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MONROE COUNTY 
HUMAN SERVICES ADVISORY BOARD 

Application for Funding
Application Due at Noon, Friday, April 26,2024* 

Fiscal Year 2018 
October 1, – September 30,

Agency Name 

Physical Address 

Mailing Address 

City, State, Zip 

Phone 

Email 

Whom should we contact with questions 
about this application?  

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

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.

Note:  Funding requested should equal the Budget Q.37 (pg. 15) Total FY25 Request

*Applications received after 12:00 pm, Noon,  April 26, 2024 will not be considered for funding

Amount 
of Request
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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.
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1.  Who prepared your application?  
             Application was prepared by an internal source(s)
             Application was prepared by an external source(s)
             Preparation of the application was a collaborative effort with an external source.
             Other (explain):  _________________________________________________________  
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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.
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3.  Describe any networking arrangements that are in place with other agencies.
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4.  What unique role in the community does the proposed program fulfill that no one else does?
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5. Insert your agency’s board-approved mission statement only.

6. List the services your agency provides.

7. What specific services will be funded by this request?
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9. Will County HSAB funds be used as match for a grant?    Yes  No

10. If your organization was awarded HSAB funds in FY 2024, please briefly and specifically explain:

a. How have the FY 2024 HSAB funds been spent?

b. Were all HSAB funds awarded in FY 2023 spent? Will all HSAB funds awarded in FY 2024 be spent?
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8. Have you previously been funded by HSAB?  Yes  No
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11. Have you experienced any changes specific to:

a. Mission Statement. Yes No

b. Goals. Yes No

c. Expansion or contraction of services, staff or location. Yes No

d. How prior year funds were spent. Yes No 
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c. Were HSAB funds used to leverage additional funding in FY 2024 and if so how?

d. How much additional funding was received?

e. How was the additional funding spent?

Owner
Pencil

Owner
Sticky Note
What can be done to fix this font so it's not so small?



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

of funding?    Yes         No

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

15.  NoWill you or have you applied for other sources of County funding?  Yes
Please include these on the Agency Revenue form.

13. Do you plan to allocate any part of this HSAB grant, if awarded, as a sub-grant to another organization?
Yes           No

Please include these on the County HSAB Funding Budget form under “Grants to Other Organizations.”
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12. Did your agency lose any funding, or partial funding in 2024?   Yes No
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16. What needs or problems in this community does your agency address?

17.

18.



19. Describe your target population as specifically as possible.

20. How are clients referred to your agency?

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

22. 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.

23. Have you failed to submit any monthly reimbursement request or the annual performance report as required
by the grant agreement?    Yes              No

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

If yes, please explain why you failed to meet the deadline.

     9
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25.

26. How are clients represented in the operation of your agency?

27.

28. _______ hours of program service were contributed by   ________ volunteers in the last year (FY2023 - October 1,
 2022 through September 30, 2023).   

29. 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 Q37 and Q38)

30. What measurable outcomes do you plan to accomplish in the next funding year?
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What organizational challenges do you expect in the next two years, and how do you plan to respond to them?
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33. Address any topics not covered above (optional).

31.
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Name/Board Position Affiliation/Title City/State Telephone No. Years Served
Current Term 

Expiration Date

BOARD INFORMATION
You must have at least five directors

12
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Include each position in the entire agency 

Put an "✓" 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

Position Title "✓" # FTE'S Salaries
Benefits 

Package* # FTE'S Salaries
Benefits 

Package* "P" or "A"

Totals

Please list benefits included:

AGENCY COMPENSATION DETAIL

___/___/_____

Proposed - Upcoming 
Fiscal Year Ending:

Total Compensation Total Compensation

Projected - Current 
Fiscal Year Ending:

___/___/_____
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List Services Here Target Population
# of Persons in 
Target Population

Area Days/Hours
Total Number of Clients Served 
during most recent completed 

fiscal year

Current # of Clients 
("snapshot") as of 
_____/_____/_____

**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 - 5 PM 100 65

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

PROFILE OF CLIENTS, CLIENT NUMBERS AND SERVICES
(Performance Report)

Current number of unduplicated clients for the entire agency ("snapshot") as of  _____/_____/______

Total number of unduplicated clients for the entire agency served  during most recent completed fiscal year

How many clients served are Monroe County residents:

14
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COUNTY HSAB FUNDING BUDGET
Show the proposed budget detail for the County HSAB funds requested. Total Expenses must equal 

Amount Requested on page 1. Please note: HSAB Funding shall not be used to purchase capital assets.

Proposed Grant Budget
Proposed County Funded Expense Budget 

for Upcoming Fiscal Year Ending:  
__________  ____,  ___4_

Expenditures Total %

Salaries - Program

Payroll Taxes - Program

Employee Benefits - Program

Salaries - Administrative

Payroll Taxes - Administrative

Employee Benefits - Administrative
Subtotal Personnel/Staff

Office Supplies

Telephone

Professional Fees

Independent Contractor:_____________________

Independent Contractor:_____________________

Condo Association Fees

Utilities

Repairs & Maintenance

Travel

Grants to Other Organizations

Loan(s)

Bank Charges

Rent Expense - Currently Utilized Property

Rent Expense - Not Currently Utilized Property
Other Expenses (Describe Below)

Total Expenses

37.
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AGENCY EXPENSES
Complete this worksheet for the entire agency

Note:  Dates correspond with your fiscal year

Proposed Budget vs. Current Budget: Proposed Expenses Budget 
for the Upcoming Fiscal Year:

Projected Expenses for 
the Current Fiscal Year:

Budget Period: Beginning: ____/____/_____ & 
Ending: _____/_____/______

Beginning: ____/____/_____ & 
Ending: _____/_____/______

Expeditures Total % Total %
Salaries - Program
Payroll Taxes - Program
Employee Benefits - Program
Salaries - Administrative
Payroll Taxes - Administrative
Employee Benefits - Administrative
Subtotal Personnel/Staff

Other Expenses (Describe Below)

Total Expenses
Revenue Over/(Under) Expenses

38.
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FOUNDATION:

FEDERAL:

AGENCY REVENUE

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

Revenue Sources Cash In-Kind % Cash In-Kind %

ALL OTHER SOURCES:

Total Revenue

____/____/_____ ____/____/____

Proposed Revenue Budget for 
Upcoming Fiscal Year Ending:

Projected Revenue for 
Current Fiscal Year Ending:

LOCAL GOVERNMENT:

STATE:

17

39.

Note:  Dates correspond with your fiscal year.   
Dates of FY end will auto-fill (below) to correspond with dates entered  from Q.38
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40.  What is the current number of employees, full-time and part-time, on the payroll for the entire 
     organization? 
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41.  Please list the positions, if any, within your organization that are currently vacant and explain why
        each position is vacant.
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ADDENDUM TO THE FY2023 HSAB APPLICATION 
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 ______  (Describe Below)       No_______

Revenue Sources/
Award Title

Jan 2021 - 
Dec 2022

Cash

Jan 2021 - 
Dec 2022 

In-kind

Jan 2023 
-Dec 2023 

Cash

Jan 2023 
-Dec 2023 

In-kind

Is Payback 
Forgiven? Yes/
 No/Pending Purpose:

LOCAL GOVERNMENT:

STATE:

FEDERAL:

FOUNDATION:

ALL OTHER SOURCES:

Total Covid-19 Assistance

19



Item Help ATTACHMENT TITLE ATTACHMENT COMMENTS

YES NO IF NOT ATTACHED,PLEASE EXPLAIN

EX SAMPLE ITEM WITH  ATTACHMENT

EX SAMPLE ITEM WITHOUT  ATTACHMENT

A Evidence of Annual Election of Officers

B Unqualified Audited Financial Statement* or Statement of Functional Expenses

C Copy of submitted IRS Form 990 for most recent fiscal year (Enter Period Date in Comments)

D Copy of current fee schedule

E Proof of Registration with Fl. Department of Agriculture & Consumer Services.

E.1 Proof of Exemption with Fl. Department of Agriculture & Consumer Services.

F Copy of IRS Letter of Determination indicating 501 C 3 status

F.1 Copy of GUIDESTAR printout

G Copy of Personnel Manual for hiring policies, drug free workplace and EEO provisions.

H

I

J

K

L

M

N

O

P

Q Other - If additional space is needed to address earlier questions please label and include here.

ATTACHED

ATTACHMENT CHECKLIST

(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

This does not apply to our org.

3
6

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

Copy of Florida Dept. of Children & Families (DCF) License or Certification.

Copy of any other Federal or State Licenses.

Copy of Florida Department of Health Licencses/Permits.

Copy of Current Occupational Licenses for Organization & Independent Contractors

Copy of Organization's Corporate Bylaws.

Data showing need for your program. (Q.17)

Certification Page - Blank Page is available here.

Audit Documentation, for recipients of $100K+ from Monroe County.** (See  Instructions) 

Copy of Summary Report of most current Evaluation/Monitoring.***


[bookmark: _GoBack]This Document Intentionally Left Blank.

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.
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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. 


 
 
 


 
 
(Print) Name of Executive Director 


 
 
 
 


Signature Date 
 
 
 
 


Witness Witness 
 
 
 
 


 
(Print) Name of Board President/Chairman 


 
 
 
 


Signature Date 
 
 
 
 


Witness Witness 
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INDEPENDENT AUDITORS’ REPORT 


Board of Directors 
A.H. of Monroe County, Inc. and Subsidiaries 
Key West, Florida 


Report on the Audit of the Financial Statements 


Opinion 


We have audited the accompanying consolidated financial statements of A.H. of Monroe County, Inc. 
and Subsidiaries’ (the Organization), which comprise the consolidated statement of financial position as 
of December 31, 2022, and the related consolidated statements of activities, functional expenses, and 
cash flows for the year then ended, and the related notes to the financial statements. 


In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the consolidated financial position of the Organization as of December 31, 2022 the changes 
in its net assets and their cash flows for the year then ended in accordance with accounting principles 
generally accepted in the United States of America. 


Basis for Opinion 


We conducted our audit in accordance with auditing standards generally accepted in the United States 
of America (GAAS) and the standards applicable to financial audits contained in Government Auditing 
Standards, issued by the Comptroller General of the United States. Our responsibilities under those 
standards are further described in the Auditors’ Responsibilities for the Audit of the Consolidated 
Financial Statements section of our report. We are required to be independent of the Organization and 
to meet our other ethical responsibilities in accordance with the relevant ethical requirements relating to 
our audits. We believe that the audit evidence we have obtained is sufficient and appropriate to provide 
a basis for our audit opinion. 


Responsibilities of Management for the Consolidated Financial Statements 


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


In preparing the consolidated financial statements, management is required to evaluate whether there 
are conditions or events, considered in the aggregate, that raise substantial doubt the Organization’s 
ability to continue as a going concern for one year after the date the consolidated financial statements 
are available to be issued. 







Board of Directors 
A.H. of Monroe County, Inc. and Subsidiaries 


(2) 


Auditors’ Responsibilities for the Audit of the Consolidated Financial Statements 


Our objectives are to obtain reasonable assurance about whether the consolidated financial statements 
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’ 
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute 
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS and 
Government Auditing Standards will always detect a material misstatement when it exists. The risk of 
not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as 
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of 
internal control. Misstatements are considered material if there is a substantial likelihood that, 
individually or in the aggregate, they would influence the judgment made by a reasonable user based 
on the financial statements. 


In performing an audit in accordance with GAAS and Government Auditing Standards, we: 


 Exercise professional judgment and maintain professional skepticism throughout the audit.


 Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those
risks. Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated financial statements.


 Obtain an understanding of internal control relevant to the audit 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 Organization’s internal control. Accordingly, no such opinion
is expressed.


 Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
consolidated financial statements.


 Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Organization’s ability to continue as a going concern for a
reasonable period of time.


We are required to communicate with those charged with governance regarding, among other matters, 
the planned scope and timing of the audit, significant audit findings, and certain internal control related 
matters that we identified during the audit. 







Board of Directors 
A.H. of Monroe County, Inc. and Subsidiaries 
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Supplementary Information 


Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements 
as a whole. The accompanying supplementary information as listed in the table of content is presented 
for purposes of additional analysis and is not a required part of the basic consolidated financial 
statements of the Organization. The schedule of expenditures of federal awards, as required by Title 2 
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and 
Audit Requirements for Federal Awards, is presented for purposes of additional analysis and is not a 
required part of the consolidated financial statements. Such information is the responsibility of 
management and was derived from and relates directly to the underlying accounting and other records 
used to prepare the consolidated financial statements. The information has been subjected to the 
auditing procedures applied in the audit of the consolidated financial statements and certain additional 
procedures, including comparing and reconciling such information directly to the underlying accounting 
and other records used to prepare the consolidated financial statements or to the consolidated financial 
statements themselves, and other additional procedures in accordance with GAAS. In our opinion, the 
information is fairly stated, in all material respects, in relation to the consolidated 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 
May 17, 2023, on our consideration of the Organization's internal control over financial reporting and on 
our tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements 
and other matters. The purpose of that report is solely 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 the effectiveness of the Organization’s 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 the Organization’s internal control over financial reporting and 
compliance. 


CliftonLarsonAllen LLP 


Lakeland, Florida 
May 17, 2023 
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ASSETS


CURRENT ASSETS
Cash and Cash Equivalents 4,230,620$      
Grants and Accounts Receivable 281,332           
Inventory 23,074             
Prepaid Expenses 302,690           


Total Current Assets 4,837,716        


LAND, BUILDINGS, AND EQUIPMENT, NET 23,337,560      


OTHER ASSETS
Restricted Cash 1,308,554        
Investments Held by the Community Foundation of the Florida Keys 188,414           
Other Intangibles, Net 312,673           


Total Other Assets 1,809,641        


Total Assets 29,984,917$    


LIABILITIES AND NET ASSETS


CURRENT LIABILITIES
Accounts Payable 114,775$         
Prepaid Rent 11,851             
Accrued Expenses 359,037           
Current Portion of Long-Term Debt 6,587


Total Current Liabilities 492,250           


LONG-TERM LIABILITIES
Deferred Tax Credit Exchange Program Income 4,869,792        
Long-Term Debt, Net of Current Portion and Loan Costs 7,764,334        


Total Long-Term Liabilities 12,634,126      


Total Liabilities 13,126,376      


NET ASSETS
Without Donor Restrictions:


Undesignated 11,019,161      
Designated by the Board for Operating Reserve 3,798,227        
Designated by the Board for Endowment Fund 188,414           


Total Without Donor Restrictions 15,005,802      
With Donor Restrictions:


Time-Restricted for Future Periods 1,852,739        
Total With Donor Restrictions 1,852,739        
Total Net Assets 16,858,541      


Total Liabilities and Net Assets 29,984,917$    
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Without Donor With Donor
Restrictions Restrictions Total


SUPPORT
Grants 2,086,112$         10,000$              2,096,112$         
Donations and Assistance 3,333,286         - 3,333,286 


Total Support 5,419,398         10,000       5,429,398           


Special Events 698,932            - 698,932 
Less Costs of Direct Benefits to Donors (31,443)             - (31,443) 


Total Special Events 667,489            - 667,489 


REVENUE
Rent 1,950,988         - 1,950,988 
Investment Earnings and Interest 37,680              - 37,680 
Unrealized Loss on Investments (2,840) - (2,840) 
Loss on Sale of Capital Assets (3,264) - (3,264) 
Other Income 389,406            - 389,406 
Management Fee 22,800              - 22,800 
Net Assets Release from Restrictions 14,020              (14,020)      -          


Total Revenue 2,408,790         (14,020)      2,394,770           


Total Support and Revenue 8,495,677         (4,020)        8,491,657           


EXPENSES
Client Assistance 2,436,424         - 2,436,424 
Residential Facility 2,507,920         - 2,507,920 
Administration 919,592            - 919,592 
Fundraising 118,009            - 118,009 


Total Expenses 5,981,945         - 5,981,945 


CHANGE IN NET ASSETS 2,513,732         (4,020)        2,509,712           


Net Assets - Beginning of Year 12,286,700       1,861,759  14,148,459         


CAPITAL CONTRIBUTIONS, NET 200,370            - 200,370 


NET ASSETS - END OF YEAR 15,000,802$       1,857,739$         16,858,541$       
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Total Total
Client Residential Program Supporting


Assistance Facility Services Administration Fundraising Services Total
PERSONNEL COSTS


Salaries 796,939$    199,728$    996,667$    515,321$    -$ 515,321$    1,511,988$    
Payroll Taxes and Benefits 179,006   49,056  228,062   106,994   - 106,994 335,056   


Total Personnel Costs 975,945   248,784   1,224,729   622,315   - 622,315 1,847,044   


OTHER EXPENSES
Core Client Services 348,749   - 348,749 -  -  -  348,749   
Shelter Care 820,988   - 820,988 -  -  -  820,988   
Insurance 41,901  359,493   401,394 27,871  4,531    32,402  433,796   
Repairs and Maintenance 352    248,052   248,404 12,402  - 12,402 260,806   
Professional Fees 58,103  79,841  137,944 39,707  - 39,707 177,651   
Utilities and Telephone 28,180  214,467   242,647 3,405    - 3,405 246,052   
Computer Software and Internet 79,951  12,010  91,961 43,850  - 43,850 135,811   
Interest and Fees 50   59,190  59,240 8,065    8,908    16,973 76,213  
Emergency Services 24,870  - 24,870 -  -  - 24,870  
Advertising and Promotion -   -   -  51,941  16,460  68,401 68,401  
Dues and Subscriptions 7,798    31,165  38,963  2,561    - 2,561 41,524  
Supplies 7,601    10,641  18,242  8,263    - 8,263 26,505  
Special Events 2,273    2,273    232    113,863   114,095 116,368   
Meetings, Training, and Travel 5,590    10,530  16,120  10,370  5,690    16,060 32,180  
Real Estate Taxes - 50,516 50,516  -  -  -  50,516  
Postage and Printing 3,653    2,360    6,013    536    - 536 6,549    
Licenses and Fees - 3,240 3,240    -  -  -  3,240    
Bad Debt - - -  1,170    - 1,170 1,170    
Miscellaneous 620    520    1,140    -  -  -  1,140    
Disaster Relief 29,800  29,800  -  -  -  29,800  
Loss on Disposal of Assets - 3,264 3,264    -  -  -  3,264    
Miscellaneous - - -  52,856  - 52,856 52,856  


Total Other Expenses before
  Depreciation and Amortization 1,460,479   1,085,289   2,545,768   263,229   149,452   412,681   2,958,449   


DEPRECIATION AND AMORTIZATION - 1,173,847 1,173,847   34,048  - 34,048 1,207,895   


Less: Expenses Netted with Revenue
  on the Statement of Activities -   -   -  -  (31,443)   (31,443)   (31,443)   


Total Expenses by Function 2,436,424$       2,507,920$    4,944,344$    919,592$    118,009$    1,037,601$       5,981,945$    


Program Services Supporting Services
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CASH FLOWS FROM OPERATING ACTIVITIES


Change in Net Assets 2,509,712$      
Adjustments to Reconcile Change in Net Assets to Net Cash
  Provided by Operating Activities:


Depreciation and Amortization 1,138,834        
Amortization of Tax Credit Exchange Program Loans (265,648)          
Amortization of Tax Credit Exchange Program Loan Costs 33,332             
Realized and Unrealized Loss on Investment Activity of Funds 5,425               
Loss on Sale of Capital Assets 3,264               
(Increase) Decrease in Assets:


Grants and Accounts Receivable (18,500)            
Inventory (8,563)              
Prepaid Expenses (61,468)            
Other Intangibles 8,803               


Increase (Decrease) in Liabilities:
Accounts Payable (167,357)          
Accrued Expenses 132,837           
Prepaid Rent 5,729               


Net Cash Provided by Operating Activities 3,316,400        


CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of Land, Buildings, and Equipment (58,689)            
Purchase of Investments (6,088)              


Net Cash Used by Investing Activities (64,777)            


CASH FLOWS FROM FINANCING ACTIVITIES
Repayment of Line of Credit (150,000)          
Proceeds from Line of Credit 150,000           
Proceeds from First Mortgage 16,501             
Contributions from Members 200,370           


Net Cash Provided by Financing Activities 216,871           


NET INCREASE IN CASH, CASH EQUIVALENTS, AND RESTRICTED CASH 3,468,494        


Cash, Cash Equivalents, and Restricted Cash - Beginning of Year 2,070,680        


CASH, CASH EQUIVALENTS, AND RESTRICTED CASH - END OF YEAR 5,539,174$      


Cash and Cash Equivalents 4,230,620$      
Restricted Cash 1,308,554        


Total Cash, Cash Equivalents, and Restricted Cash 5,539,174$      


SUPPLEMENTAL DISCLOSURE OF NONCASH INVESTING AND
  FINANCING ACTIVITIES


Interest Paid in Cash 41,717$           


 
 







A.H. OF MONROE COUNTY, INC. AND SUBSIDIARIES 
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS 


DECEMBER 31, 2022 
 
 
 


(8) 


 
NOTE 1 PRINCIPAL ACTIVITY AND SIGNIFICANT ACCOUNTING POLICIES 


Nature of Operations 


A.H. of Monroe County, Inc. and Subsidiaries (the Organization) was incorporated under the 
nonprofit statutes of Florida on March 3, 1986 to ensure that Monroe County residents living 
with HIV/AIDS receive financial assistance, care and support, affordable housing and to 
reduce the spread of the HIV illness in the Florida Keys. This mission is achieved through 
three programs: client services, education and prevention, and affordable housing. The 
Organization provides client services through professional case management and referrals, 
supported by volunteers, including health care, housing, transportation, nutritional programs 
and counseling. Education and prevention programs provide HIV testing and counseling, as 
well as outreach, education and prevention events. The Organization and its affiliates own 
96 affordable housing units that are rented primarily to disabled, low income clients. 
 
Affiliate corporations (Subsidiaries) were formed to comply with a U.S. Department of 
Housing and Urban Development (HUD) requirement with respect to federal funding used to 
construct and purchase housing units. That requirement states that the “Sponsor” (in this 
case A.H. of Monroe County, Inc.) with regard to this funding shall form a legally acceptable 
single-purpose owner corporation to finance, implement and maintain the various projects 
for which the funding is provided. These corporations, which are under the common control 
of the Board of Directors of the Organization, are A.H.I. Real Estate Properties, Inc., A.H.I. 
Housing, Inc., and 1213 William Street Corporation. 
 
A.H. Housing Services LLC (Housing Services) is a single member limited liability 
corporation that is wholly owned by the Organization and is acting as co-developer of the 
housing units. 
 
During 2008, additional affiliates were formed to facilitate application for Low Income Tax 
Credit Funding for construction of affordable housing units to service disabled low income 
individuals. Poinciana Royale Associates, Ltd. (Associates) is a partnership that has 
received tax credit exchange program funding and is owner of a 50-unit apartment building 
(the Project). Poinciana Royale LLC is a single member limited liability corporation that is 
wholly owned by the Organization that is the sole general partner in Associates. The 
Organization is the sole limited partner in Associates. 
 
During 2019, Marty’s Place Associates, Ltd. (Associates) amended and restated an 
agreement of limited partnership. Associates is a partnership by and among Marty’s Place 
LLC, as General Partner, TVC MP, LLC as a Class B Limited Partner, and Wells Fargo 
Affordable Housing Community Development Corporation as the Investor Limited Partner, 
and to-be-designated as the Special Limited Partner. The Associates members is formed to 
facilitate the funding awarded from Florida Housing Finance Corporation to construct a  
47-Unit apartment complex. 
 
Basis of Presentation 


The accompanying consolidated financial statements have been prepared on the accrual 
basis of accounting in accordance with accounting principles generally accepted in the 
United States of America.  
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NOTE 1 PRINCIPAL ACTIVITY AND SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 


Net Assets 


Net assets, revenues, gains, and losses are classified based on the existence or absence of 
donor- or grantor-imposed restrictions. Accordingly, net assets and changes therein are 
classified and reported as follows: 


Net Assets Without Donor Restrictions – Net assets available for use in general 
operations and not subject to donor (or certain grantor) restrictions. The governing board 
has designated, from net assets without donor restrictions, net assets for an operating 
reserve and board-designated endowment. 


Net Assets With Donor Restrictions – Net assets subject to donor- (or certain grantor-) 
imposed restrictions. Some donor-imposed restrictions are temporary in nature, such as 
those that will be met by the passage of time or other events specified by the donor. 
Other donor-imposed restrictions are perpetual in nature, where the donor stipulates that 
resources be maintained in perpetuity. Gifts of long-lived assets and gifts of cash 
restricted for the acquisition of long-lived assets are recognized as restricted revenue 
when received and released from restrictions when the assets are placed in service. 
Donor-imposed restrictions are released when a restriction expires, that is, when the 
stipulated time has elapsed, when the stipulated purpose for which the resource was 
restricted has been fulfilled, or both.  


The Organization reports contributions restricted by donors as increases in net assets 
without donor restrictions if the restrictions expire (that is, when a stipulated time restriction 
ends or purpose restriction is accomplished) in the reporting period in which the revenue is 
recognized. 


Functional Allocation of Expenses 


The cost of providing the various programs and other activities have been detailed in the 
consolidated statement of functional expenses and summarized on a functional basis in the 
consolidated statement of activities. Salaries and other expenses which are associated with 
a specific program are charged directly to that program. Salaries and other expenses which 
benefit more than one program are allocated to the various programs based on the relative 
effort to provide the service. 


Principles of Consolidation 


The accompanying consolidated financial statements include the accounts of A.H. of 
Monroe County, Inc., 1213 William Street Corporation, A.H.I. Housing, Inc., A.H.I. Real 
Estate Properties, Inc., Poinciana Royale LLC, A.H. Housing Services, LLC, Poinciana 
Royale Associates, Ltd.; of which A.H. of Monroe County, Inc. has controlling interest, 
Marty’s Place LLC and Marty’s Place Associates, Ltd. However, the schedule of 
expenditures of federal awards includes only the accounts of A.H. of Monroe County, Inc., 
1213 William Street Corporation, and AHI Real Estate Properties, Inc. A.H.I. Housing, Inc., 
issues separate audited financial statements and schedule of expenditures of federal 
awards. All significant intercompany transactions and balances have been eliminated from 
the consolidation. 
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NOTE 1 PRINCIPAL ACTIVITY AND SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 


Income Tax Status 


The Organization has tax exempt status under Section 501(c)(3) of the Internal Revenue 
Code. The Organization is, however, subject to tax on its unrelated business income. It has 
been classified as an organization that is not a private foundation under the Internal 
Revenue Code and charitable contributions by donors are tax deductible. 
 
Poinciana Royale Associates, Ltd. is required to file a U.S. Return of Partnership Income 
with the Department of Treasury Internal Revenue Service. 
 
The Organization follows guidance in the income tax standard regarding the recognition of 
uncertain tax positions. This guidance prescribes recognition threshold principles for the 
financial statement recognition of tax positions taken or expected to be taken on a tax return 
that are not certain to be realized. The Organization is not aware of any uncertain tax 
positions. 
 
Use of Estimates 


The preparation of consolidated financial statements in conformity with accounting principles 
generally accepted in the United States of America requires management to make estimates 
and assumptions that affect certain reported amount and disclosures. Accordingly, actual 
results could differ from those estimates. 
 
Cash and Cash Equivalents 


All highly liquid investments with an original maturity of three months or less are deemed to 
be cash equivalents for the purpose of reporting cash flows. 
 
Allowance for Doubtful Accounts 


Receivables are presented on the consolidated statement of financial position net of an 
allowance for doubtful accounts based on the Organization’s assessment of collectability. As 
of December 31, 2022, no allowance for doubtful accounts was considered necessary. It is 
the policy of the Organization to use the specific identification method to record an 
allowance for doubtful accounts for those accounts where amounts are past due on rental 
units. When a tenant leaves with a balance due, that amount is considered uncollectible and 
written off. All other accounts receivable are considered fully collectible; accordingly, no 
allowance for doubtful accounts is recorded. 
 
Inventory 


Inventory consists of food vouchers, bus passes, donated artwork and educational 
incentives and is stated at lower of cost or net realizable costs. 
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NOTE 1 PRINCIPAL ACTIVITY AND SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 


Land, Buildings, and Equipment 


Purchased property and equipment are recorded at cost when the expenditure is in excess 
of $500 or if donated, at fair value on the date of donation. Major renewals and betterments 
are capitalized while minor renewals and betterments are expensed as incurred. 
Depreciation expense is provided using the straight-line method over the estimated useful 
life of the respective assets. 
 
The Organization records all depreciable assets at cost. Residential rental buildings are 
depreciated over their estimated useful lives of 40 years using the straight-line method. Site 
improvements are depreciated over 20 years using the straight-line method. Personal 
property is depreciated over 5 to 10 years, depending on the type of property, using the 
straight-line method. 
 
Other Intangibles 


Other intangibles consist of tax credit monitoring and compliance fees relating to Marty’s 
Place Associates, Ltd.  
 
Tax credit fees of $130,651 are related to obtaining low-income housing tax credits. These 
costs are amortized over the mandatory 15-year compliance period using the straight-line 
method. Amortization expense for the period ended December 31, 2021 totaled $8,710. 
Annual amortization expense for each of the next five years following December 31, 2022 is 
estimated to be $8,710. 
 
Compliance monitoring fees of $207,381 related to compliance monitoring due to the Florida 
Housing Finance Corporation (FHFC) will be amortized over the mandatory 50-year 
compliance period. The compliance monitoring fees will begin amortization on the date the 
final cost certification is accepted by the Florida Housing Finance Corporation (FHFC). 
Annual amortization expense for each of the next five years following December 31, 2022 is 
estimated to be $4,148. 
 
Revenue Recognition 


Revenue is recognized when earned. Program service fees and payments under cost-
reimbursable contracts received in advance are deferred to the applicable period in which 
the related services are performed, or expenditures are incurred, respectively. Contributions 
are recognized when cash, securities or other assets, an unconditional promise to give, or 
notification of a beneficial interest is received. Conditional promises to give are not 
recognized until the conditions on which they depend have been substantially met. The 
Organization received cost reimbursable grants of $1,460,463 that have not been 
recognized at December 31, 2022, because qualifying expenditures have not yet been 
incurred.  
 
The Organization recognizes revenues from exchange transactions when the service is 
rendered. Receivables are recognized on unpaid rent. 
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NOTE 1 PRINCIPAL ACTIVITY AND SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 


Fair Value Measurements 


The Organization uses fair value measurements to record fair value adjustments to certain 
assets and liabilities and to determine fair value disclosures. The Organization follows the 
accounting policy which measures fair value using a three-level hierarchy for fair value 
measurements based upon the transparency of inputs to the valuation of an asset or liability. 
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 in the determination of the fair value measurement fall within 
different levels of the hierarchy, the categorization is based on the lowest level input that is 
significant to the fair value measurement. Assets and liabilities valued at fair value are 
categorized based on the inputs to the valuation techniques as follows:  


Level 1 – Inputs that utilize quoted prices (unadjusted) in active markets for identical 
assets or liabilities that an entity has the ability to 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.  


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.  


See Note 7 for a description of the financial assets that are measured at fair value on a 
recurring basis. There are no financial liabilities that are measured at fair value on a 
recurring basis. 


Developer Fees 


Developer fees are capitalized as part of the property cost in the Project’s total assets. For 
consolidation purposes, all of Housing Services’ net profits of $589,000 associated with 
these developer fees have been eliminated. Housing Services’ developer fees are reported 
as a reduction to the project’s building balance and are being amortized over the 40-year 
estimated useful life of the Project as a reduction to consolidated depreciation expense. The 
net balance eliminated at December 31, 2022 was $431,209. The reduction to consolidated 
depreciation expense was $14,725 for the year ended December 31, 2022.  
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NOTE 1 PRINCIPAL ACTIVITY AND SIGNIFICANT ACCOUNTING POLICIES (CONTINUED) 


New Accounting Pronouncements 


In February 2016, the Financial Accounting Standards Board (FASB) issued Accounting 
Standards Update (ASU) 2016-02, Leases (ASC 842). The new standard increases 
transparency and comparability among organizations by requiring the recognition of right-of-
use (ROU) assets and lease liabilities on the consolidated statement of financial position. 
Most prominent of the changes in the standard is the recognition of ROU assets and lease 
liabilities by lessees for those leases classified as operating leases. Under the standard, 
disclosures are required to meet the objective of enabling users of financial statements to 
assess the amount, timing, and uncertainty of cash flows arising from leases. The 
Organization adopted the requirements of the guidance effective January 1, 2022 and has 
elected to apply the provisions of this standard to the beginning of the period of adoption. 
 
