioti
e vamment " o Craporoatia | arant | Chach assiancs |00k MY, apprasal B ST LT O o mamtance.

(1) Austin Hepburn Senior Mni Center

750 NW8 Avenue Hallandal e FL 33009 [59- 6000333 85, 837. El derly Services
(2) Brovard County Elderly & Veterans Services

2995 N Dixie Hw Fort Lauderdale FL 33334 [59- 6000531 10, 037, 611. El derly Services
(3) Catholic Charities of the Archaliocese of M an

1503 NW26 St Wlton Manors FL 33305 |59- 1279497 150, 878. El derly Services
(4) Gty of Hollywood - Fred Lippman Center

2030 Pol k St Hol | ywood FL 33020 [59- 6000338 55, 768. El derly Services
(5)Human Services Network Inc

451 N State Road 7 Plantation FL 33317 |59- 2450043 3,931, 178. El derly Services
(6) Jewi sh Adoption & Foster Care Cptions Inc

4200 University Dr Sunrise FL 33351 |20- 0898587 46, 965. El derly Services
(7)Jewi sh Conmunity Center

5850 S Pine Island Rd Davie FL 33328 |[59- 2075982 292, 527. El derly Services
(8) Lauderdal e Lakes A zheimer's Care Center

4320 N\W36 St Lauderdal e Lakes FL 33319 |59- 0974050 116, 908. El derly Services
(9) Nor t hwest Federated Wmen's O ub

2185 NW19 St Fort Lauderdale FL 33311 |23- 7113192 295, 845. El derly Services

(10)Seni or Center |nc

5000 N Noh Hi Il Rd Sunrise FL 33351 |65- 0245068 182, 845. El derly Services

(11)SunServe I nc / NAVADC

1480 SW9 Ave Fort Lauderdale FL 33315 |01- 0582371 177, 077. El derly Services

(12) See St at enent

2,541, 616.

2  Enter total number of section 501(c)(3) and government organizations listed in the line1table . . . . . . . . . . . . . . . . . .p» 20
3  Enter total number of other organizations listed in the line1table . . . . . . . . . . . . . . . . . . . . . . . . . . .p 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020

BAA REV 09/08/21 PRO



Schedule | (Form 990) 2020

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 Hone care for the elderly 273 425, 143.
2 EHEAP 25 240, 369.
3 Veteran's directed home & community hased services 62 2,593, 215.
4
5
6
7

2T\ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

BAA

REV 09/08/21 PRO
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Areawide Council On Aging of Broward County Inc
Schedule I: Grants and Other Assistance to Organizations, Governments, and Individuals in the United States
Part Il: Grants and Other Assistance to Domestic Organizations and Domestic Governments

59-1529419

Continuation Statement

611 NW31 Ave, Ponpano Beach, FL 33069

Nane and address of El N | RC Section| Ampount of Anmount of Met hod of Descri ption of Pur pose of grant
organi zation or (if cash grant non- cash val uation noncash or assistance
gover nirent appl i cabl e) assi stance |(book, FMW, assi stance
appr ai sal ,
ot her)

City of West Park 260111664 110, 434. El derly Services
1965 S State Road 7, Hollywood, FL 33023
BOVAT COUNTy WTHOrT Ty BUTTerS™S OO o[ 237170674 352, 468. El derly Services
665 SW27 Ave, Fort Lauderdale, FL 33312
South Florida Institute on Aging [591297932 56, 513. El derly Services
4701 NW 33 Ave, Cakland Park, FL 33309
CoAST 10 U Legal AT 0f™S FrOrT e e 900089501 331, 844. El derly Services
PO Box 120910, Fort Lauderdale, FL 33312
City of Mranar 596019762 375, 784. El derly Services
6700 Mramar Parkway, Hollywood, FL 33021
City of Deerfield Beach|596000305 275, 241. El derly Services
207 NW2 St, Deerfield Beach, FL 33441
City of Margate 592154528 342, 782. El derly Services
6009 NW10 St, Margate, FL 33063
Rebui | di ng Toget her 861065925 143, 299. El derly Services
4836 NE 12 Ave, Oakland Park, FL 33334
City of Penbroke Pines |590908106 517, 240. El derly Services
301 NW103 Ave, Penbroke Pines, FL 33026
Ponder & Associ at es 650868245 36, 011. El derly Services

2,541, 616.




SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury » Attach to Form 990.

Compensation Information

OMB No. 1545-0047

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Areawi de Council On Aging of Broward County Inc 59-1529419
Questions Regarding Compensation

1a

T

2020

Open to Public
Inspection
Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[] First-class or charter travel [1 Housing allowance or residence for personal use

[ Travel for companions [] Payments for business use of personal residence

[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

[] Compensation committee [] Written employment contract

[] Independent compensation consultant [] Compensation survey or study

] Form 990 of other organizations [1 Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .

Participate in or receive payment from a supplemental nonqualified retlrement plan’? .

Participate in or receive payment from an equity-based compensation arrangement? . .

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” on line 5a or 5b, describe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization?

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part M.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” describe in Part Il .

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill

If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

BAA
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Schedule J (Form 990) 2020

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ji). Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

Charlotte Mather-Taylor| @) 175, 725. 0. 533. 0. 9, 583. 185, 841. 0.

1 Executive Director (i) 0. 0. 0. 0. 0. 0. 0.
(U]
2 (i)
(U]
3 (i)
(U]
4 (i)
(U]
5 (i)
(U]
6 (i)
(U]
7 (i)
(U]
8 (i)
(U]
9 (i)
(U]
10 (i)
(U]
11 (i)
(U]
12 (i)
(U]
13 (i)
(U]
14 (i)
(U]
15 (i)
(U]
16 (i)

BAA
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Xl Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

BAA REV 09/08/21 PRO Schedule J (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 20
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Areawi de Council On Aging of Broward County Inc 59- 1529419

Pt VI, Line 11b: The Finance Director reviews the Form 990 in cooperation with

the Executive Director for accuracy prior to filing.

Pt VI, Line 19: Docunents avail abl e upon request.

Pt VI, Line 12c: Board nenbers assess and acknow edge consi deration of conflict

of interest annually.

Pt VI, Line 15a: The Executive Director's annual evaluation is conpleted by

the Board of Directors and is submtted to the Chair of the Personnel conmttee

who compiles a sunmary of all evaluations submtted. The Finance conmittee reviews

the evaluations to determ ne annual increases and they are submtted to the Board

for approval.

Pt VI, Line 15b: The Finance conmttee recomends a percentage for annual increase

whi ch are approved by the Board of Directors. Top nanagenent personnel are eval uated

annual |y by the Executive Director who determ nes conpensation within the Board

approved annual increase per the budget.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) 2020

REV 09/08/21 PRO



| OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships 2020
(Form 990)
» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.&

Department of the Treasury i > Attach_to Forn.l 990. *® i . Open to P_Ub"C
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Areawi de Council On Aging of Broward County Inc 59-1529419
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

(2

()

4)

(5)

(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No

(1) Areawi de Housing for the Elderly 59-2296320

5300 Hiatus Rd Sunrise FL 33351 HD Sec 8 Project For the Elderly & Disgbled | FL 501c3 7 N A

(2

()

4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA REV 09/08/21 PRO Schedule R (Form 990) 2020



Schedule R (Form 990) 2020

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e). (9) (h) (i) (0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or exz?ljgféef?c’)m of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512—514)
Yes| No Yes| No
(1)
(2
()
4)
(5)
(6)
(7)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e) ((¢)] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership C%fr‘]tt'i%l[‘;d
Yes | No
(1)
(2
()
4)
(5)
(6)
(7)

BAA

REV 09/08/21 PRO
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Schedule R (Form 990) 2020

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) . 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) . 19 X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) . 1i X
i Lease of facilities, equipment, or other assets to related orgamzatlon( ) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) .. 1k X
I Performance of services or membership or fundraising solicitations for related organlzatlon(s) . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in X
o Sharing of paid employees with related organization(s) . 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses . 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (@—s)

(1)

(2

(3)

4)

(5)

(6)

BAA REV 09/08/21 PRO Schedule R (Form 990) 2020
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ZETsd'/l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) ® (9) (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514)
Yes | No Yes | No Yes | No

(1)

()

(3

(4)

()

(6)

)

®)

()

(10)

(11)

(12)

(13)

(14)

(15)

(16)

BAA REV 09/08/21 PRO Schedule R (Form 990) 2020
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Part VII Supplemental Information
ar Provide additional information for responses to questions on Schedule R. See instructions.
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FLORIDA DEPARTMENT OF ELDER AFFAIRS
STANDARD CONTRACT

THIS CONTRACT is entered into between the Florida Department of Elder Affairs (Department or DOEA) and Areawide
Council on Aging of Broward County, Inc. (Contractor), collectively referred to as the “Parties.” The term Contractor for
this purpose may designate a Vendor, Subgrantee, or Subrecipient.

WITNESSETH THAT:

WHEREAS, the Department has determined that it is in need of certain services as described herein; and
WHEREAS, the Contractor has demonstrated that it has the requisite expertise and ability to faithfully perform such
services as an independent Contractor of the Department.

NOW THEREFORE, in consideration of the services to be performed and payments to be made, together with the
mutual covenants and conditions set forth herein, the Parties agree as follows:

1.

Purpose of Contract:

The purpose of this contract is to provide services in accordance with the terms and conditions specified in this contract
including all attachments, forms, and exhibits which constitute the contract document.

Incorporation of Documents within the Contract:

The contract will incorporate attachments, proposal(s), state plan(s), grant agreements, relevant Department handbooks,
manuals and/or desk books, as an integral part of the contract, except to the extent that the contract explicitly provides
to the contrary. In the event of conflict in language among any of the documents referenced above, the specific
provisions and requirements of the contract document(s) shall prevail over inconsistent provisions in the proposal(s) or
other general materials not specific to this contract document and identified attachments.

Term of Contract:

This contract shall begin at twelve (12:00) A.M., Eastern Standard Time July 1, 2021 or on the date the contract has
been signed by the last party required to sign it, whichever is later. It shall end at eleven fifty-nine (11:59) P.M., Eastern
Standard Time June 30, 2022.

Contract Amount:

The Department agrees to pay for contracted services according to the terms and conditions of this contract in an amount
not to exceed $6,921,422.00, subject to the availability of funds. Any costs or services paid for under any other contract
or from any other source are not eligible for payment under this contract.

Renewals:

By mutual agreement of the Parties, in accordance with Section 287.058(1)(g), Florida Statutes (F.S.), the Department
may renew the contract for a period not to exceed three years, or the term of the original contract, whichever is longer.
The renewal price, or method for determining a renewal price, is set forth in the bid, proposal, or reply. No other costs
for the renewal may be charged. Any renewal is subject to the same terms and conditions as the original contract and
contingent upon satisfactory performance evaluations by the Department and the availability of funds.

Compliance with Federal Law:

6.1 If this contract contains federal funds this section shall apply.

6.1.1 The Contractor shall comply with the provisions of 45 Code of Federal Regulations (CFR) Part 75 and/or
45 CFR Part 92, 2 CFR Part 200, and other applicable regulations.

6.1.2 If this contract contains federal funds and is over $100,000.00, the Contractor shall comply with all
applicable standards, orders, or regulations issued under Section 306 of the Clean Air Act as amended (42
United States Code (U.S.C.) § 7401, et seq.), Section 508 of the Federal Water Pollution Control Act as
amended (33 U.S.C. § 1251, et seq.), Executive Order 11738, as amended, and, where applicable,
Environmental Protection Agency regulations 2 CFR Part 1500. The Contractor shall report any violations
of the above to the Department.

6.1.3 Neither the Contractor nor any agent acting on behalf of the Contractor may use any federal funds received
in connection with this contract to influence legislation or appropriations pending before Congress or any
state legislature. The Contractor must complete all disclosure forms as required, specifically the
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6.2

6.3

6.4
6.5

6.6

Certification and Assurances Attachment, which must be completed and returned to the Contract Manager
prior to the execution of this contract.

6.1.4 In accordance with Appendix Il to 2 CFR Part 200, the Contractor shall comply with Executive Order
11246, Equal Employment Opportunity, as amended by Executive Order 11375 and others, and as
supplemented in Department of Labor regulations 41 CFR Part 60 and in Department of Health and Human
Services regulations 45 CFR Part 92, if applicable.

6.1.5 A contract award with an amount expected to equal or exceed $25,000.00 and certain other contract awards
will not be made to parties listed on the government-wide Excluded Parties List System, in accordance with
the Office of Management and Budget (OMB) guidelines at 2 CFR Part 180 that implement Executive
Orders 12549 and 12689, “Debarment and Suspension.” The Excluded Parties List System contains the
names of parties debarred, suspended, or otherwise excluded by agencies, as well as parties declared
ineligible under statutory or regulatory authority other than Executive Order 12549. The Contractor shall
comply with these provisions before doing business or entering into subcontracts receiving federal funds
pursuant to this contract. The Contractor shall complete and sign the Certifications and Assurances
Attachment prior to the execution of this contract.

The Contractor shall not employ an unauthorized alien. The Department will consider the employment of
unauthorized aliens a violation of the Immigration and Nationality Act (8 U.S.C. § 1324a) and the Immigration
Reform and Control Act of 1986 (8 U.S.C. § 1101). Such violation will be cause for unilateral cancellation of
this contract by the Department.

If the Contractor is a non-profit provider and is subject to Internal Revenue Service (IRS) tax exempt organization
reporting requirements (filing a Form 990 or Form 990-N), and has its tax exempt status revoked for failing to
comply with the filing requirements of the Pension Protection Act of 2006 or for any other reason, the Contractor
must notify the Department in writing within thirty (30) days of receiving the IRS notice of revocation.

The Contractor shall comply with Title 2 CFR Part 175 regarding Trafficking in Persons.

Unless exempt under 2 CFR 8§ 170.110(b), the Contractor shall comply with the reporting requirements of the
Transparency Act as expressed in 2 CFR Part 170.

To comply with Presidential Executive Order 12989, as amended, and State of Florida Executive Order Number
11-116, Contractor agrees to utilize the U.S. Department of Homeland Security's E-verify system to verify the
employment of all new employees hired by Contractor during the contract term. Contractor shall include in
related subcontracts a requirement that Subcontractors performing work or providing services pursuant to the
state contract utilize the E-verify system to verify employment of all new employees hired by the Subcontractor
during the contract term. Contractors meeting the terms and conditions of the E-Verify System are deemed to be
in compliance with this provision.

7. Compliance with State Law:

7.1

7.2

7.3

This contract is executed and entered into in the State of Florida, and shall be construed, performed, and enforced
in all respects in accordance with Florida law, including Florida provisions for conflict of laws.

If this contract contains state financial assistance funds, the Contractor shall comply with Section 215.97, F.S.,
and Section 215.971, F.S., and expenditures must be in compliance with laws, rules, and regulations including,
but not limited to, the Reference Guide for State Expenditures.

The Contractor shall comply with the requirements of Section 287.058, F.S., as amended.
7.3.1 The Contractor shall perform all tasks contained in Attachment I.

7.3.2 The Contractor shall provide units of deliverables, including reports, findings, and drafts, as specified in
Attachment I, to be received and accepted by the DOEA Contract Manager prior to payment.

7.3.3 The Contractor shall comply with the criteria and final date by which such criteria must be met for
completion of this contract as specified in Attachment I, Section I1l. Method of Payment.

7.3.4 The Contractor shall submit bills for fees or other compensation for services or expenses in sufficient detail
for a proper pre-audit and post-audit.
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10.

7.3.5 If itemized payment for travel expenses is permitted in this contract, the Contractor shall submit invoices
for any travel expenses in accordance with Section 112.061, F.S., or at such lower rates as may be provided
in this contract.

7.3.6 The Contractor shall allow public access to all documents, papers, letters, or other public records as defined
in Section 119.011(12), F.S., made or received by the Contractor in conjunction with this contract except
for those records which are made confidential or exempt by law. The Contractor’s refusal to comply with
this provision will constitute an immediate breach of contract for which the Department may unilaterally
terminate this contract.

7.4 If clients are to be transported under this contract, the Contractor shall comply with the provisions of Chapter
427, F.S., and Rule Chapter 41-2, Florida Administrative Code (F.A.C).

7.5  Subcontractors who are on the Discriminatory Vendor List may not transact business with any public entity, in
accordance with the provisions of Section 287.134, F.S.

7.6 The Contractor shall comply with the provisions of Section 11.062, F.S., and Section 216.347, F.S., which prohibit
the expenditure of contract funds for the purpose of lobbying the legislature, judicial branch or a state agency.

7.7 The Department may, at its option, terminate the Contract if the Contractor is found to have submitted a false
certification as provided under Section 287.135(5), F.S., has been placed on the Scrutinized Companies with
Activities in the Iran Petroleum Energy Sector List, the Scrutinized Companies with Activities in Sudan List, or
the Scrutinized Companies that Boycott Israel List, or if the Contractor has been engaged in business operations
in Cuba or Syria or is engaged in a boycott of Israel.

Background Screening:

The Contractor shall ensure that the requirements of Section 430.0402 and Chapter 435, F.S., as amended, are met
regarding background screening for all persons who meet the definition of a direct service provider and who are not
exempt from the Department’s level 2 background screening pursuant to Sections 430.0402(2)-(3), F.S. The Contractor
must also comply with any applicable rules promulgated by the Department and the Agency for Health Care
Administration regarding implementation of Section 430.0402 and Chapter 435, F.S. To demonstrate compliance with
this provision, Contractor shall submit the Background Screening Affidavit of Compliance (Screening Form) to the
Department within thirty (30) days of execution of this contract. Should the Department have a completed Screening
Form on file for the Contractor, a new Screening Form will be required every twelve (12) months.

8.1 Further information concerning the procedures for background screening may be found at
http://elderaffairs.state.fl.us/doea/backgroundscreening.php.

Grievance Procedures:

The Contractor shall develop, implement, and ensure that its Subcontractors have established grievance procedures to
process and resolve client dissatisfaction with, or denial of, service(s) and to address complaints regarding the
termination, suspension or reduction of services, as required for receipt of funds. These procedures, ata minimum, will
provide for notice of the grievance procedure and an opportunity for review of the Subcontractor’s determination(s).

Public Records and Retention:

10.1 By execution of this contract, Contractor agrees to all provisions of Chapter 119, F.S., and any other applicable
law, and shall:

10.1.1 Keep and maintain public records required by the Department to perform the contracted services.

10.1.2 Upon request from the Department’s custodian of public records, provide the Department a copy of the
requested records or allow the records to be inspected or copied within a reasonable time at a cost that does
not exceed the cost provided in Chapter 119, F.S., or as otherwise provided by law.

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

10.1.4 Upon completion of the contract, the Contractor will either transfer, at no cost to the Department, all public
records in possession of the Contractor to the Department or will keep and maintain public records required
by the Department. If the Contractor transfers all public records to the Department upon completion of the
contract, Contractor shall destroy any duplicate public records that are exempt, or confidential and exempt,
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from public records disclosure requirements. If the Contractor keeps and maintains public records upon
completion of the contract, the Contractor shall meet all applicable requirements for retaining public
records. All records stored electronically must be provided to the Department in a format that is compatible
with the information technology systems of the Department.

10.2 The Department may unilaterally cancel this contract, notwithstanding any other provisions of this contract, for

refusal by the Contractor to comply with Section 10 of this contract by not allowing public access to all documents,
papers, letters, or other material made or received by the Contractor in conjunction with this contract, unless the
records are exempt, or confidential and exempt, from Section 24(a) of Article | of the State Constitution and
Section 119.07(1), F.S.

IF THE CONTRACTOR HAS QUESTIONS REGARDING THE APPLICATION
OF CHAPTER 119, FLORIDA STATUTES, TO THE CONTRACTOR’S DUTY TO

PROVIDE PUBLIC RECORDS RELATING TO THIS CONTRACT, CONTACT
THE CUSTODIAN OF PUBLIC RECORDS AT:

Public Records Coordinator
Florida Department of Elder Affairs

4040 Esplanade Way

Tallahassee, Florida 32399
850-414-2114
doeapublicrecords@elderaffairs.org

10.3

Upon termination of this contract, whether for convenience or for cause as detailed in section 53 of this contract,
the Contractor and Subcontractors shall, at no cost to the Department, transfer all public records in their possession

to the Department and destroy any duplicate public records that are exempt, or confidential and exempt, from

public records disclosure requirements. All records stored electronically shall be provided to the Department in a

format that is compatible with the information technology systems of the Department.

11. Audits, Inspections, Investigations:

111

11.2

11.3

11.4

11.5

11.6

11.7

The Contractor shall establish and maintain books, records, and documents (including electronic storage media)
sufficient to reflect all assets, obligations, unobligated balances, income, interest, and expenditures of funds
provided by the Department under this contract. Contractor shall adequately safeguard all such assets and ensure
that they are used solely for the purposes authorized under this contract. Whenever appropriate, financial
information should be related to performance and unit cost data.

The Contractor shall retain and maintain all client records, financial records, supporting documents, statistical
records, and any other documents (including electronic storage media) pertinent to this contract for a period of
six (6) years after completion of the contract, or longer when required by law. In the event an audit is required
by this contract, records shall be retained for a minimum period of six (6) years after the audit report is issued or
until resolution of any audit findings or litigation based on the terms of this contract, at no additional cost to the
Department.

Upon demand, at no additional cost to the Department, the Contractor shall facilitate the duplication and transfer
of any records or documents during the required retention period.

The Contractor shall ensure that the records described in this section will be subject at all reasonable times to
inspection, review, copying, or audit by federal, state, or other personnel duly authorized by the Department.

At all reasonable times for as long as records are maintained, persons duly authorized by the Department and
federal auditors, pursuant to 45 CFR Part 75, shall be allowed full access to and the right to examine any of the
Contractor’s contracts and related records and documents pertinent to this specific contract, regardless of the
form in which kept.

