Reset Form MONROE COUNTY

Submit

HUMAN SERVICES ADVISORY BOARD
Application for Funding
Application Due at Noon, Thursday, May 4, 2023*

Fiscal Year 2024
October 1, 2023 - September 30, 2024

Agency Name Samuel's House, Inc.

Physical Address 1614 Truesdell Court, #3

Mailing Address 5450 McDonald Avenue, #4

City, State, Zip Key West, FL 33040

Phone 305-296-0240

Email tara@samuelshouse.org

Whom should we contact with questions

Tara Salinas
about this application?

Amount requested for the upcoming fiscal year and select the category that best matches
the proposed services. If the proposed program involves more than one (1) category
enter the budget request for each category.

Amount
of Request

Medical Services: Medical, mental, and dental care for the economically disadvantaged.

$10,753.94

Core Social Services: Essential services such as food, clothing, or housing; emergency
disaster relief; family violence issues; and adult and child daycare.

$123,264.00

Quality of Life Improvement Services: Services provided to improve the quality of life for
individuals or the communty such as educational, preventative, training, recreational and
cultural services, etc.

$10,364.24

Note: Funding requested should equal the Budget Q.36 (pg. 15) Total FY24 Request

$144,382.18

For Fiscal Year 2024 , specifically how will the amount requested be utilized?

Shelter.

Samuel's House, Inc., respectfully requests a grant in the amount of $144,382.18; to be used toward expenses of
ESSENTIAL SERVICES and OPERATIONAL EXPENSES at the Mary Spottswood Women's Center (MSWC) Emergency

The MSWC is a Core service facility, the only homeless shelter providing basic needs and services to women, and
women with children, in Monroe County. We have committed a diligent effort toward preparing this application in

order that our grant request amount for funding, aligns with the specific categories provided; and the value
requested, representatives the minimum amount of funding required to maintain service levels currently provided.

*Applications received after 12:00 pm, Noon, May 4, 2023 will not be considered for funding
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-2024

COVER LETTER (REQUIRED)

PART I: Provide a brief overview of your organization.

PART II: Indicate any change in organizational structure specific to services or method of providing services.
The intent is to inform the HSAB of any consolidating, combining, or merging with other agencies to avoid
duplication of services.

Part I: Brief Overview of Organization:

Samuel's House, Inc., has provided emergency shelter services for women, women and men with children, and intact families in
Monroe County, Florida, for 23 years. The Mary Spottswood Women's Center (MSWC) Emergency Shelter operates 365-days /
year, 7-days | week, 24 hours [ day; and is the only county-wide homeless shelter serving women, and women with children.
MSWC provides housing, basic needs and essential services. The MSWC (which this grant is for), provides an environment that
promotes an improved quality of life through proper guidance and change in mindset, recovery support services and full,
intensive case management support. To date, we have served greater than 7,840 clients at the MSWC facility, who have
improved their lives and the lives of their families.

Samuel's House (SH) also provides separate homeless program services to women, women with children, men with
children and intact families in Monroe County, Florida. Our programs provide hope and direction, in a positive
environment where the healing process can begin. These services include but are not limited to: *shelter [ housing,
*case management, *food [ nutrition, *personal hygiene products, *clothing, *life skills training, *employment services
(obtaining and retaining jobs), *alcohol and substance abuse treatment (workshops and random testing), *referral and
transportation services to off-site support agencies, *social and human service referral support and appointments
including assistance with coordination for housing and application access; all required medical, dental and other
necessary life quality services; including child care, SSI, TANF, VA and other benefit eligible service assistance.

In the 22 years of serving our communities, we have expanded programs by adding transitional housing (which also

serves as permanent and supportive housing) with Kathy's Hope, which is a 16-bedroom / bath housing facility; and Casa de
Meredith, a 9 unit apartment complex consisting of 7 - 2 bedroom [ bath units and 2 single-unit efficiencies. Post Hurricane Irma,
in the midst of an exacerbated housing shortage, SH converted a portion of office space at the shelter, creating two, large
affordable rental units for intact families; which is 2 / 5 bedroom and 2.5 bathroom units.

Samuel's House is an active member of the Monroe County Homeless Services (Monroe) Continuum of Care (CoC), which
includes providing community support services via the Challenge grant and most recently, COVID19 relief funding, or ESG CV

grant dollars. These additional funds should be available to assist the community residents as a whole, in the near future.

Part Il: Changes, Consolidation and Current Service Provision:

Since the COVID-19 pandemic (March 2020) Samuel's House has remained flexible and resolved issues as they have

presented themselves, on a day to day basis, accommodating individual, and family needs. We have returned to in person work
schedules and most business activities have resumed their ""pre COVID-19" status, with a few exceptions as have been required
from time to time to assure safety and security of clients and staff. Most fund-raising events have returned to normal status this
past year, but we do our very best to assure and encourage that proper social distancing and other appropriate universal health
sanitary and safety protocols (masking, ,etc.) are in place at all times. This includes daily operations at the shelter and office
areas as well as at the transitional and permanent, supportive housing complexes.

SH has incorporated quality improvement standards to our personnel and operating procedures, as well as the recommended
universal health procedures and service needs, which are now part of our regular program mandates. We have not eliminated
nor do we intend to reduce the number of employees or clients that can and will be served, as well as employed, by Samuel's
House at this time as our 23 years of successful service provision has resulted in positive outcomes for many families and
individuals in our community.

We are actively working toward expansion of services that will further assist with reducing homelessness, provide services for
those in need with substance use disorders, co-occuring disorders and substance use, as well as related medical conditions,
which will inevitably result in an improved level of service for the community at large, but continue to assist with the
transitioning of positivity for those in need, making life changes and choices, that lead to a happy and healthy lifestyle for the
long-term. We partner with United Way, Catholic Charities, FKOC, Aids Help, CoC and so many others; which assures that there
is proper oversight of services provided, and that all agencies work together as a team, assuring unmet needs are resolved.
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1. Who prepared your application? -2024
Application was prepared by an internal source(s)
OApplication was prepared by an external source(s)

O Preparation of the application was a collaborative effort with an external source.

O Other (explain):

2. Please list below any overlap, common associations, common services, working relationships or sub-
contractor relationships with any other organizations i.e., board members, personnel or shared services.

A) We actively collaborate within the community as it relates to emergencies, community events, fund-raising
efforts, and much more, including but not limited to providing disaster recovery assistance oversight and grant
fund dollars awarded and spent in the Keys communities between 2018 and 2021 fiscal year periods.

B) Samuel's House has been an active board member of the Continuum of Care (CoC); which is the designated
regulatory agency tasked with oversight of nonprofit homelessness programs; and prime partner with social and
human service agencies throughout the County.

C) Over the 23 years of successful service provision, SH has formed countless partnerships with private
businesses, government agencies of the Florida Keys; from Key Largo to Key West, including Centennial Bank,
Spottswood Companies, Monroe County BOCC, City of Key West, City of Marathon, and many, many more.

D) Samuel's House is a partner with Kids Come First In the Florida Keys, Inc, and holds a seat on their board.

3. Describe any networking arrangements that are in place with other agencies.

As a licensed FL DCF intervention facility for substance abuse and case management services, SH has developed
long term relationships with the judicial and detention centers in Monroe County, which often result in
arrangements being made with SH, and the representing agency, to secure a direct transfer of someone who
is/was incarcerated, to be released on community control, but has no place to go, or related situation, to transfer
directly into our program. Here, the individual / family will be provided support services, sheltered housing,
options for permanent and supportive housing, and more; immediately upon their release from incarceration.
This networking arrangement also promotes keeping a family unit together, versus foster care, which often
means family members are split up; even into various counties. This includes networking relationships with
partner agencies such as Wesley House Family Services (WHFS), Guidance Care Center, etc.

Through our active membership as a board member of the CoC (since its' inception) SH is able to partner with
as many as 38 (+/-) social and human service agencies on a regular basis. These agencies provide services
ranging from simple case management, to full client oversight, offer a variety of service provision of basic needs
as well as food pantry services, and more. This membership and networking assures that all CoC partner
agencies are properly networking, coordinating with each other; and assures that the special populations, or
those under-served or unserved; are served, in an equitable process, without duplication of service.

COVID-19 did result in some positive lessons, one of which is the ability to be more efficient in the work place, a
spin from the work at home necessity that many of us experienced during quarantine periods, further
strengthening efficiency of operations, overall. Our ongoing partnership with Kids Come First in the Florida Keys
(KCF) is a perfect example of how natural partnerships have been enhanced throughout this difficult time, since
SH serves women with children and KCF serves school-aged children and unmet needs. We are all more flexible.

4. What unique role in the community does the proposed program fulfill that no one else does?

The Mary Spottswood Women's Center Emergency (MSWC) Emergency Shelter is the only Keys-wide shelter that
provides safe shelter, as well as basic and essential needs, substance abuse intervention and case management
support services, to women and women with children. SH is licensed by Florida Department of Children and
Family Services (FL DCF) and provide that unique link that avoids separation, and provides for reunification, in
situations where a child may have been placed into foster care. Orin other scenarios when individuals are forced
to live in a car or a park; and in places that are not fit for human habitation, and in fear and constant anxiety, that
they may be separated from their loved ones.
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5.

-2024

Insert your agency’s board-approved mission statement only.

The Mission of Samuel’s House, Inc., is to provide housing in a nurturing environment for homeless women,
women and men with children, and intact families; and to provide them with care coordination beneficial to their
physical, mental, emotional and spiritual well-being.

List the services your agency provides.

SH program services include: e Emergency sheltering / ® Case Management for all clients (families, women and
children) /e Food and personal hygiene products for women and their children / ¢ Clothing for women and their
children [ e Life Skills workshops for families, women and children / ¢ Job development services (obtaining and
retaining jobs) /¢ Substance abuse and recovery workshops / ¢ Alcohol and drug testing upon intake and random
thereafter / e Housing supervision for women court-ordered in lieu of being detained in the Monroe County
Detention Center or released from jail or prison / ¢ Assistance to victims (as referrals if not accepted in primary
programs) / ¢ Housing for mothers and their children together in order to avoid separation and/or foster care [ ¢
Reunification services for mothers and their children in collaboration with Wesley House Family Services | o
In-house essential supportive services and transportation to off-site services / ¢ Referral from, and referral to,
other agencies serving the homeless /| e MSWC successful completion clients are recommended to transition to a
permanent and supportive housing unit (SH long-term housing facilities or a comparable program such as Florida
Keys Outreach Coalition) / ¢ SH solicited and received hundreds of thousands of dollars to assist victims in need
of disaster recovery aide and rebuilding post Hurricane Irma (2018 to 2021) / ¢In the last 12 months, during the
COVID19 pandemic, SH has actively engaged as a partner agencies providing services throughout the Keys
communities ranging from rent / mortgage relief, utility assistance, food and nutrition, medical and related relief
items as required.

What specific services will be funded by this request?

The proposed FY 2024 HSAB grant funds requested will be used to assist with expenses of providing ESSENTIAL
SERVICES and OPERATING EXPENSES at the Mary Spottswood Women's Center (MSWC) Emergency Shelter, as
follows:

1) Salaries for Case Management employees.

2) Supplies, utilities, repairs, rentals, maintenance, insurance, professional services.

3) Drug/alcohol testing.

4) Food [ nutrition, medical / mental / dental (unmet needs), clothing, shelter, personal hygiene items, etc.
5) Sanitary and cleaning supplies, paper products - shelter related expenses.

6) Prevention and educational expenses.

7) Other essential and operational service expenses of SH programs.
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8.

-2024

Have you previously been funded by HSAB? Yes @ No O

9. Will County HSAB funds be used as match fora grant? Yes (®) No O

10.

Grant Award Title: Purpose:

Shared Asset & Forfeiture Fund (SAFF) |[Prevention, education and substance abuse treatment services.

Granting Agency: Amount: Award Date: Match Requirement:

Monroe County Sheriff's Office MCSO |[$10,000/TBD June 2022 100% match

Grant Award Title: Purpose:

FL DCF Grants (ESG & Challenge) Emergency Shelter Svcs. (ESG) & Homeless Prevention / Basic Needs (Challenge)
Granting Agency: Amount: Award Date: Match Requirement:

Florida Dept of Children & Families $91,591.98 07-01-2022 (renews 7-1) 100% ($67,593.75  $23,997.23)
Grant Award Title: Purpose:

Klaus Murphy Foundation Grant Providing shelter and basic needs to the homeless populations in 33040 area.
Granting Agency: Amount: Award Date: Match Requirement:

Wells Fargo Philanthropic, Inc. $35,000 April 2023 Leverage and match

If your organization was awarded HSAB funds in FY 2023, please briefly and specifically explain:
a. How have the FY 2023 HSAB funds been spent?

The FY 2023 funds awarded of $120,000, will be fully expended on the following essential and operational
expenses by 9-30-2023:

1) Salaries for Case Management employees.

2) Supplies, utilities, repairs, rentals, maintenance, insurance, professional services, etc.

3) Drug and alcohol testing.

4) Food, nutrition, medical / dental, hygiene, cleaning and sanitation supply costs (continual increase).
5) Essential and operational service expenses (also continually increasing each year).

6) Prevention and Educational expenses.

b. Were all HSAB funds awarded in FY 2022 spent? Will all HSAB funds awarded in FY 2023 be spent?

Yes, all the funds awarded in 2022 were spent as requested; and the 2023 funds will also be fully expended by the
end of the fiscal year cycle, on essential and operational expenses.
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-2024

c. Were HSAB funds used to leverage additional funding in FY 2023 and if so how?

Yes, Samuel's House successfully utilizes all grants awarded as incentive or leverage to secure funding from
other grantor's, particularly the philanthropic and private sector grants, such as the Klaus Murphy Grant
program.

d. How much additional funding was received?

$91,591.98

e. How was the additional funding spent?

Samuel's House utilized the HSAB funding for match against our ESG and Challenge grant programs with FL DCF.
These funds, as well as the HSAB funds, are used to provide revenue necessary for our case management staff,
licensed clinical mental health professional(s) and other related essential and operational expenses at the MSWC
shelter. More importantly, receipt of the Challenge and ESG funds provide for rental and mortgage assistance as
well as utility assistance for the community at large, and not just Samuel's House programs or clients.

11. Have you experienced any changes specific to:

a. Mission Statement. Yes O No @

b. Goals. Yes O No @

c. Expansion or contraction of services, staff or location. Yes @ No O
What Changed?

SH is actively exploring and working toward identification of funding to expand transitional and permanent
supportive housing programs, as well as enhance the level of substance use [ mental health treatment services.
Working with wait lists, the need for additional transitional / permanent and supportive housing is validated. SH
will continue to actively pursue opportunities for program enhancement and housing expansion.

d. How prior year funds were spent. Yes O No @



-2024
12. Did your agency lose any funding, or partial fundingin 20232 Yes @ No O

How much?

$28,077.34

From what source?

FDLE Byrne JAG via Monroe County; continual loss from prior year fiscal cycle.

Why was funding lost?

Program shifts in funding and reallocation of available grant dollars.

13. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another organization?

Yes (O No (®

Please include these on the County HSAB Funding Budget form under “Grants to Other Organizations.”

14. Does your organization allocate sub-grants to other organizations using other (non-County) sources

of funding? Yes (ONo (o)

Please include these on the Agency Expenses form, under “Grants to Other Organizations.”

15. Will you or have you applied for other sources of County funding? Yes (@) No ()
Please include these on the Agency Revenue form.

Sheriff's Shared Asset and Forfeiture Fund (SAFF 2023-2024) $6,772.19 (pending to BOCC budget)
FDLE Byrne JAG (via Monroe County) $19,957.00 (pending)

DOJ | FDLE RSAT - AFTER CARE grant (new program) $39,008.40 (no award [ 4-28-2023)
Clerk's Drug Abuse Trust Fund (Monroe County) $12,998.00 (awarded)




16.

17.

18.

-2024

What needs or problems in this community does your agency address?

1 There is a documented shortage of supportive housing for clients exiting in-house treatment, post
incarceration, experiencing substance abuse and/or mental health issues, who are homeless and require support.
They are looking for a safe, structured and secure environment, seeking a new beginning; and SH fits that need.
2) Clients are referred from the Sheriff's Office upon release, as well as probation offices, as a condition of their
client’s probation; and the fact that many who are released from detention centers are homeless is proof that SH
is providing a transitional shelter / housing for these individuals as well as emergency sheltering and permanent
supportive housing.

3) Children that would typically be placed in Foster Care due to a lack of housing for women and their children to
be placed together while in a program or on probation; and SH maintains the family intact during difficult times.
4) Evidence has shown that individuals suffering from addiction, mental health and related conditions require
full service case management, support services and transitional housing in order to be most successful in their
effort; SH provides these requirements.

What statistical data support the needs listed in Question #16? (Provide statistics: Attachment Checklist, Item O)

*SH served 452 clients in the 2022 calendar year; 339 were clients at the MSWC; 112 were children.

*The United Way 2018 Asset Limited Income Challenged Employed (ALICE) Report documents the severe lack of
affordable housing in Monroe County. Due to limited land space for construction; that disparity may never be
resolved.

*The average waiting lists at the local Public Housing Authority office(s) throughout the Keys range from 2 to 5
years of wait time; and usually, it results in being much longer.

*The Monroe County Homelessness Services Continuum of Care (CoC) Point-In-Time count activities over the
past 4-5 year period, which is available via their website at https://www.monroehomelesscoc.org.

*Children who are forced out of county if they should become involved in a removal situation via FL DCF due to a
lack of Foster Care families and housing in Monroe County. This is just one example of the residual result of the
lack of affordable and sustainable living units in the Keys, which can easily be further verified by the lack of and
difficulty in hiring and retaining professional employees throughout the Florida Keys; particularly in the social and
human service industry.

What are the causes (not the symptoms) of these problems?

Among the top reasons stated that result in homelessness, as defined by the National Coalition to End
Homelessness, the following are specific to Monroe County, are areas that SH works toward resolving, as:

1) Lack of Affordable Housing; 2) Poverty; and 3) Employment.

Samuel’s House serves homeless women, women and men with children, and intact families. Homelessness can
happen to anyone at any time, thus requiring individuals and families to seek assistance from the MSWC for
shelter housing, employment assistance, and addressing substance abuse and mental health issues (co-occurring
disorders) with intensive case management and required professional services for the client. Examples are:

e Cause A: For singles, the three top commonly cited causes of homelessness are: Substance abuse, Lack of
affordable housing, and Mental illness. ¢ Cause B: Affordability - In Monroe County, emergency shelter and
structured housing is in short supply for the homeless. Rental costs are some of the highest in the United States.
Without employment, even a modest rent is not affordable for those that require Emergency Shelter services.

e Cause C): Shortage of Resources [ Land to be developed. There is little available land in Monroe County. None
is priced within the range affordable for providers such as SH to allow for construction of additional housing
units to serve the homeless populations.




19.

<2024
Describe your target population as specifically as possible.

Women and women with children, who are homeless, at risk of becoming homeless, and in need of emergency
sheltering, basic needs and case management service and support. This is the program for which we are
requesting funding for; the Mary Spottswood Women's Center Emergency Shelter program and services.

The SH other programs serve women, women and men with children, and intact families as well, at Kathy's Hope
and Casa de Meredith, where we manage transitional housing as well as permanent and supportive long term
housing.

20. How are clients referred to your agency?

21.

22.

23.

SH clients are referred to our programs via the judicial system, law enforcement, medical and addiction program
professionals, probation offices, the Sheriff's Office via the JIP program, FL DCF, the CoC office, peer agencies,
word of mouth resulting from an experience of a from former client, as well as existing clients, board members,
family members, private medical providers, etc.

What steps are taken to ensure prospective clients are eligible and the neediest clients are given priority?

SH has successfully provided services for 23 years; as part of the evolving program development and
improvements thereof; SH has incorporated and adopted a rigorous screening and intake process that requires
any client who is referred, is a walk in, and desires shelter and basic need assistance; to test negative for drug
and alcohol use; with the exception of prescription medication that is accompanied by an adequate physician
statement. Priority is given based on our screening and intake documents, which have been reviewed and
approved by our Executive Director, Deputy Director and full Board of Directors of SH. A pregnant woman,
women with children; and/or a female with special needs or medical issues are generally the priority client in the
event we are at capacity upon application time. To summarize SH has never turned an eligible client away or
denied referral and service provision.

List all sites and hours of operation. Please note if these sites will be using HSAB funding and whether or not
each site is currently utilized by your organization.

This grant request is for the Mary Spottswood Women's Center Emergency Shelter (MSWC), at 1614 Truesdell
Court, Key West, FL 33040 / open and active 24 hours daily; 365 days per year.

Additional SH locations are: Kathy's Hope, 1613 Hoey Road, Key West, FL 33040 / active and used. Casa de
Meredith at 1620 Spaulding Court, Key West, FL 33040, also active and used; and the SH administrative offices
that are located at 5450 McDonald Avenue, Suite 4, Key West, FL 33040

What financial challenges do you expect in the next two years, and how do you plan to respond to them?

Financial Challenges do not seem to decrease, in fact, over the last 3-4 year period, we have seen ongoing
increases to basic cost of operations. Current financial challenges include but are not limited to:

#1) Retention of employees.

#2) Funding levels appear to decrease each year.

#3) Lack of affordable or subsidized permanent housing in the Keys.

#4) Lack of long term, transitional and rehabilitative programs in the county.

#5) Rate of Pay versus Cost of Living; disparity widens.

#6) Subsidizing operating expenses at MSWC with rent from permanent and supportive housing programs.
#7) Increased cost of living expenses, inflationary factors on a national level.

#8) Lack of adequate number of employee to properly support service delivery.
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24.

25,

26.

27.

28.

20.

-2024

What organizational challenges do you expect in the next two years, and how do you plan to respond to them?

A) Staffing: due to the high cost of living it is difficult to find experienced and qualified applicants for vacant
positions, and more difficult to retain them.

B) Funding support of homeless programs continues to be more competitive with the increase in need.
Example: Of the 3 programs operated by Samuel's House, the Emergency Shelter (MSWC) continues to see
funding decreases; which are due to social, economic and political influences that do not recognize the need for
these programs as the catalyst that begins the healing and rebuilding process. This in turn leads to transitional
and eventually, permanent and supportive housing communities that are also not recognized as "necessary".
C) Universal Health and Housing: Fortunately, and unfortunately, emergency shelters, transitional housing and
permanent / supportive housing (along with structured communities) are slowly being recognized for the
chronically homeless, mentally ill, substance use disorder and co-occurring mental health conditions such as
PTSD and more. As was expected post COVID-19, we have seen increases in demand for these types of housing
communities, and, as populations continue to increase, so will the use of drugs and other unhealthly chemicals.

How are clients represented in the operation of your agency?

At Samuel's House we have always valued the input and experience as well as feedback of our clients, both
active and former clients, who have truly worked the programs and successfully moved forward in life. We have
placed an equal value on the client who may not have succeeded so as to look at how we can improve any
shortcomings we may have for future clients.

Is your agency monitored by an outside entity? If so, by whom and how often?

Samuel’s House has an independent audit performed annually, which is attached to our application. Our agency
reports via HMIS and is monitored by providers of many grant programs which include monthly, quarterly, and
year-end-statistical reporting. As alicensed FL DCF provider, we participate in annual site visits, regular
monitoring, and license renewal for case management and substance abuse general intervention compliance.

466 ___|hours of program service were contributed by 16| volunteers in the last year (FY2022 - October 1,

N

21 through September 30, 2022).

Will any services funded by the County HSAB award be performed by an independent contractor and/or under a
subcontract? If yes, what services, and who will perform them? (Report in Budget Q36 and Q37)

No, per Monroe County Policy.

What measurable outcomes do you plan to accomplish in the next funding year?

SH anticipates that we will serve more than 465 clients, in total, at all three SH programs in the 2024 calendary
year. Further, we estimate that a minimum of 355 clients will be provided safe shelter and basic needs at the
MSWC Emergency Shelter (for which funding is requested here), and that the measurable outcomes of that
program are:

100% of the clients served will have basic needs met (food, clothing and shelter).

100% of the clients served will be assigned a case manager within 72 hours or less of entry, will participate in a
psychosocial assessment, develop life goals and the steps required to achieve said goals / self-sufficiency.

75% of the clients served will see improved health. 75% of the clients served will improve their basic live skills
(cooking, cleaning, finance and budgeting activities, etc., and 97% of the clients served will be employed before
day 14 in the program. 75% of the mothers served will improve their parenting skills; and 100% of the children
served that remain in shelter for a minimum of 72 hours or more, will begin to use their social skills of interaction,
expressing smiles, laughter and love; together with their parent(s), as well as other clients and staff.

10



-2024

30. How will you measure these outcomes?

31.

32.

As an active member of the County CoC, SH utilizes the Housing and Urban Development (HUD) required
Homeless Management Information System (HMIS) which provides tracking and data entry for purposes of
capture of services provided. The Coordinated Assistance Service (CAS) software used is known as Client Track.

This system not only assists in avoiding duplicated services but also calculates the percentages defined within
the previous question regarding measurable outcomes. In addition to HMIS (Client Track) system, Samuel’s
House residents complete on-going satisfaction surveys to assess the shelter in terms of client needs and also
participate in an exit survey as they are discharged from residency. HMIS reports capture data required.

Clients meet weekly with their assigned case manager to discuss and set short and long term goals. Weekly
staffing’s are conducted with the case management team members and respective clients. Case managers
prepare daily client notes and monthly reports which are generated from client files to measure outcomes.

Provide information about units of service below. (Response not required if applying for $5,000 or less).

Service: Unit (Hour, session, day, etc.) Cost per unit (current year)

Case Management 1 hour daily (up to 36 clients) $27.50 [ unit / hr.

Employment Skills / Training 1 hour daily (up to 36 clients) $24.00 [ unit / hr.
Group Sessions 1/hr-2/week (36 clients) $1,441.00 [ unit / session [ hr.

Address any topics not covered above (optional).

Samuel's House, as most all nonprofit and for profit businesses today; particularly those serving in the social and
human service industries, continue to strive toward providing existing and improved levels of service to our
clients. The ultimate goal is to achieve success for the client. It is our intent to provide the services required to
each and every client so as to allow that client to live with less stress, fear, anxiety, illness, or other hurdle, ina
safe, secure and structured housing arena. This is what enables clients to begin the healing process. This
success and tool building process allows the client to become contributing members of society. Funding via
HSAB is vital to providing the MSWC Emergency Shelter program, the continued opportunity of accomplishing
these things, but more importantly, continuum of services to the clients.

SH staff members consider their job and employment opportunity to be more than just a paycheck; it is
countless hours of making sure women, women and men with children, and families, receive the the basic needs
required to begin to rebuild a sense of self-worth; thus, the rejuvenated desire to seek transition and healing.
Samuel's House believes that all human life is precious, and that we all need a helping hand from time to time.
We do not discriminate and we stand committed to serving the residents of Monroe County, Florida.

11


herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text

herbener-janet
Typewritten Text


33.

BOARD INFORMATION

You must have at least five directors

-2024

Current Term

Name/Board Position Affiliation/Title City/State Telephone No. | Years Served | Expiration Date
SPOTTSWOOD, CRISTY (President) Attorney County-wide 305-395-9223 6 12/31/2023
STOKES, ERIKA VICE (Vice President) School Teacher County-wide 305-942-1390 6 12/31/2023
TROVATO, CHRISTINE (Secretary) Public Defender County-wide 504-957-2580 6 12/31/2023
MOORE, SCARLET (Treasurer) CPA County-wide 305-393-9030 4 12/31/2023
BEAUBIEN, ALAN (Member) Sales & Marketing [ Hospitality County-wide 954-812-5049 12 12/31/2024
BENDER, EMILY (Member) PR Consultant County-wide 305-849-3551 4 12/31/2026
BENT, DEBORA (Member) Interior Decorator [ Bs Owner County-wide 305-393-3872 4 12/31/2025
BRINDISI, SHAYNE (Member) School Teacher County-wide 305-942-9646 4 12/31/2025
CANALEJO, NICOLE CATES (Member) Conch Town Lounge [ Bs Owner County-wide 305-849-3764 3 12/31/2026
DEAL, MICHELLE CATES (Member) Attorney County-wide 305-453-6270 4 12/31/2025
GOODALL, JESS MILES (Member) Attorney County-wide 704-640-1667 4 12/31/2025
HALPERN, MICHAEL (Member) Attorney County-wide 305-797-7023 10 12/31/2024
HERBST, JACKIE (Member) Sales & Marketing County-wide 305-3045022 9 12/31/2024
LOVE, LIZ (Member) We've Got the Keys [ Events [ Bs. Owner County-wide 479-200-4689 2 12/31/2024
MYERS, KIRBY (Member) Bs. Owner [ Radio DJ County-wide 603-828-5625 5 12/31/2026
PHILLIPS, INGRID (Member) Community County-wide 305-394-7886 2 12/31/2026
THOMPSON, LAUREN (Member) Florist & Event Planner Bs Owner County-wide 478-747-7982 5 12/31/2024
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34.

AGENCY COMPENSATION DETAIL

-2024

Include each position in the entire agency

Put an" v'"" next to each position directly related to program for which funding is requested.
A 40-hour/week employee would be 1.00 FTE; a 20-hour/week employee would be .5 FTE, etc. Indicate
whether the position is programmatic or administrative, with a"P" or "A" next to that position.
Note: Dates correspond with your fiscal year

Proposed - Upcoming
Fiscal Year Ending:

Projected - Current
Fiscal Year Ending:

12/ 31/ 2024

12 [ 31 [ 2023

Total Compensation Total Compensation
Benefits Benefits
Position Title "/" #FTE'S | Salaries | Package*|#FTE'S | Salaries |Package* ["P" or "A"
Executive Director |_| 1 91,980. 14,717. 1 90,177. 14,428. A
Deputy Director L__J 1 70,578 11,292. 1 69,194. 11,071. A
Finance Manager lﬁ 1 57,954. 9,273. 1 56,818. 9,091. A
Administrative Assistant [::] 1 24,186. 3,870. .5 11,865. 1,898. A
Event Coordinator lﬁ 1 39,569. 6,331. 1 38,793. 6,207. AP
Grant Writer L___J 1 42,915. 6,867. 1 42,074. 6,732. A/P
Case Manager Supervisor El 1 56,228 8,996. 1 55,125 8,820. P
Case Manager El 1 47,258. 7,561. 1 46,331. 7,413. P
Case Manager El 1 47,258. 7,561. 1 46,331. 7,413. P
Case Manager El 1 47,258.. 7,561. .5 23,166. 3,706. P
Case Manager (PT) El .5 23,629. 3,780. ¢} 0 0 P
Case Manage (PT) El .5 23,629. 3,780. .5 17,732. 2,837. P
House Monitor El 1 36,173. 5,788. 1 35,464. 5,674. P
House Monitor (PT) EI .5 18,087. 3,780. ¢} 0 0 P
House Monitor (PT) IE' .5 18.087. 3,780. .5 17,732. 2,837. p
[ ]
[]
[ ]
]
-
-
=
[
—
[ ]
[
=
[ ]
[ ]
¢} 0.00 $0 $0 0.00 $0 $0

Please list benefits included:

In the 2023 budget, the SH Board recognized the disparity of pay rate(s) to the cost of living; and salaries/pay rate,
were aligned to allow for hiring of vacant positions at a rate that was/is competitive to similar nonprofit rates of pay.
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35.

PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES

(Performance Report)

-2024

) ) ) G e Totajl Number of Clients Served Current # of Clients
List Services Here Target Population . Area Days/Hours during most recent completed ("snapshot") as of
Target Population el 03 /31 [ 202
**SAMPLE SERVICE 1** homeless adults with no support from family or friends 800 county-wide 7 days/24 hours 200 75
**SAMPLE SERVICE 2** mentally ill minors and adults 2,000 Marathon 8 AM -5PM 100 65
MSWC Emergency Shelter Homeless Women and Women with Children 339 County-wide 247 339 105
Kathy's Hope Transitional / Permanent and Supportive Housing 52 County-wide permanent 52 26
Casa de Meredith Permanent and Supportive Housing 61 County-wide permanent 61 35
Case Management (Support-Internal) Homeless Women, Women and Men with Children / Intact families 452 County-wide 7 days [ week 452 120
Counseling / Advocacy Homeless Women, women and men with Children / Intact families 452 County-wide 7 days [ week 452 120
Drug & Alcohol Services Homeless Women, Women and Men with Children / Intact families 452 County-wide 7 days [ week 452 120
Mental Health Homeless Women and Women with Children 339 County-wide 7 days [ week 339 105
Food / Nutrition Homeless Women and Women with Children 339 County-wide 7 days [ week 339 105
Hygiene | Personal Items Homeless Women and Women with Children 339 County-wide 7 days [ week 339 105
Substance Use Meetings / Education Women and Men / Intact Families 227 County-wide 7 days [ week 227 59
Workshops, Groups Homeless Women, Women and Men with Children / Intact families 452 County-wide 4 days [ week 452 120
Employment Services Homeless Women, Women and Men with Children / Intact families 452 County-wide 4 days [ week 452 120
Life Skills Homeless Women and Women with Children 339 County-wide 7 days [ week 339 120
ESG / Challenge | ESGCV Assistances COVID-19 related financial assistance programs 45 County-wide 5 days [ week 45 10

Total number of unduplicated clients for the entire agency served during most recent completed fiscal year 497
Current number of unduplicated clients for the entire agency ("snapshot") as of 03 31 /{2023 130
How many clients served are Monroe County residents: 627

Please list or describe achieved measurable outcomes for your target populations:

Samuel's House captures all services provided with active reporting via the Monroe County Homeless Services (MCHS) Continuum of Care (CoC) agency. The program
used is called the Homeless Management Information System (HMIS), or Client Track, with all services provided entered for data collection and reporting standards
which are used across the board with all member agencies of the CoC. SH also tracks case management and support services for the two permanent and supportive

housing facilities via HMIS.

In addition, the ESGCV, ESGCV2 and ESGCV3 funding is COVID-19 related assistances that provide for the community at large, and operates under the same mandates and
regulations as the Challenge grant, providing for several types of financial assistance for residents of Monroe County, or the community at large, for items such as food /
nutrition / medical; utilities assistance, and rent or mortgage payments. The 45 units reported relates to just the 2022 period.
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36.

COUNTY HSAB FUNDING BUDGET
Show the proposed budget detail for the County HSAB funds requested.
Total Expenses must equal Amount Requested on page 1.