The Organization has elected to adopt the package of practical expedients available in the 
year of adoption. The Organization has elected to adopt the available practical expedient to 
use hindsight in determining the lease term and in assessing the impairment of the 
Organization’s ROU Assets. The adoption of the new standard resulted in no material 
changes to the financial statements as of December 31, 2022 and 2021. 
 
 


NOTE 2 LIQUIDITY AND AVAILABILITY 


Financial assets available for general expenditure, that is, without donor or other restrictions 
limiting their use, within one year of the consolidated statement of financial position date, 
comprise the following: 
 
Cash and Cash Equivalents 5,539,174$      
Investments 188,414           
Grants and Accounts Receivable 281,332           


Subtotal 6,008,920        
Less: Restricted Cash (1,308,554)       
Less: Restricted Investments - Board Designated (188,414)          


Total 4,511,952$      


 
The Organization structures its financial assets to be available as general expenditures, 
liabilities, and other obligations are due.  
 
The Organization’s liquidity plan includes depositing approximately $100,000 per year into 
the reserve account in case it is necessary to use the funds for emergency purposes or to 
continue to build a balance sufficient to pay off the SAIL loan. Management meets weekly to 
review the budget to actual expenditures in an effort to manage expenses and maintain a 
balanced budget. 
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NOTE 3 CASH AND CASH EQUIVALENTS 


All cash deposits are carried at cost and are in financial institutions whose deposits are 
insured by the Federal Deposit Insurance Corporation (FDIC) in the amount of $250,000 per 
banking relationship. Custodial credit risk is the risk that in the event of a bank failure, the 
company’s deposits may not be returned to it. The company does not have a deposit policy 
for custodial credit risk. As of December 31, 2022, the Organization maintained deposits in 
two financial institutions that exceeded $250,000 and, therefore, was exposed to custodial 
credit risk. 
 
 


NOTE 4 RESTRICTED CASH 


Due to HUD requirements, the single-purpose owner corporations were required to establish 
various escrow and reserve accounts. Funds dispersed from those accounts require HUD’s 
written approval and are made to cover costs of property insurance, replacements, and 
other project obligations. At December 31, 2022, there is $989,947 included in restricted 
cash to cover costs for property insurance, replacements, security deposits, residual 
receipts and other project capital obligations. 
 
In accordance with the Construction Loan Agreement, Poinciana Associates is required to 
establish various escrow and reserve accounts. Approval is required from the loan servicer 
before funds can be released from the operating deficit reserve. At December 31, 2022, 
there is $318,607 included in restricted cash for the Construction Loan Agreement. 
 
 


NOTE 5 LAND, BUILDINGS, AND EQUIPMENT NET 


Land, buildings, and equipment consists of the following: 
 


Beginning Ending
Balance Additions Disposals Transfers Balance


Land 1,195,018$    -$                   -$                   -$                1,195,018$    
Land Improvements 1,066,756      -                     -                     -                  1,066,756      
Buildings 27,568,362    3,930             -                     25,908        27,598,200    
Furniture and Equipment 1,575,180      34,129           (21,785)          -                  1,587,524      
Vehicles 37,500           31,048           (36,500)          -                  32,048           
Construction in Progress 25,908           -                     -                     (25,908)       -                     


Total Land, Buildings
  and Equipment 31,468,724    69,107           (58,285)          -                  31,479,546    


Less: Accumulated Depreciation 7,047,755      1,138,834      (44,603)          8,141,986      
Land, Buildings, and 
  Equipment, Net 24,420,969$  (1,069,727)$   (13,682)$        -$                23,337,560$  
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NOTE 5 LAND, BUILDINGS, AND EQUIPMENT NET (CONTINUED) 


The Organization reviews its long-lived assets for impairment whenever events or changes 
in circumstances indicate that the carrying value may not be recoverable. Recoverability is 
measured by a comparison of the carrying amount to the future net undiscounted cash flow 
expected to be generated and any estimated proceeds from the eventual disposition. If the 
long-lived asset is considered to be impaired, the impairment to be recognized is measured 
at the amount by which the carrying amount exceeds the fair value as determined from an 
appraisal, discounted cash flows analysis, or other valuation technique. There was no 
impairment during the year ended December 31, 2022.  


NOTE 6 INVESTMENTS 


Investments are carried at fair value and consist of the following as of December 31, 2022:  


Fair Value Cost
Board-Designated Endowment:


Community Foundation of the Florida Keys 188,414$         122,368$         
Total 188,414$         122,368$         


The various investments in stocks, securities and mutual funds, and other investments are 
exposed to a variety of uncertainties, including interest rate, market and credit risks. Due to 
the level of risk associated with certain investments, it is possible that changes in the values 
of these investments could occur in the near term. Such changes could materially affect the 
amounts reported in the consolidated financial statements of the Organization. 


NOTE 7 FAIR VALUE MEASUREMENT 


The Organization uses fair value measurements to record fair value adjustments to certain 
assets to determine fair value disclosures. 


Assets measured at fair value on a recurring basis: 


Level 1 Level 2 Level 3 Total
Community Foundation of
  the Florida Keys -$           188,414$      -$ 188,414$    


Total -$           188,414$      -$ 188,414$    


The Organization had $188,414 in financial assets that were measured at fair value on a 
recurring basis. There were no financial liabilities that were measured at fair value on a 
recurring basis at December 31, 2022. 
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NOTE 8 BOARD-DESIGNATED ENDOWMENT COMPOSITION  


The Organization entered into an agreement on November 7, 2003 with the Community 
Foundation of the Florida Keys, Inc. (the Foundation) to establish the Friends of AIDS Help 
Board-designated Endowment Fund (the Friends Fund). The Friends Fund was created to 
provide long-term funding for the prevention of HIV and for the care of those infected with 
HIV through the Organization. 
 
The Organization’s Board of Directors Executive Committee submits recommendations 
regarding the distributions to be made from the fund and the Foundation’s staff 
independently reviews them while the funds are held at the Foundation. There is a general 
rule that only the income and not more than 10% of the principal be distributed in any one 
year. A majority vote is required for any extraordinary circumstance that may exist to allow 
additional amounts to be distributed. 
 
The ending balance was recorded as an investment in the other assets section of the 
consolidated statement of financial position due to the intended long-term nature of the fund. 
The Organization values its investments at fair value. 
 
Board-designated endowment funds by category from inception to date consist of the 
following as of December 31, 2022:  
 


Without
Donor 


Restrictions 
Board-Designated Endowment 188,414$         


 
Interpretation of Uniform Prudent Management of Institutional Funds 


During 2011, the state of Florida enacted Uniform Prudent Management of Institutional 
Funds Act (UPMIFA) enhanced disclosure required by Accounting Standard Codification 
Endowments for Not-for-Profit Organizations: Net Assets Classification of Funds Subject to 
an Enacted Version of the UPMIFA, and Enhanced Disclosure for All Endowment Funds 
which became effective July 1, 2012.  
 
The Organization classifies the Friends Fund as net assets without donor restrictions. At 
December 31, 2022, there were no donor-restricted Endowment Funds.  
 
The Organization considers the following factors in making a determination to appropriate or 
accumulate board-designated endowment funds: 
 


1. The investment policies of the Organization 
2. The duration and preservation of the fund 
3. The purposes of the Organization and the board-designated endowment fund 
4. General economic conditions 
5. The possible effect of inflation and deflation 
6. The expected total return from income and the appreciation of investments 
7. Other resources of the Organization 
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NOTE 8 BOARD-DESIGNATED ENDOWMENT COMPOSITION (CONTINUED) 


Return Objectives and Risk Parameters 


The Organization has adopted investment and spending policies for board-designated 
endowment assets that attempt to provide a predictable stream of funding to programs 
supported by its board-designated endowment while seeking to maintain the purchasing 
power of the board-designated endowment assets.  
 


Strategies Employed for Achieving Objectives 


The purpose of the Friends Fund is to facilitate donors’ desires to develop a new and 
significant source of revenue for the Organization. In so doing, the Friends Fund will provide 
a secure, long-term source of funds to: (a) fund special grants; (b) enhance the funds ability 
to meet changing Organization needs in both the short and long term; and (c) support the 
administrative expenses of the Organization as deemed appropriate. 
 
Spending Policy and How the Investment Objectives Relate to Spending Policy 


The board of directors will consider spending Friends Funds assets to support the 
Organization’s mission as the needs arise. Since the Organization has not reached the 
target for reserve funds, no withdrawals to support the Organization have been made from 
the Friends Fund since its inception in 2003. 
 
Funds with Deficiencies 


From time to time, the fair value of assets associated with board-designated endowment 
funds may fall below the level that the donor or Foundation policies requires to retain as a 
fund of perpetual duration. Deficiencies of this nature that are in excess of related 
permanently restricted amounts would be reported in net assets without donor restrictions. 
The Organization does not have any donor-restricted Endowment Funds as of 
December 31, 2022.  
 
 


NOTE 9 ACCRUED LEAVE 


Employees are entitled to paid personal leave depending on length of service. The liability 
for accrued leave is based upon the actual unused accrued leave at the applicable rate of 
pay for each employee. The maximum number of leave days that can be carried forward is 
two times the total number of days earned per year. The balance of accrued leave as of 
December 31, 2022 is $102,341, and is included in accrued expenses. 
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NOTE 10 LONG-TERM DEBT 


SHIP Loan 
On September 19, 2019, the Organization entered into a $300,000 SHIP Rental 
Rehabilitation Disaster Mitigation Loan with the County of Monroe. As of December 31, 
2022, only $57,775 of this loan had been disbursed. The loan has a 0.00% interest rate. The 
loan payments are deferred for 10 years, the loan balance will be forgiven during years 
6 through 10 at a rate of 20% per year if the property continues to meet the requirements set 
forth in the agreement.  


Marty’s Place Associates, Ltd. – First Mortgage 


On May 29, 2019, Marty’s Place Associates Ltd. (Associates) entered into a construction 
loan agreement with Branch Banking and Trust Company (BB&T) in the amount of 
$6,550,000. The maturity date of the loan is May 29, 2036. Starting on June 5, 2019, only 
interest payments on the prior month’s outstanding principal balance are due, with two 
options to extend this period for an additional six-month period. During 2021, a payment 
equal to the amount sufficient to $6,077,000 from the Associates Investor Limited Partner 
was made and the loan was converted from an interest only construction loan to a principal 
and interest term mortgage. The principal payments of the remaining loan of $462,022 are 
based on a 30-year amortization with an interest rate of 5.95%. 


Marty’s Place Associates, Ltd, – SAIL Loan 


On May 29, 2019, Associates entered into a Construction Loan agreement with the Florida 
Housing Finance Corporation (FHFC) in the amount $2,200,000. As of December 31, 2022, 
this loan had been fully disbursed. The maturity date of the loan is May 29, 2036. The loan 
bears a simple interest of 1.00% and payment of the loan is based upon the actual cash flow 
of the development.  


Poinciana Royale Associates, Ltd. – Tax Credit Exchange Program Mortgage 


On April 22, 2010, Associates entered into a Subaward Agreement under Section 1602 of 
ARRA (the Subaward Agreement) with Florida Housing Finance Corporation (FHFC). Under 
the Subaward Agreement, Associates was awarded tax credit exchange program funds (the 
Exchange Program Funds) for an amount up to $10,625,000. As of December 31, 2022, the 
Exchange Program Funds of $10,625,000 were drawn and outstanding. Associates received 
the Exchange Program Funds in the form of an interest free forgivable loan (the Exchange 
Program Loan). The full amount of the Exchange Program Loan is deemed forgiven at the 
end of the first 15-year compliance period if no recapture event has occurred, as more fully 
defined in the Subaward Agreement. Pursuant to the Subaward Agreement, if a recapture 
event arises due to noncompliance, the recapture amount will be equal to the full amount of 
the Exchange Program Loan less 6.67% for each year of the first 15-year compliance period 
in which a recapture event has not occurred.  
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NOTE 10 LONG-TERM DEBT (CONTINUED) 


Poinciana Royale Associates, Ltd. – Tax Credit Exchange Program Mortgage 
(Continued) 


The Exchange Program Loan is secured by a recapture mortgage, between Associates and 
FHFC, which is collateralized by the Project. A prorated amount of the loan is amortized on 
a straight-line basis over the first 15-year compliance period. Each year, income is 
recognized on a straight-line basis over the 40-year life of the asset and the remaining 
income is deferred. For the year ended December 31, 2022, the income recognized on the 
Exchange Program Loan balance was $265,639. As of December 31, 2022, the deferred 
income balance was $4,869,792. 


Loan costs are $201,098 and tax credit fees are $174,925. Loan fees and tax credit fees are 
amortized over the 15-year compliance period. As of December 31, 2022, accumulated 
amortization was $292,462. For the year ended December 31, 2022, amortization expense 
was $25,068. The loan costs, tax credit fees, and amortization are netted against the loan 
balance for financial reporting. 


FHFC Note in the Amount of $10,625,000.


Terms are 0% Interest Maturing 2051 10,625,000$    
Less: Unamortized Debt Issuance Costs (83,561)            


Total Tax Credit Exchange Program Loan, 
 Net Unamortized Debt Issuance Costs 10,541,439      


Less: Tax Credit Exchange Accumulated Amortization (7,791,667)       


Total Tax Credit Exchange Program Loan 2,749,772$      


Poinciana Royale Associates, Ltd. – SAIL Loan 


On April 22, 2010, the Associates entered into a Construction Loan Agreement (the 
Construction Loan Agreement) with Florida Housing Finance Corporation (FHFC). Under the 
Construction Loan Agreement, the Associates obtained a loan under the State Apartment 
Incentive Loan Program (SAIL) for an amount up to $2,078,686 (the SAIL Loan). As of 
December 31, 2022 $1,726,817 was outstanding. The SAIL Loan bears interest at 1% and 
is payable from development cash flow, as defined under Rule Chapter 67-48 Florida 
Administrative Code. The loan is collateralized by the Project and the principal and unpaid 
interest balances are due at maturity on April 22, 2025. As of December 31, 2022 accrued 
interest was $5,756. 


Poinciana Royale Associates, Ltd. – Supplemental Loan 


Under the Construction Loan Agreement, the Associates obtained a supplemental loan for 
an amount up to $425,000 (the Supplemental Loan) from FHFC. As of December 31, 2022 
$425,000 was outstanding. The loan bears no interest and is collateralized by the Poinciana 
Royale. The principal balance of the Supplemental Loan is forgivable at maturity on April 22, 
2025 if the Project meets the requirements set forth in the Construction Loan Agreement for 
the 15-year compliance period. 
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NOTE 10 LONG-TERM DEBT (CONTINUED) 


Poinciana Royale Associates, Ltd. – Supplemental Loan (Continued) 


Maturities of debt for the year ended December 31, 2022 are as follows: 
 


Year Ending December 31, Amount
2023 6,587$             
2024 6,990               
2025 4,992,561        
2026 7,871               
2027 8,352               


Thereafter 2,975,183        
Total 7,997,544        


Less: Unamortized Bond Costs (226,623)          
Note Payable Balance, Net 7,770,921$      


 
 


NOTE 11 LINE OF CREDIT 


During the year ending December 31, 2022, the Organization had a line of credit agreement 
with Branch, Banking, and Trust Company (BB&T). The line of credit allows for borrowing up 
to $150,000 with a maturity date of August 16, 2023. The interest on this note is subject to 
change from time to time based on changes in the Wall Street Journal Prime Rate. There 
was no outstanding balance as of December 31, 2022. The line of credit is secured by 
accounts receivables and general intangibles. 
 
 


NOTE 12 NET ASSETS WITH DONOR RESTRICTIONS 


Net assets with donor restrictions are restricted for the following purposes or periods. 
 
Subject to the Passage of Time:


HUD Capital Advance Program 1,652,739$      
State Housing Initiative Partnership Program Mortgage 200,000           


Total Net Assets with Donor Restrictions 1,852,739$      


 
Net assets were released from donor restrictions by incurring expenses satisfying the 
restricted purpose or by occurrence of the passage of time or other events specified by the 
donors as follows for the year ended December 31, 2022: 
 
Expiration of Time Restrictions 19,020$           


Total Net Assets Released from Donor Restrictions 19,020$           
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NOTE 13 CAPITAL ADVANCE PROGRAM 


A.H.I. Real Estate Properties, Inc. built three units with HUD funds. A mortgage was 
executed with HUD on September 24, 1994. The entire amount of the loan of $200,400 will 
be forgiven on March 21, 2035 if contract terms and conditions are complied with for the full 
period. The mortgage bears no interest rate.  
 
A.H.I. Housing, Inc. bought and renovated 11 units with HUD funds. A mortgage was 
executed with HUD on June 19, 1997. The entire amount of the capital advance of $941,600 
will be forgiven on March 1, 2038 if the terms and conditions are complied with for the full 
period. It is management’s intent to meet all HUD requirements. There are no requirements 
to make interest payments. Failure to keep the housing available under the terms of the 
agreement would result in HUD declaring the entire amount due and payable. Rent 
increases without HUD approvals are prohibited. Noncompliance would result in HUD billing 
the project for the entire capital advance plus interest at 7.25% from the date of the first 
advance. 
 
1213 William Street Corporation bought and renovated five units with HUD funds. A 
mortgage was executed with HUD on November 13, 1997 in the amount of $511,600. 
Proceeds from the loan, the total capital advance, were $492,700. The entire amount of the 
capital advance will be forgiven on March 1, 2038 if the terms and conditions are complied 
with for the full period. There are no requirements to make interest payments. Failure to 
keep the housing available under the terms of the agreement would result in HUD declaring 
the entire amount due and payable. Rent increases without HUD approvals are prohibited. 
Noncompliance would result in HUD billing the project for the entire capital advance plus 
interest at 6.75% from the date of the first advance. 
 
The Organization constructed four units with HUD funds at Seebol Place under a Special 
Needs Assistance Program loan. At August 10, 2003, $90,199 is payable under the loan. 
The entire amount of the loan will be forgiven on August 10, 2024 if contract terms and 
conditions are complied with for the full period. The principal balance due under the loan 
begins amortization on August 10, 2019 for forgiveness of balance at the rate of 10% per 
annum. At December 31, 2022, the total capital advance was $18,040. 
 
Because the intention of the Organization is to maintain the housing projects under the 
terms of the agreements for the stated periods, the capital advances are shown as part of 
net assets with donor restrictions. Failure to keep the housing available under the terms of 
the agreements would result in HUD declaring the particular capital advance due and 
payable. There are no requirements to make interest payments with any of the capital 
advances. 
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NOTE 14 MONROE COUNTY STATE HOUSING INITIATIVE PARTNERSHIP PROGRAM 


On January 22, 2009, the Organization executed a mortgage with the County of Monroe for 
$200,000 for the construction of eight new units at Seebol Place as part of the SHIP 
Program. The principal balance is forgiven at January 22, 2034, if the property is dedicated 
to very low and low-income eligible households. There are no requirements to make interest 
payments. Because it is the Organization’s intention to comply with the agreement, the grant 
of $200,000 is shown as part of net assets with donor restrictions at December 31, 2022. 
 
 


NOTE 15 CONCENTRATIONS 


A substantial portion of the Organization’s activities is supported by funds provided by the 
United States Federal Government or the state of Florida. As of December 31, 2022, the 
Organization’s revenues from federal and state government funding sources were 
$2,008,856, which approximates 37% of total revenues. As of December 31, 2022, the 
Organization’s receivables from federal and state government funding sources was 
$264,232, which approximates 94% of total receivables for the year ended December 31, 
2022. 
 
 


NOTE 16 CONTINGENCIES, RISK, AND UNCERTAINTIES 


The Organization is subject to state and federal audit examination to determine compliance 
with grant conditions. In the event that expenditures would be disallowed, repayment could 
be required. No provision has been made for any liabilities that may arise from such audits 
since the amounts, if any, cannot be determined. However, management is of the opinion 
that no material liability will result from such audits. Any amounts arising from such contract 
modification would be recognized in the year of the notification of the contract adjustment. 
 
 


NOTE 17 SUBSEQUENT EVENTS 


In preparing these financial statements, the Organization has evaluated events and 
transactions for potential recognition or disclosure through May 17, 2023, the date these 
financial statements were available to be issued. 
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Federal Pass-Through Entity 
Federal Grantor/Pass-Through CFDA Identifying Passed through Federal 


Grantor/Program Title Number Number to Sub-Recipients Expenditure


Direct Federal Assistance: 


United States Department of Housing and Urban Development
Capital Advances:


AHI Real Estate Properties, Inc. - Capital Advance  14.181 N/A N/A 200,400$       


Homelessness Housing Assistance Grant - Capital Advance 14.181 FL14B304001 N/A 27,059   


1213 William Street- Capital Advance 14.181 066-HD-028 N/A 492,700    


Total Capital Advance 720,159    


Indirect Federal Assistance: 


United States Department of Health and Human Services
Passed through Monroe County Department of Health:


HIV Care Formula Grants - Ryan White 93.917 CODOM N/A 785,572    


Passed through State of Florida Department of Health:
HIV Prevention Activities 93.940 CODHI N/A 60,000   


Total U.S. Department of Health and Human Services 845,572    


United States Department of Housing and Urban Development
Passed through Monroe County Homeless Continuum of Care, Inc.:


Continuum of Care Program 14.267 FL-0319L4D042012 N/A 11,568   
Continuum of Care Program 14.267 FL-0319L4D042113 N/A 4,254  


Total Continuum of Care Program 15,822   


Housing Opportunities for Persons with AIDS:
Passed through State of Florida Department of Health:


Housing Opportunities for Persons with AIDS 14.241 MRN74 N/A 538,173    
Housing Opportunities for Persons with AIDS 14.241 MRN75 N/A 33,236   


Passed through City of Key West, Community Development Office:
Housing Opportunities for Persons with AIDS 14.241 FL-H190020 N/A 473,089    


Total Housing Opportunities for Persons with AIDS 1,044,498    


Total U.S. Department of Housing and Urban Development 1,780,479    


Total Expenditures of Federal Awards 2,626,051$    
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NOTE 1 GENERAL 


The accompanying schedule of expenditures of federal awards (the Schedule) presents the 
activity of all federal award programs of A.H. of Monroe County, Inc. for the year ended 
December 31, 2022 on the accrual basis of accounting. All federal awards received directly 
from federal agencies, as well as federal awards received from other government agencies 
are included in the Schedule. The information in this Schedule is presented in accordance 
with the Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative 
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform 
Guidance). Therefore, some amounts presented in this Schedule may differ from amounts 
presented in, or used in the preparation of, the consolidated financial statements. 
 


The Organization and its affiliates are described in Note 1 of the Organization’s consolidated 
financial statements and are included therein. During the year ended December 31, 2022, 
A.H.I. Real Estate Properties, Inc., A.H.I. Housing, Inc., and 1213 William Street Corporation 
received federal financial assistance directly from the U.S. Department of Housing and 
Urban Development (HUD). A.H.I Housing, Inc.’s federal financial assistance has been 
excluded from the accompanying schedule of expenditures of federal awards based on the 
following: 
 


The rent subsidies and outstanding capital advances are already being reported to HUD 
directly by A.H.I. Housing, Inc. in a separate report. This reporting includes financial and 
compliance audits, if required, in accordance with Uniform Guidance. 
 


Major programs are identified in the summary of auditor’s results section of the schedule 
of findings and questioned costs. 


 
 


NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 


Expenditures reported on the Schedule are reported on the accrual basis of accounting. 
Such expenditures are recognized following the cost principles contained in the Uniform 
Guidance, wherein certain types of expenditures are not allowable or are limited as to 
reimbursement. The entity has elected not to use the 10% de minimis indirect cost rate as 
allowed under the Uniform Guidance. 
 
 


NOTE 3 CAPITAL ADVANCE PROGRAM 


A.H.I. Real Estate Properties, Inc. built three units with HUD funds. A mortgage was 
executed with HUD on September 24, 1994. The entire amount of the loan of $200,400 will 
be forgiven on March 21, 2035 if contract terms and conditions are complied with for the full 
period. The mortgage bears no interest rate. 
 


1213 William Street Corporation built five units with HUD funds. A mortgage was executed 
with HUD on November 13, 1997. The entire amount of the loan of $492,700 will be forgiven 
on March 1, 2038 if contract terms and conditions are complied with for the full period. The 
mortgage bears no interest rate. 
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NOTE 3 CAPITAL ADVANCE PROGRAM (CONTINUED) 


The Organization constructed four units with HUD funds. A mortgage was executed with 
HUD on August 10, 2003. The outstanding balance as of December 31, 2022 is $18,040. 
The entire amount of the capital advance of $90,199 will be forgiven on August 10, 2024 if 
the terms and conditions are complied with for the full period. Additional disclosures 
regarding the Capital Advance Program are noted in Note 13 of the notes to the 
consolidated financial statements. 
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AH of Monroe
AH of 1213 William AHI Real Estate AH Housing Poinciana Poinciana Royale Marty's Marty's Place County, Inc. 


Monroe County, Inc. Street Corporation AHI Housing, Inc. Properties, Inc. Services, LLC Royale, LLC Associates, Ltd. Place, LLC Associates, Ltd. Eliminations and Subsidiaries 
ASSETS


CURRENT ASSETS
Cash and Cash Equivalents 4,054,501$      875$          651$        3,398$     28,315$         15,996$         101,859$        -$    25,025 -$  4,230,620$     
Grants and Accounts Receivable 270,409     (33)     610    (15)  - -      1,122   - 9,239 - 281,332 
Inventory 20,751   -     -     -  - -  2,323 - - -    23,074   
Prepaid Expenses 104,222     11,903   24,315   5,461  3,310     -  51,738 - 101,741 - 302,690 
Intercompany Receivable -    -     -     75   501,980     2,434,782   12,794 -   -    (2,949,631)    -     


Total Current Assets 4,449,883      12,745   25,576   8,919  533,605     2,450,778   169,836   - 136,005 (2,949,631)    4,837,716  


LAND, BUILDINGS, AND EQUIPMENT, NET 2,099,913      473,276     801,155     99   5,506     -  7,916,851 - 12,457,993 (417,233)   23,337,560     


OTHER ASSETS
Restricted Cash 301,074     37,313   85,079   56,575    -    -      476,181   - 352,332 - 1,308,554


Other Intangibles, Net -    -     -     -      -    -      -   -   312,673 - 312,673 


Investment in Subsidiary 1,111     -     -     -      -    38,231    -   -   -    (39,342)     -     
Investments Held by the Community 
  Foundation of the Florida Keys 188,414     -     -     -      -    -      -   -   -    - 188,414 


Total Other Assets 490,599     37,313   85,079   56,575    - 38,231 476,181   - 665,005 (39,342)     1,809,641  


Total Assets 7,040,395$      523,334$       911,810$     65,593$       539,111$           2,489,009$     8,562,868$         -$    13,259,003$     (3,406,206)$   29,984,917$        


LIABILITIES AND NET ASSETS


CURRENT LIABILITIES
Accounts Payable 46,490$       607$          5,737$     462$    972$          -$     28,449$   -$    32,058$    -$   114,775$   
Prepaid Rent 3,742     -     -     -      -    -  3,978 - 4,131 - 11,851
Accrued Expenses 140,915     1,373     2,854     756     13,523   -  29,903 - 169,713 - 359,037 
Intercompany Payable 2,931,942      -     -     4,100  - 12,582 - 1,007 - (2,949,631) -     
Line of Credit -    -     -     -      -    -      - - - - -     
Current Portion of Long-Term Debt -    -     -     -      -    -      - - 6,587 - 6,587 


Total Current Liabilities 3,123,089      1,980     8,591     5,318  14,495   12,582    62,330     1,007   212,489    (2,949,631)    492,250     


LONG-TERM LIABILITIES
Deferred Revenue -    -     -     -      -    -      4,869,792    -   -    -    4,869,792  
Long-Term Debt, Net of Current Portion 125,442     99,061   66,323   -      -    -      4,959,364    - 2,514,144 - 7,764,334


Total Long-Term Liabilities 125,442     99,061   66,323   -      -    -      9,829,156    - 2,514,144 - 12,634,126 


Total Liabilities 3,248,531      101,041     74,914   5,318  14,495   12,582    9,891,486    1,007   2,726,633     (2,949,631)    13,126,376     


NET ASSETS
Without Donor Restrictions:


Undesignated (377,791)    (70,407)      (104,704)    (140,125)     496,301     2,476,427   (1,335,328)   (1,007)  10,532,370   (456,575)   11,019,161     
Designated by the Board for Operating Reserve 3,763,202      -     -     -      28,315   -  6,710 -   -    -    3,798,227  
Designated by the Board for Endowment Fund 188,414     -     -     -      -    -  - -   -    - 188,414 


Total Without Donor Restrictions 3,573,825      (70,407)      (104,704)    (140,125)     524,616     2,476,427   (1,328,618)   (1,007)  10,532,370   (456,575)   15,005,802     


With Donor Restrictions:
Time-Restricted for Future Periods 218,039     492,700     941,600     200,400  -    -      -   -   -    -    1,852,739  


Total With Donor Restrictions 218,039     492,700     941,600     200,400  -    -      -   -   -    -    1,852,739  


Total Net Assets 3,791,864      422,293     836,896     60,275    524,616     2,476,427   (1,328,618)   (1,007)  10,532,370   (456,575)   16,858,541     


Total Liabilities and Net Assets 7,040,395$      523,334$       911,810$     65,593$       539,111$           2,489,009$     8,562,868$         -$    13,259,003$     (3,406,206)$   29,984,917$        
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AH of Monroe
AH of 1213 William AHI Real Estate AH Housing Poinciana Poinciana Royale Marty's Marty's Place County, Inc. 