The Contractor shall provide a Financial and Compliance Audit to the Department as specified in this contract
and ensure that all related third-party transactions are disclosed to the auditor.

Contractor agrees to comply with the Inspector General in any investigation, audit, inspection, review, or hearing
performed pursuant to Section 20.055, F.S. Contractor further agrees that it shall include in related subcontracts
a requirement that subcontractors performing work or providing services pursuant to this contract agree to
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11.8

cooperate with the Inspector General in any investigation, audit, inspection, review, or hearing pursuant to
Section 20.055(5), F.S. By execution of this contract the Contractor understands and will comply with this
subsection.

In accordance with Executive Order 20-44 which requires executive agencies to submit a list of entities named
in statute with which a state agency must form a sole-source, public-private agreement or an entity that, through
contract or other agreement with the state, annually receives 50% or more of their budget from the State or from
a combination of State and Federal funds. Any Contractor that meets one or both of the criteria listed must submit
an annual report, including the most recent IRS Form 990, detailing the total compensation for the entities'
executive leadership teams within thirty (30) days of execution of this contract.

11.8.1 The report must include total compensation including salary, bonuses, cashed-in leave, cash equivalents,
severance pay, retirement benefits, deferred compensation, real-property gifts, and any other payout.

11.8.2 The Contractor shall inform the agency of any changes in total executive compensation between the
annual reports as those changes occur.

11.8.3 All compensation reports must indicate what percent of compensation comes directly from the State or
Federal allocations to the contracted entity.

12. Nondiscrimination-Civil Rights Compliance:

13.

14.

12.1

12.2

12.3

12.4

The Contractor shall execute Assurances as stated in the Assurances-Non-Construction Programs Attachment that
it will not discriminate against any person in the provision of services or benefits under this contract or in
employment because of age, race, religion, color, disability, national origin, marital status, or sex in compliance
with state and federal law and regulations. The Contractor further assures that all Contractors, Subcontractors,
Sub-grantees, or others with whom it arranges to provide services or benefits in connection with any of its
programs and activities are not discriminating against clients or employees because of age, race, religion, color,
disability, national origin, marital status, or sex.

During the term of this contract, the Contractor shall complete and retain on file a timely, complete, and accurate
Civil Rights Compliance Checklist, attached to this contract.

The Contractor shall establish procedures pursuant to federal law to handle complaints of discrimination involving
services or benefits through this contract. These procedures shall include notifying clients, employees, and
participants of the right to file a complaint with the appropriate federal or state entity.

If this contract contains federal funds, these assurances are a condition of continued receipt of or benefit from
federal financial assistance, and are binding upon the Contractor, its successors, transferees, and assignees for the
period during which such assistance is provided. The Contractor further assures that all Subcontractors, Vendors,
or others with whom it arranges to provide services or benefits to participants or employees in connection with
any of its programs and activities are not discriminating against those participants or employees in violation of
the any statutes, regulations, guidelines, and standards. In the event of failure to comply, the Contractor
understands that the Department may, at its discretion, seek a court order requiring compliance with the terms of
this assurance or seek other appropriate judicial or administrative relief including, but not limited to, termination
of the contract and denial of further assistance.

Monitoring by the Department:

The Contractor shall permit persons duly authorized by the Department to inspect and copy any records, papers,
documents, facilities, goods, and services of the Contractor which are relevant to this contract, and to interview any
clients, employees, and Subcontractor employees of the Contractor to assure the Department of the satisfactory
performance of the terms and conditions of this contract. Following such review, the Department will provide a written
report of its findings to the Contractor and, where appropriate, the Contractor shall develop a Corrective Action Plan
(CAP). The Contractor hereby agrees to correct all deficiencies identified in the CAP in a timely manner as determined
by the Department’s Contract Manager.

Provision of Services:

The Contractor shall provide services in the manner described in Attachment .
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15.

16.

17.

18.

19.

20.

21.

Coordinated Monitoring with Other Agencies:

If the Contractor receives funding from one or more State of Florida human service agencies, in addition to the
Department, then a joint monitoring visit including such other agencies may be scheduled. For the purposes of this
contract, and pursuant to Section 287.0575, F.S., as amended, Florida’s human service agencies shall include the
Department, the Department of Children and Families, the Department of Health, the Agency for Persons with
Disabilities, and the Department of Veterans’ Affairs. Upon notification and the subsequent scheduling of such a visit
by the designated agency’s lead administrative coordinator, the Contractor shall comply and cooperate with all monitors,
inspectors, and/or investigators.

New Contract(s) Reporting:

The Contractor shall notify the Department within ten (10) days of entering into a new contract with any of the remaining
four (4) state human service agencies. The notification shall include the following information: (1) contracting state
agency and the applicable office or program issuing the contract; (2) contract name and number; (3) contract start and
end dates; (4) contract amount; (5) contract description and commaodity or service; and (6) Contract Manager name and
contact information. In complying with this provision, and pursuant to Section 287.0575, F.S., as amended, the
Contractor shall complete the Contractor’s State Contracts List attached to this contract.

Indemnification:

The Contractor shall indemnify, save, defend, and hold harmless the Department and its agents and employees from
any and all claims, demands, actions, and causes of action of whatever nature or character arising out of, or by reason
of, the execution of this contract or performance of the services provided for herein. It is understood and agreed that
the Contractor is not required to indemnify the Department for claims, demands, actions, or causes of action arising
solely out of the negligence of the Department.

17.1 Except to the extent permitted by Section 768.28, F.S., or other Florida law, this Section 17 is not applicable to
contracts executed between the Department and state agencies or subdivisions defined in Section 768.28(2), F.S.

Insurance and Bonding:

18.1 The Contractor shall provide continuous adequate liability insurance coverage during the existence of this
contract and any renewal(s) and extension(s) of it. By execution of this contract, unless it is a state agency or
subdivision as defined by Section 768.28(2), F.S., the Contractor accepts full responsibility for identifying and
determining the type(s) and extent of liability insurance coverage necessary to provide reasonable financial
protections for the Contractor and the clients to be served under this contract. The limits of coverage under each
policy maintained by the Contractor do not limit the Contractor’s liability and obligations under this contract.
The Contractor shall ensure that the Department has the most current written verification of insurance coverage
throughout the term of this contract. Such coverage may be provided by a self-insurance program established
and operating under the laws of the State of Florida. The Department reserves the right to require additional
insurance as specified in this contract.

18.2 Throughout the term of this contract, the Contractor shall maintain an insurance bond from a responsible
commercial insurance company covering all officers, directors, employees, and agents of the Contractor
authorized to handle funds received or disbursed under all agreements and/or contracts incorporating this
contract by reference in an amount commensurate with the funds handled, the degree of risk as determined by
the insurance company, and consistent with good business practices.

Confidentiality of Information:

The Contractor shall not use or disclose any information concerning a recipient of services under this contract for any
purpose prohibited by state or federal law or regulations except with the written consent of a person legally authorized
to give that consent or when authorized by law.

Health Insurance Portability and Accountability Act:

Where applicable, the Contractor shall comply with the Health Insurance Portability and Accountability Act of 1996,
Public Law 104-191, as well as all regulations promulgated thereunder (45 CFR Parts 160, 162, and 164).

Incident Reporting:

21.1 The Contractor shall notify the Department immediately but no later than forty-eight (48) hours from the
Contractor’s awareness or discovery of conditions that may materially affect the Contractor’s or Subcontractor’s
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22.

23.

24.

25.

26.

ability to perform the services required to be performed under this contract. Such notice shall be made orally to
the Department’s Contract Manager (by telephone) with an email to immediately follow.

21.2  The Contractor shall immediately report knowledge or reasonable suspicion of abuse, neglect, or exploitation of
a child, aged person, or disabled adult to the Florida Abuse Hotline on the statewide toll-free telephone number
(1-800-96ABUSE). As required by Chapters 39 and 415, F.S., this provision is binding upon the Contractor, its
Subcontractors, and their employees.

Bankruptcy Notification:

During the term of this contract, the Contractor shall immediately notify the Department if the Contractor, its assignees,
Subcontractors, or affiliates file a claim for bankruptcy. Within ten (10) days after notification, the Contractor must
also provide the following information to the Department: (1) the date of filing of the bankruptcy petition; (2) the case
number; (3) the court name and the division in which the petition was filed (e.g., Northern District of Florida,
Tallahassee Division); and (4) the name, address, and telephone number of the bankruptcy attorney.

Sponsorship and Publicity:

23.1 As required by Section 286.25, F.S., if the Contractor is a non-governmental organization which sponsors a
program financed wholly or in part by state funds, including any funds obtained through this contract, it shall,
in publicizing, advertising, or describing the sponsorship of the program, state: “Sponsored by (Contractor’s
name) and the State of Florida, Department of Elder Affairs.” If the sponsorship reference is in written material,
the words “State of Florida, Department of Elder Affairs” shall appear in at least the same size letters or type as
the name of the organization.

23.2 The Contractor shall not use the words “State of Florida, Department of Elder Affairs” to indicate sponsorship
of a program otherwise financed, unless specific written authorization has been obtained by the Department prior
to such use.

Assignments:

24.1 The Contractor shall not assign the rights and responsibilities under this contract without the prior written
approval of the Department. Any sublicense, assignment, or transfer otherwise occurring without prior written
approval of the Department shall constitute a material breach of the contract. In the event the State of Florida
approves assignment of the Contractor’s obligations, the Contractor remains responsible for all work performed
and all expenses incurred in connection with this contract.

24.2 The State of Florida is, at all times, entitled to assign or transfer, in whole or part, its rights, duties, or obligations
under this contract to another governmental agency in the State of Florida upon giving prior written notice to the
Contractor.

24.3  This contract shall remain binding upon the successors in interest of the Contractor and the Department.
Subcontracts:

25.1 The Contractor is responsible for all work performed and for all commodities produced pursuant to this contract,
whether actually furnished by the Contractor or its Subcontractors. Any subcontracts shall be evidenced by a
written document and subject to any conditions of approval the Department deems necessary. The Contractor
further agrees that the Department will not be liable to the Subcontractor in any way or for any reason. The
Contractor, at its expense, shall defend the Department against any such claims.

25.2 The Contractor shall promptly pay any Subcontractors upon receipt of payment from the Department or other
state agency. Failure to make payments to any Subcontractor in accordance with Section 287.0585, F.S., unless
otherwise stated in the contract between the Contractor and Subcontractor, will result in a penalty as provided
by statute.

Independent Capacity of Contractor:

It is the intent and understanding of the Parties that the Contractor and any of its Subcontractors are independent
Contractors and are not employees of the Department, and that they shall not hold themselves out as employees or
agents of the Department without prior specific authorization from the Department. It is the further intent and
understanding of the Parties that the Department does not control the employment practices of the Contractor and will
not be liable for any wage and hour, employment discrimination, or other labor and employment claims against the
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217.

28.

29.

30.

31.

Contractor or its Subcontractors. All deductions for social security, withholding taxes, income taxes, contributions to
unemployment compensation funds, and all necessary insurance for the Contractor are the sole responsibility of the
Contractor.

Payment:
Payments shall be made to the Contractor for all completed and approved deliverables (units of service) as defined in

Attachment I. The DOEA Contract Manager will have final approval of the Contractor’s invoice submitted for payment
and will approve the invoice for payment only if the Contractor has met all terms and conditions of the contract, unless
the bid specifications, purchase order, or this contract specify otherwise. The approved invoice will be submitted to the
Department’s finance section for budgetary approval and processing. Disputes arising over invoicing and payments
will be resolved in accordance with the provisions of Section 215.422, F.S. A Vendor Ombudsman has been established
within the Florida Department of Financial Services and may be contacted at 800-342-2762.

Return of Funds:

The Contractor shall return to the Department any overpayments due to unearned funds or funds disallowed, and any
interest attributable to such funds pursuant to the terms and conditions of this contract, that were disbursed to the
Contractor by the Department. In the event that the Contractor or its independent auditor discovers that an overpayment
has been made, the Contractor shall repay said overpayment immediately without prior notification from the
Department. In the event that the Department first discovers an overpayment has been made, the DOEA Contract
Manager will notify the Contractor in writing of such findings. Should repayment not be made forthwith, the Contractor
shall be charged at the lawful rate of interest on the outstanding balance pursuant to Section 55.03, F.S., after Department
notification or Contractor discovery.

Data Integrity and Safeguarding Information:

The Contractor shall ensure an appropriate level of data security for the information the Contractor is collecting or using
in the performance of this contract. An appropriate level of security includes approving and tracking all Contractor
employees that request system or information access and ensuring that user access has been removed from all terminated
employees. The Contractor, among other requirements, must anticipate and prepare for the loss of information
processing capabilities. All data and software shall be routinely backed up to ensure recovery from losses or outages of
the computer system. The security over the backed-up data is to be as stringent as the protection required of the primary
systems. The Contractor shall ensure all Subcontractors maintain written procedures for computer system backup and
recovery. The Contractor shall complete and sign the Certification Regarding Data Integrity Compliance for
Agreements, Grants, Loans, and Cooperative Agreements prior to the execution of this contract.

Computer Use and Social Media Policy:

The Department has implemented a Social Media Policy, in addition to its Computer Use Policy, which applies to all
employees, contracted employees, consultants, Other Personal Services (OPS) employees and volunteers, including all
personnel affiliated with third parties, such as, but not limited to, contractors and subcontractors. Any entity that uses
the Department’s computer resource systems must comply with the Department’s policy regarding social media. Social
Media includes, but is not limited to, blogs, podcasts, discussion forums, Wikis, RSS feeds, video sharing, social
networks like MySpace, Facebook and Twitter, as well as content sharing networks such as flickr and YouTube. This
policy is available on the Department’s website at: http://elderaffairs.state.fl.us/doea/financial.php.

Conflict of Interest:

The Contractor shall establish safeguards to prohibit employees, board members, management, and Subcontractors from
using their positions for a purpose that constitutes or presents the appearance of personal or organizational conflict of
interest or personal gain. No employee, officer, or agent of the Contractor or Subcontractor shall participate in the
selection or in the award of a contract supported by state or federal funds if a conflict of interest, real or apparent, would
be involved. Such a conflict would arise when: (2) the employee, officer or agent; (b) any member of his/her immediate
family; (c) his or her partner; or (d) an organization which employs, or is about to employ, any of the above individuals,
has a financial or other interest in the firm being selected for award. The Contractor’s or Subcontractor’s officers,
employees, or agents will neither solicit nor accept gratuities, favors, or anything of monetary value from Contractors,
potential Contractors, or parties to Subcontracts. The Contractor’s board members and management must disclose to
the Department any relationship which may be, or may be perceived to be, a conflict of interest within thirty (30)
calendar days of an individual’s original appointment or placement in that position, or, if the individual is serving as an
incumbent, within thirty (30) calendar days of the commencement of this contract. The Contractor’s employees and
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32.

33.

Subcontractors must make the same disclosures described above to the Contractor’s board of directors. Compliance
with this provision will be monitored.

Public Entity Crime:

Pursuant to Section 287.133, F.S., a person or affiliate who has been placed on the Convicted Vendor List following a
conviction for a public entity crime may not submit a bid, proposal, or reply on a contract to provide any goods or
services to a public entity; may not submit a bid, proposal, or reply on a contract with a public entity for the construction
or repair of a public building or public work; may not submit bids, proposals, or replies 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 any public entity; and may not transact business with any public entity in excess of the threshold amount
provided in Section 287.017, F.S., for CATEGORY TWO for a period of thirty six (36) months following the date of
being placed on the Convicted Vendor List.

Purchasing:

33.1 The Contractor shall procure products and/or services required to perform this contract in accordance with section
413.036, F.S.

33.1.1 IT IS EXPRESSLY UNDERSTOOD AND AGREED THAT ANY ARTICLES THAT ARE THE
SUBJECT OF, OR REQUIRED TO CARRY OUT, THIS CONTRACT SHALL BE PURCHASED FROM
A NONPROFIT AGENCY FOR THE BLIND OR FOR THE SEVERELY HANDICAPPED THAT IS
QUALIFIED PURSUANT TO CHAPTER 413, FLORIDA STATUTES, IN THE SAME MANNER AND
UNDER THE SAME PROCEDURES SET FORTH IN SECTION 413.036(1) AND (2), FLORIDA
STATUTES; AND FOR PURPOSES OF THIS CONTRACT THE PERSON, FIRM, OR OTHER
BUSINESS ENTITY CARRYING OUT THE PROVISIONS OF THIS CONTRACT SHALL BE
DEEMED TO BE SUBSTITUTED FOR THE STATE AGENCY INSOFAR AS DEALINGS WITH
SUCH QUALIFIED NONPROFIT AGENCY ARE CONCERNED.

33.1.2 Pursuant to sections 413.036(1) and (4), F.S., the Contractor shall not be required to procure a product or
service from RESPECT if: (a) the product or service is not available within a reasonable delivery time, (b)
the Contractor is required by law to procure the product or service from any agency of the state, or (c) the
Contractor determines that the performance specifications, price, or quality of the product or service is not
comparable to the Contractor's requirements.

33.1.3 This act shall have precedence over any law requiring state agency procurement of products or services
from any other nonprofit corporation unless such precedence is waived by the Department in accordance
with its rules.

33.1.4 Additional information about the designated nonprofit agency and the products it offers is available at
http://www.respectofflorida.org.

33.2 The Contractor shall procure any recycled products or materials which are the subject of, or are required to carry
out, this contract when the Department of Management Services determines that those products are available, in
accordance with the provisions of section 403.7065, F.S.

33.3 The Contractor shall procure products and/or services required to perform this contract in accordance with
section 946.515, F.S.

33.3.1 IT IS EXPRESSLY UNDERSTOOD AND AGREED THAT ANY ARTICLES WHICH ARE THE
SUBJECT OF, OR REQUIRED TO CARRY OUT, THIS CONTRACT SHALL BE PURCHASED FROM
THE CORPORATION IDENTIFIED UNDER CHAPTER 946, F.S., IN THE SAME MANNER AND
UNDER THE SAME PROCEDURES SET FORTH IN SECTION 946.515(2) AND (4), F.S.; AND FOR
PURPOSES OF THIS CONTRACT THE PERSON, FIRM, OR OTHER BUSINESS ENTITY CARRYING
OUT THE PROVISIONS OF THIS CONTRACT SHALL BE DEEMED TO BE SUBSTITUTED FOR
THIS AGENCY INSOFAR AS DEALINGS WITH SUCH CORPORATION ARE CONCERNED.

33.3.2 The corporation identified is Prison Rehabilitative Industries and Diversified Enterprises, Inc. (PRIDE).
Additional information about PRIDE and the commodities or contractual services it offers is available at
https://pride-enterprises.org/.

Page 9 of 58


http://www.respectofflorida.org/

(July 2021 — June 2022) Jco21

33.4 The Contractor shall provide a Certified Minority Business Subcontractor Expenditure (CMBE) Report
summarizing the participation of certified suppliers for the current reporting period and project to date. The
CMBE Report shall include the names, addresses, and dollar amount of each certified participant, and a copy
must be forwarded to the Department, Division of Financial Administration, and must accompany each invoice
submitted to the Department. The Office of Supplier Diversity (850-487-0915) will assist in furnishing names of
qualified minorities. The Department’s Minority Coordinator (850-414-2153) will assist with questions and
answers. The CMBE Report is attached to this contract.

34. Patents, Copyrights, Royalties:

35.

36.

If this contract is awarded state funding and if any discovery, invention, or copyrightable material is developed or
produced in the course of or as a result of work or services performed under this contract or in any way connected with
this contract, or if ownership of any discovery, invention, or copyrightable material was purchased in the course of or
as a result of work or services performed under this contract, the Contractor shall refer the discovery, invention, or
copyrightable material to the Department to be referred to the Department of State. Any and all patent rights or
copyrights accruing under this contract are hereby reserved to the State of Florida in accordance with Chapter 286, F.S.
Pursuant to Section 287.0571(5)(Kk), F.S., the only exceptions to this provision shall be those that are clearly expressed
and reasonably valued in this contract.

34.1 If the primary purpose of this contract is the creation of intellectual property, the State of Florida shall retain an
unencumbered right to use such property, notwithstanding any agreement made pursuant to this Section 34.

34.2 If this contract is awarded solely federal funding, the terms and conditions are governed by 2 CFR § 200.315 or
45 CFR 8 75.322, as applicable.

34.3 Notwithstanding the foregoing provisions, if the Contractor or one of its Subcontractors is a university and a
member of the State University System of Florida, then Section 1004.23, F.S., shall apply, but the Department
shall retain a perpetual, fully-paid, nonexclusive license for its use and the use of its Contractors, Subcontractors,
or Assignees of any resulting patented, copyrighted, or trademarked work products.

Emergency Preparedness and Continuity of Operations:

35.1 If the tasks to be performed pursuant to this contract include the physical care and control of clients, or the
administration and coordination of services necessary for client health, safety, or welfare, the Contractor shall,
within thirty (30) calendar days of the execution of this contract, submit to the DOEA Contract Manager,
verification of an Emergency Preparedness Plan. In the event of an emergency, the Contractor shall notify the
Department of emergency provisions.

35.2 In the event a situation results in a cessation of services by a Subcontractor, the Contractor shall remain
responsible for performance under this contract and must follow procedures to ensure continuity of operations
without interruption.

Equipment:

36.1 Equipment means: (a) tangible personal property (including information technology systems) having a useful life
of more than one year and a per-unit acquisition cost which equals or exceeds the lesser of the capitalization level
established by the organization for the financial statement purposes, or $5,000.00 [for federal funds - 2 CFR §
200.33 and 45 CFR § 75.2, as applicable], or (b); nonexpendable, tangible personal property of a non-consumable
nature with an acquisition cost of $5,000.00 or more per unit, and expected useful life of at least one (1) year;
and hardback bound books not circulated to students or the general public, with a value or cost of $250.00 or
more [for state funds].