-2024

Proposed County Funded Expense Budget

Proposed Grant Budget for Upcoming Fiscal Year Ending:
September 30 , 2024
Expenditur Total — i
Salaries - Program $85,299. 1.#R
Payroll Taxes - Program 8,530. 1.#R
Employee Benefits - Program 0 1.#R
Salaries - Administrative 0 1.#R
Payroll Taxes - Administrative 0 1.#R
Employee Benefits - Administrative 0 1.#R
Subtotal Personnel/Staff $0.00 600.00%
Office Supplies $3,404. 1.4R
Telephone 1.#R
Professional Fees 1.#R
Independent Contractor: Enter Name 1.#R
Independent Contractor: Enter Name 1.#R
Condo Association Fees 1.#R
Utilities 31,320.09 1.#R
Repairs & Maintenance 5,270. 1.#R
Travel 1.#R
Grants to Other Organizations 1.#R
Loan(s) 1.#R
Bank Charges 1.#R
Rent Expense - Currently Utilized Property 1.#R
Rent Expense - Not Currently Utilized Property 1.#R
Other Expenses (Describe Below)
Medical, Mental and Dental (unmet needs) (50%) $5,376.97 1.#R
Quality of Life Improvement: 1.#R
Education, Training, Prevention (50%) 5,182.12 1.#R
1.#R
1.#R
1.#R
1.#R
1.#R
1.#R
1.#R
1.#R
1.#R
1.#R
Total Expenses $0.00 3,300.00%
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AGENCY EXPENSES

37. Complete this worksheet for the entire agency o
Note: Dates correspond with your fiscal year
Proposed Budget vs. Current Budget: Proposed Exp.ense.s Budget Projected Exp.)enses for
for the Upcoming Fiscal Year: the Current Fiscal Year:
Budget Period: Begilzming: ey BegiI:\ning: e
Ending: __ 12/ 3! [ 2024 Ending: 12f 31 [ 2023
Expeditures Total % Total %
Salaries - Program $314,207. 1.#R $248,493. 1.4R
Payroll Taxes - Program 50,273. 1.#R 39,458.80 1.#R
Employee Benefits - Program 1.#R 0 1.#R
Salaries - Administrative 228,475. 1.#R 234,696. 1.#R
Payroll Taxes - Administrative 36,556. 1.#R 37,551. 1.#R
Employee Benefits - Administrative 1,200. 1.#R 1,200. 1.#R
Subtotal Personnel/Staff $0.00 1#R $0.00 14R
Office Supplies 6,230. 1.#R 6,180. 1.#R
Telephone and Internet 11,500 1.#R 7,210. 1.#R
Professional Fees 53,180. 1.#R 16,807. 1.#R
Independent Contractor: (LCMH Consultant) 3,500. 1.#R 3,500. 1.#R
Independent Contractor: (Strategic Coach) 23,180 1.#R 33,180. 1.#R
Condo Association Fees 0 1.#R ) 1.#R
Utilities 75,700. 1.4#R 71,000. 1.#R
Repairs & Maintenance 61,800. 1.#R 41,200. 1.#R
Travel 1,250. 1.#R 1,250. 1.#R
Grants to Other Organizations 0 1.#R o 1.#R
Loan(s) 0 1.4R 0 1.4R
Bank Charges and Merchant Fees 4,650 1.#R 4,650 1.#R
Rent Exp. - Currently Utilized Property 41,201. 1.#R 41,201. 1.4R
Rent Exp. - Not Currently Utilized Property 0 1.#R 0 1.#R
Mortgage Exp. Currently Utilized Property 0 1.#R o 1.#R
Mortgage Exp. - Not Currently Utilzed Property 0 1.#R 0 1.#R
Other Expenses (Describe Below)
Assistance to Others 305,480. 1.#R 395,903. 1.#R
Basic Needs: Client supplies (Basic Needs, cleaning, food, paper products, etc) 35,125. 1.#R 35,125. 1.#R
Software [ IT, Postage & Shipping, Backgrounds, etc. 8,000. 1.#R 8,000. 1.#R
Insurance(s) 62,720. 1.#R 6,664. 1.#R
Drug & Alcohol test(s) 6,860. 1.#R 6,860. 1.#R
Medical, Mental and Dental (unmet needs) $10,754. 1.#R 0 1.#R
Quality of Life Improvement: Education, Training, prevention, etc. $10,364. 1.#R o] 1.#R
1.#R 1.#R
1.#R 1.#R
1.#R 1.#R
1.#R 1.#R
1.#R 1.#R
1.#R 1.#R
Total Expenses $0.00 3,000% $0.00 3,000%
Revenue Over/(Under) Expenses $0.00 $0.00
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38.

AGENCY REVENUE

-2024

Complete this worksheet for the entire agency. In-Kind will not be included in percentages

Note: Dates correspond with your fiscal year.
Dates of FY end will auto-fill (below) to correspond with dates entered from Q.37

Proposed Revenue Budget for
Upcoming Fiscal Year Ending:

Projected Revenue for

Current Fiscal Year Ending:

12/ 31 | 2024

12/ 31 [2023

Revenue Sources Cash In-Kind % Cash In-Kind %
LOCAL GOVERNMENT:
Monroe County HSAB $120,000. 1.#R $120,000. 1.#R
Sheriff's Office - SAFF 6,772.19 1.#R 7,308. 1.#R
FDLE Byrne JAG 19,957. 1.#R 0] 1.#R
Monroe County - CDAT 12,998. 1.#R 0 1.#R
1.#R (o] 1.#R
1.#R 1.#R
STATE:
DCF - ESG (via CoC) 67,594. 1.#R 67,594. 1.#R
DCF- Challenge (CoQ) 23,998. 1.#R 23,998. 1.#R
ESGCV-2 (COVID-19) 0 1.#R 166,520. 1.#R
ESGCV-3 (COVID-19) 166,250. 1.#R 0 1.#R
DCF / RUSH Funding 42,568.82 1.#R 28,784. 1.#R
FEDERAL:
1.#R 1.#R
1.#R 1.#R
1.#R 1.#R
1.#R 1.#R
1.#R 1.#R
FOUNDATION:
Private / Philanthropic 85,000. 1.#R 75,000 1.#R
1.#R 1.#R
1.#R 1.#R
1.#R 1.#R
1.#R 1.#R
ALL OTHER SOURCES:
Donations 77,565. 1.#R 72,500. 1.#R
Fundraising 180,427. 1.#R 141,500. 1.#R
Program Revenue 552,100. 1.#R 408,075. 1.#R
1.#R 1.#R
1.#R 1.#R
Total Revenue $0 $0 26 $0 $0 26
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-2024

EMPLOYEE INFORMATION

39. What is the current number of employees, full-time and part-time, on the payroll for the entire
organization?

04-30-2023

There are |'3 employees ("snapshot") as of today's date

40. Please list the positions, if any, within your organization that are currently vacant and explain why
each position is vacant.

Samuel's House has an Executive Assistance position which has been vacant for over 12 months with duties
having been absorbed by existing staff and a realignment of job duties; however, the position is budgeted and
will be filled in the upcoming fiscal year.

Also, during salary and position reassignments and realignments, our director and board recognized that we
were understaffed by at least 2 FTE's - which we have now added to our FY 2023-2024 request for funding in our
grant application. In the current 2023 period, we had 11 FTE positions. Going forward, SH will have 13 FTE's
resulting out of conversion of PT positions to FT positions, which are necessary to cover all shifts and required
job duties and tasks, as well as maintain adequate and safe staffing at all times. This will result in a reduction of
overtime hours previously paid, which have been necessary to cover required shifts and positions for a 24/7
emergency shelter operation.
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ADDENDUM TO THE FY2023 HSAB APPLICATION "2024

COVID-19 ASSISTANCE
A.1. Did your organizaton receive any local, state, federal assistance (i.e. Paycheck Protection Program, EIDL, CARES
Act) or insurance for your COVID-19 related impacts? Yes X (Describe Below) No
Jan 2022- | Jan 2022 - | Jan 2023 | Jan 2023 |Is Payback

Revenue Sources/ Dec2022 | Dec2022 |(-Dec 2023 |-Dec 2023 |Forgiven? Yes/

Award Title Cash In-kind Cash In-kind | No/Pending |Purpose:

LOCAL GOVERNMENT:

STATE:

ESGCV-2 (DCF via CoC) $499,656.33 COVID-19 Relief Grant for Financial Assistance to individuals
in Monroe County, FL, who required payment of
delinquent utility bills, rent or mortgage fees, and relocation
funds. This was not awarded for use by Samuel's
House but for the communities of the Keys.
And, it was broken out over a 3 year period.

FEDERAL:

FOUNDATION:

ALL OTHER SOURCES:

Total Covid-19 Assistance $0.00 $0.00 $0.00 $0.00
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41 ATTACHMENT CHECKLIST 2024
Item Help ATTACHMENT TITLE ATTACHED ATTACHMENT COMMENTS
YES NO How To Attach IF NOT ATTACHED,PLEASE EXPLAIN
EX SAMPLE ITEM WITH ATTACHMENT @ O g
EX SAMPLE ITEM WITHOUT ATTACHMENT O @ This does not apply to our org.
A @ Evidence of Annual Election of Officers ® | O g Election of Officers - Minutes
B @ Unqualified Audited Financial Statement* or Statement of Functional Expenses @ 0 ; FY 12-31-23 Financial Statements
C @ Copy of submitted IRS Form 990 for most recent fiscal year (Enter Period Date in Comments) @ G 8 12-31-2021 IRS 990
D @ Copy of current fee schedule @ O . Client Fee Schedule
E @ Proof of Registration with Fl. Department of Agriculture & Consumer Services. ‘ 8
E.1 @ Proof of Exemption with Fl. Department of Agriculture & Consumer Services. ' We are registered, Letter Attached
F @ Copy of IRS Letter of Determination indicating 501 C 3 status @ ¥ Non-profit - IRS 501 (C) (3) Letter
F1 @ Copy of GUIDESTAR printout ® ' Printout is provided
G @ Copy of Personnel Manual for hiring policies, drug free workplace and EEO provisions. @ G ¥ PP&P's - Samuel's House
H @ Copy of Florida Dept. of Children & Families (DCF) License or Certification. @ 0 8 License(s): 2 on single page - DCF
I @ Copy of any other Federal or State Licenses. O @ Not applicable to our agency
J @ Copy of Florida Department of Health Licencses/Permits. 0 @ Not applicable to our agency
K @ Copy of Current Occupational Licenses for Organization & Independent Contractors @ O g County Business Tax Receipt
L @ Audit Documentation, for recipients of $100K+ from Monroe County.** (See Instructions) @ O 8 g g 8; Add'l doc's provided - per (L)** below
M @ Copy of Organization's Corporate Bylaws. @ . Approved and original attached
N @ Copy of Summary Report of most current Evaluation/Monitoring.*** @ 0 g DCF Site Visit / 2-24-23 Attached
o @ Data showing need for your program. (Q.17) @ O 8 2020 Summary PIT - CoC
P @ Certification Page - Blank Page is available here. & @ O ¥ 2024 Annual Certification - HSAB
Q @ Other - If additional space is needed to address earlier questions please label and include here. @ O ¥ ¥ Cover letter (required) and Brochure

(B)*Resolution No. 277-2009 - For organizations with total annual expenditures of $150,000, in-
cluding the amount of the County grant, an annual audited financial statement from the organi-
zation's most recenlty completed fiscal year and an IRS Forrm 990 also from the organization's most
recently completed fiscal year. (If the audit is qualified, the organization must include a statement

summary of deficiencies and suggested corrective action; may include your responses and actions taken.

of deficiences with corrective actions recommeded/taken. (L)**Proof CPA who performs audit is a member of

the AICPA, malpractice insurance & County considered "intended recipient" of said audit. (N) *** Must include
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Sample Attachment
File Attachment
Doc1.docx

Monroe County
Sticky Note
Attach evidence of annual election of officers (i.e., copy of minutes of meeting in which most recent elections took place.)

Monroe County
Sticky Note
A copy of your organization’s unqualified audited financial statement from the most recent fiscal year (2016) is required if your organization’s expenses are $150,000 or greater, or if you receive $100,000 or more from the County; if qualified, include a statement of deficiencies with corrective actions recommended/taken; If your organization’s expenses are less than $150,000, a Statement of Functional Expenses for the most recent fiscal year is required.

Monroe County
Sticky Note
For FY18, you should be submitting your 2016 IRS 990 Form.  If you do not have the 2016 year submitted, please state why in the comments field. If you have filed for an extension, please submit the extension letter with your 990.  The 990 form must be the copy that was filed with the IRS.

Monroe County
Sticky Note
A copy of your current fee schedule is required.

Monroe County
Sticky Note
Proof of registration with the Florida Department of Agriculture & Consumer Services as required by Florida Statute 496.405.

Monroe County
Sticky Note
Proof of filing documentation as required by Florida Statute 496.406 for exemption from registration or alternatively a sworn statement from the Organization’s representative confirming that it does not conduct solicitation activities.   Pursuant to F.S. 496.403, F.S. 496.405 does not apply to religious institutions, educational institutions and state agencies or other governmental entities and thus this requirement does not apply to those organizations. 

Monroe County
Sticky Note
Provide a copy of the actual IRS Letter of Determination indicating 501c3 status.

Monroe County
Sticky Note
Please provide a current printout from GUIDESTAR that shows your organization has current 501c3 status. This can be a printed copy of the online screen.  Please be sure the printout indicates current status with the IRS. 

Monroe County
Sticky Note
Policy and Procedures Manual which must include hiring policies for all staff, drug and alcohol free workplace provisions, and equal employment opportunity provisions.

Monroe County
Sticky Note
Provide a copy of the current bylaws.

Monroe County
Sticky Note
A copy of your most recent evaluation or monitoring report, including a summary of deficiencies and suggested corrective action; may include your responses and actions taken.

Monroe County
Sticky Note
This pertains to Question 12 of the application.

Monroe County
Sticky Note
You may also add an attachment of your choice, as Attachment Q. If you are providing additional information specific to a question please reference the question number.  No additional documents will be accepted after the application deadline

Monroe County
Sticky Note
Download the blank application from the paperclip next to the title. Fill out the form. Then attach it in the attachment column.

Monroe County
Sticky Note
Provide a copy of current Monroe County and/or City Occupational Licenses.

Monroe County
Sticky Note

If you receive $100,000 or more in grant funding from the County an audit shall be prepared by an independent certified public accountant. The County shall be considered an ‘intended recipient’ of said audit. Attach the following:

1. A copy of a current, in good standing, State of Florida Board of Accountancy CPA license

2. A copy of a membership with the American Institute of Certified Public Accountants (AICPA)

3. A copy of malpractice insurance covering the audit services provided

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State or Federal licenses, permits or certifications.

Monroe County
Sticky Note
Provide a copy of current State of Florida Department of Health licenses, permits or certifications.

Gunderson-Janet
Sticky Note
Unmarked set by Gunderson-Janet

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text
20

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Cross-Out

Gunderson-Janet
Text Box

Gunderson-Janet
Typewritten Text

Gunderson-Janet
Typewritten Text
41.


CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.39, is true and correct.

(Print) Name of Executive Director

Signature Date

Witness Witness

(Print) Name of Board President/Chairman

Signature Date

Witness Witness
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SAMUEL’S HOUSE, INC
BOARD MEETING

Date: October 13, 2022
Location: Via Zoom

Present:

Cristy Spottswood (President)
Scarlet Moore (Treasurer)
Christine Trovato (Secretary)
Tara Salinas (CEO)

Maria Protopsaltis (Deputy Director)
Shayne Brindisi

Maura Hughes

Kirby Myers

Michael Halpern

Debora Bent

Liz Love

Michelle Cates Deal

Ingrid Phipps

1. Meeting Called to Order
Meeting was called to order at 534 p.m. by Spottswood

2. Welcome

Item A: Annual Election Officers

Welcome new board member Ingrid Phipps. Tried to join our meeting in August but had

technical difficulties.

3. Approval of Minutes

Phipps, not Phillips is Ingrid’s last name. With correction, Cates Deal moves to approve and

Bent second. Minutes approved.

4. Approval of Treasurer’s Report

Treasurer’s Report by Moore. Business contributions up $10k. Received bulk of ESG2 funds.
Moore questioned what line of credit is due to noticing line of credit renewal fee and asked
what was increase in cost of repairs related to. Salinas explained we have a $25k line of credit

and the bathroom renovations were finished last.





Salinas gives update on bank accounts. Line of credit has zero balance.
Cates Deal moves to approve and Brindisi second. Treasurer’s Report approved.
5. Committee Reports

Shelter — presently 17 (12 adults and 5 children); in July, served 50 individuals (39 adults and 11
children) and in August, served 57 individuals (40 adults and 17 children).

Kathy’s Hope — presently full; in July, served 21 individuals (16 adults and.5 children) and in
August, served 22 individuals (16 adults and 6 children).

Casa de Meredith — presently full; in March and April served 35 individuals (18 adults and 17
children).

Grants — see Myra’s Reports
Fundraising

Mary Ellen’s Vibrator Races Recap — made nearly $S4k

National Night Out Recap -booth was well received; children enjoyed face painting

Tito’s Donation from Marlin Tournament Recap — received $500

Buoy to Buoy Fundraiser Recap — in conjunction with Northernmost Buoy; split proceeds
and received approximately $4k; plan to make an annual event

Power Boat After Party — 11/10 at Sandbar on Greene Street

WOI/MOV — working on streamlining and introducing live music; discussed dates and
elected 3/30 since 3/23 is Spring Break for keys schools; discussed video instead of live client
testimony (although would still be present), one announcer for all honorees, and raising ticket
prices to $100

NEW

Girls Night Out at Kirby’s Closet on 12/5 - Maura is helping with food for event; $5
admission and raffles with all monies going to Samuel’s House; Comedy Club next door will be
open selling beverages and plan ladies comedy show

Zonta Trunk or Treat on 10/26 at KWHS - $1 per person; flyer forthcoming

6. Unfinished Business
7. New Business

Election of Executive Board Officers — all current officers have agreed to stay on in their present
positions; Halpern moves to approve; Cates Deal second





2023 SH Rental Increases — haven’t raised since 2015; prices include utilities; Halpern moves to
approve; Cates Deal second

Casa de Meredith —increasing 1 bedroom from $1150 to $1250 and 2 bedroom from
$1700 to $1900

Kathy’s Hope — increasing rent for SSI clients from $900 to $1000; other rent increasing
from $1000 to $1100

2023 WOI/MOW Nominees — some ideas already in mind; email nominees to Salinas; hope to
finalize by 12/8

Working on 2023 budget which will be voted on by email by Full Board after it goes to Executive
Board for approval

Update on Browning Project — Spottswood, Halpern and others met with Browning about
proposal; don’t believe a good fit for Samuel’s House at this time; board vote reveals no board

members in favor; Spottswood will notify Browning tomorrow of board’s decision

Salinas on a personal note advises that she is having surgery next week and asks board
members to keep her in their thoughts and prayers.

Spottswood adjorn meeting at 6:07 p.m.
Upcoming Meetings:
Executive Board: October 25, 2022 (subject to change) and November 29, 2022

Full Board: December 6, 2022 (Christmas Party) and February 9, 2023
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Item B: Unqualified Audited Financial Statement; and
Item L: Audit, period ending 12-31-2021

SAMUEL’S HOUSE, INC.
Financial Statements and Schedule of Expenditures
of Federal Awards and Other Financial Assistance with

Independent Auditors’ Report Thereon

December 31, 2021





SMITH, BUZZI & ASSOCIATES, LLC.
CERTIFIED PUBLIC ACCOUNTANTS
9425 SUNSET DRIVE, SUITE 180
MIAMI, FLORIDA 33173
TEL. (305) 598-6701
FAX (305) 598-6716

JULIO M. BUZZI, C.P.A. MEMBERS:

JOSE E. SMITH, C.P.A. AMERICAN INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS
FLORIDA INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors of
Samuel’s House, Inc.

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Samuel’s
House, Inc. (the “Organization”) (a non-profit organization), which comprise
the statement of financial position as of December 31, 2021, and the related
statements of activities, functional expenses and cash flows for the year then
ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these
financial statements 1in accordance with accounting principles generally
accepted in the United States of America; this includes the design,
implementation, and maintenance of internal —control relevant to the
preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated financial
statements based on our audit. We conducted our audit in accordance with
auditing standards generally accepted in the United States of America,
Government Auditing Standards issued by the Comptroller General of the United
States, require that we plan and perform the audit to obtain reasonable
assurance about whether the consolidated financial statements are free from
material misstatement.

An audit involves performing procedures to obtain audit evidence about the
amounts and disclosures 1in the consolidated financial statements. The
procedures selected depend on the auditor’s judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due
to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity’s preparation and fair presentation of
the consolidated financial statements in order to design audit procedures that





are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the entity’s internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the
overall presentation of the financial statements. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above
present fairly, in all material respects, the financial position of Samuel’s
House, Inc., as of December 31, 2021 and the results of its operations and its
cash flows for the year then ended in conformity with accounting principles
generally accepted in the United States of America.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial
statements taken as a whole. The additional information on page 15 as of
December 31, 2021, which includes the Schedule of Expenditures of Federal
Awards and Other Financial Assistance are presented for additional analysis
and are not a required part of the basic financial statements. The information
has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting records
and other records used to prepare the financial statements or to the financial
statements themselves and other procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion,
the information is fairly stated in all material respects in relation to the
financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our
report dated June 30, 2022 on our consideration of Samuels House Inc.’s
internal control over financial reporting and our tests of its compliance with
certain provisions of laws, regulations, contracts, grant agreements and other
matters. The purpose of that report is to describe the scope of our testing of
internal control over financial reporting and compliance and the results of
that testing, and not to provide an opinion on internal control over financial
reporting or on compliance. That report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering
Samuels House Inc.’s internal control over financial reporting and compliance.

St F Aasodiatia, UL

June 30, 2022





SAMUEL’S HOUSE, INC.

Statement of Financial Position

December 31, 2021

Assets

Current assets
Cash
Bump CD
Grant receivables
Other assets and prepaid expenses
Total current assets

Assets restricted to investment
in property and equipment

Accumulated depreciation

Net assets restricted to investment
in furniture and equipment

Total assets

Liabilities and Net Assets

Current liabilities
Accounts payable and accrued expenses
Security Deposits
Payroll Liabilities
Total current liabilities

Loan payable Payroll Protection
Total liabilities

Net assets
Without donor restrictions
With donor restrictions

Total net assets

Total liabilities and net assets

$ 735,287
146,624
162,231

1,912

1,046,054

1,832,782

(1,028,761)

804,021

$1,850,075

$ 8,090
7,544
2,356

17,990
17,990
1,523,230
308,855

1,832,085

$1,850,075

See accompanying notes to financial statements.
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SAMUEL’S HOUSE, INC.
Statement of Activities

For the Year Ended December 31, 2021

Public support and revenue

Grant revenue $ 672,948
Contributions - business sponsor 9,601
Contributions - Foundation 48,771
Contributed facilities 230,400
Fundraiser/special events 181,767
Donations 23,885
Other income - PPP forgiveness 215,489
1,382,861

Revenue
Program income - client fees 439,759
Interest income 420
Total revenue 440,179
Total public support and revenue 1,823,040
Program services expense 1,140,232
General and administrative 197,358
Fundraising 78,524
Total expenses 1,416,114
Change in net assets 406,926
Net assets, beginning of year 1,425,159
Net assets, end of year $1,832,085

See accompanying notes to financial statements.





Statement of Functional Expenses

Salaries and related costs
Donated facilities
Contract labor and services
Project coordinator
Equipment rental
Fundraising

Utilities and telephone
Office rents

Operating

Interest expense
Professional fees
Maintenance and repairs
Insurance

Assistance to individuals
Security

Supplies

Fees and permits

Drug testing

Depreciation

For the Year Ended December 31, 2021
Program General and
Services Administrative Fundraising Total
$ 248,627 139,261 55,587 443,475
230,400 - - 230,400
44,080 - - 44,080
24,099 - - 24,099
3,835 - - 3,835
- - 22,937 22,937
77,930 - - 77,930
- 37,502 - 37,502
5,918 8,436 - 14,354
- 7,650 - 7,650
37,834 - - 37,834
64,925 - - 64,925
312,535 - - 312,535
1,141 - - 1,141
8,991 4,439 - 13,430
253 70 - 323
6,048 - - 6,048
73,616 - - 73,616
$1,140,232 197,358 78,524 1,416,114

SAMUEL’S HOUSE, INC.

See accompanying notes to financial statements.





SAMUEL’S HOUSE, INC.
Statement of Cash Flows

For the Year Ended December 31, 2021

Cash flows from operating activities:
Change in net assets $ 406,926

Adjustments to reconcile change in net
assets to net cash provided by operating

activities:
Depreciation 73,616
Change in current assets, accounts
payable and accrued expenses (52,821)

Net cash provided by operating
activities 427,721

Cash flows from investing activities:
Acquisition of property and equipment (9,331)
Disposition of property and equipment -

Net cash used by investing
activities (9,331)

Cash flows from financing activities:
Net repayments on note payable -
Net (repayments)/forgiveness on

loans payable (120,449)
Net cash used by financing
activities (120,449)
Net increase in cash and cash equivalents 297,941

Cash and cash equivalents, at beginning

of year 437,346
Cash and cash equivalents, at end of year $ 735,287
Interest paid during the year $ -

See accompanying notes to financial statements.
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1.

SAMUEL’S HOUSE, INC.
Notes to Financial Statements

For the Year Ended December 31, 2021

Summary of Significant Accounting Policies

a) Organization
The Mission of the Samuel’s House, Inc. (“the Organization”) is to
provide housing in a nurturing environment for homeless women, women
with children, men with children and intact families, and to provide
them with care coordination Dbeneficial to their physical, mental,
emotional and spiritual well-being.
Organized in August 1999, Samuel’s House 1is a not for profit community
service agency located in Key West, Florida.
The accounting policies that affect the significant elements of the
Organization’s financial statements are summarized below:

b) Basis of Presentation

The financial statements are prepared on the accrual basis of accounting
and are presented in accordance with accounting principles generally
accepted in the United States of America.

The financial statement presentation follows the requirements of the
Financial Accounting Standards Board (“FASB”) in its Accounting
Standards Codification (“ASC”) No. 958 Not-for-Profit Entities (Topic
958) -Presentation of Financial Statement of Not-for-Profit Entities. The
update addresses the complexity and understandability of net asset
classification, deficiencies in information about liquidity and
availability of resources and the lack of consistency in the type of
information provided about expenses. Samuel’s House classifies its net
assets, revenues and expenses as without donor restrictions or with
donor restrictions based on the absence or existence of donor imposed
restrictions. These classifications are defined as follows:

Without Donor Restrictions

Represent available resources for the support of current operations that
are either temporarily or permanently restricted and are not subject to
any donor-imposed stipulations.

With Donor Restrictions

Represent resources whose use by the Organization is limited by donor-
imposed stipulations that are permanent, expire with the passage of time
or can be fulfilled or otherwise removed by actions of the Organization
pursuant to those stipulations.





1.

SAMUEL’S HOUSE, INC.
Notes to Financial Statements

For the Year Ended December 31, 2021

Summary of Significant Accounting Policies - (Cont.)

b)

Basis of Presentation - (Cont.)

The significant accounting policies followed are described Dbelow to
enhance the usefulness of the financial statements to the reader.

Income Taxes

Samuel’s House, Inc. 1is exempt from federal income taxes under Section
501 (c) (3) of the Internal Revenue Code and Florida income taxes. Samuel’s
House does file a tax return with the Internal Revenue Service. Management
believes that it has appropriate support for any tax positions taken, and
as such does not have any uncertain tax positions that are material to the
financial statements. Samuel’s House 1is subject to routine audits by
taxing Jjurisdictions. However, there are currently no such audits in
progress for any tax period. Tax periods 2018-2020 are subject to review
by IRS should they choose to do so.

Cash and Cash Equivalents

Cash and cash equivalents consists of cash and certificates of deposit.
Cash equivalents are stated at the lower of cost or market and primarily
consist of certificates of deposit and savings accounts. Restricted cash
consists of reserve and insurance escrows required by a lender (see Note
7) and held in separate accounts.

Recognition of Revenues

Samuel’s House has both reciprocal or nonreciprocal transactions, however
most of the revenue transactions are grants and contributions which when
scrutinized under ASU 2018-08 guidelines are non-reciprocal transactions.
These are conditional contributions which are not subject to revenue
recognition. The condition is met as the work is incurred in accordance
with the grant agreement and any reporting requirements are
administrative in nature and not a performance standard. The sources of
grants and contributions give with the intention that the benefit is to
the general public.

Samuel’s House adopted ASC 606 using the modified retrospective method
applied to all contracts not completed as of the prior year adoption
date. Under this prior amounts continued to be reported in accordance
with legacy GAAP. With the adoption of ASC 606, Samuel’s House determined
that the change did not result in an impactful change to the accounting
of any revenue streams and, as such, no cumulative effect adjustment was
recorded.

Under Accounting Standards Update (“ASU”) 2018-08 Samuel’s House
transactions should be accounted for as a contribution or an exchange
transaction. Transactions were evaluated to determine whether Samuel’s
House receives wvalue in return for the resources transferred. Samuel’s
House also considered the ASU guidance to determine whether a
contribution is conditional or not and how to better distinguish between
donor-imposed conditions and donor-imposed restrictions. Samuel’s House
has taken ASU 2018-08 into consideration, when evaluating grants and
contracts for applicability of ASC 606. The core principle of the new





SAMUEL’S HOUSE, INC.
Notes to Financial Statements

For the Year Ended December 31, 2021

Summary of Significant Accounting Policies - (Cont.)

Recognition of Revenues - (Cont.)

standard 1is that revenue recognition should “depict the transfer of
promised goods or services to customers in an amount that reflects the
consideration to which the entity expects to be entitled in exchange for
those goods or services” (ASC 606-10-05-3). The majority of Samuel’s
House’s contracts/grants fall under the new guidance rules which applies
to contracts that are non-reciprocal exchange transactions and therefore
are evaluated as such.

To accomplish this objective, Samuel’s House applied a five-step
approach, as outlined in the ASU: Identify the contract with a customer;
identify the performance obligations; determine the transaction price;
allocate the transaction price to the performance obligations; recognize
revenue when or as the entity satisfies performance obligations. Each of
the above steps contains certain concepts and judgments that have had an
impact on the revenue recognition process as described in ASC 606.

Samuel’s House has been adhering to the rule that revenue is recognized
when the performance obligation is satisfied.

Contributions of cash and other support are recognized in the period the
contribution 1is received and are reported as net assets without donor
restrictions or net assets with donor restrictions, depending on the
existence and/or nature of any donor restrictions. Support that is
restricted by the donor is reported as an increase in net assets with
donor restrictions, depending on the nature of the restriction. When a
restriction expires (that 1s, when a donor 1lift the restriction or
purpose restriction is accomplished), net assets with donor restrictions
are reclassified to net assets without donor restrictions and reported in
the statement of activities and change 1in net assets as net assets
released from restrictions. Contributions received and released from
restriction 1in the same year are reported as revenue without donor
restrictions in that year.

Compensated Absences

Vested or accumulated vacation leave 1s recorded as an expense as the
benefits accrue to employees and a fund liability of the respective fund
that will pay it. These accrued benefits are expected to be liquidated
with expendable available financial resources during the course of
operations.

Refundable Advances

Refundable advances represent grants received 1in the current or prior
years which are restricted for specific purposes or to support the
activities of subsequent years. Revenue 1is recognized only to the extent
that related expenses have been incurred.





SAMUEL’S HOUSE, INC.
Notes to Financial Statements

For the Year Ended December 31, 2021

Summary of Significant Accounting Policies - (Cont.)

Program Income

Program income represents aggregate income earned by Samuel’s House from
client fees. Samuel’s House adds the earnings from all awards programs,
if any, to funds committed to the program to be used to further eligible
program objectives and/or finance the local matching share of the program.
Program income not used during the current period is deferred to future
periods as refundable advance.

Donated Materials and Services

Donated materials are valued at their estimated fair value at the time of
donation. Contributed (volunteer) services are reported as contributions
if such services create or enhance non-financial assets or if they would
have been purchased if not provided by contribution, require specialized
skills and are provided by individuals possessing such specialized skills.
Contributed services are recognized at their estimated fair values at date
of receipt with an equal and offsetting amount in functional expenses in
the statements of activities, resulting in no net impact on the change in
net assets during the year.

A substantial number of unpaid volunteers have made significant
contributions of their +time in the furtherance of Samuel’s House’s
activities. Such services do not meet the criteria for recognition as
contributions; therefore, their value is not reflected in the accompanying
financial statements.

Allocation of Expenses

Costs that can be identified with a specific program or activity and
reimbursable by such are allocated directly to the program or activity as
direct cost. Costs that are incurred for common or joint objectives and
cannot be readily identified with a particular program or activity are
allocated to the benefiting program or activity as indirect cost to the
extent of the grant or contract limitations.

Estimates
The preparation of financial statements in conformity with generally
accepted accounting principles requires management to make estimates and

assumptions that affect certain reported amounts and disclosures.
Accordingly, actual results could differ from those estimates.

Long-Lived Assets

Samuel’s House reviews the carrying value of its long lived assets for
possible impairment whenever events or changes in circumstances indicate
that the carrying amount of the assets may not be recoverable. No
adjustment has been provided for in the financial statements. Acquisitions
over $500 are capitalized unless considered repairs for existing long
lived assets.
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SAMUEL’S HOUSE, INC.
Notes to Financial Statements

For the Year Ended December 31, 2021

Summary of Significant Accounting Policies - (Cont.)

Contingencies

Financial awards from federal, state and local government entities in the
form of grants are subject to audit by the respective governmental
agencies. The possible disallowance by the governmental agencies of any
item charged to the program or request for the return of any unexpended
funds cannot be determined at this time. Accordingly, no provision for any
liability that may result has been made in the financial statements.

Economic Dependence

Samuel’s House provides its program services with funds primarily received
from federal, state and local governments. A significant reduction in the
level of this funding, if this were to occur, may have an adverse effect
on Samuel’s House’s programs and activities.

Fair Value Measurements of Financial Instruments

Accounting standards define fair value, establish a framework for
measuring fair wvalue, establish a fair wvalue hierarchy based on the
quality of inputs used to measure fair wvalue, and require expanded
disclosures about fair value measurements.

Accounting standards establish a hierarchy for inputs used in measuring
fair value that maximizes the use of observable inputs when available.
Observable inputs are those that market participants would use in pricing
the asset or liability based on the best information available in the
circumstances. The fair value hierarchy gives the highest priority to
quoted prices in active markets for identical assets or liabilities (Level
1) and the lowest priority to unobservable inputs (Level 3). If the inputs
used to measure the financial instruments fall within different levels of
the hierarchy, the categorization is based on the lowest level input that
is significant to the fair value measurement of the instrument. Each level
is defined as follows:

Level 1 - Inputs that utilize quoted prices (unadjusted) in active markets
for identical assets or liabilities that Samuel’s House can access.

Level 2 - Inputs that include quoted prices for similar assets and
liabilities in active markets and inputs that are observable for the asset
or liability, either directly or indirectly, for substantially the full
term of the financial instrument. Fair values for these instruments are
estimated using pricing models, quoted prices of securities with similar
characteristics, or discounted cash flows.

11





SAMUEL’S HOUSE, INC.
Notes to Financial Statements

For the Year Ended December 31, 2021

Summary of Significant Accounting Policies - (Cont.)
Fair Value Measurements of Financial Instruments - (Cont.)
Level 3 - Inputs that are unobservable inputs for the asset or liability,

which are typically based on an entity’s own assumptions, as there is
little, if any, related market activity.