Monroe County, Inc. Street Corporation AHI Housing, Inc. Properties, Inc. Services, LLC Royale, LLC Associates, Ltd. Place, LLC Associates, Ltd. Eliminations and Subsidiaries 
REVENUES 


SUPPORT
Grants 2,086,112$                  -$       -$  -$  -$ -$  -$  -$  -$  -$  2,086,112$              
Grants - Restricted 10,000        - -        - -   - -     - -            - 10,000
Donations and Assistance 3,333,286   - -        - -   - -     - -            - 3,333,286


Total Support 5,429,398   -          -        -      -   -           -     -        -            - 5,429,398


Special Events 698,932      -          -        -      -   -           -     -        -            - 698,932
Less Costs of Direct Benefits to Donors (31,443)       -          -        -      -   -           -     -        -            - (31,443) 


Total Special Events 667,489      -          -        -      -   -           -     -        -            - 667,489


REVENUE
Rent 211,432      74,211            146,115        36,058        -   -           794,006     - 689,166 - 1,950,988
Investment Earnings and Interest 36,665        -          213   152             173           34        -     -        443 - 37,680
Unrealized Gain on Investments, Net (2,840)         -          -        -      -   -           -     -        -            - (2,840)
Loss on Sale of Capital Assets (399)            -          (1,620)           -      -   -           (1,245)        -        -            -      (3,264)   
Other Income 74,173        1,451  (12,658)         - 37,477 - 268,435 - 20,528  - 389,406
Management Fee 107,436      -          -        - 214,580             -           -     -        -            299,216      22,800  


Total Revenue 426,467      75,662            132,050        36,210        252,230    34        1,061,196  - 710,137 299,216      2,394,770         


Total Support and Revenue 6,523,354   75,662            132,050        36,210        252,230    34        1,061,196  - 710,137 299,216      8,491,657         


EXPENSES
PERSONNEL COSTS


Salaries 1,291,946   -          -        -      197,002    -           -     -        -            - 1,488,948
Payroll Taxes 91,490        -          -        -      15,070      -           -     -        -            - 106,560
Benefits 190,068      -          -        -      33,270      -           -     -        -            - 223,338


Total Personnel Costs 1,573,504   -          -        -      245,342    -           -     -        -            - 1,818,846


OTHER EXPENSES
Shelter Care 826,936      -          -        -      -   -           -     -        -            - 826,936
Insurance 105,739      17,613            34,468          8,303          435           139      85,922       144   171,275            - 424,038
Utilities and Telephone 55,075        5,964  10,377          6,628          1,135        - 91,308 - 41,242  - 211,729
Professional Fees 97,312        6,442  15,839          5,759          7,171        - 16,344 - - -      148,867            
Special Events 80,762        -          -        -      -   - - - - - 80,762
Repairs and Maintenance 38,246        9,015  29,590          5,293          -   -           83,687       - 102,672 - 268,503
Computers, Software and Internet 84,637        -          -        -      9,404        -           -     - - - 94,041
Core Client Services 343,132      -          -        -      -   -           -     - - - 343,132
Real Estate Taxes -     -          -        -      -   -           -     -        69,776  - 69,776
Emergency Services 24,540        -          -        -      -   -           -     -        -            - 24,540
Interest and Fees 16,632        -          -        -      52             - 42,336 - 68,207  - 127,227
Advertising and Promotion 68,401        -          -        -      -   - - - - - 68,401
Meetings, Training, and Travel 21,652        -          -        -      3,715        - - - - - 25,367
Supplies 15,865        -          -        -      7,605        - - - - - 23,470
Disaster Relief 29,800        29,800
Dues and Subscriptions 10,359        2,193  2,721            2,721          600           -           -     -        15,059  - 33,653
Postage and Printing 4,189          -          -        -      2,360        -           -     -        -            - 6,549
Miscellaneous 93,275        (6)        432   13   -   -           17,949       - 51,475  - 163,138
Bad Debt Expense -     -          -        -      -   -           -     -        -            -      -            
Management Fees 33,000        12,480            29,744          5,292          -   -           90,000       - 128,700 299,216      -            


Total Expenses before
  Depreciation and Amortization 1,949,552   53,701            123,171        34,009        32,477      139      427,546     144   648,406            299,216      2,969,929         


DEPRECIATION AND AMORTIZATION 130,306      21,317            33,049          - 4,781 - 329,231 - 689,211 (14,725)       1,193,170         


Total Expenses 3,653,362   75,018            156,220        34,009        282,600    139      756,777     144   1,337,617         284,491      5,981,945         


Total Expenses and Losses 3,653,362   75,018            156,220        34,009        282,600    139      756,777     144   1,337,617         284,491      5,981,945         
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AH of Monroe
AH of 1213 William AHI Real Estate AH Housing Poinciana Poinciana Royale Marty's Marty's Place County, Inc. 


Monroe County, Inc. Street Corporation AHI Housing, Inc. Properties, Inc. Services, LLC Royale, LLC Associates, Ltd. Place, LLC Associates, Ltd. Eliminations and Subsidiaries 


CHANGE IN NET ASSETS 2,869,992$                  644$              (24,170)$                  2,201$                 (30,370)$            (105)$     304,419$         (144)$      (627,480)$   14,725$         2,509,712$              


Transfers -     -          -        -      -   -           -     -        -            -      -            


Capital Contributions 5,420          -          -        -      -   270,980         -     -        197,660            - 474,060


Capital Distributions -     -          -        -      -   -           (273,690)    -        -            -      (273,690)


Net Assets - Beginning of Year 916,452      421,649          861,066        58,074        554,986    2,205,552      (1,359,347)            (863)  10,962,190 (471,300)     14,148,459        


NET ASSETS - END OF YEAR 3,791,864$                  422,293$                   836,896$                 60,275$               524,616$           2,476,427$     (1,328,618)$            (1,007)$        10,532,370$           (456,575)$      16,858,541$            
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INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL 
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF 


CONSOLIDATED FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH 
GOVERNMENT AUDITING STANDARDS 


Board of Directors 
A.H. of Monroe County, Inc. and Subsidiaries 
Key West, Florida 


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 consolidated financial statements of A.H. of 
Monroe County, Inc. and Subsidiaries’ (the Organization), which comprise the consolidated statement 
of financial position as of December 31, 2022, and the related consolidated statements of activities, 
functional expenses, and cash flows for the year then ended, and the related notes to the consolidated 
financial statements, and have issued our report thereon dated May 17, 2023. 


Report on Internal Control Over Financial Reporting 


In planning and performing our audit of the consolidated financial statements, we considered the 
Organization's internal control over financial reporting (internal control) as a basis for designing audit 
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the 
consolidated financial statements, but not for the purpose of expressing an opinion on the effectiveness 
of the Organization’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 is a deficiency, or a 
combination of deficiencies, in internal control such that there is a reasonable possibility that a material 
misstatement of the entity’s consolidated 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. Given these limitations, during our audit we did not identify any 
deficiencies in internal control that we consider to be material weaknesses. However, material 
weaknesses may exist that have not been identified.  
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Report on Compliance and Other Matters 


As part of obtaining reasonable assurance about whether the Organization's consolidated 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 consolidated financial statements. However, providing an opinion on 
compliance with those provisions was not an objective of our audit, and accordingly, we do not express 
such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that 
are required to be reported under Government Auditing Standards. 


Purpose of this Report 


The purpose of this report is solely to describe the scope of our testing of internal control and 
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the 
entity’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 entity’s internal control and 
compliance. Accordingly, this communication is not suitable for any other purpose. 


CliftonLarsonAllen LLP 


Lakeland, Florida 
May 17, 2023 
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INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH MAJOR  
FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL OVER COMPLIANCE 


REQUIRED BY THE UNIFORM GUIDANCE 


Board of Directors 
A.H. of Monroe County, Inc. and Subsidiaries 
Key West, Florida 


Report on Compliance for Each Major Federal Program 


Opinion on Each Major Federal Program  


We have audited A.H. of Monroe County, Inc. and Subsidiaries’ (the Organization) compliance with the 
types of compliance requirements described in the OMB Compliance Supplement that could have a 
direct and material effect on each of the Organization’s major federal programs for the year ended 
December 31, 2022. The Organization’s major federal programs are identified in the summary of 
auditors’ results section of the accompanying schedule of findings and questioned costs. 


In our opinion, the Organization 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 for the year ended December 31, 2022. 


Basis for Opinion on Each Major Federal Program 


We conducted our audit of compliance in accordance with auditing standards generally accepted in the 
United States of America (GAAS); the standards applicable to financial audits contained in Government 
Auditing Standards, issued by the Comptroller General of the United States; and 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). Our responsibilities under 
those standards and the Uniform Guidance are further described in the Auditors’ Responsibilities for the 
Audit Compliance section of our report. 


We are required to be independent of the Organization and to meet our other ethical responsibilities, in 
accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence 
we have obtained is sufficient and appropriate to provide a basis for our opinion on compliance for each 
major federal program. Our audit does not provide a legal determination of the Organization’s 
compliance with the compliance requirements referred to above. 
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Responsibilities of Management for Compliance 


Management is responsible for compliance with the requirements referred to above and for the design, 
implementation, and maintenance of effective internal control over compliance with the requirements of 
laws, statutes, regulations, rules and provisions of contracts or grant agreements applicable to 
Organization’s federal programs. 


Auditors’ Responsibilities for the Audit of Compliance 


Our objectives are to obtain reasonable assurance about whether material noncompliance with the 
compliance requirements referred to above occurred, whether due to fraud or error, and express an 
opinion on the Organization’s compliance based on our audit. Reasonable assurance is a high level of 
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in 
accordance with GAAS, Government Auditing Standards, and the Uniform Guidance will always detect 
material noncompliance when it exists. The risk of not detecting material noncompliance resulting from 
fraud is higher than for that resulting from error, as fraud may involve collusion, forgery, intentional 
omissions, misrepresentations, or the override of internal control. Noncompliance with the compliance 
requirements referred to above is considered material if there is a substantial likelihood that, individually 
or in the aggregate, it would influence the judgment made by a reasonable user of the report on 
compliance about Organization’s compliance with the requirements of each major federal program as a 
whole. 


In performing an audit in accordance with GAAS, Government Auditing Standards, and the Uniform 
Guidance, we: 


 Exercise professional judgment and maintain professional skepticism throughout the audit.


 Identify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding Organization’s compliance with the compliance
requirements referred to above and performing such other procedures as we considered
necessary in the circumstances.


 Obtain an understanding of the Organization’s internal control over compliance relevant to the
audit in order to design audit procedures that are appropriate in the circumstances and to test
and report on internal control over compliance in accordance with the Uniform Guidance, but not
for the purpose of expressing an opinion on the effectiveness of the Organization’s internal
control over compliance. Accordingly, no such opinion is expressed.


We are required to communicate with those charged with governance regarding, among other matters, 
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in 
internal control over compliance that we identified during the audit. 


Other Matters 


The results of our auditing procedures disclosed no instances of noncompliance, which are required to 
be reported in accordance with the Uniform Guidance. 
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Report on 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 on a timely basis. A material weakness in internal control over 
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such 
that there is a reasonable possibility that material noncompliance with a type of compliance requirement 
of a federal program will not be prevented, or detected and corrected, on a timely basis. A significant 
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in 
internal control over compliance with a type of compliance requirement of a federal program 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 
Auditors’ Responsibilities for the Audit of Compliance section above and was not designed to identify all 
deficiencies in internal control over compliance that might be material weaknesses or significant 
deficiencies in internal control over compliance. Given these limitations, during our audit we did not 
identify any deficiencies in internal control over compliance that we consider to be material 
weaknesses, as defined above. However, material weaknesses or significant deficiencies in internal 
control over compliance may exist that were not identified. 


Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal 
control over compliance. Accordingly, no such opinion is expressed. 


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. Accordingly, this report is not suitable for any other purpose. 


CliftonLarsonAllen LLP 


Lakeland, Florida 
May 17, 2023 
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Section I – Summary of Auditors’ Results 


Financial Statements 


1. Type of auditors’ report issued: Unmodified 


2. Internal control over financial reporting:


 Material weakness identified?  Yes          X        No 


 Significant deficiency identified?  Yes          X        None Reported 


3. Noncompliance material to financial
statements noted?  Yes          X  No 


Federal Awards  


1. Internal control over major federal programs:


 Material weakness identified?  Yes           X      No 


 Significant deficiency identified?  Yes           X       None Reported 


2. Type of auditors’ report issued on
compliance for major federal programs: Unmodified 


3. Any audit findings disclosed that are required
to be reported in accordance with
2 CFR 200.516(a)?  Yes           X       No 


Identification of Major Federal Program 


CFDA Number Name of Federal Program or Cluster 


14.241 Housing Opportunities for Persons with AIDS 


Dollar threshold used to distinguish between 
Type A and Type B programs: $750,000 


Auditee qualified as low-risk auditee?         X  Yes  No 
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Section II – Financial Statement Findings 


Our audit did not disclose any matters required to be reported in accordance with Government Auditing 
Standards. 


Section III – Findings and Questioned Costs – Major Federal Programs 


Our audit did not disclose any matters required to be reported in accordance with 2 CFR 200.516(a). 


Section IV – Prior Year Major Federal Program Findings 


No prior year findings relating to consolidated financial statement audit or federal awards. 
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SAME AS C ABOVE


HEALTH CARE, HOUSING, NUTRITION, TRANSPORTATION AND COUNSELING.


X


2,668,535.
1,571,163.


-5,105.
4,627.


1,130,418.
0.


1,632,569.
0.


1,746,659.


TINA HENTON 10/05/23
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1


2


3


4


Yes No


Yes No


4a


4b


4c


4d


4e


 


Form 990 (2022) Page 


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


Briefly describe the organization's mission:


Did the organization undertake any significant program services during the year which were not listed on the


prior Form 990 or 990-EZ?


If "Yes," describe these new services on Schedule O.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization cease conducting, or make significant changes in how it conducts, any program services?


If "Yes," describe these changes on Schedule O.


~~~~~~


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.


( ) ( ) ( )


( ) ( ) ( )


( ) ( ) ( )


Other program services (Describe on Schedule O.)


( ) ( )


Total program service expenses


Form (2022)


2
Statement of Program Service AccomplishmentsPart III


990


 


   


   


TO ESTABLISH AND MAINTAIN IN MONROE COUNTY, FLORIDA, A CORPORATION


X


X


THAT WILL PROVIDE CASE MANAGED HEALTHCARE, FOOD PROGRAMS, COUNSELING,


2,501,580. 1,224,408. 93,785.


INCLUDING 48 INTAKES DURING THE 12 MONTH PERIOD. 5 MEDICAL CASE


A.H. OF MONROE COUNTY 59-2678740


HOUSING, CLINICAL, AND OTHER SUPPORTIVE AND VOLUNTEER SERVICES;
(CONTINUED ON SCHEDULE O)


CLIENT ASSISTANCE: SERVED 313 UNIQUE CLIENTS IN MONROE COUNTY, FLORIDA


MANAGERS AND 2 INTENSIVE CASE MANAGERS HAD 6,403 CONTACTS WITH CLIENTS
DURING THE 12 MONTH PERIOD. CORE SERVICES PROVIDED THROUGH CONTRACT
FUNDING AND FUNDRAISING WERE AMBULATORY OUTPATIENT/PHYSICIAN SERVICES -
64 CLIENTS SERVED; DENTAL CARE - 100 CLIENTS SERVED; HEALTH INSURANCE


1,299,370. 1,364,414.
LOW INCOME HOUSING: PROVIDED 19 UNITS OF HOUSING FOR EXTREMELY


PREMIUMS COPAYS AND DEDUCTIBLE - 104 CLIENTS SERVED; MENTAL HEALTH
THERAPY - 19 CLIENTS SERVED - MEDICAL NUTRITIONAL THERAPY - 22 CLIENTS
SERVED; AND MEDICAL CASE MANAGEMENT - 313 CLIENTS SERVED.
(CONTINUED ON SCHEDULE O)


LOW-INCOME, DISABLED INDIVIDUALS INCLUDING 14 UNITS DEDICATED TO HIV
POSITIVE HOMELESS INDIVIDUALS. AN ADDITIONAL 21 UNITS ARE OWNED BY
AFFILIATED CORPORATIONS THAT ARE SUBSIDIZED BY A PROJECT RENTAL
ASSISTANCE CONTRACT WITH HUD. THESE UNITS ARE PROVIDED ADMINISTRATIVE


EDUCATION AND OUTREACH: PROVIDE HIV/AIDS COUNSELING, TESTING, AND


SERVICES BY THE AGENCY. POINCIANA ROYALE ASSOCIATES & MARTY'S PLACE,
HAD 97 UNITS OF LOW INCOME HOUSING WITH PRIORITY GIVEN TO PERSONS
DISABLED WITH AIDS. PROGRAM SERVICE REVENUE IS PRIMARILY FROM
GOVERNMENT ASSISTANCE TO ALLOW LOW INCOME INDIVIDUALS TO LIVE IN SAFE
AND AFFORDABLE HOUSING. THIS PARTNERSHIP IS 100% CONTROLLED BY THE
ORGANIZATION THROUGH DISREGARDED ENTITIES AND THE RESULTS OF ITS
OPERATIONS ARE INCLUDED IN THE REVENUES, EXPENSES, ASSETS AND


OUTREACH TO MONROE COUNTY RESIDENTS AND TOURISTS. PROVIDE HIV AND
SUBSTANCE ABUSE PREVENTION SERVICES TO AT RISK RACIAL/ETHNICAL MINORITY
POPULATIONS. PROVIDE EDUCATION AND OUTREACH SERVICE TO MSM (MEN WHO
HAVE SEX WITH MEN). PROVIDED 130 RAPID RESULT HIV TESTS THAT WERE
ANONYMOUS AND CONFIDENTIAL AT 2 REGULAR LOCATIONS AND AT MULTIPLE


3,800,950.


OUTREACH EVENTS THROUGHOUT THE PERIOD. 100% OF NEW HIV POSITIVE
INDIVIDUALS IDENTIFIED WERE COUNSELED AND REFERRED TO MEDICAL CASE
MANAGEMENT FOR CARE. PARTICIPATED IN 12 NATIONAL AND LOCAL HIV/AIDS
AWARENESS DAYS. WITH A TOTAL 111,240 CONDOMS DISTRIBUTED.


X


SEE SCHEDULE O FOR CONTINUATION(S)
3
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Yes No


1


2


3


4


5


6


7


8


9


10


11


12


13


14


15


16


17


18


19


1


2


3


4


5


6


7


8


9


10


Section 501(c)(3) organizations.


a


b


c


d


e


f


a


b


11a


11b


11c


11d


11e


11f


12a


12b


13


14a


14b


15


16


17


18


19


20a


20b


21


a


b


20


21


a


b


If "Yes," complete Schedule A


Schedule B, Schedule of Contributors


If "Yes," complete Schedule C, Part I


If "Yes," complete Schedule C, Part II


If "Yes," complete Schedule C, Part III


If "Yes," complete Schedule D, Part I


If "Yes," complete Schedule D, Part II


If "Yes," complete


Schedule D, Part III


If "Yes," complete Schedule D, Part IV


If "Yes," complete Schedule D, Part V


If "Yes," complete Schedule D,


Part VI


If "Yes," complete Schedule D, Part VII


If "Yes," complete Schedule D, Part VIII


If "Yes," complete Schedule D, Part IX


If "Yes," complete Schedule D, Part X


If "Yes," complete Schedule D, Part X


If "Yes," complete


Schedule D, Parts XI and XII


If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E


If "Yes," complete Schedule F, Parts I and IV


If "Yes," complete Schedule F, Parts II and IV


If "Yes," complete Schedule F, Parts III and IV


If "Yes," complete Schedule G, Part I.


If "Yes," complete Schedule G, Part II


If "Yes,"


complete Schedule G, Part III


If "Yes," complete Schedule H


If "Yes," complete Schedule I, Parts I and II


Form 990 (2022) Page 


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


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Is the organization required to complete ? See instructions


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


public office? 


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


 Did the organization engage in lobbying activities, or have a section 501(h) election in effect


during the tax year? 


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 Rev. Proc. 98-19? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~


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? 


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


the environment, historic land areas, or historic structures? 


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


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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?


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


or in quasi endowments? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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.


Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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


assets reported in Part X, line 16? 


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


assets reported in Part X, line 16? 


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


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


Part X, line 16? 


Did the organization report an amount for other liabilities in Part X, line 25? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~


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)? 


Did the organization obtain separate, independent audited financial statements for the tax year? 


~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Was the organization included in consolidated, independent audited financial statements for the tax year?


~~~~~


Is the organization a school described in section 170(b)(1)(A)(ii)? 


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


~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~


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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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? 


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? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


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?  See instructions ~~~~~~~~~~~~~~~~~~~~


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


1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~


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


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


domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~��������������


Form  (2022)


3
Part IV Checklist of Required Schedules


990


X
X


X


X


X


X


X


X


X


X


X


X


X


X


X
X


X


X


X


X


X


X


X


X


X


X


X


X
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Yes No


22


23


24


25


26


27


28


29


30


31


32


33


34


35


36


37


38


22


23


24a


24b


24c


24d


25a


25b


26


27


28a


28b


28c


29


30


31


32


33


34


35a


35b


36


37


38


a


b


c


d


a


b


Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 


a


b


c


a


b


Section 501(c)(3) organizations. 


Note: 


Yes No


1a


b


c


1a


1b


1c


(continued)


If "Yes," complete Schedule I, Parts I and III


If "Yes," complete


Schedule J


If "Yes," answer lines 24b through 24d and complete


Schedule K. If "No," go to line 25a


If "Yes," complete Schedule L, Part I


If "Yes," complete


Schedule L, Part I


 If "Yes," complete Schedule L, Part II


If "Yes," complete Schedule L, Part III


If


"Yes," complete Schedule L, Part IV


If "Yes," complete Schedule L, Part IV


If


"Yes," complete Schedule L, Part IV


If "Yes," complete Schedule M


If "Yes," complete Schedule M


If "Yes," complete Schedule N, Part I


If "Yes," complete


Schedule N, Part II


If "Yes," complete Schedule R, Part I


If "Yes," complete Schedule R, Part II, III, or IV, and 


Part V, line 1


If "Yes," complete Schedule R, Part V, line 2


If "Yes," complete Schedule R, Part V, line 2


If "Yes," complete Schedule R, Part VI


Form 990 (2022) Page 


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?  ~~~~~~~~~~~~~~~~~~~~~~~~~~


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? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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, 2002? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?


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


any tax-exempt bonds?


Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?


~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~


Did the organization engage in an excess benefit


transaction with a disqualified person during the year? 


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? 


~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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? ~~~~~~~~~~~~~


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? ~~~


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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


A family member of any individual described in line 28a? 


A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 


~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization receive more than $25,000 in non-cash contributions? 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation


contributions? 


~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization liquidate, terminate, or dissolve and cease operations? 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 


~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations


sections 301.7701-2 and 301.7701-3? 


Was the organization related to any tax-exempt or taxable entity? 


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a controlled entity within the meaning of section 512(b)(13)?


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)? 


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~


Did the organization make any transfers to an exempt non-charitable related organization?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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? ~~~~~~~~


Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?


All Form 990 filers are required to complete Schedule O �������������������������������


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


Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~


Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~~~~~~~~~~


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming


(gambling) winnings to prize winners? �������������������������������������������


Form  (2022)


4
Part IV Checklist of Required Schedules


Part V Statements Regarding Other IRS Filings and Tax Compliance


990


 


X


X
X


X
X


X
X


X
X


X


X


X


A.H. OF MONROE COUNTY 59-2678740
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X
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X
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Yes No


2


3


4


5


6


7


a


b


2a


2b


3a


3b


4a


5a


5b


5c


6a


6b


7a


7b


7c


7e


7f


7g


7h


8


9a


9b


a


b


a


b


a


b


c


a


b


Organizations that may receive deductible contributions under section 170(c).


a


b


c


d


e


f


g


h


7d


8


9


10


11


12


13


14


15


16


17


Sponsoring organizations maintaining donor advised funds. 


Sponsoring organizations maintaining donor advised funds.


a


b


Section 501(c)(7) organizations. 


a


b


10a


10b


Section 501(c)(12) organizations. 


a


b


11a


11b


a


b


Section 4947(a)(1) non-exempt charitable trusts. 12a


12b


Section 501(c)(29) qualified nonprofit health insurance issuers.


Note:


a


b


c


a


b


13a


13b


13c


14a


14b


15


16


17


Section 501(c)(21) organizations.


~~~~~~~~~~~~~~~~~~~


(continued)


If "No" to line 3b, provide an explanation on Schedule O


If "No," provide an explanation on Schedule O


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?


Form  (2022)


Form 990 (2022) Page 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,


filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~~~~~~~~~~


Did the organization have unrelated business gross income of $1,000 or more during the year?


If "Yes," has it filed a Form 990-T for this year? 


~~~~~~~~~~~~~~


~~~~~~~~~~


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)? ~~~~~~~


If "Yes," enter the name of the foreign country


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?


~~~~~~~~~~~~


~~~~~~~~~


If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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?


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts


were not tax deductible?


~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes," did the organization notify the donor of the value of the goods or services provided?


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required


to file Form 8282?


~~~~~~~~~~~~~~~


����������������������������������������������������


If "Yes," indicate the number of Forms 8282 filed during the year


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?


~~~~~~~~~~~~~~~~


~~~~~~~


~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?


If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?


~


Did a donor advised fund maintained by the 


sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~


Did the sponsoring organization make any taxable distributions under section 4966?


Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?


~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~


Enter:


Initiation fees and capital contributions included on Part VIII, line 12


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities


~~~~~~~~~~~~~~~


~~~~~~


Enter:


Gross income from members or shareholders


Gross income from other sources. (Do not net amounts due or paid to other sources against


amounts due or received from them.)


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Is the organization filing Form 990 in lieu of Form 1041?


If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������


Is the organization licensed to issue qualified health plans in more than one state?


 See the instructions for additional information the organization must report on Schedule O.


~~~~~~~~~~~~~~~~~~~~~


Enter the amount of reserves the organization is required to maintain by the states in which the


organization is licensed to issue qualified health plans


Enter the amount of reserves on hand


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization receive any payments for indoor tanning services during the tax year?


If "Yes," has it filed a Form 720 to report these payments? 


~~~~~~~~~~~~~~~~


~~~~~~~~~


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?


If "Yes," see the instructions and file Form 4720, Schedule N.


Is the organization an educational institution subject to the section 4968 excise tax on net investment income?


If "Yes," complete Form 4720, Schedule O.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~


 Did the trust, or any disqualified or other person engage in any activities


that would result in the imposition of an excise tax under section 4951, 4952 or 4953?


If "Yes," complete Form 6069.


5
Part V Statements Regarding Other IRS Filings and Tax Compliance


990


X


X


X


X


X
X


X


X


X


X
X


X


28


A.H. OF MONROE COUNTY 59-2678740


X
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Yes No


1a


1b


1


2


3


4


5


6


7


8


9


a


b


2


3


4


5


6


7a


7b


8a


8b


9


a


b


a


b


Yes No


10


11


a


b


10a


10b


11a


12a


12b


12c


13


14


15a


15b


16a


16b


a


b


12a


b


c


13


14


15


a


b


16a


b


17


18


19


20


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.


If "Yes," provide the names and addresses on Schedule O


(This Section B requests information about policies not required by the Internal Revenue Code.)


If "No," go to line 13


If "Yes," describe


on Schedule O how this was done


 (explain on Schedule O)


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.


Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:


Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?


Form  (2022)


Form 990 (2022) Page 


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


Enter the number of voting members of the governing body at the end of the tax year


Enter the number of voting members included on line 1a, above, who are independent


~~~~~~


~~~~~~


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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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? ~~~~~~~~~~~~~~~


Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?


Did the organization become aware during the year of a significant diversion of the organization's assets?


Did the organization have members or stockholders?


~~~~~


~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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?


Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or


persons other than the governing body?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


The governing body?


Each committee with authority to act on behalf of the governing body?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


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? �����������������


Did the organization have local chapters, branches, or affiliates?


If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,


and branches to ensure their operations are consistent with the organization's exempt purposes?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~


Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?


Describe on Schedule O the process, if any, used by the organization to review this Form 990.


Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~


~~~~~~


Did the organization regularly and consistently monitor and enforce compliance with the policy? 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization have a written whistleblower policy?


Did the organization have a written document retention and destruction policy?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


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?


The organization's CEO, Executive Director, or top management official


Other officers or key employees of the organization


If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a


taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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? ������������������������������������


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


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


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.


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


6
Part VI Governance, Management, and Disclosure. 


Section A. Governing Body and Management


Section B. Policies 


Section C. Disclosure


990


 


       


14


14


X
X


X


X
X


X
X
X


X


X


X
X
X
X


X


X


X


X


X


X


MARK TISCHLER - 305-296-6196
1434 KENNEDY DRIVE, KEY WEST, FL  33040


A.H. OF MONROE COUNTY 59-2678740


X


FL


X
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(do not check more than one
box, unless person is both an
officer and a director/trustee)


232007  12-13-22


 current


 


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


1a  
current 


current 


former 


former directors or trustees 


(A) (B) (C) (D) (E) (F)


 


Form 990 (2022) Page 


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


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 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 key employees, if any. See the instructions for definition of "key employee."


¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of 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 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 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.


PositionName and title Average 
hours per


week 
(list any


hours for
related


organizations
below
line)


Reportable
compensation


from 
the


organization
(W-2/1099-MISC/


1099-NEC)


Reportable
compensation
from related


organizations
(W-2/1099-MISC/


1099-NEC)


Estimated
amount of


other
compensation


from the
organization
and related


organizations


Form (2022)


7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated


Employees, and Independent Contractors


990


 


 


(1)  SCOTT PRIDGEN
DIRECTOR 
(2)  ESNEIDER GOMEZ


(3)  MARK TISCHLER


(4)  REBECCA BALCER


(5)  LAURIE MCCHESNEY


(6)  NEIL CHAMBERLAIN


(7)  GREG OROPEZA


(8)  CHRISTOPHER ELWELL


(9)  MARCUS VARNER


(10) JOHN SPOTTSWOOD,III


(11) DONNA FELDMAN


(12) DAVID CAMPBELL-O'DELL


(13) DAWN THORNBURGH


(14) JENNIFER HUGHES


(15) JUAN BENITEZ


(16) JACQUELINE LUTHA


(17) STAN KAUFMAN


DEPUTY DIRECTOR 


DIRECTOR OF FINANCE 


PRESIDENT


VICE PRESIDENT


TREASURER


SECRETARY


DIRECTOR


DIRECTOR


DIRECTOR


DIRECTOR


DIRECTOR


DIRECTOR


DIRECTOR


DIRECTOR


DIRECTOR


DIRECTOR 


35.00


35.00


35.00


2.00


2.00


2.00


2.00


2.00


2.00


2.00


2.00


2.00


2.00


2.00


2.00


2.00


2.00


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


X


173,779.


122,598.


101,681.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


13,574.


12,031.


18,919.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


0.


A.H. OF MONROE COUNTY 59-2678740


5.00


5.00


5.00


0.10


0.10


0.10


0.10


0.10


0.10


0.10


0.10


0.10


0.10


0.10


0.10


0.10


0.10


8
 11321005 131839 A393966               2022.04030 A.H. OF MONROE COUNTY     A3939661                                                             


DocuSign Envelope ID: 0FD1B2FF-DF4D-403E-85A8-DFD6965F4865







Fo
rm


er


In
di


vi
du


al
 tr


us
te


e 
or


 d
ire


ct
or


In
st


itu
tio


na
l t


ru
st


ee


O
ffi


ce
r


H
ig


he
st


 c
om


pe
ns


at
ed


em
pl


oy
ee


Ke
y 


em
pl


oy
ee


(do not check more than one
box, unless person is both an
officer and a director/trustee)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


(B) (C)(A) (D) (E) (F)


1b


c


d


Subtotal


Total from continuation sheets to Part VII, Section A


Total (add lines 1b and 1c)


2


Yes No


3


4


5


former 


3


4


5


Section B. Independent Contractors


1


(A) (B) (C)


2


(continued)


If "Yes," complete Schedule J for such individual


If "Yes," complete Schedule J for such individual


If "Yes," complete Schedule J for such person


Page Form 990 (2022)


PositionAverage 
hours per


week
(list any


hours for
related


organizations
below
line)


Name and title Reportable
compensation


from 
the


organization
(W-2/1099-MISC/


1099-NEC)


Reportable
compensation
from related


organizations
(W-2/1099-MISC/


1099-NEC)


Estimated
amount of


other
compensation


from the
organization
and related


organizations


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~


����������������������~��


Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable


compensation from the organization


Did the organization list any officer, director, trustee, key employee, or highest compensated employee on


line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization


and related organizations greater than $150,000? ~~~~~~~~~~~~~


Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services


rendered to the organization? ������������������������


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.


Name and business address Description of services Compensation


Total number of independent contractors (including but not limited to those listed above) who received more than


$100,000 of compensation from the organization


Form  (2022)


8
Part VII


990


398,058. 0. 44,524.
0. 0. 0.


3


0


NONE


398,058. 0. 44,524.


X


A.H. OF MONROE COUNTY


X


X


59-2678740
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Noncash contributions included in lines 1a-1f


232009  12-13-22


Business Code


Business Code


Total revenue. 


 


(A) (B) (C) (D)


1 a


b


c


d


e


f


1


1


1


1


1


1


1


a


b


c


d


e


f


gg


C
o


n
tr


ib
u


ti
o


n
s
, 


G
if


ts
, 


G
ra


n
ts


a
n


d
 O


th
e


r 
S


im
ila


r 
A


m
o


u
n


ts


h Total. 


a


b


c


d


e


f


g


2


P
ro


g
ra


m
 S


e
rv


ic
e


R
e


ve
n


u
e


Total. 


3


4


5


6 a


b


c


d


6a


6b


6c


7 a


7a


7b


7c


b


c


d


a


b


c


8


8a


8b


9 a


b


c


9a


9b


10 a


b


c


10a


10b


O
th


e
r 


R
e


ve
n


u
e


11 a


b


c


d


e


M
is


c
e


lla
n


e
o


u
s


R
e


ve
n


u
e


Total. 


12


Revenue excluded
from tax under


sections 512 - 514


All other contributions, gifts, grants, and


similar amounts not included above


Gross amount from sales of


assets other than inventory


cost or other basis


and sales expenses


Gross income from fundraising events


See instructions


Form  (2022)


Page Form 990 (2022)


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


Total revenue Related or exempt
function revenue


Unrelated
business revenue


Federated campaigns


Membership dues