36.2 Contractors and Subcontractors who are Institutions of Higher Education, Hospitals, and Other Non-Profit
Organizations shall have written property management standards in compliance with 2 CFR Part 200
Administrative Requirements (formerly OMB Circular A-110) that include: (a) a property list with all the
elements identified in the circular; (b) a procedure for conducting a physical inventory of equipment at least once
every two (2) years; (c) a control system to insure adequate safeguards to prevent loss, damage, or theft of the
equipment; and (d) maintenance procedures to keep the equipment in good condition. The property records must
be maintained on file and shall be provided to the Department upon request. The Contractor shall promptly
investigate, fully document, and notify the DOEA Contract Manager of any loss, damage, or theft of equipment.
The Contractor shall provide the results of the investigation to the DOEA Contract Manager.
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36.3 The Contractor’s property management standards for equipment (including replacement equipment), whether

36.4

36.5

36.6

36.7

acquired in whole or in part with federal funds and federally-owned equipment shall, at a minimum, meet the
following requirements and shall include accurately maintained equipment records with the following
information:

36.3.1 Property records must be maintained that include a description of the equipment;

36.3.2 Manufacturer's serial number, model number, federal stock number, national stock number, or other
identification number;

36.3.3 Source of funding for the equipment, including the federal award identification number;
36.3.4 Whether title vests in the Contractor or the federal government;
36.3.5 Acquisition date (or date received, if the equipment was furnished by the federal government);

36.3.6 Information from which one can calculate the percentage of federal participation in the cost of the
equipment (not applicable to equipment furnished by the federal government);

36.3.7 Location, use and condition of the equipment and the date the information was reported;
36.3.8 Unitacquisition cost; and

36.3.9 Ultimate disposition data, including date of disposal and sales price or the method used to determine
current fair market value where a Contractor compensates the federal awarding agency for its share.

36.3.10 A physical inventory must be taken, and the results reconciled with the property records at least once
every two (2) years.

36.3.11 A control system must be developed to ensure adequate safeguards to prevent loss, damage, or theft of
the property. Any loss, damage, or theft must be investigated. 45 CFR § 75.320(d)(3).
36.3.12 Adequate maintenance procedures must be developed to keep the property in good condition.

36.3.13 If the Contractor is authorized or required to sell the equipment, proper sales procedures must be
established to ensure the highest possible return.

Equipment purchased with federal funds with an acquisition cost over $5,000.00 and equipment purchased with
state funds with an acquisition cost over $5,000.00 is part of the cost of carrying out the activities and functions
of the grant awards and title (ownership) will vest in the Contractor [for federal funds see 2 CFR § 200.313(a)
and 45 CFR § 75.320(a), as applicable], subject to the conditions of 2 CFR Part 200 and/or 45 CFR Part 75.
Equipment purchased under these thresholds is considered supplies and is not subject to property standards.
Equipment purchased with funds identified in the budget attachments to agreements covered by this contract or
identified in the sub-agreements with Subcontractors (not included in a cost methodology), is subject to the
conditions of Chapter 273, F.S., rule 60A-1.017, F. A. C., and 2 CFR Part 200 and/or 45 CFR Part 75.

The Contractor shall not dispose of any equipment or materials provided by the Department or purchased with
funds provided through this contract without first obtaining the approval of the DOEA Contract Manager. When
disposing of property or equipment the Contractor must submit a written request for disposition instructions to
the Department’s Contract Manager. The request should include a brief description of the property, purchase
price, funding source, and percentage of state or federal participation, acquisition date and condition of the
property. The request should also indicate the Contractor’s proposed disposition of the property (i.e., transfer or
donation to another agency that administers federal programs, offer of the items for sale, destroy the items, etc.).

The DOEA Contract Manager will issue disposition instructions. If disposition instructions are not received
within one hundred twenty (120) days of the written request for disposition, the Contractor is authorized to
proceed as directed in 2 CFR § 200.313 or 45 CFR § 75.320, as applicable.

Real property means land (including land improvements), buildings, structures and appurtenances thereto, but
excludes movable machinery and equipment. Real property may not be purchased with state or federal funds
through agreements covered under this contract without the prior approval of the Department. Real property
purchases from Older Americans Act funds are subject to the provisions of Title 42, Chapter 35, Subchapter IlI,
Part A., Section 3030b United States Code (U.S.C.). Real property purchases from state funds can only be made

through fixed capital outlay grants and aids appropriations and therefore are subject to the provisions of Section
216.348, F.S.
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37.

38.

39.

40.

41.

42,

43.

44,

45,

46.

36.8 Any permanent storage devices (e.g.: hard drives, removable storage media) must be reformatted and tested prior
to disposal to ensure no confidential information remains.

36.9 The Contractor must adhere to the Department's procedures and standards when purchasing Information
Technology Resources (ITR) as part of any agreement(s) incorporating this contract by reference. An ITR
worksheet is required for any computer related item costing $1,000.00 or more, including data processing
hardware, software, services, supplies, maintenance, training, personnel, and facilities. The completed ITR
worksheet shall be maintained in the LAN administrator's file and must be provided to the Department upon
request. The Contractor has the responsibility to require any Subcontractors to comply with the Department's ITR
procedures.

PUR 1000 Form:
The PUR 1000 Form is hereby incorporated by reference and available at:
http://www.myflorida.com/apps/vbs/adoc/F7740 PUR1000.pdf

In the event of any conflict between the PUR 1000 Form and any terms or conditions of this contract, the terms or
conditions of this contract shall take precedence over the PUR 1000 Form. However, if the conflicting terms or
conditions in the PUR 1000 Form are required by any section of the Florida Statutes, the terms or conditions contained
in the PUR 1000 Form shall take precedence.

Use of State Funds to Purchase or Improve Real Property:

Any state funds provided for the purchase of or improvements to real property are contingent upon the Contractor or
political subdivision granting to the state a security interest in the property at least to the amount of state funds provided
for at least five (5) years from the date of purchase or the completion of the improvements or as further required by law.

Dispute Resolution:

Any dispute concerning performance of the contract shall be decided by the DOEA Contract Manager, who shall reduce
the decision to writing and serve a copy on the Contractor.

Financial Consequences:

If the Contractor fails to meet the minimum level of service or performance identified in this contract, the Department
shall impose financial consequences as stated in Attachment I.

No Waiver of Sovereign Immunity:

Nothing contained in this contract is intended to serve as a waiver of sovereign immunity by any entity to which
sovereign immunity may be applicable.

Venue:
If any dispute arises out of this contract, the venue of such legal recourse shall be Leon County, Florida.

Entire Contract:

This contract contains all the terms and conditions agreed upon by the Parties. No oral agreements or representations
shall be valid or binding upon the Department or the Contractor unless expressly contained herein or by a written
amendment to this contract signed by both Parties.

Force Majeure:

The Parties will not be liable for any delays or failures in performance due to circumstances beyond their control,
provided the party experiencing the force majeure condition provides immediate written notification to the other party
and takes all reasonable efforts to cure the condition.

Severability Clause:

The Parties agree that if a court of competent jurisdiction deems any term or condition herein void or unenforceable,
the other provisions are severable to that void provision and shall remain in full force and effect.

Condition Precedent to Contract Appropriations:

The Parties agree that the Department’s performance and obligation to pay under this contract are contingent upon an
annual appropriation by the Legislature.
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47,

48.

49.

50.

51

52.

53.

Addition/Deletion:

The Parties agree that the Department reserves the right to add or to delete any of the services required under this
contract when deemed to be in the State of Florida’s best interest and reduced to a written amendment signed by both
Parties. The Parties shall negotiate compensation for any additional services added.

Waiver:

The delay or failure by the Department to exercise or enforce any of its rights under this contract will not constitute or
be deemed a waiver of the Department’s right thereafter to enforce those rights, nor will any single or partial exercise
of any such right preclude any other or further exercise thereof or the exercise of any other right.

Compliance:

The Contractor shall abide by all applicable current federal statutes, laws, rules, and regulations as well as applicable
current state statutes, laws, rules and regulations. The Parties agree that failure of the Contractor to abide by these laws
shall be deemed an event of default of the Contractor and subject the contract to immediate unilateral cancellation of
the contract at the discretion of the Department.

Final Invoice:

The Contractor shall submit the final invoice for payment to the Department no later than thirty (30) days after the
contract ending date unless otherwise specified in Attachment 1. If the Contractor fails to do so, all right to payment is
forfeited and the Department shall not honor any requests submitted after the aforesaid time period. Any payment due
under the terms of this contract shall be withheld until all required documentation and reports due from the Contractor
and necessary adjustments thereto have been approved by the Department.

Renegotiations of Modifications:

Modifications of the provisions of this contract shall be valid only when they have been reduced to writing and duly
signed by both parties. The rate of payment and the total dollar amount may be adjusted retroactively to reflect price
level increases and changes in the rate of payment when these have been established through the appropriations process
and subsequently identified in the Department’s operating budget.

Suspension of Work:

The Department may, in its sole discretion, suspend any or all activities under the contract or purchase order, at any
time, when in the interest of the State to do so. The Department shall provide the Contractor written notice outlining
the particulars of suspension. Examples of the reason for suspension include, but are not limited to, budgetary
constraints, declaration of emergency, or other such circumstances. After receiving a suspension notice, the Contractor
shall comply with the notice and shall not accept any purchase orders. Within ninety (90) days, or any longer period
agreed to by the Contractor, the Department shall either: (1) issue a notice authorizing resumption of work, at which
time activity shall resume, or (2) terminate the contract or purchase order. Suspension of work shall not entitle the
Contractor to any additional compensation.

Termination:

53.1 Termination for Convenience. The Department, by written notice to the Contractor, may terminate this contract
in whole or in part when the Department determines in its sole discretion that it is in the State’s interest to do so.
The Contractor shall not furnish any product after it receives the notice of termination, except as necessary to
complete the continued portion of this contract, if any. The Contractor shall not be entitled to recover any
cancellation charges or lost profits.

53.2 Termination for Cause. The Department may terminate this contract if the Contractor fails to: (1) deliver the
product within the time specified in the contract or any extension, (2) maintain adequate progress, thus
endangering performance of the contract, (3) honor any term of the contract, or (4) abide by any statutory,
regulatory, or licensing requirement. Rule 60A-1.006(3), F.A.C., governs the procedure and consequences of
default. The Contractor shall continue work on any work not terminated. Except for defaults of Subcontractors
at any tier, the Contractor shall not be liable for any excess costs if the failure to perform the contract arises from
events completely beyond the control, and without the fault or negligence, of the Contractor. If the failure to
perform is caused by the default of a Subcontractor at any tier, and if the cause of the default is completely beyond
the control of both the Contractor and the Subcontractor, and without the fault or negligence of either, the
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Contractor shall not be liable for any excess costs for failure to perform, unless the subcontracted products were
obtainable from other sources in sufficient time for the Contractor to meet the required delivery schedule. If, after
termination, it is determined that the Contractor was not in default, or that the default was excusable, the rights
and obligations of the Parties shall be the same as if the termination had been issued for the convenience of the
Department. The rights and remedies of the Department in this clause are in addition to any other rights and
remedies provided by law or under the contract.

54. Electronic Records and Signature:

The Department authorizes, but does not require, the Contractor to create and retain electronic records and to use
electronic signatures to conduct transactions necessary to carry out the terms of this contract. A Contractor that creates
and retains electronic records and uses electronic signatures to conduct transactions shall comply with the requirements
contained in the Uniform Electronic Transaction Act, Section 668.50, F.S. All electronic records must be fully
auditable; are subject to Florida’s Public Records Law, Chapter 119, F.S.; must comply with contract Section 29, Data
Integrity and Safeguarding Information; must maintain all confidentiality, as applicable; and must be retained and
maintained by the Contractor to the same extent as non-electronic records are retained and maintained as required by
this contract.

54.1

54.2

The Department’s authorization pursuant to this section does not authorize electronic transactions between the
Contractor and the Department. The Contractor is authorized to conduct electronic transactions with the
Department only upon further written consent by the Department.

Upon request by the Department, the Contractor shall provide the Department with non-electronic (paper) copies
of records. Non-electronic (paper) copies provided to the Department of any document that was originally in
electronic form with an electronic signature must identify the person and the person’s capacity who electronically
signed the document on any non-electronic copy of the document.

55. Contract Manager:

The Department may substitute any Department employee to serve as the DOEA Contract Manager.

REMAINDER OF THE PAGE INTENTIONALLY LEFT BLANK
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The Contractor name, as shown on page 1 of this
contract, and mailing address of the official payee to
whom the payment shall be made is:

Areawide Council on Aging of Broward
County, Inc.
5300 Hiatus Road
Sunrise, FL 33351

The name of the contact person and street address
where financial and administrative records are
maintained is:

Natasha Elfarghali, Fiscal Officer
5300 Hiatus Road
Sunrise, FL 33351

The name, address, and telephone number of the
representative of the Contractor responsible for
administration of the program under this contract is:

Charlotte Mather-Taylor, Executive Director,
5300 Hiatus Road
Sunrise, FL 33351
954-745-9567

The section and location within the Department where
Requests for Payment and Receipt and Expenditure

Florida Department of Elder Affairs
Division of Financial Administration

forms are to be mailed is:

4040 Esplanade Way, Suite 215
Tallahassee, Florida 32399-7000

Contract Manager for this contract is:

The name, address, and telephone number of the

Paige Baker, FCCM
4040 Esplanade Way, Suite 350G
Tallahassee, Florida 32399-7000
850-414-2390

in writing to the other party.

Upon change of representatives (names, addresses, telephone numbers) by either party, notice shall be provided

57. All Terms and Conditions Included:

This contract and its Attachments |1 — X1V, including any exhibits referenced in said attachments, together with any
documents incorporated by reference, contain all the terms and conditions agreed upon by the Parties. There are no
provisions, terms, conditions, or obligations other than those contained herein, and this contract shall supersede all
previous communications, representations, or agreements, either written or verbal, between the Parties.

By signing this contract, the Parties agree that they have read and agree to the entire contract.

IN WITNESS WHEREOF, the Parties hereto have caused this fifty-eight (58) page contract to be executed by their

undersigned officials as duly authorized.

CONTRACTOR: AREAWIDE COUNCIL ON
AGING OF BROWARD COUNTY, INC.

radulllic oiallil
SIGNED BY :Fauiine Grant (un 21, 2021 18.17 EDT)

NAME: Pauline Grant

TITLE: President
DATE: Jun 21, 2021

Federal Tax ID: 59-1529419 001

STATE OF FLORIDA,
DEPARTMENT OF ELDER AFFAIRS

SIGNED BY: g.!gngmm !JDu[yZdZoOZm2 52 EDT)

NAME: RICHARD PRUDOM

TITLE: SECRETARY
DATE: Jun 22,2021
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ATTACHMENT I
STATEMENT OF WORK

I. SERVICES TO BE PROVIDED
A. Definitions of Terms
1. Contract Acronyms
Activities of Daily Living (ADLS)
Area Agency on Aging (AAA)
Access Priority Consumer List (APCL)
Adult Protective Services (APS)
Adult Protective Services Referral Tracking Tool (ARTT)
Code of Federal Regulations (CFR)
Corrective Action Plan (CAP)
Community Care for the Disabled Adult (CCDA)
Community Care for the Elderly (CCE)
Client Information and Registration Tracking System (CIRTS)
Department of Children and Families (DCF)
Florida Administrative Code (F.A.C.)
Florida Department of Elder Affairs (DOEA or Department)
Florida Statutes (F.S.)
Home Care for Disabled Adults (HCDA)
Instrumental Activities of Daily Living (IADLS)
Notice of Instruction (NOI)
Planning and Service Area (PSA)
Summary of Programs and Services (SOPS)
2. Program Specific Terms

Administrative Funding: Contract dollars that are allocated to support the Contractor’s expenses incurred in
the management and operation of the CCE Program, as stipulated in this contract.

Adult Protective Services Referral Tracking Tool (ARTT): A system designed to track DCF APS referrals
to AAAs and CCE Lead Agencies for victims of second party abuse, neglect, and exploitation who need home
and community-based services as identified by APS staff.

Aging Out: The condition of reaching sixty (60) years of age and being transitioned from DCF’s CCDA or
HCDA services to DOEA’s community-based services.

Area Plan: A plan developed by the Contractor outlining a comprehensive and coordinated service delivery
system in its PSA in accordance with Section 306 of the Older Americans Act (42 U.S.C. § 3026) and
Department instructions. The Area Plan includes performance measures and unit rates per service offered per
county.

Area Plan Update: A revision to the Area Plan wherein the Contractor enters CCE-specific data in the CIRTS.
An update may also include other revisions to the Area Plan as instructed by the Department.

Department of Elder Affairs Programs and Services Handbook (DOEA Handbook): An official document
of DOEA. The DOEA Handbook includes program policies, procedures, and standards applicable to agencies
which are recipients of DOEA-funded programs, and providers of program-funded services. An annual update
is provided through a NOI.
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Functional Assessment: A comprehensive, systematic, and multidimensional review of a person's ability to
remain living independently in the least restrictive living arrangement.

Lead Agency: An agency designated by the AAA at least every six (6) years through competitive procurement
which provides case management to all CCE clients and ensures service integration and coordination of service
providers within the community care service system.

NOI: DOEA’s established method to communicate to the Contractor and subcontractor the requirements to
perform specific tasks or activities in a particular manner. NOIs are located on the DOEA website at
http://elderaffairs.state.fl.us/doea/nois.php.

Program Highlights: Success stories, quotes, testimonials, or human-interest vignettes that are used in the
SOPS to demonstrate how programs and services help elders, families, and caregivers.

Summary of Programs and Services (SOPS): A document produced by DOEA and updated yearly to provide
the public and the Legislature with information about programs and services for Florida’s elders.

Vulnerable Adult in Need of Services: A vulnerable adult who has been determined by a protective
investigator to be suffering from the ill effects of neglect not caused by a second party perpetrator and is in need
of protective services or other services to prevent further harm.

B. General Description

1.

General Statement

The primary purpose of the CCE Program is to prevent, decrease, or delay premature or inappropriate and
expensive placement of elders in nursing homes and other institutions.

Community Care for the Elderly Mission Statement

The CCE Program assists functionally impaired elderly persons in living dignified and reasonably independent
lives in their own homes or in the homes of relatives or caregivers through the development, expansion,
reorganization, and coordination of various community-based services. The program provides a continuum of
care so that functionally impaired elderly persons age sixty (60) and older may be assured the least restrictive
environment suitable to their needs.

Authority
The relevant authority governing the CCE Program includes:

a. Sections 430.201-430.207, F.S.;

b. Rule Chapter 58C-1, F.A.C.; and

c. The Catalog of State Financial Assistance (CSFA) Number 65.010.
Scope of Service

The Contractor is responsible for the programmatic, fiscal, and operational management of CCE Program. The
program services shall be provided in a manner consistent with the Contractor’s current Area Plan, as updated,
and the current DOEA Handbook, which are hereby incorporated by reference. The Contractor agrees to be
bound by all subsequent amendments and revisions to the DOEA Handbook, and the Contractor agrees to accept
all such amendments and revisions via a NOI.

Major Program Goals

The major goals of the CCE Program are to preserve the independence of elders and prevent or delay costlier
institutional care through a community care service system that provides case management and other in-home
and community services as needed under the direction of a lead agency, and to provide a continuum of service
alternatives that meets the diverse needs of functionally-impaired elders.
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C. Clients to be Served

1.

General Description

The CCE Program provides a continuum of services for functionally-impaired elders age sixty (60) and older.
Client Eligibility

To receive services under this contract, an applicant must:

a. Be at least sixty (60) years of age and be functionally impaired pursuant to Section 430.203(7), F.S., as
determined through the functional assessment and at least an annual reassessment; or

b. Beaging out as defined in Section I.A.2. of this contract.
c. Clients cannot be dually enrolled in the CCE Program and a Medicaid-capitated long-term care program.
Targeted Groups

Priority for services provided under this contract shall be given to those eligible persons assessed to be at risk
of placement in an institution or who are abused, neglected, or exploited.

Client Determination

The Department shall have final authority for the determination of client eligibility.

Il. MANNER OF SERVICE PROVISION

A. Service Tasks

To achieve the goals of the CCE Program, the Contractor shall perform, or ensure that its subcontractors perform,
the following tasks:

1.

Client Eligibility Determination

The Contractor shall ensure that applicant data is evaluated to determine eligibility. Eligibility to become a
client is based on meeting the requirements described in Section I.C.2.

Assessment and Prioritization of Service Delivery for New Clients

The Contractor shall ensure the following criteria are used to prioritize new clients for service delivery in the
sequence below. It is not the intent of the Department to remove existing clients from services to serve new
clients being assessed and prioritized for service delivery.

a. DCF APS High Risk individuals: The Contractor shall ensure that pursuant to Section 430.205(5)(a), F.S.,
those elderly persons who are determined by DCF APS to be vulnerable adults in need of services, pursuant
to Section 415.104(3)(b), or to be victims of abuse, neglect, or exploitation who need immediate services
to prevent further harm, and are referred by APS, shall be given primary consideration for receiving CCE
services. As used in this subsection, "primary consideration" means that an assessment and services must
commence within seventy-two (72) hours after referral to the Department or as established in accordance
with local protocols developed between Department service contractors and APS. The Contractor shall
follow guidelines for DCF APS High Risk referrals established in the APS Operations Manual, which is
incorporated by reference.

b. For DCF APS Low, Intermediate, and High-Risk Referrals for individuals enrolled in a Medicaid long-
term care program at the time of referral to the Contractor or subcontractor, the Contractor shall:

i. Ensure that the intake entity contacts and notifies the DCF APS protective investigator that the referral
was not accepted because the referred individual is enrolled in a Medicaid long-term care program; and

ii. Ensure that the intake entity notes that the referred individual is enrolled in a Medicaid long-term care
program in the ARTT as the reason for rejection.

c. Imminent Risk individuals: Individuals in the community whose mental or physical health condition has
deteriorated to the degree that self-care is not possible, there is no capable caregiver, and nursing home
placement is likely within one (1) month or very likely within three (3) months.
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d. Aging Out individuals: Individuals receiving CCDA and HCDA services through DCF’s Adult Services
transitioning to community-based services provided through the Department when DCF’s services are not
currently available.

e. Service priority for individuals not included in a., c., or d. above, regardless of referral source, will be
determined through the Department’s functional assessment administered to each applicant, to the extent
funding is available. The Contractor shall ensure that priority is given to applicants at the higher levels of
frailty and risk of nursing home placement. For individuals assessed at the same priority and risk of nursing
home placement, priority will be given to applicants with the lesser ability to pay for services.