Samuel’s House’s financial instruments include cash, accounts receivable,
accounts payable, and notes payable. Fair value estimates area made at a
specific point in time, Dbased on relevant market information and
information about the financial instrument. These estimates are subjective
in nature and involve uncertainties and matters of significant judgement
and, therefore, cannot be determined with precision. Changes in
assumptions could significantly affect the estimates.

Liquidity and Availability

Samuel’s House receives significant contributions and grant awards with
donor restrictions to be used in accordance with the associated purpose
restrictions.

The Board has established a long-term goal to cover the costs of general
expenditures through: spending policy distributions from funds controlled
by the Board, administrative fees allowed from grant sources, program
service fees, and investment return on operating reserves.

These revenue sources provided 100% of applicable costs for the year ended
December 31, 2021. General expenditures include administrative and general
expenses, fundraising expenses and cost of programs.

Financial assets available for general expenditures, that is, without
donor or other restrictions limiting their wuse, within one year of
December 31, 2021, are comprised of the following:

Cash and cash equivalents S 735,287
Pledges and accounts receivable 162,231
Operating reserves held in investments -
Endowment spending policy distributions

and appropriations -

$ 897,518

As part of the liquidity management plan, Samuel’s House invests cash in
excess of normal operating requirements in short-term investments. The
Board has established a goal to have 180 days of operating reserves.
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SAMUEL’S HOUSE, INC.
Notes to Financial Statements

For the Year Ended December 31, 2021

Summary of Funding, Accounts Receivable and Deferred Support

The Organization 1is funded through grants from various funding sources.
The following summarizes major grant activity for the year ended December
31, 2021.

Accounts
Support Receivable
Emergency Solutions Grant $ 281,660 124,875
Murphy Grant 35,000 -
Schoen Foundation 30,000 -
CFFK Grant - -
CFFK - Community Wins 874 -
Challenge Grant 27,758 7,689
Volunteer Florida - Irma Bridge 159,144 -
Monroe County Board of Commissioners HSAB 109,942 29,6607
Monroe County - CARES - -
Clerk’s Drug Abuse Trust Fund 22,520 -
SAFF 6,050 -
Keys Strong Volunteer - -
Keys Strong Red Cross Recovery - -
Red Cross - -
S 672,948 162,231

Public support (grants) for the year ending December 31, 2021 amounted to
$672,948.

Assets Restricted to Investment in Property and Equipment

Furniture and office equipment, at cost, and accumulated depreciation are
summarized as follows at December 31, 2021:

Building $1,530,617
Kitchen equipment 94,187
Furniture and appliances 89,043
Lease improvements 98,556
Computer 6,793
Vehicle 13,586
Total costs 1,832,782

Less accumulated depreciation (1,028,761)
$__ 804,021

Depreciation expense for the year ended December 31, 2021 amounted to
$73,616.
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SAMUEL’S HOUSE, INC.
Notes to Financial Statements

For the Year Ended December 31, 2021

Line of Credit and Notes Payable

The Organization entered into a line of credit agreement for $25,000 with a
local bank. The line of credit requires monthly interest payments at 6% and
no balance was outstanding at December 31, 2021.

Payroll Protection Program Loan

On April 27, 2020 the Organization signed a US Small Business
Administration (“SBA”)Note and received $120,449 in proceeds under the
Paycheck Protection Program authorized by the Coronavirus Aid, Relief, and
Economic Security (CARES) Act. The Note was to mature in two years and the
interest rate was 1% on the unpaid principal. No interest or principal was
due during the first six months after receipt of the loan. The
Organization sought the maximum forgiveness of the loan allowed per the
terms of the program. The loan was fully forgiven in March 2021. The
Organization enrolled in a second SBA note on February 9, 2021 and
received $95,040 in proceeds. This note was also fully forgiven in June
2021. Both forgiven notes are reflected as loan forgiveness income.

Facilities

The Organization moved to a site at an annual rental of $1. This space is
provided by the City of Key West Housing Authority. The Organization must
keep property liability and flood insurance on the premises which is paid
to Fidelity National Insurance Company (approximately $2,411 per vyear).
The lease also requires the Organization to maintain insurance 1in the
amount of $1,000,000. The wvalue of the rent provided is reflected as
revenue (donated facilities) and is estimated to be $230,400 in value.

Commitments and Contingencies

The costs and unexpended funds reflected in the accompanying financial
statements relating to government funded programs are subject to audit by
the respective governmental agencies (funding sources). The possible
disallowance by the related governmental agencies of any item charged to
the program or request for the return of any unexpended funds cannot be
determined at this time. No provision, for any liability that may result,
has been made in the financial statements.
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SAMUEL’S HOUSE, INC.
Notes to Financial Statements

For the Year Ended December 31, 2021

COVID-19

In early March 2020, the World Health Organization declared the outbreak of
the Covid-19 virus a pandemic. Normal business continuity/operations have
been impacted for months as significant and unprecedented measures are
taken to mitigate the consequences of the pandemic. Management 1is
continually monitoring the situation and evaluating its options during this
time. Resulting economic uncertainties have arisen which may negatively
affect the results of operations or other impacts whose effect is unknown
at this time. ©No adjustments have been made to these financial statements
as a result of this uncertainty.

Subsequent Events

The Organization has evaluated subsequent events for disclosure and
recognition through June 30, 2022, the date on which these financial
statements were available to be issued.
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SAMUEL’S HOUSE, INC.

Schedule of Expenditures of Federal/State Awards and Other Financial Assistance
(Single Audit)

For the Year Ended December 31, 2021

CFDA or Disbursements/
Program Title CFSA N. Expenditures
Department of Children and Families -

Emergency Solutions Grant 14.231 $ 281,660
Department of Children and Families - Challenge

Grant; Pass Through Monroe County Homeless

Services Continuum of Care, Inc. 60.014 27,758
Monroe County Board of County Commissioners -

Human Services - 109,942
Monroe County — CARES - -
Other - 159,144
CFFK Grant - -
CFFK - Community Wing - 874
Clerk’s Drug Abuse Trust Fund - 22,520
Shared Asset Forfeiture Fund (SAFF) Grant - 6,050
Murphy Grant - 35,000
Schoen Foundation - 30,000
Keys Strong Volunteer - -
Keys Strong Red Cross Recovery - -
Red Cross - -

S__ 672,948

16





SMITH, BUZZI & ASSOCIATES, LLC.
CERTIFIED PUBLIC ACCOUNTANTS
9425 SUNSET DRIVE, SUITE 180
MIAMI, FLORIDA 33173
TEL. (305) 598-6701
FAX (305) 598-6716

JULIO M. BUZZI, C.P.A. MEMBERS:

JOSE E. SMITH, C.P.A. AMERICAN INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS
FLORIDA INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR’S REPORT ON COMPLIANCE FOR EACH MAJOR FEDERAL

PROGRAM AND STATE PROJECT AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE, AND CHAPTER 10.650, RULES OF THE
AUDITOR GENERAL OF THE STATE OF FLORIDA

To the Board of Directors of
Samuel’s House, Inc.:

Report on Compliance for Each Major Federal Program and State Project

We have audited Samuel’s House, Inc.’s (“Samuel’s House”) (a non-profit
organization) compliance with the types of compliance requirements described
in the OMB Compliance Supplement and the requirements described in the
Department of Financial Services’ State Projects Compliance Supplement that
could have a direct and material effect on each of Samuel’s House’s major
Federal programs and State projects for the year ended December 31, 2021.
Samuel’s House’s major Federal programs and State projects are identified in
the summary of auditor’s results section of the accompanying schedule of
findings and questioned costs.

Management’s Responsibility

Management 1s responsible for compliance with the requirements of laws,
regulations, contracts and grants applicable to each of its Federal programs
and State projects.

Auditor’s Responsibility

Our responsibility is to express an opinion on compliance for each of Samuel’s
House’s major Federal programs and State projects based on our audit of the
types of compliance requirements referred to above. We conducted our audit of
compliance in accordance with auditing standard generally accepted in the
United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General
of the United States; the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, uniform administrative requirements, Cost Principles and
Audit Requirements for Federal Awards (Uniform Guidance), and Chapter 10.650,
Rules of the Auditor General of the State of Florida. Those standards, Uniform
Guidance and Chapter 10.650, require that we plan and perform the audit to
obtain reasonable assurance about whether noncompliance with the types of
compliance requirements referred to above that could have a direct and
material effect on a major federal program or state project occurred. An audit
includes examining, on a test Dbasis, evidence about Samuel’s House’s
compliance with those requirements and performing such other procedures as we
considered necessary in the circumstances.
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We believe that our audit provides a reasonable basis for our opinion on
compliance for each major federal program and state project. However, our
audit does not provide a legal determination on Samuel’s House, Inc.’s
compliance.

Opinion on Each Major Federal Program and State Project

In our opinion, Samuel’s House complied, in all material respects, with the
types of compliance requirements referred to above that could have a direct
and material effect on each of its major federal programs and state projects
for the year ended December 31, 2021.

Report on Internal Control Over Compliance

Management of Samuel’s House is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance
requirements referred to above. In planning and performing our audit of
compliance, we considered Samuel’s House’s internal control over compliance
with the types of requirements that could have a direct and material effect on
each major federal program and state project to determine the auditing
procedures that are appropriate in the circumstances for the purpose of
expressing an opinion on compliance for each major federal program and state
project and to test and report on internal control over compliance in
accordance with Uniform Guidance, and Chapter 10.650, Rules of the Auditor
General of the State of Florida, but not for the purpose of expressing an
opinion on the effectiveness of internal control over compliance.
Accordingly, we do not express an opinion on the effectiveness of Samuel’s
House’s internal control over compliance.

A deficiency in internal control over compliance exists when the design or
operation of a control over compliance does not allow management or employees,
in the normal course of performing their assigned functions, to prevent, or
detect and correct, noncompliance with a type of compliance requirement of a
federal program or state project on a timely basis. A material weakness 1in
internal control over compliance 1is a deficiency, or combination of
deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance
requirement of a major federal program or state project will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency 1in
internal control over compliance 1is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance
requirement of a major federal program or state project that is less severe
than a material weakness in internal control over compliance, yet important
enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited
purpose described in the first paragraph of this section and was not designed
to identify all deficiencies in internal control over compliance that might be

material weaknesses or significant deficiencies. We did not identify any
deficiencies 1in internal control over compliance that we consider to be
material weaknesses or significant deficiencies. However, material weaknesses

and significant deficiencies may exist that have not been identified.
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Purpose of the Report

The purpose of this report on internal control over compliance is solely to
describe the scope of our testing of internal control over compliance and the
results of that testing based on the requirements of the Uniform Guidance and
Chapter 10.650, Rules of the Auditor General of the State of Florida.
Accordingly, this report is not suitable for any other purpose.

Sty f Auociatia 1L,

June 30, 2022
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SMITH, BUZZI & ASSOCIATES, LLC.
CERTIFIED PUBLIC ACCOUNTANTS
9425 SUNSET DRIVE, SUITE 180
MIAMI, FLORIDA 33173
TEL. (305) 598-6701
FAX (305) 598-6716

JULIO M. BUZZI, C.P.A. MEMBERS:

JOSE E. SMITH, C.P.A. AMERICAN INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS
FLORIDA INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF
FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE
WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Samuel’s House, Inc.:

We have audited, in accordance with the auditing standards generally accepted
in the United States of America and the standards applicable to financial
audits contained in Government Auditing Standards issued by the Comptroller
General of the United States, the financial statements of Samuel’s House
(“Samuel’s House”), which comprise the statement of financial position as of
December 31, 2021, and the related statements of activities and cash flows for
the year then ended, and the related notes to the financial statements, and
have issued our report thereon dated June 30, 2022.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we
considered Samuel’s House’s internal control over financial reporting
(internal control) to determine the audit procedures that are appropriate in
the circumstances for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the
effectiveness of Samuel’s House’s internal control. Accordingly, we do not
express an opinion on the effectiveness of the Organization’s internal
control.

A deficiency in internal control exists when the design or operation of a
control does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness 1is a deficiency, or a
combination of deficiencies, in internal control, such that there 1s a
reasonable possibility that a material misstatement of the entity’s financial
statements will not be prevented, or detected and corrected on a timely basis.
A significant deficiency is a deficiency, or a combination of deficiencies, in
internal control that is less severe than a material weakness, yet important
enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in
the first paragraph of this section and was not designed to identify all
deficiencies in internal control that might be material weaknesses or
significant deficiencies and therefore material weaknesses and significant
deficiencies may exist that were not identified. Given these limitations,
during our audit we did not identify any deficiencies in internal control that
we consider to be material weaknesses or significant deficiencies. However,
material weaknesses and significant deficiencies may exist that have not been
identified.

20





Compliance and Other Matters

As part of obtaining reasonable assurance about whether Samuel’s House'’s
financial statements are free from material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and
grant agreements, noncompliance with which could have a direct and material
effect on the determination of financial statement amounts. However,
providing an opinion on compliance with those provisions was not an objective
of our audit, and accordingly, we do not express such an opinion. The results
of our tests disclosed no instances of noncompliance or other matters that are
required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of
internal control and compliance and the results of that testing, and not to
provide an opinion on the effectiveness of Samuel’s House’s internal control

or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the
organization’s internal control and compliance. Accordingly, this

communication is not suitable for any other purpose.

Dty f Asodictia L,

June 30, 2022
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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Inc

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

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

Item C: IRS 990, 12-31-2021

OMB No. 1545-0047

ome Tax 2021

A For the 2021 calendar year, or tax year beginning

, 2021, and ending , 20

B  Check if applicable: C

| |Address change  |Samuel s House, Inc.
Name change 5450 Mac Donald Avenue #4

Initial return
Final return/terminated
Amended return

Application pending F Name and address of principal officer:

Key West, FL 33040

D Employer identification number

65-0951120

E Telephone number

305-296-0240

G Gross receipts $ 1,592,639.

Same As C Above

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? H Yes X No
If "No," attach a list. See instructions.

| Tax-exempt status: mml(c)(S) |_| 501(c) ( )JH (insert no.) |_|4947(a)(1) or |_|527
J Website: G samuelshouse. org H(c) Group exemption number (G
K Form of organization: m Corporation |_| Trust |_| Association |_| otherG | L Year of formation: 1999 | M state of legal domicile: FL
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: See Schedule O
ol - e __
o
c
==
=
% 2 Check this box G |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, linela)........... ... ... ... .. ... ........ 3 17
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .................... ... 4 17
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). .......................... 5 13
:_.E 6 Total number of volunteers (estimate if Nnecessary) . ............ .. 6 34
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... .. ... ... ... .. ... ...... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ....... ... .. ... ... .. ... ........ 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h). ... ... .. .. .. .. ... .. .. .. .. ... . ..., 719,747. 1,120,268.
2 9 Program service revenue (Part VIII, line 2g) . ... ... . .. 373,714. 439,758.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 2,118. 420.
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 30,990. 10,889.
12 Total revenue " add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 1,126,569. 1,571,335.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 191,106. 312,535.
14 Benefits paid to or for members (Part IX, column (A), line 4) ........ ... ... ... ......
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 482 ,269. 443 ,475.
2 16 a Professional fundraising fees (Part IX, column (A), line 11e)......... ... ... .........
§ b Total fundraising expenses (Part IX, column (D), line 25) G 57,220.
Wi 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 426 ,688. 408,400.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,100,063. 1,164,410.
19 Revenue less expenses. Subtract line 18 from line 12. . ......... ... ... ... .. ... . .... 26,506. 406,925.
5 § Beginning of Current Year End of Year
%E 20 Total assets (Part X, line 16). ... ... .. 1,562,424 . 1,850,075.
[}
23 21 Total liabilities (Part X, line 26). . .. ... ... 137,264 . 17,990.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 1,425,160. 1,832,085.

[Part 1I

| 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.

A

Slgn Signature of officer Date
Here Cristy Spottswood President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid Non-Paid Preparer self-employed

Preparer Firm's name G

Use Only Firm's address G Firm's EIN G

Phone no.
May the IRS discuss this return with the preparer shown above? See instructions. . ......... ... ... ... ... .. ... ......... |_| Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0101L 09/22/21 Form 990 (2021)





Form 990 (2021) Samuel s House, Inc. 65-0951120 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part IIl......... ... ... . ... . ... . ... . . .. . . .. . . ... . .......
1 Briefly describe the organization's mission:

See Schedule 0O

FOMM 990 OF 990-EZ2 .. ..o [] ves No
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?. .. . .. I:I Yes No

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.

4 a (Code: ) (Expenses $ 597,297 . including grants of $ ) (Revenue $ 439,758.)

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses G 909,832.
BAA TEEA0102L 09/22/21 Form 990 (2021)






Form 990 (2021) Samuel s House, Inc. 65-0951120 Page 3
[Part IV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUIB A . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 2 X
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 |. . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... ... . ... . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll....... 5 X
6 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, X
Pt | 6
7 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......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l ... .. ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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. ... .. 9 X
10 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 . ... ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, PaIt VL e 11a| X
b 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 167 If 'Yes,' complete Schedule D, Part VIl . ... .. ... . . . . . 11b X
c 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 167 If 'Yes,' complete Schedule D, Part VIl . ... ... ... . . . . . . .. . . 11c X
d 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 167 If 'Yes,' complete Schedule D, Part IX. .. .. ... . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X....... 11e| X
f 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. .. .. 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIL. ... ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .. .................. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 1l4a X
b 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 land IV. . ... ... . . 14b X
15 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 [l and IV. . ... ... . ... .. . 15
16 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 lll and IV . ... ... . ... . .. . . . . . . 16 X
17 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 I. See instructions. . .. ........... . ... ... .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . ... ... . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 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 |, Parts land II. ..................... 21 X

BAA TEEA0103L 09/22/21

Form 990 (2021)





Form 990 (2021) Samuel s House, Inc. 65-0951120 Page 4
[Part IV_|Checklist of Required Schedules (continued)

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 2? If 'Yes,' complete Schedule I, Parts I and lll. ... ... . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J ... ... 23 X

24 a 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, 200272 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO, 'g0 t0 lINe 25a . . . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempPt DONAS 2 . . .. 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during 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 I........................... 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 |, ... ..o 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 Il ......... ... ... ... . ... .. ... ....... 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 11l .. ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the 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 line 28a? If 'Yes,' complete Schedule L, Part IV. . . ..................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV. . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? 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, Part ... .... 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 1. .. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L ... .. ... .. .. . . .. . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part II, I1I, or 1V,
and Part V, line L .. ... .. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ... ... ... ... ... .. .. .. ... .. .... 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 organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. ... ... .. . ... 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . ... ... ... . ) D
Yes | No
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . ............. la 40
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ......... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgs tO Prize WINNEIS? . . . . ... . ettt e e e e e e e 1c| X

BAA TEEA0104L 09/22/21 Form 990 (2021)






Form 990 (2021) Samuel s House, Inc. 65-0951120 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return. . .. .. 2a 13
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.
3 a 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 explanationon Schedule Q . ... ... ... ... ... ... . ... .. .. ...... 3b
4 a 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 countryG
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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-T2. . . ... .. .. .. ... .. 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, 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 deducCtible? . ... 6b
7 Organizations that may receive deductible contributions under section 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 t0 the PayOr? . . . ... . 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 828272, 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. .. ....................... | 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEOUITEA? . . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C 2. . . oo 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?. ... ... ... ... .. .. . .. i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?........... ... . ... .. .. .. .. ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 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 VI, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ........... .. ... ... ... L. 1l1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ....... ... ... . ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
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 healthplans. . ........................ 13b
c Enter the amount of reservesonhand. ...... ... ... ... .. . .. 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? ........................... 1l4a 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 the 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.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49532 . ... ... ... .......... 17
If "Yes,' complete Form 6069.

BAA TEEA0105L 09/22/21
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Form 990 (2021) Samuel*s House, Inc. 65-0951120 Page 6

Part VI | 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 lineinthis Part VI.. ... ... ... . ... . . . . . . . . . . .

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. ... .. la 17
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 17
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. . . .. . . 2 X
3 Did the organization delegate control over management duties customarily 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
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 2. . . . ... . . 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 during the year by
the following:
aThe governing DOOy? . ... ... 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. .. .. .. .. . . ... . ... ... 8b| X
9 Is 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
10 a 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 PUIPOSES? . . . . . . ..ottt e 10b
11 a 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 on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12 a Did the organization have a written conflict of interest policy? If 'No," gotoline 13....... ... . ... .. ... ... ... ......... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFIICES?. . . . 12b| X
c Did the organization regularly and consistentli/~I monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done. ... See . Schedule Q.. ... ... . . . 12¢| X
13 Did the organization have a written whistleblower policy? . . ... ... ... 13 X
14 Did the organization have a written document retention and destruction policy? .. ......... ... ... ... .. ... ... ... .. ... 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. . .See. .Schedulle . Q.................. ... 15a| X
b Other officers or key employees of the organization... See.Schedule. O...... ... ... ... . ... ... ........ 15b| X
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year?. . ... ... ... . . 16a X
b If 'Yes,"' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's 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 G 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. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records G

Tara Salinas 5450 Mac Donald Ave #4 Key West FL 33040 305-296-0240
BAA TEEAO0106L 09/22/21 Form 990 (2021)
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VI ....... ... ... . ... . . .. .. ... ... ................ D
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.

? List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

? List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’

? List 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

? 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.

? List 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 the 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.

©
Name ?nd title A\Eggge IE(%SZI%E%(%%XZE?ESF?S:E? gor?] Re;(JI(:))r)lable Rep(oErl)abIe - ®
hours director/trustee) compensation from compensation from Estimated amount
e B SRS E T MWl | SR | compensaton rom
(st :l;y o B & F (2 2 §|S| wmisc/i099-NEC) MIS(C/1099»NEC) the organization
h?eulgstefgr < g g 5 E % 2 ED o?ganslaaliilggs
organiza- Q— % § % © g
s | Bl=| |3 2
dotted Z| & @
line) & %
_® Maura Hughes | _0.5_
Director 0 X X 0. 0. 0.
_(@ Erika Stokes ____________ | 1
Vice President 0 X X 0. 0. 0.
_®_Jackie Herbst _ __________ | _0.5
Director 0 X 0. 0. 0.
_@ Cristy Spottswood _____ | _1_
President 0 X X 0. 0. 0.
_®)_Lauren Thompson __________ | _0.5
Director 0 X 0. 0. 0.
_®_Christine Trovato_ ___ | _1_
Secretary 0 X 0. 0. 0.
_(_Shayne Brindisi___________ | _0.5
Director 0 X 0. 0. 0.
_®_Emily Bender______________| _0.5
Director 0 X 0. 0. 0.
_©)_Debora Bent _ _____________| _0.5
Director 0 X 0. 0. 0.
(9 Michael Halpern | _0.5_
Director 0 X 0. 0. 0.
1_Nicole Canalejo ___________| _0.5
Director 0 X 0. 0. 0.
(2 Michelle Deal ____________ | _0.5_
Director 0 X 0. 0. 0.
a3 _Alan Beaubien | _0.5
Director 0 X 0. 0. 0.
(4 Jess_Goodald_____________ | _0.5_
Director 0 X 0. 0. 0.

BAA TEEAO107L 09/22/21 Form 990 (2021)





Form 990 (2021) Samuel*s House, Inc. 65-0951120 Page 8
| Part VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B ©
Posit
(A) Apllerage tgdo nollchecislml(t))Te_lhgn r(Ime (D) (E) (F)
. s tl
Name and title SSIS O?f)i(c;fnaensdsap ngseocnlolfs/m?swz)n com;?:r?g;iaobnlefrom com;?:regar;iaobnlefrom Estimated amount
week —T = = the organization related organizations of other
Gistany 1@ 51 Z| | Z (5§ 3 (W-2/1099- (W-2/1099- compensation from
hours™ |o Sf S| R |2 |G S| MISC/1099-NEC) MISC/1099-NEC) the organization
for Sl |alc?d = and related
related |3 S| %3 [3HE organizations
organiza (& 2 & 21|*8
- tions sl = = é
below & & <o &
dotted %" %_ §
line) & g
(5_Kirby Myers ____________|_ 0.5
Director 0 X 0. 0. 0.
(16)_Scarlet Moore _ __________|__ 1_]
Treasurer 0 X 0. 0. 0.
an_Liz Love _______________|_ 0.5_|
Director 0 X 0. 0. 0.
(18
19
(20)
21
(22)
(23)
(24
(25)
LD SUDLOAL. . . ..ottt G 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. ..................... G 0. 0. 0.
dTotal (add INeS 1D AN 1C). . . ... oo oottt e G 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization G 0
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 compensation from
the organization and related organizations greater than $150,0007? If 'Yes,"' complete Schedule J for
SUCh INAIVIAUAL . . . . ..o 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 G 0
BAA TEEA0108L 09/22/21 Form 990 (2021)
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Samuel s House,

Inc.

65-0951120

Part VIIl | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a Federated campaigns . ........
b Membership dues. ............
c Fundraising events. . ..........
d Related organizations . ........

e Government grants (contributions). . . . .
f All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contributions included in
linesla-1f....... ... ... ... ...

Contributions, Gifts, Grants,
and Other Similar Amounts

la

1b

1c

131.,534.

1d

le

823.,437.

165,297.

h Total. Add lines 1a-1f. ...........

1,120,268.

2a Client rents

Program Service Revenue
o

f All other program service revenue. . ..
g Total. Add lines 2a-2f. . ........ ... ... ... ... ......

Business Code

434,610.

434,610.

5,148.

5,148.

439,758.

3 Investment income (including dividends, interest, and
other similar amounts). . .............. ... ... ... ...

4 Income from investment of tax-exempt bond proceeds G
5 Royalties. ... ... ...

420.

420.

(i) Real

(ii) Personal

6a Grossrents........ 6a

b Less: rental expenses |6b

c Rental income or (loss) | 6¢

d Net rental income or (loss).......

7 a Gross amount from

(i) Securities

(ii) Other

sales of assets

other than inventory | 72

b Less: cost or other basis
and sales expenses

c Gainor (loss). ... ..

8 a Gross income from fundraising events
(not including $

131,534.

of contributions reported on line 1c).
SeePart IV, linel8 ............
b Less: direct expenses. ... ..

Other Revenue

9 a Gross income from gaming activities.
SeePart IV, linel9 ............

b Less: direct expenses. ... ..

10 a Gross sales of inventory, less . . . . .
returns and allowances. . . .......

b Less: cost of goods sold. . ..

c Net income or (loss) from fundraising ev

dNetgainor (Ioss) ............ ... ... ... .........

8a

8b

10,889.

7,113.

9a

9b

¢ Net income or (loss) from gaming activiti

10a

LOb

c Net income or (loss) from sales of inventory . ......... G

Business Code

Miscellaneous
Revenue
O

1,571,335,

439,758.

7,533.

oy)

AA
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Form 990 (2021) Samuel”s House, Inc. 65-0951120 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ... ... .. .. .. ... . ... .. ... .. .. ... .. ..... D
i i (A (B © (D)
Do not include amounts reported on lines Total expenses Pro . i
gram service Management and Fundraising
6b, 7b, 80, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22............. 312,535. 312,535.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
4 Benefits paid to or for members. ............
5 Compensation of current officers, directors,
trustees, and key employees. . .............. 0. 0. 0. 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) . . ... ... ... ... 0. 0. 0. 0.
7 Other salaries and wages................... 443,475. 248,627. 139,261. 55,587.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ..................
9 Other employee benefits . ..................
10 Payrolltaxes............. ... ... . ... . ....
11 Fees for services (nonemployees):

aManagement. ... ...

blegal ... ... 450. 450.

cAccounting. ... ... 7,200. 7,200.

dLobbying ...... ... ... ...

e Professional fundraising services. See Part IV, line 17. . . .

f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.). . . . . 24,098. 24,098.
12 Advertising and promotion. . ................ 1,300. 1,300.
13 Officeexpenses........................... 4.,439. 4,439.
14 Information technology.....................
15 Royalties................. ...
16 OCCUPANCY. .. .. voeeiei et eaeea 112,292. 74,790. 37,502.
17 Travel............. 1,108. 1,108.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. . .. ....... ... ...
19 Conferences, conventions, and meetings. . . ..
20 Interest........ ... ...,
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .. 73,616. 73,616.
23 Insurance. ... 64,925. 64,925.
24 Other expenses. Itemize 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 Contract_labor - R&M 44,080. 44,080.

b Maintenance and repairs _ _ _ 37.834. 37.834.

¢ Supplies _ __ _ __________ 9.,439. 8.,992. 447 .

d Drug testing & food ____ __ 6.048. 6.048.

e All other expenses. . ....................... 21,571. 14 ,287. 6,098. 1,186.
25 Total functional expenses. Add lines 1 through 24e . . . . 1,164,410. 909,832. 197,358. 57,220.
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 G if following
SOP 98-2 (ASC 958-720) . . ... ... ..
BAA TEEAO0110L 09/22/21 Form 990 (2021)
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Form 990 (2021) Samuel”s House, Inc. 65-0951120 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. .. ... ... . . . |:|
(A (B)
Beginning of year End of year
1 Cash " non-interest-bearing ... ... ... .. . ... 437,346 1 735,287.
2 Savings and temporary cash investments. .. ........ ... .. ... 146,624.| 2 146,624 .
3 Pledges and grants receivable, net .. ........ ... ... 107,586.| 3 162,231.
4 Accounts receivable, net ... ... 4
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 defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). ... ........... 6
7 Notes and loans receivable, net........ ... . .. ... 7
B 8 Inventories for sale Or USe . ... ... 8
§ 9 Prepaid expenses and deferred charges. .. ............ .. .. ... ... 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,832,782.
b Less: accumulated depreciation................... 10b 1,028,761. 868,305_| 10c 804 ,021.
11 Investments * publicly traded securities. .............. ... 11
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, line 11 ... ... ... .. ... .. ... .. i, 2,563.| 15 1,912.
16 Total assets. Add lines 1 through 15 (must equal line 33)........................ 1,562,424 .| 16 1,850,075.
17 Accounts payable and accrued eXpenses. . . .......... .. 11,530.[ 17 10,446
18 Grants payable . .. ... ... 18
19 Deferred revenue . ... ... .. . 19
20 Tax-exempt bond liabilities. . . ........ .. ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
&= | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. . . ................. 120,450.| 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. . . 5,284 .| 25 7,544 .
26 Total liabilities. Add lines 17 through 25. . ... ... .. .. .. ... .. .. .. .. ... ... .. .. ... 137,264 .| 26 17,990.
] Organizations that follow FASB ASC 958, check here G
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions. . ............... ... ... .. ... 1,278,536.| 27 1,523,230.
| 28 Net assets with donor restrictions. .. ............ .. .. ... . ... 146,624 _| 28 308,855.
'E Organizations that do not follow FASB ASC 958, check here G |:|
u:.‘ and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds . . .......... ... ... ... .. ..., 29
a2 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 31
E 32 Total net assets or fund balances. . ........ ... ... .. ... .. ... ... ... 1,425,160.]| 32 1,832,085.
% 33 Total liabilities and net assets/fund balances. .. ........ ... ... ... .. .. .. .. .. .. ... 1,562,424 .| 33 1,850,075.
BAA
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Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI......... . ... ... ... ... ... .........

1 Total revenue (must equal Part VIII, column (A), line 12) ... ... ... ... .. .. ... ... 1 1,571,335.
2 Total expenses (must equal Part IX, column (A), line 25) .. ... .. . . 2 1,164.,410.
3 Revenue less expenses. Subtract line 2 fromline 1 ... . ... ... ... ... ... . ... 3 406,925,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 1.425,160.
5 Net unrealized gains (I0SSeS) 0N INVESIMENTS. . . .. ... ... .. 5
6 Donated services and use of facilities. . ... . 6
7 INVESIMENT EXPENSES . . . . oo 7
8 Prior period adjustments . . .. ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). . ....... ... ... ... .. ... ... ........ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)). - il 10 1,832,085.
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL . ... .. ... . .. . . . . . |_|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
on Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
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:
Ij Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?............ ... ... ............. 2p| X
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 D Both consolidated and separate basis
c 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?. ........................ 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. .. ... 3a| X
b If 'Yes,"' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b| X

BAA TEEA0112L 09/22/21
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2021
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

G Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury : . - . . =
Internal Revenue Service G Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Samuel"s House, Inc. 65-0951120
[Part | |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).)

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:
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 11.)

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

|:| 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 Il.)

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 33-1/3% 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 33-1/3% 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 lll.)

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. 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.

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 Il 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.

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

f Enter the number of supported Organizations . . . ... ... ... . I:I

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

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

document?
Yes No

G

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Samuel"s House, Inc. 65-0951120 Page 2
Part Il |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 lIl. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) G (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”). . ......

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

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

4 Total. Add lines 1 through 3 . ..

5 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). ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) G (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromlined.... ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ...................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI).....................
11 Total support. Add lines 7

through 10...................
12 Gross receipts from related activities, etc. (see INStructions). . .. ... ... | 12
13 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)(3)

organization, check this box and Stop here. .. ... . G D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)). ........... ... ... ...... 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14. . ... ... ... . . 15 %
16a 33-1/3% support test " 2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization........ ... ... .. . . .. . . . . .. . . G D

b 33-1/3% support test " 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ........... ... .. ... . i G D

17a 10%-facts-and-circumstances test " 2021. 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............ G D

b 10%-facts-and-circumstances test * 2020. 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 ...............
G

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Samuel"s House, Inc. 65-0951120 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

(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) G (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’)......... 721,690. 957,849.(1,056,348. 719,746.|11,120,268.| 4,575,901.

2 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. .......... 307,676. 338,534. 392,610. 373,714. 439,758.( 1,852,292.
3 Gross receipts from activities
that are not an unrelated trade

or business under section 513 . 51,983. 141 ,837. 133,954. 30,989. 10,890. 369,653.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.................... 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

6 Total. Add lines 1 through 5.... |1,081,349.|1,438,220.(1,582,912.(1,124,449.|1,570,916.| 6,797,846.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b 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

fortheyear.................. 0. 0. 0. 0. 0. 0.
c Add lines7aand 7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
7cfromline6.)............... 6,797 ,846.
Section B. Total Support
Calendar year (or fiscal year beginning in) G (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6.......... 1,081,349.|1,438,220.11,582,912.(1,124,449.11,570,916.| 6,797,846.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ... ... 165. 1,795. 3,535. 2,118. 420. 8,033.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

c Add lines 10a and 10h .. ... ... 165. 1,795. 3,535. 2,118. 420. 8,033.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . . ............ 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVIL). ..., 0.
13 Total support. (Add lines 9,
10c, 11,and 12.) ............. 1,081,514.11,440,015.]11,586,447.(1,126,567.11,571,336.| 6,805,879.
14 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)(3)
organization, check this box and Stop here. .. ... . G D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)). ........... ... ... ...... 15 090.88 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 .. ... .. ... .. ... ... 16 090.88 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)).................... 17 0.12 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 . ... ... .. . . ... . . .. . ... 18 0.12 %
19a 33-1/3% support tests " 2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. G
b 33-1/3% support tests = 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . ... G
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ............ G

BAA TEEA0403L 08/31/21 Schedule A (Form 990) 2021





Schedule A (Form 990) 2021 Samuel s House, Inc. 65-0951120 Page 4

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

Section A. All Supporting Organizations

Yes | No

1 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. 1

2 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). 2

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

b 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. 3b

c 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. 3c

4a 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 |, answer lines 4b and 4c below. 4a

b 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. 4b

(¢]

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. 4c

5a 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; (ii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
C Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 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 (iii) 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. 6

7 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). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If 'Yes,'
complete Part | of Schedule L (Form 990). 8

9a 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. 9a

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

c Did a disqualified person (as defined on 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. 9c

10a 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 Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below. 10a

b 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.) 10b

BAA TEEA0404L  08/31/21 Schedule A (Form 990) 2021





Schedule A (Form 990) 2021 Samuel s House, Inc. 65-0951120 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 1la

b A family member of a person described on line 11a above? 11b

C A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes' to line 11a, 11b, or 11c, provide detail in Part VI. lic
Section B. Type | Supporting Organizations

Yes | No

1 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. 1

2 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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 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). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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). 2

3 By reason of the relationship described on 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. 3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a 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. 2a

b Did the activities described on 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. 2b

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

a 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. 3a

b 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. 3b

BAA TEEAO0405L  08/31/21 Schedule A (Form 990) 2021
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[Part V | Type Ill 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 Ill 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

a|ld|lwN]|EF

DA~ |WI|IN|F

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

()]

Other expenses (see instructions)

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):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

wilnN

N

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.