~~~~~


~~~~~~~


Fundraising events


Related organizations


~~~~~~~


~~~~~


Government grants (contributions)


~


$


Add lines 1a-1f ������������������


All other program service revenue ~~~~~


Add lines 2a-2f �������������������


Investment income (including dividends, interest, and


other similar amounts)


Income from investment of tax-exempt bond proceeds


~~~~~~~~~~~~~~~~~~


Royalties �������������������������


(i) Real (ii) Personal


Gross rents


Less: rental expenses


Rental income or (loss)


Net rental income or (loss)


~~~~~


~


�����������������


(i) Securities (ii) Other


Less: 


Gain or (loss)


~~~


~~~~~


Net gain or (loss) ���������������������


 (not


including $ of


contributions reported on line 1c). See


Part IV, line 18 ~~~~~~~~~~~~


Less: direct expenses ~~~~~~~~


Net income or (loss) from fundraising events �������


Gross income from gaming activities. See


Part IV, line 19 ~~~~~~~~~~~~


Less: direct expenses


Net income or (loss) from gaming activities


~~~~~~~~


��������


Gross sales of inventory, less returns


and allowances ~~~~~~~~~~~~


Less: cost of goods sold


Net income or (loss) from sales of inventory


~~~~~~~


��������


All other revenue ~~~~~~~~~~~~~


Add lines 11a-11d �����������������


���������������


9
Part VIII Statement of Revenue


990


 


402,372.


1,996,779.


1,006,673.


3,976,780.


6,375,931.
3,092.


MISCELLANEOUS INCOME 900099


1,458,199.


451,526.


3,313.


7,777,814.1,458,199. 0. -56,316.


A.H. OF MONROE COUNTY 59-2678740


LOW INCOME & DISABLED 531110 1,006,673.
DEVELOPMENT & MANAGEME 531310 451,526.


37,834. 37,834.


21,329.


0.
21,329.


21,329. 21,329.


18,038.
136,830.


-118,792. -118,792.


402,372.


3,313.


3,313.
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if following SOP 98-2 (ASC 958-720)


232010  12-13-22


Total functional expenses. 


Joint costs.


 


(A) (B) (C) (D)


1


2


3


4


5


6


7


8


9


10


11


a


b


c


d


e


f


g


12


13


14


15


16


17


18


19


20


21


22


23


24


a


b


c


d


e


25


26


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).


Grants and other assistance to domestic organizations


and domestic governments. See Part IV, line 21


Compensation not included above to disqualified 


persons (as defined under section 4958(f)(1)) and 


persons described in section 4958(c)(3)(B)


Pension plan accruals and contributions (include


section 401(k) and 403(b) employer contributions)


Professional fundraising services. See Part IV, line 17


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


column (A), amount, list line 11g expenses on Sch O.)


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.)


Add lines 1 through 24e


 Complete this line only if the organization


reported in column (B) joint costs from a combined


educational campaign and fundraising solicitation.


Check here


 


Form 990 (2022) Page 


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


Total expenses Program service
expenses


Management and
general expenses


Fundraising
expenses


~


Grants and other assistance to domestic


individuals. See Part IV, line 22 ~~~~~~~


Grants and other assistance to foreign


organizations, foreign governments, and foreign


individuals. See Part IV, lines 15 and 16 ~~~


Benefits paid to or for members ~~~~~~~


Compensation of current officers, directors,


trustees, and key employees ~~~~~~~~


~~~


Other salaries and wages ~~~~~~~~~~


Other employee benefits ~~~~~~~~~~


Payroll taxes ~~~~~~~~~~~~~~~~


Fees for services (nonemployees):


Management


Legal


Accounting


Lobbying


~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Investment management fees


Other. 


~~~~~~~~


Advertising and promotion


Office expenses


Information technology


Royalties


~~~~~~~~~


~~~~~~~~~~~~~~~


~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Occupancy ~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~Travel


Payments of travel or entertainment expenses


for any federal, state, or local public officials ~


Conferences, conventions, and meetings ~~


Interest


Payments to affiliates


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~


Depreciation, depletion, and amortization


Insurance


~~


~~~~~~~~~~~~~~~~~


All other expenses


Form (2022)


Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.


10
Statement of Functional ExpensesPart IX


990


 


 


1,224,408.


442,580.


1,089,440.


27,726.
151,090.
106,560.


10,744.
62,307.


34,033.
51,941.
44,388.
121,235.


372,847.
20,127.


3,841.
21,921.


489,386.
186,032.


12,494.
10,959.
4,278.
2,504.
95,261.


4,588,534.


2,432.


1,224,408.


221,290. 221,290.


782,322. 307,118.


18,262. 9,464.
114,857. 36,233.
69,332. 37,228.


10,744.
43,896. 18,411.


2,432.


23,630. 10,403.
50,869. 1,072.
30,518. 13,870.
83,356. 37,879.


359,920. 12,927.
10,989. 9,138.


2,646. 1,195.
17,268. 4,653.


468,273. 21,113.
158,161. 27,871.


12,494.
8,398. 2,561.
4,278.
2,504.
95,029. 232.


3,800,950. 775,090. 12,494.


COMMUNITY EVENTS
DUES AND SUBSCRIPTIONS
LICENSES AND FEES
EDUCATION AND TRAINING


A.H. OF MONROE COUNTY 59-2678740
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232011  12-13-22


 


(A) (B)


1


2


3


4


5


6


7


8


9


10


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


27


28


29


30


31


32


33


1


2


3


4


5


6


7


8


9


10c


11


12


13


14


15


16


17


18


19


20


21


22


23


24


25


26


a


b


10a


10b


A
s
s
e


ts


Total assets. 


L
ia


b
ili


ti
e


s


Total liabilities. 


Organizations that follow FASB ASC 958, check here


and complete lines 27, 28, 32, and 33.


27


28


Organizations that do not follow FASB ASC 958, check here


and complete lines 29 through 33.


29


30


31


32


33


N
e


t 
A


s
s
e


ts
 o


r 
F


u
n


d
 B


a
la


n
c


e
s


 


Form 990 (2022) Page 


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


Beginning of year End of year


Cash - non-interest-bearing


Savings and temporary cash investments


Pledges and grants receivable, net


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~


Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~


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 ~~~~~~~~~


Loans and other receivables from other disqualified persons (as defined


under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~


Notes and loans receivable, net


Inventories for sale or use


Prepaid expenses and deferred charges


~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


Land, buildings, and equipment: cost or other


basis. Complete Part VI of Schedule D


Less: accumulated depreciation


~~~


~~~~~~


Investments - publicly traded securities


Investments - other securities. See Part IV, line 11


Investments - program-related. See Part IV, line 11


Intangible assets


~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~


Add lines 1 through 15 (must equal line 33) ����������


Accounts payable and accrued expenses


Grants payable


Deferred revenue


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Tax-exempt bond liabilities


Escrow or custodial account liability. Complete Part IV of Schedule D


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~


Loans and other 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 ~~~~~~~~~


Secured mortgages and notes payable to unrelated third parties ~~~~~~


Unsecured notes and loans payable to unrelated third parties ~~~~~~~~


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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines 17 through 25 ������������������


Net assets without donor restrictions


Net assets with donor restrictions


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


Capital stock or trust principal, or current funds


Paid-in or capital surplus, or land, building, or equipment fund


Retained earnings, endowment, accumulated income, or other funds


~~~~~~~~~~~~~~~


~~~~~~~~


~~~~


Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~


Total liabilities and net assets/fund balances ����������������


Form (2022)


11
Balance SheetPart X


990


 


 


 


45,333. 477,845.


185,009. 265,956.
43,283. 5,575.


29,927. 31,717.
14,511. 23,074.
96,748. 127,553.


15,883,635.
5,861,365. 10,404,499. 10,022,270.


29,631. 28,627.
12,779,463. 15,695,054.


1,742,771. 4,524,023.


226,594. 226,918.


4,433,811. 4,881,163.


5,778,945. 5,095,686.


23,333. 30,592.
10,462,683. 10,234,359.


X


2,089,721. 5,242,656.
227,059. 218,039.


2,316,780. 5,460,695.
12,779,463. 15,695,054.


59-2678740A.H. OF MONROE COUNTY


187,751. 188,414.
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1


2


3


4


5


6


7


8


9


10


1


2


3


4


5


6


7


8


9


10


Yes No


1


2


3


a


b


c


2a


2b


2c


a


b


3a


3b


 


Form 990 (2022) Page 


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


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


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


Revenue less expenses. Subtract line 2 from line 1


Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~


Net unrealized gains (losses) on investments


Donated services and use of facilities


Investment expenses


Prior period adjustments


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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


Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,


column (B))


~~~~~~~~~~~~~~~~~~


������������������������������������������������


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


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


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


Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~


If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a


separate basis, consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~


If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,


consolidated basis, or both:


Separate basis Consolidated basis Both consolidated and separate basis


If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,


review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~


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


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the


Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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 ����������������


Form (2022)


12
Part XI Reconciliation of Net Assets


Part XII Financial Statements and Reporting


990


 


 


     


     


     X


A.H. OF MONROE COUNTY 59-2678740


7,777,814.
4,588,534.
3,189,280.
2,316,780.


0.


5,460,695.


-45,425.


60.


X


X


X


X


X


X
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(iv) Is the organization listed
in your governing document?


OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


232021  12-09-22


(i) (iii) (v) (vi)(ii) Name of supported


organization


Type of organization 
(described on lines 1-10 
above (see instructions))


Amount of monetary


support (see instructions)


Amount of other


support (see instructions)


EIN    


(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section


4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. 


Go to www.irs.gov/Form990 for instructions and the latest information.


Open to Public
Inspection


Name of the organization Employer identification number


1


2


3


4


5


6


7


8


9


10


11


12


section 170(b)(1)(A)(i).


section 170(b)(1)(A)(ii).


section 170(b)(1)(A)(iii).


section 170(b)(1)(A)(iii).


section 170(b)(1)(A)(iv). 


section 170(b)(1)(A)(v).


section 170(b)(1)(A)(vi).


section 170(b)(1)(A)(vi).


section 170(b)(1)(A)(ix)


 section 509(a)(2).


section 509(a)(4).


section 509(a)(1) section 509(a)(2) section 509(a)(3).


a


b


c


d


e


f


g


Type I.


You must complete Part IV, Sections A and B.


Type II.


You must complete Part IV, Sections A and C.


Type III functionally integrated.


You must complete Part IV, Sections A, D, and E.


Type III non-functionally integrated.


You must complete Part IV, Sections A and D, and Part V.


Yes No


Total


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022


(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.)


A church, convention of churches, or association of churches described in 


A school described in  (Attach Schedule E (Form 990).)


A hospital or a cooperative hospital service organization described in 


A medical research organization operated in conjunction with a hospital described in  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


 (Complete Part II.)


A federal, state, or local government or governmental unit described in 


An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 


 (Complete Part II.)


A community trust described in  (Complete Part II.)


An agricultural research organization described in  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:


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  (Complete Part III.)


An organization organized and operated exclusively to test for public safety. See 


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  or . See  Check the box on


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


 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. 


 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). 


 A supporting organization operated in connection with, and functionally integrated with,


its supported organization(s) (see instructions). 


 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). 


Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III


functionally integrated, or Type III non-functionally integrated supporting organization.


Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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


LHA 


SCHEDULE A


Part I Reason for Public Charity Status. 


Public Charity Status and Public Support
2022


 
 
 
 


 


 
 


 
 


 


 
 


 


 


 


 


 


X


59-2678740A.H. OF MONROE COUNTY
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Subtract line 5 from line 4.


232022  12-09-22


Calendar year (or fiscal year beginning in)


Calendar year (or fiscal year beginning in)


2


(a) (b) (c) (d) (e) (f) 


1


2


3


4


5


Total.


6 Public support.


(a) (b) (c) (d) (e) (f) 


7


8


9


10


11


12


13


Total support. 


12


First 5 years. 


stop here


14


15


14


15


16


17


18


a


b


a


b


33 1/3% support test - 2022.  


stop here. 


33 1/3% support test - 2021.  


stop here. 


10% -facts-and-circumstances test - 2022.  


stop here. 


10% -facts-and-circumstances test - 2021.  


stop here. 


Private foundation. 


Schedule A (Form 990) 2022


Add lines 7 through 10


Schedule A (Form 990) 2022 Page 


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


fails to qualify under the tests listed below, please complete Part III.)


2018 2019 2020 2021 2022 Total


Gifts, grants, contributions, and


membership fees received. (Do not


include any "unusual grants.") ~~


Tax revenues levied for the organ-


ization's benefit and either paid to 


or expended on its behalf ~~~~


The value of services or facilities


furnished by a governmental unit to 


the organization without charge ~


 Add lines 1 through 3 ~~~


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) ~~~~~~~~~~~~


2018 2019 2020 2021 2022 Total


Amounts from line 4 ~~~~~~~


Gross income from interest, 


dividends, payments received on 


securities loans, rents, royalties, 


and income from similar sources ~


Net income from unrelated business


activities, whether or not the


business is regularly carried on ~


Other income. Do not include gain


or loss from the sale of capital


assets (Explain in Part VI.) ~~~~


Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~


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 �����������������������������������������������


~~~~~~~~~~~Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))


Public support percentage from 2021 Schedule A, Part II, line 14


%


%~~~~~~~~~~~~~~~~~~~~~


If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and


The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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 The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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 Explain in Part VI how the organization


meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~


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 Explain in Part VI how the


organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~


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


Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)


Section A. Public Support


Section B. Total Support


Section C. Computation of Public Support Percentage
 


 


 


 


 
 


2899717.


2899717.


2479612.


2479612.


2897431. 2668535. 6375931.17321226.


2897431. 2668535. 6375931.17321226.


2521331.
14799895.


2899717. 2479612. 2897431. 2668535. 6375931.17321226.


7,215. 17,825. 8,955. 11,395. 37,834. 83,224.


9,533. 18,997. 13,793. 4,627. 3,313. 50,263.
17454713.
6,752,873.


84.79
97.19


X


A.H. OF MONROE COUNTY 59-2678740


15
 11321005 131839 A393966               2022.04030 A.H. OF MONROE COUNTY     A3939661                                                             


DocuSign Envelope ID: 0FD1B2FF-DF4D-403E-85A8-DFD6965F4865







(Subtract line 7c from line 6.)


Amounts included on lines 2 and 3 received


from other than disqualified persons that


exceed the greater of $5,000 or 1% of the


amount on line 13 for the year


(Add lines 9, 10c, 11, and 12.)


232023  12-09-22


Calendar year (or fiscal year beginning in)


Calendar year (or fiscal year beginning in)


Total support. 


3


(a) (b) (c) (d) (e) (f) 


1


2


3


4


5


6


7


Total.


a


b


c


8 Public support. 


(a) (b) (c) (d) (e) (f) 


9


10a


b


c
11


12


13


14 First 5 years. 


stop here


15


16


15


16


17


18


19


20


2022 


2021


17


18


a


b


33 1/3% support tests - 2022.  


stop here.


33 1/3% support tests - 2021.  


stop here.


Private foundation. 


Schedule A (Form 990) 2022


Unrelated business taxable income


(less section 511 taxes) from businesses


acquired after June 30, 1975


Schedule A (Form 990) 2022 Page 


(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to


qualify under the tests listed below, please complete Part II.) 


2018 2019 2020 2021 2022 Total


Gifts, grants, contributions, and


membership fees received. (Do not 


include any "unusual grants.") ~~


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


Gross receipts from activities that


are not an unrelated trade or bus-


iness under section 513 ~~~~~


Tax revenues levied for the organ-


ization's benefit and either paid to 


or expended on its behalf ~~~~


The value of services or facilities


furnished by a governmental unit to


the organization without charge ~


~~~ Add lines 1 through 5


Amounts included on lines 1, 2, and


3 received from disqualified persons


~~~~~~


Add lines 7a and 7b ~~~~~~~


2018 2019 2020 2021 2022 Total


Amounts from line 6 ~~~~~~~


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


~~~~


Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~


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 ������������������������������������������������������


Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))


Public support percentage from 2021 Schedule A, Part III, line 15


~~~~~~~~~~~ %


%��������������������


Investment income percentage for (line 10c, column (f), divided by line 13, column (f))


Investment income percentage from  Schedule A, Part III, line 17


~~~~~~~~ %


%~~~~~~~~~~~~~~~~~~


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  The organization qualifies as a publicly supported organization ~~~~~~~~~~~~


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  The organization qualifies as a publicly supported organization ~~~~~~


If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ����������


Part III Support Schedule for Organizations Described in Section 509(a)(2) 


Section A. Public Support


Section B. Total Support


Section C. Computation of Public Support Percentage


Section D. Computation of Investment Income Percentage
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232024  12-09-22


4


Yes No


1


2


3


4


5


6


7


8


9


10


Part VI 


1


2


3a


3b


3c


4a


4b


4c


5a


5b


5c


6


7


8


9a


9b


9c


10a


10b


Part VI


a


b


c


a


b


c


a


b


c


a


b


c


a


b


Part VI 


Part VI


Part VI


Part VI


Part VI,


Type I or Type II only.


Substitutions only. 


Part VI.


Part VI.


Part VI.


Part VI.


Schedule A (Form 990) 2022


If "No," describe in how the supported organizations are designated. If designated by


class or purpose, describe the designation. If historic and continuing relationship, explain.


If "Yes," explain in  how the organization determined that the supported


organization was described in section 509(a)(1) or (2).


If "Yes," answer


lines 3b and 3c below.


If "Yes," describe in when and how the


organization made the determination.


If "Yes," explain in  what controls the organization put in place to ensure such use.


If


"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.


If "Yes," describe in  how the organization had such control and discretion


despite being controlled or supervised by or in connection with its supported organizations.


 If "Yes," explain in  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.


If "Yes,"


answer lines 5b and 5c below (if applicable). Also, provide detail in 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).


If "Yes," provide detail in


If "Yes," complete Part I of Schedule L (Form 990).


If "Yes," complete Part I of Schedule L (Form 990).


If "Yes," provide detail in 


 If "Yes," provide detail in 


If "Yes," provide detail in 


 If "Yes," answer line 10b below.


(Use Schedule C, Form 4720, to


determine whether the organization had excess business holdings.)


Schedule A (Form 990) 2022 Page 


(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, 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.)


Are all of the organization's supported organizations listed by name in the organization's governing


documents? 


Did the organization have any supported organization that does not have an IRS determination of status


under section 509(a)(1) or (2)? 


Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 


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)? 


Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)


purposes? 


Was any supported organization not organized in the United States ("foreign supported organization")? 


Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign


supported organization? 


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)?


Did the organization add, substitute, or remove any supported organizations during the tax year? 


 Was any added or substituted supported organization part of a class already


designated in the organization's organizing document?


Was the substitution the result of an event beyond the organization's control?


Did the organization provide support (whether in the form of grants or the provision of services or facilities) to


anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class


benefited by one or more of its supported organizations, or (iii) other supporting organizations that also


support or benefit one or more of the filing organization's supported organizations? 


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? 


Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?


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))? 


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?


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? 


Was the organization subject to the excess business holdings rules of section 4943 because of section


4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated


supporting organizations)?


Did the organization have any excess business holdings in the tax year? 


 


 


Part IV Supporting Organizations


Section A. All Supporting Organizations
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232025  12-09-22


5


Yes No


11


a


b


c


11a


11b


11cPart VI.


Yes No


1


2


Part VI


1


2


Part VI


Yes No


1


Part VI 


1


Yes No


1


2


3


1


2


3


Part VI


Part VI


1


2


3


 (see instructions).


a


b


c


line 2 


 line 3 


Part VI


Answer lines 2a and 2b below. Yes No


a


b


a


b


Part VI identify


those supported organizations and explain


2a


2b


3a


3b


Part VI


Answer lines 3a and 3b below.


Part VI.


Part VI 


Schedule A (Form 990) 2022


If "Yes" to line 11a, 11b, or 11c, provide


detail in 


If "No," describe in  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.


If "Yes," explain in


 how providing such benefit carried out the purposes of the supported organization(s) that operated,


supervised, or controlled the supporting organization.


If "No," describe in how control


or management of the supporting organization was vested in the same persons that controlled or managed


the supported organization(s).


 If "No," explain in  how


the organization maintained a close and continuous working relationship with the supported organization(s).


If "Yes," describe in  the role the organization's


supported organizations played in this regard.


Check the box next to the method that the organization used to satisfy the Integral Part Test during the year


Complete below.


Complete below.


Describe in  how you supported a governmental entity (see instructions).


If "Yes," then in 


 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.


 If "Yes," explain in


 the reasons for the organization's position that its supported organization(s) would have engaged in


these activities but for the organization's involvement.


If "Yes" or "No" provide details in


If "Yes," describe in the role played by the organization in this regard.


Schedule A (Form 990) 2022 Page 


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


A person who directly or indirectly controls, either alone or together with persons described on lines 11b and


11c below, the governing body of a supported organization?


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


A 35% controlled entity of a person described on line 11a or 11b above? 


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? 


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? 


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)?  


Did the organization provide to each of its supported organizations, by the last day of the fifth month of the


organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax


year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the


organization's governing documents in effect on the date of notification, to the extent not previously provided?


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


organization(s) or (ii) serving on the governing body of a supported organization?


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? 


The organization satisfied the Activities Test. 


The organization is the parent of each of its supported organizations. 


The organization supported a governmental entity. 


Activities Test.


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? 


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?


Parent of Supported Organizations. 


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?  


Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each


of its supported organizations?  


 


(continued)Part IV Supporting Organizations 


Section B. Type I Supporting Organizations


Section C. Type II Supporting Organizations


Section D. All Type III Supporting Organizations


Section E. Type III Functionally Integrated Supporting Organizations
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232026  12-09-22


6


1 Part VI See instructions.


Section A - Adjusted Net Income


1


2


3


4


5


6


7


8


1


2


3


4


5


6


7


8Adjusted Net Income


Section B - Minimum Asset Amount


1


2


3


4


5


6


7


8


a


b


c


d


e


1a


1b


1c


1d


2


3


4


5


6


7


8


Total 


Discount


Part VI


Minimum Asset Amount 


Section C - Distributable Amount


1


2


3


4


5


6


7


1


2


3


4


5


6


Distributable Amount.


Schedule A (Form 990) 2022


explain in 


explain in detail in


Schedule A (Form 990) 2022 Page 


Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 


All other Type III non-functionally integrated supporting organizations must complete Sections A through E.


(B) Current Year
(optional)(A) Prior Year


Net short-term capital gain


Recoveries of prior-year distributions


Other gross income (see instructions)


Add lines 1 through 3.


Depreciation and depletion


Portion of operating expenses paid or incurred for production or


collection of gross income or for management, conservation, or


maintenance of property held for production of income (see instructions)


Other expenses (see instructions)


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


(B) Current Year
(optional)(A) Prior Year


Aggregate fair market value of all non-exempt-use assets (see


instructions for short tax year or assets held for part of year):


Average monthly value of securities


Average monthly cash balances


Fair market value of other non-exempt-use assets


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


 claimed for blockage or other factors


(  ):


Acquisition indebtedness applicable to non-exempt-use assets


Subtract line 2 from line 1d.


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


(add line 7 to line 6)


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


 Subtract line 5 from line 4, unless subject to


emergency temporary reduction (see instructions).


Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see


instructions).


Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


 


 


A.H. OF MONROE COUNTY 59-2678740


19
 11321005 131839 A393966               2022.04030 A.H. OF MONROE COUNTY     A3939661                                                             


DocuSign Envelope ID: 0FD1B2FF-DF4D-403E-85A8-DFD6965F4865







232027  12-09-22


7


Section D - Distributions Current Year


1


2


3


4


5


6


7


8


9


10


1


2


3


4


5


6


7


8


9


10


Part VI


Part VI


Total annual distributions.


Part VI


(i)


Excess Distributions


(ii)
Underdistributions


Pre-2022


(iii)
Distributable


Amount for 2022
Section E - Distribution Allocations 


1


2


3


4


5


6


7


8


Part VI


a


b


c


d


e


f


g


h


i


j


Total 


a


b


c


Part VI.


Part VI


Excess distributions carryover to 2023. 


a


b


c


d


e


Schedule A (Form 990) 2022


provide details in


describe in


provide details in


explain in


explain in


explain in


Schedule A (Form 990) 2022 Page 


Amounts paid to supported organizations to accomplish exempt purposes


Amounts paid to perform activity that directly furthers exempt purposes of supported


organizations, in excess of income from activity


Administrative expenses paid to accomplish exempt purposes of supported organizations


Amounts paid to acquire exempt-use assets


Qualified set-aside amounts (prior IRS approval required -  )


Other distributions (  ). See instructions.


 Add lines 1 through 6.


Distributions to attentive supported organizations to which the organization is responsive


(  ). See instructions.


Distributable amount for 2022 from Section C, line 6


Line 8 amount divided by line 9 amount


(see instructions)


Distributable amount for 2022 from Section C, line 6


Underdistributions, if any, for years prior to 2022 (reason-


able cause required -  ). See instructions.


Excess distributions carryover, if any, to 2022


From 2017


From 2018


From 2019


From 2020


From 2021


of lines 3a through 3e


Applied to underdistributions of prior years


Applied to 2022 distributable amount


Carryover from 2017 not applied (see instructions)


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


Distributions for 2022 from Section D,


line 7: $


Applied to underdistributions of prior years


Applied to 2022 distributable amount


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


Remaining underdistributions for years prior to 2022, if


any. Subtract lines 3g and 4a from line 2. For result greater


than zero,   See instructions.


Remaining underdistributions for 2022. Subtract lines 3h


and 4b from line 1. For result greater than zero, 


. See instructions.


Add lines 3j


and 4c.


Breakdown of line 7:


Excess from 2018


Excess from 2019


Excess from 2020


Excess from 2021


Excess from 2022


(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 


A.H. OF MONROE COUNTY 59-2678740


20
 11321005 131839 A393966               2022.04030 A.H. OF MONROE COUNTY     A3939661                                                             


DocuSign Envelope ID: 0FD1B2FF-DF4D-403E-85A8-DFD6965F4865







232028  12-09-22


8


Schedule A (Form 990) 2022


Schedule A (Form 990) 2022 Page 


Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 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.)


Part VI Supplemental Information. 


MISCELLANEOUS INCOME


2018 AMOUNT: $   9,533.


2019 AMOUNT: $   18,997.


2020 AMOUNT: $   13,793.


2021 AMOUNT: $   4,627.


2022 AMOUNT: $   3,313.


A.H. OF MONROE COUNTY


SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:


59-2678740
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Department of the Treasury
Internal Revenue Service


223451  11-15-22


For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)


OMB No. 1545-0047


(Form 990) Attach to Form 990 or Form 990-PF.
Go to www.irs.gov/Form990 for the latest information.


Employer identification number


Organization type


Filers of: Section:


 not


 General Rule  Special Rule.


Note: 


General Rule


Special Rules


(1) (2) 


General Rule 


Caution:  must


exclusively


 exclusively


nonexclusively


Name of the organization


(check one):


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


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


527 political organization


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


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


501(c)(3) taxable private foundation


Check if your organization is covered by the  or a


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


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 I and II. See instructions for determining a contributor's total contributions.


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 II, line 13, 16a, or 16b, and that received from any one


contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h;


or (ii) Form 990-EZ, line 1. Complete Parts I 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 I (entering


"N/A" in column (b) instead of the contributor name and address), II, and III.


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  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  religious, charitable, etc.,


purpose. Don't complete any of the parts unless the applies to this organization because it received 


religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~~~ $


An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it


answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify


that it doesn't meet the filing requirements of Schedule B (Form 990).


LHA


Schedule B Schedule of Contributors


2022


 


 


 


 


 


 


 


 


 


 


A.H. OF MONROE COUNTY 59-2678740


X  3


X


** PUBLIC DISCLOSURE COPY **DocuSign Envelope ID: 0FD1B2FF-DF4D-403E-85A8-DFD6965F4865







223452  11-15-22 Schedule B (Form 990) (2022)


Employer identification number


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


(a)


No.


(b)


Name, address, and ZIP + 4


(c)


Total contributions


(d)


Type of contribution


Person


Payroll


Noncash


Schedule B (Form 990) (2022) Page 


Name of organization


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


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


$


(Complete Part II for
noncash contributions.)


2


Part I Contributors


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


 
 
 


1 X


2,719,519.


2 X


1,368,719.


3 X


500,000.


4 X


465,401.


5 X


278,522.


A.H. OF MONROE COUNTY 59-2678740
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223453  11-15-22 Schedule B (Form 990) (2022)


Employer identification number


(a)


No.


from


Part I


(c)


FMV (or estimate)
(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)
(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)
(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)
(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)
(b)


Description of noncash property given


(d)


Date received


(a)


No.


from


Part I


(c)


FMV (or estimate)
(b)


Description of noncash property given


(d)


Date received


Schedule B (Form 990) (2022) Page 


Name of organization


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


(See instructions.)


$


(See instructions.)


$


(See instructions.)


$


(See instructions.)


$


(See instructions.)


$


(See instructions.)


$


3


Part II Noncash Property


A.H. OF MONROE COUNTY 59-2678740
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completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year. (Enter this info. once.)


223454  11-15-22


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. (a) (e) and


$1,000 or less


Schedule B (Form 990) (2022)


 Complete columns  through  the following line entry. For organizations


Employer identification number


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


(a) No.
from
Part I


(b) Purpose of gift (c) Use of gift (d) Description of how gift is held


(e) Transfer of gift


Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee


 


Schedule B (Form 990) (2022) Page 


Name of organization


$


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


4


Part III
A.H. OF MONROE COUNTY 59-2678740
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Department of the Treasury
Internal Revenue Service


232051  09-01-22


OMB No. 1545-0047


Held at the End of the Tax Year


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


Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.


(Form 990)


Open to Public
Inspection


Name of the organization Employer identification number


(a) (b) 


1


2


3


4


5


6


Yes No


Yes No


1


2


3


4


5


6


7


8


9


a


b


c


d


2a


2b


2c


2d


Yes No


Yes No


1


2


a


b


(i)


(ii)


a


b


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022


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


Donor advised funds Funds and other accounts


Total number at end of year


Aggregate value of contributions to (during year)


Aggregate value of grants from (during year)


Aggregate value at end of year


~~~~~~~~~~~~~~~


~~~~


~~~~~~


~~~~~~~~~~~~~


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


are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only


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


impermissible private benefit? ��������������������������������������������


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


Purpose(s) of conservation easements held by the organization (check all that apply).


Preservation of land for public use (for example, recreation or education)


Protection of natural habitat


Preservation of open space


Preservation of a historically important land area


Preservation of a certified historic structure


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.