Referrals for Medicaid Waiver Services

a. The Contractor must require subcontractors, through the performance of the client assessment, to identify
potential Medicaid eligible CCE clients and to refer these individuals for application for Medicaid Waiver
services.

b. The Contractor must require individuals who have been identified as being potentially Medicaid Waiver
eligible to apply for Medicaid Waiver services to receive community-based services. These individuals may
only receive CCE services while the Medicaid Waiver eligibility determination is pending. If the client is
found ineligible for Medicaid Waiver services for any reason other than failure to provide required
documentation, then the individual may continue to receive CCE services.

c. The Contractor must advise individuals who have been identified as being potentially Medicaid Waiver
eligible of the responsibility to apply for Medicaid Waiver services as a condition of receiving CCE services
while the eligibility determination is being processed.

Program Services

The Contractor shall ensure the provision of program services is consistent with the Contractor’s current Area
Plan, as updated and approved by the Department, and the current DOEA Handbook.

B. Use of Subcontractors

If this contract involves the use of a subcontractor or third party, then the Contractor shall not delay the
implementation of its agreement with the subcontractor. If any circumstance occurs that may result in a delay for
a period of sixty (60) days or more of the initiation of the subcontract or the performance of the subcontractor, the
Contractor shall notify the Department’s Contract Manager and the Department’s Chief Financial Officer in writing
of such delay. The Contractor shall not permit a subcontractor to perform services related to this Contract without
having a binding subcontractor agreement executed before the subcontractor performs such services. The
Department will not be responsible or liable for any obligations or claims resulting from such action.

1.

Copies of Subcontracts

The Contractor shall submit a copy of all subcontracts to the Department’s Contract Manager within thirty (30)
days of the subcontract being executed.

Monitoring the Performance of Subcontractors

The Contractor shall monitor, at least once per year, each of its subcontractors, subrecipients, vendors, and/or
consultants paid from funds provided under this contract. The Contractor shall perform fiscal, administrative,
and programmatic monitoring to ensure contractual compliance, fiscal accountability, programmatic
performance, and compliance with applicable state and federal laws and regulations. The Contractor shall
monitor to ensure that the budget is met, the scope of work is accomplished within the specified time periods,
and all other performance goals stated in this contract are achieved.

Copies of Subcontractor Monitoring Reports

The Contractor shall forward a copy of all subcontractor monitoring reports to the Department’s Contract
Manager within thirty (30) days of the report being issued to the subcontractors, subrecipients, vendors, and/or
consultants.
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C. Staffing Requirements

1. Staffing Levels

The Contractor shall dedicate its own staff as necessary to meet the obligations of this contract and ensure that
subcontractors dedicate adequate staff accordingly.

Professional Qualifications
The Contractor shall ensure that the staff responsible for performing any duties or functions within this contract
have the qualifications as specified in the current DOEA Handbook.

Service Times

The Contractor shall ensure the availability of services listed in this contract at times appropriate to meet client
service needs including, at a minimum, during normal business hours. Normal business hours are defined as
Monday through Friday, 8:00 a.m. to 5:00 p.m. local time.

D. Deliverables

The following section provides the specific quantifiable units of deliverables and source documentation required to
evidence the completion of the tasks specified in this contract.

1.

Delivery of Service to Eligible Clients

The Contractor shall ensure the provision of a continuum of services that meets the diverse, individual, and
assessed needs of each functionally-impaired elder. The Contractor shall ensure that performance and reporting
of the following services are in accordance with the Contractor’s current Department-approved Area Plan, the
current DOEA Handbook, and Section 11.A.1.-4., of this contract. Documentation of service delivery must
include a report consisting of the following: number of clients served, number of service units provided by
service, and rate per service unit with calculations that equal the total invoice amount. The services include the
following categories:

a. Core Services for Programmatic Operation

The Contractor shall ensure that core services include a variety of home-delivered services, day care
services, and other basic services that are most needed to prevent unnecessary institutionalization. The
Contractor shall not directly provide core services to clients. Core services, to be provided at the unit rate
identified in the Contractor’s Area Plan, as updated, include the following:

(1) Adult Day Care; (8) Housing Improvement;

(2) Chore Services; (9) Legal Assistance;

(3) Companionship; (10) Pest Control Services;

(4) Escort; (11) Respite Services;

(5) Financial Risk Reduction; (12) Shopping Assistance;

(6) Home Delivered Meals; (13) Telephone Reassurance; and
(7) Homemaker; (14) Transportation.

b. Health Maintenance Services

The Contractor shall ensure that health maintenance services are made available as necessary to help
maintain the health of functionally-impaired elders. These services are limited to medical therapeutic
services and non-medical prevention services. Typical services to be provided at the unit rate identified in
the Contractor’s Area Plan, as updated, include the following:

(1) Adult Day Health Care; (8)  Nutrition Counseling;

(2) Emergency Alert Response; (9)  Occupational Therapy;
(3) Gerontological Counseling; (10) Personal Care;

(4) Health Support; (11) Physical Therapy;

(5) Home Health Aide; (12) Skilled Nursing Services;

Page 21 of 58



(July 2021 — June 2022) Jco21

(6) Medication Management; (13) Specialized Medical Equipment,

(7) Mental Health Services, and Supplies; and
Counseling/Screening; (14) Speech Therapy.

c. Other Support Services

The Contractor shall ensure that support services expand the continuum of care options to assist
functionally-impaired elders and their caregivers. Support services to be provided at the unit rate identified
in the Contractor’s Area Plan, as updated, include the following:

(1) Caregiver Training/Support; (4) Intake;
(2) Case Aid; (5) Material Aid; and
(3) Case Management; (6) Other services, as approved by the Department.

2. Service Units

The Contractor shall ensure that the provision of services described in this contract is in accordance with the
current DOEA Handbook and the service tasks described in Section I.A. Attachment XIV, Service Rate
Report, lists the services that can be performed, the highest reimbursement unit rate, the method of payment,
and the service unit type. Units of service will be paid pursuant to the rate established in the Contractor’s Area
Plan as updated, as shown in Attachment XIV, and approved by the Department.

3. Administrative Responsibilities

The Contractor shall provide management and oversight of CCE Program operations in accordance with the
current DOEA Handbook and the Department-approved Contractor’s Area Plan and Cost Analysis.
Management and oversight of CCE Program operations include the following:

a.

J.

k.

Developing a competitive solicitation process for allocation of CCE funds, including appeal procedures for
handling disputes involving the Lead Agency;

Developing an Area Plan and updating it annually, at a minimum, as directed by the Department;

Designating appropriate and capable Lead Agencies and establishing vendor agreements at the AAA level,
when applicable for Lead Agency and CCE services according to manuals, rules, and agreement procedures
of DOEA,;

Providing technical assistance and training to Lead Agencies, subcontractors, and vendors to ensure
provision of quality services;

Monitoring and evaluating Lead Agencies, subcontractors, and vendors for fiscal, administrative, and
programmatic compliance;

Appropriately and timely submitting payments to subcontractors;
Arranging in-service training for Lead Agencies at least annually;

Establishing procedures for handling recipient complaints and ensuring that subcontractors develop and
implement complaint procedures to process and resolve client dissatisfaction with services. Complaint
procedures shall address the quality and timeliness of services, Contractor and direct service worker
complaints, and any other issues related to complaints (other than termination, suspension or reduction in
services) that require the grievance process as described in Appendix D of the current DOEA Handbook.
The complaint procedures shall include notification to all clients of the complaint procedure and include
tracking the date, nature of complaint, and the determination of each complaint;

Ensuring compliance with CIRTS regulations;
Monitoring performance objective achievements in accordance with targets set by the Department; and

Conducting annual client satisfaction surveys to evaluate and improve service delivery.

E. Reports

The Contractor shall respond within ten (10) business days, or within deadlines established by the Department, to
the Department’s request for routine and/or special requests for information and ad hoc reports. The Contractor
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must establish due dates for any subcontractors that permit the Contractor to meet the Department’s reporting
requirements.

1.

Area Plan Update and All Revisions Thereto

The Contractor is required to submit an Area Plan and an annual update wherein the Contractor enters CCE-
specific data in the CIRTS. The Contractor may also be required to submit revisions to the Area Plan as
instructed by the Department.

CIRTS Reports

The Contractor shall ensure timely input of CCE-specific data into CIRTS. To ensure CIRTS data accuracy,
the Contractor shall use CIRTS-generated reports which include the following:

a. Client Reports;

b. Monitoring Reports;

c. Services Reports;

d. Miscellaneous Reports;

e. Fiscal Reports;

f. Aging and Disability Resource Center Reports; and
g. Outcome Measurement Reports.

Annual Service Cost Reports

The Contractor shall require subcontractors to submit Annual Service Cost Reports, which reflect the actual
costs of providing each service by program.

Surplus/Deficit Reports

The Contractor shall submit a Consolidated Surplus/Deficit Report, in a format provided by the Department, to
the Department’s Contract Manager by the 25th of each month. This Consolidated Surplus/Deficit Report is
for all agreements and contracts between the Contractor and the Department and must include the following:

a. Alist of all subcontractors and their current status regarding surplus/deficit;

b. The Contractor’s detailed plan on how the surplus/deficit spending exceeding the threshold specified by the
Department will be resolved,

c. Recommendations to transfer funds within the PSA or to other AAAs to resolve surplus/deficit spending;
d. Input from the Contractor’s Board of Directors on resolution of spending issues, if applicable;

e. Number of clients currently on the APCL that receive a priority ranking score of 4 or 5; and

f.  Number of clients currently on the APCL designated as Imminent Risk.

Cost Analysis

The Contractor shall submit a completed DOEA Cost Analysis for Non-Competitively Procured Contracts in
Excess of Category II to the Department’s Contract Manager by June 30" of each year.

Co-Pay Collections Report

The Contractor shall submit a consolidated annual co-payment collections report to the Department’s Contract
Manager by August 30, 2022, using Attachment 5, located in Appendix B of the current DOEA Handbook.

Program Highlights

The Contractor shall submit Program Highlights referencing specific events that occurred in SFY/FFY 2020-
2021 by September 15, 2021. The Contractor shall provide a new success story, quote, testimonial, or human-
interest vignette. The highlights shall be written for a general audience, with no acronyms or technical terms.
For all agencies or organizations that are referenced in the highlight, the Contractor shall provide a brief
description of their mission or role. The active tense shall be consistently used in the highlight narrative, to
identify the specific individual or entity that performed the activity described in the highlight. The Contractor
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shall review and edit Program Highlights for clarity, readability, relevance, specificity, human interest, and
grammar, prior to submitting them to the Department.

F. Records and Documentation

1.

Requests for Payment

The Contractor shall maintain documentation to support Requests for Payment (Attachment XI) that shall be
available to the Department or authorized individuals, such as the Department of Financial Services (DFS),
upon request.

CIRTS Data and Maintenance

The Contractor shall ensure monthly collection and maintenance of client and service information in CIRTS or
any such system designated by the Department.

CIRTS Address Validation

The Contractor shall work with the Department to ensure client addresses are correct in CIRTS for disaster
preparedness efforts. At least annually, and more frequently as needed, the Department will provide direction
on how to validate CIRTS addresses to ensure these can be mapped. The Contractor will receive a list of
unmatched addresses that cannot be mapped and the Contractor will be responsible for working with the Lead
Agencies to correct addresses, and send a list to the Department with confirmed addresses. The Department
will use this information to update maps, client rosters, and unmatched addresses to disseminate to the Lead
Agencies.

Data Integrity and Back up Procedures

Each Contractor shall anticipate and prepare for the loss of information processing capabilities. The routine
backing up of all data and software is required to recover from losses or outages of the computer system. Data
and software essential to the continued operation of Contractor functions must be backed up. The security
controls over the backup resources shall be as stringent as the protection required of the primary resources. A
copy of the backed-up data shall be stored in a secure, offsite location.

Policies and Procedures for Records and Documentation

The Contractor shall maintain written policies and procedures for computer system backup and recovery and
shall have the same requirement of its subcontractors. These policies and procedures shall be made available
to the Department upon request.

G. Performance Specifications

1.

Outcomes and Outputs (Performance Measures)
The Contractor must:

a. Ensure the prioritization of clients and provision of services to clients in accordance with Section 11.A.2. of
this contract;

b. Ensure the provision of the services described in this contract are in accordance with the current DOEA
Handbook and Section 11.A.1.-4 and Section 11.D.1.-3. of this contract;

c. Timely and accurately submit to the Department all required documentation and reports described in
Section II.E.;

d. Timely and accurately submit to the Department Attachments XI, XIl, and XIIl, and supporting
documentation, in accordance with Attachment X, Invoice Report Schedule; and

e. Develop and document strategies in the Area Plan to support the Department’s standard of performance
achievement, including increases for the following:

i. Percentage of most frail elders who remain at home or in the community instead of going into a nursing
home;

ii. Percentage of active clients eating two or more meals per day;

iii. Percentage of new service recipients whose ADL assessment score has been maintained or improved;
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2.

iv. Percentage of new service recipients whose IADL assessment score has been maintained or improved;

v.After service intervention, the percentage of caregivers who self-report being very confident about their
ability to continue to provide care;

vi. Percentage of clients who are at imminent risk of nursing home placement who are served with
community-based services;

vii. Percentage of APS referrals who need immediate services to prevent further harm who are served
within seventy-two (72) hours; and

viii. Percentage of elders assessed with high or moderate risk environments who improved their
environment score.

The Contractor’s performance of the measures in Section 11.G.1. above will be reviewed and documented in the
Department’s Annual Programmatic Monitoring Report.

Monitoring and Evaluation Methodology

The Department will review and evaluate the performance of the Contractor under the terms of this contract.
Monitoring shall be conducted through direct contact with the Contractor through telephone, in writing, and/or
on-site visit(s). The primary, secondary, or signatory of the contract must be available for any on-site
programmatic monitoring visit. The Department’s determination of acceptable performance shall be conclusive.
The Contractor agrees to cooperate with the Department in monitoring the progress of completion of the service
tasks and deliverables. The Department may use, but is not limited to, one or more of the following methods
for monitoring:

Desk reviews and analytical reviews;

b. Scheduled, unscheduled, and follow-up on-site visits;
c. Clientvisits;
d. Review of independent auditor’s reports;

Review of third-party documents and/or evaluation;
f. Review of progress reports;

g. Review of customer satisfaction surveys;
h. Agreed-upon procedures review by an external auditor or consultant;
i. Limited-scope reviews; and

j.  Other procedures as deemed necessary by the Department.

H. Contractor Responsibilities

1.

Contractor Accountability

All service tasks and deliverables pursuant to this contract are solely and exclusively the responsibility of the
Contractor and are tasks and deliverables for which, by execution of this contract, the Contractor agrees to be
held accountable.

Coordination with Other Providers and/or Entities

Notwithstanding that services for which the Contractor is held accountable involve coordination with other
entities in performing the requirements of this contract, the failure of other entities does not alleviate the
Contractor from any accountability for tasks or services that the Contractor is obligated to perform pursuant to
this contract.
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I.  Department Responsibilities

1.

Department Obligations

The Department may, within its resources, provide technical support and/or assistance to the Contractor to assist
the Contractor in meeting the requirements of this contract. The Department’s technical support and/or
assistance, or lack thereof, shall not relieve the Contractor from full performance of contract requirements.

2. Department Determinations
The Department reserves the exclusive right to make certain determinations in the tasks and approaches used
to perform tasks required by this contract. The absence of the Department setting forth a specific reservation
of rights does not mean that all other areas of the contract are subject to mutual agreement.
I1l. METHOD OF PAYMENT

A. Payment Methods Used

The method of payment for this contract is a combination of fixed-fee/unit rate, cost reimbursement, and advance
payments, subject to the availability of funds and Contractor performance. The Department will pay the Contractor
upon satisfactory completion of the Tasks/Deliverables, as specified in Section I1.D., and in accordance with other
terms and conditions of this contract.

1.

Fixed Fee/Unit Rate

Payment for Fixed Fee/Unit Rates shall not exceed amounts established in the Service Rate Report (Attachment
XI1V) per unit of service.

Cost Reimbursement

Payment may be authorized only for allowable expenditures which are in accordance with the services specified
in the Service Rate Report (Attachment XIV). All Cost Reimbursement Requests for Payment must include a
Receipt and Expenditure Report (Attachment XII) as well as a Cost Reimbursement Summary form
(Attachment XIII), beginning with the first month of this contract. Reimbursement amounts for administrative
costs must be reflected on the Cost Reimbursement Summary form (Attachment XI1I1) and include only items
contained on the Contractor’s Cost Analysis form. The Department reserves the right to review supporting
documentation for any cost reimbursement requests.

Advance Payments

The Contractor may request up to two (2) months of advances at the start of the contract period to cover program
administrative and service costs. The payment of an advance will be contingent upon the sufficiency and amount
of funds released to the Department by the State of Florida (budget release). The Contractor’s requests for
advance payments require the written approval of the Department’s Contract Manager. For the first month’s
advance request, the Contractor shall provide to the Department’s Contract Manager documentation justifying
the need for an advance and describing how the funds will be distributed. If the Contractor is requesting two
(2) months of advances, documentation must be provided reflecting the cash needs of the Contractor within the
initial two (2) months and should be supported through a cash-flow analysis or other information appropriate
to demonstrate the Contractor’s financial need for the second month of advances. The Contractor must also
describe how the funds will be distributed for the first and second month. If sufficient budget is available, and
the Department’s Contract Manager, in his or her sole discretion, has determined that there is justified need for
an advance, the Department will issue approved advance payments after July 1st of the contract year.

a. Any advance payments the Contractor requests for subcontractors must be distributed within seven (7) days
of receipt of payment from the Department. The Contractor shall submit to the Department documentation
to support full distribution of advanced funds with Report Number 5, due to the Department on October 25,
2021, in accordance with the Invoice Report Schedule (Attachment X).

b. All advance payments retained by the Contractor must be fully expended no later than September 30, 2021.
Any portion of advance payments not expended must be recouped on the Request for Payment (Attachment
XI), Report Number 5, due to the Department on October 25, 2021, in accordance with the Invoice Report
Schedule (Attachment X).
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c. All advance payments made to the Contractor shall be reimbursed to the Department as follows: At least
one—tenth of the advance payment received shall be reported as an advance recoupment on each Request
for Payment (Attachment XI), starting with Report Number 5, in accordance with the Invoice Report
Schedule (Attachment X).

B. Funding Distribution

The Contractor agrees to distribute funds as detailed in the Area Plan update and the Annual Budget Summary
(Attachment IX). Any changes in the total amounts of the funds identified on the Annual Budget Summary form
require a contract amendment.

C. Method of Invoice Payment

Payment shall be made upon the Contractor’s presentation of an invoice subsequent to the acceptance and approval
by the Department of the deliverables shown on the invoice. The form and substance of each invoice submitted by
the Contractor shall be as follows:

1. Have a Remittance Address that corresponds exactly to the “Remit To” address provided to
MyFloridaMarketPlace (MFMP) during registration;

2. Request payment monthly for the units of services established in the Contractor’s approved Area Plan, provided
in conformance with the requirements as described in the current DOEA Handbook, at the rates established in
the Service Rate Report (Attachment X1V) of the contract. Documentation of service delivery must include a
report consisting of the following: number of clients served, number of service units provided by service, and
rate per service unit with calculations that equal the total invoice amount. Reimbursement amounts for
administrative costs must be reflected on the Cost Reimbursement Summary form (Attachment XIII) and
include only items contained on the Contractor’s Cost Analysis form. Any requested changes to the approved
budget subsequent to the execution of this contract must be submitted to the Department’s Contract Manager
for written approval. Any change to the total contract amount requires a formal contract amendment;

3. The Contractor shall consolidate all subcontractors’ Requests for Payment and Expenditure Reports that support
Requests for Payment and shall submit the consolidated information to the Department using forms Request
for Payment (Attachment XI), Receipt and Expenditure Report (Attachment XII), and Cost Reimbursement
Summary (Attachment XI1I1) for services and administrative expenses, which must include itemized expenditure
categories; and

4. All Requests for Payment shall be based on the submission of monthly Receipt and Expenditure Reports
beginning with the first month of this contract. The schedule for submission of advance requests (when
available) and invoices is set forth in the Invoice Report Schedule (Attachment X).

D. Payment Withholding

Any payment due by the Department under the terms of this contract may be withheld pending the receipt and
approval by the Department of all financial and programmatic reports due from the Contractor and any adjustments
thereto, including any disallowance not resolved.

E. Final Invoice Instructions
The Contractor shall submit the final Request for Payment to the Department no later than August 15, 2022.
F. CIRTS Data Entries for Subcontractors

The Contractor shall require subcontractors to enter all required data for clients and services in the CIRTS database
in accordance with the current DOEA Handbook and the CIRTS User Manual — Aging Provider Network users
(located in Documents on the CIRTS Enterprise Application Services). Subcontractors must enter this data into the
CIRTS prior to submitting their Requests for Payment and Expenditure Reports to the Contractor. The Contractor
shall establish deadlines for completing CIRTS data entry and ensure compliance with due dates for the Requests
for Payment and Receipt and Expenditure reports that Contractor must submit to the Department.