Recoveries of prior-year distributions

0[N |0

Minimum Asset Amount (add line 7 to line 6)

O I|IN|jo|a |~

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

Ald|OW[IN]|E

DAl |[W[IN]|F

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

6

~

(see instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

BAA
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Schedule A (Form 990) 2021 Samuel s House, Inc. 65-0951120 Page 7
[Part V | 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required ® provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E = Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
Distributable amount for 2021 from Section C, line 6
Underdistributions, if any, for years prior to 2021 (reasonable
cause required = explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
a From?2016...............
b From2017.... ... ... .. . ..
CFrom2018...............
dFrom2019. . .............
€ From2020...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2022. Add lines 3j and 4c.
Breakdown of line 7:
a Excess from 2017.. ... ..
b Excess from 2018 ... ...
C Excess from 2019 ......
d Excess from 2020 .. .. ..
e Excess from 2021 ......
BAA Schedule A (Form 990) 2021
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Part VI

Supplemental Information. Provide the exBIanations required by Part Il, line 10; Part II, line 17a or 17b; Part

111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4

4c, 5a, 6, 9a, 9b, 9c, 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.)

BAA
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Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

G Attach to Form 990 or Form 990-PF. 202 1
Department of the Treasury ) ) )
Internal Revenue Service G Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Samuel"s House, Inc. 65-0951120
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 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

[ I B N R

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

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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), II, and Ill.

|:| 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 $5,000 or more during the year . . ... ... ... . c$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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1 1 Page 2

Name of organization

Samuel"s House, Inc.

Employer identification number

65-0951120

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

@) (b) (© (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |Knight Foundation Person
Payroll D
336 Duval Street _____________________P® 20,000.| Noncash []
(Complete Part Il for
_K§¥ _W§§t_1_ EI—_ §3_’0_49 _____________________ noncash contributions.)
@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |Schoen Foundation Person
Payroll D
11100 5th Avenue South P 3 30,000.| Noncash []
Complete Part Il for
_NQQI_e§ 2 _FI_— _3_41.(_)2_—@410_7 ___________________ E]oncalssh contributions.)
@ (b) (© (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ [Klaus_Murphy Foundation ________________ person
Payroll D
13130 Northside Drive _____________________ P 35,000 Noncash []
(Complete Part Il for
|Key West, FL 33040____ _ _____ ___________ noncash contributions.)
@ (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |Banyan Grove Endowment Person
Payroll D
300 southard Streeet ¥ 1 12,731.| Noncash []
(Complete Part Il for
_K§¥ _W§§t_1_ EI—_ §§Q49 _____________________ noncash contributions.)
@ (b) (© (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |Larry Dion Foundation Person
Payroll D
rpBOX29 ~_____5,000.| Noncash D
Complete Part Il for
Key West, FL 33040__ ___ _____ ___________ E]oncalssh contributions.)
@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6__ |Charles Bengel Person
Payroll D
1107 Fleming Street ______5,000. Noncash []
(Complete Part Il for
_K§¥ _W§§t_1_ EI—_ §§Q49 _____________________ noncash contributions.)
BAA TEEAO702L  10/06/21 Schedule B (Form 990) (2021)





Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

Samuel s House,

Inc.

Employer identification number

65-0951120

Part 1l | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(©
FMV (or estimate)
(See instructions.)

(d) .
Date received

__________________________________________ $____________________
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ %

(a) No.
from
Part |

(b

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(© .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

b

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

TEEAO703L 10/06/21
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Schedule B (Form 990) (2021)

1 1 Page 4

Name of organization

Samuel *

s House, Inc.

Employer identification number

65-0951120

Part lll | 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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .............. G$ N/ZA

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAO0704L 10/06/21
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) G Complete if the organization answered 'Yes' on Form 990, 202 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

G Attach to Form 990.

Department of the Treasury G Go to www.irs.gov/Form990 for instructions and the latest information. Opento Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
Samuel"s House, Inc.
65-0951120
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear................

2 Aggregate value of contributions to (during year). . ... ..

3 Aggregate value of grants from (during year)..........

4 Aggregate value atend ofyear. . ............

5 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

6 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

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 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 HPreservation of a certified historic structure

Preservation of open space

2 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

a Total number of conservation easements. . . ............ ... 2a
b Total acreage restricted by conservation easements. . .............. ... ... ... 2b
c Number of conservation easements on a certified historic structure included in (@).............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . .. ... ... .. . .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year G

Number of states where property subject to conservation easement is located G
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ........ ... ... .. ... ... .. ... . . . . ... Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
G

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

G$

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

and section 170(N)(A)B)(I)? - - - - - . . oo oo e T [ ]yes [[]No

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

Part Il |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 XIlI 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:

(i) Revenue included on Form 990, Part VIII, line 1. ... ... . G$

(if) Assets included in Form 990, Part X . ... ... ... G$

2 If the organization received or held works of art, historical treasures, or other similar 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 VIII, line 1 ... ... .. ... G$

b Assets included in Form 990, Part X. ... ... ... .. G$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021





Schedule D (Form 990) 2021

Samuel s House,

Inc.

65-0951120

Page 2

[Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):
a Public exhibition
b Scholarly research
c Preservation for future generations

Other

‘d

Loan or exchange program

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIlI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:| Yes

|:|No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
c Beginning balance. . .. ... ... 1c
d Additions during the year. . ... ... .. 1d
e Distributions during the year. . ... .. ... . . le
f Ending balance. . ... ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . .. |:| Yes

b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIl

|PartV |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance. . . ...

b Contributions. .. ...............

c Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses........

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment G

b Permanent endowment G %

c Term endowment G %

%

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

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

organization by:

(i) Unrelated organizations. . . ... ... ..

(ii) Related organizations

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

Yes No

3a(i)

3a(ii)

3b

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland....... ... ...
bBuildings . ... 1,530,617. 790,571. 740,046
c Leasehold improvements. .................. 98,556. 49,051. 49,505.
d Equipment. ... 114,567. 106,777. 7.,790.
eOther ... 89,042. 82,362. 6,680.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... G 804,021.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  Samuel"s House, Inc. 65-0951120 Page 3

Part VIl | Investments ® Other Securities. NZA
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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .. ............ ... ... ... .....

(2) Closely held equity interests. . .......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. §

Part VIII | Investments = Program Related. N/A )
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

€Y
6]
(3
©)
©)
(6)
)
®)
(&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . 3

Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€]
2
3
)
5
(O]
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ....... ... ... ... . . ... . . .. . .. i ... G
Part X | 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
(2 Security deposits 7,544.
[©)
O]
O]
(O]
(U]
®
©
(10)
1y
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... ... ... ... ... ... ... ... G 7,544 .
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization'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 XIII . . . .. ... . |:|

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021






Schedule D (Form 990) 2021 Samuel "s House, Inc. 65-0951120 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . ......... ... ... ... .. ... .. ..... 1 1,823,040.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. . ........... ... ... ............ 2a
b Donated services and use of facilities. . ........... ... ... .. ... .. ... ... .. ... .. 2b 230,400.
c Recoveries of prior year grants. . . ... 2c
d Other (Describe in Part XII1.)...>€€e Part Xtit ... 2d 21.304.
e Add lines 2a through 2d. . .. ... . 2e 251,704.
3 Subtractline 2e from [INe L. .. ... .. 3 1,571,336.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . ............. 4a
b Other (Describe in Part XIIL.). . . See . Part X“ I .......................... 4b -1.
CAdd lines 4a and 4b. . ... ... 4c -1.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 1,571,335.
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . ................. .. .. 1 1,416,114.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . ....... ... ... ... ... L. 2a 230,400.
b Prior year adjustments. . ... ... ... 2b
C Other [0SSES . . ... 2c
d Other (Describe in Part xiI1.)...>€€ Part X¢av ... 2d 21,304.
e Add lines 2a through 2d. . ... ... 2e 251,704.
3 Subtract line 2e from lINe L. .. ... .. 3 1,164,410.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . ............. 4a
b Other (Describe in Part XIIL). ... 4b
CAdd lines 4a and 4Ab. . .. ... e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........................... 5 1,164,410.
[Part X11I| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Special events expense netted on 990.. ... ... ... .. ... $ 21,304.
Total $ 21,304.
Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S
ROUNAENG . $ -1.
Total $ -1.
BAA Schedule D (Form 990) 2021

TEEA3304L 08/30/21





Schedule D (Form 990) 2021 Samuel "s House, Inc. 65-0951120 Page 5
[Part XIll | Supplemental Information (continued)
Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S
Special events expense netted on 990.. ... ... ... .. ... $ 21,304.
Total $ 21,304.

BAA

TEEA3305L 08/30/21
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.

G Attach to Form 990 or Form 990-EZ. Open to Public
pepartment of the Treasury G Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Samuel"s House, Inc. 65-0951120

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17.
ar Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. A A : (v) Amount paid to
(i) Name and address of individual (ii) Activity (iif) Did fundraiser | (jy) Gross receipts (or retained by)

or entity (fundraiser) have custody or control from activity fundraiser listed in
of contributions? column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA3701L 07/12/21





Schedule G (Form 990) 2021

Samuel s House,

Inc.

65-0951120

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
- _ (add column (a)
Boat Race Recognition di 3 through column (C))
[0) (event type) (event type) (total number)
3
c
% 1 Grossreceipts. ..., 78,495 . 29,300. 34,487 . 142,282.
[
2 Less: Contributions. ................... 78,495 4,600. 34,487. 117,582.
3 Gross income (line 1 minus line 2). ... .. 24 .,700. 24 .,700.
4 Cashoprizes..........................
5 Noncashprizes.......................
0
§ 6 Rent/facilitycosts..................... 14 ,426. 14 ,426.
@D
u% 7 Food and beverages ..................
el
§ 8 Entertainment........................
= 9 Other directexpenses................. 2.,548. 878. 3,426.
10 Direct expense summary. Add lines 4 through 9 incolumn (d)......... ... .. .. ... . ... . . .. . . .. ... G 17,852.
11 Netincome summary. Subtract line 10 from line 3, column (d). . ........... ... . .. . . . G 6,848.
Part 11| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
o
[

1 Grossrevenue........................
g 2 Cashoprizes..........................
v
@
Q. 3 Noncashprizes.......................
LLi
9]
o) 4 Rent/facilitycosts. ....................
5

5 Other direct expenses.................

Yes % Yes % Yes %

6 Volunteer labor.................... ... No No No

7 Direct expense summary. Add lines 2 through 5incolumn (d)......... ... .. .. ... . . .. . . ... ..., G

8 Net gaming income summary. Subtract line 7 from line 1, column (d). .. ........... ... ... .. .. .. .. .. ..., G

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 07/12/21 Schedule G (Form 990) 2021





Schedule G (Form 990) 2021 Samuel s House, Inc. 65-0951120 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . ... ... ... .. ... |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . . ... ... .. |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility. . . .. ... ... 13a %
b Anoutside facility. . . ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name G
Address G
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue?........ |:|Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization G $ and the amount

16 Gaming manager information:

Description of services provided G

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year G $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021





SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22. .
Department of the Treasury . G Attach to Form 990. . . Open to P_le"C
Internal Revenue Service G Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

Name of the organization

Samuel"s House, Inc.
[Part | |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 @SSISTANCE? . ... . . ...t
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. See Part 1V

Part Il |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 Il can be duplicated if additional space is needed.

65-0951120

1 (@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, FMV, appraisal, noncash assistance or assistance
other)

¢6__ 0

3 Enter total number of other organizations listed in the line L table. . .. ... .. . G 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 07/12/21 Schedule | (Form 990) 2021

2 Enter total number of section 501(c)(3) and government organizations listed in the line L table. ... ... ... .. . . . . .






Schedule | (Form 990) 2021 Samuel*s House,

Inc.

65-0951120 Page 2

Part lll_| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part 11l
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 Housing & shelter assistance 182 289,694.
2 Basic needs 87 22,841.

7

|Part 1\ |Supp|emental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

Part I, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S.

Grant guidelines are a five step process including pre-screening, supporting

documentation gathering, reviewal by the case manager, managment approval, and final

vetting for payment.

BAA

TEEA3902L 07/12/21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

G Attach to Form 990 or Form 990-EZ. -
Open to Public

Department of the T G Go to www.irs.gov/Form990 for the latest information. ;
In?gﬁ]angvgnueeSerr?/ﬁ:Seury 9 Inspection
Name of the organization Employer identification number
Samuel s House, Inc. 65-0951120

Form 990, Part I, Line 1 - Organization Mission or Significant Activities

The mission of Samuel"s House, Inc. is to provide housing in a nurturing environment
for homeless women, women with children, men with children and intact families, and
to provide them with care coordination beneficial to their physical, mental,
emotional and spiritual well-being.

Form 990, Part Ill, Line 1 - Organization Mission

The mission of Samuel"s House, Inc. is to provide housing in a nurturing environment
for homeless women, women with children, men with children and intact families, and
to provide them with care coordination beneficial to their physical, mental,
emotional and spiritual well-being.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Board was given a draft copy of Form 990 before filing for questions and
approval .

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Conflict of Interest disclosure is kept on file and updated annually.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Board performed a market analysis of comparable salaries for similar staff
positions.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Board performed a market analysis of comparable salaries for similar staff
positions.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10/21 Schedule O (Form 990) 2021
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Item D: Client Fee Schedule

Excerpt from Policies and Procedures — Samuel’s House / Client Fees

4. Fourth Phase - Transition (weeks nine through twelve):

a) Client's Discharge/Transition plan should be well-developed by week nine
in the Emergency Shelter. Possible discharge options include:

1) Transition to Kathy's Hope independent living or in some cases, Casa de
Meredith permanent supported housing, if client is identified by Samuel's
House staff as meeting criteria for one of these programs. (See CMS form
6.03.41, Application for Kathy's Hope or 6.03.4k, Rental Lease
Application for Casa de Meredith)

2) Referral to another agency that provides transitional housing.

3) Fully independent living.

b) As client's transition plan is formulated, CM staff will provide supportive
services and resource referrals to assist client to be prepared for transition
by the end of week twelve, or ninety days in the Emergency Shelter.

c) In certain exceptional cases, a client's stay may be extended beyond 90 days.
This would typically happen if a client is making every effort to progress
toward transitioning out, but through circumstances beyond her control, is
not yet ready.

d) All case management services outlined in Phases 1-3 are continuously
provided through the day of client's departure from the emergency shelter.
Clients are expected to fully cooperate with Case Management throughout
their stay, including all aspects of discharge planning, through the day of
departure from the shelter.

5. Client financial responsibilities and resources
a) Clients of Mary Spottswood Women's Center are expected to pay

$15.00/day or $100.00/week in client fees for the first four weeks.
Thereafter, the fees are $17.50 /day or $125.00 weekly. Client fees are
due every Monday at 10:00 a.m. for the preceding week.

b) Each client's eligibility for applicable grant funding resources to assist with
their client fees will be assessed at intake, and on an ongoing basis, in order
to fully utilize such resources for the client's benefit.

c} A client may be given a short-term loan by Samuel's House, Inc. in order to
purchase a discounted monthly bus pass from the City of Key West Department
of Transportation, for the purpose of seeking or retaining employment. The
policy and procedure for doing so is outlined in detail in Appendix A.

d) Each shelter client is provided with an invoice on the Wednesday preceding
the Monday due date of their weekly client fees. If the weekly client fees are
not paid in full by 10:00 a.m. Monday, the client will be given a termination
letter stating the terms of dismissal or conditions for continued stay,
including a deadline for paying all client fees in full.
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Item E: Proof of Registration/Florida Department of Agriculture and Consumer Services

THE RHODES BUILDING
2005 APALACHEE PARKWAY
TALLAHASSEE, FLORIDA 32399-6500

DivisioNn oF CONSUMER SERVICES
(850) 410-3800

FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES
COMMISSIONER NICOLE “NIKKI” FRIED

August 1, 2022 Refer To: CH11417

SAMUEL'SHOUSE, INC.
1614 TRUESDELL CT
KEY WEST, FL 33040-4486

RE: SAMUEL'SHOUSE, INC.
REGISTRATION#  CH11417
EXPIRATION DATE: August 16, 2023

Dear Sir or Madam:

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

Every charitable organization or sponsor which is required to register under s. 496.405 must conspicuously
display the registration number issued by the Department and in capital letters the following statement on every
printed solicitation, written confirmation, receipt, or reminder of a contribution:

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

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

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

Sincerely,

Deleah JSims

Regulatory Consultant
850-410-3719

Fax: 850-410-3804

E-mail: deleah.sms@fdacs.gov
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Item F: Letter of Determination-IRS 501 (C)(3)
DEPARTMENT OF THE TREASURY

INTERNAL REVENUE SERVICE
P. O. BOX 2508

CINCINNATI, OH 45201
BEmployexr Identification Number:

APR 14 2004

Date: 65-0951120

DLN:

17053087772044
SAMUELS HOUSE INC Contact Person:
1614 TRUESDELL CT DAN W BERRY . ID¥ 31122
KEY WBST, FL 33040-0000 Contact Telephone Number:

(877) 829-5500

Public Charity Status:
170 (b) (1) (R) (vi)

Dear Applicant:

Our letter dated December 1999, stated you would be exempt from Federal
income tax under section S01(¢) (3) of the Internal Revenue Code, and you would

be treated as a public charity during an aqdvance ruling period.
Based on our records and on t'he information you submittéd, we are pleased to

confim that you are exenpt under sectiom 501 (c) (3) of the Code, and you are
classified as a public charity under the Code section listed in the heading of

this letter.
Publication 557, Tax-Exempt Status for Your Organization, provides detailed
information about your rights and responsibilities as an exempt organization.

You may request a copy by calling the toll-free number for forms,
(800) 829-3676. 1Information is also available on our Internet Web Site at

www.irs.gov.

If you have general questions about exempt organizations, please call our
tall-free number .shown in the heading between 8:00 a.m. - 6:390 p.m. Bastern

time.
Please keep this letter in your permanent records.
’ ‘ Sincerely yours,

Lois G. Lermer
Director, Exempt Organizations

Rulings and Agreesments

Letter 1050 (DO/CG)
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Candid.

GuideStar Charity Check

SAMUELS HOUSE INC

Aka MARY S SPOTTSWOOD WOMEN CENTER

5450 McDonald Avenue #4 1614 Truesdell Court
KEY WEST, FL 33040

IRS Publication 78 Details

Organization name
Samuels House Inc.

EIN
65-0951120

IRS Business Master File Details

Organization name
SAMUELS HOUSE INC

EIN
65-0951120

Generated on May 01, 2023

Item F1- GUIDESTAR Print Out

v Foundation Status Code: PC*

v Public charity described in section 509(a)(1) or (2)

Location
Key West, FL

Deductibility status description

A public charity (50% deductibility limitation).

Most recent IRS BMF
April 10 2023

IRS subsection

This organization is a p01(c)(3) Public Charity

IRS Pub 78
v verified

Most recent IRS Publication 78
April 2023

Verified with most recent Internal Revenue Bulletin
May 01, 2023

IRSBMF = 509(a)(1)

Reason for Non-Private Foundation Status
Section 509(a)(1) organization as referred to in Section
170(b)(1)(A)(vi)

Ruling date
12/1999

This organization was not included in the Office of Foreign Assets Control Specially Designated Nationals (SDN) list.

On September 8, 2011, the IRS issued which eliminated the advance ruling process for a section 501(c)(3) organization.

* The Foundation Status Code is the code that foundations are required to provide for each grantee annually on part XV of Form 990PF. Note that this code cannot be derived
in some cases (e.g., supporting organizations for which 'type’ can't be determined).

|RS Revenue Procedure 2011-33 allows grantors to rely on third-party resources, such as GuideStar Charity Check, to obtain required Business Master File (BMF) data

concerning a potential grantee's public charity classification under section 509 (a) (1), (2) or (3).

GuideStar Charity Check Data Sources

-GuideStar acquires all IRS data directly from the Internal Revenue Service.

-The [RS Automatic Revocation of Exemption Lis{ contains organizations that have had their federal tax-exempt
status automatically revoked for failing to file an annual return or notice with the IRS for three consecutive years.

-IRS Publication 78 (Cumulative List of Organizations] lists organizations that have been recognized by the Internal

Revenue Service as eligible to receive tax-deductible contributions.

-The Foundation Status Code is a value derived by mapping the codes found on the P9OPE filing instructiond to the
corresponding codes in the IRS BMF. Note that not all codes are able to be mapped due to insufficient data.

-The RS Internal Revenue Bulletir (IRB) lists changes in charitable status since the last Publication 78 release.

Between the release of IRS Publication 78 and the subsequent IRS Internal Revenue Bulletin, the IRB date will

reflect the most recent release date of IRS Publication 78.

-The Office of Foreign Assets Control (OFAC) ppecially Desianated Nationals (SDN) lisf organizations that are owned

or controlled by targeted individuals, groups, and entities, such as terrorists or narcotics traffickers.Their assets are
blocked and U.S. persons are generally prohibited from dealing with them.

-The |RS Business Master Fild lists approximately 1.7 million nonprofits registered with the IRS as tax-exempt

organizations.

© 2023 Candid. All rights reserved. Candid is a 501(c)(3) nonprofit organization, EIN 13-1837418. Donations are tax-deductible.



https://www.irs.gov/charities-non-profits/tax-exempt-organization-search-deductibility-status-codes

https://guidestar.candid.org/irs-subsection-codes

https://www.gpo.gov/fdsys/pkg/FR-2011-09-08/pdf/2011-22614.pdf

https://www.irs.gov/charities-non-profits/charitable-organizations/advance-ruling-process-elimination-transition-rules

https://www.irs.gov/pub/irs-drop/rp-11-33.pdf

https://www.irs.gov/charities-non-profits/tax-exempt-organization-search

https://apps.irs.gov/app/picklist/list/internalRevenueBulletins.html

https://www.irs.gov/Charities-&-Non-Profits/Exempt-Organizations-Business-Master-File-Extract-EO-BMF

https://www.irs.gov/charities-non-profits/automatic-revocation-of-exemption

https://www.irs.gov/pub/irs-pdf/i990pf.pdf

https://www.treasury.gov/resource-center/sanctions/SDN-List/Pages/default.aspx



Myra
File Attachment
Item F1 - GUIDESTAR Printout - HSAB 2024.pdf


Item G: Personnel Policies & Procedures - Hiring & EEO/EEOC

. -
v

PERSONNEL (PER) POLICIES AND PROCEDURES
SECTION 2

PER 2.01 EQUAL EMPLOYMENT OPPORTUNITY AND NON-
DISCRIMINATION

Policy:

SH shall provide equal employment opportunity and treatment for all
employees without regard to race, religion, marital status, age, national origin,
handicap, or sexual orientation. The personnel policies and practices of SH
will be reviewed and approved annually by the SH Executive Committee.

Purpose:

To ensure equal employment opportunity, non-discrimination and uniformity
in those matters that affect SH personnel.

Procedures:

1. The equal employment opportunity concept will apply to all employment
practices such as recruitment, selection, transfers, promotions, training,
compensation, benefits, and terminations.

2. The Executive Director will administer this policy to ensure non-
discrimination and opportunity for equal employment to all SH employees
and applicants.

3. Complaints bearing on equal employment opportunity and non-
discrimination will follow SH’s grievance procedure addressed later in the
Personnel Policy (Per 2.26) section of this document and conform to
standards established by law.

PER 2.01.1 QUALITY RECRUITMENT, RETENTION AND APPOINTMENT
Policy:

SH shall strive to attract, recruit, hire, train, and promote the best-qualified
person(s) without regard to age, marital status, gender, color, race, religion,

national origin, handicap, sexual orientation, or any other discriminatory
factor.





Purpose:

Recruitment and retention of the best-qualified personnel regardless of age,
marital status, gender, color, race, religion, national origin, handicap, sexual
orientation, or any other discriminatory factor.

Procedures:

1.

The recruitment process will be conducted so as to ensure, to the extent
practical, that persons from all sectors of the community are aware of
available positions.

. SH will establish and maintain a system for receiving and investigating

complaints from employees and other interested parties related to alleged
discriminatory practices detailed in the Personnel Policy (Per 2.26)
section of this document.

. In implementing its commitment to equal employment opportunity, SH

will make reasonable accommodations for applicants and employees with
known disabilities who can perform the essential functions of the job
with or without such accommodations.

. Applicants and employees requiring any reasonable accommodations

should notify the Executive Director.

. Employees will be ensured an equitable, efficient and effective working

environment.

. An Executive Director shall be appointed by Samuel’s House governing

board.

. Providers shall notify the Department of Children and Families’ regional

office in writing within 24 hours when a new Executive Director is
appointed.

PER 2.02 ACCESS TO PERSONNEL POLICIES AND PROCEDURES

Policy:

SH Personnel Policies and Procedures will be available to all personnel.

Purpose:

To allow employee access to the SH personnel policies and procedures.

Procedures:

1. Employees will be provided with an opportunity to review all aspects of

the Policies and Procedures Manual, as a part of new employee
orientation.

2. The Policies and Procedures Manual will be available at all times to all

employees electronically on the SH file server.





3. All employees are responsible for possessing a working knowledge of all
policies contained therein.

4. The Executive Director will provide employees with any amendments,
revisions or new policies and procedures in writing.

5. Personnel policies or procedures may be changed at any time by action
of the Executive Director, the Executive Committee or the Board of
Directors.

6. Employment practices contained in the personnel policies and
procedures shall be designed to meet the needs of SH in promoting a
positive work environment.

PER 2.03 DISCLAIMER OF OBLIGATIONS IN THE EVENT OF LOSS OF
FUNDING / PAY AND SALARY POLICY STATEMENT

Policy:
All salary and benefit policies and procedures are contingent upon the

availability of funding to SH. SH will not be held liable for salaries and benefits
in the event of loss of funding.

Purpose:
Retention of the integrity of SH, despite potential loss of funding.
Procedures:

1. All salaries and benefits are contingent upon the availability of funding
to SH.

2. SH will not be held liable for salaries and benefits in the event of loss of
funding.

3. This policy shall be included in each Job Description and signed off by
each employee upon hiring.

4. All SH positions will be salaried or paid hourly in accordance with all
requirements of fair labor standards and other relative regulations.
Paychecks shall be direct deposits (with forms filled out in advance by
new hire) and the Finance Manager; or will be available bi-weekly.

PER 2.04 CONFLICT OF INTEREST

Policy:

All SH employees are expected to avoid any conflicts of interest.
Purpose:

Regulation of personal or business activities so as to avoid loss or
embarrassment to SH.

Procedures:





1. Determination of conflict of interest will rest with the Executive Director.

2. No employee of SH should have an ownership in or be employed in any
capacity by a competing business, or any outside entity which does
business with SH, except with specific prior knowledge and written
approval of the Executive Director and the Board President.

3. SH will not knowingly conduct business with and/or purchase materials
or services from any company in which an employee has an interest
unless approved by the SH Executive Committee for reasons which
support an exception to this policy.

4. No employee of SH may accept gifts, personal compensation, favors,
loans, or entertainment of more than nominal value of $50.00 or less
from any outside entity seeking to do business with SH. Any gifts of
greater than nominal value received must be immediately declared to the
Executive Director.

5. Any attempt to influence by the threat of physical harm or personal loss
shall be reported to the Executive Director or Board President.

6. Any acceptance or solicitation of a gratuity by a SH employee shall be
cause for disciplinary action, up to an including termination.

PER 2.05 OUTSIDE EMPLOYMENT
Policy:

Employees of SH may engage in outside employment provided that such
employment is not a competing business and does not adversely affect SH or
the employee’s ability to carry out his or her job responsibilities.

Purpose:
To allow SH employees to engage in outside employment.
Procedures:

1. In order to ensure compliance with this policy, any full-time or part-time
employee must notify the Executive Director, in writing, of any potential
or actual outside employment.

2. With approval from the Executive Director, employees of SH may engage
in outside employment provided that such employment is not a
competing business, does not adversely affect SH and does not affect the
employee’s ability to carry out his or her job responsibilities.

3. Approval for an employee to engage in outside employment will not be
unreasonably withheld by the Executive Director.

PER 2.06 EMPLOYEE/CLIENT PERSONAL RELATIONSHIPS

Policy:





SH employees are prohibited from having personal relationships with SH
clients.

Purpose:

To clearly state the prohibition of SH staff/client personal relationships.

Procedures:

1. SH staff members are strictly prohibited from having a close personal,
romantic, sexual or business relationship with any client.

2. SH staff members should refrain from engaging with a client in sexual
intimacies or any other behavior that could reasonably be interpreted as
conveying sexual or romantic interest.

3. SH staff members should refrain from entering a business relationship or a
landlord-tenant relationship with a client.

4. SH staff members should refrain from having a close personal relationship
with any client and may only accompany clients to meetings or activities
outside of SH property if a notice or invitation for involvement in the
meeting or activity is extended to all clients. One-on-one meetings or
participation in activities between employees and clients outside of SH
property are prohibited.

5. Any perceived offense of this policy should be reported to the Executive
Director. The Executive Director will then investigate the complaint
thoroughly and promptly. The Executive Director will take any corrective
action necessary, up to and including termination.

PER 2.07 DRUG-FREE WORKPLACE AND COMPLIANCE WITH DRUG-FREE
WORKPLACE ACT

Policy:

No employee shall be permitted to report to or attend work while under the
influence of alcohol or any illicit substance and/or other medication not
prescribed by a physician:

e To safeguard the health of employees;

e To promote high standards of professionalism and quality services for
our clients; and,

e To provide a safe working environment.

Purpose:





SH is committed to ensuring that the workplace, all SH properties and SH
vehicles remain alcohol and drug-free and that SH complies with the
specifications and conditions of the Drug-Free Workplace Act of 1988.

Procedures:

a. The Drug-Free Workplace policy and procedures of SH shall be fully
described during the orientation of new employees. The orientation will
include education about the harmful effects of alcohol and drug use and
abuse and drug-free awareness.

b. SH prohibits the distribution, possession, manufacture, use and
dispensing of alcohol or any illegal substances and/or medication not
prescribed by a physician in the workplace, on all SH properties and in
SH vehicles.

c. All applicants and employees will be informed that because SH is a drug-
free workplace, employees that reside at a SH facility shall abide by the
drug-free workplace policy and procedures even when they are not
regularly scheduled to work while on SH property.

d. All applicants and employees will be informed that because SH is a drug-
free workplace, if an employee is injured at work and refuses to submit to
a drug or alcohol test if there is reasonable suspicion of alcohol or
substance abuse use, the employee may be subject to employment
termination.

e. The SH Drug-Free Workplace policy and procedures and a statement
that identifies that the new employee understands and will abide by the
policy and procedures shall be signed by the employee and kept in the
employee’s personnel record (included in the Personnel Forms section of
this document). A copy of the signed statement will be given to the
employee.

f. An employee must inform his/her supervisor of any prescriptions that
may impact a drug screen and must present the prescription to the
supervisor. Such disclosure will be kept strictly confidential. The
supervisor will note this disclosure in the employee’s record. Employees
need not disclose all medications prescribed by their physician.

g. If reasonable suspicion of alcohol or substance use and/or abuse exists,
an employee may be randomly asked to undergo substance screening
which may include the testing of urine, blood, breath, saliva, or any body
fluid deemed necessary to identify exposure of substance abuse. The
employee will be driven to the testing laboratory by the employee’s
Supervisor.

h. Reasonable suspicion shall include facts or inferences that are based
upon:

e Observable phenomena while at work, such as direct observation of
drug use or of the physical symptoms or manifestations of being
under the influence of a drug;





e Abnormal conduct or erratic behavior while at work or a significant
deterioration in work performance;

e A report of drug use, provided by a reliable and credible source, which
has been independently corroborated,;

e Evidence that an individual has tampered with a drug test;

e An accident at/in the workplace;

e Information that an employee has caused, or contributed to, an
accident while at work;

¢ Evidence that the employee has used, sold, solicited or transferred
drugs while working on SH premises or while operating a SH vehicle.

All testing for alcohol or drugs shall be conducted according to the laws

of the State of Florida.

Drug/alcohol tests may include, but will not be limited to, any form of

alcohol (including liquid medications containing ethyl alcohol),

amphetamines, cannabinoids, cocaine, phencyclidine (PCP),

hallucinogens, methaqualone, propoxyphene, opiates (to include

methadone), barbiturates, benzodiazepines, synthetic narcotics, designer

drugs, synthetic cannabinoids, or a metabolite or combination of the

above substances.

. All employees will be protected by strict organizational confidentiality

with regard to any drug and/or alcohol testing and the resulting

consequences. At no time will confidential information be shared

without the express written consent of the employee, except as noted in

this policy and procedures statement.

If alcohol or substance use and/or abuse is confirmed after drug testing,

each case will be thoroughly investigated to determine the appropriate

course of action, up to and including termination.

. No employee may be terminated based solely on the results of one

positive drug/alcohol screen. If the initial drug/alcohol test is positive,

the employee may request that a second screen be performed to confirm

the original results.

. The employee shall have the opportunity to provide a written explanation

for a positive result within three (3) days of notification of the positive

result.

. Employees may contest the results of a drug/alcohol screening with the

testing laboratory. If a drug/alcohol test is contested, it is the

responsibility of the employee in question, to notify in writing the

program laboratory of their intent within 24 hours to contest the

screening results.

. The supervisor will consult with the Executive Director to formulate the

appropriate employment action, up to and including termination.

. Employees may appeal any decisions, in writing, made with regard to an

employment action in response to a positive drug/alcohol screening to

the Board President.