Total number of conservation easements


Total acreage restricted by conservation easements


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Number of conservation easements on a certified historic structure included in (a)


Number of conservation easements included in (c) acquired after July 25,2006, and not on a 


historic structure listed in the National Register


~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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


year


Number of states where property subject to conservation easement is located 


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


violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~


Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


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


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


and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and


balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the


organization's accounting for conservation easements.


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


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 XIII the text of the footnote to its financial statements that describes these items.


If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of


art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,


provide the following amounts relating to these items:


Revenue included on Form 990, Part VIII, line 1


Assets included in Form 990, Part X


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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:


Revenue included on Form 990, Part VIII, line 1


Assets included in Form 990, Part X


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $


$�������������������������������������


LHA


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


Part II Conservation Easements. 


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


SCHEDULE D Supplemental Financial Statements
2022
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232052  09-01-22


3


4


5


a


b


c


d


e


Yes No


1


2


a


b


c


d


e


f


a


b


Yes No


1c


1d


1e


1f


Yes No


(a) (b) (c) (d) (e) 


1


2


3


4


a


b


c


d


e


f


g


a


b


c


a


b


Yes No


(i)


(ii)


3a(i)


3a(ii)


3b


(a) (b) (c) (d) 


1a


b


c


d


e


Total. 


Schedule D (Form 990) 2022


(continued)


(Column (d) must equal Form 990, Part X, column (B), line 10c.)


Two years back Three years back Four years back


Schedule D (Form 990) 2022 Page 


Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its


collection items (check all that apply):


Public exhibition


Scholarly research


Preservation for future generations


Loan or exchange program


Other


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


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


to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������


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


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included


on Form 990, Part X?


If "Yes," explain the arrangement in Part XIII and complete the following table:


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amount


Beginning balance


Additions during the year


Distributions during the year


Ending balance


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?


If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII


~~~~~


�������������


Complete if the organization answered "Yes" on Form 990, Part IV, line 10.


Current year Prior year


Beginning of year balance


Contributions


Net investment earnings, gains, and losses


Grants or scholarships


~~~~~~~


~~~~~~~~~~~~~~


~~~~~~~~~


Other expenditures for facilities


and programs


Administrative expenses


End of year balance


~~~~~~~~~~~~~


~~~~~~~~


~~~~~~~~~~


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


Board designated or quasi-endowment


Permanent endowment


Term endowment


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


%


%


%


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


organization by:


Unrelated organizations


Related organizations


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?


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


~~~~~~~~~~~~~~~~~~~~


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


Description of property Cost or other
basis (investment)


Cost or other
basis (other)


Accumulated
depreciation


Book value


Land


Buildings


Leasehold improvements


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~


Equipment


Other


~~~~~~~~~~~~~~~~~


��������������������


Add lines 1a through 1e. ���������������


2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 


Part IV Escrow and Custodial Arrangements. 


Part V Endowment Funds. 


Part VI Land, Buildings, and Equipment.


   
   
 


   


   


   
 


187,751.


3,095.


188,414.


100


X
X


394,830.
12,936,840.
1,333,036.
1,218,929.


4,118,920.
638,359.


1,104,086.


394,830.
8,817,920.
694,677.
114,843.


2,432.


10,022,270.


A.H. OF MONROE COUNTY 59-2678740


164,044.


25,831.


2,124.
187,751.


149,451.


16,596.


2,003.
164,044.


124,968.


26,377.


1,894.
149,451.


138,183.


-7,415.


5,800.
124,968.
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(including name of security)


232053  09-01-22


Total. 


Total. 


(a) (b) (c) 


(1)


(2)


(3)


(a) (b) (c) 


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


(a) (b) 


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


Total. 


(a) (b) 1.


Total. 


2.


Schedule D (Form 990) 2022


(Column (b) must equal Form 990, Part X, col. (B) line 15.)


(Column (b) must equal Form 990, Part X, col. (B) line 25.)


Description of security or category 


(Col. (b) must equal Form 990, Part X, col. (B) line 12.)


(Col. (b) must equal Form 990, Part X, col. (B) line 13.)


Schedule D (Form 990) 2022 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.


Book value Method of valuation: Cost or end-of-year market value


Financial derivatives


Closely held equity interests


Other


~~~~~~~~~~~~~~~


~~~~~~~~~~~


(A)


(B)


(C)


(D)


(E)


(F)


(G)


(H)


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


Description of investment Book value Method of valuation: Cost or end-of-year market value


Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.


Description Book value


�����������������������������


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.


Description of liability Book value


(1)


(2)


(3)


(4)


(5)


(6)


(7)


(8)


(9)


Federal income taxes


�����������������������������


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 �


3
Part VII Investments - Other Securities.


Part VIII Investments - Program Related.


Part IX Other Assets.


Part X Other Liabilities.


 


A.H. OF MONROE COUNTY


SECURITY DEPOSITS


59-2678740


30,592.


30,592.


X
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232054  09-01-22


1


2


3


4


5


1


a


b


c


d


e


2a


2b


2c


2d


2a 2d 2e


32e 1


a


b


c


4a


4b


4a 4b


3 4c. 


4c


5


1


2


3


4


5


1


a


b


c


d


e


2a


2b


2c


2d


2a 2d


2e 1


2e


3


a


b


c


4a


4b


4a 4b


3 4c. 


4c


5


Schedule D (Form 990) 2022


(This must equal Form 990, Part I, line 12.)


(This must equal Form 990, Part I, line 18.)


Schedule D (Form 990) 2022 Page 


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


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


Amounts included on line 1 but not on Form 990, Part VIII, line 12:


~~~~~~~~~~~~~~~~~~~


Net unrealized gains (losses) on investments


Donated services and use of facilities


Recoveries of prior year grants


Other (Describe in Part XIII.)


~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amounts included on Form 990, Part VIII, line 12, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines and 


Total revenue. Add lines and 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


�����������������


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


Total expenses and losses per audited financial statements


Amounts included on line 1 but not on Form 990, Part IX, line 25:


~~~~~~~~~~~~~~~~~~~~~~~~~~


Donated services and use of facilities


Prior year adjustments


Other losses


Other (Describe in Part XIII.)


~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines through 


Subtract line from line 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Amounts included on Form 990, Part IX, line 25, but not on line 1:


Investment expenses not included on Form 990, Part VIII, line 7b


Other (Describe in Part XIII.)


~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~


Add lines and 


Total expenses. Add lines and 


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


����������������


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.


4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.


Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.


Part XIII Supplemental Information.


THE PURPOSE OF THIS ENDOWMENT IS TO PROVIDE LONG TERM FUNDING FOR THE


PREVENTION OF HIV AND FOR THE CARE OF THOSE INFECTED WITH HIV. IT IS THE


INTENTION THAT THE FUND WILL PROVIDE LONG TERM SECURITY FOR AIDS HELP. AS


A GENERAL RULE, ONLY INTEREST AND 10% OF THE PRINCIPAL MAY BE DISTRIBUTED


ANNUALLY. SINCE ITS INCEPTION IN NOVEMBER 2003, THERE HAVE BEEN NO


DISTRIBUTIONS.


PART V, LINE 4: 


A.H. OF MONROE COUNTY 59-2678740


PART X, LINE 2: 


THE ORGANIZATION FOLLOWS GUIDANCE IN THE INCOME TAX STANDARD REGARDING THE


RECOGNITION OF UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES


RECOGNITION THRESHOLD PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION
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232055  09-01-22


5


Schedule D (Form 990) 2022


(continued)
Schedule D (Form 990) 2022 Page 


Part XIII Supplemental Information 


OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE


NOT CERTAIN TO BE REALIZED. THE ORGANIZATION IS NOT AWARE OF ANY UNCERTAIN


TAX POSITIONS.


A.H. OF MONROE COUNTY 59-2678740
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Department of the Treasury
Internal Revenue Service


Did
fundraiser


have custody
or control of


contributions?


232081  10-27-22


Go to


OMB No. 1545-0047


Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.


Open to Public
Inspection


Attach to Form 990 or Form 990-EZ.


www.irs.gov/Form990 for instructions and the latest information.


Employer identification number


1


a


b


c


d


a


b


e


f


g


2


Yes No


(i) 
(ii) 


(iii) 
(iv) 


(v) 


(i)


(vi) 


Yes No


Total


3


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022


Name of the organization


Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.


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


Mail solicitations


Internet and email solicitations


Phone solicitations


In-person solicitations


Solicitation of non-government grants


Solicitation of government grants


Special fundraising events


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?


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.


Name and address of individual
or entity (fundraiser)


Activity
Gross receipts


from activity


Amount paid
to (or retained by)


fundraiser
listed in col. 


Amount paid
to (or retained by)


organization


����������������������������������������


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.


LHA


 


Supplemental Information Regarding Fundraising or Gaming ActivitiesSCHEDULE G
(Form 990)


Part I Fundraising Activities. 


2022


   
   
   
 


   


59-2678740A.H. OF MONROE COUNTY
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232082  10-27-22


2


(d) 


(a) 


(c)


(a) (b) (c) 


1


2


3


4


5


6


7


8


9


10


11


(a) 
(b) 


(c) 
(d) 


(a) (c)


1


2


3


4


5


6


7


8


Yes Yes Yes


No No No


9


10


a


b


Yes No


a


b


Yes No


Schedule G (Form 990) 2022


Pull tabs/instant
bingo/progressive bingo


Schedule G (Form 990) 2022 Page 


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.


Total events


(add col. through


col. )


R
e
ve


n
u


e


Event #1 Event #2 Other events


(event type) (event type) (total number)


Gross receipts


Less: Contributions


~~~~~~~~~~~~~~


~~~~~~~~~~~


Gross income (line 1 minus line 2)


D
ir
e
c
t 


E
xp


e
n


se
s


����


Cash prizes


Noncash prizes


~~~~~~~~~~~~~~~


~~~~~~~~~~~~~


Rent/facility costs ~~~~~~~~~~~~


Food and beverages


Entertainment


~~~~~~~~~~


~~~~~~~~~~~~~~


Other direct expenses ~~~~~~~~~~


Direct expense summary. Add lines 4 through 9 in column (d)


Net income summary. Subtract line 10 from line 3, column (d)


~~~~~~~~~~~~~~~~~~~~~~~~~~


��������������������������


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.


R
e
ve


n
u


e Bingo Other gaming
Total gaming (add


col. through col. )


D
ir
e
c
t 


E
xp


e
n


se
s


Gross revenue ��������������


Cash prizes


Noncash prizes


~~~~~~~~~~~~~~~


~~~~~~~~~~~~~


Rent/facility costs


Other direct expenses


~~~~~~~~~~~~


����������


% % %


Volunteer labor ~~~~~~~~~~~~~


Direct expense summary. Add lines 2 through 5 in column (d)


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


~~~~~~~~~~~~~~~~~~~~~~~~~~


�����������������������


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


Is the organization licensed to conduct gaming activities in each of these states?


If "No," explain:


~~~~~~~~~~~~~~~~~~~~


Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?


If "Yes," explain:


~~~~~~~~~


Part II Fundraising Events.


Part III Gaming.


     
     


   


   


97,867.


97,867.


2,263.


322,543.


304,505.


18,038.


18,038.


420,410.


402,372.


18,038.


2,263.


18,038.


136,830.
-118,792.


KEY WEST
 TASTE OF  CORONATION


A.H. OF MONROE COUNTY 59-2678740


NONE


71,802.
10,900.
33,827. 105,629.


10,900.
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3


11


12


13


14


15


Yes No


Yes No


a


b


13a


13b


Yes Noa


b


c


16


17


a


b


Yes No


 


Schedule G (Form 990) 2022


Schedule G (Form 990) 2022 Page 


Does the organization conduct gaming activities with nonmembers?


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?


~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Indicate the percentage of gaming activity conducted in:


The organization's facility


An outside facility


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %


%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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


Name


Address


Does the organization have a contract with a third party from whom the organization receives gaming revenue?