G. Subcontractors’ Monthly CIRTS Reports

The Contractor shall require subcontractors to run monthly CIRTS reports and to verify that client and service data
in the CIRTS is accurate. This report must be submitted to the Contractor with the monthly Request for Payment
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and Receipt and Expenditure Report and must be reviewed by the Contractor before the subcontractor’s Request
for Payment and Receipt and Expenditure Reports can be approved by the Contractor.

H. Corrective Action Plan

1.

Contractor shall ensure one hundred percent (100%) of the deliverables identified in Section 11.D.1.-3. of this
contract are performed pursuant to contract requirements.

If at any time the Contractor is notified by the Department’s Contract Manager that it has failed to correctly,
completely, and/or adequately perform contract deliverables identified in Section 11.D.1.-3. of this contract, the
Contractor will have ten (10) days to submit a CAP to the Department’s Contract Manager that addresses the
deficiencies and states how the deficiencies will be remedied within the time approved by the Department’s
Contract Manager. The Department shall assess a Financial Consequence for Non-Compliance on the
Contractor as referenced in Section I11.1. of this contract for each deficiency identified in the CAP which is not
corrected pursuant to the CAP. The Department will also assess a financial consequence for failure to timely
submit a CAP.

If the Contractor fails to correct an identified deficiency within the approved time specified in the CAP, the
Department shall deduct the percentage established in Section I1l.1. of this contract from the payment for the
invoice of the following month.

If the Contractor fails to timely submit a CAP, the Department shall deduct the percentage established in Section
I11.1. of this contract for each day the CAP is overdue. The deduction will be made from the payment for the
invoice of the following month.

I.  Financial Consequences

The Department will withhold or reduce payment if the Contractor fails to perform the deliverables to the
satisfaction of the Department according to the requirements referenced in Section I1.D. of this contract. The
following financial consequences will be imposed if the deliverables stated do not meet in part or in whole the
performance criteria as outlined in Section I1.D. of this contract:

1.

Delivery of services to eligible clients as referenced in Section I1.A.1.-2. and Section 11.D.1 of this contract —
Failure to comply with established assessment and prioritization criteria, as evidenced by CIRTS reports, will
result in a two percent (2%) reduction of payment per business day. The reduction of payment will begin on the
first business day following the Department’s notification to the Contractor that the identified deficiency was
not cured or satisfactorily addressed in accordance with the Department-approved CAP, referenced in Section
ILH.;

Services and units of services as referenced in Section 11.D.2. of this contract — Failure to provide services in
accordance with the current DOEA Handbook, the service tasks described in Section Il.A., and the Service Rate
Report (Attachment X1V), and/or failure to submit required documentation will result in a two percent (2%)
reduction of payment per business day. The reduction of payment will begin the first business day following
the Department’s notification to the Contractor that the identified deficiency is not cured or satisfactorily
addressed in accordance with the Department approved CAP, referenced in Section I11.H.;

Administrative duties as referenced in Section 11.D.3. of this contract — Failure to perform management and
oversight of CCE Program operations will result in a two percent (2%) reduction of payment per business day.
The reduction of payment will begin the first business day following the Department’s notification to the
Contractor that the identified deficiency was not cured or satisfactorily addressed in accordance with the
Department-approved CAP, referenced in Section I11.H.;

Timely submission of a CAP — Failure to timely submit a CAP within ten (10) business days after notification
of a deficiency by the Department’s Contract Manager will result in a two percent (2%) reduction of payment
per business day the CAP is not received. The reduction of payment will begin the first business day following
the Department’s notification to the Contractor that the identified deficiency was not cured or satisfactorily
addressed in accordance with the Department-approved CAP, referenced in Section II1.H.; and

Exceptions may be granted solely, in writing, by the Department’s Contract Manager.
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IV. SPECIAL PROVISIONS

A. Final Budget and Funding Revision Requests

Final requests for budget revisions or adjustments to contract funds based on expenditures for provided services
must be submitted to the Department’s Contract Manager in writing no later than June 30, 2022; email requests are
considered acceptable.

B. Contractor’s Financial Obligations

1.

Matching, Level of Effort, and Earmarking Requirement

The Contractor must provide a match of at least ten percent (10%) of the cost for all CCE services. The match
must be made in the form of cash and/or in-kind resources. At the end of the contract period, all CCE funds
expended must be properly matched. State funds shall not be used to match another state-funded program.

Cost Sharing and Co-Payments

Pursuant to Section 430.204(8), F.S., and Rule 58C-1.007, F.A.C., the dollar amount for co-payments associated
with CCE must be calculated by applying the current federal poverty guidelines published by the U.S.
Department of Health and Human Services.

a. No co-payments will be assessed on a client whose income is at, or below, the federal poverty level (FPL)
as established each year by the U.S. Department of Health and Human Services.

b. No client may have their services terminated for inability to pay their assessed co-payment. The Contractor,
in conjunction with provider agencies, must establish procedures to remedy financial hardships associated
with co-payments and ensure there is no interruption in service(s) for inability to pay. If a client’s co-
payment is reduced or waived entirely, a written explanation for the change must be placed in the client
file.

c. Co-payments include only the amounts assessed to consumers by subcontractors or the amounts consumers
optto contribute in lieu of an assessed co-payment. The consumer’s contribution must be equal to or greater
than the assessed co-payment. Co-payments collected in the CCE Program can be used as part of the local
match, as detailed above in Section IV.B.1.

Use of Service Dollars and Management of the Assessed Priority Consumer List

The Contractor is expected to spend all funds provided by the Department for the purpose specified in this
contract. The Contractor must manage the service dollars in such a manner as to avoid having a wait list and a
surplus of funds at the end of the contract period. If the Department determines that the Contractor is not
spending service funds accordingly, the Department may transfer funds to other AAAs during the contract
period and/or adjust subsequent funding allocations accordingly, as allowable under state and federal law.

Contract Limits

In no case shall the Contractor be required to incur costs in excess of the contract amount in providing services
to clients.

C. Remedies for Nonconforming Services

1.

The Contractor shall ensure that all goods and/or services provided under this contract are delivered timely,
completely, and commensurate with required standards of quality. Such goods and/or services will only be
delivered to eligible program participants.

If the Contractor fails to meet the prescribed quality standards for services, such services will not be reimbursed
under this contract. In addition, any nonconforming goods (including home delivered meals) and/or services
not meeting such standards will not be reimbursed under this contract. The Contractor’s signature on the
Request for Payment form certifies maintenance of supporting documentation and acknowledgement that the
Contractor shall solely bear the costs associated with preparing or providing nonconforming goods and/or
services. The Department requires immediate notice of any significant and/or systemic infractions that
compromise the quality, security, or continuity of services to clients.

D. Incident Reporting

The Contractor shall notify the Department immediately but no later than forty-eight (48) hours from the
Contractor’s awareness or discovery of changes that may materially affect the Contractor or any subcontractor’s
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ability to perform the services required to be performed under this contract and in authorizing proviso. Such notice
shall be made orally to the Department’s Contract Manager (by telephone) with an email to immediately
follow, including the Contractor’s plan for provision of services authorized in proviso.

E. Investigation of Criminal Allegations

Any report that implies criminal intent on the part of the Contractor or any subcontractors and referred to a
governmental or investigatory agency must be sent to the Department. If the Contractor has reason to believe that
the allegations will be referred to the State Attorney, a law enforcement agency, the United States Attorney’s office,
or other governmental agency, the Contractor shall notify the Inspector General at the Department immediately. A
copy of all documents, reports, notes, or other written material concerning the investigation, whether in the
possession of the Contractor or subcontractors, must be sent to the Department’s Inspector General with a summary
of the investigation and allegations.

F. Volunteers

The Contractor shall ensure the use of trained volunteers in providing direct services delivered to older individuals
and individuals with disabilities needing such services. If possible, the Contractor shall work in coordination with
organizations that have experience in providing training, placement, and stipends for volunteers or participants
(such as the Senior Community Service Employment Program or organizations carrying out federal service
programs administered by the Corporation for National and Community Service).

G. Enforcement

1. In accordance with Section 430.04, F.S., the Department shall rescind designation of an area agency on aging
or take intermediate measures against the Contractor, including corrective action, unannounced special
monitoring, temporary assumption of operation of one or more programs by the Department, placement on
probationary status, imposing a moratorium on Contractor action, imposing financial penalties for
nonperformance, or other administrative action pursuant to Chapter 120, F.S., if the Department finds that any
of the following have occurred:

a. An intentional or negligent act of the Contractor has materially affected the health, welfare, or safety of
clients, or substantially and negatively affected the operation of an aging services program;

b. The Contractor lacks financial stability sufficient to meet contractual obligations or that contractual funds
have been misappropriated;

c. The Contractor has committed multiple or repeated violations of legal and regulatory requirements or
Department standards;

d. The Contractor has failed to continue the provision or expansion of services after the declaration of a state
of emergency;

e. The Contractor has exceeded its authority or otherwise failed to adhere to the terms of this contract with
the Department or has exceeded its authority or otherwise failed to adhere to the provisions specifically
provided by statute or rule adopted by the Department;

f. The Contractor has failed to properly determine client eligibility as defined by the Department or efficiently
manage program budgets; or

g. The Contractor has failed to implement and maintain a Department-approved client grievance resolution
procedure.

2. In making any determination under this provision, the Department may rely upon findings of another state or
federal agency or other regulatory body. Any claims for damages for breach of contract are exempt from
administrative proceedings and shall be brought before the appropriate entity in the venue of Leon County,
Florida. In the event the Department initiates action to rescind an area agency on aging designation, the
Department shall follow the procedures set forth in 42 U.S.C. § 3025(b).

H. Contract Modifications

The Department’s Contract Manager has the authority to modify and/or extend deliverable deadlines. All
deliverable extension requests must be made to the Department’s Contract Manager, in writing, prior to the
required deadline. All approvals for deliverable extensions must be communicated, in writing, by the
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Department’s Contract Manager to the Contractor and are subject to the discretion of the Department’s Contract
Manager. The requests and the approval must occur prior to the established deadline. An e-mail writing (request
and response) is considered acceptable.

END OF ATTACHMENT
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ATTACHMENT II

FINANCIAL AND COMPLIANCE AUDIT

The administration of resources awarded by the Department to the Contractor may be subject to audits and/or monitoring
by the Department, as described in this section.

MONITORING

In addition to reviews of audits conducted in accordance with 2 CFR Part 200 (formerly OMB Circular A-133 as revised),
and Section 215.97, F.S., (see “AUDITS” below), monitoring procedures may include, but not be limited to, on-site visits
by the Department staff, limited scope audits and/or other procedures. By entering into this contract, the Contractor agrees
to comply and cooperate with any monitoring procedures/processes deemed appropriate by the Department. In the event
the Department determines that a limited scope audit of the Contractor is appropriate, the Contractor agrees to comply with
any additional instructions provided by the Department to the Contractor regarding such audit. The Contractor further
agrees to comply and cooperate with any inspections, reviews, investigations, or audits deemed necessary by the Chief
Financial Officer (CFO) or Auditor General.

AUDITS
PART I: FEDERALLY FUNDED

This part is applicable if the Contractor is a State or local government or a non-profit organization as defined in 2 CFR Part
200, Subpart A.

In the event that the Contractor expends $750,000.00 or more in federal awards during its fiscal year, the Contractor must
have a single or program-specific audit conducted in accordance with the provisions of 2 CFR Part 200. Financial and
Compliance Audit Attachment, Exhibit 2 indicates federal resources awarded through the Department by this contract. In
determining the federal awards expended in its fiscal year, the Contractor shall consider all sources of Federal awards,
including federal resources received from the Department. The determination of amounts of Federal awards expended
should be in accordance with 2 CFR Part 200. An audit of the Contractor conducted by the Auditor General in accordance
with the provisions of 2 CFR Part 200 will meet the requirements of this part.

In connection with the audit requirements addressed in Part I, paragraph 1, the Contractor shall fulfill the requirements
relative to auditee responsibilities as provided in 2 CFR § 200.508.

If the Contractor expends less than $750,000.00 in federal awards in its fiscal year, an audit conducted in accordance with
the provisions of 2 CFR Part 200 is not required. In the event that the Contractor expends less than $750,000.00 in federal
awards in its fiscal year and elects to have an audit conducted in accordance with the provisions of 2 CFR Part 200, the cost
of the audit must be paid from non-federal resources (i.e., the cost of such audit must be paid from Contractor resources
obtained from other than federal entities.)

An audit conducted in accordance with this part shall cover the entire organization for the organization’s fiscal year.
Compliance findings related to contracts with the Department shall be based on the contract’s requirements, including any
rules, regulations, or statutes referenced in the contract. The financial statements shall disclose whether or not the matching
requirement was met for each applicable contract. All questioned costs and liabilities due to the Department shall be fully
disclosed in the audit report with reference to the Department contract involved. If not otherwise disclosed as required by
2 CFR § 200.510, the schedule of expenditures of federal awards shall identify expenditures by contract number for each
contract with the Department in effect during the audit period. Financial reporting packages required under this part must
be submitted within the earlier of 30 days after receipt of the audit report or 9 months after the end of the Contractor’s fiscal
year end.

PART II: STATE FUNDED
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This part is applicable if the Contractor is a non-state entity as defined by Section 215.97(2), F.S.

In the event that the Contractor expends a total amount of state financial assistance equal to or in excess of $750,000.00 in
any fiscal year of such Contractor, the Contractor must have a State single or project-specific audit for such fiscal year in
accordance with Section 215.97, F.S.; applicable rules of the Department of Financial Services; and Chapter 10.550 (local
governmental entities) or 10.650 (nonprofit and for-profit organizations), Rules of the Auditor General. Financial
Compliance Audit Attachment, Exhibit 2 indicates state financial assistance awarded through the Department by this
contract. In determining the state financial assistance expended in its fiscal year, the Contractor shall consider all sources
of state financial assistance, including state financial assistance received from the Department, other state agencies, and
other non-state entities. State financial assistance does not include Federal direct or pass-through awards and resources
received by a non-state entity for Federal program matching requirements.

In connection with the audit requirements addressed in Part Il, paragraph 1, the Contractor shall ensure that the audit
complies with the requirements of Section 215.97(8), F.S. This includes submission of a financial reporting package as
defined by Section 215.97(2), F.S., and Chapter 10.550 (local governmental entities) or 10.650 (nonprofit and for-profit
organizations), Rules of the Auditor General.

If the Contractor expends less than $750,000.00 in state financial assistance in its fiscal year, an audit conducted in
accordance with the provisions of Section 215.97, F.S., is not required. In the event that the Contractor expends less than
$750,000.00 in state financial assistance in its fiscal year and elects to have an audit conducted in accordance with the
provisions of Section 215.97, F.S., the cost of the audit must be paid from the non-state entity’s resources (i.e., the cost of
such an audit must be paid from the Contractor resources obtained from other than State entities).

An audit conducted in accordance with this part shall cover the entire organization for the organization’s fiscal year.
Compliance findings related to contracts with the Department shall be based on the contract’s requirements, including any
applicable rules, regulations, or statutes. The financial statements shall disclose whether or not the matching requirement
was met for each applicable contract. All questioned costs and liabilities due to the Department shall be fully disclosed in
the audit report with reference to the Department contract involved. If not otherwise disclosed as required by Rule 691-
5.003, F.A.C., the schedule of expenditures of state financial assistance shall identify expenditures by contract number for
each contract with the Department in effect during the audit period. For local governmental entities, financial reporting
packages required under this part must be submitted within 45 days after delivery of the audit report, but no later than 12
months after the Contractor’s fiscal year end. For non-profit or for-profit organizations, financial reporting packages
required under this part must be submitted within 45 days after delivery of the audit report, but no later than 9 months after
the Contractor’s fiscal year end. Notwithstanding the applicability of this portion, the Department retains all right and
obligation to monitor and oversee the performance of this contract as outlined throughout this document and pursuant to
law.

PART Ill: REPORT SUBMISSION

Copies of financial reporting packages for audits conducted in accordance with 2 CFR Part 200 and required by Part | of
this Financial Compliance Audit Attachment, shall be submitted, when required by 2 CFR § 200.512 by or on behalf of the
Contractor directly to each of the following:

Federal Audit Clearinghouse
Bureau of the Census
1201 East 10" Street
Jeffersonville, IN 47132

Pursuant to 2 CFR § 200.512, all other Federal agencies, pass-through entities and others interested in a reporting package
and data collection form must obtain it by accessing the Federal Audit Clearinghouse.

The Contractor shall submit a copy of any management letter issued by the auditor directly to the Department.
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Florida Department of Elder Affairs
Attn: Audit Repository
4040 Esplanade Way, Suite 235S
Tallahassee, Florida 32399-7000

Additionally, copies of financial reporting packages required by this contract’s Financial Compliance Audit Attachment,
Part 11, shall be submitted by or on behalf of the Contractor directly to each of the following:

The Department at the following address:

Florida Department of Elder Affairs
Attn: Audit Repository
4040 Esplanade Way, Suite 235S
Tallahassee, Florida 32399-7000

The Auditor General’s Office at the following address:

State of Florida Auditor General
Claude Pepper Building, Room 574
111 West Madison Street
Tallahassee, Florida 32399-1450

Any reports, management letters, or other information required to be submitted to the Department pursuant to this contract
shall be submitted timely in accordance with 2 CFR Part 200, F.S., and Chapter 10.550 (local governmental entities) or
10.650 (nonprofit and for-profit organizations), Rules of the Auditor General, as applicable.

Contractors, when submitting financial reporting packages to the Department for audits done in accordance with 2 CFR Part
200 or Chapter 10.550 (local governmental entities) or 10.650 (nonprofit and for-profit organizations), Rules of the Auditor
General, should indicate the date that the reporting package was delivered to the Contractor in correspondence
accompanying the reporting package.

PART IV: RECORD RETENTION

The Contractor shall retain sufficient records demonstrating its compliance with the terms of this contract for a period of
six (6) years from the date the audit report is issued, and shall allow the Department or its designee, the CFO, or Auditor
General access to such records upon request. The Contractor shall ensure that audit working papers are made available to
the Department or its designee, CFO, or Auditor General upon request for a period of six (6) years from the date the audit
report is issued, unless extended in writing by the Department.
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ATTACHMENT 1I-EXHIBIT 1

PART I: AUDIT RELATIONSHIP DETERMINATION

Contractors who receive state or federal resources may or may not be subject to the audit requirements of 2 CFR Part 200
and/or Section 215.97, F.S. Contractors who are determined to be recipients or sub-recipients of federal awards and/or
state financial assistance may be subject to the audit requirements if the audit threshold requirements set forth in Part |
and/or Part 1l of Exhibit 1 are met. Contractors who have been determined to be vendors are not subject to the audit
requirements of 2 CFR § 200.38 and/or Section 215.97, F.S. Regardless of whether the audit requirements are met,
Contractors who have been determined to be recipients or sub-recipients of Federal awards and/or state financial
assistance must comply with applicable programmatic and fiscal compliance requirements.

In accordance with 2 CFR Part 200 and/or Rule 691-5.006, F.A.C., Contractor has been determined to be:

Vendor not subject to 2 CFR § 200.38 and/or Section 215.97, F.S.

__X_Recipient/sub-recipient subject to 2 CFR 8§ 200.86 and 200.93 and/or Section 215.97, F.S.

__Exempt organization not subject to 2 CFR Part 200 and/or Section 215.97, F.S. For Federal awards, for-profit
organizations are exempt; for state financial assistance projects, public universities, community colleges, district
school boards, branches of state (Florida) government, and charter schools are exempt. Exempt organizations must
comply with all compliance requirements set forth within the contract or award document.

NOTE: Ifa Contractor is determined to be a recipient/sub-recipient of federal and/or state financial assistance, and has been
approved by the department to subcontract, they must comply with Section 215.97(7), F.S., and Rule 691-5.006, F.A.C.
[state financial assistance] and/or 2 CFR § 200.330 [federal awards].

PART Il:  FISCAL COMPLIANCE REQUIREMENTS

FEDERAL AWARDS OR STATE MATCHING FUNDS ON FEDERAL AWARDS. Contractors who receive Federal
awards, state maintenance of effort funds, or state matching funds on Federal awards and who are determined to be a sub-
recipient must comply with the following fiscal laws, rules, and regulations:

STATES, LOCAL GOVERNMENTS AND INDIAN TRIBES MUST FOLLOW:
2 CFR §200.416 - § 200.417 — Special Considerations for States, Local Governments, and Indian Tribes*
2 CFR § 200.201 — Administrative Requirements**
2 CFR 8 200 Subpart F — Audit Requirements
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, rules, and regulations

NON-PROFIT ORGANIZATIONS MUST FOLLOW:
2 CFR § 200.400 - § 200.411 — Cost Principles*
2 CFR § 200.100 — Administrative Requirements
2 CFR § 200 Subpart F — Audit Requirements
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, rules, and regulations

EDUCATIONAL INSTITUTIONS (EVEN IF APART OF ASTATE OR LOCAL GOVERNMENT)
MUST FOLLOW:

2 CFR §200.418 — § 200.419 — Special Considerations for Institutions of Higher Education*

2 CFR § 200.100 — Administrative Requirements

2 CFR § 200 Subpart F — Audit Requirements

Reference Guide for State Expenditures

Other fiscal requirements set forth in program laws, rules, and regulations

*Some Federal programs may be exempted from compliance with the Cost Principles Circulars as noted in 2 CFR
§200.400(5)(c).
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**For funding passed through U.S. Health and Human Services, 45 CFR Part 75; for funding passed through U.S.
Department of Education, 34 CFR Part 80.

STATE FINANCIAL ASSISTANCE. Contractors who receive state financial assistance and who are determined to be a
recipient/sub-recipient must comply with the following fiscal laws, rules, and regulations:

Sections 215.97 & 215.971, F.S.