. All drug/alcohol screening results, employee statements, supervisor

statements, concurring evidence, etc., will become part of the employee’s

record.





s. An employee may request assistance for a substance abuse problem
through his/her supervisor (or the Executive Director). The employee will
be assisted in securing an appropriate treatment environment at the
employee’s expense. Such request and treatment plan will be reported to
and discussed with the Executive Director.

t. The request for substance abuse treatment will be treated with strictest
confidentiality by both the supervisor and the Executive Director.

u. A request for drug abuse treatment assistance, the employer’s response,
and the outcome will be recorded in the employee’s record.

v. All employees shall be subject to bona fide occupational qualifications.
These qualifications include a signed affidavit agreeing to abide by the
SH policy and procedure, routine and random screening for drug
detection, and the disclosure of any medical or psychiatric conditions
that may tentatively place a client at risk.

w. Upon disclosure of any medical or psychiatric conditions, The Executive
Director will assess the information conveyed by the employee and will
document an assessment of potential risk to clients. This assessment
will be filed in the employee’s record. Upon reasonable judgment and if
the disclosed condition(s) warrants personnel action, the employee in
question may be immediately terminated.

PER 2.07.1 NO SMOKING POLICY
Policy:

Smoking is prohibited in all SH offices and service locations, SH facilities and
SH vehicles.

Purpose:

To maintain a smoke-free environment in the SH workplace, in all SH facilities
and in all SH vehicles.

Procedures:

Violations of the no smoking policy within SH offices, service locations or
vehicles may result in termination of employment.

PER 2.08 NOTIFICATION TO SH OF AN EMPLOYEE’S CRIMINAL
CITATION, ARREST OR CONVICTION

Policy:

An employee shall notify SH immediately of a criminal citation, arrest or
conviction other than a minor traffic violation.

Purpose:





To provide notice to SH of possible negative publicity regarding a SH employee’s
criminal citation, arrest or conviction.

Procedures:

1. An employee must immediately notify, in writing, (the next working day) the
Executive Director of any citation, arrest or conviction of any criminal
violation other than a minor traffic violation.

2. In the case of charges against or conviction of the Executive Director, other
than a minor traffic violation, he/she shall immediately inform the Board
President.

3. The Executive Director, in consultation with the employee’s supervisor, will
formulate the appropriate employment action (if any), up to and including
termination.

4. In the case of charges against or a conviction of the Executive Director, the
Board President, in consultation with the Executive Committee, will
formulate the appropriate employment action (if any), up to and including
termination.

5. All statements, concurring evidence and employment decisions will become
part of the employee’s record.

PER 2.09 ANTI-HARASSMENT
Policy:

SH will not tolerate any form of harassment including, but not limited to,
sexual harassment.

Purpose:

Harassment consists of unwelcome conduct, verbal or physical, based upon a
person’s status such as sex, race, religion, national origin, age, physical
disability, sexual orientation, or any other basis. This policy prohibits
harassment of any form, including that which affects tangible job benefits,
interferes unreasonably with an individual’s work performance, or creates an
intimidating, hostile, or offensive working environment.

Procedures:

1. Any perceived offense of this policy should be reported to the Executive
Director.

2. The Executive Director will then investigate the complaint thoroughly and
promptly.





3. SH will take any corrective action necessary, up to and including
termination, against the individual found to be engaged in unlawful
harassment.

4. Complaints bearing on sexual or any other form of harassment will follow
SH'’s grievance procedure addressed in the Personnel Policy (Per 2.25)
section of this document.

PER 2.10 WHISTLEBLOWER POLICY
Policy:

SH requires employees, Board members, consultants and volunteers to observe
high standards of business and personal ethics in the conduct of their duties
and responsibilities. SH will investigate any act or suspected act of fraudulent
or dishonest use or misuse of its resources or property by employees, Board
members, consultants and volunteers and will not allow retaliation against any
employee, Board member, consultant or volunteer, i.e., a whistleblower, who
reports what they believe to be an act or suspected act of fraudulent or
dishonest conduct by another employee, Board member, consultant or
volunteer. This Whistleblower Policy is intended to encourage and enable
employees and others to raise serious concerns within the organization prior to
seeking resolution outside the organization.

Purpose:

To encourage employees, Board members, consultants and volunteers to report
acts or suspected acts of fraudulent or dishonest conduct and to provide
protection for the whistleblower.

Procedures:

1. It is the responsibility of all employees, Board members, consultants and
volunteers to report acts or suspected acts of fraudulent or dishonest
conduct in accordance with this Whistleblower Policy.

2. No employee, Board member, consultant or volunteer who in good faith
reports an act of fraudulent or dishonest conduct or a suspected act of
fraudulent or dishonest conduct shall suffer harassment, retaliation, or
adverse employment consequence.

3. An employee who retaliates against someone who has reported such an act
or suspected act in good faith is subject to discipline, up to and including
termination of employment.

4. Acts and suspected acts of fraudulent or dishonest conduct usually involve
a deliberate act or failure to act with the intention of obtaining an

10





unauthorized benefit. Examples of such conduct include, but are not
limited to:
a) Forgery or alteration of documents
b) Unauthorized alteration or manipulation of computer files
c) Fraudulent financial reporting
d) Pursuit of a benefit or advantage in violation of Samuel’s House,
Inc.’s Conflict-of-Interest Policy
e) Misappropriation or misuse of Samuel’s House, Inc. resources,
such as funds, supplies, or other assets
f) Authorizing or receiving compensation for goods not received or
services not performed
g) Authorizing or receiving compensation for hours not worked

. SH has an open-door policy and desires that employees share their
questions, concerns, suggestions, or complaints with someone who can
address them properly. In most cases, an employee’s supervisor is in the
best position to address an area of concern.

. If an employee is not comfortable speaking with his or her supervisor or is
not satisfied with his or her supervisor’s response, the employee is
encouraged to speak with the Executive Director, a Board member or
anyone in management who he or she is comfortable approaching.

. Supervisors are required to submit reported acts or suspected acts of
fraudulent or dishonest conduct to the Executive Director, who has specific
and exclusive responsibility to investigate all reported violations.

. The Executive Director is the Compliance Officer with regard to acts or
suspected acts of fraudulent or dishonest conduct within the organization
and is responsible for investigating and resolving all reported complaints
and allegations concerning such reported acts or suspected acts.

. The Executive Director shall advise the Executive Committee of the Board of

any reported complaints. The Executive Director is required to report to the
Executive Committee at least annually on compliance activity.

10. The Executive Committee of the Board shall address all reported concerns

or complaints regarding corporate accounting practices, internal controls, or
auditing. The Executive Director shall immediately notify the Executive
Committee of any such complaint and work with the committee until the
matter is resolved.

11. Anyone filing a complaint concerning an act or suspected act of fraudulent

or dishonest conduct must be acting in good faith and have reasonable
grounds for believing the information disclosed indicates an act of
fraudulent or dishonest conduct.
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12. Any allegations that prove not to be substantiated and which prove to have
been made maliciously or knowingly to be false will be viewed as a serious
disciplinary offense.

13. Acts or suspected acts of fraudulent or dishonest conduct may be
submitted on a confidential basis by the complainant or may be submitted
anonymously. Reports of acts or suspected acts of fraudulent or dishonest
conduct will be kept confidential to the extent possible, consistent with the
need to conduct an adequate investigation.

14. The Executive Director will notify the sender and acknowledge receipt of the
reported act or suspected act of fraudulent or dishonest conduct within
three (3) business days. All reports will be promptly investigated and
appropriate corrective action will be taken if warranted by the investigation.

PER 2.11 EMPLOYEE COURTESY
Policy:

Each employee will demonstrate courtesy in dealing with coworkers, visitors,
clients, SH Board members, and the public when functioning as an employee of
SH.

Purpose:

The creation and maintenance of a congenial and effective working
environment.

Procedures:

1. Observed violations of the courtesy policy will be documented, entered
into the employee record, and brought to the attention of the employee.

2. Documented violations of this policy will result in written reprimands
issued by the supervisor.

3. Repeated violations may result in termination of employment.

PER 2.12 VERTICAL LINES OF COMMUNICATION AMONG STAFF AND
THE BOARD OF DIRECTORS
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Policy:

The normal mode of communication between SH Staff and the Board of
Directors will be through the Executive Director.

Purpose:

Efficient communication of policy, purpose, and directives from the Board to
Staff.

Procedures:

The Executive Director will regularly attend meetings of the Board, its
Committees, and other key Task Forces, and will communicate pertinent
information to Staff on a routine basis.

PER 2.13 CLASSIFICATION OF EMPLOYEES
Policy:

Employees of SH will be classified in accordance with the US Department of
Fair Labor Standards Act of 1938.

Purpose:

It is the intent of SH to comply with all applicable regulations of the United
States Department of Labor and the Fair Labor Standards Act of 1938, as
amended.

Procedures:

1. Exempt employees are those supervisory, administrative, and
professional employees whose job duties and rate of pay, conforming to
certain standards established under the Fair Labor Standards Act,
permit them to be "exempt" from the provisions of the Act.

2. Exempt employees are paid on an annual salary basis, do not accrue
compensatory time and are not eligible for payment for time worked in
excess of their regularly scheduled number of hours per week.

3. Non-exempt employees are those whose job duties or rate of pay make
them subject to the provisions of the Fair Labor Standards Act.

4. Non-exempt employees are paid on an hourly wage basis and are entitled
to compensation for work in excess of 40 hours in a given week. Non-
exempt employees working overtime in a given week will be compensated
with his/her regular hourly wage plus one half per hour.
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5. A full-time employee is an individual who regularly works the equivalent
of at least 32 hours per week and is eligible for employee benefits.
Employee benefits are to correspond on a percentage basis based upon
the employee’s regularly scheduled number of hours per week. For
instance, an employee regularly scheduled to work 32 hours per week is
eligible for 80% of most employee benefits associated with an employee
regularly scheduled to work 40 hours per week. Employee benefits for
full time employees regularly scheduled to work fewer than 40 hours per
week are detailed in PER 2.18 of this document.

6. A part-time employee is an individual who regularly works less than 32
hours per week. Part-time employees are not eligible for most employee
benefits.

7. A temporary employee is an individual who is not employed on a regular
basis but is called in on special occasions to assist when the workload
requires additional staff, or for special projects for a specific time-frame.
Temporary employees are not eligible for employee benefits.

PER 2.14 EMPLOYMENT PROCEDURES: NEW EMPLOYEE NOTIFICATION
Policy:

Each new employee shall receive written notification stating the terms of
his/her employment, including the starting date, salary, employee benefits,
and a general description of the job they are to perform.

Purpose:
SH documentation of new employee determination.
Procedures:

1. The Executive Director or relevant supervisor will notify a new employee
of confirmation of hiring through written notification on SH letterhead,
no later than three days after the decision to hire has been made.

2. All other applicants will be similarly informed in writing within the same
interval, of the status of their application.

3. As the final determinant of new hires, the Executive Director will review
the determination letter-to-hire for all new employees of SH.

4. Issuance of a job description will occur on the first day of employment
through the designated supervisor, and will become part of the new
employee orientation procedure.

PER 2.14.1 ORIENTATION OF NEW EMPLOYEES

Policy:
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All new employees will receive a complete orientation to SH, the work
environment, and the duties and responsibilities of his/her job.

Purpose:

The provision of a comprehensive orientation for each new employee that
identifies the expectations of management in regards to his/her job
performance, and goals and functions of SH.

Procedures:

1. The designated supervisor will establish a written orientation schedule
and issue that document to the new employee.

2. The schedule will identify all training, education, materials and
placement sessions required of the new employee for satisfactory job
performance; including but not limited to: personnel policies, safety
precautions, standards of ethical conduct including sexual harassment,
abuse reporting procedures, and policies regarding client rights and
confidentiality.

3. The new employee orientation will start the first day of employment, and
if needed, may extend to 30 days.

PER 2.14.2 PROBATIONARY PERIOD
Policy:
Every employee hired is subject to a 180 day probationary period.

Purpose: To assess competence of the employee relative to his/her specific
work assignment.

Procedures:

1. During the probationary period, employees will be evaluated, in writing,
two times (after 90 days and 180 days) in such areas as ability, aptitude,
dependability, knowledge of policies and procedures, and other areas
relevant to the employee's job position.

2. During the probationary period, a written five (5) working day
termination notice may be given by either party and such termination
will be without recourse.

PER 2.14.3 PERSONNEL APPOINTMENT
Policy:

The SH Board of Directors hires the Executive Director.
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The Executive Director hires other staff members for positions previously
approved by the Board of Directors.

Purpose:

The designation of authority through a documented Chain of Command.
Procedures: N/A

PER 2.15 SALARIES AND WAGES

Policy:

The Board of Directors will approve the operating budget each fiscal year, to
include recommended salary allocations.

Purpose:
To affect an operating budget that includes fair compensation for employees.
Procedures:

1. Each position listed in the Organizational Chart will have a written job
description, which contains a range of compensation.

2. The starting salary for each position will normally be between the low
end and middle of the compensation range.

3. The actual starting salary will be determined by the Executive Director.
4. Salary increases, if warranted, will normally occur annually and will be
based on a performance evaluation, given on the employee's anniversary
date. However, salary increases can be given at other times, if
warranted and budgeted.
PER 2.16 PERSONNEL AND PAYROLL RECORDS
Policy:
Personnel and payroll records will be maintained on all employees and will be
kept in a secure place. No records of an employee may be released to an
external source not listed in this document without the written consent of the

employee.

Purpose:
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Routine,

appropriate and legal retention of all documented actions involving

employees of SH.

Procedures:

1. Personnel and payroll records are confidential and will be open only to
the employee, the Executive Director, the Deputy Director, the Board
President, and government employees entitled by law to see such
records, or by written consent of the employee.

2. Personnel and payroll records will be kept in a secure place in a locked
filing cabinet in the administrative offices.

3. A file for each employee will be created by the Executive Director.

4. All personnel and payroll files pertaining to former employees will be
retained by the Executive Director, either in hard copy or electronically,
for a period of 10 years, and then destroyed.

5. All personnel and payroll files will note the name of the respective
employee on the cover of the file and will contain if applicable to the

employee:

a) An application and/or resume.

b) A signed copy of the job description relevant to the employee, with a
notation that the employee understands the expectations of the job.

c) An attestation signed by the employee indicating receipt and
understanding of the new employee orientation schedule, job
description, internal security, organizational and personnel policies
and procedures, health insurance and other optional insurance
coverage (included in the Personnel Forms section of this document).

d) The Drug-Free Workplace Policy with an attestation signed by the
employee indicating receipt and understanding of the policy and
procedures (included in the Personnel Forms section of this
document).

e) Documentation of (IRS) W-2 records and W-4 designations.

f) A copy of INS Form I-9 (Employment Eligibility Verification).

g) Documentation of US Citizenship & Immigration Services employment
eligibility verification through E-Verify.

h) Level II background checks and results. All staff shall be

fingerprinted and have a background check completed through a DCF
contractor. Re-screening shall be completed at least every 5 years.
(Employees with a history of a criminal background may be
immediately discharged.)

A signed and notarized Florida Department of Children and Families
Affidavit of Good Moral Character (included in the Personnel forms
section of this document)
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j) A copy of SH Cultural Competency/Linguistic Diversity Policy
Statement signed by the employee (included in the Personnel forms
section of this document).

k) Documentation of receipt (and subsequent return where applicable) of
office keys and/or other security clearances.

1) Documentation of receipt of a SH credit card (and subsequent return
where applicable) (Only the Executive Director and designated
supervisors will be entitled to such privileges).

m) Documentation of receipt (and subsequent return where applicable) of
SH laptop computers, SH cell phones or other SH electronic
equipment.

n) Copies of all evaluations conducted on behalf of the employee.

o) Copies of all actions relevant to salary and/or job
description/assignment changes.

p) A letter of termination, as appropriate.

q) Correspondence between the employee, his/her supervisor and/or the
Executive Director and/or any other pertinent correspondence.

r) Employee commendations.

s) Reprimands directed at the employee or notifications of violations of
policy and/or procedure.

t) Original time records, indicating vacation, sick, holiday and other
leave time taken or accrued, with evidence of the employee’s signature
after each month, indicating agreement with the tabulations
contained therein (unless original time records are filed electronically).

u) Any Professional Qualifications (for direct service Staff) affirmation
documentation.

v) Drug Test screening results if applicable.

w) Documentation of completion of required staff training.

PER 2.17 OFFICE HOURS

Policy:

The regular SH administrative office hours shall be from 9:00 a.m. to 5:00
p.m., Monday through Friday. The Mary Spottswood Women’s Center
emergency shelter is open 24 hours per day, 7 days per week, 365 days per
year.

Purpose:

To ensure adequate staff coverage of the administrative and program
services/case management areas.

Procedures:

1. The SH administrative office shall be staffed with a minimum of one
person, Monday through Friday, from 9:00 a.m. to 5:00 p.m.
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2.

The SH program services/case management office shall be staffed with a
minimum of one person, seven (7) days per week, 365 days per year,
from 7:00 a.m. to 11:00 p.m.

. At least two (2) SH staff members or one (1) SH staff member and (1) peer

assistant shall be in residence at the Mary Spottswood Women’s Center
emergency shelter, after 11:00 p.m. and before 7:00 a.m., 365 days per
year.

. All time off requests will be granted only once adequate staffing is

ensured for each staffing area requirement.

PER 2.18 PERSONNEL BENEFITS

Policy:

SH shall provide certain personnel benefits to its employees for the retention of
qualified employees and as required by law as detailed below.

Purpose:

To assist in the retention of qualified employees and to abide by state and
federal benefit requirements.

Procedures:

SH will offer its employees the following in the way of benefits: health
insurance, vacation leave, sick leave, paid holidays and other benefits.

HEALTH INSURANCE

1.

2.

Will be provided to each full-time employee, if the employee wishes to
participate in SH’s health insurance coverage, after 90 days employment.
The employee may apply to have his/her spouse and dependents and/or
domestic partner covered by the SH health insurance plan after 90 days
employment.

. Premiums for health insurance coverage of the employee only are to be

paid at a minimum at 50% by SH and the remaining percentage by the
employee, pending adequate funding as demonstrated in the approved
annual (or amended) annual budget, via payroll deduction. SH may pay
greater than 50% of certain employee’s health insurance benefits.

. Spousal, dependent and domestic partner health insurance coverage are

to be paid entirely by the employee, via payroll deduction.

. At any time, the Executive Director may suspend payment of SH’s

portion of employee’s health insurance coverage if a budget shortfall is
identified.
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6. Employees must be given 30 days written notice prior to SH’s suspension
of payment of health insurance benefits.

7. Health insurance coverage is not available to part-time or temporary
employees.

DEFERRED COMPENSATION

Opportunities for deferred compensation will be provided to the employee by
SH whenever possible to include up to the maximum allowable by law.

UNEMPLOYMENT COMPENSATION INSURANCE

Employees who are laid off or terminated through no fault of their own may be
entitled to unemployment compensation benefits under Florida Law. As a
501(c) 3 non-profit organization SH is exempt from contributing to Federal
unemployment compensation insurance. The cost of State of Florida
unemployment compensation insurance is paid by SH for its employees. When
eligible, laid-off or terminated employees receive income benefits based on a
formula prescribed under Florida Law.

SOCIAL SECURITY INSURANCE

Social security insurance deductions are made from all employees’ paychecks
equivalent to the current rate. An equal amount is contributed by SH to each
employee's Federal Social Security account.

ANNUAL LEAVE

1. All full-time and part-time employees that are regularly scheduled to
work at least 20 hours per week shall accrue annual leave beginning the
first day of employment. Temporary employees shall not accrue annual
leave.

2. Annual leave, although accrued, may not be taken during the first 90
days of employment.

3. Annual leave is cumulative, and accrued annual leave not used by the
end of the fiscal year (December 31st) in excess of 24 hours may not be
carried over to the next fiscal year.

4. Standard paid holidays (New Year’s Day, Memorial Day, Independence
Day, Labor Day, Thanksgiving Day and Christmas Day) falling during
approved annual leave periods will not be charged as annual leave.

. Requests for planned annual leave may not exceed a period of two weeks.

. Requests for planned annual leave must be approved first by the
employee’s immediate supervisor and then by the Executive Director by
submitting an Employee Request for Leave form and should be
submitted as far in advance as possible, but in any case, at least two
weeks prior to the starting date.

o U1
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7. Approval of requests for planned annual leave will be issued on a first-
come, first-served basis and approval will be totally dependent upon
adequate coverage of the administrative and program services/case
management responsibilities of SH.

8. The Executive Director’s planned annual leave must be approved by the
Board President.

9. The maximum amount of accrued annual leave may not exceed 160
hours at any given time. Accrued annual leave hours over 160 must be
used or they will be lost.

10. Upon resignation, accrued but unused annual leave will only be paid to
an exempt or non-exempt employee up to eighty (80) hours if the
employee provides two weeks written notice of his/her resignation during
which time the employee will be required to work a full schedule in order
to receive a payout of annual leave.

11. Upon resignation, accrued but unused annual leave will only be paid to
an exempt employee up to one hundred twenty (120) hours if the
employee provides three weeks written notice of his/her resignation
during which time the employee will be required to work a full schedule
in order to receive a payout of annual leave.

12. Upon termination of employment for reasons other than misconduct,
accrued but unused annual leave will only be paid to an exempt or non-
exempt employee up to eighty (80) hours.

13. Upon resignation or termination for reasons other than misconduct, the
payment of accrued but unused annual leave is contingent upon the
availability of funding to SH. SH will not be held liable for such
payment in the event of loss of funding.

14. Annual leave will be accrued by full-time employees regularly scheduled
to work 40 hours per week according to the following schedule:

a) Eighty (80) hours per year during the first through third years of
employment at a rate of 3.08 hours per pay period.

b) One hundred twenty (120) hours per year during the fourth through
eighth years of employment at the rate of 4.62 hours per pay period.

c) One hundred sixty (160) hours per year during the ninth year of
employment and thereafter at the rate of 6.15 hours per pay period.

15. Annual leave may be accrued by employees regularly scheduled to work
a minimum of twenty (20) hours per week on a percentage basis
determined by the number of hours the employee is regularly scheduled
to work compared to an employee regularly scheduled to work 40 hours
per week. For instance, an employee regularly scheduled to work 32
hours per week is eligible for 80% of the annual leave associated with an
employee regularly scheduled to work 40 hours per week; or an employee
regularly scheduled to work 20 hours per week is eligible for 50% of the
annual leave associated with an employee regularly scheduled to work 40
hours per week.

16. Annual leave may be taken in four (4) hour or eight (8) hour increments.

SICK LEAVE
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9.

. All full-time and part-time employees that are regularly scheduled to

work at least 20 hours per week shall accrue sick leave beginning the
first day of employment. Temporary employees shall not accrue sick
leave.

. Accrued sick leave may be used for an employee’s personal illness or the

illness of an immediate family member which includes the employee’s
spouse, domestic partner, children, parents, stepparents, stepchildren,
siblings, grandparents, in-laws, or legal guardians.

. Sick leave, although accrued, may not be taken during the first 90 days

of employment.

. Sick leave is cumulative and will be accrued at a rate of eighty (80)

hours per year or 3.08 hours per pay period by full-time employees
regularly scheduled to work 40 hours per week.

. Sick leave may be accrued by employees regularly scheduled to work a

minimum of twenty (20) hours per week on a percentage basis
determined by the number of hours the employee is regularly scheduled
to work compared to an employee regularly scheduled to work 40 hours
per week. For instance, an employee regularly scheduled to work 32
hours per week is eligible for 80% of the sick leave associated with an
employee regularly scheduled to work 40 hours per week; or an
employee regularly scheduled to work 20 hours per week is eligible for
50% of the sick leave associated with an employee regularly scheduled to
work 40 hours per week.

. Upon resignation or termination of employment, sick leave time accrued

and unused shall not be paid to an employee.

. The maximum amount of accrued sick leave may not exceed 160 hours

at any given time.

. Sick leave amounts accrued in excess of 160 hours may be converted to

vacation time, at a rate of eight (8) hour’s annual leave for each eight (8)
hours of sick leave.

. An absence of two or more consecutive days of sick leave use must be

supported by a physician's statement, upon request of the Executive
Director.

Excessive or frequent use of sick leave will be subject to administrative
review to determine the employee's continuation of employment.

10.Sick leave may be taken in four (4) hour or eight (8) hour increments.

HOLIDAYS

Some SH programs operate seven days a week and program services and case
management must be adequately covered every day.

1.

Full time SH employees who are regularly scheduled to work forty (40) hours per
week shall receive eleven (11) paid holidays per year including six (6) standard paid
holidays and five (5) flexible paid holidays.

. SH employees who regularly work a minimum of twenty (20) hours per week shall

receive paid holiday leave based upon a percentage determined by the number of
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hours the employee is regularly scheduled to work compared to an employee
regularly scheduled to work 40 hours per week. For instance, an employee
regularly scheduled to work 32 hours per week is eligible for 80% of the number of
paid holidays associated with an employee regularly scheduled to work 40 hours
per week; or an employee regularly scheduled to work 20 hours per week is eligible
for 50% of the number of paid holidays associated with an employee regularly
scheduled to work 40 hours per week.

. Standard paid holidays include:

e New Year’s Day

e Memorial Day (last Monday in May)

e Independence Day

e Labor Day (first Monday in September)
Thanksgiving Day (4t Thursday in November)
e Christmas Day

. Flexible paid holidays include:

MLK Jr. Day (34 Monday in January)

President’s Day (34 Monday in February)

Columbus Day (2rd Monday in October)

Veteran’s Day (November 11th)

Day after Thanksgiving

Christmas Eve

Day after Christmas

One religious holiday (e.g. Easter, Yom Kippur, Good Friday, etc.)
The employee’s birthday (can be taken up to a two weeks before or two weeks
after the employee’s actual birthday)

. A SH employee should submit his/her holiday request plan for the upcoming fiscal
year by December 15t of the preceding year or if the employee is hired during the
fiscal year, he/she should submit his/her holiday request plan for the remainder
of the year based upon a pro-rated basis of the time remaining in the calendar year
within two weeks of beginning employment. The employee’s holiday request plan
may be amended during the year if staff coverage allows and should be submitted
to both the employee’s immediate supervisor and to the Executive Director.
Supervisors will attempt to grant all employees’ requests for paid holidays,
however, the requests will only be granted after adequate coverage is ensured.

The Holiday Request Plan form is included in the Personnel Forms section of this
document.

. A SH employee should submit any requests to amend one of his/her planned paid
holidays at least 30 days in advance of the paid holiday to his/her immediate
supervisor. Supervisors will attempt to grant all employees’ requests for paid
holidays, however, the requests will only be granted after adequate coverage is
ensured.

. Program services and case management are required seven (7) days per week,
therefore, case management staff time off requests for major holidays
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(Thanksgiving, Christmas and New Year’s Day) must be submitted no later than
September 20t. The case management supervisor will grant time off requests
based upon coverage needs, attempting to arrange coverage so that all requests
may be granted.

8. Program services and case management are required seven (7) days per week,
therefore, case management staff regularly scheduled to work on a standard paid
holiday may either choose another day to request as a paid day off within thirty-
one (31) days of the holiday worked or submit a request to their immediate
supervisor to take the day of the holiday off. Approval of the request is not
guaranteed, however, the case management supervisor will attempt to grant all
requests as long as there is adequate coverage.

9. If a standard paid holiday falls on an employee’s regularly scheduled day off, the
employee will then be allowed to choose another day to request as a paid day off
within 31 days of the holiday.

10. In the case of a conflict, the case management supervisor will first attempt to help
staff agree on a compromise. If no agreement can be reached, the case
management supervisor will take into consideration if an employee has worked the
holiday previously or taken the day off. Ultimately, if no compromise can be
reached, the decision will be based upon seniority.

11. In every case, all time off requests will be granted only once adequate staffing is
ensured.

12. Holiday leave may be taken in four (4) hour or eight (8) hour increments.

BREAKS

1.

2.

Employees working longer than six (6) hours in a workday are entitled to
one 30 minute lunch break each workday.

An employee should alert his/her supervisor and/or department co-worker
that he/she is taking a lunch break and the time of the employee’s return so
that his/her work responsibilities can be covered during the employee’s
break.

. If there is only one case management employee on duty during an

employee’s lunch break and it is between the hours of 9:00am and 5:00pm,
the administrative staff should be alerted; a sign should be posted on the
case management office door indicating the return time of the employee to
the case management office and a signs should be posted on the outside
entrance doors to SH indicating that clients/visitors should ring the bell at
door number one during the employee’s break period. If it is between the
hours of 5:00pm and 11:00pm, a sign should be posted on the case
management door indicating the return time of the employee to the case
management office and signs should be posted on the outside entrance
doors to SH indicating the return time of the employee.
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4. Employees working longer than six (6) hours in a workday may also take up
to two personal breaks of a maximum duration of ten (10) minutes each
during the day. If a case management employee desires to utilize a personal
break, a sign should be posted on the case management door indicating the
employee’s return time.

PER 2.19 FAMILY AND MEDICAL LEAVE ACT
Policy:

The Family and Medical Leave Act does not pertain to SH because SH has fewer
than 50 employees.

Purpose: N/A

Procedures: N/A

PER 2.20 AUTHORIZED ABSENCES
Policy:

The Executive Director may approve the absence of an employee for military
duty, jury duty, bereavement leave, leave of absence without pay, emergency
leave, and religious observance leave. The Board President may approve the
absence of the Executive Director for the same reasons.

Purpose:

To extend leave permission while retaining employment status for humane and
civic purposes.

Procedures:
MILITARY DUTY

1. Up to fifteen (15) working days may be granted for military reserve or
National Guard active duty.

2. The pay received for such duty shall be deducted from the employee's
regular salary.

3. The employee may, at his/her option, elect to use accrued annual leave
in place of the military leave provision of these policies.

4. Should the employee elect to serve military duty utilizing accrued annual
leave, the amount of military pay received will not be deducted from
his/her paycheck.
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JURY DUTY

1.

2.

Employees called to serve on jury duty will continue to receive their
regular salary and benefits.

If, on any day while serving jury duty, an employee is relieved from their
duties as a juror prior to the normal office closing time, the employee is
expected to report to work for the remainder of the workday.

. Employees who receive a jury duty summons should inform the

Executive Director, or his/her supervisor, immediately so that temporary
employee arrangements may be made if necessary.

BEREAVEMENT LEAVE

2.

Up to three (3) days with pay may be granted to attend the funeral of a
member of the employee's immediate family and/or the employee’s
domestic partner’s immediate family.

. Immediate family is defined to include spouse, children, parents,

stepparents, stepchildren, siblings, grandparents, in-laws, or legal
guardians.

. Paid bereavement leave will not be granted during the first 90 days of

employment.

LEAVE OF ABSENCE WITHOUT PAY

. All benefits accrued prior to the beginning of a leave of absence without

pay will be preserved throughout the time of the absence.

. No accrual of additional benefits will occur during any leave of absence

without pay.

. The employee will be responsible for making arrangements for

continuation of health, group life and disability insurance coverage while
on a leave of absence without pay.

. Payment of full premiums for health, group life and disability insurance

coverage shall be the responsibility of the employee.

. Payment for insurance premiums must be made in advance on a

monthly basis and failure to pay these premiums shall result in
termination of coverage.

. Regular full-time and regular part-time employees who have been

employed longer than one (1) year are eligible to request a leave of
absence without pay.

. Authorization of the leave of absence without pay will be determined by

the Executive Director, or if for the Executive Director by the Board
President, depending on the circumstances.

. The length of an authorized leave of absence without pay will be

determined by the Executive Director, or if for the Executive Director by
the Board President, based on the individual merits of each application.

. At the end of the leave of absence without pay, the employee must return

to work.
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10. Any employee who does not return to work at this time will be
considered to have voluntarily terminated his/her employment.

11. Following the leave of absence without pay, every effort will be made to
reinstate the employee to his/her former position or a position with
comparable skills, responsibilities and pay, provided that such a position
is available and the employee is qualified.

12. SH will not be held liable for reinstating the employee to his/her former
position or a position with comparable skills, responsibilities and pay if
such a position is no longer available or the employee is no longer
qualified.

13. The five (5) types of leave of absence without pay that may be requested
are:

a) Educational

b) Extended Illness (personal, domestic partner or immediate family)
c) Maternity (personal, domestic partner or spouse)

d) Military

e) Personal

EMERGENCY LEAVE

1. During a natural or man-made disaster, employees may be dismissed to
evacuate or to return home to secure their belongings from an
impending storm or disaster.

2. When authorized and dismissed by the Executive Director, employees
will retain regular pay (as long as funding is available) until such time
as a “return to work” order has been issued by the Executive Director.

3. SH employees should remain in contact with the Executive Director or
his/her designee via cell phone while on emergency leave to determine
when the “return to work” order is issued so he/she can report back to
work in a timely manner.

4. Employees returning to work after the “return to work” order is issued
may charge the time missed to accrued annual leave or they may choose
to take the time missed as leave without pay.

5. If funding is no longer available to pay employees their regular pay,
annual and sick leave time accrued will be used to cover these pay
periods, until exhausted.

6. The Executive Director will consult with the Board President for
unexpected delays in a “return to work” order in relationship to fiscal
management, and to determine coverage of employees that are still
within their 180 day probationary period.

RELIGIOUS OBSERVANCE LEAVE

1. Leave for recognized religious observances may be taken with approval
of the Executive Director.
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2. Religious observance leave may be charged to a flexible holiday, accrued
annual leave or taken as leave without pay.

3. Religious observation leave must be approved in advance in writing from
the Executive Director.

4. Religious observance leave will be granted only once adequate staffing
is ensured.

5. A copy of this approval will be retained in the employee’s personnel file.

PER 2.21 PROFESSIONAL DEVELOPMENT AND TRAINING

Policy:

SH will offer opportunities for staff development and training to all personnel.
Purpose:

To accommodate professional continuing education opportunities in the field of
domestic abuse, substance abuse, homelessness, leadership and technology.

Procedures:

1. All employees are encouraged to take advantage of opportunities for
professional growth and skill improvement.

2. The Executive Director is responsible for making available an in-service
training program for the employees utilizing local resources to the extent
possible.

3. In addition, any employee may submit to the Executive Director a
request to participate in other training programs, conferences, seminars,
or courses he/she may identify, relevant to that employee’s job
description or professional discipline.

4. The Executive Director will prepare a training budget based on
anticipated employee needs and present it to the Board of Directors for
approval.

5. Special consideration for continuing educational opportunities for
licensed or certified employees will be afforded.

6. Training opportunities will be offered relative to available funding for
this program.

PER 2.22 PAYROLL

Policy:

The pay periods for SH employees shall be bi-weekly.
Purpose:

Timely payments to employees for services rendered.

Procedures:
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Pay checks shall be issued on Fridays every two weeks.

Pay periods shall include no hold back period.

Payroll adjustments, if necessary, will be made in the following pay period.

The employee’s hourly rate shall be computed by dividing the employee’s

annual salary by 2080 hours.

The employee’s time record will be recorded by the employee, either

manually or electronically, and then reviewed by the Executive Director (or

his/her designee) at the end of each pay period.

6. The employee shall sign and date the recorded time record.

7. If there are any discrepancies within the time record, the employee and the
Executive Director (or his/her designee) will reconcile the difference.