If "Yes," enter the amount of gaming revenue received by the organization


~~~~~~


$ and the amount


of gaming revenue retained by the third party $


If "Yes," enter name and address of the third party:


Name


Address


Gaming manager information:


Name


Gaming manager compensation


Description of services provided


$


Director/officer Employee Independent contractor


Mandatory distributions:


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


retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


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 $


Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b,


15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.


Part IV Supplemental Information.


   


   


   


     


   


A.H. OF MONROE COUNTY 59-2678740
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232084  04-01-22


4


Schedule G (Form 990)


(continued)
Schedule G (Form 990) Page 
Part IV Supplemental Information 


A.H. OF MONROE COUNTY 59-2678740
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OMB No. 1545-0047


Department of the Treasury


Internal Revenue Service


232101  10-31-22


SCHEDULE I
(Form 990)


Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.


 Attach to Form 990.


 Go to www.irs.gov/Form990 for the latest information.


Open to Public
Inspection


Employer identification number


Part I General Information on Grants and Assistance


1


2


Yes No


Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. 


(f) 1 (a) (b) (c) (d) (e) (g) (h) 


2


3


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) 2022


Name of the organization


Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 


criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.


Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part II can be duplicated if additional space is needed.


Method of
valuation (book,
FMV, appraisal,


other)


Name and address of organization
or government


EIN IRC section
(if applicable)


Amount of
cash grant


Amount of
noncash


assistance


Description of
noncash assistance


Purpose of grant
or assistance


Enter total number of section 501(c)(3) and government organizations listed in the line 1 table


Enter total number of other organizations listed in the line 1 table


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


����������������������������������������������������


LHA


Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2022


A.H. OF MONROE COUNTY


X


59-2678740
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232102  10-31-22


2


Grants and Other Assistance to Domestic Individuals. Part III


(e) (a) (b) (c) (d) (f) 


Part IV Supplemental Information. 


Schedule I (Form 990) 2022


Schedule I (Form 990) 2022 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.


Method of valuation
(book, FMV, appraisal, other)


Type of grant or assistance Number of
recipients


Amount of
cash grant


Amount of non-
cash assistance


Description of noncash assistance


Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.


FOOD BANK/HOME DELIVERED MEALS 237


208


91


87


15


MEDICAL ASSISTANCE


0.


214,699.


820,988.


90,497.


29,800.


HOUSING ASSISTANCE


68,424.


0.


0.


0.


0.


OTHER MISCELLANEOUS ASSISTANCE


DISASTER RELIEF HURRICANE IAN


PART I, LINE 2: 


AIDS HELP PROVIDES ASSISTANCE TO INDIVIDUALS IN MONROE COUNTY WHO ARE


INFECTED WITH HIV DISEASE. ELIGIBILITY FOR SERVICES IS DETERMINED BY


MEDICAL CASE MANAGERS BASED ON A PHYSICIAN'S DIAGNOSIS AND DOCUMENTATON OF


THE CLIENT'S FINANCIAL RESOURCES. THE ORGANIZATION'S ACCOUNTING SYSTEM


HELPS MONITOR CLIENT ELIGIBILITY FOR SERVICES AND PAYMENTS TO PROVIDERS ARE


RECORDED WITH A UNIQUE CLIENT IDENTIFICATION CODE WHICH CONFIRMS THE


CLIENT'S INCOME AND DIAGNOSIS QUALIFY THE INDIVIDUAL FOR ASSISTANCE. IN


ADDITION TO GOVERNMENT GRANTS THAT FUND THESE CLIENT ASSISTANCE PAYMENTS.


CASH VALUE


N/A


A.H. OF MONROE COUNTY 59-2678740


N/A


N/A


N/A


FOOD/HOME DELIVERED MEALS


N/A


N/A


N/A


N/A
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232291
04-01-22


2


Schedule I (Form 990)


Schedule I (Form 990) Page 
Part IV Supplemental Information


AIDS HELP ALSO RECEIVED FUNDING FROM FOUNDATIONS, CORPORATIONS, INDIVIDUALS


AND SPECIAL EVENTS. WHERE DONOR RESTRICTIONS ON FUNDS FROM THESE


NON-GOVERNMENT SOURCES EXIST, THE SAME ACCOUNTING SYSTEM CODES ARE USED TO


TRACK USE OF RESTRICTED FUNDS. REPORTS FROM THE ACCOUNTING SYSTEM ARE USED


TO DETERMINE THE NUMBER OF CLIENTS SERVED BY SERVICE TYPE IN PART III. FOR


GOVERNMENT GRANTS, MONTHLY INVOICES ARE PREPARED TO REQUEST COST


REIMBURSEMENT OF CLIENT ASSISTANCE PAYMENTS MADE. THESE INVOICES ARE


MONITORED BY LOCAL CONTRACT MANAGERS AND STATE AGENCIES. NON-GOVERNMENT


CLIENT ASSISTANCE SPENDING IS REPORTED AT LEAST ANNUALLY BUT OFTEN ON


QUARTERLY BASIS TO FUNDING SOURCES. AN INDEPENDENT CPA FIRM IS ENGAGED


ANNUALLY TO AUDIT THE FINANCIAL STATEMENTS AND TO PREPARE A SINGLE AUDIT


REPORT OF COMPLIANCE WITH GOVERNMENT GRANTS. THE BOARD OF DIRECTORS


MONITORS SPENDING ON CLIENT ASSISTANCE AND NUMBER OF CLIENTS SERVED ON A


MONTHLY BASIS AS WELL AS VARIANCE FROM BUDGETED SPENDING LEVELS. STAFF


MONITOR CLIENT ASSISTANCE NEEDS THROUGH A REVIEW OF ENCUMBRANCE ACCOUNTING


REPORTS AND FORECAST IS REQUIRED TO MANAGE FUNDS AVAILABLE FROM MULTIPLE


SOURCES FOR THE SAME SERVICE.


A.H. OF MONROE COUNTY 59-2678740
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OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


232111  10-18-22


For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees


Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public


Inspection
Attach to Form 990.


Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number


Yes No


1a


b


1b


2


2


3


4


a


b


c


4a


4b


4c


Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.


5


5a


5b


6a


6b


7


8


9


a


b


6


a


b


7


8


9


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022


Name of the organization


Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,


Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.


First-class or charter travel


Travel for companions


Housing allowance or residence for personal use


Payments for business use of personal residence


Tax indemnification and gross-up payments


Discretionary spending account


Health or social club dues or initiation fees


Personal services (such as maid, chauffeur, chef)


If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or


reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~


Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,


trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~


Indicate which, if any, of the following the organization used to establish the compensation of the organization's


CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to


establish compensation of the CEO/Executive Director, but explain in Part III.


Compensation committee


Independent compensation consultant


Form 990 of other organizations


Written employment contract


Compensation survey or study


Approval by the board or compensation committee


During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing


organization or a related organization:


Receive a severance payment or change-of-control payment?


Participate in or receive payment from a supplemental nonqualified retirement plan?


Participate in or receive payment from an equity-based compensation arrangement?


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~


If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.


For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation


contingent on the revenues of:


The organization?


Any related organization?


If "Yes" on line 5a or 5b, describe in Part III.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation


contingent on the net earnings of:


The organization?


Any related organization?


If "Yes" on line 6a or 6b, describe in Part III.


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments


not described on lines 5 and 6? If "Yes," describe in Part III


Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the


initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~


If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in


Regulations section 53.4958-6(c)? ���������������������������������������������


LHA


SCHEDULE J
(Form 990)


Part I Questions Regarding Compensation


Compensation Information


2022


 
 
 
 


 
 
 
 


 
 
 


 
 
 


59-2678740


X
X


X
X
X


X
X


X
X


X


X


A.H. OF MONROE COUNTY
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232112  10-18-22


2


Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 


Note: 


(B) (C)  (D)  (E)  (F) 


(A) (i) (ii) (iii) 


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


(i)


(ii)


Schedule J (Form 990) 2022


Schedule J (Form 990) 2022 Page 


Use duplicate copies if additional space is needed.


For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.


The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.


Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC
compensation


Retirement and
other deferred
compensation


Nontaxable
benefits


Total of columns
(B)(i)-(D)


Compensation
in column (B)


reported as deferred
on prior Form 990


Name and Title Base
compensation


Bonus &
incentive


compensation


Other
reportable


compensation


A.H. OF MONROE COUNTY


166,000. 0. 7,779. 5,224. 8,350. 187,353. 0.
DIRECTOR 0. 0. 0. 0. 0. 0. 0.


59-2678740


(1)  SCOTT PRIDGEN
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3


Part III Supplemental Information


Schedule J (Form 990) 2022


Schedule J (Form 990) 2022 Page 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 


59-2678740A.H. OF MONROE COUNTY
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OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


232211  10-28-22


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


Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for the latest information.


Open to Public
Inspection


Employer identification number


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022


Name of the organization


LHA


(Form 990)


SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2022


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


INCREASE AFFORDABLE HOUSING BY ACQUIRING, DEVELOPING, AND MAINTAINING


LOW INCOME HOUSING FOR PERSONS IN NEED; AND CONDUCTING HEALTH EDUCATION


AND LINKAGE TO CARE.


FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 


SUPPORTIVE SERVICES PROVIDED INCLUDED HOUSING ASSISTANCE - 85 CLIENTS


SERVED; NUTRITIONAL ASSISTANCE  190 CLIENTS SERVED; MEDICAL


TRANSPORTATION - 41 CLIENTS SERVED; EMERGENCY ASSISTANCE - 63 CLIENTS


SERVED. DURING THE YEAR 100% OF THE INDIVIDUALS NEWLY DIAGNOSED WITH


HIV WERE LINKED TO CLINICAL CARE.


FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS: 


LIABILITIES REPORTED ON THIS FORM 990.


FORM 990, PART VI, SECTION A, LINE 1A: 


EXECUTIVE COMMITTEE IS COMPRISED OF THE OFFICERS OF THE BOARD AND A


ROTATING LIST OF NO MORE THAN FOUR DIRECTORS, THIS COMMITTEE SHALL ADVISE


THE BOARD AND SHALL BE EMPOWERED TO ACT FOR THE BOARD WITHIN SUCH LIMITS AS


THE BOARD EXPLICITLY SHALL RESOLVE. IN THE EVENT THAT A QUORUM IS NOT


ATTAINED FOR AN EXECUTIVE COMMITTEE MEETING AND, FURTHER, THAT A QUORUM


WOULD BE ATTAINED BY THE PRESENCE OF ONE ADDITIONAL DIRECTOR, THE RANKING


OFFICER PRESENT MAY DESIGNATE ANY DIRECTOR A TEMPORARY MEMBER OF THE


EXECUTIVE COMMITTEE TO BE PRESENT AT AND TO PARTICIPATE IN THE ONE


PARTICULAR MEETING AS A VOTING ALTERNATE FOR AN ABSENT OFFICER OR DIRECTOR,


THEREBY ESTABLISHING QUORUM FOR THE MEETING IN QUESTION. TO DEFINE THE TERM


A.H. OF MONROE COUNTY 59-2678740
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2


Employer identification number


Schedule O (Form 990) 2022


Schedule O (Form 990) 2022 Page 


Name of the organization


"RANKING" ABOVE, THE PRESIDENT IS THE RANKING OFFICER, FOLLOWED BY THE


VICE-PRESIDENT, FOLLOWED BY THE SECRETARY, FOLLOWED BY THE TREASURER; AND


IN THE EVENT THAT MORE THAN ONE DIRECTOR SERVES AS A VICE-PRESIDENT, THE


BOARD SHALL RANK VICE-PRESIDENTS, THE SENIOR OF WHICH SHALL BE CALLED THE


EXECUTIVE VICE-PRESIDENT. THE COMMITTEE SHALL EVALUATE THE CORPORATION'S


SALARY AND BENEFITS PROGRAM, AS WELL AS THE MORALE AND EFFECTIVENESS OF THE


CORPORATION STAFF, AND IT SHALL RECOMMEND POLICIES, PROCEDURES, AND ACTIONS


PERTAINING THERETO.


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


A COMPLETE COPY OF THE 990 IS PRESENTED TO THE ENTIRE BOARD FOR REVIEW


BEFORE IT IS FILED.


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


NO OFFICER, BOARD MEMBER, EMPLOYEE OR AGENT OF AIDS HELP, INC. SHALL


PARTICIPATE IN THE SELECTION, AWARD, OR ADMINISTRATION OF A PURCHASE OR


CONTRACT WITH A VENDOR WHERE, TO HIS OR HER KNOWLEDGE, ANY OF THE FOLLOWING


HAS A FINANCIAL INTEREST IN THAT PURCHASE OR CONTRACT: THE OFFICER, BOARD


MEMBER, EMPLOYEE OR AGENT; ANY MEMBER OF THE IMMEDIATE FAMILY OF THE


OFFICER, BOARD MEMBER, EMPLOYEE OR AGENT; ANY PARTNER OF THE OFFICER, BOARD


MEMBER, EMPLOYEE OR AGENT; ANY ORGANIZATION IN WHICH ANY OF THE ABOVE IS AN


OFFICER, DIRECTOR OR EMPLOYEE; A PERSON OR ORGANIZATION WITH WHOM ANY OF


THE ABOVE IS NEGOTIATING OR HAS AN ARRANGEMENT CONCERNING PROSPECTIVE


EMPLOYMENT.


IN THE EVENT AN EMPLOYEE OR AGENT OF AIDS HELP, INC. ACTS IN CONFLICT WITH


A.H. OF MONROE COUNTY 59-2678740


THIS POLICY AND PROCEDURE, THE EMPLOYEE'S OR AGENT'S EMPLOYMENT


RELATIONSHIP WITH AIDS HELP, INC. SHALL BE REVIEWED BY THE EXECUTIVE
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2


Employer identification number


Schedule O (Form 990) 2022


Schedule O (Form 990) 2022 Page 


Name of the organization


DIRECTOR, WHO SHALL DETERMINE IF THE CIRCUMSTANCES WARRANT DISCIPLINARY


ACTION, UP TO AND INCLUDING TERMINATION OF EMPLOYMENT, IN ACCORDANCE WITH


AGENCY PERSONNEL POLICIES.


IN THE EVENT AN OFFICER OR BOARD MEMBER OF AIDS HELP, INC. ACTS IN CONFLICT


WITH THIS POLICY, THE OFFICER'S OR BOARD MEMBER'S RELATIONSHIP WITH AIDS


HELP, INC. SHALL BE REVIEWED BY THE PRESIDENT OF THE BOARD OF DIRECTORS,


WHO SHALL DETERMINE IF THE CIRCUMSTANCES WARRANT FURTHER ACTION, UP TO AND


INCLUDING TERMINATION OF THE RELATIONSHIP BETWEEN THE OFFICER OR BOARD


MEMBER AND AIDS HELP, INC.  IF SUCH TERMINATION IS DEEMED APPROPRIATE, THE


PRESIDENT SHALL MAKE SUCH RECOMMENDATION AT A PROPERLY-CONVENED MEETING OF


THE BOARD OF DIRECTORS.  A VOTE, CONDUCTED IN ACCORDANCE WITH CORPORATE


BY-LAWS, SHALL BE CONDUCTED TO RESOLVE THE MATTER.


FORM 990, PART VI, SECTION B, LINE 15A: 


THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS MAY NEGOTIATE A CONTRACT


WITH THE EXECUTIVE DIRECTOR.  THE NEGOTIATIONS CONSIDER COMPARABLE PAY DATA


FOR SIMILAR POSITIONS IN MONROE COUNTY AND KEY WEST.  THE NEGOTIATIONS ARE


DOCUMENTED IN THE MINUTES OF THE EXECUTIVE COMMITTEE.  THE TERMS OF THE


CONTRACT INCLUDE COMPENSATIONS, TIME OFF, BENEFITS, AND INCENTIVE PAY.  A


VOTE BY THE FULL BOARD OF DIRECTORS IS REQUIRED TO APPROVE THE CONTRACT.


FORM 990, PART VI, SECTION C, LINE 19: 


THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST


POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.


A.H. OF MONROE COUNTY 59-2678740
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OMB No. 1545-0047


Department of the Treasury
Internal Revenue Service


Section 512(b)(13)


controlled


entity?


232161  09-14-22


SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.


Attach to Form 990. Open to Public
InspectionGo to www.irs.gov/Form990 for instructions and the latest information.


Employer identification number


Part I Identification of Disregarded Entities. 


(a) (b) (c) (d) (e) (f)


Identification of Related Tax-Exempt Organizations. 
Part II


(a) (b) (c) (d) (e) (f) (g)


Yes No


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022


Name of the organization


Complete if the organization answered "Yes" on Form 990, Part IV, line 33.


Name, address, and EIN (if applicable)
of disregarded entity


Primary activity Legal domicile (state or


foreign country)


Total income End-of-year assets Direct controlling
entity


Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.


Name, address, and EIN
of related organization


Primary activity Legal domicile (state or


foreign country)


Exempt Code
section


Public charity
status (if section


501(c)(3))


Direct controlling
entity


LHA


Related Organizations and Unrelated Partnerships


2022


A.H. OF MONROE COUNTY


POINCIANA ROYALE LLC - 38-3777739


AH HOUSING SERVICES LLC - 38-3777737


MARTY'S PLACE LLC - 83-4619331


KEY WEST, FL  33040


KEY WEST, FL  33040


1213 WILLIAM STREET CORPORATION - 31-1501900


AHI HOUSING INC - 65-0653670


AHI REAL ESTATE PROPERTIES, INC - 65-0363080


KEY WEST, FL  33040


KEY WEST, FL  33040


1434 KENNEDY DRIVE


1434 KENNEDY DRIVE


1434 KENNEDY DRIVE


KEY WEST, FL  33040


KEY WEST, FL  33040


1434 KENNEDY DRIVE


1434 KENNEDY DRIVE


1434 KENNEDY DRIVE


LOW INCOME HOUSING 34.


252,230.


0.


LOW INCOME HOUSING


2,476,531.


539,111.


0.LOW INCOME HOUSING


LOW INCOME HOUSING


LOW INCOME HOUSING


LOW INCOME HOUSING


FLORIDA


FLORIDA


FLORIDA


AH OF MONROE COUNTY


FLORIDA


FLORIDA


FLORIDA


AH OF MONROE COUNTY


AH OF MONROE COUNTY


AH OF MONROE
COUNTY


AH OF MONROE


59-2678740


COUNTY


AH OF MONROE
COUNTY


501(C)(3) LINE 7


501(C)(3) LINE 7


501(C)(3) LINE 7


X


X


X
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Disproportionate


allocations?


Legal
domicile
(state or
foreign
country)


General or
managing
partner?


Section
512(b)(13)
controlled


entity?


Legal domicile
(state or
foreign
country)


232162  09-14-22


2


Identification of Related Organizations Taxable as a Partnership. Part III


(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)


Yes No Yes No


Identification of Related Organizations Taxable as a Corporation or Trust. Part IV


(a) (b) (c) (d) (e) (f) (g) (h) (i)


Yes No


Schedule R (Form 990) 2022


Predominant income
(related, unrelated,


excluded from tax under
sections 512-514)


Schedule R (Form 990) 2022 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.


Name, address, and EIN
of related organization


Primary activity Direct controlling
entity


Share of total
income


Share of
end-of-year


assets


Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)


Percentage
ownership


Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.


Name, address, and EIN
of related organization


Primary activity Direct controlling
entity


Type of entity
(C corp, S corp,


or trust)


Share of total
income


Share of
end-of-year


assets


Percentage
ownership


POINCIANA ROYALE


1434 KENNEDY DRIVE, KEY WEST,
FL  33040


- 82-5136687, 1434 KENNEDY


ASSOCIATES,LTD - 26-2037093,


MARTY'S PLACE ASSOCIATES, LTD


DRIVE, KEY WEST, FL  33040


LOW INCOME


LOW INCOME


FL


FL


POINCIANA


MARTY'S PLACE


RELATED


RELATED


1,062,158.


71.


8,562,868.


1,326.


X


X


X


X


HOUSING


HOUSING


ROYALE LLC


LLC


A.H. OF MONROE COUNTY 59-2678740


N/A


N/A


100%


.01%
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3


Part V Transactions With Related Organizations. 


Note: Yes No


1


a


b


c


d


e


f


g


h


i


j


k


l


m


n


o


p


q


r


s


(i) (ii) (iii) (iv) 1a


1b


1c


1d


1e


1f


1g


1h


1i


1j


1k


1l


1m


1n


1o


1p


1q


1r


1s


2


(a) (b) (c) (d)


(1)


(2)


(3)


(4)


(5)


(6)


Schedule R (Form 990) 2022


Schedule R (Form 990) 2022 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.


 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.


During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?


Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Gift, grant, or capital contribution to related organization(s)


Gift, grant, or capital contribution from related organization(s)


Loans or loan guarantees to or for related organization(s)


Loans or loan guarantees by related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Sale of assets to related organization(s)


Purchase of assets from related organization(s)


Exchange of assets with related organization(s)


Lease of facilities, equipment, or other assets to related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Lease of facilities, equipment, or other assets from related organization(s)


Performance of services or membership or fundraising solicitations for related organization(s)


Performance of services or membership or fundraising solicitations by related organization(s)


Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Reimbursement paid to related organization(s) for expenses


Reimbursement paid by related organization(s) for expenses


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


Other transfer of cash or property to related organization(s)


Other transfer of cash or property from related organization(s)


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


��������������������������������������������������������


If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.


Name of related organization Transaction
type (a-s)


Amount involved Method of determining amount involved


X
X
X
X


X
X


X
X
X
X
X


X
X
X
X
X


X


X


59-2678740A.H. OF MONROE COUNTY


X
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Are all
partners sec.


501(c)(3)
orgs.?


Dispropor-
tionate


allocations?


General or
managing
partner?


232164  09-14-22


Yes No Yes No Yes N


4


Part VI Unrelated Organizations Taxable as a Partnership. 


(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)


o


Schedule R (Form 990) 2022


Predominant income
(related, unrelated,


excluded from tax under
sections 512-514)


Code V-UBI
amount in box 20
of Schedule K-1


(Form 1065)


Schedule R (Form 990) 2022 Page 


Complete if the organization answered "Yes" on Form 990, Part IV, line 37.


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.


Name, address, and EIN
of entity


Primary activity Legal domicile
(state or foreign


country)


Share of
total


income


Share of
end-of-year


assets


Percentage
ownership


59-2678740A.H. OF MONROE COUNTY
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232165  09-14-22


5


Schedule R (Form 990) 2022


Schedule R (Form 990) 2022 Page 


Provide additional information for responses to questions on Schedule R. See instructions.


Part VII Supplemental Information


A.H. OF MONROE COUNTY 59-2678740
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December 11, 2023


RE:  A.H. OF MONROE COUNTY, INC.
REGISTRATION#:      CH3130
EXPIRATION DATE:  December 28, 2024


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,


Tamara Conyers
Regulatory Consultant
850-410-3705
Fax: 850-410-3804 
E-mail: tamara.conyers@fdacs.gov


A.H. OF MONROE COUNTY, INC.
1434 KENNEDY DR
KEY WEST, FL 33040-4008


Refer To: CH3130
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GuideStar


Ah of Monroe County Inc
Key West, FL   |  http://WWW.AHMONROE.ORG


Mission
TO ESTABLISH AND MAINTAIN IN MONROE COUNTY, FLORIDA, A CORPORATION THAT WILL PROVIDE CASE MANAGED HEALTHCARE, FOOD


PROGRAMS, COUNSELING, HOUSING, CLINICAL, AND OTHER SUPPORTIVE AND VOLUNTEER SERVICES;(CONTINUED ON SCHEDULE


O)INCREASE AFFORDABLE HOUSING BY ACQUIRING, DEVELOPING, AND MAINTAINING LOW INCOME HOUSING FOR PERSONS IN NEED;


AND CONDUCTING HEALTH EDUCATION AND LINKAGE TO CARE.


Ruling year info
1986


Principal Officer


E SCOTT PRIDGEN


Main address


1434 Kennedy Dr


Key West, FL 33040 United States


EIN


59-2678740


NTEE code info
AIDS (G81)


IRS filing requirement


This organization is required to file an IRS Form 990 or 990-EZ.


Sign in or create an account to view Form(s) 990 for 2022, 2021 and 2020.


Register now


Programs and results


Candid at a glance 


Contact CandidYou have 0 profile views left. Create account or sign in to unlock more profile views. Create your free account



https://www.guidestar.org/

http://www.ahmonroe.org/

https://www.guidestar.org/account/register?ReturnUrl=https://www.guidestar.org/profile/59-2678740

https://www.guidestar.org/account/register

https://www.guidestar.org/account/login

https://www.guidestar.org/account/register
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What we aim to solve


This profile needs more info.
If it is your nonprofit, add a problem overview.


Login and update


Our programs
SOURCE: IRS Form 990


What are the organization's current programs, how do they measure success, and who do the programs serve?


removeProgram 1


CLIENT ASSISTANCE: SERVED 313 UNIQUE CLIENTS IN MONROE COUNTY, FLORIDA INCLUDING 48
INTAKES DURING THE 12 MONTH PERIOD. 5 MEDICAL CASE MANAGERS AND 2 INTENSIVE CASE
MANAGERS HAD 6,403 CONTACTS WITH CLIENTS DURING THE 12 MONTH PERIOD. CORE SERVICES
PROVIDED THROUGH CONTRACT FUNDING AND FUNDRAISING WERE AMBULATORY
OUTPATIENT/PHYSICIAN SERVICES - 64 CLIENTS SERVED; DENTAL CARE - 100 CLIENTS SERVED;
HEALTH INSURANCE PREMIUMS COPAYS AND DEDUCTIBLE - 104 CLIENTS SERVED; MENTAL HEALTH
THERAPY - 19 CLIENTS SERVED - MEDICAL NUTRITIONAL THERAPY - 22 CLIENTS SERVED; AND MEDICAL
CASE MANAGEMENT - 313 CLIENTS SERVED.(CONTINUED ON SCHEDULE O)SUPPORTIVE SERVICES
PROVIDED INCLUDED HOUSING ASSISTANCE - 85 CLIENTS SERVED; NUTRITIONAL ASSISTANCE 190
CLIENTS SERVED; MEDICAL TRANSPORTATION - 41 CLIENTS SERVED; EMERGENCY ASSISTANCE - 63
CLIENTS SERVED. DURING THE YEAR 100% OF THE INDIVIDUALS NEWLY DIAGNOSED WITH HIV WERE
LINKED TO CLINICAL CARE.


Expenses


$2,501,580


Revenue


$93,785


addProgram 2


addProgram 3


Financials
Ah of Monroe County Inc


Contact Candid



https://www.guidestar.org/Account/Login?returnUrl=/Account/UpdatePut?orgId=8009435
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menu


lock


Unlock financial insights by subscribing to our monthly
plan.


Subscribe


Unlock nonprofit financial insights that will help you make more informed
decisions. Try our monthly plan today.


Want to see how you can enhance your nonprofit research and unlock more insights?


Learn more about GuideStar Pro.


Analyze a variety of pre-calculated financial metrics


Access beautifully interactive analysis and comparison tools


Compare nonprofit financials to similar organizations


Operations
The people, governance practices, and partners that make the organization tick.


This organization has no recorded board members.


.
Candid is a 501(c)(3) nonprofit organization, EIN 13-1837418. Donations are tax-deductible. ©2024 Candid. All rights reserved. Terms of service.


Foundation Center and GuideStar are Candid.


Contact Candid



https://www.guidestar.org/Account/SFLogin?redirectUrl=https://shop.candid.org/guidestar-pro

https://www.guidestar.org/guidestar-pro/

https://candid.org/

https://www.guidestar.org/profile/13-1837418

https://candid.org/terms-of-service
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REV. JULY 2018 TRINET WORKSITE EMPLOYEE HANDBOOK 
 


2   


Chapter One: Overview of TriNet and the TriNet Platform ...................................................... 7 


TriNet: Who We Are and What We Do .............................................................................................................. 7 


The TriNet Platform: Your Online Home Away From Home ........................................................................... 7 


The Terms and Conditions Agreement (TCA) ................................................................................................. 8 


Updating Your Information through the TriNet Platform ................................................................................ 8 


If There’s a Parting of the Ways ........................................................................................................................ 8 


How to Keep in Touch With TriNet ................................................................................................................... 8 


Chapter Two: General Conduct Standards and At-Will Employment .................................... 9 


At-Will Employment............................................................................................................................................ 9 


Policy Against Proscribed Harassment and Discrimination .......................................................................... 9 


What is Sexual Harassment? ...................................................................................................................... 10 


What Are Other Kinds of Harassment? ....................................................................................................... 10 


Forms of Harassment .................................................................................................................................. 10 


Reporting and Investigating Proscribed Harassment .................................................................................. 11 


Protection against Retaliation ...................................................................................................................... 11 


Standards of Performance and Conduct ....................................................................................................... 11 


Code of Business Ethics and Conduct .......................................................................................................... 12 


Ethical Standards ........................................................................................................................................ 12 


Conflicts of Interest ...................................................................................................................................... 13 


Employment of Relatives and Significant Others ......................................................................................... 13 


Recognizing & Reporting a Conflict ............................................................................................................. 14 


Violation of the Code ................................................................................................................................... 14 


Prohibition Against Retaliation ..................................................................................................................... 14 


Additional Workplace Policies ........................................................................................................................ 14 


Endorsements and Solicitations .................................................................................................................. 14 


Electronic Communications ......................................................................................................................... 15 


Use of Cell Phones and PDAs ..................................................................................................................... 15 


Confidential Information ............................................................................................................................... 16 


Employment and Income Verification Requests, References, and Other Requests by Third Parties for 
Company Information .................................................................................................................................. 17 
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Welcome to TriNet 
 
 
Dear Worksite Employee, 


Welcome to TriNet! As a successful professional, you have high standards and expectations. TriNet 
does, too. We therefore take great pride in being able to provide you with this informative handbook, 
designed to tell you not only about the highly competitive benefits and other perquisites we provide, 
but also about our well- developed policies and procedures. 


The companies with which we associate are a high-powered group, and we are committed to making 
a significant contribution to their success. We are also committed to contributing to your own success. 
Read on to learn more about what you can expect from TriNet and about what is expected of you. 


Please feel free to contact us with any questions; we are always happy to hear from you. We look 
forward to helping you achieve success and prosperity. 


 


 
 
Best wishes, 


 
 
 


 
Burton M. Goldfield President & CEO of TriNet 
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IMPORTANT NOTICE ABOUT THIS HANDBOOK 
 


This handbook applies to employees who work for a TriNet customer company (a.k.a., “worksite 
employee”). Where necessary to distinguish between a customer company and TriNet, the term “your 
company” will be used to refer to the customer company and TriNet will be referenced by name. When 
the term “the company” or “we” is used, it refers to TriNet and/or the customer company, as 
appropriate. 


The contents of this handbook are intended to provide you with an overview of the company’s 
benefits, policies, procedures, and rules. 


Of course, it is not possible for this handbook to address every situation that may arise or to provide 
information that answers every possible question. In addition, circumstances undoubtedly will require 
changes to the company’s offerings, policies, procedures, and rules from time to time. For these 
reasons, the company reserves the right to change any of its offerings, policies, procedures, or rules 
at any time, with or without notice, with the exception of the at-will employment policy summarized 
below. 


Your employment is at-will, unless there is a written agreement to the contrary signed by an 
authorized representative of the company. (To affect the nature of your employment with TriNet, any 
such agreement must be signed by the President of TriNet.) The at-will employment policy means 
that, in the absence of such an agreement, either you or the company may terminate your 
employment at any time, with or without cause, and with or without advance notice. 


TriNet is the single-employer sponsor of its benefits plans. If you are eligible to participate in TriNet 
benefits, please refer to the TriNet Benefits Guidebook and Summary Plan Description (“Guidebook”) 
posted on the TriNet platform at login.trinet.com. However, if you are not eligible to participate in 
certain or any TriNet benefits under the TriNet Benefits Plan—either, for example, because you do not 
meet eligibility requirements or because your company has not contracted with TriNet to make certain 
or any TriNet benefits available to you—then references to TriNet benefits in this handbook will not 
apply to you. Nothing in this handbook is a guarantee of benefits cover6age under the TriNet Benefits 
Plan. 


Unless and until superseded by a subsequent notice and handbook, this notice and handbook apply 
to all worksite employees regardless of date of hire and supersede any prior notice, handbook, or 
policies on the same subjects, except as otherwise indicated in this handbook. 


Nothing in this handbook is intended to interfere with the rights of any worksite employees to engage 
in protected concerted activity, either with coworkers or others, or any other rights provided under the 
National Labor Relations Act (NLRA). To the extent that conduct is protected under the NLRA, this 
handbook does not prohibit it. 


If you have any questions regarding any policies, please ask your supervisor or manager or contact 
your TriNet HR representative. We wish you success and fulfillment in your position. 
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Chapter One: Overview of TriNet and the TriNet Platform 


TriNet: Who We Are and What We Do 


TriNet is a Professional Employer Organization, or PEO, that helps customer companies administer 
pay and benefits, among other things. 


In short, TriNet takes a lot of the hassle out of being an employer and tends to get the best value for 
many of its services. It also offers the advantages of a secure internet-accessed online platform, 
login.trinet.com. 


TriNet was founded in San Leandro, California, in 1988, and has grown quickly, acquiring a number of 
PEOs and other companies in the process. With a wide national presence, TriNet owes its growth to 
being good at what we do—providing a complete HR solution for growing companies. 


As a worksite employee, you are welcome to submit comments or suggestions to TriNet at any time. 
Call, write, or email (refer to the end of this chapter for contact information) and let TriNet know how to 
serve you better. 


Companies who partner with TriNet become TriNet customer companies. Customer companies and 
worksite employees are affiliated with TriNet through a co-employer relationship. In partnering with 
TriNet, customer companies elect to share several important employer responsibilities with TriNet. As 
long as the relationship is active, TriNet has responsibility for paying wages, sponsoring and 
administering benefits, processing and maintaining certain worksite employee records, and 
performing other related HR functions. Accordingly, if you are a worksite employee, TriNet is your 
employer of record for administrative purposes (and the TriNet name therefore appears on your tax 
records and paycheck stubs, for example), yet your company is your employer for day-to-day job 
responsibilities and requirements. 


The TriNet Platform: Your Online Home Away From Home 


TriNet provides you with a secure internet-based portal, the TriNet platform, to address your human 
resources needs. You’ll find the TriNet platform to be a tremendous resource. The more you use it, 
the more you’ll appreciate its advantages. 


If you are new to TriNet, there are a few things you should take care of right away on the TriNet platform. 


 


• I-9: TriNet utilizes a secure online process to document your Employment Verification Eligibility. You 
will find the link on the homepage under Important Notices. This must be completed within three 
business days of your hire date. 


• W-4: Complete your desired tax withholding allowances via login.trinet.com. 


• Direct Deposit: Enroll for this benefit online via login.trinet.com. You may designate up to five 
separate accounts. 


• Benefits Enrollment: Access extensive information about TriNet benefits, including enrollment 
information, in the TriNet Benefits Guidebook and Summary Plan Description (the “Guidebook”). 


New Employee Orientation: Worksite Employee Orientation: You have on-demand, 24/7 access to 
the online New Hire Orientation on login.trinet.com under Resources.  


Additional things you can do through the TriNet platform at login.trinet.com: 


• View an electronic copy of your paycheck. This can be quite useful if you need to print out copies of 
recent paychecks for financial transactions or simply for your own records. You’ll also have copies of 
your paychecks and W -2 forms available online at any time or any place. 


• Update personal information, including your name, address, emergency contact information, and 
mailing address. 
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• Set up and change your tax withholdings. 


• Change your life insurance beneficiaries. 


• Keep track of your flexible spending accounts (FSAs). 


• If you are a manager, complete special functions for hiring, terminations, reports, payroll entry, and 
worksite employee administration. 


• Access discounts on electronics, apparel, entertainment, and much more. 


The Terms and Conditions Agreement (TCA) 


When you first log into the TriNet platform, you will be asked to read and accept the TriNet Terms and 
Conditions Agreement (TCA). Please read the TCA carefully and make sure you understand it, as it 
contains important information regarding your use of the TriNet platform and online services, your 
employment relationship with TriNet, and related matters. Your acknowledgement and acceptance of 
the TCA is a condition not only of your use of the TriNet platform and online services but also of your 
employment with TriNet. With respect to IRS Form W -2, COBRA notices, and any other notice for 
which consent to electronic delivery is required by law, you agree and consent to electronic delivery 
by email or via such other method permitted by law. If you fail to acknowledge the TCA, you will not 
become employed by TriNet and will not be paid by TriNet. You will receive an email confirming your 
acceptance of the TCA. 


If you are eligible for TriNet health plans, the email will also contain your Initial COBRA Notification 
Letter, which TriNet is required to send to you in accordance with the federal Consolidated Omnibus 
Budget Reconciliation Act (COBRA). Please read the notice to familiarize yourself with your rights and 
obligations under COBRA. A copy of the TCA is always available for review via login.trinet.com. 


Updating Your Information through the TriNet Platform 


For a variety of reasons, including to ensure dependable, accurate, and timely delivery of your payroll 
and/or benefits information, TriNet needs to have your current name, address, email address, 
telephone number, emergency contacts, and family status. You are required to use the TriNet 
platform to keep such information up to date. 


If There’s a Parting of the Ways 


If your relationship with TriNet ends for any reason, you will receive further information on COBRA 
continuation coverage, if you are eligible for such coverage. The TriNet platform remains available 
after your termination of employment so that you can access necessary information. 


How to Keep in Touch With TriNet 


We believe in the importance of communication. For that reason, there are numerous ways to get in 
touch with TriNet: 


• TriNet Solution Center. Call the Solution Center at 800.638.0461. For hours of operation, visit 
login.trinet.com. Your Solution Center representative either will personally address your issue or 
contact the appropriate TriNet professional to assist you. 


• TriNet Solution Center emails. Send an email to the Solution Center via employees@trinet.com. 


• Cases. Submit a case to the Solution Center via login.trinet.com. 


• Mail. Use regular mail in instances where an original document is required or other methods of 
communication are not ideal. Unless otherwise instructed, please forward such correspondence to 
the TriNet corporate address: 


TriNet Group, Inc. 
Attn: [Add appropriate department (i.e., Benefits, Payroll, etc.) or TriNet professional]  
One Park Place, Suite 600, Dublin, CA 94568 
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Chapter Two: General Conduct Standards and At-Will Employment 
 


We are committed to the highest standards of conduct at every level, and we depend upon the 
personal and professional integrity and dedication of all worksite employees to help uphold these 
standards in every aspect of our business. Your dependable character and helpful behavior are 
assets and a credit to the company’s business. To help promote a positive work environment for you 
and your co-workers, we rely on you to behave according to the provisions set forth in this handbook 
and in other company policies and directives. Failure to comply with company guidelines may result in 
disciplinary action, up to and including termination of employment. 


This chapter of the handbook is not intended to address every situation that might arise but is 
intended to highlight the company’s expectations regarding your conduct in general. Nothing in this 
chapter alters our at-will employment policy, which is set forth below. 


Nothing contained in this chapter or any other part of the handbook shall be interpreted or applied, 
and nothing herein is in any way intended, to interfere with your rights to engage in protected 
concerted activity under Section 7 of the National Labor Relations Act, or prevent worksite employee 
communications regarding wages, hours, or other terms and conditions of employment. 


At-Will Employment 


You are employed on an at-will basis, unless there is a written agreement to the contrary signed by an 
authorized representative of the company. (To affect the nature of your employment with TriNet, any 
such agreement must be signed by the President of TriNet.) This at-will employment policy means 
that, in the absence of such an agreement, as a worksite employee, you have the right to terminate 
your employment at any time, with or without cause, and with or without advance notice. It also means 
that, in the absence of such an agreement, we have the option of ending your employment with us at 
any time, with or without cause, and with or without advance notice. In addition, it means that, in the 
absence of such an agreement, the terms and conditions of employment, including, but not limited to, 
your compensation, benefits, duties, schedule, and location of work, may also be changed at any time 
in the company’s sole discretion, with or without cause, and with or without advance notice, and you 
may be transferred, promoted, or demoted, with or without cause, and with or without advance notice. 


The at-will employment policy cannot be changed except by way of a different policy set forth in a 
subsequent handbook signed by the President of TriNet. Thus, for example, no course of conduct, 
years of service, provision of this handbook, or general statement of any sort can change this policy. 


Policy Against Proscribed Harassment and Discrimination 


We are committed to maintaining a respectful, courteous work environment free of unlawful 
discrimination and harassment, and we are committed to taking all reasonable steps to prevent it and 
address it. We will not tolerate harassment relating to any characteristic protected under applicable 
law by any worksite employee, contractor, vendor, customer, or visitor. Protected characteristics 
include age, race, color, national origin, gender (including pregnancy, childbirth or medical condition 
related to pregnancy or childbirth), gender identity or expression, sexual orientation, religion, physical 
or mental disability, medical condition, genetic information, marital status, veteran status, military 
status, or any other characteristic protected by federal, state, or local law. In addition to any 
disciplinary action we may take, up to and including termination of employment, offenders may also 
be personally liable, in the event of litigation, for damages and attorney’s fees and other costs of 
litigation. 


Except where otherwise indicated, the term “harassment," as used in this policy, refers to behavior 
that is related to any characteristic protected under applicable law and that is personally offensive, 
intimidating, or hostile, or interferes with work performance, regardless of whether it rises to the level 
of violating the law. In other words, this policy is stricter than the law, in that this policy defines 
prohibited harassment more broadly than does the law. 
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What is Sexual Harassment? 


Under various state and federal laws, sexual harassment includes, but is not limited to, making 
unwanted sexual advances and requests for sexual favors where: 


• Submission to such conduct or communication is either explicitly or implicitly made a term or 
condition of an individual’s employment; or 


• Submission to or rejection of such conduct or communication by an individual is used as a basis for 
employment decisions affecting such individual; or 


• Such conduct or communication has the purpose or effect of unreasonably interfering with an 
individual’s work performance or creates and/or perpetuates an intimidating, hostile, or offensive work 
environment. 


• As defined by law, sexual harassment can also take the form of other unwelcome conduct or 
communication that has the purpose or effect of unreasonably interfering with an individual’s work 
performance or creates and/or perpetuates an intimidating, hostile, or offensive work environment. 
Such other conduct or communication sometimes takes the form of verbal abuse of a sexual nature, 
unwanted touching, leering, sexual gestures, a display of sexually suggestive objects or images, 
sexually explicit or offensive jokes, stories, cartoons, nicknames, slurs, epithets, and other 
communications of a sexual nature. 


 


What Are Other Kinds of Harassment? 


In addition to sexual harassment, the company prohibits all other harassment based on age, race, 