Chapter 691-5, F.A.C.

State Projects Compliance Supplement

Reference Guide for State Expenditures

Other fiscal requirements set forth in program laws, rules, and regulations
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ATTACHMENT 11-EXHIBIT 2

FUNDING SUMMARY (2021-2022)

Note: Title 2 CFR, as revised, and Section 215.97, F.S., require that the information about Federal Programs and State
Projects included in Attachment I, Exhibit 1, be provided to the recipient. Information contained herein is a prediction of
funding sources and related amounts based on the contract budget.

1. FEDERAL RESOURCES AWARDED TO THE SUBRECIPIENT PURSUANT TO THIS CONTRACT
CONSIST OF THE FOLLOWING:

GRANT AWARD (FAIN#): ‘ FEDERAL AWARD DATE:

DUNS NUMBER:
PROGRAM TITLE FUNDING SOURCE CFDA AMOUNT
TOTAL FEDERAL AWARD

COMPLIANCE REQUIREMENTS APPLICABLE TO THE FEDERAL RESOURCES AWARDED PURSUANT
TO THIS CONTRACT ARE AS FOLLOWS:

FEDERAL FUNDS:
2 CFR Part 200 — Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards.
OMB Circular A-133 — Audits of States, Local Governments, and Non-Profit Organizations

2. STATE RESOURCES AWARDED TO THE RECIPIENT PURSUANT TO THIS CONTRACT CONSIST OF
THE FOLLOWING:

MATCHING RESOURCES FOR FEDERAL PROGRAMS

PROGRAM TITLE FUNDING SOURCE CFDA | AMOUNT

TOTAL STATE AWARD

STATE FINANCIAL ASSISTANCE SUBJECT TO SECTION 215.97, F.S.

PROGRAM TITLE FUNDING SOURCE CSFA AMOUNT
Community Care for the Elderly General Revenue 65.010 | $6,921,422.00
TOTAL AWARD $6,921,422.00

COMPLIANCE REQUIREMENTS APPLICABLE TO STATE RESOURCES AWARDED PURSUANT TO THIS
CONTRACT ARE AS FOLLOWS:

STATE FINANCIAL ASSISTANCE
Sections 215.97 & 215.971, F.S., Chapter 691-5, F.A.C., State Projects Compliance Supplement
Reference Guide for State Expenditures
Other fiscal requirements set forth in program laws, rules, and regulations
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ATTACHMENT I
CERTIFICATIONS AND ASSURANCES

DOEA will not award this contract unless Contractor completes this CERTIFICATIONS AND ASSURANCES. In
performance of this contract, Contractor provides the following certifications and assurances:

A. Debarment and Suspension Certification (29 CFR Part 95 and 45 CFR Part 75)

B. Certification Regarding Lobbying (29 CFR Part 93 and 45 CFR Part 93)

C. Nondiscrimination & Equal Opportunity Assurance (29 CER Part 37 and 45 CFR Part 80)

D. Certification Regarding Public Entity Crimes, section 287.133, F.S.

E. Association of Community Organizations for Reform Now (ACORN) Funding Restrictions Assurance

(Pub. L.111-117)

F. Scrutinized Companies Lists and No Boycott of Israel Certification, section 287.135, F.S.

G. Certification Regarding Data Integrity Compliance for Contracts, Agreements, Grants, Loans, and
Cooperative Agreements

H. Verification of Employment Status Certification

l. Records and Documentation

J. Certification Regarding Inspection of Public Records

. CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY
MATTERS - PRIMARY COVERED TRANSACTION.

The undersigned Contractor certifies, to the best of its knowledge and belief, that it and its principals:

1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
covered transactions by a Federal department or agency;

2. Have not within a three-year period preceding this contract been convicted or had a civil judgment rendered against
them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing
a public (Federal, State, or local) transaction or contract under a public transaction; violation of Federal or State
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records,
making false statements, or receiving stolen property;

3. Are not presently indicted or otherwise criminally or civilly charged by a government entity (Federal, State, or
local) with commission of any of the offenses enumerated in paragraph A.2. of this certification; and/or

4. Have not within a three-year period preceding this application/proposal had one or more public transactions
(Federal, State, or local) terminated for cause of default.

The undersigned shall require that language of this certification be included in the documents for all subcontracts at all
tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative agreements) and that all
sub-recipients and contractors shall provide this certification accordingly.

. CERTIFICATION REGARDING LOBBYING - CERTIFICATION FOR CONTRACTS, GRANTS, LOANS,

AND COOPERATIVE AGREEMENTS.
The undersigned Contractor certifies, to the best of its knowledge and belief, that:

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of 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,
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the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification
of any Federal contract, grant, loan, or cooperative agreement.

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 employee of a Member of Congress in connection with a Federal contract, grant, loan, or cooperative
agreement, the undersigned shall also complete and submit Standard Form — LLL, “Disclosure Form to Report
Lobbying,” in accordance with its instructions.

The undersigned shall require that language of this certification be included in the documents for all subcontracts at all
tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative agreements) and that all
sub-recipients and contractors shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this contract was made or
entered into. Submission of this certification is a prerequisite for making or entering into this contract imposed by 31
U.S.C. § 1352. 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.

C. NON- DISCRIMINATION & EQUAL OPPORTUNITY ASSURANCE (29 CFR PART 37 AND 45 CFR PART
80). - As a condition of the Contract, Contractor assures that it will comply fully with the nondiscrimination and equal
opportunity provisions of the following laws:

1. Section 188 of the Workforce Investment Act of 1998 (WIA), (Pub. L. 105-220), which prohibits discrimination
against all individuals in the United States on the basis of race, color, religion, sex, national origin, age, disability,
political affiliation, or belief, and against beneficiaries on the basis of either citizenship/status as a lawfully admitted
immigrant authorized to work in the United States or participation in any WIA Title I-financially assisted program
or activity.

2. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant
to the Regulation of the Department of Health and Human Services (45 CFR Part 80), to the end that, in accordance
with Title VI of that Act and the Regulation, no person in the United States shall, on the ground of race, color, or
national origin, be excluded from participation in, be denied the benefits of, or be otherwise subjected to
discrimination under any program or activity for which the Applicant receives Federal financial assistance from the
Department.

3. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or
pursuant to the Regulation of the Department of Health and Human Services (45 CFR Part 84), to the end that, in
accordance with Section 504 of that Act and the Regulation, no otherwise qualified handicapped individual in the
United States shall, solely by reason of his handicap, be excluded from participation in, be denied the benefits of,
or be subjected to discrimination under any program or activity for which the Applicant receives Federal financial
assistance from the Department.

4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant
to the Regulation of the Department of Health and Human Services (45 CFR Part 91), to the end that, in accordance
with the Act and the Regulation, no person in the United States shall, on the basis of age, be denied the benefits of,
be excluded from participation in, or be subjected to discrimination under any program or activity for which the
Applicant receives Federal financial assistance from the Department.

5. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or
pursuant to the Regulation of the Department of Health and Human Services (45 CFR Part 86), to the end that, in
accordance with Title IX and the Regulation, no person in the United States shall, on the basis of sex, be excluded
from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any education
program or activity for which the Applicant receives Federal financial assistance from the Department.

6. The American with Disabilities Act of 1990 (Pub. L. 101-336), which prohibits discrimination in all employment
practices including job application procedures, hiring, firing, advancement, compensation, training, and other terms,
conditions, and privileges of employment. It applies to recruitment, advertising, tenure, layoff, leave, fringe
benefits, and all other employment-related activities.

7. Contractor also assures that it will comply with 29 CFR Part 37 and all other regulations implementing the laws
listed above. This assurance applies to Contractor’s operation of the WIA Title | — financially assisted program or
activity, and to all contracts Contractor makes to carry out the WIA Title | — financially assisted program or activity.
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Contractor understands that DOEA and the United States have the right to seek judicial enforcement of the
assurance.
The undersigned shall require that language of this assurance be included in the documents for all subcontracts at all
tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative agreements) and that all
sub-recipients and contractors shall provide this assurance accordingly.

D. CERTIFICATION REGARDING PUBLICENTITY CRIMES, SECTION 287.133, F.S.

Contractor hereby certifies that neither it, nor any person or affiliate of Contractor, has been convicted of a Public Entity
Crime as defined in section 287.133, F.S., nor placed on the convicted vendor list.

Contractor understands and agrees that it is required to inform DOEA immediately upon any change of circumstances
regarding this status.

E. ASSOCIATION OF COMMUNITY ORGANIZATIONS FOR REFORM NOW (ACORN) FUNDING
RESTRICTIONS ASSURANCE (Pub. L. 111-117).

As a condition of the Contract, Contractor assures that it will comply fully with the federal funding restrictions
pertaining to ACORN and its subsidiaries per the Consolidated Appropriations Act, 2010, Division E, Section 511 (Pub.
L. 111-117). The Continuing Appropriations Act, 2011, Sections 101 and 103 (Pub. L. 111-242), provides that
appropriations made under Pub. L. 111-117 are available under the conditions provided by Pub. L. 111-117.

The undersigned shall require that language of this assurance be included in the documents for all subcontracts at all
tiers (including subcontracts, sub-grants and contracts under grants, loans and cooperative agreements) and that all sub-
recipients and contractors shall provide this assurance accordingly.

F. SCRUTINIZED COMPANIES LISTS AND NO BOYCOTT OF ISRAEL CERTIFICATION, SECTION
287.135, F.S.

In accordance with section 287.135, F.S., Contractor hereby certifies that it has not been placed on the Scrutinized
Companies that Boycott Israel List and that it is not engaged in a boycott of Israel.

If this contract is in the amount of $1 million or more, in accordance with the requirements of section 287.135, F.S.,
Contractor hereby certifies that it is not listed on either the Scrutinized Companies with Activities in Sudan List or the
Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List and that it is not engaged in business
operations in Cuba or Syria.

Contractor understands that pursuant to section 287.135, F.S., the submission of a false certification may result in the
Department terminating this contract and the submission of a false certification may subject Contractor to civil penalties
and attorney fees and costs, including any costs for investigations that led to the finding of false certification.

If Contractor is unable to certify any of the statements in this certification, Contractor shall attach an explanation to
this contract.

G. CERTIFICATION REGARDING DATA INTEGRITY COMPLIANCE FOR CONTRACTS, AGREEMENTS,
GRANTS, LOANS, AND COOPERATIVE AGREEMENTS

1. The Contractor and any Subcontractors of services under this contract have financial management systems
capable of providing certain information, including: (1) accurate, current, and complete disclosure of the financial
results of each grant-funded project or program in accordance with the prescribed reporting requirements; (2) the
source and application of funds for all contract supported activities; and (3) the comparison of outlays with
budgeted amounts for each award. The inability to process information in accordance with these requirements
could result in a return of grant funds that have not been accounted for properly.

2. Management Information Systems used by the Contractor, Subcontractors, or any outside entity on which the
Contractor is dependent for data that is to be reported, transmitted, or calculated have been assessed and verified
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to be capable of processing data accurately, including year-date dependent data. For those systems identified to be
non-compliant, Contractors will take immediate action to assure data integrity.

3. If this contract includes the provision of hardware, software, firmware, microcode, or imbedded chip technology,
the undersigned warrants that these products are capable of processing year-date dependent data accurately. All
versions of these products offered by the Contractor (represented by the undersigned) and purchased by the state
will be verified for accuracy and integrity of data prior to transfer.

4. In the event of any decrease in functionality related to time and date related codes and internal subroutines that
impede the hardware or software programs from operating properly, the Contractor agrees to immediately make
required corrections to restore hardware and software programs to the same level of functionality as warranted
herein, at no charge to the state, and without interruption to the ongoing business of the state, time being of the
essence.

5. The Contractor and any Subcontractors of services under this contract warrant that their policies and procedures
include a disaster plan to provide for service delivery to continue in case of an emergency, including emergencies
arising from data integrity compliance issues.

H. VERIFICATION OF EMPLOYMENT STATUS CERTIFICATION

As a condition of contracting with the Department, Contractor certifies the use of the U.S. Department of Homeland
Security's E-verify system to verify the employment eligibility of all new employees hired by Contractor during the
contract term to perform employment duties pursuant to this contract, and that any subcontracts include an express
requirement that Subcontractors performing work or providing services pursuant to this contract utilize the E-verify
system to verify the employment eligibility of all new employees hired by the Subcontractor during the entire contract
term.

The Contractor shall require that the language of this certification be included in all sub-agreements, sub-grants, and
other agreements/contracts and that all Subcontractors shall certify compliance accordingly.

This certification is a material representation of fact upon which reliance was placed when this contract was made or
entered into. Submission of this certification is a prerequisite for making or entering into this contract imposed by
Circulars A-102 and 2 CFR Part 200 and 215 (formerly OMB Circular A-110).

I. RECORDS AND DOCUMENTATION

The Contractor agrees to make available to Department staff and/or any party designated by the Department any and
all contract related records and documentation. The Contractor shall ensure the collection and maintenance of all
program related information and documentation on any such system designated by the Department. Maintenance
includes valid exports and backups of all data and systems according to Department standards.

J. CERTIFICATION REGARDING INSPECTION OF PUBLIC RECORDS

1. In addition to the requirements of Section 10 of the Standard Contract, sections 119.0701(3) and (4) F.S., and any other
applicable law, if a civil action is commenced as contemplated by section 119.0701(4), F.S., and the Department is
named in the civil action, Contractor agrees to indemnify and hold harmless the Department for any costs incurred by
the Department and any attorneys’ fees assessed or awarded against the Department from a Public Records Request
made pursuant to Chapter 119, F.S., concerning this contract or services performed thereunder.

a. Notwithstanding section 119.0701, F.S., or other Florida law, this section is not applicable to contracts executed
between the Department and state agencies or subdivisions defined in section 768.28(2), F.S.

2. Section 119.01(3), F.S., states if public funds are expended by an agency in payment of dues or membership
contributions for any person, corporation, foundation, trust, association, group, or other organization, all the financial,
business, and membership records of such an entity which pertain to the public agency (Florida Department of
Elder Affairs) are public records. Section 119.07, F.S, states that every person who has custody of such a public record
shall permit the record to be inspected and copied by any person desiring to do so, under reasonable circumstances.
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Additionally, I certify this organization does 1 does not ] provide for institutional memberships.

Contractor’s signature below attests that records pertaining to the dues or membership application by the Department are
available for inspection if applicable, as stated above.

By execution of this contract, Contractor must include these provisions (A-J) in all related subcontract agreements (if
applicable).

By signing below, Contractor certifies that the representations outlined in parts A through J above are true and correct.

Pauline Grant i i

Paulne Grant (Jun 21, 2021 I8.17 EDT) PreSIdent 5300 Hiatus Road

Signature and Title of Authorized Representative Street Address

Areawide Council on Aging of Broward County, Inc. Sunrise, FL 33351

Contractor Date City, State, Zip code
Jun 21, 2021
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ATTACHMENT IV ASSURANCES—
NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average forty-five (45) minutes per response, including time
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed and completing and reviewing
the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to the Office of Management and Budget. Paperwork Reduction Project (0348-0043),
Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND
BUDGET, SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

Note: Certain of these assurances may not be applicable to your project or program. If you have questions please
contact the awarding agency. Further, certain federal awarding agencies may require applicants to certify to
additional assurances. If such is the case, you will be notified.

1. Has the legal authority to apply for federal assistance, and the institutional, managerial and financial capability
(including funds sufficient to pay the non-federal share of project cost) to ensure proper planning, management, and
completion of the project described in this application.

2. Will give the awarding agency, the Comptroller General of the United States, and if appropriate, the state, through any
authorized representative, access to and the right to examine all records, books, papers, or documents related to the
award; and will establish a proper accounting system in accordance with generally accepted accounting standards or
agency directives.

3. Will establish safeguards to prohibit employees from using their positions for a purpose that constitutes, or presents the
appearance of, personal or organizational conflict of interest or personal gain.

4. Will initiate and complete the work within the applicable time frame after receipt of approval of the awarding agency.

5. Will comply with the Intergovernmental Personnel Act of 1970 (42 U.S.C. 88 4728-4763) relating to prescribed
standards for merit systems for programs funded under one of the 19 statutes or regulations specified in Appendix A of
OPM's Standards for a Merit System of Personnel Administration (5 C.F.R. 900, Subpart F).

6. Will comply with all federal statutes relating to nondiscrimination. These include but are not limited to: (a) Title VI of
the Civil Rights Act of 1964 (P.L. 88-352) which prohibits discrimination on the basis of race, color or national origin;
(b) Title IX of the Education Amendments of 1972, as amended (20 U.S.C. 8§ 1681-1683 and 8§ 1685-1686), which
prohibits discrimination on the basis of sex; (c) Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C.
8 794), which prohibits discrimination on the basis of handicaps; (d) the Age Discrimination Act of 1975, as amended
(42 U.S.C. 88 6101-6107), which prohibits discrimination on the basis of age; (e) the Drug Abuse Office and Treatment
Act of 1972 (P.L. 92-255), as amended, relating to nondiscrimination on the basis of drug abuse; (f) the Comprehensive
Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 1970 (P.L. 91-616), as amended,
relating to nondiscrimination on the basis of alcohol abuse or alcoholism; (g) Sections523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. 88 290 dd-3 and 290 ee 3), as amended, relating to confidentiality of alcohol and drug
abuse patient records; (h) Title VIII of the Civil Rights Act of 1968 (42 U.S.C. § 3601 et seq.), as amended, relating to
nondiscrimination in the sale, rental or financing of housing; (i) any other nondiscrimination provisions in the specific
statute(s) under which application for federal assistance is being made; and (j) the requirements of any other
nondiscrimination statute(s) which may apply to the application.

7. Will comply, or has already complied, with the requirements of Titles Il and I1l of the uniform Relocation Assistance
and Real Property Acquisition Policies Act of 1970 (P.L. 91-646) which provide for fair and equitable treatment of
persons displaced or whose property is acquired as a result of federal or federally assisted programs. These requirements
apply to all interests in real property acquired for project purposes regardless of federal participation in purchases.
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8.

10.

11.

12

13.

14.

15.

16.

17.

18.

Will comply, as applicable, with the provisions of the Hatch Act (5 U.S.C. 88 1501-1508 and 8§ 7324-7328), which
limit the political activities of employees whose principal employment activities are funded in whole or in part with
federal funds.

Will comply, as applicable, with the provisions of the Davis-Bacon Act (40 U.S.C. 8§ 276a to 276a-7), the Copeland
Act (40 U.S.C. § 276¢ and 18 U.S.C. § 874) and the Contract Work Hours and Safety Standards Act (40 U.S.C. 88
327-333), regarding labor standards for federally assisted construction sub-contracts.

Will comply, if applicable, with flood insurance purchase requirements of Section 102(a) of the Flood Disaster
Protection Act of 1973 (P.L. 93-234) which requires recipients in a special flood hazard area to participate in the
program and to purchase flood insurance if the total cost of insurable construction and acquisition is $10,000.00 or
more.

Will comply with environmental standards which may be prescribed pursuant to the following: (a) institution of
environmental quality control measures under the National Environmental Policy Act of 1969 (P.L. 91-190) and
Executive Order (EO) 11514; (b) notification of violating facilities pursuant to EO 11738; (c) protection of wetlands
pursuant to EO 11990; (d) evaluation of flood hazards in floodplains in accordance with EO 11988; (e) assurance of
project consistency with the approved State management program developed under the Coastal Zone Management Act
of 1972 (16 U.S.C. § 1451 et seq.); (f) conformity of federal actions to State (Clear Air) Implementation Plans under
Section 176(c) of the Clear Air Act of 1955, as amended (42 U.S.C. § 7401 et seq.); (g) protection of underground
sources of drinking water under the Safe Drinking Water Act of 1974, as amended (P.L. 93-523); and (h) protection of
endangered species under the Endangered Species Act of 1973, as amended (P.L. 93-205).

Will comply with the Wild and Scenic Rivers Act of 1968 (16 U.S.C. § 1721 et seq.) related to protecting components
or potential components of the national wild and scenic rivers system.

Will assist the awarding agency in assuring compliance with Section 106 of the National Historic Preservation Act of
1966, as amended (16 U.S.C. 8 470), EO 11593 (identification and protection of historic properties), and the
Archaeological and Historic Preservation Act of 1974 (16 U.S.C. § 469a-1 et seq.).

Will comply with P.L. 93-348 regarding the protection of human subjects involved in research, development, and related
activities supported by this award of assistance.

Will comply with the Laboratory Animal Welfare Act of 1966 (P.L. 89-544, as amended, 7 U.S.C. § 2131 et seq.)
pertaining to the care, handling, and treatment of warm blooded animals held for research, teaching, or other activities
supported by this award of assistance.

Will comply with the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. § 4801 et seq.), which prohibits the use
of lead- based paint in construction or rehabilitation of residence structures.

Will cause to be performed the required financial and compliance audits in accordance with the Single Audit Act
Amendments of 1996 and 2 CFR Part 200.

Will comply with all applicable requirements of all other federal laws, executive orders, regulations, and policies
governing this program.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL | TITLE
Pauline Grant President

Pauline Grant (Jun 21, 2021 18:17 EDT)

APPLICANT ORGANIZATION DATE SUBMITTED
Areawide Council on Aging of Broward County, Inc. Jun 21, 2021
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FLORIDA DEPARTMENT OF ELDER AFFAIRS CIVIL RIGHTS COMPLIANCE CHECKLIST

Program/Facility Name County AAA/Contractor
Address Completed By
City, State, Zip Code Date Telephone

PART I: READ THE ATTACHED INSTRUCTIONS FOR ILLUSTRATIVE INFORMATION WHICH WILL HELP YOU COMPLETE

THIS FORM.
1. Briefly describe the geographic area served by the program/facility and the type of service provided:

. - . Total # % % . % . % % - % %
For questions 2-5 please indicate the following: White | Black | Hispanic | Other | Female| Disabled | Over 40
2. Population of area served Source of data:
3. Staff currently employed Effective date:
4. Clients currently enrolled/registered Effective date:
5. Advisory/Governing Board if applicable

PART Il: USE A SEPARATE SHEET OF PAPER FOR ANY EXPLANATIONS REQUIRING MORE SPACE. IF N/A or NO, EXPLAIN.