8. All original signed time records will be retained in each employee’s file,
either in hard copy or electronically.

9. Employee wages are based on the salary range for the position approved by
the Board of Directors each fiscal year.

10. The Executive Committee will review the employee benefit program each

fiscal year and, where appropriate, direct the Executive Director to make

changes in the benefit program.
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PER 2.23 INDEPENDENT CONTRACTOR CONSULTANTS
Policy:

The Executive Director may retain the services of independent contractor
consultants to perform specific functions for SH as long as the funds to do so
are budgeted.

Purpose:

To delineate the procedures involved with hiring and paying independent
contractors consultants by SH.

Procedures:

1. Independent contractor consultants are not considered employees of SH
and are not eligible for any employee benefits.

2. Independent contractor consultants:

a) shall provide his/her own supplies and equipment;

b) will control his/her own work schedule; and

c) are in a temporary relationship with SH and may be discharged at any
time;

3. All SH independent contractor consultants must enter into a contract
with SH, signed by both the independent contractor consultant and the
Executive Director, stating, but not limited to, the following:

a) The consultant’s title, if applicable;

b) The services the consultant will perform for SH;

c) The beginning and ending date of the services to be performed with
the caveat that the services are temporary in nature and may be
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ended at any time by either SH or the independent contractor
consultant;

d) Any consulting contract cancellation agreement(s);

e) The agreed upon time to be devoted weekly by the consultant to the
services on behalf of SH;

f) The place where the services will typically be rendered;

g) The agreed upon amount of and frequency of payment to the
consultant for the services to be rendered;

h) Any professional or business licenses SH expects the consultant to
maintain, if applicable;

i) The fact that the consultant is an independent contractor and,
therefore, responsible for payment of his/her own federal, state and
local tax obligations and that he/she will not be covered by SH
worker’s compensation or other benefits; and,

j) A confidentiality statement.

Each independent contractor consultant must submit a statement to the
Executive Director describing services performed and the time spent
performing those services from Friday through Thursday of each week.
Independent contractor consultants shall be issued payment for services
rendered during the previous two weeks on Fridays every two weeks.

PER 2.24 PERFORMANCE EVALUATION

Policy:

An employee performance evaluation will be conducted two times, in writing,
during the probation period (after 90 and 180 days of employment) and
annually, in writing, thereafter on the employee's anniversary date.

Purpose:

To evaluate employee performance in a consistent and timely manner.

Procedures:

1.

2.

Initiation of the employee evaluation process shall be the responsibility
of the Executive Director.

The Executive Director, or designated supervisor, will be responsible for
conducting the evaluation and will receive other input as appropriate.
Employee evaluations will be discussed with the employee and any
issues which cannot be resolved by the Executive Director will be
reviewed by the Executive Committee.

Evaluation of the Executive Director will be performed by the Board
President.

The Board President may include input from other members of the
Executive Committee as deemed appropriate.
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PER 2.25 EMPLOYEE GRIEVANCE PROCEDURES

Policy:

Grievances originating from employees will be duly heard and acted upon.

Purpose:

To assure SH employees that problems and issues requiring a hearing are
brought to the appropriate authority (ies) within SH.

Procedures:

1.

2.

An employee must first discuss the problem with his/her supervisor, and
then, as necessary, the Executive Director, who will hear the grievance.
If the employee is not satisfied with the decision of the supervisor (or
Executive Director), he/she may appeal to the Board President in writing
or by conference meeting.

. The Executive Director with a grievance must first discuss the problem

with the Board President.

. If the Executive Director, or any employee, is not satisfied with the

decision of the Board President, an appeal may be made to the Executive
Committee.

. A written response by all supervising parties will be given to the

employee and also made a part of the employee's personnel file.

PER 2.26 EQUAL EMPLOYMENT OPPORTUNITY AND DISCRIMINATION
GRIEVANCES

Policy:

Discrimination of employees on the basis of age, marital status, race, color,
religion, national origin, handicap, or sexual orientation will not be tolerated.

Purpose:

Provision of equal employment opportunity and anti-discrimination methods
and grievance procedures.

Procedures:

1.

Any employee or applicant for employment who feels that he/she is a
victim of discrimination on the part of another employee or SH member,
based on age, marital status, race, color, religion, national origin,
handicap, sexual orientation or any other discriminatory factor may,
within 180 days after becoming aware of a possible discriminatory act,
submit a written complaint to SH.
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2. The Executive Director shall investigate and respond in writing within
ten (10) days after the complaint has been filed. If the complainant or
the Executive Director deems it necessary, a meeting may be arranged
between the respective parties.

3. If the complainant is not satisfied that the grievance has been handled
satisfactorily, he/she may appeal in writing to the Board President.

4. The Board President shall have the grievance investigated within thirty
(30) days from the mailing date of the written appeal.

5. If the Board President or the complainant deems it necessary, the
complainant may appear before the Executive Committee.

6. If the complainant is not satisfied with the decision of the Executive
Committee, or if he/she wishes to by-pass this complaint procedure
completely, the complainant is free to file his/her claim with:

FLORIDA COMMISSION ON HUMAN RELATIONS
4075 Esplanade Way, Room 110

Tallahassee, Florida 32399

Phone: 850-488-7082

Toll Free: 800-342-8170

www.fchr.state.fl.us

7. The above listed agency follows a policy of strict confidentiality regarding
any complaints filed in its offices.

8. No employee or applicant for employment shall in any way be
discriminated against for filing or following through on any of the
procedures involved in the complaint process.

PER 2.27 TERMINATION OF EMPLOYMENT
Policy:

Employees of SH may have their employment terminated for any reason at any
time.

Purpose:

To ensure the efficient operations of SH through competent, ethical, and/or
cooperative employees.

Procedures:

1. The Executive Director may be terminated by an affirmative vote of at
least 75% of the sitting Board of Directors at their discretion for any
reason at any time. Such termination shall be documented in the
employee’s personnel file.

2. The Executive Director may terminate any employee at his/her discretion
for any reason at any time. Such termination shall be documented in
the employee’s personnel file.

32





3. Employees terminated due to a lack of funding will, if possible, be given
two (2) weeks written notification of the termination.

4. Upon termination of employment for reasons other than misconduct,
accrued but unused annual leave will only be paid to an employee up to
eighty (80) hours at the individual’s current hourly rate unless a lack of
funding does not allow the payment of accrued annual leave.

5. The hourly rate for Exempt employees will be determined by dividing
his/her annual salary by 2080 hours.

6. Termination for misconduct will be immediate and will require no
advance written notification.

7. Misconduct is defined as, but not restricted to, such things as
dishonesty, fraud, theft, disloyalty, insubordination, and willful or
negligent destruction or loss of property or equipment.

8. Employees who are terminated for misconduct will forfeit all accrued but
unused accrued annual leave.

PER 2.28 RESIGNATION
Policy:

Employees wishing to resign are asked to provide at least two (2) weeks written
notification to the Executive Director.

Purpose:

To effect resignation procedures to allow for adequate transition periods for SH
employees.

Procedures:

1. Upon resignation, an exempt or non-exempt employee will receive
payment for unused accrued annual leave up to eighty (80) hours if the
employee provides two weeks written notice of his/her resignation during
which time the employee will be required to work a full schedule in order
to receive a payout of annual leave.

2. Upon resignation, an exempt employee will receive payment for unused
accrued annual leave up to one hundred twenty (120) hours if the
employee provides three weeks written notice of his/her resignation
during which time the employee will be required to work a full schedule
in order to receive a payout of annual leave.

3. The hourly rate for exempt employees regularly scheduled to work 40
hours per week will be determined by dividing their annual salary by
2080 hours.

PER 2.29 DISCIPLINARY ACTION

Policy:
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SH may impose reasonable disciplinary action upon employees for deliberate
violations of policy(ies) and procedure(s).

Purpose:

To correct improper behavior so as to improve SH operations, and to optimize
working conditions.

Procedures:
Discipline will be administered in the following manner:
Verbal Warnings

1. Verbal warnings will be used for first offenses of minor infractions or at
the first signs of unsatisfactory job performance or conduct.

2. Verbal warnings will not be made part of a permanent personnel file,
however, the fact that an employee received a verbal warning, the reason
the warning was given, and the date the warning was given shall be
noted in the employee’s personal file.

Written Warnings

1. Written warnings will be used to describe the offense, the corrective
action needed, and the amount of time provided to the employee to
make the correction.

2. Written warnings will be used for serious offenses or second offenses of
a less serious nature.

3. Written warnings will also document verbal warnings previously issued.

4. Written warnings will become part of the employee’s permanent
personnel file.

Termination

1. Termination of employment will be used for a fourth occurrence of a
minor violation or repeated occurrences of violations that warrant written
warnings or suspension.

2. Termination may be imposed immediately if, in the opinion of the
Executive Director, the health and well-being of any or all SH employees
are in jeopardy, for misconduct, for serious violations of law or for
behavior unbecoming a SH employee.

Minor violations are described as, but may also be expanded as good
judgment warrants:

1) Failure to provide advance notice of leave

2) Improper use of SH property (including vehicles)

3) Loafing or malingering during work hours

4) Carelessness in completing or substandard work product
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5) Personal use of computers, email and/or the internet during work
hours

6) Excessive personal telephone calls

7) Excessive tardiness or leaving early

8) Other minor violations of SH policies and procedures

More serious violations are described as, but may also be expanded as
good judgment warrants:

) Insubordination

) Excessive absenteeism

) Reporting to work under the influence of drugs or alcohol

) Smoking in a SH facility or vehicle

) Deliberate conflict of interest

) Indecent, illegal, threatening or otherwise harmful use of SH

computers, email and/or the internet

7) Willful damage to SH property

8) Theft

9) Fraud

10) Sexual or other harassment

11) Threatening or engaging in verbal or physical aggression; v
except in self-defense

12) Willful neglect of duty

13) Discourtesy towards co-workers, visitors or clients

14) Other major violations of SH policies and procedures

PER 2.30 TRAVEL AUTHORIZATION AND REIMBURSEMENT
Policy:
The Executive Director is authorized to attend meetings relative to SH
operations and management and is to be reimbursed according to the rate
authorized by the State of Florida or as approved by the Board President.
Any SH employee receiving prior approval from the Executive Director to travel
on SH business is to be reimbursed according to a rate authorized by the State
of Florida or as approved by the Executive Director.
Purpose:
To allow key SH personnel access to SH related business at various sites.
Procedures:

1. Travel authorizations must be approved and signed by the Executive

Director through an inter-office correspondence memo.

2. Employees are responsible for making their own reservations for air,
ground transportation and hotels.
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. If supplied with a SH credit card, all possible expenses should be

charged to that card.

For travel expenses incurred as a result of authorized travel, a
reimbursement check will be issued to the employee within two (2) weeks
after travel conclusion, except where a SH credit card is used for
payment.

. Receipts for all travel expenses must be supplied to the Executive

Director at the conclusion of travel whether the expenses are charged to
a SH credit card or an expense reimbursement is requested.

. Travel expenses that are not corroborated with a receipt become the

responsibility of the employee.

. All expense reimbursement requests or charges to a SH issued credit

card remain subject to the review and approval of the Executive Director.

. If disapproved, those charges become the responsibility of the employee.
. An employee will be subject to disciplinary action or immediate

termination of employment for fraud, or the inappropriate use of SH
funds claimed for reimbursement, and/or for reported misuse of time
while traveling on behalf of SH.

10. As appropriate, an employee will schedule an in-service training episode

through the Executive Director, to share with other Staff the education
incurred in the travel experience, within 30 days after travel completion.

PER 2.31 EXPENSE REIMBURSEMENT

Policy:

Employees will be reimbursed for expenses incurred on behalf of SH.

Purpose:

To accommodate employee effort to carry out the approved work of SH.

Procedures:

1.

All expenses incurred on behalf of SH by an employee must first be
authorized by the Executive Director in writing, by submitting a
Purchase Order to the Executive Director.

. Purchase Orders are available through the Executive Assistant.
. If written approval is not first obtained by Purchase Order, all requests

for expense reimbursement remain subject to the review and approval of
the Executive Director.

If disapproved, those charges become the responsibility of the employee.
Receipts must be obtained for all reimbursed purchases; the receipt
should indicate what was purchased on behalf of SH and by whom.

. Expenses that are not corroborated with a receipt become the

responsibility of the employee.

. The employee requesting reimbursement should add the charge to their

monthly Purchase Summary sheet; attaching the receipt.
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8. Expenses incurred, except as noted in Per 2.30 (above) will be
reimbursed by check or petty cash within one (1) week after the receipt
has been presented to the Executive Director except where a SH credit
card is used for payment.

PER 2.32 USE OF SH CREDIT CARDS ISSUED TO SH EMPLOYEES
Policy:

The Chief Executive Office and supervisors/employees designated by the
Executive Director will be provided with a SH credit card.

Purpose:
To facilitate efficient and timely purchasing on behalf of SH.
Procedures:

1. All credit card charges incurred on behalf of SH by an employee must
first be authorized by the Executive Director, in writing, by submitting a
Purchase Order to the Executive Director.

2. Purchase Orders are available from the Executive Assistant.

3. If written approval is not first obtained by Purchase Order, all charges to
a SH credit card remain subject to the review and approval of the
Executive Director.

4. If disapproved, those charges become the responsibility of the employee.

5. Receipts must be obtained for all reimbursed purchases; the receipt
should indicate what was purchased on behalf of SH and by whom.

6. Credit card charges that are not corroborated with a receipt become the
responsibility of the employee.

7. The employee utilizing the SH credit card should add the charge to their
monthly Purchase Summary sheet; attaching the receipt.

8. Only the Executive Director and other designated supervisors may keep
possession of their SH credit cards at all times.

9. SH credit cards issued in the names of other SH employees must be
retained in a locked cabinet in the SH administrative offices. The
employee must sign the SH credit card out when leaving to purchase
items on behalf of SH and immediately return the SH credit card upon
his/her return to the SH administrative offices or to the locked dropbox
located in the SH case management office.

PER 2.33 PERSONAL TELEPHONE CALLS
Policy:
Personal telephone calls are restricted during work hours at SH.

Purpose:
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To restrict telephone calls that are not related to SH business and to instruct
employees on the restrictions relating to personal telephone calls.

Procedures:

1) Personal telephone calls, whether using a personal cell phone or a SH
telephone, should not exceed three (3) minutes and should only address
issues needing immediate attention.

2) Long distance calls utilizing SH phone lines are permitted for SH
business only.

3) Personal phone calls should not detract in any way from the employee’s
job responsibilities.

PER 2.34 COMPUTER, EMAIL AND INTERNET USAGE
Policy:

The use of the internet by SH employees is permitted and encouraged where
such use supports the mission, goals and objectives of SH. However, use of
the internet by any SH employee or independent contractor consultants while
at work and/or on SH property is a privilege and internet and email use that is
not supportive of SH is prohibited.

Purpose:

To instruct SH employees and subcontractors on the appropriate use of
computers, email and the internet while at work and/or on SH property.

Procedures:

1. All SH employees and subcontractors are expected to use the internet
responsibly and productively. Internet usage is limited to job-related
activities only and personal use is not permitted unless an employee’s job
responsibilities include the need to access personal email and social
media websites. This prohibition includes the use of personal smart
phones to view personal email and social media and other websites.

2. Job-related activities include research and educational tasks that may be
found via the internet that would help in the employee's role.

3. SH employees and independent contractor consultants should also
remember that they are held to a higher standard within the community
because of their professional liaison with SH and they should be mindful
of that fact when utilizing personal email, social media websites and the
internet away from SH property.

4. All internet data that is composed, transmitted and/or received by SH
computer systems is considered to belong to SH. It is therefore subject
to disclosure for legal reasons.

5. The equipment, services and technology used to access the internet are
the property of SH and SH reserves the right to monitor internet traffic
and monitor and access data that is composed, sent or received through
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its online connections.

6. Emails sent via the SH email system should not contain content that is
deemed to be offensive. This includes, though is not limited to, the use of
vulgar, discriminatory or harassing language or images.

7. All sites and downloads may be monitored and/or blocked by SH if they
are deemed to be harmful and/or not productive to SH.

8. The installation of software such as instant messaging technology is
strictly prohibited.

9. Unacceptable use of the internet by SH employees includes, but is not
limited to:

a) Access to sites that contain obscene, hateful, pornographic, unlawful,
violent or otherwise illegal material,

b) Sending or posting discriminatory, harassing or threatening messages
or images;

c) Using computers to perpetrate any form of fraud and/or software, film
or music piracy;

d) Stealing, using or disclosing someone else's password without
authorization;

e) Downloading, copying or pirating software or electronic files that are
copyrighted or without authorization;

f) Sharing confidential material or proprietary information outside of
SH;

g) Hacking into unauthorized websites;

h) Sending or posting information that is defamatory to SH, its clients,
its Board of Directors, its employees, its independent consultant
contractors, or its volunteers;

i) Introducing malicious software onto the SH network and/or
jeopardizing the security of the SH information technology systems;

j) Sending or posting chain letters, solicitations or advertisements not
related to business purposes or activities; and

k) Passing off personal views as representing those of SH.

10. If an employee is unsure about what constitutes acceptable internet
usage, he/she should ask his/her supervisor for further guidance and
clarification.

11. Violations of the computer, email and internet usage policy may result
in disciplinary and/or legal action, up to and including termination.

12. SH employees may be held personally liable for damages caused by any
violations of this policy.

PER 2.35 DRESS CODE

Policy:
SH staff members shall dress in appropriate business attire when on duty.
Purpose:

To affect proper attire in the performance of SH business.

39





Procedures:

1. SH employees will dress in appropriate business attire at all SH offices
and work sites, as well as at community meetings and functions.

2. If an employee has a concern about whether or not a particular mode of
dress does not fulfill this policy, he/she should consult with his/her
SUpervisor.

3. A SH supervisor is empowered to send an employee home to assume
proper attire if, in the opinion of the supervisor, the employee’s dress is
inappropriate.

4. Any intervention in this respect on the part of a supervisor will be done
with discretion and will respect the dignity of the employee.
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Iltem H: FL DCF License(s) (2)

License Number
LIC-1045655

State of Florida

Department of Children and Families
CERTIFIES
Samuel's House, Inc.

is licensed in accordance with Chapter 397, Florida Statutes to provide substance abuse services for

General Intervention
located at:

Site: 1 1614 Truesdell Court . Signature Date: 3/2/2023
Key West, FL 33040
Effective Date: 4/14/2023

Expiration Date: 4/12/2024

License Type: Regular Yamile Diaz

The issuance of a license, certification, or recognition pursuant to Chapter 65D-30, F.A.C., neither guarantees, expresses, nor
implies an outcome. A license, certification, or recognition represents attainment of the minimum standards to conduct business as
a substance use disorder treatment or prevention provider in the state of Florida.

License Number
LIC-1045709

State of Florida

Department of Children and Families
CERTIFIES
Samuel's House, Inc.

is licensed in accordance with Chapter 397, Florida Statutes to provide substance abuse services for

Case Management
located at:

Site: 1 1614 Truesdell Court \ Signature Date: 3/2/2023
Key West, FL 33040

Effective Date: 4/14/2023

Expiration Date: 4/12/2024

License Type: Regular Yamile Diaz

The issuance of a license, certification, or recognition pursuant to Chapter 65D-30, F.A.C., neither guarantees, expresses, nor
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Item K: Occupation / Business Licenses

2022 / 2023
MONROE COUNTY BUSINESS TAX RECEIPT

EXPIRES SEPTEMBER 30, 2023

Business Name: SAMUELS HOUSE INC

Owner Name: ELMIRA LETO

Mailing Address:
1614 TRUESDELL CT

RECEIPT# 46110-77216

Business Location:

Business Phone:

1614 TRUESDELL CT

KEY WEST, FL

305-296-0240

33040

KEY WEST, FL 33040 Business Type: PROFESSIONAL (HOMELESS SHELTER/WOMEN &
CHILD)
0
Tax Amount Transfer Fee Sub-Total Penalty Prior Years Collection Cost |Total Paid
0.00 0.00 0.00 0.00 0.00 0.00 0.00

Paid 103-22-00001322

THIS BECOMES A TAX RECEIPT

WHEN VALIDATED

Business Name: SAMUELS HOUSE INC

Owner Name:

Mailing Address:

01/27/2023 0.00

Sam C. Steele, CFC, Tax Collector
PO Box 1129, Key West, FL 33041

THIS IS ONLY A TAX.
YOU MUST MEET ALL
COUNTY AND/OR
MUNICIPALITY
PLANNING, ZONING AND
LICENSING
REQUIREMENTS.

MONROE COUNTY BUSINESS TAX RECEIPT
P.O. Box 1129, Key West, FL 33041-1129

ELMIRA LETO

1614 TRUESDELL CT

EXPIRES SEPTEMBER 30, 2023

RECEIPT# 46110-
Business Location:

Business Phone:
Business Type:

77216

1614 TRUESDELL CT
KEY WEST, FL 33040

305-296-0240
PROFESSIONAL (HOMELESS SHELTER/WOMEN &

KEY WEST, FL 33040 CHILD)
0
Tax Amount Transfer Fee Sub-Total Penalty Prior Years Collection Cost |Total Paid
0.00 0.00 0.00 0.00 0.00 0.00 0.00

Paid 103-22-00001322

01/27/2023 0.00
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Samuel's House, Inc.

By-Laws

Article I - Organization/Name
Section 1. Name of Organization
The name of this organization shall be "Samuel's House, Inc."
Article II - Property and Support
Section 1. Property

Real property owned or leased by individuals or organizations to Samuel's House, Inc.
is the legal and financial responsibility of those individuals or organizations.

Real property held in common by Samuel's House, Inc. is the responsibility of Samuel's
House, Inc.

Section 2. Support

Samuel's House, Inc. will seek funding through homeless, elderly, crime prevention,
substance abuse prevention and intervention funding sources; and support the efforts
of the members to seek funding. Individual grants and contracts for services will
specify the fiscal agent and, if applicable, the responsibility of Samuel's House, Inc.

Article III - Purpose

Section 1. Purpose

Through the implementation of a Continuum of Care, Samuel's House, Inc. will
develop and sustain comprehensive health and human services for men, women and
families. In addition, Samuel's House, Inc. will work to protect the rights of all
homeless, elderly and substance abusing persons; advocate for access to affordable and
safe housing; develop strategies to prevent homelessness and support emergency,
transitional and permanent housing programs. Samuel's House, Inc. subscribes to the
United Nations Universal Declaration of Human Rights that adequate housing is a basic
human right.

Article IV - Board of Directors
Section 1. Composition of Board of Directors

A. Directors shall be persons or persons representing organizations which are
concerned with homeless issues, the elderly and substance abuse and shall include
members representing professional and business concerns, state and local
government, concerned citizens and representatives of the community to be served.
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B. The Board shall consist of no less than nine (9) Directors and no more than fifteen
(15) Directors.

Section 2. Election of the Board of Directors

A. Nominations for the Board of Directors can be submitted by any Board Member of
Samuel's House, Inc. and must be given to the Secretary of the Board of Directors at
least ten days prior to the Annual Meeting.

B. Directors will be elected at the Annual Meeting by a majority vote of the Directors in
attendance.

C. Between Annual Meetings, vacancies for positions on the Board of Directors will be
filled by the majority vote of the Directors in attendance. All Directors elected to fill
vacancies will serve until the next Annual Meeting.

D. The Directors, by a majority vote, may declare a vacancy when a member is
unexcused from three consecutive meetings of the Board of Directors.

Section 3. Term of Office

Directors will serve a term of one year.
Section 4. Responsibilities

The Board of Directors shall be responsible for:

electing its own officers;

forming standing and special committees;

maintaining current reports;

representing Samuel's House, Inc. and its policies and positions in public meetings;

taking actions appropriate for the furthering of Samuel's House, Inc. goals,

objectives and policies as established by the Board of Directors;

working with or joining other homeless, elderly or substance abuse coalitions or

leagues;

G. soliciting, accepting and securing funding for the homeless, the elderly and the
substance abuse service industry;

H. calling special and annual meetings;

[. managing the affairs of Samuel's House, Inc.; and

mo0w >

™

J. performing duties as authorized by these By-Laws.
Section 5. Meetings

A. The Board shall meet not less than four times per year at times and places to be
determined by the Board.

B. Monthly meetings will be set at previous Board meetings. The Board meeting
agenda and other information will be emailed to the Directors at least two days
prior to the monthly meeting.





C. A duly constituted Board meeting is defined as having a quorum representation of
one-third (1/3) plus one of the elected Board of Directors. If one Director is needed
for a quorum, a teleconference may be conducted with that one Director.

D. In the event of an emergency or other pressing business, the Executive Committee
may meet and make decisions to be acted upon immediately and ratified at the next
regular meeting of the full Board of Directors.

E. In the event the Board of Directors must be canvassed to make a decision in which
time is of the essence and the matter cannot be scheduled for a vote at a regular or
special meeting, Directors may vote via e-mail with the question to be decided,
distributed to all Directors in a clearly stated motion and seconded with the same
degree of procedural formality as required at a meeting. When voting via email,
Directors' votes must be distributed to all other and Directors and the Chief
Executive Officer must distribute the results of the vote to all Directors via email.
The vote must be recorded in the minutes of the next regular meeting of the Board of
Directors to preserve the integrity of the record.

Section 6. Voting

A. Each individual Director present at a Board meeting, whether in person or by
telephone, shall be entitled to one vote.
B. Votes by proxy will not be accepted.

Section 7. Attendance

A. A Director shall attend all regularly scheduled Board meetings and specified
committee meetings.

B. Directors will be excused from attendance only if they notify the Board President or
the Samuel's House, Inc. Chief Executive Officer before the meeting.

Section 8. Resignation and Termination

A. Directors who are unable to fulfill their term of office shall submit a letter of
resignation to the Board President. The Board President shall then notify the
Samuel's House Inc. Chief Executive Officer.

B. A Director may be terminated after failing to attend three unexcused scheduled
Board meetings on an annual basis. A letter of regret will be written and signed by
the Board President advising the Director of termination.

C. Any Director may be removed from office by a majority vote of the Board of
Directors provided a ten (10) day prior written notice that a vote will be taken at a
scheduled meeting is given to all Directors.

Article V - Officers
Section 1. Positions

A. Samuel's House, Inc. shall elect four officers annually to include a President, a Vice
President, a Secretary and a Treasurer.
B. Officers must be a member of the Board of Directors of Samuel's House, Inc.
3





C.

A Board member may hold only one Board Officer position at one time.

Section 2. Election and Tenure

A.

B.

C.

D.

Board Officers will be elected at the Annual Board Meeting and will take office at
the close of that meeting.

Board Officers will serve a term of one year with no limitations on consecutive
terms.

In the event of a vacancy, the Board President shall appoint an interim officer. An
election by majority vote shall take place at the next Board meeting.

The Officer elected to fill the vacancy will serve until the next Annual Meeting.

Section 3. Duties of the Officers

A.

The President shall serve as the principal officer of Samuel's House, Inc. The
President shall:

1. Preside over all regular, special and annual meetings of Samuel's House,Inc.
2. Have such other duties as assigned by the Board of Directors.
The Vice-President shall:
1. Assume the responsibilities of the President in his or her absence.
2. Have other such duties as assigned by the Board of Directors.
The Secretary shall:
1. Ensure proper documentation of all meetings and submit prepared minutes
of meetings for Board approval.
2. Oversee all legal documents, contracts, leases and other Samuel's House, Inc.
documentation.
3. Have such other duties as assigned by the Board of Directors.
The Treasurer shall:
Ensure property accounting and reporting of all Samuel's House, Inc. funds.
Ensure completion of an annual audit.
Ensure a monthly report of revenues, expenses and a balance sheet.
Chair the Finance Committee.
Ensure a monthly reconciliation of all Samuel's House, Inc. accounts.
Have such other duties as assigned by the Board of Directors.

s

Article VI - Executive Committee

Section 1. Executive Committee

A.

Officers of Samuel's House, Inc. shall serve as the Executive Committee and may act
on behalf of the Board except for directives identified in these By-Laws. All actions
of the Executive Committee must be presented before the full Board of Directors for
ratification at the next scheduled Board meeting.

The President presides over the Executive Committee and will schedule meetings as
needed.





C. The Executive Committee will explore and develop new and on-going policies and
programs for consideration by the Board of Directors.

D. The Directors shall designate those officers who shall be authorized to sign checks
expending funds for Samuel's House, Inc. The Executive Committee may approve
expenditures of no more than $1,000.00 without Board of Director approval. Upon
budget approval, the Executive Committee may approve expenditures within line
item cost centers.

Article VII - Committees

Section 1. Standing Committees

The Samuel's House, Inc. Board of Directors may have the following committees:

e

Public Relations/Education
Finance

Nominating

Grant

Fundraising

The Board President shall appoint the Chair for each committee. Directors will serve on
at least one (1) standing committee.

A. The Public Relations/Education Committee shall, if in existence, consist of a
Committee Chair and community volunteers. Thiscommittee will be responsible

for:

Rl

developing a plan to inform the public on issues and trends relating to
homelessness, the elderly and substance abuse in Monroe County;
creating an educational platform consistent with the purpose of Samuel's
House, Inc.;

increasing the visibility of Samuel's House, Inc. in the community;
reviewing legislative issues of interest to Samuel's House, Inc.;
developing a legislative agenda and political strategies related to
homelessness, the elderly, substance abuse, poverty and supportive services
critical to the conditions in Monroe County; and,

establishing a volunteer list and submitting to the Board the names of
potential volunteers for approval and to the Samuel's House, Inc. staff for
screening and training.

B. The Finance Committee shall, if in existence, consist of the Treasurer as the Chair
and Directors. This committee will be responsible for:

1.
2.

creating strategic funding plans for Samuel's House, Inc.;

cultivating and soliciting funding and financial support for Samuel's House,
Inc;

ensuring sound, ethical fiscal practices and management; and,

5





4. presenting an annual budget and audit to the Directors.

C. The Nominating Committee shall,if in existence, consist of a Committee Chair and
Directors. This committee will be responsible for:

1. developing and recruiting new directors;

2. developing criteria for use in the nomination of Officers and Directors;

3. developing a slate of Directors for election to the Board to fill vacancies
resulting from expiration of terms, vacated board positions due to
resignation, termination of Directors and for newly created directorships;
and,

4. establishing a slate of Officers for the Samuel's House, Inc. Annual Meeting.

D. The Grant Committee shall, if in existence, consist of a Committee Chair and
Directors. This committee shall be responsible for:
1. actively seeking foundation and grant sources;
2. advising the Chief Executive Officer of potential grant sources;
3. providing technical assistance to the Administrator for the writing of grants
to public and private sources of grant income;and,
4. informing the Board of Directors of grant status.

E. The Fundraising Committee shall consist of a Committee Chair, Directors and
community volunteers. This committee shall, if in existence, be responsible for:
1. actively seeking out fundraising methods and opportunities;
2. organizing fundraising events for Samuel's House, Inc.; and
3. informing the Board of Directors of fundraising efforts.

Article VIII - Parliamentary Authority

Section 1. Rules

A. The rules contained in the current edition of Robert's Rules of Order will govern
Samuel's House, Inc. in all cases as applicable and in which they are not inconsistent

with these By-Laws.
B. Samuel's House, Inc. will use consensus as the primary vehicle for decision-making
whenever possible. In the event of a draw, decisions will be made by a majority

verbal vote.

Article IV - Amendment of the By-Laws

Section 1. By-Laws

The By-Laws may be amended or repealed by a two-thirds vote of the Board of
Directors in attendance and voting at a Board meeting.

Board meetings involving By-Law amendments or repeal require a twenty-one (21) day
written notice, which can be delivered via email, of such a meeting.





Amendments may be made only in so far as they do not conflict with pertinent federal
and state laws, guidelines and regulations.

Article X - Indemnity of Directors, Officers, Employees and Agents

Section 1. Indemnity

Samuel's House, Inc. shall indemnify and save harmless all Directors, Officers,
employees or agents of the corporation against all liability and expenses arising from
his or her acts or omissions in conjunction with the performance of his or her duties on
behalf of Samuel's House, Inc. to the fullest extent permitted by the laws of the State of
Florida. Notwithstanding the above, Samuel's House, Inc. shall have no obligation to
indemnify any person for liability or expenses arising from or related to acts or
omissions which are willful or wanton.

Section 2. Purchase of Liability Insurance

Samuel's House, Inc. will purchase and maintain insurance on behalf of any person
who is or was a Director, Officer, employee or agent of the corporation, or is or was
serving at the request of Samuel's House, Inc. as a Director, Officer, employee or agent
of the corporation against any liability.

Article XI - Dissolution

In the event of Dissolution, the residual assets of Samuel's House, Inc. will be turned
over to one or more organizations which themselves are exempt as organizations which
themselves are exempt as organizations described in Sections 501(¢)(3) and 170(c)(2) of
the Internal Revenue Code of 1954 or corresponding sections of any future law, or in the
Federal, State or Local Government for exclusive public purposes.

These By-Laws were approved this 8th day of March, 2012.

kim W‘ilkerson Au/ ro /%;7’7}/@/

Kim Wilkerson, Secretary ] al{k Wodé})é, President
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Item O: Data Showing Program Need

Total Count
Emergency Shelters Tr:nsnt!onal Unsheltered Total
OLSIng 2020 Monroe County, FL
126 99 212 437 .. .
Point-in-Time Homeless Count
Location (of unsheltered homeless)
date of count: January 28, 2020
Lower Keys &
Key West Middle Keys Upper Keys Total
100 75 37 212
Gender
Male Female Transgender Total
339 95 3 437
Ethnicity
Non-Hispanic Hispanic Total
359 78 437
Race
American
Black or Indian or
African Native Multiple
White American Asian Alaskan Races Total
371 47 1 9 9 437

Schools Data*

Living in Living in
emer Sharing th I t
gency arllng e p f':\ce no Living in
shelters, housing of designed for hotels or Total
FEMA Trailers,| other persons; | habitation -
abandonedin | doubled up (cars, parks,
hospitals etc.)
All Students 20 165 17 10 212
Unaccompanied 2 6 0 0 8

Homeless in Detention Facilities*

Key West Marathon Plantation Total

147 16 9 172

*Data collected by schools and jails is not included in the "Total Count" above due to HUD guidelines.
It is presented here for information only.

'Fﬁ\ MONROE COUNTY

A ' , HOMELESS SERVICES

M CONTINUUM-OF-CARE, INC.
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CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is
true and correct. Monroe County is hereby authorized to verify all information contained herein, and we
understand that any inaccuracies, omissions, or any other information found to be false may result in
rejection of this application. This certifies that this request for funding is consistent with our
organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of
Directors.

We affirm that the Agency will use Monroe County funds for the purposes as submitted in this Application
for Funding. Any change will require written approval from the Monroe County Board of County
Commissioners.

We understand that the agency must substantially meet the eligibility criteria to be considered for Monroe
County funding and that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of
Monroe County.