color, national origin, gender (including pregnancy, childbirth or medical condition related to 
pregnancy or childbirth), gender identity or expression, sexual orientation, religion, physical or mental 
disability, medical condition, genetic information, marital status, veteran status, military status, or any 
other characteristic protected by federal, state, or local law. 


 


Forms of Harassment 


Harassment may take many forms, including the following conduct when based on the protected 
characteristics described above: 


• Verbal. Epithets; derogatory comments, slurs, or name-calling; inappropriate jokes, emails or any 
other form of written communication, comments, noises, or remarks; repeated requests for dates, 
threats, propositions, unwelcome and unwanted correspondence, phone calls, and gifts; or other 
unwelcome attention. 


• Physical. Assault; impeding or blocking movement; physical interference with normal work or 
movement; unwanted and unwarranted physical contact, such as touching, pinching, patting, 
grabbing, brushing against, or poking another worksite employee’s body. 


• Visual. Abusive or patently offensive images (whether in photographs, posters, cartoons, drawings, 
paintings or other forms of imagery); displaying abusive or patently offensive images, writings or 
objects; ogling, staring at or directing attention to a worksite employee’s anatomy; leering; sexually 
oriented or suggestive gestures. 


• Cyberstalking. Proscribed harassment using electronic communication, such as e-mail or instant 
messaging (IM), or messages posted to a website, blog, or discussion group. 


Proscribed harassment can occur in one-on-one interactions or in group settings and can involve a 
co- worker, manager, vendor, customer, visitor, or agent of the company. Sexual harassment can also 
occur in the context of a relationship that was once consensual but has changed so that the behavior 
is no longer welcome by one party. It is impossible to specify every action or all words that could be 
interpreted as harassment. The examples listed above are not meant to be a complete list of 
objectionable behavior. 
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Make a point of paying attention to others’ reactions and stated requests and preferences, respecting 
their wishes, and treating them in a professional manner, regardless of gender, race, religion, 
nationality, age, sexual orientation, sexual identity or expression, or other protected characteristic. 


Reporting and Investigating Proscribed Harassment 


If you believe anyone is harassing you based on a protected characteristic, or harassing another 
individual in the workplace, we encourage you, if comfortable doing so, to tell the harasser in clear 
language that the behaviors or advances are unwelcome or unwanted and must stop. The individual 
may not realize the behavior is objectionable and a simple communication may effectively end the 
behavior. However, if you are not comfortable engaging in such communication or the behavior does 
not stop following such communication, you should immediately report your concern to your manager, 
any other company manager or official, your TriNet HR Representative or the TriNet Solution Center. 
Report the facts of the incident, including what happened, when, where, how often, and the names of 
the accused and any witnesses. Managers should immediately report any suspected incidents of 
harassment of others to a TriNet HR Representative. 


All claims of proscribed harassment will be investigated in a timely, objective, and thorough manner 
as confidentially as possible. All worksite employees are expected to cooperate fully in any 
investigation. If it is determined that prohibited harassment has occurred, the appropriate corrective 
action, up to and including termination of employment of the offending worksite employee, will be 
taken along with any additional steps necessary to prevent further violations of this policy. 


Protection against Retaliation 


Neither the company nor the law will tolerate any form of retaliation against any worksite employee 
who opposes discrimination or prohibited harassment, makes a complaint, or participates in any 
manner in an internal investigation or an investigation, proceeding, or hearing conducted by a state or 
federal agency or court. If you believe that you have experienced or witnessed retaliation, you should 
immediately report your concern to your manager, any other manager or officer, a TriNet HR 
Representative or the TriNet Solution Center. Any worksite employee who engages in retaliation will 
be subject to disciplinary action, up to and including termination of employment, as well as possible 
legal consequences.  


Standards of Performance and Conduct 


Like other organizations, we require order and discipline to succeed and to promote efficiency, 
productivity, and cooperation among worksite employees. For this reason, we think it is helpful to 
identify some examples of types of conduct that are impermissible and that may therefore lead to 
disciplinary action, possibly including immediate discharge: 


 


• Refusing to accept appropriate work assignments or refusing to perform tasks assigned by a 
supervisor in the appropriate manner. 


• Refusing to follow your manager’s work instructions or directions, or engaging in insubordination. 


• Conducting personal business, including outside employment, on working time or with company 
equipment, supplies, materials, or products, without management approval. 


• Possessing or using weapons, dangerous or unauthorized materials, liquor (unless authorized), or 
illicit drugs in the workplace. (This is not to be read as interfering with a legal right, in those states that 
recognize such a right, to store lawfully possessed firearms in one’s vehicle while it is in an employer- 
provided parking area.) 


• Sleeping or being impaired by alcohol, illegal drugs, or intoxicants while on company property, while 
on duty, or while operating a vehicle or potentially dangerous equipment leased or owned by the 
company. 


• Falsifying information, including time or expense reports; intentionally “punching” another worksite 
employee’s time card; removing or destroying any time-keeping record without authorization. 
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• Damaging, destroying, removing without authority, or failing to return any property (physical or 
intellectual) belonging to the company, fellow worksite employees, customers, or anyone on company 
property. 


• Fighting, horseplay, practical jokes, or other unsafe conduct that could endanger any worksite 
employee, contractor, customer, or vendor of or visitor to the company. 


• Violence, threats of violence or intimidation, bullying, or coercing any worksite employee, contractor, 
customer, or vendor of or visitor to your company, including by use of abusive or vulgar language. 


• Engaging in any unlawful harassment or discrimination against a co-worker, customer, or vendor. 


• Engaging in illegal activities or conduct that poses a health or safety hazard, including smoking in 
non-smoking areas. 


• Soliciting or accepting gratuities from customers or vendors. 


• Holding unauthorized gatherings in work areas during working time, or admitting unauthorized 
persons into the work place, unless allowed to do so by law. 


• Releasing without authorization Confidential Information as defined in this handbook. 


• Violation of any company rule, practice, or policy, including any policy in this handbook. 


• Unsatisfactory performance of job duties. 


• As already noted, the above is not a comprehensive list of all types of impermissible conduct and 
performance, and nothing in this handbook (including this policy) alters the at-will employment policy. 


Code of Business Ethics and Conduct 


This Code applies to you only if you are a worksite employee whose company does not have its own 
such Code. 


Your company has a responsibility to conduct its business in strict compliance with all applicable laws 
and regulations, and it is the company’s policy to do so. Your company therefore expects worksite 
employees to act in accordance with the highest standards of business ethics both on and off 
company premises, to avoid any appearance of impropriety, and to observe all applicable laws and 
regulations while conducting business on the company’s behalf. 


You are expected to abide by the spirit as well as the letter of this Code. You are also expected to 
cooperate with any inquiries or investigations concerning a possible or suspected violation of this 
Code, unless you are informed at the time of the investigation that your participation is voluntary. Any 
worksite employee’s failure to fulfill his or her responsibilities under this Code may result in 
disciplinary action, up to and including immediate termination of employment. 
 


Ethical Standards 


Your company is committed to conducting business in a fair and open manner within the spirit and 
letter of the law, with the highest regard for customers, the community, and worksite employees. Your 
company’s success depends not only on the knowledge, skills, and abilities of worksite employees, 
but also on their performance of work with sound judgment, self-discipline, common sense, and 
integrity. As such, all worksite employees are required to maintain and uphold the following common 
ethical standards, in all aspects of their work: 


• To pursue company objectives in all of your work in a manner that does not conflict with the integrity 
of the company or the public interest; 


• To be truthful and accurate in performing job functions; 


• To protect Confidential Information as defined in this handbook; 


• To observe all laws, regulations, ordinances, and rules applicable to the operation of the business; 
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• To maintain honest and fair relationships with all company vendors; 


• To ensure quality and value in the company’s products/services and relationships with customers and 
vendors; and 


• To avoid, during the course of your employment, any situations that may engender any conflict 
between the personal interests of worksite employees and the exercise of discretionary decisions on 
behalf of the company. 


 


Conflicts of Interest 


Your company insists on the undivided loyalty of all worksite employees, including management and 
non- management staff, in the performance of all job functions. Therefore, worksite employees must 
not engage in any conduct, and must avoid situations, that would create an actual or potential conflict 
of interest in performing your job or create the appearance of such a conflict.  


Conflicts of interest arise in work situations when a worksite employee’s personal activity or personal 
interest is contrary to the interests of the company. These personal activities or interests may 
influence the worksite employee’s judgment, causing the worksite employee to make decisions on 
behalf of the company based upon the potential for personal gain, rather than in the best interests of 
the company. 


To prevent conflicts of interest, the following behavior is deemed unacceptable and unethical, except 
to the extent the law provides otherwise: 


• Receiving or giving of merchandise, money, services, travel, accommodations, or lavish 
entertainment that might appear to have been given to influence a business decision. Gifts offered or 
received at any time in your capacity as a worksite employee or representative of the company that 
are of more than minimal or token value shall not be accepted and shall be returned to the sender 
with an appropriate explanatory note or letter. 


• Maintaining personal, business, or financial relationships with a customer or vendor where the 
worksite employee has control or influence over the company’s relationship with that customer or 
vendor. For example, worksite employees should not borrow from or lend personal funds to a 
customer or vendor of the worksite employee's division. 


• Using information developed or learned on the job for personal or familial benefit. This includes the 
use of company databases, financial information, and intellectual property. 


• Maintaining outside directorship, employment, or political office that might appear to or actually 
conflict or compete with a worksite employee's responsibilities. 


• Conducting company business with, or using position or authority to influence the company to 
conduct business with, family members. 


• Unauthorized sharing of Confidential Information, as defined in this handbook, or proprietary 
company-related information with business associates or representatives of other companies. 


The list above serves only to illustrate sources of possible conflicts of interest and does not constitute 
a complete list of all the situations that may result in a conflict of interest. Ultimately, it is the 
responsibility of each worksite employee to avoid any situation that could affect his/her ability to judge 
situations independently and objectively on behalf of the company, and any situation that could even 
appear to be a conflict of interest. It is important to note that under certain circumstances, conflicts of 
interest can amount to violations of criminal law. Any doubts should be resolved in a discussion with 
your manager, TriNet HR Representative, or your company’s legal counsel. 
 


Employment of Relatives and Significant Others 


To avoid conflicts of interest and to promote stability and goodwill in the workplace, we usually don’t 
hire or transfer relatives into positions in which they supervise or are supervised by another close 
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family member. We also try to avoid placing them in positions in which they work with or have access 
to sensitive information about family members. The same general considerations apply if two worksite 
employees marry or become involved in a domestic-partner relationship. If a supervisory, security, 
morale, safety, or other conflict results from the relationship, we reserve the right to use our discretion 
in hiring and placing worksite employees in a manner designed to avoid these concerns. One of the 
worksite employees may be transferred— or, if necessary, terminated—to resolve the situation. 


The term “relatives,” as used in the preceding paragraph, refers to a spouse or domestic partner, 
parents, legal guardians, siblings, children, grandparents, grandchildren, or current in-laws. (Natural, 
step- or adopted relationships are included in this definition.) This Code also applies to significant 
others. In addition, if a conflict or appearance of a conflict arises because of a dating relationship, at 
our sole discretion, the conflict may be resolved by transfer of one or both worksite employees or 
termination of employment. There may be other considerations or restrictions based on job 
requirements and situations specific to your company. Check with your manager for clarification. 


Recognizing & Reporting a Conflict 


It is essential that all worksite employees pay close attention to possible violations of the Code of 
Business Ethics and Conduct, whether they occur because of an oversight or intention. Any worksite 
employee who is aware of possible violations should notify his or her manager, a company officer, a 
TriNet HR Representative, or, if applicable, your company’s legal counsel. If you are not sure whether 
there is an ethical problem, it is better to ask. 


Here are some signs to watch for: 


• You feel uncomfortable about a business decision, or about something you’ve been asked to do at 
work. 


• You have witnessed a situation involving a business decision that made you or someone else feel 
uncomfortable.  


• You feel that the company would be embarrassed, or face legal implications, if a business conflict 
were revealed to the public. 


Violation of the Code 


Violations of this Code will be grounds for discharge or other disciplinary action, adapted to the 
circumstances of the particular violation. Disciplinary action will be taken against individuals who 
authorize or participate directly in a violation of the Code. Disciplinary action also may be taken 
against any of the violator's managerial superiors, to the extent that the circumstances of the violation 
reflect inadequate supervision and leadership by the superior. 


Compliance with the Code will be considered in the evaluation of each individual’s overall 
performance. 


Prohibition Against Retaliation 


If a worksite employee or applicant believes that he or she has been retaliated against for disclosing 
information regarding misconduct under the Code, he/she should file a written complaint with any 
company manager, any company officer, or a TriNet HR Representative. It is company policy to 
encourage worksite employees to come forward with any safety, ethical, or legal concerns. Retaliation 
against those who bring forward these types of related concerns or complaints will not be tolerated. 


Additional Workplace Policies 


Endorsements and Solicitations 


To avoid disruption of operations, worksite employees may not solicit or distribute material for any 
cause or purpose during their working time (which does not include rest periods, meal periods, or any 
other times when worksite employees are properly not engaged in performing their work tasks) or 
during the working time of the worksite employee being solicited or receiving the material. No worksite 
employee should imply endorsement by the company for a particular product or service without proper 
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authorization. 


Electronic Communications 


Worksite employees whose companies have their own electronic communications policies are not 
covered by this policy. 


As we become increasingly dependent on technology to conduct business, worksite employees 
typically have access to one or more forms of electronic media and service (computer, email, instant 
messaging, telephones, cellular phones, PDAs, voicemail, fax, online services, Intranets, and the 
World Wide Web). This policy extends to all features of the company’s electronic communications 
systems, including computers, e-mail, instant messaging, connections to the Internet and Web, and 
other external/internal networks, voicemail, video conferencing, facsimiles, and telephones 
(collectively defined as electronic resources). Any other form of electronic communication used by 
worksite employees currently or in the future is also intended to be included under this policy. 


All information created, sent, received, or stored on the company’s electronic resources is company 
property. Such information is not the private property of any worksite employee and worksite 
employees should have no expectation of privacy in the use or contents of the company’s electronic 
resources. Passwords do not confer any right of privacy upon any worksite employee of the company. 
Worksite employees should understand that the company may monitor the usage of its electronic 
resources and may access, review, and disclose information stored on its electronic resources, 
including messages, personal e- mail communications sent and received on the employer’s 
computers but using private e-mail accounts, and other data, at any time, with or without advance 
notice to the user or the user’s consent. In order to ensure that the usage of such company-provided 
materials remains ethical and lawful, worksite employees must abide by the following guidelines: 


• All business equipment, electronic and telephone communications systems, and all communications 
and stored information transmitted, received, or contained in the company’s electronic resources are 
the company’s property and are to be used for job-related purposes. Worksite employees may 
engage in personal use of such systems and equipment during nonworking time, provided that such 
use does not violate company policies included in this handbook and does not interfere with any 
worksite employee’s performance of job duties. 


• To prevent computer viruses from being transmitted through the system, worksite employees are not 
authorized to download any software from the internet onto their computer or any drive in that 
computer. 


• Use of portable drives to download company information for any purpose other than company 
business is prohibited without the advance written approval by the company’s management. 


• The company may monitor use of any systems and equipment. 


• The worksite employee in whose name an account is issued by the company is responsible for its 
proper use at all times. 


• The company assumes no liability for loss, damage, disclosure, or misuse of any non-company data 
or communications transmitted or stored on the company’s electronic resources. 


• Worksite employees may not, without authorization, transmit, retrieve, or store confidential company 
information, as defined in this handbook, on their personal email systems. 


• Unless otherwise allowed by law, confidential company information, whether in electronic or hard- 
copy form, may only be accessed and used by worksite employees as required to perform job duties. 


 


Use of Cell Phones and PDAs 


Worksite employees whose companies have their own electronic communications policies are not 
covered by this policy. 


Although cell phones and Personal Digital Assistants (PDAs) have become a valuable tool in 
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managing our professional and personal lives, they can raise a number of issues involving safety, 
security, and privacy. Worksite employees should confine personal use of cell phones and PDAs to 
nonworking time, such as lunch breaks or other rest period breaks. Worksite employees should be 
courteous of their coworkers and keep ring tones on vibrate or low while at work. 


The company requires the safe use of cell phones and PDAs by worksite employees who use them to 
conduct company business. Worksite employees are required to obey all applicable state and local 
laws regarding cell phone use while driving. In any case where the state or local law is more 
restrictive than this policy, the law will govern the worksite employee’s behavior. 


Worksite employees who use handheld cell phones while on company business must refrain from 
making or receiving business calls while driving. If a worksite employee needs to make or receive a 
business phone call while driving, the worksite employee should make sure the vehicle is stopped and 
parked in a proper parking area for the call. Stopping on the side of the road to make a call is not 
acceptable, except in the case of a traffic accident or car breakdown. 


Worksite employees who use hands-free telephones are strongly discouraged from making calls while 
driving. Worksite employees may make business calls while driving only when absolutely necessary, 
and only if the conversation will last no more than a few minutes. Worksite employees must stop the 
vehicle and park in a proper parking area if the conversation becomes involved, traffic is heavy, or 
road conditions are poor. Under no circumstances may worksite employees manually dial a number 
while their vehicle is in motion. 


Worksite employees may not use a cellular telephone or PDA to send, receive, or review text 
messages, email, or information over the Internet while driving. 


Finally, non-exempt worksite employees must not use cell phones or PDAs for work outside of 
regularly scheduled hours unless they have been pre-approved to do so by their manager. 


Confidential Information 


As a worksite employee, you may learn information that is not known by the general public. You may 
have access to confidential or proprietary information regarding the company, its vendors, its 
customers, or perhaps even fellow worksite employees. Confidential or proprietary information 
includes, but is not limited to business plans, strategies, budgets, projections, forecasts, financial and 
operating information, business contracts, databases, financial and account numbers, HIPAA 
protected medical information, customer and vendor information, advertising and marketing plans, 
proposals, training materials and methods, and other information not available to the public. 


Confidential Information does not include information lawfully acquired by non-management worksite 
employees about wages, hours or other terms and conditions of employment, if used by them for 
purposes protected by §7 of the National Labor Relations Act such as joining or forming a union, 
engaging in collective bargaining, or engaging in other concerted activity for their mutual aid or 
protection. Nothing in this handbook prohibits an worksite employee from communicating with any 
governmental authority or making a report in good faith and with a reasonable belief of any violations 
of law or regulation to a governmental authority, or disclosing Confidential Information which the 
worksite employee acquired through lawful means in the course of his or her employment to a 
governmental authority in connection with any communication or report, or from filing, testifying or 
participating in a legal proceeding relating to any violations, including making other disclosures 
protected or required by any whistleblower law or regulation to the Securities and Exchange 
Commission, the Department of Labor, or any other appropriate government authority. To the extent a 
worksite employee discloses any Confidential Information in connection with communicating with a 
governmental authority, the worksite employee will honor the other confidentiality obligations in this 
handbook and will only share such Confidential Information with his or her attorney, or with the 
government agency or entity. Nothing in this handbook shall be construed to permit or condone 
unlawful conduct, including but not limited to the theft or misappropriation of Company property, trade 
secrets or information. 
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Regardless of whether information is specifically marked as confidential, it is each worksite 
employee’s responsibility to keep Confidential Information in confidence (except as otherwise allowed, 
if at all, by applicable law). You must not use, reveal, or divulge any such information unless it is 
necessary for you to do so in the performance of your duties (or except as otherwise allowed, if at all, 
by applicable law). 


An individual shall not be held criminally or civilly liable under any federal or state trade secret law for 
the disclosure of a trade secret that – (A) is made in confidence to a federal, state or local government 
official, either directly or indirectly, or to an attorney; and solely for the purpose of reporting or 
investigating a suspected violation of law; or (B) is made in a complaint or other document filed in a 
lawsuit or other proceeding, if such filing is made under seal.  An individual who files a lawsuit for 
retaliation by an employer for reporting a suspected violation of law may disclose the trade secret to 
the attorney of the individual and use the trade secret information in the court proceeding, if the 
individual (A) files any document containing the trade secret under seal and (B) does not disclose the 
trade secret, except pursuant to court order. 


Generally, access to Confidential Information should be granted/provided/given on a “need-to-know” 
basis and must be authorized by your manager. 


Some worksite employees who have access to confidential, sensitive, or proprietary information about 
the company or its customers, services and/or processes, may also need to sign a Proprietary 
Information and Inventions Agreement (PIIA) as a condition of employment. If you improperly use or 
disclose any of the company’s confidential or proprietary information, you will be subject to disciplinary 
action, up to and including termination of employment, regardless of whether or not you receive any 
benefit from the use or disclosure. 


If you have a question regarding whether or not the information you seek to communicate is 
considered Confidential Information, speak to your manager. 


Employment and Income Verification Requests, References, and Other Requests by Third Parties 
for Company Information 


All inquiries for income or employment verification received by the company or TriNet from an outside 
party regarding a present or former worksite employee must be directed to The Work Number®, a 


service provided by TALX Corporation. Please access The Work Number© at 
www.theworknumber.com or 1.800.367.5690 and furnish the verifier with the TriNet Employer Code: 
13096. Instructions for worksite employee-related requests are available on the TriNet platform by 
navigating to login.trinet.com. 


TriNet will process Garnishment and Benefits inquiries. Verifiers requesting this information should be 
directed to the TriNet Bradenton mailing address: 9000 Town Center Pkwy Bradenton, Florida 34202, 
for processing. TriNet will continue to process and manage those requests in the applicable 
departments. 


No other manager or worksite employee is authorized to release references for current or former 
worksite employees on behalf of the company. The company will disclose only the dates of 
employment and title of the last position held in response to reference or employment verification 
requests. If a worksite employee authorizes disclosure in writing, the company will also provide the 
amount of salary or wage last earned. 


Also, you may be approached for interviews or comments by the news media, analysts and/or 
customers/vendors on events and issues that impact the company. Only specifically designated 
worksite employees may provide responses on behalf of the company. If you are unsure who should 
respond to a request for a statement by a company representative, contact your manager 
immediately. 


 


 



http://www.theworknumber.com/
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Company-Furnished Equipment or Materials 


You are responsible for taking good care of the equipment or materials furnished to you by the 
company, which remain company property and should only be used for legitimate company business. 
All items such as manuals, reports, records and statements are the property of the company and are 
to be kept at the company’s place of business, unless removal has been properly authorized. 
Unauthorized removal of any company property (or that of another worksite employee) is considered 
a grave offense, and may result in serious consequences, regardless of seniority or past performance. 


Worksite employees must return any company equipment, materials or Confidential Information in 
their possession upon termination of employment or immediately upon any request by the company. 


Personal Property 


We try to ensure your workplace is secure, but we cannot be responsible for your personal 
belongings. You’re responsible for preventing theft, loss, or damage to your personal items, and for 
that reason we ask that you store and use them safely and securely. 


In connection with an investigation into alleged violations of company rules, the company reserves the 
right to search company property such as desks, cabinets, or other storage areas and inspect items 
found inside such areas for missing property or for items such as drugs, alcohol, prohibited weapons 
or other contraband. Worksite employees should have no expectation of privacy in company desks, 
cabinets or other storage areas. The company reserves the right to remove, retain, and disclose the 
contents found during an inspection. Only locks and keys issued by the company may be used for 
securing company provided desks and other storage devices. The company also reserves the right to 
inspect any and all packages and parcels entering and/or leaving our premises. 


Travel Authorization 


Any travel on company business must first be authorized by your manager, who can answer questions 
regarding the company’s travel policies. When using your personal, company, or a rented vehicle on 
company business, you must have in your possession a valid driver’s license and you must have 
obtained liability insurance covering both bodily injury and property damage. The company’s specific 
mileage allowance and reimbursement schedule will determine reimbursement for travel expenses. 
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Chapter Three: General Employment Policies and Information 


Equal Employment Opportunity and Diversity 


We are committed to equal-employment principles, and we recognize the value of committed worksite 
employees who feel they are being treated in an equitable and professional manner. We strive to find 
ways to attract, develop and retain the talent needed to meet business objectives, and to recruit and 
employ highly qualified individuals representing the diverse communities in which we live. 
Employment policies and decisions on employment and promotion are based on merit, qualifications, 
performance, and business needs. The decisions and criteria governing the employment relationship 
with all worksite employees are made in a non-discriminatory manner—without regard to age, race, 
color, national origin, gender (including pregnancy, childbirth or medical condition related to 
pregnancy or childbirth), gender identity or expression, religion, physical or mental disability, medical 
condition, legally protected genetic information, marital status, veteran status, military status, sexual 
orientation, or any other factor (including medical marijuana cardholder status for Arizona applicants 
and worksite employees) determined to be an unlawful basis for such decisions by federal, state, or 
local statutes. 


No legally protected characteristic will be a factor in decisions regarding any of the following: 


 


• Recruiting 


• Hiring 


• Termination of employment 


• Discipline 


• Promotion/demotion 


• Training 


• Compensation and Benefits 


• Scheduling 


• Assignments, or 


• Any other terms or conditions or privileges of employment. 


 


Moreover, in accordance with federal and applicable state law, the company will make reasonable 
accommodations whenever necessary for individuals with known disabilities, provided that such 
individuals are qualified to perform the essential functions and assignments of the job, with or without 
accommodation, and provided that any accommodations would not impose an undue hardship on the 
company. The company wishes to have timely, good faith discussions with a disabled applicant or 
worksite employee to determine what accommodations may be appropriate. Any applicant or worksite 
employee who requires an accommodation during the application process or in order to perform the 
essential functions of the job should contact a company manager, a company officer or a TriNet HR 
Representative to request such an accommodation. 


If you have any reason to believe that you (or someone else) haven’t been treated in accordance with 
this policy, you should immediately inform your manager, any other company manager or officer, 
TriNet HR Representative or the TriNet Solution Center. All managers should immediately report any 
such matters to a TriNet HR Representative. 


Open Door Policy 


We have an open-door policy that seeks to encourage worksite employees to participate in decisions 
affecting them and their daily professional responsibilities. We encourage you to make your concerns, 
questions, suggestions, and comments known to us. Whether you have a question about any of our 
policies or programs, or a concern about a decision affecting your job, you can make yourself heard so 
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that your question or concern may be addressed—and appropriate steps can be taken toward a 
resolution. 


Employment Categories 


To address payroll, benefits, and other issues, worksite employees are classified in various ways. None of 
the classifications alter the at-will employment policy, as nothing in this handbook (including this policy) 
alters the at-will policy. 


General Categories 


You will be assigned to one of the following four categories at any given time. These employment 
categories, which relate to the regular extent of your commitment, are as follows: 
 


• Regular full-time worksite employees are regularly scheduled to work 30 hours or more per week; 
are eligible for perquisites like paid time off/vacation (as applicable); and are eligible to elect coverage 
under the TriNet Benefits Plan (this applies to worksite employees only if their customer company has 
contracted with TriNet to participate in the TriNet Benefits Plan). Refer to the Guidebook via the 
TriNet platform for further details, and visit login.trinet.com for additional information on company-
specific policies. 


• Regular part-time worksite employees are regularly scheduled to work at least 20, but less than 30, 
hours per week; may be eligible for some perquisites, like paid time off/vacation (as applicable), on a 
pro- rated basis; are not eligible to apply for coverage under the TriNet Benefit Plans, unless legally 
required but may be eligible to apply for certain voluntary benefits, as detailed in Chapter 6 of this 
handbook. 


• On-call or intermittent worksite employees do not typically work specified schedules or regularly 
work less than 20 hours per week; are not eligible for paid time off/vacation; are not eligible to apply 
for coverage under the TriNet Benefit Plans; but may be eligible to apply for certain voluntary 
benefits, as detailed in Chapter 6 of this handbook. 


• Temporary worksite employees are hired only for a specific period of time, project, or assignment, 
either on a full-time or part-time schedule; are not eligible for paid time off/vacation; are not eligible to 
apply for coverage under the TriNet Benefits Plan; may be eligible to apply for certain voluntary 
benefits; are entitled (as are all worksite employees in the above categories) to applicable mandatory 
benefits such as overtime, workers compensation, unemployment insurance, state disability 
insurance, Social Security benefits, and other such benefits outlined in Chapter 7 of this handbook. 
Temporary worksite employees asked to work beyond the specified period, project, or assignment 
retains their temporary status unless a category change is authorized, in writing, by the appropriate 
manager. 


No one who is not recognized by TriNet as a worksite employee is entitled to any TriNet benefits or 
employment perquisites. 


If you have questions about your status, please consult your manager. 


Exempt and Non-Exempt Status 


In addition to being classified in accordance with the above, you will also be classified as exempt or 
non- exempt. Exempt/non-exempt status corresponds to your eligibility for overtime pay and certain 
other legal rights. This status is determined based on applicable law and such factors as the nature of 
your work, your duties and responsibilities, and your level and form of compensation. 


Non-exempt worksite employees are typically paid by the hour for each hour they work in a pay 
period and always receive overtime pay in accordance with the applicable overtime rules. For 
overtime rules applicable to you, please contact your manager. 


Exempt worksite employees are classified as such if they are not entitled to overtime under the 
federal (or, if applicable state) wage and hour laws. Worksite employees in positions classified as 
Exempt are generally paid a salary intended to compensate fully for all hours worked each week; are 
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not compensated based on the number of hours worked and do not receive overtime pay. 


Access to Personnel Records 


Both TriNet and its customer companies maintain certain, but not necessarily the same, records for 
worksite employees. Most worksite employee information may be accessed only by appropriately 
authorized employer personnel. In addition, access to these records may be granted to government 
agencies in accordance with the law, and to other third parties by way of legal subpoena or court 
order. 


Requests by current and former worksite employees to access TriNet records should be made to the 
TriNet Solution Center. Worksite employees may access or receive copies of additional worksite 
employee records in a personnel file as required by state law. 


Requests by current and former worksite employees to access a TriNet customer company’s records 
should be made to the customer company. 


Dress Code 


While at work or engaged in work-related activities, you must maintain a clean, neat appearance 
when reasonably possible, and your attire should be consistent with the type of work you are 
performing and with safety considerations. 


If you have further questions about your expected attire or grooming and hygiene standards, please 
discuss these questions with your manager. 


Tobacco Policy 


Worksite employees whose companies have their own tobacco policies are not covered by this policy. 


In order to offer our worksite employees a comfortable environment in which to work, tobacco use is 
prohibited in all areas of the workplace. This includes all office areas, rest rooms, and other common 
areas. 


Ending Your Employment 


If you choose to leave your employment, we ask that you do so in writing and indicate your reason for 
leaving, the effective date of your resignation, and a forwarding address. The company would 
appreciate as much advance notice as possible, so that plans can be made for your replacement or 
reassignment of your duties. If you quit without notice, we will send your final paycheck to the most 
recent address we have in our records, unless you have directed us otherwise. 


To ensure TriNet has your current address, simply log into login.trinet.com. This will take you to an 
area where you can access and update your information. 


The TriNet platform will still be available to access information you may need after termination of 
employment. Your log in and password information will remain the same unless you change it. 



http://login.trinet.com/
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Chapter Four: Pay, Hours, and Leaves 


Your Compensation 


Competitive pay is a key ingredient in attracting, retaining, and rewarding excellence. It’s our goal to 
provide you with fair and equitable compensation for the job you perform. Some of the factors 
affecting your pay include your job responsibilities, the needs and resources of the company, market 
standards, and your overall performance and conduct. We encourage you to consult your manager to 
address questions on specific pay policies. 


Direct Deposit 


You can elect to have TriNet automatically deposit your paycheck to an account in almost any bank. If 
you like, you can even designate up to five different accounts to which specified portions of your 
paycheck will be directly deposited. 


Under the direct deposit program, TriNet transfers funds electronically, effective the same day as your 
regular payday. The service becomes effective following a test period with your bank, which is usually 
one or two pay periods after TriNet receives the information necessary to process your direct deposit 
election. This is not applicable to TriNet. 


You can set up and maintain your direct deposit accounts via login.trinet.com. In addition, you can 
establish or change your tax withholdings for both federal and state income taxes. 


If you choose to use TriNet direct deposit services, please be aware that although direct deposits are 
credited to your account on your established payday, the deposit may not be available until your bank 
posts the transactions for that day (usually not until the evening of the effective date). If this poses a 
problem for you, contact your banking institution, as this matter is not under the control of TriNet. 


Payday and Paychecks 


Technology allows you to receive pay and payday information without delay. If you don’t elect to 
receive direct deposit of your paycheck, or your company uses printed pay statements, you will 
usually receive your paycheck or pay statement by mail within a week of the end of the corresponding 
pay period. Visit login.trinet.com for specific information on pay cycle schedules. 


If you suspect an error in your paycheck, or if you happen to lose it, contact your manager or the 
TriNet Solution Center immediately. For lost checks, we will initiate a stop payment on the check and 
obtain a replacement as quickly as possible after bank authorization. 


As a rule, we don’t provide any payroll advances or extend credit to worksite employees. 


Payroll Deductions 


TriNet categorizes payroll deductions as either voluntary or involuntary. Voluntary deductions are 
deductions taken if you enroll or are enrolled by default in any of the following programs or services, 
assuming you are eligible: 


• TriNet health insurance (medical, dental, vision) 


• TriNet health care or dependent day care flexible spending account (FSA) 


• TriNet health savings account (HSA) 


• TriNet basic/supplemental life insurance 


• TriNet short-term/long-term disability insurance 


• TriNet accidental death and dismemberment insurance 
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• TriNet retirement plan or a single-employer retirement plan sponsored by your company 


• Commuter benefits 


• MetLife benefits 


• Other TriNet benefits or services 


Your first paycheck after TriNet receives and processes your TriNet benefits enrollment may reflect 
retroactive deductions for plans in which you enrolled that became effective on your benefits eligibility 
date. 


If you are a worksite employee and participate in a medical plan and, as applicable, a health savings 
account (HSA) sponsored by your company and not by TriNet, you will not be eligible to participate in 
a medical plan or HSA sponsored by TriNet. In such case, you understand that your company may 
request that TriNet take deductions from your pay for the medical premiums and, if applicable, HSA 
contributions associated with the medical plan/HSA sponsored by your company in which you 
participate. These deductions will appear on your pay stub as a general deduction amount and will be 
reported accordingly on your Form W -2. 


Involuntary deductions are those mandated by a government agency, or by any court orders, liens, or 
wage assignments that the law may require us to recognize. Examples of mandatory deductions that 
we take until the required amount is reached include: 


• Federal Income Tax Withholding 


• Social Security (FICA) 


• State Disability Insurance (SDI) (as applicable) 


• Medicare 


• Local taxes (as applicable) 


• Child support (as applicable) 


• Garnishments (as applicable) 


Your pay statement provides you with current pay period and year-to-date information on any payroll 
deductions from your paycheck. For additional information to help you understand your paycheck, 
including abbreviations used to describe the deductions and other items appearing on your pay 
statement, visit login.trinet.com. 


Hours and Time-Keeping 


Your regularly scheduled hours (as applicable) will be determined by your manager. 


If you are a non-exempt worksite employee, you must not work outside of your regularly scheduled 
hours unless you have been pre-approved to do so by your manager. Failure to obtain such pre-
approval may result in disciplinary action, up to and including termination of employment. 


It is the responsibility of each non-exempt worksite employee to accurately record, on a daily basis, 
his or her work time Therefore, if you are a non-exempt worksite employee and work outside of your 
regularly scheduled hours, regardless of whether or not you obtain your manager’s pre-approval for 
such work, you must record all of your work time. For example, if you use a PDA (such as a 
Blackberry), a cell phone, email or the internet for business purposes while at home either before or 
after your regularly scheduled hours, you must include the time you spend engaged in such work 
when you record your work time. 


Unless otherwise instructed in writing, non-exempt worksite employees are generally required to 