6. Isan Assurance of Compliance on file with DOEA?

7. Compare the staff composition to the population. Is staff representative of the population?

8. Are eligibility requirements for services applied to clients and applicants without regard to race, color, national

origin, sex, age, religion, or disability?

9. Are all benefits, services and facilities available to applicants and participants in an equally effective manner

regardless of race, sex, color, age, national origin, religion, or disability?

10. For in-patient services, are room assignments made without regard to race, color, national origin or disability?

11. Is the program/facility accessible to non-English speaking clients?

12. Are employees, applicants and participants informed of their protection against discrimination? If YES, how?

Verbal [_] Written [_] Poster [_]
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13. Give the number and current status of any discrimination complaints regarding services or employment filed N/A NUMBER
against the program/facility.
[
14. 1s the program/facility physically accessible to mobility, hearing, and sight-impaired individuals? N/A  YES NO
O o o

PART I11: THE FOLLOWING QUESTIONS APPLY TO PROGRAMS AND FACILITIES WITH 15 OR MORE EMPLOYEES. IF NO,
EXPLAIN.

15. Has as a self-evaluation been conducted to identify any barriers to serving disabled individuals and to make any YES NO
necessary modifications?

O
16. Is there an established grievance procedure that incorporates due process in the resolution of complaints? YES NO
O
17. Has a person been designated to coordinate Section 504 compliance activities? YES NO
O

18. Do recruitment and notification materials advise applicants, employees, and participants of nondiscriminationon ~ YES  NO
the basis of disability?

O
19. Are auxiliary aids available to ensure accessibility of services to hearing and sight-impaired individuals? YES NO
O

PART IV: FOR PROGRAMS OR FACILITIES WITH 50 OR MORE EMPLOYEES AND FEDERAL CONTRACTS OF $50,000.00 OR MORE.

20. Do you have a written affirmative action plan? If NO, explain. YES NO
O
DOEA USE ONLY]
Reviewed by In Compliance:  YES [] NO* []
Program Office *Notice of Corrective ActionSent___ /| /
Date | Telephone ResponseDue __ /[ [/
On-Site [] Desk Review [ ] Response Received ___ [/ /
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10.

11.

12.

13.

ATTACHMENT V
INSTRUCTIONS FOR THE CIVIL RIGHTS COMPLIANCE CHECKLIST

Describe the geographic service area such as a district, county, city, or other locality. If the program/facility serves a
specific target population such as adolescents, describe the target population. Also, define the type of service provided.

Enter the percent of the population served by race, sex, disability, and over the age of 40. The population served includes
persons in the geographical area for which services are provided such as a city, county or other regional area. Population
statistics can be obtained from local chambers of commerce, libraries, or any publication from the 1980 Census
containing Florida population statistics. Include the source of your population statistics. (“Other” races include
Asian/Pacific Islanders and American Indian/Alaskan Natives.)

Enter the total number of full-time staff and their percent by race, sex, disability, and over the age of 40. Include the
effective date of your summary.

Enter the total number of clients who are enrolled, registered or currently served by the program or facility, and list their
percent by race, sex, disability, and over the age of 40. Include the date that enroliment was counted.

a.  Where there is a significant variation between the race, sex, or ethnic composition of the clients and their availability
in the population, the program/facility has the responsibility to determine the reasons for such variation and take
whatever action may be necessary to correct any discrimination. Some legitimate disparities may exist when
programs are sanctioned to serve target populations such as elderly or disabled persons.

Enter the total number of advisory board members and their percent by race, sex, disability, and over the age of 40. If
there is no advisory or governing board, leave this section blank.

Each recipient of federal financial assistance must have on file an assurance that the program will be conducted in
compliance with all nondiscriminatory provisions as required in 45 CFR Part 80. This is usually a standard part of the
contract language for DOEA Recipients and their Sub-grantees. 45 CFR 8 80.4(a).

Is the race, sex, and national origin of the staff reflective of the general population? For example, if 10% of the population
is Hispanic, is there a comparable percentage of Hispanic staff?

Do eligibility requirements unlawfully exclude persons in protected groups from the provision of services or
employment? Evidence of such may be indicated in staff and client representation (Questions 3 and 4) and also through
on-site record analysis of persons who applied but were denied services or employment. 45 CFR § 80.3(a) and 45 CFR

§80.1.

Participants or clients must be provided services such as medical, nursing, and dental care, laboratory services, physical
and recreational therapies, counseling, and social services without regard to race, sex, color, national origin, religion,
age, or disability. Courtesy titles, appointment scheduling, and accuracy of record keeping must be applied uniformly
and without regard to race, sex, color, national origin, religion, age, or disability. Entrances, waiting rooms, reception
areas, restrooms, and other facilities must also be equally available to all clients. 45 CFR § 80.3(b).

For in-patient services, residents must be assigned to rooms, wards, etc., without regard to race, color, national origin, or
disability. Also, residents must not be asked whether they are willing to share accommodations with persons of a
different race, color, national origin, or disability. 45 CFR § 80.3(a).

The program/facility and all services must be accessible to participants and applicants, including those persons who may
not speak English. In geographic areas where a significant population of non-English speaking people live, program
accessibility may include the employment of bilingual staff. In other areas, it is sufficient to have a policy or plan for
service, such as a current list of names and telephone numbers of bilingual individuals who will assist in the provision
of services. 45 CFR § 80.3(a).

Programs/facilities must make information regarding the nondiscriminatory provisions of Title VI available to their
participants, beneficiaries, or any other interested parties. 45 CFR § 80.6(d). This should include information on their
right to file a complaint of discrimination with either the Department or the U.S. Department of Health and Human
Services. The information may be supplied verbally or in writing to every individual or may be supplied through the use
of an equal opportunity policy poster displayed in a public area of the facility.

Report number of discrimination complaints filed against the program/facility. Indicate the basis (e.g. race, color, creed,
sex, age, national origin, disability, and/or retaliation) and the issues involved (e.g. services or employment, placement,
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14.

15.

16.

17.

18.

19.

20.

termination, etc.). Indicate the civil rights law or policy alleged to have been violated along with the name and address
of the local, state, or federal agency with whom the complaint has been filed. Indicate the current status of the complaint
(e.g. settled, no reasonable cause found, failure to conciliate, failure to cooperate, under review, etc.).

The program/facility must be physically accessible to mobility, hearing, and sight-impaired individuals. Physical
accessibility includes designated parking areas, curb cuts or level approaches, ramps, and adequate widths to entrances.
The lobby, public telephone, restroom facilities, water fountains, and information and admissions offices should be
accessible. Door widths and traffic areas of administrative offices, cafeterias, restrooms, recreation areas, counters,
and serving lines should be observed for accessibility. Elevators should be observed for door width and Braille or
raised numbers. Switches and controls for light, heat, ventilation, fire alarms, and other essentials should be installed
at an appropriate height for mobility impaired individuals.

Section 504 of the Rehabilitation Act of 1973 requires that a recipient of federal financial assistance conduct a self-
evaluation to identify any accessibility barriers. Self-evaluation is a four-step process:

a. Evaluate, with the assistance of disabled individual(s)/organization(s), current policies and practices that do not or
may not comply with Section 504;

b. Modify policies and practices that do not meet Section 504 requirements.

c. Take remedial steps to eliminate the effects of any discrimination that resulted from adherence to these policies and
practices; and

d. Maintain self-evaluation on file, including a list of the interested persons consulted, a description of areas examined,
and any problems identified, and a description of any modifications made and of any remedial steps taken 45 CFR
8 84.6. (This checklist may be used to satisfy this requirement if these four steps have been followed).

Programs or facilities that employ 15 or more persons shall adopt grievance procedures that incorporate appropriate due
process standards and that provide for the prompt and equitable resolution of complaints alleging any action prohibited
by Part 84 of Title 45, CFR45 CFR § 84.7(b).

Programs or facilities that employ 15 or more persons shall designate at least one person to coordinate its efforts to
comply with Part 84 of Title 45, CFR. 45 CFR § 84.7(a).

Programs or facilities that employ 15 or more persons shall take appropriate initial and continuing steps to notify
participants, beneficiaries, applicants, and employees that the program/facility does not discriminate on the basis of
handicap in violation of Section 504 and Part 84 of Title 45, CFR. Methods of initial and continuing notification may
include the posting of notices, publication in newspapers and magazines, placement of notices in publications of the
programs or facilities, and distribution of memoranda or other written communications. 45 CFR § 84.8(a).

Programs or facilities that employ 15 or more persons shall provide appropriate auxiliary aids to persons with impaired
sensory, manual, or speaking skills where necessary to afford such persons an equal opportunity to benefit from the
service in question. Auxiliary aids may include, but are not limited to, brailed and taped materials, interpreters, and other
aids for persons with impaired hearing or vision. 45 CFR § 84.52(d).

Programs or facilities with 50 or more employees and $50,000.00 in federal contracts must develop, implement, and

maintain a written affirmative action compliance program in accordance with Executive Order 11246, 41 CFR Part 60
and Title VI of the Civil Rights Act of 1964, as amended.
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ATTACHMENT VI
CONTRACTOR’S STATE CONTRACT LIST

Contractor's State Contract List

REPORT PERIOD:

From:
CONTRACTOR INFORMATION: To:
Name: Phone:
Address: Email:
FEID: Contact:
Contract # Contract/ State Agency/ Description of Contra_ct Contract Contract
Program Name Program Purpose/Types of Services Manager Amount
1 $ =
2 $ -
3 $ =
4 $ -
5 $ =
6 $ =
7 $ -
8 $ =
9 $ =
10 $ -
11 $ =
12 $ =
13 $ =
14 $ -
15 $ =
16 $ =
17 $ =
18 $ -
19 $ =
20 $ =
Total
SIGNATURE: DATE:
TITLE:
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ATTACHMENT 50
BACKGROUND SCREENING
Ron DeSantis

Gowvernor

Department of

ELDER AFFAIRS

STATE OF FLORIDA

Richard Prudom

Secretary

BACKGROUNDSCREENING

Attestation of Compliance -Employer

AUTHORITY: This form is required annually of all employers to comply with the attestation
requirements set forth in section 435.05(3), Florida Statutes.

» The term “employer” means any person or entity required by law to conduct background screenings,
including but not limited to, Area Agencies on Aging/Aging and Disability Resource Centers, Lead
Agencies, and Service Providers that contract directly or indirectly with the Department of Elder
Affairs (DOEA), and any other person or entity which hires employees or has volunteers in service
who meet the definition of a direct service provider. See §§ 435.02, 430.0402, Fla. Stat.

» Adirect service provider is “a person 18 years of age or older who, pursuant to a program  to provide
services to the elderly, has direct, face-to-face contact with a client while providing services to the
client and has access to the client’s living area, funds, personal property, or personal identification
information as defined in s. 817.568. The term includes coordinators, managers, and supervisors of
residential facilities and volunteers.” § 430.0402(1)(b), Fla. Stat.

ATTESTATION:
As the duly authorized representative of

Employer Name

located at
Street Address City State ZIP code

I, do hereby affirm under penalty of
Name of Representative

perjury that the above-named employer is in compliance with the provisions of Chapter 435 and section
430.0402, Florida Statutes, regarding level 2 background screening.

Signature of Representative Date

DOEA Form 235, Attestation of Compliance - Employer, Effective January 19, 2021 Section 435.05(3),
F.S. Form available at: http://elderaffairs.state.fl.us/english/backgroundscreening.php
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ATTACHMENT VIII
CERTIFIED MINORITY BUSINESS SUBCONTRACTOR EXPENDITURES (CMBE FORM)

CMBE FORM MUST ACCOMPANY INVOICES SUBMITTED TO DOEA

CONTRACTOR NAME:

DOEA CONTRACT NUMBER:

*REPORTING PERIOD-FROM: TO:
*(DATE RANGE OF RENDERED SERVICES, MUST MATCH INVOICE SUBMITTED TO DOEA)

DOEA CONTRACT MANAGER:

REPORT ALL EXPENDITURES MADE TO CERTIFIED MINORITY BUSINESS (SUBCONTRACTORYS).

CONTACT DOEA CMBE COORDINATOR FOR ANY QUESTIONS, AT 850-414-2153.

SUBCONTRACTOR NAME SUBCONTRACTOR’S CMBE EXPENDITURES
EEID

DOEA USE ONLY -- REPORTING ENTITY (DIVISION, OFFICE, ETC)
SEND COMPLETED FORMS VIA INTEROFFICE MAIL TO: JUSTIN TAYLOR
CMBE COORDINATOR, CONTRACT ADMINISTRATION & PURCHASING, TALLAHASSEE, FLORIDA 32399-7000.

If unsure if subcontractor is a certified minority supplier, click on the hyperlink below. Enter the name of the supplier, click
“search”. Only Certified Minority Business Entities will be displayed.
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https://osd.dms.myflorida.com/directories

INSTRUCTIONS

(A) ENTER THE COMPANY NAME AS IT APPEARS ON YOUR DOEA CONTRACT.

(B) ENTER THE DOEA CONTRACT NUMBER.

(C) ENTER THE SERVICE PERIOD MATCHING THE CURRENT INVOICE’S SERVICE PERIOD.

(D) ENTER ALL CERTIFIED MINORITY BUSINESS EXPENDITURES FOR THE TIME PERIOD COVERED BY

THE INVOICE:

ENTER CERTIFIED MINORITY BUSINESS NAME.

ENTER THE CERTIFIED MINORITY BUSINESS FEID NUMBER.

ENTER THE CERTIFIED MINORITY BUSINESS CMBE NUMBER.

ENTER THE AMOUNT EXPENDED WITH THE CERTIFIED MINORITY BUSINESS FOR THE TIME

PERIOD COVERED BY THE INVOICE.

(E) MBE FORM MUST ACCOMPANY INVOICE PACKAGE SUBMITTED TO DOEA FINANCIAL
ADMINISTRATION FOR PROCESSING.

(F) FINANCIAL ADMINISTRATION WILL FORWARD ALL COMPLETED CMBE FORMS TO CONTRACT
ADMINISTRATION & PURCHASING OFFICE.

PO
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ATTACHMENT 53

ANNUAL BUDGET SUMMARY
1. CCE Services $6,887,387.00
2. Area Agency Administration $34,035.00
Total $6,921,422.00
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ATTACHMENT 54
INVOICE REPORT SCHEDULE

JC021

Report Number Based On Submit to State on this Date
1 July Advance* July 1
2 August Advance* July 1
3 July Invoice August 25
4 August Invoice September 25
5 September Invoice October 25
6 October Invoice November 25
7 November Invoice December 25
8 December Invoice January 25
9 January Invoice February 25
10 February Invoice March 25
11 March Invoice April 25
12 April Invoice May 25
13 May Invoice June 25
14 June Invoice July 25
15 Final Invoice August 15
16 Closeout Report August 31

Legend: * Advance based on projected cash need.

Note # 1: Report #1 for Advance Basis Agreements cannot be submitted to the Department of Financial
Services (DFS) prior to July 1 or until the agreement with the Department has been executed and a
copy sent to DFS. Actual submission of the vouchers to DFS is dependent on the accuracy of the
expenditure report.

Note # 2: Report numbers 5 through 14 shall reflect an adjustment of at least one-tenth of the total advance
amount, on each of the reports, repaying advances issued the first two months of the agreement. The
adjustment shall be recorded in Part C, 1 of the report (Attachment XI).

Note #3: Submission of expenditure reports may or may not generate a payment request. If final expenditure

report reflects funds due back to the Department, payment is to accompany the report.
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ATTACHMENT 55

REQUEST FOR PAYMENT

COMMUNITY CARE FOR THE ELDERLY

JC021

RECIPIENT NAME, ADDRESS, PHONE# and FEID#

TYPE OF PAYMENT :

Regular

Advance

Contract #

Contract Period

Report Period

Report #

Invoice #

PSA

Prepared by: Date:

Approved by:

CERTIFICATION: |hereby certify to the best of my knowledge that this request or refund conforms with the terms and the purposes of the above contract.

Date:

PART A: BUDGET SUMMARY CCE Admin. CCE Services TOTAL

1. Approved Contract Amount 0.00 0.00 0.00

2. Previous Funds Received for Contract Period 0.00 0.00} 0.00]

3. Contract Balance (line 1 minus line 2) 0.00 0.00 0.00

4. Previous Funds Requested and Not Received for Contract Period 0.00 0.00 0.00

5. CONTRACT BALANCE (line 3 minus line 4) 0.00 0.00] 0.00

PART B: CONTRACT FUNDS REQUEST

1. Anticipated Cash Need (1st - 2nd months) 0.00 0.00 0.00

2. Net Expenditures For Month 0.00 0.00 0.00
(DOEA Form 105C, Part B, Line 4)

3. TOTAL 0.00 0.00 0.00§

PART C: NET FUNDS REQUESTED

1. Less Advance Applied 0.00 0.00 0.00

2. TOTAL FUNDS REQUESTED (Part B Line 3, minus Part C Line 1 0.00 0.00 0.00]

List of Services / Units / Rates provided - See attached report.

DOEA FORM 106C
Revised 06/08/16
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RECEIPT AND EXPENDITURE REPORT

ATTACHMENT

56

JC021

PROVIDER NAME, ADDRESS, PHONE # and FEID#

Program Funding :
CCE Admin.

CCE Services

PSA

Contract #

Contract Period

Report Period
Report #

Invoice #

CERTIFICATION :
herein are for purposes set forth in

Prepared by : Date :

the contract.

Approved by :

| certify to the best of my knowledge and belief that the reportis complete and correct and all outlays

Date :

I. Program Income (PI)
1. CCE: Pl Collected YTD $

(Includes fees collected)

1. Earned on GR Advance $
2. Return of GR Advance $

3. Other Earned $

PART A : BUDGETED INCOME / RECEIPTS 1. Approved 2. Actual Receipts| 3. Total Receipts 4. Percent of
Budget For This Report| Year to Date Approved Budget
1. State Funds $0.00 $0.00 $0.00 #DIV/0!
2. Program Income $0.00 $0.00 $0.00 #DIV/0!
3. Local Cash Match $0.00 $0.00 $0.00 #DIV/0!
4. SUBTOTAL: CASH RECEIPTS
5. Local In-Kind Match
6. TOTAL RECEIPTS $0.00 $0.00 $0.00 #DIV/0!
PART B : EXPENDITURES 1. Approved 2. Expenditures | 3. Expenditures 4. Percent of
Budget For This Report | Year to Date Approved Budget
1. Administrative Services $0.00 $0.00 $0.00 #DIV/0!
2. Service Subcontractor(s) $0.00 $0.00 $0.00 #DIV/0!
3. Adult Protective Services $0.00 $0.00 $0.00 #DIV/0!
4. TOTAL EXPENDITURES $0.00 $0.00 $0.00 #DIV/0!
PART C : OTHER REVENUE AND EXPENDITURES Il. Interest: Il. Advance Recouped

$

PART D : CO-PAYMENTS

1. Total of Co-payments assessed
2. Total of Co-payments collected

(For Tracking Purposes only)

CURRENT MONTH

YEAR-TO-DATE

DOEA FORM 105C
Revised 06/10/16
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ATTACHMENT 57
COST REIMBURSEMENT SUMMARY

Contract #

JC021

Report (invoice) Number:

Budget Number of
Category Description units Service Date Amount
=
_O
€
w
£
=
=]
<
TOTAL ADMINISTRATION $0.00
w
=1}
w
c
[
o
ks
w
TOTAL EXPENSES $0.00
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ATTACHMENT 58
SERVICE RATE REPORT
SERVICE REIMlZBTle?()Sollell\AENT MPI'EA-I;(FI{/IOEDN(.DI.F UNIT TYPE
UNIT RATE
ADMINISTRATIVE COSTS* Cost Reimbursement Cost Reimbursement EPISODE
ADULT DAY CARE $11.00 Fixed Fee/Unit Rate HOUR
CASE AIDE $36.02 Fixed Fee/Unit Rate HOUR
CASE MANAGEMENT $63.85 Fixed Fee/Unit Rate HOUR
CHORE $24.40 Fixed Fee/Unit Rate HOUR
EMERGENCY ALERT RESPONSE $1.04 Fixed Fee/Unit Rate DAY
HOMEMAKER $19.69 Fixed Fee/Unit Rate HOUR
HOUSING IMPROVEMENT * Cost Reimbursement Cost Reimbursement EPISODE
INTAKE $75.71 Fixed Fee/Unit Rate EPISODE
MATERIAL AID * Cost Reimbursement Cost Reimbursement EPISODE
OTHER SERVICES * Cost Reimbursement Cost Reimbursement EPISODE
PERSONAL CARE $19.69 Fixed Fee/Unit Rate HOUR
RESPITE IN-HOME $19.69 Fixed Fee/Unit Rate HOUR
SPECIAL MEDICAL EQUIPMENT, SERVICES Cost Reimbursement Cost Reimbursement EPISODE

AND SUPPLIES *

*As stipulated in contract, these services are provided on a cost reimbursement basis.
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Budget Categories S Amount S From Other Total Cost of
Requested Funding Sources | Program

Subsidies or Matching S74,471 51,856,246 $1,930,717

Funds

Salaries & Benefits or

Volunteer Stipends

Program Supplies

TOTAL= $74,471 $1,856,246 $1,930,717
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Area Agency on Aging of Broward County
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Charlotte Mather-Taylor, Chief Executive Officer

May 4, 2022

The Honorable Rex Hardin

City of Pompano Beach

100 W. Atlantic Boulevard
Pompano Beach, Florida 33060

Dear Mayor Hardin,

The Areawide Council on Aging of Broward County, Inc., which
administers the Aging and Disability Resource Center, is the prime
planning, coordinating, funding and advocacy body for projects and
services benefitting the needs of over 462,249 year round Broward
residents, 60 years of age and over.