We further understand that meeting the Eligibility Criteria in no way ensures that the agency will be
recommended for funding by the Human Services Advisory Board. These recommendations are
determined by service needs of the community, availability of funds, etc. HSAB funding recommendations
must be approved by the Monroe County Board of County Commissioners.

We certify the number (“snapshot”) of active employees on payroll, identified on Q.39, is true and correct.

Tara Salinas

(Print) Name of Executive Director

Tare Salmaae

04-30-2023
Signature Date
Maria Protopsaltis Yvette Wolff
Witness Witness
Cristy Spottswood

(Print) Name of Board President/Chairman

% S/ﬁm&% 4-30-2023

Signature Date

Maria Protopsaltis Yvette Wolff

Witness Witness
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/ \ The Mary Spottswood Women's Center,

o SAMUEL’S HOUSE, Inc.

O @

p w " ; Kthhyc;s Hope and (;alga dg I\J{I;egeditlll?)'g
V\ /1 peak Lord, for your servant is listening amuel 3:

April 30, 2023

Monroe County Grants Administration Office
1100 Simonton Street

Key West, FL 33040

Via email to: Christow-Oksana@monroecounty-fl.gov;

Samuel's House Inc. is grateful for the opportunity to provide this application for continued funding
in the amount of $144,382.18, for ESSENTIAL and OPERATIONAL expenses of the Mary
Spottswood Women’s Center (MSWC) Emergency Shelter program; and related services.

Samuel's House is the umbrella agency operating three distinct but integrated community substance
abuse and case management programs, namely: 1) The Mary Spottswood Women's Center
Emergency Shelter (for which primary funding is requested in this application), as well as 2)
Kathy’s Hope and 3) Casa de Meredith, which are the two transitional and permanent / supportive
housing program facilities.

Samuel's House, Inc. serves, homeless women, women and men with children, and intact families.
We serve the entire Florida Keys, Monroe County, Florida communities. We provide hope and
direction, in a positive environment where the healing process can begin, and a new life will
emerge. The services provided as part of the Samuel's House, Inc., programs include:

Shelter housing

Case Management

Food and personal hygiene products for women and their children

Clothing for women and their children

Life skills workshop for women and children

Employment services ( including assistance with obtaining and retaining jobs)

Alcohol and substance use treatment (group and individual sessions)

Referral and transportation services to off-site supportive services

Social and human service referral support in scheduling appointments, coordination for
housing, and application access; all required medical, dental and other necessary life
quality services; as well as child care, SSI, TANF, VA and other benefit eligible service
assistance.

L O R R

1614 Truesdell Court, Key West, FL 33040
Phone: 305-296-0240 and Fax: 305-296-3921 / Email: tara@samuelshouse.org




mailto:tara@samuelshouse.org

mailto:Christow-Oksana@monroecounty-fl.gov



HSAB Grant Application — FY 2024
Page 2
April 30, 2023

While we realize all agencies have experienced historic and unusual challenges these past few
years, and that the requested amount of funding this year for Samuel’s House is an increase; we also
assure you that we have taken time and energy to review and tweak all of our operational expenses
required at the Emergency Shelter so as to present the absolute bare minimum request for funding
that is required, in order to allow us to maintain the current service levels for SH clients.

Should you have any questions or need additional information please do not hesitate to contact us at
your convenience.

Sincerely,

Tara Salinas, Executive Director
Samuel’s House, Inc.

Samuel’s House, Inc. is a Section 501(c)(3) nonprofit charitable organization EIN 65-0951120. Your gift may qualify as a charitable deduction for
federal income tax purposes. Please keep this written acknowledgement of your donation for your tax records. No goods or services of any value
were provided to you in exchange for your donation. “A copy of the official registration and financial information may be obtained from the Division
of Consumer Services by calling toll-free (1-800-435-7352) within the State. Registration does not imply endorsement, approval, or recommendation
by the State.”

Stay current on all Samuel’s House activities by visiting our Website at www.samuelshouse.org

@ (@samuelshousekw @ (@samuelshousekw

1614 Truesdell Court, Key West, FL 33040
Phone: 305-296-0240 and Fax: 305-296-3921 / Email: tara@samuelshouse.org




mailto:tara@samuelshouse.org

http://www.samuelshouse.org/

https://www.instagram.com/samuelshousekw/

https://www.facebook.com/samuelshousekw
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Samuel’s House, Inc.

Our Mission is to provide

housing in a nurturing environment
for homeless women, women with
children, men with children and intact
families and to provide them with
care coordination beneficial to their
physical, mental, emotional and
spiritual well-being.

Our Vision is to provide women,
men and intact families with care
coordination to access all

appropriate services/resources to
help them become self-sufficient.

Samuel’s House, Inc. is a safe haven
in a sober setting for women and
now intact families that have no
home.

Samuel’s House, Inc.

1614 Truesdell Court
Key West, FL 33040

Phone: 305-296-0240
tara.salinas@samuelshouse.org

Item Q: TRI-FOLD Brochure

Samuel’s House, Inc.

The Mary Spottswood Women’s Center,
Kathy’s Hope and Casa de Meredith

“Speak Lord, for your servant is listening”
~ I Samuel 3.9

A safe and supportive haven in a sober setting
for women, women and men with children
and intact families who have no home

1614 Truesdell Court
Key West, FL. 33040
305-296-0240
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CPA OnePRO Professional Liability Program

Evidence of Insurance & Purchasing Group Membership

NAMED INSURED: PROGRAM ADMINISTRATOR:
Smith, Buzzi & Associates, LLC McGowanPRO
9425 Sunset Drive, (A Division of McGowan & Company, Inc.)
Suite 180 150 Speen Street, Suite 102
Miami , FL 33173 Framingham, MA 01701
Ph: (508) 656-1300 / F: (508) 656-1399

ITEM 1. COVERAGE PERIOD: Effective  8/1/2021 to 8/1/2022 At 12:01 A.M. Standard Time
At the Named Insured’s Mailing Address Shown Above

POLICY NUMBER: LHN D332679 04

ITEM 2. INSURER: The Hanover Insurance Company

ITEM 3. LIMITS OF LIABILITY AND DEDUCTIBLES:

$1,000,000 For Each Claim; not to exceed $5,000 Deductible, Each Claim

$1,000,000 For All Claims in the Aggregate $5,000 Deductible, Aggregate
Claims Expense is Inside the Limit of Deductible Applies to Loss and Expense.
Liability.

ITEM 4. FORMS, TERMS & CONDITIONS ATTACHED AT INCEPTION:

See 915-1003.

ITEM 5. IMPORTANT COVERAGE NOTES & ADDITIONAL TERMS, CONDITIONS & EXCLUSIONS:

1) You Must Notify Us If You Have A Change In Operations Or Exposures Which Increases The
Insurance Company’s Risk Of Loss.

2) This “Evidence Of Insurance & Purchasing Group Membership” Does Not Convey Or Modify
Insurance Coverage. The Policy Is The Controlling Instrument With Regards To The Terms And
Conditions Of Insurance Coverage. The Policy Will Also Contain Coverage Enhancement,
Coverage Restrictions, And Exclusions. The Application Becomes A Material Part Of The Policy Of
Insurance. This “Evidence Of Insurance & Purchasing Group Membership” Is Intended To
Highlight The Pertinent Terms & Conditions Of Coverage, Provide A Detailed Statement Of
Charges, And Convey Terms And Conditions.






h&GowaHPRO

VERIFICATION OF INSURANCE & BINDER

ISSUED TO: Smith, Buzzi & Associates, LLC

We, the undersigned Insurance Brokers, hereby verify that The Hanover Insurance Company has issued the following
described insurance, and which is in force as of the date hereof:

Policy Number:

LHN D332679 04

LIMIT:

RETENTION:

PRIOR ACTS DATE:
ENDORSEMENTS:

CANCELLATION:

Certificate Holder(s):

CPA OnePro Professional Liability

Insurer: Period:

The Hanover Insurance Company 12 months commencing
12:01 a.m. 8/1/2021

$1,000,000 each claim
$1,000,000 annual aggregate (as provided for in the policy wording)

$5,000 each claim
$5,000 aggregate (as more fully described in the policy wording)

8/1/2010
As quoted.

Should the above described policy be cancelled before the expiration thereof, we shall endeavor to
mail 30 days written notice to the Certificate Holder, but failure to do so shall impose no obligation
or liability of any kind upon the company, its agents, or representatives, subject to the terms,
conditions, exclusions, and limitations of the policy.

Smith, Buzzi & Associates, LLC
9425 Sunset Drive, Suite 180
Miami, FL 33173

This document is furnished as a matter of information only. The issuance of this document does not make the person or
organization to which it is issued an additional insured, nor does it modify in any manner the contract of insurance between the
Insured and the Insurers. Any amendment, change or extension of such contract can only be effected by specific endorsement

attached thereto.

McGowanPRO
Stephen Vono
7/29/2021
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t
Item L-2 (additional Audit Requirements: a) CPA "Intended Recipient"
b) Proof of Membership/AICPA.

SMITH, BUZZI & ASSOCIATES, LLC.
CERTIFIED PUBLIC ACCOUNTANTS
9425 SUNSET DRIVE, SUITE 180
MIAMI, FLORIDA 33173
TEL. (305) 598-6701
FAX (305) 598-6716

JULIO M. BUZZI, C.P.A. MEMBERS:
JOSE E. SMITH, C.P.A. AMERICAN INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS
FLORIDA INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS

December 7, 2021

To whom it may concern:

Smith, Buzzi and Associates, LLC states that Monroe County will be an “intended recipient” of
our audit report for the year ended December 31, 2021.

SMITH, BUZZI AND ASSOCIATES, LLC.
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Item N: Evaluation / Monitoring Report — FL. DCF Annual Site Visit and License(s)

(also referenced in Item H, with this application)

FL DCF 2023 March Site Visit Summary Report — Samuel’s House Inc.

General Intervention and Case Management / Substance Abuse License(s) / Site Visit 2-24-2023.

Compliance Issue

As per Chapter 65D-30.0041(1)(d) F.A.C. Record
Management System. Documentation within records
shall not be deleted. This requirement was not evident
in the policies that were provided.

As per Chapter 65D-30.0043(3)(b)7.

F.A.C. Orientation, General information about infection
control policies and procedures. This requirement was
not evident in the policies that were provided.

As per Chapter 65D-30.0043(3)(b)8.

F.A.C. Orientation, Limits of confidentiality. This
requirement was not evident in the policies that were
provided.

As per Chapter 65D-30.0043(3)(b)3.

F.A.C. Orientation. A summary of the facility's
admission and discharge policies. This requirement was
not evident in the policies that were provided.

As per Chapter 65D-30.0043(3)(b)8.
F.A.C. Orientation. Information regarding advance
directives which delineates the facility's position with

Corrective Action

Samuel's House is in compliance with this requirement in practice,
and it is now evident in Policies and can be found in Case
Management Services (CMS 6.03.3) which has been uploaded here.

Samuel's House is in compliance with this requirement. It is
located in (EDHW 3.10) Universal Health and Welfare (Infectious
Disease) Policy and has been uploaded here.

Samuel's House is in compliance with this requirement As per
Chapter 65D-30.0043(3)(b)8. F.A.C. Orientation. Limits of
confidentiality. It is located in Policy Section 6-Case Management
Services and Programs, CMS 6.03.7 (Samuel's House, Inc.
Substance Abuse Services Case Management Forms) see (Client
Confidentiality Agreement) and (Client Consent & Authorization)
docs uploaded here.

Samuel's House is in compliance with this rule, see Case
Management Section 6 from current Policy (sections CMS 6.03.2
Screening of Potential Clients and CMS 6.03.3 Client Intake)
uploaded here. Also see CMS 6.03.4m (Client Discharge)
uploaded here.

Samuel's House is consulting with legal counsel and will
update current Policy with the correct language and documents
(Uniform Donor, Designation of Healthcare Surrogate,
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Compliance Issue Corrective Action

respect to the state law and rules relative to advance = Designation of Healthcare Surrogate for Minors, Living Will,
directives. This requirement was not evident in the == Wallet Card Advance Directive-uploaded here) to satisfy this
policies that were provided. requirement before providing to the full board for approval.
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Iltem H: FL DCF License(s) (2)

License Number
LIC-1045655

State of Florida

Department of Children and Families
CERTIFIES
Samuel's House, Inc.

is licensed in accordance with Chapter 397, Florida Statutes to provide substance abuse services for

General Intervention
located at:

Site: 1 1614 Truesdell Court . Signature Date: 3/2/2023
Key West, FL 33040
Effective Date: 4/14/2023

Expiration Date: 4/12/2024

License Type: Regular Yamile Diaz

The issuance of a license, certification, or recognition pursuant to Chapter 65D-30, F.A.C., neither guarantees, expresses, nor
implies an outcome. A license, certification, or recognition represents attainment of the minimum standards to conduct business as
a substance use disorder treatment or prevention provider in the state of Florida.

License Number
LIC-1045709

State of Florida

Department of Children and Families
CERTIFIES
Samuel's House, Inc.

is licensed in accordance with Chapter 397, Florida Statutes to provide substance abuse services for

Case Management
located at:

Site: 1 1614 Truesdell Court \ Signature Date: 3/2/2023
Key West, FL 33040

Effective Date: 4/14/2023

Expiration Date: 4/12/2024

License Type: Regular Yamile Diaz

The issuance of a license, certification, or recognition pursuant to Chapter 65D-30, F.A.C., neither guarantees, expresses, nor
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M ( ; PRO Item L-B Auditor Insurance Binder (dated midnight, 8-1-2022
C Owan for 12 months, or through 7-31-2023)

VERIFICATION OF INSURANCE & BINDER

ISSUED TO: Smith, Buzzi & Associates, LLC

We, the undersigned Insurance Brokers, hereby verify that The Hanover Insurance Company has issued the following
described insurance, and which is in force as of the date hereof:

CPA OnePro Professional Liability

Policy Number: Insurer: Period:

LHN D332679 05 The Hanover Insurance Company 12 months commencing
12:01 a.m. 8/1/2022

LIMIT: $1,000,000 each claim
$1,000,000 annual aggregate (as provided for in the policy wording)

RETENTION: $5,000 each claim (as more fully described in the policy wording)
PRIOR ACTS DATE: 8/1/2010
ENDORSEMENTS: As quoted.

CANCELLATION: Should the above described policy be cancelled before the expiration thereof, we shall endeavor to
mail 30 days written notice to the Certificate Holder, but failure to do so shall impose no obligation
or liability of any kind upon the company, its agents, or representatives, subject to the terms,
conditions, exclusions, and limitations of the policy.

Certificate Holder(s): Smith, Buzzi & Associates, LLC
9425 Sunset Drive, Suite 180
Miami, FL 33173

This document is furnished as a matter of information only. The issuance of this document does not make the person or
organization to which it is issued an additional insured, nor does it modify in any manner the contract of insurance between the
Insured and the Insurers. Any amendment, change or extension of such contract can only be effected by specific endorsement
attached thereto.

McGowanPRO
Stephen Vono
7/15/2022
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THE OFFICIAL SITE OF THE FLORIDA DEPARTMENT OF BUSINESS & PROFESSIONAL REGULATION

Florida
De&“’""e““’ Business HOME CONTACTUs [RNNEAS
Professional Regulation

ONLINE SERVICES

Licensee
S  Apply for a License
Name: SMITH BUZZI & ASSOCIATES LLC License Number: AD67057
Verlify a Licensee
i Rank: CPAFirms License Expiration Date: 12/31712023
View Food & Lodging inspections
Primary Status: Current Original License Date: 03/10/2011
File a Complaint
Continuing Education Course Related License Information
Search
License Relationship Relation Expiration
View Application Status Number Sietue Belatedialy Type Effective Date Rank Date
AC0018323  Current, BUZZI, JULIO MIGUEL IIl Accounting 03/10/2011 Certified Public 12/31/2023
Find Exam Information Active Accountant
Unlicensed Activity Search AC0010746 Current,  SMITH, JOSE ENRIQUE Accounting  03/10/2011 Certified Public 1213112024 !
Active Accountant
AB&T Delinquent Invoice & Activity ,
List Search Page 1of 1 W
Return to License Detalls
Related License
Search
License Type Vlew all related licenses o
First Name Last Na me

License Number |

Expiration Date
o . =" To

2601 Blair Stone Road, Tallahassee FL 32399 :: Email: Customer Contact Center :: Customer Contact Center:
850.487.1395

The State of Florida is an AAJEEO employer. copyright 2007.2010 State of Florida. Privacy Statement

Under Florida law, email addresses are public records. If you do not want your email address released in
response to a public-records request, do not send electronic mail to this entity. Instead, contact the office by
phone or by traditional mail. If you have any questions, please contact 850.487 .1395. *Pursuant to Section

455.275(1), Florida Statutes, effective October 1, 2012, licensees licensed under Chapter 455, F.S. must
provide the Department with an email address if they have one. The emails provided may be used for official
communication with the licensee. However email addresses are public record. If you do not wish to supply a
personal address, please provide the Department with an email address which can be made available to the

public. Please see our Chapter 455 page to determine if you are affected by this change. [
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Item L-1 - Auditor Documents (County Intended Recipient)

SMITH, BUZZI & ASSOCIATES, LLC.
CERTIFIED PUBLIC ACCOUNTANTS
9425 SUNSET DRIVE, SUITE 180
MIAMI, FLORIDA 33173
TEL. (305) 598-6701
FAX (305) 598-6716

JULIO M. BUZZI, C.P.A. MEMBERS:

JOSE E. SMITH, C.P.A. AMERICAN INSTITUTE OF
CERTIFIED PUBLIC ACCOUNTANTS
FLORIDA INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS

May 4, 2023
To whom it may concern:

Smith, Buzzi and Associates, LLC states that Monroe County will be an “intended recipient” of
our audit report for the year ended December 31, 2022.

Sty  Awociatia LLL.

SMITH, BUZZI AND ASSOCIATES, LLC.
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	Group1: Choice1
	Group2: Choice1
	NameBoard PositionRow1: SPOTTSWOOD, CRISTY (President)
	AffiliationTitleRow1: Attorney
	CityStateRow1: County-wide
	Telephone NoRow1: 305-395-9223
	Years ServedRow1: 6
	Current Term Expiration DateRow1: 12/31/2023
	NameBoard PositionRow2: STOKES, ERIKA VICE (Vice President) 
	AffiliationTitleRow2:  School Teacher
	CityStateRow2: County-wide
	Telephone NoRow2: 305-942-1390
	Years ServedRow2: 6
	Current Term Expiration DateRow2: 12/31/2023
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	AffiliationTitleRow3: Public Defender
	CityStateRow3: County-wide
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	Current Term Expiration DateRow3: 12/31/2023
	NameBoard PositionRow4: MOORE, SCARLET (Treasurer)
	AffiliationTitleRow4: CPA
	CityStateRow4: County-wide
	Telephone NoRow4: 305-393-9030
	Years ServedRow4: 4
	Current Term Expiration DateRow4: 12/31/2023
	NameBoard PositionRow5: BEAUBIEN, ALAN (Member)
	AffiliationTitleRow5: Sales & Marketing / Hospitality
	CityStateRow5: County-wide
	Telephone NoRow5: 954-812-5049
	Years ServedRow5: 12
	Current Term Expiration DateRow5: 12/31/2024
	NameBoard PositionRow6: BENDER, EMILY (Member)
	AffiliationTitleRow6: PR Consultant
	CityStateRow6: County-wide
	Telephone NoRow6: 305-849-3551
	Years ServedRow6: 4
	Current Term Expiration DateRow6: 12/31/2026
	NameBoard PositionRow7: BENT, DEBORA (Member)
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	CityStateRow7: County-wide
	Telephone NoRow7: 305-393-3872
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	Current Term Expiration DateRow7: 12/31/2025
	NameBoard PositionRow8: BRINDISI, SHAYNE (Member)
	AffiliationTitleRow8: School Teacher
	CityStateRow8: County-wide
	Telephone NoRow8: 305-942-9646
	Years ServedRow8: 4
	Current Term Expiration DateRow8: 12/31/2025
	NameBoard PositionRow9: CANALEJO, NICOLE CATES (Member)
	AffiliationTitleRow9: Conch Town Lounge / Bs Owner
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	Telephone NoRow9: 305-849-3764
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	CityStateRow13: County-wide
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	Text41: Part I:  Brief Overview of Organization:   
 
Samuel's House, Inc., has provided emergency shelter services for women, women and men with children, and intact families in Monroe County, Florida, for 23 years.  The Mary Spottswood Women's Center (MSWC) Emergency Shelter operates 365-days / year, 7-days / week, 24 hours / day; and is the only county-wide homeless shelter serving women, and women with children.  MSWC provides housing, basic needs and essential services.  The MSWC (which this grant is for), provides an environment that promotes an improved quality of life through proper guidance and change in mindset, recovery support services and full, intensive case management support.  To date, we have served greater than 7,840 clients at the MSWC facility, who have improved their lives and the lives of their families.                    
     
Samuel's House (SH) also provides separate homeless program services to women, women with children, men with
children and intact families in Monroe County, Florida.   Our programs  provide hope and direction, in a positive
environment where the healing process can begin.   These services include but are not limited to:   *shelter / housing,
*case management, *food / nutrition, *personal hygiene products, *clothing, *life skills training, *employment services
(obtaining and retaining jobs), *alcohol and substance abuse treatment (workshops and random testing), *referral and
transportation services to off-site support agencies, *social and human service referral support and appointments
including assistance with coordination for housing and application access; all required medical, dental and other
necessary life quality services; including child care, SSI, TANF, VA and other benefit eligible service assistance.    
 
In the 22 years of serving our communities, we have expanded programs by adding transitional housing (which also
serves as permanent and supportive housing) with Kathy's Hope, which is a 16-bedroom / bath housing facility; and Casa de Meredith, a 9 unit apartment complex consisting of 7 - 2 bedroom / bath units and 2 single-unit efficiencies.  Post Hurricane Irma, in the midst of an exacerbated housing shortage, SH converted a portion of office space at the shelter, creating two, large affordable rental units for intact families; which is 2 / 5 bedroom and 2.5 bathroom units.  
 
Samuel's House is an active member of the Monroe County Homeless Services (Monroe) Continuum of Care (CoC), which includes providing community support services via the Challenge grant and most recently, COVID19 relief funding, or ESG CV grant dollars.  These additional funds should be available to assist the community residents as a whole, in the near future.  
 
Part II:  Changes, Consolidation and Current Service Provision:
 
Since the COVID-19 pandemic (March 2020) Samuel's House has remained flexible and resolved issues as they have 
presented themselves, on a day to day basis, accommodating individual, and family needs.  We have returned to in person work schedules and most business activities have resumed their "pre COVID-19" status, with a few exceptions as have been required from time to time to assure safety and security of clients and staff.  Most fund-raising events have returned to normal status this past year, but we do our very best to assure and encourage that proper social distancing and other appropriate universal health sanitary and safety protocols (masking, ,etc.) are in place at all times.  This includes daily operations at the shelter and office areas as well as at the transitional and permanent, supportive housing complexes.  
 
SH has incorporated quality improvement standards to our personnel and operating procedures, as well as the recommended universal health procedures and service needs, which are now part of our regular program mandates.   We have not eliminated nor do we intend to reduce the number of employees or clients that can and will be served, as well as employed, by Samuel's House at this time as our 23 years of successful service provision has resulted in positive outcomes for many families and individuals in our community.  
 
We are actively working toward expansion of services that will further assist with reducing homelessness, provide services for those in need with substance use disorders, co-occuring disorders and substance use, as well as related medical conditions, which will inevitably result in an improved level of service for the community at large, but continue to assist with the transitioning of positivity for those in need, making life changes and choices, that lead to a happy and healthy lifestyle for the long-term.   We partner with United Way, Catholic Charities, FKOC, Aids Help, CoC and so many others; which assures that there is proper oversight of services provided, and that all agencies work together as a team, assuring unmet needs are resolved.  
	Text42: The Mission of Samuel’s House, Inc., is to provide housing in a nurturing environment for homeless women, women and  men with children, and intact families; and to provide them with care coordination beneficial to their physical, mental, emotional and spiritual well-being.
	Text44: The proposed FY 2024 HSAB grant funds requested will be used to assist with expenses of providing ESSENTIAL SERVICES and OPERATING EXPENSES at the Mary Spottswood Women's Center (MSWC) Emergency Shelter, as follows: 

     1)  Salaries for Case Management employees. 
     2)  Supplies, utilities, repairs, rentals, maintenance, insurance, professional services. 
     3)  Drug / alcohol testing.
     4)  Food / nutrition, medical / mental / dental (unmet needs), clothing, shelter, personal hygiene items, etc.
     5)  Sanitary and cleaning supplies, paper products - shelter related expenses.
     6)  Prevention and educational expenses. 
     7)   Other essential and operational service expenses of SH programs.

	Physical Address: 1614 Truesdell Court, #3
	Mailing Address: 5450 McDonald Avenue, #4
	City State Zip: Key West, FL 33040
	Phone: 305-296-0240
	Reset Form: 
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	Registered: We are registered, Letter Attached
	Exempt: We are exempt, Letter Attached
	71info: What statistical data support the needs listed in Question #16? (Provide statistics: Attachment Checklist, Item O)
	70info: What are the causes (not the symptoms) of these problems?
	27info: Provide information about units of service below. (Response not required if applying for $5,000 or less).
	service: Service:
	unit: Unit (Hour, session, day, etc.) 
	cperu: Cost per unit (current year)
	ServiceRow1: Case Management
	Unit hour session day etcRow1: 1 hour daily (up to 36 clients)
	Cost per unit current yearRow1: $27.50 / unit / hr.
	ServiceRow2: Employment Skills / Training
	Unit hour session day etcRow2: 1 hour daily (up to 36 clients)
	Cost per unit current yearRow2: $24.00 / unit / hr.
	ServiceRow3: Group Sessions
	Unit hour session day etcRow3: 1 / hr - 2 / week (36 clients)
	Cost per unit current yearRow3: $1,441.00 / unit / session / hr.
	ServiceRow4: 
	Unit hour session day etcRow4: 
	Cost per unit current yearRow4: 
	ServiceRow5: 
	Unit hour session day etcRow5: 
	Cost per unit current yearRow5: 
	ServiceRow6: 
	Unit hour session day etcRow6: 
	Cost per unit current yearRow6: 
	ServiceRow7: 
	Unit hour session day etcRow7: 
	Cost per unit current yearRow7: 
	Text57: Samuel's House, as most all  nonprofit and for profit businesses today; particularly those serving in the social and human service industries,  continue to strive toward providing existing and improved levels of service to our clients.  The ultimate goal is to achieve success for the client.  It is our intent to provide the services required to each and every client so as to allow that client to live with less stress, fear, anxiety, illness, or other hurdle,  in a safe, secure and structured housing arena.  This is what enables clients to begin  the healing process.  This success and tool building process allows the client to become contributing members of society.  Funding via HSAB is vital to providing the MSWC Emergency Shelter program, the continued opportunity of accomplishing these things, but more importantly,  continuum of services to the clients.    

SH staff members consider their job and employment opportunity to be more than just a paycheck;  it is countless hours of making sure women, women and men with children, and families, receive the the basic needs required to begin to rebuild a sense of self-worth; thus, the rejuvenated desire to seek transition and healing.   Samuel's House believes  that all human life is precious, and that we all need a helping hand from time to time.  We do not discriminate and we stand committed to serving the residents of Monroe County, Florida.  
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	Text3: 
	Text6: What changed?
	Text160: What changed?
	Text178: 
	Text214: 1  There is a documented shortage of supportive housing for clients exiting in-house treatment, post incarceration, experiencing substance abuse and/or mental health issues, who are homeless and require support.   They are looking for a safe, structured and secure environment, seeking a new beginning; and SH fits that need. 
2)  Clients are referred from the Sheriff's Office upon release, as well as probation offices, as a condition of their client’s probation; and the fact that many who are released from detention centers are homeless is proof that SH is providing a transitional shelter / housing for these individuals as well as emergency sheltering and permanent supportive housing.
3)  Children that would typically be placed in Foster Care due to a lack of housing for women and their children to be placed together while in a program or on probation; and SH maintains the family intact during difficult times. 
4)  Evidence has shown that individuals suffering from addiction, mental health and related conditions require full service case management, support services and transitional housing in order to be most successful in their effort; SH provides these requirements.
	Text69: Women and women with children, who are homeless, at risk of becoming homeless, and in need of emergency sheltering, basic needs and case management service and support.  This is the program for which we are requesting funding for; the Mary Spottswood Women's Center Emergency Shelter program and services.

The SH other programs serve women, women and men with children, and intact families as well, at Kathy's Hope and Casa de Meredith, where we manage transitional housing as well as permanent and supportive long term housing.  
	Text68: SH clients are referred to our programs via the judicial system, law enforcement, medical and addiction program professionals, probation offices, the Sheriff's Office via the JIP program, FL DCF, the CoC office, peer agencies, word of mouth resulting from an experience of a from former client,  as well as existing clients, board members, family members, private medical providers, etc.
	Text67: SH has successfully provided services for 23 years; as part of the evolving program development and improvements thereof; SH has incorporated and adopted a rigorous screening and intake process that requires any client who is referred, is a walk in, and desires shelter and basic need assistance; to test negative for drug and alcohol use; with the exception of prescription medication that is accompanied by an adequate physician statement.   Priority is given based on our screening and intake documents, which have been reviewed and approved by our Executive Director, Deputy Director and full Board of Directors of SH.  A pregnant woman, women with children; and/or a female with special needs or medical issues are generally the priority client in the event we are at capacity upon application time.   To summarize SH has never turned an eligible client away or denied referral and service provision.
	Text65: This grant request is for the Mary Spottswood Women's Center Emergency Shelter (MSWC), at 1614 Truesdell Court, Key West, FL 33040 / open and active 24 hours daily; 365 days per year.   

Additional SH locations are: Kathy's Hope, 1613 Hoey Road, Key West, FL 33040 / active and used.  Casa de Meredith at 1620 Spaulding Court, Key West, FL 33040, also active and used; and the SH administrative offices that are located at 5450 McDonald Avenue, Suite 4, Key West, FL 33040
	19info: What financial challenges do you expect in the next two years, and how do you plan to respond to them?
	Text64: Financial Challenges do not seem to decrease, in fact, over the last 3-4 year period, we have seen ongoing increases to basic cost of operations.  Current financial challenges include but are not limited to: 
  
#1) Retention of employees.
#2)  Funding levels appear to decrease each year.   
#3)  Lack of affordable or subsidized permanent housing in the Keys.
#4)  Lack of long term, transitional and rehabilitative programs in the county.  
#5)  Rate of Pay versus Cost of Living; disparity widens.  
#6)  Subsidizing operating expenses at MSWC with rent from permanent and supportive housing programs.
#7)  Increased cost of living expenses, inflationary factors on a national level.
#8)  Lack of adequate number of employee to properly support service delivery.   
	Text234: *SH served 452 clients in the 2022 calendar year; 339 were clients at the MSWC;  112 were children.
*The United Way 2018 Asset Limited Income Challenged  Employed (ALICE) Report documents the severe lack of affordable housing in Monroe County.  Due to limited land space for construction; that disparity may never be resolved.  
*The average waiting lists at the local Public Housing Authority office(s) throughout the Keys range from 2 to 5 years of wait time; and usually, it results in being much longer.  
*The Monroe County Homelessness Services Continuum of Care (CoC) Point-In-Time count activities over the past 4-5 year period, which is available via their website at https://www.monroehomelesscoc.org.
*Children who are forced out of county if they should become involved in a removal situation via FL DCF due to a lack of Foster Care families and housing in Monroe County.  This is just one example of the residual result of the lack of affordable and sustainable living units in the Keys, which can easily be further verified by the lack of and difficulty in hiring and retaining professional employees throughout the Florida Keys; particularly in the social and human service industry.  

	Text441: Among the top reasons stated that result in homelessness, as defined by the National Coalition to End Homelessness, the following are specific to Monroe County, are areas that SH works toward resolving, as:  
1) Lack of Affordable Housing;  2) Poverty; and 3) Employment.  
Samuel’s House serves homeless women, women and men with children, and intact families.  Homelessness can happen to anyone at any time, thus requiring individuals and families to seek assistance from the MSWC for shelter housing, employment assistance, and addressing substance abuse and mental health issues (co-occurring disorders) with intensive case management and required professional services for the client.  Examples are:  •Cause A:  For singles, the three top commonly cited causes of homelessness are: Substance abuse, Lack of affordable housing, and Mental illness.  •Cause B: Affordability - In Monroe County, emergency shelter and structured housing is in short supply for the homeless. Rental costs are some of the highest in the United States. Without employment, even a modest rent is not affordable for those that require Emergency Shelter services. •Cause C):  Shortage of Resources / Land to be developed.  There is little available land in Monroe County. None is priced within the range affordable for providers such as SH to allow for construction of additional housing units to serve the homeless populations.
	Text63: A)   Staffing:  due to the high cost of living it is difficult to find experienced and qualified applicants for vacant positions, and more difficult to retain them. 
B)  Funding support of homeless programs continues to be more competitive with the increase in need.
Example:  Of the 3 programs operated by Samuel's House, the Emergency Shelter (MSWC) continues to see  funding decreases; which are due to social, economic and political influences that do not recognize the need for these programs as the catalyst that begins the healing and rebuilding process.  This in turn leads to transitional and eventually, permanent and supportive housing communities that are also not recognized as "necessary".
C)  Universal Health and Housing:  Fortunately, and unfortunately, emergency shelters, transitional housing and permanent / supportive housing (along with structured communities) are slowly being recognized for the chronically homeless, mentally ill, substance use disorder and co-occurring mental health conditions such as PTSD and more.  As was expected post COVID-19, we have seen increases in demand for these types of housing communities, and, as populations continue to increase, so will the use of drugs and other unhealthly chemicals. 
	Text62: At Samuel's House we have always valued the input and experience as well as feedback of our clients, both active and former clients, who have truly worked the programs and successfully moved forward in life.  We have placed an equal value on the client who may not have succeeded so as to look at how we can improve any shortcomings we may have for future clients. 
	22info: Is your agency monitored by an outside entity? If so, by whom and how often?
	Text61: Samuel’s House has an independent audit performed annually, which is attached to our application.   Our agency reports via HMIS and is monitored by providers of many grant programs which include monthly, quarterly, and year-end-statistical reporting.   As a licensed FL DCF provider, we participate in annual site visits, regular monitoring,  and license renewal for case management and substance abuse general intervention compliance.
	hours of program service were contributed by: 466
	volunteers in the last year: 16
	Text60: No, per Monroe County Policy.
	Text59: SH anticipates that we will serve more than 465 clients, in total, at all three SH programs in the 2024 calendary year.  Further, we estimate that a minimum of 355 clients will be provided safe shelter and basic needs at the  MSWC Emergency Shelter (for which funding is requested here), and that the measurable outcomes of that program are: 

100% of the clients served will have basic needs met (food, clothing and shelter).
100% of the clients served will be assigned a case manager within 72 hours or less of entry, will participate in a psychosocial assessment, develop life goals and the steps required to achieve said goals / self-sufficiency.
75% of the clients served will see improved health.  75% of the clients served will improve their basic live skills (cooking, cleaning, finance and budgeting activities, etc., and 97% of the clients served will be employed before day 14 in the program.  75% of the mothers served will improve their parenting skills; and 100% of the children served that remain in shelter for a minimum of 72 hours or more, will begin to use their social skills of interaction, expressing smiles, laughter and love; together with their parent(s), as well as other clients and staff.
	26info: How will you measure these outcomes?
	Text58: As an active member of the County CoC, SH utilizes the Housing and Urban Development (HUD) required Homeless Management Information System (HMIS) which provides tracking and  data entry for purposes of capture of services provided.  The Coordinated Assistance Service (CAS) software used is known as Client Track. 