Since our incorporation, as a nonprofit 501(c)(3) organization, in 1974,
we have utilized a Fair Share Methodology to secure the required match
monies from local municipalities and the County Commission.

Each year, the Areawide Council on Aging determines the required
match and then develops separate reports for each city or town. The
reports include records noting numbers of participants, services
rendered, the associated financial costs, and the amount sought to reach
the total mandated match.

Since the Federal Older Americans Act and State Community Care for
the Elderly Appropriations require a local match, we utilize the base
budget and any increases in these funds are reflected in the following
year’s Fair Share Report. These factors, plus an increase in Broward’s
population, over 60 years of age, are demonstrated in the Fair Share
computations.

We do not employ Alzheimer’s Disease Initiative, Home Care for the
Elderly, and Respite for Elders Living in Everyday Families figures for
compiling the Fair Share Request since the Fair Share figures are
developed only to meet mandated Federal and State appropriations.
Alzheimer’s Disease Initiative, Home Care for the Elderly, and Respite for
Elders Living in Everyday Families data are informational only.

The Aging & Disability Resource Center of Broward County is administered by the Areawide Council on Aging of Broward
County, Inc. and funded by Older Americans Act, Florida Community Care for the Elderly, Alzheimer Disease Initiative and

Medicaid Waiver Legislation through the State Department ot Elder Affairs,



Mayor Hardin

City of Pompano Beach
May 4, 2022

Page 2

For the 2023 Fair Share request, we are employing the latest population figures provided by
the Florida Department of Elder Affairs using U.S. Census Bureau, 2015-2019 American
Community Survey 5-Year Estimates.

Our request for 2023 is $74,471. In 2021, we provided your residents with $1,483,052 in
services.

For each dollar we are seeking, in match, the Areawide Council on Aging supplied $19.91 in
assistance to your constituents.

We are available to discuss Fair Share and other elder related matters with you at your earliest
convenience. Please call our office, at 954-745-9603, to calendar a meeting.

The Areawide Council is well aware of the economic problems being faced by our municipalities
and the County. That is a prime reason for our expressing both gratitude and admiration to our
elected officials. Because of your perpetually evidenced advocacy, on behalf of your senior
constituency and their caregivers, we can, and will continue to partner in order to assure the
right of Older Browardians to live their retirement years with merited dignity.

Sincerely, ; =
87, AT B ) B S
! F+ [ > (_, = 7 4 7 {91
s f-v-;.'i,,;"‘i?‘ L I/;‘L fer £ ) eil
Charlotte Mather-Taylor
Executive Director v
CMT:cm

cc:  City Commission of Pompano Beach
Greg Harrison, City Manager
Allison Feurtado, Acting Finance Director
Asceleta Hammond, City Clerk

5300 Hiatus Road, Sunrise, Florida 33351 Elder Helpline: (954-745-9779) Administration: (954-745-9567) Fax: (954-745-9584)
T S e T o T 7 O T T T T o e R e e e g T S e
The Aging & Disability Resource Center of Broward County is administered by the Areawide Council on Aging of Broward
County, Inc. and funded by Older Americans Act, Florida Community Care for the Elderly, Alzheimer Disease Initiative and

Medicaid Waiver Legislation through the State Department of Elder Aftairs.



EXPLANATION OF FAIR SHARE

Federal Dollars are provided to the Areawide Council on Aging through Older Americans Act
Legislation. State Dollars are allocated by the Community Care for the Elderly Act. Both the
Federal and State Dollars must be matched locally on a 90-10% ratio. This means that for every
nine dollars provided by the Federal and State Governments, we must raise one dollar in Broward
County.

FUNDS REQUIRING LOCAL MATCH FOR 2023

Federal Older Americans Act Dollars $8,330,673
General Revenue 681,080
State Community Care for the Elderly 7,464,705
516,476,458

Local Matching Dollars Required $1,830,717
Elder Abuse Prevention Program 100,000
Total Matching Funds Requested $1,930,717

THE FAIR SHARE FORMULA

Since 1974, the Areawide Council on Aging has utilized a Fair Share Formula to request and
receive Matching Funds from Broward’s Cities and the County Commission. We divide the
required Matching Funds by the number of elderly in Broward County to achieve a figure
representing each Broward resident 60 years of age and older.

Projected 2023 Broward Total Population 60 and 462,249
Over

Representative Fair Share Dollar Amount per Senior
Resident 60 or Over: $1,930,717 divided by 462,249 4,18

We request each City to pay 2/3 of the Fair Share Dollars for their senior constituency and the
County to pay 1/3. We further ask the County to pay the Full Fair Share for each senior resident
of the unincorporated areas.

Fair Share Request per Senior Resident: $4.18
City Share Request per Senior Resident: $4.18 x (2/3) = $2.79
County Share Request per Senior Resident: $4.18 x (1/3) = 1.39
4.18
FAIR SHARE REQUEST FROM POMPANO BEACH
Number of Residents over 60 in Your City 22,079
Fair Share Request per Senior Resident in Your City x2.79

TOTAL FAIR SHARE REQUEST $74,471




Areawide Council on Aging of Broward County

Area Agency on Aging
of Broward County

2021

Services Provided to Senior Citizens

in the

City of Pompano Beach

D Mpano
vhcach

Florida's Warmest Welcome

Units Total
Program Service Provided Clients Provided Unit Cost Cost
OLDER AMERICANS ACT
ADULT DAY CARE (lII-E) 1 62.75 9.49 595.50
CAREGIVER TRNG & SUP - GRP (III-E) * 6.00 82.30 493.80
CHORE (11I-B) 10 35.00 57.97 2,028.95
CHORE (111-ES) 4 48.50 55.59 2,696.12
CONGREGATE DISASTER MEALS 30 93.00 3.54 329.22
CONGREGATE MEALS 84 3,150.00 8.02 25,263.00
COUNSELING - INDIVIDUAL (III-B) 4 94.25 70.94 6,686.10
HEALTH SUPPORT - INDIVIDUAL 10 21.50 40.30 866.45
HOME DELIVERED DISASTER MEALS 76 349.00 3.35 1,169.15
HOME DELIVERED MEALS (III-B) 156 14,252.00 4.90 69,834.80
HOME DELIVERED MEALS (IlI-C1) 208 28,259.00 4.48 126,600.32
HOME DELIVERED MEALS (II1-C2) 381 65,502.00 4.69 307,204.38
HOME DELIVERED MEALS (I1I-D) 129 2,786.00 4.90 13,651.40
HOME DELIVERED MEALS (IlI-E) 38 2,674.00 4.90 13,102.60
HOUSING IMPROVEMENT (III-B) 14 143.50 60.01 8,611.43
HOUSING IMPROVEMENT (III-E) 22.50 71.09 1,599.52
INFORMATION 2,263.00 9.83 22,245.29
IN-HOME SCREENING & ASSESS 81 287.75 74.45 21,422.99
LEGAL ASSISTANCE (I11-B) 1 1,003.25 70.53 70,759.22
OUTREACH 1 1.00 33.08 33.08
RECREATION * 72.00 25.72 1,851.84
REFERRAL (III-B) * 333.00 65.48 21,804.84
SCREENING & ASSESSMENT (III-B) 69 86.50 67.07 5,801.55
TELEPHONE REASSURANCE (III-B) ~ 336.00 9.45 319520
TRANSPORTATION 16 56.00 7.11 398.16
Program Totals: 121,937.50 $728,224.91
COMMUNITY CARE FOR THE
ELDERLY
ADULT DAY CARE 2 1,017.25 9.99 10,162.33
ADULT DAY CARE - DAY 3 110.00 79.19 8,710.90
CASE AIDE 53 121.25 36.02 4,367.43
CASE MANAGEMENT 110 971.50 63.85 62,030.27
EMERGENCY ALERT RESPONSE 5 764.00 1.04 794.56
HOME DELIVERED MEALS 15 4,564.00 5.05 23,048.20
* Client specific information is not captured for these services.
Wednesday, May 4, 2022 Page 4



Units Total
Program Service Provided Clients Provided Unit Cost Cost
HOMEMAKER 46 4,520.00 19.69 88,998.80
IN-HOME INTAKE 153 233.75 72.80 17,017.00
IN-HOME RESPITE 7 1,381.25 19.69 27,196.81
PERSONAL CARE 38 4,009.00 19.69 78,937.21
SPECIALIZED MEDICAL EQUIPMENT 7 27.00 83.70 2,259.90
Program Totals: 17,719.00 $323,523.41
ALZHEIMER'S DISEASE
INITIATIVE
CAREGIVER TRAINING & SUP - IND 5 6.00 85.01 510.06
CASE AIDE 8 79.50 35.97 2,859.62
CASE MANAGEMENT 22 109.50 55.04 6,026.88
FACILITY RESPITE 7 2,989.75 9.87 29,508.83
IN-HOME RESPITE 5 1,531.00 18.59 28,461.29
SPECIALIZED MEDICAL EQUIPMENT 2 12.00 661.65 7,939.80
TELEPHONE REASSURANCE X 24.00 9.45 226.80
Program Totals: 4,751.75 $75,533.28
HOME CARE FOR THE
ELDERLY
BASIC SUBSIDY 13 113.00 182.45 20,616.85
CASE AIDE 8 14.75 36.02 531.30
CASE MANAGEMENT 17 160.25 63.85 10,231.96
SPECIAL SUBSIDY (VENDORS) 2 22.00 92.48 2,034.56
Program Totals: 310.00 $33,414.67
LOCAL SERVICE PROGRAM
MATERIAL AID 20 39.50 63.74 231173
SPECIAL DIETARY MEALS 5 457.00 7.95 363315
TRANSPORTATION 22 464.00 8.54 3,962.56
Program Totals: 960.50 $10,113.44
RELIEF
IN-HOME RESPITE 1 94.50 9.00 850.50
Program Totals: 94.50 $850.50
CARES ACT
CHORE (I1I-B) 1 2.75 59.95 164.86
CHORE (III-ES) 1 3.50 55.59 194.57
HOME DELIVERED MEALS 203 10,220.00 4.90 50,078.00
HOME DELIVERED MEALS - COVID 65 938.00 4.90 4,596.20
HOME DELIVERED MEALS (II1-C) 81 1,218.00 4.51 5,493.18
HOME DELIVERED MEALS (III-E) 33 2,156.00 5.26 11,340.56
HOUSING IMPROVEMENT (III-B) 1 6.25 59.95 374.69
* Client specific information is not captured for these services.
Wednesday, May 4, 2022 Page 5



Units

Total

Program Service Provided Clients Provided Unit Cost Cost
HOUSING IMPROVEMENT (III-ES) 1 27.75 57.24 1,588.41
SCREENING AND ASSESSMENT (III-B) 1 5.00 61.96 309.80
SCREENING AND ASSESSMENT (III-E) 1 1.25 56.97 71.21
TELEPHONE REASSURANCE (I11-B) # 249.00 9.45 2,353.05
TELEPHONE REASSURANCE (II1-E) * 17.00 9.45 160.65
Program Totals: 14,844 .50 $76,725.18
COVID VACCINE ASSISTANCE
PROGRAM
TELEPHONE REASSURANCE 1 238.00 9.45 2,249.10
Program Totals: 238.00 $2,249.10
NON-DOEA PROGRAM
HOME DELIVERED MEALS 286 54,558.00 4.26 232,417.09
Program Totals: 54,558.00 $232,417.09
Totals: 215,413.75 $1,483,051.58

In 2021, our Preject Family provided Pompano Beach's seniors with $1,483,052 in services.

The Aging & Disability Resource Center's 2023 Match Request for Pompano Beach is $74,471.

For every $1 we are seeking, the Areawide Council on Aging (Area Agency on Aging)

provided Pompano Beach with $19.91 in services.

Our figures are secured from the annual service cost reports obtained from our Projects.

* Client specific information is not captured for these services.

Wednesday, May 4, 2022

Page 6



Exhibit “B”
Payment Schedule

A. AWARD DISBURSEMENTS

The awards disbursement process will begin in October, 1 and end in September, 30 for the fiscal
year that this contract is approved.

B. PAYMENT SCHEDULE

The total amount awarded for the AREAWIDE COUNCIL ON AGING OF BROWARD
COUNTY,INC. for Fair Share 2023 for the current fiscal year is: $50,000.

There will be four (4) payout/s during the period (depending on the amount awarded to each
organization):

1. The first will equal 25% of the total allocation or $12,500; be issued in advance. For any
funds advanced the RECIPIENT agrees to provide the CITY with an itemization of how funds
advanced were spent, along with invoices and proof of payment. Such an accounting must be
provided to the CITY in the quarterly narrative and financial report as indicated in Exhibit
“A” Recipients Requirements, Contractual Responsibilities and Program Description. Failure
to comply with this requirement may result in the denial of the future requests for payments.

2. The second will equal 25% of the total allocation or $12,500; will be issued upon
receipt AND approval of the second quarterly narrative and financial report (including any
additional requested documents);

3. The third payout will equal 25% of the total allocation or $12,500; will be issued upon
receipt AND approval of the third quarterly narrative and financial report (including any
additional requested documents);

4. The fourth payout will be the final 25% of the total allocation or $12,500
and will be issued in upon receipt AND approval of the final quarterly narrative and
financial report (including any additional requested documents).

All payments and reporting requirements apply for each project which is a part of the awarded
contract. Payments and reports shall be handled separately for each project.

Page 1 of 1



EXHIBIT C

INSURANCE REQUIREMENTS: NON PROFIT ORGANIZATION

ORGANIZATION shall not commence services under the terms of this Agreement until
certification or proof of insurance detailing terms and provisions has been received and approved
in writing by the CITY’s Risk Manager. If you have questions regarding the insurance
requirements hereunder, please contact the City's Purchasing Department at (954) 786-4098. If
the contract has already been awarded, please direct any queries and proof of the requisite
insurance coverage to City staff responsible for oversight of the subject project/contract.

ORGANIZATION is responsible to deliver to the CITY for timely review and written
approval/disapproval Certificates of Insurance which evidence that all insurance required
hereunder is in full force and effect and which name on a primary basis, the CITY as an additional
insured on all such coverage. Such policy or policies shall be issued by United States Treasury
approved companies authorized to do business in the State of Florida. The policies shall be written
on forms acceptable to the City’s Risk Manager, meet a minimum financial A.M. Best and
Company rating of no less than Excellent, and be part of the Florida Insurance Guarantee
Association Act. No changes are to be made to these specifications without prior written approval
of the City’s Risk Manager.

Throughout the term of this Agreement, CITY, by and through its Risk Manager, reserve
the right to review, modify, reject or accept any insurance policies required by this Agreement,
including limits, coverages or endorsements. CITY reserves the right, but not the obligation, to
review and reject any insurer providing coverage because of poor financial condition or failure to
operate legally.

Failure to maintain the required insurance shall be considered an event of default. The
requirements herein, as well as CITY’s review or acceptance of insurance maintained by
ORGANIZATION, are not intended to and shall not in any way limit or qualify the liabilities and
obligations assumed by ORGANIZATION under this Agreement.

Throughout the term of this Agreement, ORGANIZATION and all subcontractors or other
agents hereunder, shall, at their sole expense, maintain in full force and effect, the following
insurance coverages and limits described herein, including endorsements.

A. Worker’s Compensation Insurance covering all employees and providing benefits
as required by Florida Statute, Chapter 440, regardless of the size of the company (number of
employees) or the state in which the work is to be performed or of the state in which the
ORGANIZATION is obligated to pay compensation to employees engaged in the performance of
the work. ORGANIZATION further agrees to be responsible for employment, control and
conduct of its employees and for any injury sustained by such employees in the course of their
employment.

B. Liability Insurance.

1) Naming the City of Pompano Beach as an additional insured as City’s
interests may appear, on General Liability Insurance only, relative to claims which arise from
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ORGANIZATION'S negligent acts or omissions in connection with Contractor’s performance

under this Agreement.

2) Such Liability insurance shall include the following checked types of

insurance and indicated minimum policy limits.

Type of Insurance

GENERAL LIABILITY:

Limits of Liability

Minimum $1,000,000 Per Occurrence and
$2,000,000 Per Aggregate

* Policy to be written on a claims incurred basis

XX
XX

XX

XX
XX
XX
XX

XX

comprehensive form
premises - operations
explosion & collapse
hazard

underground hazard
products/completed
operations hazard
contractual insurance
broad form property damage
independent contractors
personal injury

sexual abuse/molestation
liquor legal liability

bodily injury and property damage
bodily injury and property damage

bodily injury and property damage combined

bodily injury and property damage combined
bodily injury and property damage combined
personal injury

Minimum $1,000,000 Per Occurrence and Aggregate
Minimum $1,000,000 Per Occurrence and Aggregate

AUTOMOBILE LIABILITY:

XX
XX
XX
XX

comprehensive form
owned

hired

non-owned

Minimum $10,000/$20,000/$10,000

REAL & PERSONAL PROPERTY

comprehensive form

Agent must show proof they have this coverage.

EXCESS LIABILITY

other than umbrella

PROFESSIONAL LIABILITY

Per Occurrence Aggregate

bodily injury and
property damage
combined

$1,000,000 $1,000,000

Per Occurrence Aggregate

___*Policy to be written on a claims made basis $1,000,000 $1,000,000
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(3) If Professional Liability insurance is required, Contractor agrees the
indemnification and hold harmless provisions of Section 12 of the Agreement shall survive the
termination or expiration of the Agreement for a period of three (3) years unless terminated
sooner by the applicable statute of limitations.

C. Employer’s Liability. ORGANIZATION and all subcontractors shall, for the
benefit of their employees, provide, carry, maintain and pay for Employer's Liability
Insurance in the minimum amount of One Hundred Thousand Dollars ($100,000.00) per
employee, Five Hundred Thousand Dollars ($500,000) per aggregate.

D. Policies. Whenever, under the provisions of this Agreement, insurance is required
of the ORGANIZATION, the ORGANIZATION shall promptly provide the following:

Q) Certificates of Insurance evidencing the required coverage;
2 Names and addresses of companies providing coverage;
(€)) Effective and expiration dates of policies; and

4 A provision in all policies affording CITY thirty (30) days written notice by
a carrier of any cancellation or material change in any policy.

E. Insurance Cancellation or Modification. Should any of the required insurance
policies be canceled before the expiration date, or modified or substantially modified, the issuing
company shall provide thirty (30) days written notice to the CITY.

F. Waiver of Subrogation. ORGANIZATION hereby waives any and all right
of subrogation against the CITY, its officers, employees and agents for each required policy.
When required by the insurer, or should a policy condition not permit an insured to enter into a
pre-loss agreement to waive subrogation without an endorsement, then ORGANIZATION shall
notify the insurer and request the policy be endorsed with a Waiver of Transfer of Rights of
Recovery Against Others, or its equivalent. This Waiver of Subrogation requirement shall not
apply to any policy which includes a condition to the policy not specifically prohibiting such an
endorsement, or voids coverage should ORGANIZATION enter into such an agreement on a pre-
loss basis.
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DATE (MM/DD/YYYY)

— o
ACORD CERTIFICATE OF LIABILITY INSURANCE 7129/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁ%’}?”

Marsh & McLennan Agency LLC PHONE FAX
1000 Corporate Drive (BIC, o, Ext): (AIC, No):
Suite 400 ADDREss: FLCertificates@MarshMMA.com

Fort Lauderdale FL 33334

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Philadelphia Indemnity Insurance Co. 18058
INSURED AREAWCOUNC| |\ s rer B : MEMIC Casualty Company 14164

Areawide Council on Aging of Broward County, Inc.

5300 N. Hiatus Rd. INSURER C :
Sunrise FL 33351 INSURER D :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 381797904 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y PHPK2370288 3/8/2022 3/8/2023 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY |:| S’ECOT' Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILELIABILITY PHPK2370288 3/8/2022 3/8/2023 | EMetieny CHELMIT | 51,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A | X | UMBRELLALIAB X | occur PHUB800354 3/8/2022 3/8/2023 EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $2,000,000
DED ‘ X ‘ RETENTION $ 10 000 $
B | WORKERS COMPENSATION 6103800584 9/2/2021 o/2/2022 X | BER ot
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $500,000
A | Professional Liability PHPK2370288 3/8/2022 3/8/2023 | Ea Prof Incident Lmt 1,000,000
Aggregate Limit 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder, as Designated Organization, is an Additional Insured as respects General Liability when required by written contract subject to the terms,

conditions, and exclusions of the policy.

APPROVED

By Danielle Thorpe at 9:08 am, Aug 16, 2022

CERTIFICATE HOLDER

CANCELLATION

City of Pompano Beach
100 West Atlantic Blvd
Pompano Beach FL 33060

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A=y«

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Area Agency on Aging
of Broward County

APPROVED

August 8, 2022 By Danielle Thorpe at 3:14 pm, Aug 18, 2022

In regards to Sexual Molestation Coverage-

The Areawide Council on Aging of Broward County does not interact with children
under the age of 18.

Area Agency on Aging of Broward County 5300 Hiatus Road, Sunrise, Florida 33351
Elder Helpline: (954-745-9779) Administration: (954-745-9567) Fax: (954-745-9584) Website: Adrcbroward.org
I EEEEEEE———————

The Aging & Disability Resource Center of Broward County is administered by the Areawide Council on Aging of Broward County, Inc. and
funded by Older Americans Act, Florida Community Care for the Elderly, Alzheimer Disease Initiative and Medicaid Waiver Legislation through
the State Department of Elder Affairs.


ThoDan
Approved
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