This system not only assists in avoiding duplicated services but also calculates the percentages defined within the previous question regarding measurable outcomes.  In addition to HMIS (Client Track) system, Samuel’s House residents complete on-going satisfaction surveys to assess the shelter in terms of client needs and also participate in an exit survey as they are discharged from residency.   HMIS reports capture data required.

Clients meet weekly with their assigned case manager to discuss and set short and long term goals. Weekly staffing’s are conducted with the case management team members and respective clients.  Case managers prepare daily client notes and monthly reports which are generated from client files to measure outcomes. 
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	Text71: 
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	Text442: SH is actively exploring and working toward identification of funding to expand transitional and permanent supportive housing programs, as well as enhance the level of substance use / mental health treatment services. 
Working with wait lists, the need for additional transitional / permanent and supportive housing is validated. SH will continue to actively pursue opportunities for program enhancement and housing expansion.
	Group47: Choice1
	Text45: 
	0: Sheriff's Shared Asset and Forfeiture Fund (SAFF 2023-2024)
	1: FDLE Byrne JAG (via Monroe County)
	2: DOJ / FDLE RSAT - AFTER CARE grant (new program)
	3: Clerk's Drug Abuse Trust Fund (Monroe County) 

	Text46: 
	0: $6,772.19 (pending to BOCC budget)
	1: $19,957.00 (pending)
	2: $39,008.40 (no award / 4-28-2023)
	3: $12,998.00 (awarded)
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	Grant Award Title: Grant Award Title: 
	rb5: Choice1
	Purpose: Purpose:
	Text49: Shared Asset & Forfeiture Fund (SAFF)
	Text51: Prevention, education and substance abuse treatment services.
	Granting Agency: Granting Agency:
	Amount: Amount:
	Text83: Award Date:
	Match Percentage Requirement: Match Requirement:
	Text50: Monroe County Sheriff's Office  MCSO
	Text52: $10,000 / TBD
	Text54: June 2022
	Text53: 100% match
	Grant Award Title1: Grant Award Title: 
	Purpose1: Purpose:
	Text491: FL DCF Grants (ESG & Challenge) 
	Text511: Emergency Shelter Svcs. (ESG) & Homeless Prevention / Basic Needs (Challenge)
	Granting Agency1: Granting Agency:
	Amount1: Amount:
	Text831: Award Date:
	Match Percentage Requirement1: Match Requirement:
	Text501: Florida Dept of Children & Families
	Text521: $91,591.98
	Text541: 07-01-2022 (renews 7-1)
	Text531: 100% ($67,593.75 / $23,997.23)
	Grant Award Title2: Grant Award Title: 
	Purpose22: Purpose:
	Text492: Klaus Murphy Foundation Grant
	Text512: Providing shelter and basic needs to the homeless populations in 33040 area.
	GrantingAgency2: Granting Agency:
	Amount2: Amount:
	Text832: Award Date:
	mpr2: Match Requirement:
	Text502: Wells Fargo Philanthropic, Inc.
	Text522: $35,000
	Text542: April 2023
	Text532: Leverage and match
	Text55: The FY 2023 funds  awarded of $120,000, will be fully expended on the following essential and operational expenses by 9-30-2023:    

1)  Salaries for Case Management employees.
2)  Supplies, utilities, repairs, rentals, maintenance, insurance, professional services, etc.
3)  Drug and alcohol testing. 
4)  Food, nutrition, medical / dental,  hygiene, cleaning and sanitation supply costs  (continual increase).
5)  Essential and operational service expenses (also continually increasing each year). 
6)  Prevention and Educational expenses. 
	Text56: Yes, all the funds awarded in 2022 were spent as requested; and the 2023 funds will also be fully expended by the end of the fiscal year cycle, on essential and operational expenses.  
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	Text89: $28,077.34
	WhatSource: From what source?
	Text91: FDLE Byrne JAG via Monroe County; continual loss from prior year fiscal cycle.
	WhyLost: Why was funding lost?
	Text93: Program shifts in funding and reallocation of available grant dollars.
	lose: Choice2
	Text85: Yes, Samuel's House successfully utilizes all grants awarded as incentive or leverage to secure funding from other grantor's, particularly the philanthropic and private sector grants,  such as the Klaus Murphy Grant program.
	Text86: $91,591.98
	Text87: Samuel's House utilized the HSAB funding for match against our ESG and Challenge grant programs with FL DCF. 
These funds, as well as the HSAB funds, are used to provide revenue necessary for our case management staff, licensed clinical mental health professional(s) and other related essential and operational expenses at the MSWC
shelter.  More importantly, receipt of the Challenge and ESG funds provide for rental and mortgage assistance as well as utility assistance for the community at large, and not just Samuel's House programs or clients.  
	rb1: funded1
	ServiceRow8: 
	Unit hour session day etcRow8: 
	Cost per unit current yearRow8: 
	Text43: SH program services include: •Emergency sheltering / •Case Management for all clients (families, women and children) /•Food and personal hygiene products for women and their children / •Clothing for women and their children  / •Life Skills workshops for families, women and children / •Job development services (obtaining and retaining jobs) /•Substance abuse and recovery workshops / •Alcohol and drug testing upon intake and random thereafter  / •Housing supervision for women court-ordered in lieu of being detained  in the Monroe  County Detention Center or released from jail or prison / •Assistance to victims (as referrals if not accepted in primary programs) / •Housing for mothers and their children together in order to avoid separation and/or foster care / • Reunification services for mothers and their children in collaboration with Wesley House Family Services  / • In-house essential supportive services and transportation to off-site services / •Referral from, and referral to, other agencies serving the homeless / •MSWC successful completion clients are recommended to transition to a permanent and supportive housing unit (SH long-term housing facilities or a comparable program such as Florida Keys Outreach Coalition) / •SH solicited and received hundreds of thousands of dollars to assist victims in need of disaster recovery aide and rebuilding post Hurricane Irma (2018 to 2021) / •In the last 12 months, during the COVID19 pandemic, SH has actively engaged as a partner agencies providing services throughout the Keys communities ranging from rent / mortgage relief, utility assistance, food and nutrition, medical and related relief items as required.  
	Text31: The Mary Spottswood Women's Center Emergency (MSWC) Emergency Shelter is the only Keys-wide shelter that provides safe shelter, as well as basic and essential needs, substance abuse intervention and case management support services, to women and women with children.   SH is licensed by Florida Department of Children and Family Services (FL DCF)  and provide that unique link that avoids separation, and provides for reunification, in situations where a child may have been placed into foster care.  Or in other scenarios when individuals are forced to live in a car or a park; and in places that are not fit for human habitation, and in fear and constant anxiety, that they may be separated from their loved ones.  
	Text34: As a licensed FL DCF intervention facility for substance abuse and case management services, SH has developed long term relationships with the judicial and detention centers in Monroe County, which often result in arrangements being made with SH, and the representing agency, to secure a direct transfer of someone who is/was incarcerated, to be released on community control, but has no place to go, or related situation, to transfer directly into our program.  Here, the individual / family will be provided support services,  sheltered housing, options for permanent and supportive housing, and more; immediately upon their release from incarceration.  This networking arrangement also promotes keeping a family unit  together, versus foster care, which often means family members are split up;  even into various counties. This includes networking relationships with partner agencies such as Wesley House Family Services (WHFS), Guidance Care Center, etc.

Through our active membership as a board member of the CoC (since its' inception) SH is able to partner with 
as many as 38  (+/-) social and human service agencies on a regular basis.  These agencies provide services ranging from simple case management, to full client oversight, offer a variety of service provision of basic needs as well as food pantry services, and  more.  This membership and networking assures that all CoC partner agencies are properly networking, coordinating with each other; and assures that the special populations, or those under-served or unserved; are served, in an equitable process,  without duplication of service.   

COVID-19 did result in some positive lessons, one of which is the ability to be more efficient in the work place, a spin from the work at home necessity that many of us experienced during quarantine periods, further strengthening efficiency of operations, overall.   Our ongoing partnership with Kids Come First in the Florida Keys (KCF) is a perfect example of how natural partnerships have been enhanced throughout this difficult time, since SH serves women with children and KCF  serves school-aged children and unmet needs.  We are all more flexible.
	Text66: A)  We actively collaborate within the community as it relates to emergencies, community events, fund-raising efforts, and much more, including but not limited to providing disaster recovery assistance oversight and grant fund dollars awarded and spent in the Keys communities between 2018 and 2021 fiscal year periods.
B)  Samuel's House has been an active board member of the Continuum of Care (CoC);  which is the designated regulatory agency tasked with oversight of nonprofit homelessness programs;  and prime partner with social and human service agencies throughout the County.   
C)  Over the 23 years of successful service provision, SH has formed countless partnerships with private businesses, government agencies of the Florida Keys;  from Key Largo to Key West, including Centennial Bank, Spottswood Companies, Monroe County BOCC, City of Key West, City of Marathon, and many, many more.  
D)  Samuel's House is a partner with Kids Come First In the Florida Keys, Inc, and holds a seat on their board.
	Group67: Choice1
	31: 31.
	Text460: 
	ServiceRow9: 
	Unit hour session day etcRow9: 
	Cost per unit current yearRow9: 
	Text461: 31
	Text462: 2023
	Text11: 12
	Text29: 31
	Text32: 12
	Text33: 31
	Position TitleRow1: Executive Director
	FTESRow1: 1
	SalariesRow1: 91,980.
	Benefits PackageRow1: 14,717.
	FTESRow1_2: 1
	SalariesRow1_2: 90,177.
	Benefits PackageRow1_2: 14,428.
	P or ARow1: A
	Position TitleRow2: Deputy Director
	FTESRow2: 1
	SalariesRow2: 70,578
	Benefits PackageRow2: 11,292.
	FTESRow2_2: 1
	SalariesRow2_2: 69,194.
	Benefits PackageRow2_2: 11,071.
	P or ARow2: A
	Position TitleRow3: Finance Manager
	FTESRow3: 1
	SalariesRow3: 57,954.
	Benefits PackageRow3: 9,273.
	FTESRow3_2: 1
	SalariesRow3_2: 56,818.
	Benefits PackageRow3_2: 9,091.
	P or ARow3: A
	Position TitleRow4: Administrative Assistant
	FTESRow4: 1
	SalariesRow4: 24,186.
	Benefits PackageRow4: 3,870.
	FTESRow4_2: .5
	SalariesRow4_2: 11,865.
	Benefits PackageRow4_2: 1,898.
	P or ARow4: A
	Position TitleRow5: Event Coordinator
	FTESRow5: 1
	SalariesRow5: 39,569. 
	Benefits PackageRow5: 6,331. 
	FTESRow5_2: 1
	SalariesRow5_2: 38,793.
	Benefits PackageRow5_2: 6,207.
	P or ARow5: A/P
	Position TitleRow6: Grant Writer
	FTESRow6: 1
	SalariesRow6: 42,915.
	Benefits PackageRow6: 6,867.
	FTESRow6_2: 1
	SalariesRow6_2: 42,074.
	Benefits PackageRow6_2: 6,732.
	P or ARow6: A/P
	Position TitleRow7: Case Manager Supervisor 
	FTESRow7: 1
	SalariesRow7: 56,228
	Benefits PackageRow7: 8,996.
	FTESRow7_2: 1
	SalariesRow7_2: 55,125
	Benefits PackageRow7_2: 8,820.
	P or ARow7: P
	Position TitleRow8: Case Manager 
	FTESRow8: 1
	SalariesRow8: 47,258.
	Benefits PackageRow8: 7,561.
	FTESRow8_2: 1
	SalariesRow8_2: 46,331.
	Benefits PackageRow8_2: 7,413.
	P or ARow8: P
	Position TitleRow9: Case Manager 
	FTESRow9: 1
	SalariesRow9: 47,258.
	Benefits PackageRow9: 7,561.
	FTESRow9_2: 1
	SalariesRow9_2: 46,331.
	Benefits PackageRow9_2: 7,413.
	P or ARow9: P
	Position TitleRow10: Case Manager 
	FTESRow10: 1
	SalariesRow10: 47,258..
	Benefits PackageRow10: 7,561.
	FTESRow10_2: .5
	SalariesRow10_2: 23,166.
	Benefits PackageRow10_2: 3,706.
	P or ARow10: P
	Position TitleRow11: Case Manager (PT)
	FTESRow11: .5
	SalariesRow11: 23,629.
	Benefits PackageRow11: 3,780.
	FTESRow11_2: 0
	SalariesRow11_2: 0
	Benefits PackageRow11_2: 0
	P or ARow11: P
	Position TitleRow12: Case Manage (PT)
	FTESRow12: .5
	SalariesRow12: 23,629.
	Benefits PackageRow12: 3,780.
	FTESRow12_2: .5
	SalariesRow12_2: 17,732.
	Benefits PackageRow12_2: 2,837.
	P or ARow12: P
	Position TitleRow13: House Monitor
	FTESRow13: 1
	SalariesRow13: 36,173.
	Benefits PackageRow13: 5,788.
	FTESRow13_2: 1
	SalariesRow13_2: 35,464.
	Benefits PackageRow13_2: 5,674.
	P or ARow13: P
	Position TitleRow14: House Monitor (PT)
	FTESRow14: .5
	SalariesRow14: 18,087.
	Benefits PackageRow14: 3,780.
	FTESRow14_2: 0
	SalariesRow14_2: 0
	Benefits PackageRow14_2: 0
	P or ARow14: P
	Position TitleRow15: House Monitor (PT)
	FTESRow15: .5
	SalariesRow15: 18.087.
	Benefits PackageRow15: 3,780.
	FTESRow15_2: .5
	SalariesRow15_2: 17,732.
	Benefits PackageRow15_2: 2,837.
	P or ARow15: p
	Position TitleRow16: 
	FTESRow16: 
	SalariesRow16: 
	Benefits PackageRow16: 
	FTESRow16_2: 
	SalariesRow16_2: 
	Benefits PackageRow16_2: 
	P or ARow16: 
	Position TitleRow17: 
	FTESRow17: 
	SalariesRow17: 
	Benefits PackageRow17: 
	FTESRow17_2: 
	SalariesRow17_2: 
	Benefits PackageRow17_2: 
	P or ARow17: 
	Position TitleRow18: 
	FTESRow18: 
	SalariesRow18: 
	Benefits PackageRow18: 
	FTESRow18_2: 
	SalariesRow18_2: 
	Benefits PackageRow18_2: 
	P or ARow18: 
	Position TitleRow19: 
	FTESRow19: 
	SalariesRow19: 
	Benefits PackageRow19: 
	FTESRow19_2: 
	SalariesRow19_2: 
	Benefits PackageRow19_2: 
	P or ARow19: 
	Position TitleRow20: 
	FTESRow20: 
	SalariesRow20: 
	Benefits PackageRow20: 
	FTESRow20_2: 
	SalariesRow20_2: 
	Benefits PackageRow20_2: 
	P or ARow20: 
	Position TitleRow21: 
	FTESRow21: 
	SalariesRow21: 
	Benefits PackageRow21: 
	FTESRow21_2: 
	SalariesRow21_2: 
	Benefits PackageRow21_2: 
	P or ARow21: 
	Position TitleRow22: 
	FTESRow22: 
	SalariesRow22: 
	Benefits PackageRow22: 
	FTESRow22_2: 
	SalariesRow22_2: 
	Benefits PackageRow22_2: 
	P or ARow22: 
	Position TitleRow23: 
	FTESRow23: 
	SalariesRow23: 
	Benefits PackageRow23: 
	FTESRow23_2: 
	SalariesRow23_2: 
	Benefits PackageRow23_2: 
	P or ARow23: 
	Position TitleRow24: 
	FTESRow24: 
	SalariesRow24: 
	Benefits PackageRow24: 
	FTESRow24_2: 
	SalariesRow24_2: 
	Benefits PackageRow24_2: 
	P or ARow24: 
	Position TitleRow25: 
	FTESRow25: 
	SalariesRow25: 
	Benefits PackageRow25: 
	FTESRow25_2: 
	SalariesRow25_2: 
	Benefits PackageRow25_2: 
	P or ARow25: 
	Position TitleRow26: 
	FTESRow26: 
	SalariesRow26: 
	Benefits PackageRow26: 
	FTESRow26_2: 
	SalariesRow26_2: 
	Benefits PackageRow26_2: 
	P or ARow26: 
	Position TitleRow27: 
	FTESRow27: 
	SalariesRow27: 
	Benefits PackageRow27: 
	FTESRow27_2: 
	SalariesRow27_2: 
	Benefits PackageRow27_2: 
	P or ARow27: 
	Position TitleRow28: 
	FTESRow28: 
	SalariesRow28: 
	Benefits PackageRow28: 
	FTESRow28_2: 
	SalariesRow28_2: 
	Benefits PackageRow28_2: 
	P or ARow28: 
	Position TitleRow29: 
	FTESRow29: 
	SalariesRow29: 
	Benefits PackageRow29: 
	FTESRow29_2: 
	SalariesRow29_2: 
	Benefits PackageRow29_2: 
	P or ARow29: 
	Position TitleRow30: 
	FTESRow30: 
	SalariesRow30: 
	Benefits PackageRow30: 
	FTESRow30_2: 
	SalariesRow30_2: 
	Benefits PackageRow30_2: 
	P or ARow30: 
	Text30: 0
	Text36: 0
	Text37: 0
	Text38: 0
	Text39: 0
	Text40: 0
	snapshot_mo: 03
	Text35: 0
	Text10: Samuel's House captures all services provided with active reporting via the Monroe County Homeless Services (MCHS) Continuum of Care (CoC) agency.  The program used is called the Homeless Management Information System (HMIS), or Client Track, with all services provided entered for data collection and reporting standards which are used across the board with all member agencies of the CoC.  SH also tracks case management and support services for the two permanent and supportive housing facilities via HMIS.  

In addition, the ESGCV, ESGCV2 and ESGCV3 funding is COVID-19 related assistances that provide for the community at large, and operates under the same mandates and regulations as the Challenge grant, providing for several types of financial assistance for residents of Monroe County, or the community at large, for items such as food /  nutrition / medical; utilities assistance, and rent or mortgage payments.   The 45 units reported relates to just the 2022 period.  
	Text463: 13
	Text465: 04-30-2023
	Text466: In the 2023 budget, the SH Board recognized the disparity of pay rate(s) to the cost of living; and salaries/pay rate, were aligned to allow for hiring of vacant positions at a rate that was/is competitive to similar nonprofit rates of pay.
	PE MO: September
	PE YR: 2024
	PE Day: 30
	Budget Other Expense 01:    Medical, Mental and Dental (unmet needs) (50%)
	Budget Other Expense 02:     Quality of Life Improvement: 
	Budget Other Expense 03:                              Education, Training, Prevention (50%)                 
	Budget Other Expense 04: 
	Budget Other Expense 05: 
	Budget Other Expense 06: 
	Budget Other Expense 07: 
	Budget Other Expense 08: 
	Budget Other Expense 09: 
	Budget Other Expense 10: 
	Budget Other Expense 11: 
	Budget Other Expense 12: 
	Budget Other Expense 13: 
	Q36_01: $85,299.
	Q36_02: 8,530.
	Q36_03: 0
	Q36_04: 0
	Q36_05: 0
	Q36_06: 0
	Q36_07: 0
	Text7: Samuel's House, Inc.
	Q36_08: $3,404.
	Q36_09: 
	Q36_10: 
	Q36_12: 
	Q36_13: 
	Q36_14: 31,320.09
	Q36_15: 5,270.
	Q36_16: 
	Q36_18: 
	Q36_20: 
	Q36_21: 
	Q36_22: $5,376.97
	Q36_23: 
	Q36_24: 5,182.12 
	Q36_25: 
	Q36_26: 
	Q36_27: 
	Q36_28: 
	Q36_29: 
	Q36_30: 
	Q36_31: 
	Q36_32: 
	Q36_33: 
	Q36_34: 
	Q36_35: 0
	Q36_36: 1.#R
	Q36_37: 1.#R
	Q36_38: 1.#R
	Q36_39: 1.#R
	Q36_40: 1.#R
	Q36_41: 1.#R
	Q36_42: 6
	Q36_43: 1.#R
	Q36_44: 1.#R
	Q36_45: 1.#R
	Q36_46: 1.#R
	Q36_47: 1.#R
	Q36_48: 1.#R
	Q36_49: 1.#R
	Q36_50: 1.#R
	Q36_51: 1.#R
	Q36_17: 
	Q36_52: 1.#R
	Q36_53: 1.#R
	Q36_19: 
	Q36_54: 1.#R
	Q36_55: 1.#R
	Q36_56: 1.#R
	Q36_57: 1.#R
	Q36_58: 1.#R
	Q36_59: 1.#R
	Q36_60: 1.#R
	Q36_61: 1.#R
	Q36_62: 1.#R
	Q36_63: 1.#R
	Q36_64: 1.#R
	Q36_65: 1.#R
	Q36_66: 1.#R
	Q36_67: 1.#R
	Q36_68: 1.#R
	Q36_69: 1.#R
	Q36_70: 33
	Q37 Proposed BP Begin Mo: 01
	Q37 Proposed BP Begin Day: 01
	Q37 Proposed BP Begin Year: 2024
	Q37 Current BP Begin Month: 01
	Q37 Cuurent BP Begin Day: 01
	Q37 Current BP Begin YR: 2023
	Q37_001: $314,207.
	Q37_002: 50,273.
	Q37_003: 
	Q37_004: 228,475.
	Q37_005: 36,556.
	Q37_006: 1,200.
	Q37_007: 0
	Q37_008: 6,230.
	Q37_009: 11,500
	Q37_010: 53,180.
	Q37_011: 3,500.
	Q37_012: 23,180
	Q37_013: 0
	Q37_014: 75,700.
	Q37_015: 61,800.
	Q37_017: 0
	Q37_018: 0
	Q37_019: 4,650
	Q37_020: 41,201.
	Q37_021: 0
	Q37_022: 0
	Q37_024: 305,480.
	Q37_024 Other Expense:      Assistance to Others 
	Q37_025 Other Expense:        Basic Needs: Client supplies (Basic Needs, cleaning, food, paper products, etc)
	Q37_026 Other Expense:     Software / IT, Postage & Shipping, Backgrounds, etc.
	Q37_027 Other Expense:     Insurance(s)
	Q37_028 Other Expense:     Drug & Alcohol test(s)
	Q37_029 Other Expense:    Medical, Mental and Dental (unmet needs) 
	Q37_030 Other Expense:    Quality of Life Improvement: Education, Training, prevention, etc.
	Q37_032 Other Expenses: 
	Q37_031 Other Expenses: 
	Q37_033 Other Expenses: 
	Q37_034 Other Expense: 
	Q37_035 Other Expenses: 
	Q37_036 Other Expense: 
	Q37_023: 0
	Q37_025: 35,125.
	Q37_026: 8,000.
	Q37_027: 62,720.
	Q37_028: 6,860.
	Q37_029: $10,754.
	Q37_030: $10,364.
	Q37_031: 
	Q37_032: 
	Q37_033: 
	Q37_034: 
	Q37_035: 
	Q37_036: 
	Q37_037: 0
	Q37_038: 0
	Q37_101: 1.#R
	Q37_102: 1.#R
	Q37_103: 1.#R
	Q37_104: 1.#R
	Q35_105: 1.#R
	Q37_106: 1.#R
	Q37_107: 1.#R
	Q37_108: 1.#R
	Q37_109: 1.#R
	Q37_110: 1.#R
	Q37_111: 1.#R
	Q37_112: 1.#R
	Q37_114: 1.#R
	Q37_113: 1.#R
	Q37_115: 1.#R
	Q37_016: 1,250.
	Q37_116: 1.#R
	Q37_117: 1.#R
	Q37_118: 1.#R
	Q37_119: 1.#R
	Q37_120: 1.#R
	Q37_121: 1.#R
	Q37_122: 1.#R
	Q37_124: 1.#R
	Q37_125: 1.#R
	Q37_126: 1.#R
	Q37_127: 1.#R
	Q37_128: 1.#R
	Q37_129: 1.#R
	Q37_130: 1.#R
	Q37_131: 1.#R
	Q37_132: 1.#R
	Q37_133: 1.#R
	Q37_134: 1.#R
	Q37_135: 1.#R
	Q37_136: 1.#R
	Q37_137: 30
	Q37_201: $248,493.
	Q37_202: 39,458.80
	Q37_203: 0
	Q37_204: 234,696.
	Q37_205: 37,551.
	Q37_206: 1,200.
	Q37_207: 0
	Q37_208: 6,180.
	Q37_209: 7,210.
	Q37_210: 16,807.
	Q37_211: 3,500.
	Q37_212: 33,180.
	Q37_213: 0
	Q37_214: 71,000.
	Q37_215: 41,200.
	Q37_216: 1,250.
	Q37_217: 0
	Q37_218: 0
	Q37_219: 4,650
	Q37_220: 41,201.
	Q37_221: 0
	Q37_222: 0
	Q37_223: 0
	Q37_224: 395,903.
	Q37_225: 35,125.
	Q37_226: 8,000.
	Q37_227: 6,664.
	Q37_228: 6,860.
	Q37_229: 0
	Q37_230: 0
	Q37_231: 
	Q37_232: 
	Q37_233: 
	Q37_234: 
	Q37_235: 
	Q37_236: 
	Q37_237: 0
	Q37_238: 0
	Q37_301: 1.#R
	Q37_302: 1.#R
	Q37_303: 1.#R
	Q37_304: 1.#R
	Q37_305: 1.#R
	Q37_306: 1.#R
	Q37_307: 1.#R
	Q37_308: 1.#R
	Q37_309: 1.#R
	Q37_310: 1.#R
	Q37_311: 1.#R
	Q37_312: 1.#R
	Q37_313: 1.#R
	Q37_314: 1.#R
	Q37_315: 1.#R
	Q37_316: 1.#R
	Q37_317: 1.#R
	Q37_318: 1.#R
	Q37_319: 1.#R
	Q37_320: 1.#R
	Q37_321: 1.#R
	Q37_322: 1.#R
	Q37_323: 1.#R
	Q37_324: 1.#R
	Q37_325: 1.#R
	Q37_326: 1.#R
	Q37_327: 1.#R
	Q37_328: 1.#R
	Q37_329: 1.#R
	Q37_330: 1.#R
	Q37_331: 1.#R
	Q37_332: 1.#R
	Q37_333: 1.#R
	Q37_334: 1.#R
	Q37_335: 1.#R
	Q37_336: 1.#R
	Q37_337: 30
	QA1_Yes: X
	QA1_No: 
	QA1_Local Gov't Covid 01: 
	QA1_101: 
	QA1_201: 
	QA1_301: 
	QA1_401: 
	QA1_501: 
	QA1_601: 
	QA1_Local Gov't Covid 02: 
	QA1_102: 
	QA1_202: 
	QA1_302: 
	QA1_402: 
	QA1_502: 
	QA1_602: 
	QA1_Local Gov't Covid 03: 
	QA1_103: 
	QA1_203: 
	QA1_303: 
	QA1_403: 
	QA1_503: 
	QA1_603: 
	Q1A_Local Gov't Covid 04: 
	QA1_104: 
	QA1_204: 
	QA1_304: 
	QA1_404: 
	QA1_504: 
	QA1_604: 
	Q1A_Local Gov't Covid 05: 
	QA1_105: 
	QA1_205: 
	QA1_305: 
	QA1_405: 
	QA1_505: 
	QA1 605: 
	Q1A_Local Gov't Covid 06: 
	QA1_106: 
	QA1_206: 
	QA1_306: 
	QA1_406: 
	QA1_506: 
	QA1_606: 
	Q1A_State Gov't Covid 07: ESGCV-2 (DCF via CoC)
	QA1_107: $499,656.33
	QA1_207: 
	QA1_307: 
	QA1_407: 
	QA1_507: 
	QA1_607: COVID-19 Relief Grant for Financial Assistance to individuals
	Q1A_State Gov't Covid 08: 
	QA1_108: 
	QA1_208: 
	QA1_308: 
	QA1_408: 
	QA1_508: 
	QA1_608: in Monroe County, FL, who required payment of 
	Q1A_State Gov't Covid 09: 
	QA1_109: 
	QA1_209: 
	QA1_309: 
	QA1_409: 
	QA1_509: 
	QA1_609: delinquent utility bills, rent or mortgage fees, and relocation 
	Q1A_State Gov't Covid 10: 
	QA1_110: 
	QA1_210: 
	QA1_310: 
	QA1_410: 
	QA1_510: 
	QA1_610: funds.  This was not awarded for use by Samuel's 
	QA1_State Gov't Covid 11: 
	QA1_111: 
	QA1_211: 
	QA1_311: 
	QA1_411: 
	QA1_511: 
	QA1_611: House but for the communities of the Keys.
	Q1A_State Gov't Covid 12: 
	QA1_112: 
	QA1_212: 
	QA1_312: 
	QA1_412: 
	QA1_512: 
	QA1_612: And, it was broken out over a 3 year period.
	Q1A_Fed Gov't Covid 13: 
	QA1_113: 
	QA1_213: 
	QA1_313: 
	QA1_413: 
	QA1_513: 
	QA1_613: 
	QA1_Fed Gov't Covid 14: 
	QA1_114: 
	QA1_214: 
	QA1_314: 
	QA1_414: 
	QA1_514: 
	QA1_614: 
	Q1A_Fed Gov't Covid 15: 
	QA1_115: 
	QA1_215: 
	QA1_315: 
	QA1_415: 
	QA1_515: 
	QA1_615: 
	QA1_Fed Gov't Covid 16: 
	QA1_116: 
	QA1_216: 
	QA1_316: 
	QA1_416: 
	QA1_516: 
	QA1_616: 
	QA1_Fed Gov't Covid 17: 
	QA1_117: 
	QA1_217: 
	QA1_317: 
	QA1_417: 
	QA1_517: 
	QA1_617: 
	QA1_Fed Gov't Covid 18: 
	QA1_118: 
	QA1_218: 
	QA1_318: 
	QA1_418: 
	QA1_518: 
	QA1_618: 
	QA1_Foundation Covid 19: 
	QA1_119: 
	QA1_219: 
	QA1_319: 
	QA1_419: 
	QA1_519: 
	QA1_619: 
	QA1_Foundation Covid 20: 
	QA1_120: 
	QA1_220: 
	QA1_320: 
	QA1_420: 
	QA1_520: 
	QA1_620: 
	QA1_Foundation Covid 21: 
	QA1_121: 
	QA1_221: 
	QA1_321: 
	QA1_421: 
	QA1_521: 
	QA1_621: 
	QA1_Foundation Covid 22: 
	QA1_122: 
	QA1_222: 
	QA1_322: 
	QA1_422: 
	QA1_522: 
	QA1_622: 
	QA1_Foundation Covid 23: 
	QA1_123: 
	QA1_223: 
	QA1_323: 
	QA1_423: 
	QA1_523: 
	QA1_623: 
	QA1_Foundation Covid 24: 
	QA1_124: 
	QA1_224: 
	QA1_324: 
	QA1_424: 
	QA1_524: 
	QA1_624: 
	QA1_Other Sources 25: 
	QA1_125: 
	QA1_225: 
	QA1_325: 
	QA1_425: 
	QA1_525: 
	Q1A_625: 
	QA1_Other Sources 26: 
	QA1_126: 
	QA1_226: 
	QA1_326: 
	QA1_426: 
	QA1_526: 
	QA1_626: 
	QA1_Other Sources 27: 
	QA1_127: 
	QA1_227: 
	QA1_327: 
	QA1_427: 
	QA1_527: 
	QA1_627: 
	QA1_Other Sources 28: 
	QA1_128: 
	QA1_228: 
	QA1_328: 
	QA1_428: 
	QA1_528: 
	QA1_628: 
	QA1_Other Sources 29: 
	QA1_129: 
	QA1_229: 
	QA1_329: 
	QA1_429: 
	QA1_529: 
	QA1_629: 
	QA1_Other Sources 30: 
	QA1_130: 
	QA1_230: 
	QA1_330: 
	QA1_430: 
	QA1_530: 
	QA1_630: 
	QA1_131: 0
	QA1_231: 0
	QA1_331: 0
	QA1_431: 0
	Q37_123: 1.#R
	Q37_408: Office Supplies
	Q37_409: Telephone and Internet
	Q37_410: Professional Fees
	Q37_411: Independent Contractor:  (LCMH Consultant)
	Q37_412: Independent Contractor:  (Strategic Coach)
	Q37_413: Condo Association Fees
	Q37_414: Utilities
	Q37_415: Repairs & Maintenance
	Q37_416: Travel
	Q37_417: Grants to Other Organizations
	Q37_418: Loan(s)
	Q37_419: Bank Charges and Merchant Fees
	Q37_420: Rent Exp. - Currently Utilized Property
	Q37_421: Rent Exp. - Not Currently Utilized Property
	Q37_422: Mortgage Exp. Currently Utilized Property
	Q37_423: Mortgage Exp. - Not Currently Utilzed Property
	Q40_01: Samuel's House has an Executive Assistance position which has been vacant for over 12 months with duties having been absorbed by existing staff and a realignment of job duties; however, the position is budgeted and will be filled in the upcoming fiscal year.    

Also, during salary and position reassignments and realignments, our director and board recognized that we were understaffed by at least 2 FTE's - which we have now added to our FY 2023-2024 request for funding in our grant application.  In the current 2023 period, we had 11 FTE positions.  Going forward, SH will have 13 FTE's resulting out of conversion of PT positions to FT positions, which are necessary to cover all shifts and required job duties and tasks, as well as maintain adequate and safe staffing at all times.  This will result in a reduction of overtime hours previously paid, which have been necessary to cover required shifts and positions for a 24/7 emergency shelter operation.  
	For Fiscal Year 2023 how will the amount requested be utilized: Samuel's House, Inc.,  respectfully requests a grant in the amount of $144,382.18; to be used toward expenses of  ESSENTIAL SERVICES and OPERATIONAL EXPENSES at the Mary Spottswood Women's Center (MSWC) Emergency Shelter.  

The MSWC is a Core service facility, the only homeless shelter providing basic needs and services to women, and women with children, in Monroe County.   We have committed a diligent effort toward preparing this application in order that our grant request  amount for funding, aligns with the specific  categories provided; and the value requested, representatives the minimum amount of funding required to maintain service levels currently provided.  
	Email: tara@samuelshouse.org
	Contact: Tara Salinas
	Description of Medical Services: Medical Services:  Medical, mental, and dental care for the economically disadvantaged.
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