record the times when they actually start and stop work during each work day. For example, they 
must record: 
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• The time when they actually start work for the first time during a work day; 


• The time when they actually stop work for a meal period, if applicable; 


• The time when their meal period ends (i.e., when they actually resume working), if applicable; and 


• The time when they actually stop working at the end of their work day. 


Any other stops and starts must also be recorded, with the exception of those related to paid rest 
periods. The start and stop times associated with paid rest periods need not be recorded unless 
otherwise instructed in writing. 


If you are a non-exempt worksite employee your manager will inform you of the time-keeping system 
you are to use to record your time. You cannot record time for anyone but yourself. 


If there is an error in the recording of your time, you must contact your manager immediately so that it 
can be corrected. Managers (or their designees) are responsible for addressing any errors in time 
records and may not edit any time records without the express written consent of the worksite 
employee whose records are to be edited. 


Any falsification of time records or misuse of a time-keeping system is strictly prohibited. Violations of 
this policy may result in corrective action, up to and including termination of employment. 


Meal and Rest Breaks 


Whether breaks for meals or rest need to be provided and, if so, for how long, are matters that are 
legally controlled, if at all, by state standards. If you are a non-exempt worksite employee, please 
contact your company for information about its meal and rest period policies and/or practices. 


Overtime and Overtime Pay 


Non-exempt worksite employees are eligible to receive overtime pay for overtime work. What 
constitutes overtime work depends on where you work, as there is a federal standard but also some 
state standards that go beyond the federal standard. Please ask your manager for information about 
what constitutes overtime for you. 


If you are a non-exempt worksite employee, you must not work overtime unless you have been pre- 
approved to do so by your manager. Failure to obtain such pre-approval may result in disciplinary 
action, up to and including termination of employment. However, overtime worked and recorded as 
such will always be paid at the appropriate overtime rate. 


Please note that if you are a non-exempt worksite employee, you may not check email, voice 
messages, or other company communication systems (whether via a computer, handheld device, or 
other method) after hours if such activity would result in overtime and you have not received advance 
approval from your manager to perform such overtime work. 


Overtime should be recorded at the end of the day on which you actually worked the overtime. 
Overtime is not paid at your regular rate of pay. The applicable overtime rate may depend on whether 
federal or state standards apply. Please ask your manager for information regarding your overtime 
rate. 


Compensatory Time Off 


We do not provide compensatory time off (comp time) instead of overtime pay. 


Attendance & Tardiness, Paid and Unpaid Time off (Excluding Leaves of Absence) 


Attendance 


Your personal schedule should be arranged, if reasonably possible, to accommodate established 
working hours. If you expect to be absent or tardy, you must notify your manager as far ahead of time 
as possible and no later than the start of the work day or shift for which you will be absent or tardy, 
unless impossible. If you fail to report for work for three consecutive scheduled work days without 
notifying your manager, you will be considered to have abandoned your job and voluntarily resigned 
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your employment without notice. In addition to the foregoing, you also need to comply with any 
separate attendance policies that apply to you. 


Time Off with Pay 


Visit login.trinet.com for your company’s current policy regarding time off with pay. 


Voting Time 


We encourage all worksite employees to take part in the electoral process. In most cases, you can 
vote before or after working hours. If scheduling difficulties makes this impractical, you may be able to 
take time off with prior approval from your manager. Applicable legal requirements will be followed. 


Time Off for Jury and Witness Duty 


If you’re legally obliged to serve jury or witness duty as requested by a court, inform your manager of 
your obligation as soon as you’re notified. Depending on your company policy, time off for jury or 
witness duty may be with or without pay. For details on pay, please see login.trinet.com. Based on 
business necessity, your manager may choose to ask the court to have you excused. If you’re away 
from work because of jury or witness duty, you’ll need to present evidence of such duty to your 
company when you return—be sure to obtain documentation from the court. Applicable legal 
requirements will be followed. 


State Mandated Time Off 


Many states provide for additional paid and unpaid time off. Please consult your company’s 
Addendum or contact your TriNet HR Representative. 


Leaves of Absence 


Generally 


Worksite employees who need to be absent from work for seven or more calendar days, for reasons 
other than PTO or vacation, may request a Leave of Absence. Generally, leaves of absence are 
granted without pay, but a worksite employee may use vacation, sick leave, or PTO, as appropriate, 
to substitute for otherwise unpaid leave. Leaves may be granted for a variety of reasons, including 
(without limitation): your medical disability, a serious health condition of you or a qualifying family 
member, pregnancy, bonding with a newborn child, military leave, or personal leaves your company 
deems compelling. 


To request a leave of absence, you need to complete the two-page Extended Leave of Absence 
Request form, available for download on login.trinet.com. You complete the first two pages, and your 
manager completes the third page. Your manager will then submit the form on your behalf.  


Your TriNet health insurance benefits and arrangements for your portion, if any, of premium payments 
may be affected by your leave of absence. Please contact your worksite employer about making 
payments for any insurance premiums for which you would normally be responsible, if any. This is 
especially important where your leave is unpaid. Additional instructions and information may be 
provided separately depending on the nature of your leave. 


If your TriNet health benefits are terminated and you elect COBRA 


Should your regular TriNet health insurance benefits be terminated as a result of your leave, you will 
be eligible to continue these benefits pursuant to COBRA. A separate COBRA enrollment package 
will be sent to your home address following any such loss of coverage. Your health insurance benefits 
will be continued pursuant to COBRA should you properly elect, and continue to remain eligible for, 
COBRA continuation coverage. Nothing in this package is a guarantee of COBRA coverage, as you 
remain solely responsible for meeting certain eligibility requirements under COBRA in order to 
maintain COBRA coverage through TriNet. 


With COBRA continuation coverage, unless you return to work on the first day of the month, your 
COBRA medical, dental and/or vision benefits will continue to the end of the month during which you 
return to work and your regular TriNet health insurance benefits will resume on the 1st of the month 
following the date you return to work. You will be responsible for paying for that month’s COBRA 
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continuation coverage on or before the last day of the grace period provided pursuant to COBRA. 


If you did not elect COBRA for the month in which you returned to work, your benefits automatically 
will be reinstated effective your return to work date. 


If your TriNet health benefits are terminated and you do not elect COBRA 


If your regular TriNet health insurance benefits are terminated as a result of your leave of absence 
and you do not elect to continue them pursuant to COBRA, your benefits automatically will be 
reinstated on your return to work date. 


Life Status Changes 


During your period of leave, you may experience a qualifying life status change event that allows you 
to make changes to your TriNet benefits coverage. For example, you might have a baby and decide to 
add your newborn as a covered dependent. Depending on the nature of your benefits coverage at the 
time of your life status change, you would either make the change online via the TriNet platform or by 
contacting the TriNet Solution Center. 


If, at the time of the life status change, you are still receiving regular, active TriNet benefits, the 
change can be made online via the TriNet platform under login.trinet.com. If, at the time of the life 
status change, you are receiving benefits because you have elected coverage through COBRA, the 
change can be made by contacting the TriNet Solution Center. In either event, you have 30 days (60 
days for a birth, adoption, or SCHIP event) from the date of a life status change to request any 
corresponding changes. 


Health Care FSA 


If you go on any unpaid leave of absence, you have three choices regarding your TriNet health care 
FSA: 


• You can elect to stop contributing to your health care FSA. Expenses you incur after the start of your 
unpaid leave are not eligible for reimbursement. Upon your return to work, your health care FSA 
payroll contributions will resume if you return in the same plan year. Your remaining plan year payroll 
contributions will be adjusted to make up for the contributions you missed during your unpaid leave. 


• While on leave you can continue after-tax contributions through COBRA by sending personal checks 
or money orders to TriNet. You may continue to incur eligible expenses during your unpaid leave. 
Your remaining Plan Year payroll contributions will be adjusted to account for your post-tax 
contributions. 


• You can contribute through a lump sum pre-tax salary reduction payment before the unpaid leave 
commences, and continue to incur eligible expenses during your leave. This option is only available 
with an advance 30-day notice prior to the commencement of your leave date. Upon your return to 
work, your health care FSA payroll contributions will resume if you return in the same plan year. Your 
remaining plan year payroll contributions will be adjusted to account for your lump sum contribution. 


 


Dependent Day Care FSA 


If you have elected the TriNet dependent day care FSA, you may not continue to claim 
reimbursements for the period during which you are on an unpaid leave. Upon your return from leave, 
you automatically will be re-enrolled in dependent day care FSA and resume making contributions in 
order to be eligible to receive reimbursements for future claims. 
 


Retirement Plan 


If you receive pay while on your leave of absence, your retirement (e.g., 401(k)) plan payroll 
contributions will continue unless you notify the HR contact at your worksite to stop or change your 
payroll contribution. If you are on an unpaid leave of absence, your retirement plan payroll 
contributions will cease. Upon your return to work, your contributions will resume at the same rate 
unless you notify the HR contact at your worksite of any changes. 
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Absent extenuating circumstances, failure to return to work within three consecutive days after the 
expiration of an approved leave will be considered a voluntary resignation. 
 


Military Duty 


If you join a branch of the Armed Forces of the United States or you are a member of a reserve 
component of the U.S. Armed Forces or the National Guard, you may be entitled to take a leave. The 
Uniformed Services Employment and Reemployment Rights Act of 1994 (USERRA) provides 
enhanced leave rights and job protections for worksite employees absent for military duty. USERRA 
prohibits discrimination in employment and retaliation against any person who was, is, or applies to be 
a member of a uniformed service, or who performs or has an obligation to perform service in a 
uniformed service. A number of state laws also provide leave rights for worksite employees requiring 
time off for military duty. For further details concerning USERRA, or a similar state law, please consult 
your TriNet HR Representative. 


Pregnancy Related Leave 


Certain states provide specific leave rights for pregnancy, childbirth, and related medical conditions. 
Please refer to the company’s Additional Policies or contact the TriNet Solution Center for more 
information. 


Family and Medical Leave Act (FMLA) 


Companies employing 50 or more employees within a 75-mile radius may be covered by the FMLA. If 
the absence you have from work is for a serious health condition—either yours or a qualifying family 
member—you may be eligible for leave under the FMLA. The FMLA requires covered employers to 
provide up to 12 weeks of unpaid, job-protected leave to eligible employees for certain family and 
medical reasons. The FMLA also provides for up to 26 weeks of Servicemember Caregiver Leave as 
further described at the end of this section. 


Worksite employees eligible for leave under FMLA are those who: 


• Have completed at least 12 months of service with the company, and 


• Have a minimum of 1,250 hours of service during the 12 month-period immediately preceding the 
commencement of the leave, and 


• Are employed at a worksite that employs 50 or more worksite employees within 75 miles of the 
worksite. 


• FMLA leave is available on a rolling 12-month time period, measured backward from the date you 
begin FMLA leave unless your company designates another specific 12-month period. 


Qualifying Reasons. If you’re eligible, you can take unpaid FMLA leave: 


• To care for your child after birth 


• To care for a child placed with you for adoption or foster care 


• To care for your spouse, including a same-sex spouse domestic partner, child, or parent who has a 
serious health condition 


• When a serious health condition leaves you unable to perform one or more of the essential functions 
of your position 


• Because of a qualifying exigency as determined by the U.S. Secretary of Labor, arising out of the fact 
that your spouse, son, daughter, or parent is on covered active duty or has been notified of an 
impending call or order to covered active duty) requiring deployment to a foreign country in the Armed 
Forces. In addition, you may take leave to care for a military member’s parent who is incapable of 
self-care when the care is necessitated by the member’s covered active duty. 


• To care for a covered servicemember with a serious injury or illness if you are the spouse, son, 
daughter, parent or next of kin of the servicemember (Servicemember Caregiver Leave). 
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Wage Replacement and Additional Benefits. When taking unpaid leave through FMLA, you should 
determine if you may be eligible to use or receive the following wage replacement benefits: 


• PTO is paid time off that may be available, and which your company may require you to use before 
taking unpaid leave under certain circumstances. 


• Vacation and/or sick time is paid time off that may be available if your company offers it instead of a 
combined PTO benefit, and which your company may require you to use before taking unpaid leave 
under certain circumstances. 


• STD is short-term disability insurance that may cover you for certain kinds of illnesses or accidents, if 
your company pays for TriNet STD or you have elected TriNet voluntary, worksite employee-paid 
STD benefit. In addition, some states provide short-term disability benefits (SDI). SDI is state 
disability insurance that may require you to first use earned, or accrued, time off before SDI is 
available. To determine if the state in which you work offers SDI, consult your manager or TriNet HR 
Representative. 


• LTD is long-term disability insurance that may cover you for certain kinds of illnesses or accidents— 
after you have exhausted the benefits of your STD/SDI coverage—if your company pays for TriNet 
LTD or you have elected TriNet voluntary, worksite employee-paid LTD benefit. 


• Workers’ compensation insurance may provide benefits for work-related injuries or illnesses. 


• State-paid family leave Insurance may provide benefits when you are caring for a qualified family 
member with a serious health condition or bonding with a newborn child or newly placed foster child 
or adopted child. To determine if the state in which you work offers paid family leave benefits, consult 
your manager or TriNet HR Representative. 


Tracking and Integration. A leave is deemed to begin on the first day you are unable to work, even if 
you use PTO, vacation, or sick time during the waiting period for STD, SDI, or LTD. Also, if you use 
PTO/vacation/sick leave and you receive other wage replacement benefits, we will integrate your 
PTO/vacation/sick leave with your other wage replacement benefits so you will receive up to, but not 
more than 100% of your pay. 


Intermittent and Reduced-Schedule Leave. FMLA leave may be taken either intermittently or on a 
reduced-schedule leave if the leave is taken for a qualifying exigency or if you have a serious health 
condition, are caring for a family member with a serious health condition, or are taking 
Servicemember Caregiver Leave. 


• Intermittent leave is leave taken in separate blocks of time due to a single qualifying reason, illness 
or injury. 


• Reduced-schedule leave is a schedule that reduces the usual number of working hours in your 
workday or workweek. The amount of leave time taken on this basis will reduce the total amount to 
which you are entitled based on the amount of time off you actually use. 


When FMLA is unpaid, because there is no paid leave available or you have chosen not to substitute 
paid leave, the company will reduce your salary based on the amount of time actually worked. In 
addition, while you are on an intermittent or reduced-schedule leave, the company may temporarily 
transfer you to an available alternative position that better accommodates your recurring leave and 
which has equivalent pay and benefits. 


Applying for FMLA Leave. If your need for family medical leave is foreseeable based on an expected 
birth, placement for adoption or foster care, planned medical treatment for a serious health condition 
of yours or of a family member, or the planned medical treatment for a serious injury or illness of a 
covered servicemember, you must give the company at least 30 days’ prior notice if possible. We 
request that you provide notice by completing the Extended Leave of Absence Request form, 
available on login.trinet.com. Complete all required fields and submit the form to your manager or your 
Company’s HR representative. If the need is not foreseeable, you must give notice as soon as 
practicable (generally within the same or next business day of learning of your need to take leave). 
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• For foreseeable leave due to a qualifying exigency, notice must be provided as soon as practicable, 
regardless of how far in advance such leave is foreseeable. 


• If you are planning a medical treatment, you must consult with your company first regarding the dates 
of such treatment. 


• If you are requesting leave because of your own serious health condition, or that of a child, spouse or 
parent, or for Servicemember Caregiver Leave, you must submit a written medical certification signed 
by your health care provider. An appropriate certification form will be provided by TriNet as 
warranted. Invitational travel orders (ITOs) or invitational travel authorizations (ITAs) will be accepted 
as sufficient certification for a Servicemember Caregiver leave. Worksite employees who take leave 
for a qualifying exigency must also provide a written certification to support the need for leave. You 
must provide any required certification within 15 calendar days after requested to do so, unless not 
practicable under the particular circumstances, despite your diligent, good faith efforts. Failure to 
provide medical certification in a timely manner may be grounds for a delay or denial of leave. 


• You may be requested to provide recertification of a serious health condition at reasonable intervals, 
but no more than every 30 days and generally not before the minimum duration of the serious health 
condition indicated in the original certification. During an absence because of your own serious health 
condition, you must report to your manager at least every 2 weeks on your status and prospects for 
return to work. 


• If the leave was for your serious health condition, you will be required to submit a doctor’s release 
when you return to work. 


Job Benefits and Protection. During a qualifying FMLA leave, TriNet continues to make available 
your regular TriNet group health benefits at the same level and under the same conditions as before 
the FMLA leave, provided your share and the company’s share of the premiums are paid. However, if 
you elect not to return to work for at least 30 calendar days at the end of the leave period, you may be 
required to reimburse the company for the cost of the TriNet health benefit premiums paid by the 
company so that TriNet could maintain your regular health benefits during your qualifying FMLA leave, 
unless you cannot return to work because of a serious health condition of you or your covered family 
member, or because of other circumstances beyond your control. Accrual of PTO/vacation/sick leave 
and holiday pay will be suspended during any unpaid portion of your FMLA leave, and will resume 
upon your active return to employment. The use of FMLA leave will not result in the loss of any 
employment benefit that was earned before the start of the leave. When returning from FMLA leave, 
you will be restored to your original or an equivalent position with equivalent pay, benefits, and other 
employment terms, unless you would not otherwise have been employed at the time reinstatement is 
requested, you fail to provide a written release from your health care provider (if required), or another 
exception applies. 


If a worksite employee is laid off during an FMLA leave, his or her employment will be terminated and 
the company’s responsibility to continue leave, the responsibility of TriNet to maintain group health 
benefits, and the company’s responsibility to reinstate the worksite employee will cease at the time of 
the layoff. 


Exception for Highly Compensated Employees: Highly compensated employees (i.e., exempt worksite 
employees who are among the highest paid 10% of both exempt and non-exempt worksite employees 
at a worksite or within 75 miles of that worksite) will not be returned to their former or equivalent 
position following a leave if restoration of employment will cause substantial and grievous economic 
injury to the company. This fact- specific determination will be made by the company on a case-by-
case basis. When you request FMLA leave, the company will notify you if you qualify as a highly-
compensated employee. 
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Definitions 


Serious Health Condition means an illness, injury, impairment, or physical or mental condition that 
involves either: 


1. Inpatient care (requiring an overnight stay) in a hospital, hospice, or residential medical care facility, 
including any period of incapacity (i.e., inability to work, attend school, or perform other regular daily 
activities) or any subsequent treatment in connection with such inpatient care; 


2. Continuing treatment by a health care provider that includes one or more of the following: 


a. A period of incapacity of more than three consecutive, full calendar days, and any subsequent 
treatment or period of incapacity relating to the same condition, that also involves: (i) treatment 
two or more times within 30 days of the first day of incapacity (unless extenuating circumstances 
exist), by a health care provider, by a nurse under direct supervision of a health care provider, or 
by a provider of health care services (e.g., physical therapist) under orders of, or on referral by, a 
health care provider; or (ii) treatment by a health care provider on at least one occasion which 
results in a regimen of continuing treatment under the supervision of the health care provider; 


b. Any period of incapacity or treatment for incapacity due to a chronic serious health condition 
which: (i) requires periodic visits (at least twice a year) for treatment by a health care provider or 
by a nurse under direct supervision of a health care provider; (ii) continues over an extended 
period of time (including recurring episodes of a single underlying condition); 


c. May cause episodic rather than a continuing period of incapacity (e.g., asthma, diabetes, epilepsy, 
etc.); 


d. A period of incapacity which is permanent or long-term due to a condition for which treatment may 
not be effective, such as Alzheimer’s, a severe stroke, or the terminal stages of a disease. The 
worksite employee or family member must be under the continuing supervision of, but need not be 
receiving active treatment by, a health care provider; 


e. Any period of absence to receive multiple treatments (including any period of recovery) by a health 
care provider or by a provider of health care services under orders of, or on referral by, a health 
care provider, either for (i) restorative surgery after an accident or other injury or (ii) a condition 
that would likely result in a period of incapacity of more than three consecutive, full calendar days 
in the absence of medical intervention or treatment. 


Leave taken because of a work-related illness or injury is covered by this policy, and will be counted in 
determining whether you have exhausted your entitlement for the relevant 12-month period under the 
FMLA. 


• Qualifying Exigency Resulting From Covered Duty means one or more of the following: (a) to 
spend up to seven calendar days to address issues that arise from short-notice deployment (seven or 
less calendar days); (b) to attend military events and other activities sponsored or promoted by the 
military, military service organizations, or the American Red Cross that are related to a military 
member’s covered active duty or call to covered active duty status; (c) to engage in certain childcare 
and school activities, including to arrange for alternative childcare, to provide for childcare on an 
urgent basis, to enroll a child in or transfer a child to a new school or day care facility, and to attend 
meetings with staff at a school or daycare facility; (d) to make or update financial or legal 
arrangements, or to act as the military member’s representative before a federal, state, or local 
agency for the purposes of obtaining, arranging, or appealing military service benefits while the 
military member is on covered active duty or call to covered active duty status, and for a period of 90 
days following the termination of such status; (e) to attend counseling needed due to the covered 
active duty or call to covered active duty status of a military member; (f) to spend up to fifteen days 
with a military member who is on short-term, temporary, rest and recuperation leave during the period 
of deployment; (g) to attend official ceremonies or programs sponsored by the military for a period of 
90 days following the termination of the military member’s covered active duty status or to address 
issues that arise from the death of a military member while on covered active duty status; (h) to 
address other events which arise out of the military member’s covered active duty or call to covered 
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active duty status provided that the employer and worksite employee agree that such leave shall 
qualify as an exigency, and agree to both the timing and duration of such leave; and (i) to care for a 
parent of the servicemember’s spouse, parent, or child, who is incapable of self-care when the care is 
necessitated by the servicemember’s covered active duty. 


Servicemember Caregiver Leave. FMLA entitles eligible worksite employees to take leave to care 
for a covered servicemember with a serious injury or illness. You must be the spouse, son, daughter, 
parent, or next of kin of the servicemember.  


Covered servicemember means: 


1. A member of the Armed Forces (including a member of the National Guard or Reserves) who is 
undergoing medical treatment, recuperation or therapy, is otherwise in outpatient status, or is 
otherwise on the temporary disability retired list, for a serious injury or illness; or 


2. A covered veteran who is undergoing medical treatment, recuperation, or therapy, for a serious 
injury or illness and who was a member of the Armed Forces (including a member of the National 
Guard or Reserves) at any time during the period of 5 years preceding the date on which the 
veteran undergoes such medical treatment, recuperation or therapy. There are different time rules 
depending on whether the veteran was discharged prior to March 8, 2013. The veteran at issue 
must have been discharged or released under conditions other than dishonorable. 


Outpatient status for a covered servicemember means the status of a member of the Armed Forces 
assigned to: 


• A military medical treatment facility as an outpatient, or 


• A unit established for the purpose of providing command and control of members of the Armed 
Forces receiving medical care as outpatients. 


Serious injury or illness of a servicemember means: 


1. In the case of a member of the Armed Forces (including a member of the National Guard or 
Reserves), an injury or illness that was incurred by the covered servicemember in the line of duty on 
active duty (or that existed before the beginning of the member’s active duty and was aggravated by 
service in line of duty on active duty in the Armed Forces) and that may render the servicemember 
medically unfit to perform the duties of the servicemember’s office, grace, rank or rating; and 


2. In the case of a covered veteran who was a member of the Armed Forces (including a member of 
the National Guard or Reserves) at any time during the 5-year period described above, a qualifying 
(as defined by the Secretary of Labor) injury or illness that was incurred by the member in line of 
duty on active duty in the Armed Forces (or that existed before the beginning of the member’s active 
duty and was aggravated by service in line of duty on active duty in the Armed Forces) and that 
manifested itself before or after the member became a veteran, and as further described in the 
regulations. 


Veteran means a person who served in the active military, naval, or air service, and who was 
discharged or released therefrom under conditions other than dishonorable. 


An eligible worksite employee may take up to 26 workweeks of leave during a single 12-month period 
to care for the servicemember, beginning on the first day the worksite employee takes leave to care 
for the servicemember and ending 12 months after that date. If a worksite employee does not take all 
of the 26 workweeks of leave entitlement to care for a covered servicemember during this single 12-
month period, the remaining part of the 26 workweeks of leave entitlement to care for the covered 
servicemember is forfeited. During such 12-month period, worksite employees may also take leave for 
other qualifying reasons under the FMLA. Leave to care for an injured or ill servicemember, when 
combined with other FMLA-qualifying leave, may not exceed 26 weeks in a single 12-month period. 
Servicemember Caregiver Leave runs concurrent with other leave entitlements provided under federal 
and state law. 


The Servicemember Caregiver Leave entitlement is to be applied on a per-covered-servicemember, 
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per- injury basis such that a worksite employee may be entitled to take more than one period of 26 
workweeks of leave if the leave is to care for different covered servicemembers or to care for the 
same servicemember with a subsequent serious injury or illness, except that no more than 26 
workweeks of leave may be taken within any single 12-month period. 


If both spouses are employed by the company and request leave because of the birth, adoption or 
placement of a child (bonding purposes), they may only take a combined total of 12 weeks of leave for 
such reasons during any 12-month period. In addition, if both spouses are employed by the company 
and take Servicemember Caregiver leave, the amount of Servicemember Caregiver Leave taken in 
combination with any leave taken for bonding purposes may be limited to a combined total of 26 
weeks during the single 12- month period in which the Servicemember Caregiver Leave is taken. 


Note: In this situation, the worksite employees’ combined total leave taken for bonding purposes will 
still be limited to 12 weeks. 


Leave under State Military Leave Laws 


A growing number of states provide leave for family members of servicemembers. The entitlements 
for such leave differ from state to state. Please ask your TriNet HR Representative for details 
regarding your state. 


Leaves To Accommodate Legally-Recognized Disability or Work-Related Injury 


Leave may be available, if necessary, to reasonably accommodate worksite employees with a 
workplace injury or a disability under state or federal law. Such leaves are generally unpaid and 
availability is dependent on the circumstances of each particular case. Please contact your manager 
or TriNet HR Representative for specific details regarding eligibility, requirements, and reinstatement 
rights for such leaves. In addition, please remember that all workplace or work-related injuries must 
be immediately reported to your manager. 


Return to Work 


If you take any kind of leave for your own serious medical condition, you must provide your manager 
with a medical release from an attending physician immediately upon return to work. 


Questions 


If you have any questions regarding any of the leaves referred to above, please contact your TriNet 
HR Representative. 
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Chapter Five: Safety 
 


All worksite employees have a stake in keeping the workplace safe, pleasant, and free of hazards of 
any kind. We rely on you to help make the company a friendly, secure place to work. As a worksite 
employee, you are subject not only to the policies set forth below, but also to any safety-related 
policies maintained by your company. Check login.trinet.com for any such policies. 


What to Do if You Sustain a Work-Related Injury 


Report all injuries to your manager or supervisor immediately or as soon as possible. The manager 
should report the injury via the TriNet dedicated reporting line: 1.866.443.8489. TriNet representatives 
are available to take calls 24 hours a day, 7 days a week. If emergency medical attention is needed, 
please go to the nearest medical facility or dial 911. In any event, the injury still must be reported 
within 24 hours of the injury, so the claim can be reported to the TriNet workers’ compensation carrier. 


In the event of a death in the workplace, in addition to notifying your manager and TriNet, you must 
notify the Occupational Safety and Health Administration (OSHA) within eight hours of the fatal 
accident. OSHA toll-free: 800.321.6742. 


Workplace Security and Anti-Violence Policy 


The company is committed to providing a violence-free workplace for its worksite employees. In 
keeping with this commitment, it has established an anti-violence policy that prohibits actual or 
threatened violence by worksite employees against co-workers or other persons and applies to both 
on-site and off-site conduct. The policy also is intended to promote workplace security by addressing 
situations in which outsiders enter the workplace and engage in violent acts or threaten worksite 
employees with violence. Although some kinds of violence result from societal issues that are beyond 
our control, the company believes that it can adopt some measures that will protect our worksite 
employees. Any worksite employee who commits or threatens any violent act against any person 
while on company premises or at work will be subject to immediate discharge. 


Worksite employees are required to report any incident involving a threat of violence or act of violence 
immediately to their manager or to another manager or officer of the company. If you become aware 
of an imminent act of violence, a threat of imminent violence, or actual violence, immediately seek 
emergency assistance. In such situations, you should contact your manager and, when appropriate, 
contact the law enforcement authorities by dialing 911. If your manager is not readily available, you 
should immediately inform another manager in the company or TriNet so that appropriate action can 
be taken. 


Similarly, if worksite employees become aware of any workplace security hazards or identify methods 
of increasing security in the workplace, they should report that information to their manager or another 
company manager or officer. Worksite employees may report any and all concerns without fear of 
retaliation of any kind. Moreover, worksite employees may make such reports anonymously. 


Drug-Free Workplace 


We all have the responsibility to maintain a safe and efficient working environment. As such, these 
guidelines apply to all worksite employees; your company may have additional provisions or policies 
for which you are responsible, outlined at login.trinet.com. 


Worksite employees who work while impaired by drugs or alcohol present a safety hazard to 
themselves and coworkers. As a responsible individual, you should report to work fit to perform the 
duties of your job. The presence of drugs and alcohol in the workplace limits our ability to provide 
high-quality service to our customers, and will not be tolerated. Any worksite employee who engages 
in the following conduct may be subject to discipline, up to and including termination of employment: 


• Use, possession, sale, or solicitation of illegal drugs while on duty, on company premises, or 
company time; 


• Unauthorized use or possession of alcohol while on duty, on company premises, or company time; or 
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• Reporting to work impaired by alcohol or illegal drugs. 


The legal use of prescribed drugs or over-the-counter medications that do not impair a worksite 
employee’s ability to perform the essential job functions effectively and do not endanger the worksite 
employee or other individuals in the workplace is permitted on the job. The misuse and/or abuse of 
prescription medications and/or over-the-counter medications is strictly prohibited. 


We encourage worksite employees with alcohol or drug dependencies to take advantage of our free 
and confidential Worksite Employee Assistance Program (EAP), described in the Guidebook and on 
the TriNet platform. A worksite employee with a drug or alcohol problem may request approval to take 
unpaid time off to participate in a rehabilitation program. The time off will be granted if the absence will 
not impose an undue hardship on the company. However, the company may terminate the worksite 
employee’s employment without providing an opportunity to participate in a rehabilitation program if 
the worksite employee’s current use of alcohol or drugs prohibits the worksite employee from 
performing his or her duties or endangers his or her health or safety or the health or safety of others. 


To help ensure a safe, drug-free workplace, the company has the right to inspect worksite employees 
while on duty or on company property, including their persons, desks, lockers, and/or personal 
property, to the extent permitted by applicable law. We also have the right to investigate any possible 
violations of this policy. If anyone refuses to cooperate with an investigation of this nature (which may 
include medical testing for alcohol or drug use) the company may choose to discipline the worksite 
employee. Withholding consent or failing to cooperate with any of these measures could subject the 
worksite employee to disciplinary procedures, up to and including termination of employment. 


If a worksite employee is convicted of a drug-related charge which occurred in the workplace, TriNet 
must be notified within five days. After receiving notice of such a conviction, the company will take 
appropriate action, which could include disciplinary action, including termination of employment. 
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Chapter Six: TriNet Benefits 


Applicability 


This chapter applies only to benefits-eligible worksite employees whose company contracts with 
TriNet to participate in the TriNet Benefits Plan. Anyone not recognized by TriNet as an eligible 
worksite employee is ineligible for any TriNet benefits or employment perquisites. 


Where to Go for More Information 


Benefits can be a complex subject, and TriNet has written a detailed Guidebook to help you understand 
your benefit options. The Guidebook also serves as the Summary Plan Description (SPD) required by the 
Employee Retirement Income Security Act of 1974, as amended (ERISA). TriNet provides the Guidebook 
and the SPD to you in one integrated form in order to avoid the confusion that can be caused by separate 
documents. The Guidebook describes, among other things, eligibility for benefits under the TriNet 


Benefits Plan. In addition, the insurance carriers’ certificates of coverage—called Carrier Certificates— 
contain detailed descriptions of all TriNet benefits. Both the Guidebook and the Carrier Certificates are 
available for access anytime via login.trinet.com. 


The My Benefits section of the TriNet platform includes the following helpful information: 


• Ability to view your current TriNet benefits and enrolled dependents 


• A quick link to FSA balances and transaction history 


• Frequently asked questions 


• Provider contact information 


• Related forms 


• Online enrollment for newly benefits-eligible employees (e.g., new hires) 


Important Disclaimer: In the event there is a conflict between any of the information contained in any 
benefits guidance materials provided by TriNet (including but not limited to information contained in 
any TriNet website, the Benefits Confirmation Statement, any written or electronic pamphlets, letters, 
emails, text messages, and statements made by TriNet colleagues) and TriNet’s Plan document, the 
Plan document will control. Also, if there is a conflict between the Carrier Certificate and either 
TriNet’s Plan document, any TriNet Summary Plan Description, statements made by a TriNet 
colleague, or any other benefits guidance materials provided by TriNet (including but not limited to 
those described above), the Carrier Certificate will control. 
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Chapter Seven: Benefits Required by Law 
 


You are entitled to certain benefits under the law, regardless of your position, subject to meeting 
certain conditions. These mandated benefits include those described in this chapter (if applicable). 


State Disability Insurance 


Some states (currently California, Hawaii, New Jersey, New York, and Rhode Island) and the 
Commonwealth of Puerto Rico provide a form of limited disability insurance. If you work in one of 
these areas, you may be eligible for limited disability insurance payments if you cannot work because 
of a sickness or injury not caused by your job (job-related conditions fall under workers’ 
compensation). The terms and amount of disability coverage are subject to state laws and vary from 
state to state. Some states, such as California, require TriNet to make deductions from your paycheck 
to fund the disability insurance benefits program. To receive disability benefits, file a claim with the 
state disability insurance agency. For further information on filing procedures, please call the TriNet 
Solution Center. 


Workers’ Compensation Insurance 


As of your date of hire, you are covered by workers’ compensation insurance. You may contact the 
TriNet Solution Center or your local Workers’ Compensation Bureau for additional information. Please 
don’t forget to immediately report to your manager all injuries sustained while working. 


Please note that workers’ compensation covers only work-related injuries and illnesses. You will not 
be eligible to receive workers’ compensation benefits for injuries that might happen if you voluntarily 
participate in an off-duty recreational, social, or athletic activity that does not constitute a part of your 
work-related duties. 


Unemployment Insurance 


If you become unemployed, you may be eligible for unemployment insurance, a weekly benefit while 
you are out of work. For information on filing a claim, please contact your manager, or your TriNet HR 
Representative. 


Social Security 


You will see deductions on your paycheck for FICA, an acronym that stands for Federal Insurance 
Contributions Act, otherwise known as Social Security and Medicare. This deduction represents your 
contribution toward your Social Security benefit. In addition to supplemental retirement benefits, 
Social Security offers certain disability and/or Medicare coverage. Contact your nearest Social 
Security Administration office for further details. 


COBRA 


If you or your covered dependents lose eligibility for regular, TriNet group medical, dental, vision 
benefits and/or healthcare FSA, you may be eligible to continue your coverage under COBRA. 
COBRA allows you to continue receiving these benefits on a temporary basis in certain situations 
where coverage under the TriNet Benefits Plan would otherwise end. 


COBRA coverage is explained in greater detail in the Benefits Guidebook. 
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From: jmoetului@aicpa-cima.com
To: Betts, Terri L.
Subject: [External] RE: URGENT: Verification of AICPA membership
Date: Tuesday, March 26, 2024 4:07:54 PM


Think Security – This email originated from an external source.  Be cautious with any
links or attachments.


Hi Terri,


Yes, Tori Lehman has an active AICPA membership.


Kind regards, 


Jennifer Moetului
Specialist – Firm & Business Engagement
Association | AICPA | CIMA
P: 828.641.9617| F: +1.800.362.5066
jmoetului@aicpa-cima.com 


This message, including any attachments, may contain confidential information intended for a specific individual and purpose and is protected by law. If
you are not the intended recipient, please delete it. Any disclosure, copying or distribution of this message is strictly prohibited.


--------------- Original Message ---------------
From: Betts, Terri L. [terri.betts@claconnect.com]
Sent: 3/26/2024 12:31 PM
To: jmoetului@aicpa-cima.com
Subject: URGENT: Verification of AICPA membership


Good morning -


Hope you are doing well!


Can you please confirm you are showing that the following individual has an active AICPA membership?


Tori Lehman 1635129


Thanks in advance for your prompt attention to this.


Terri


[CLA]<https://www.claconnect.com/>
Terri L. Betts
Licensing Senior
Licensure and CPE


Direct 612-397-3055
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CLA (CliftonLarsonAllen LLP)
terri.betts@CLAconnect.com <mailto:terri.betts@CLAconnect.com>


We'll get you there.
CPAs<https://www.claconnect.com/services> | Consultants<https://www.claconnect.com/services> | Wealth
Advisors<https://www.claconnect.com/services>


Send me your files with secure file transfer.<https://claconnect.leapfile.net>


CLA (CliftonLarsonAllen LLP) is an independent network member of CLA Global. See
CLAglobal.com/disclaimer<http://claglobal.com/disclaimer>. Investment advisory services are offered through
CliftonLarsonAllenWealth Advisors, LLC, an SEC-registered investment advisor.


[Top50AccoutingConstructionFirm]<https://www.claconnect.com/media/2022/cla-earns-great-place-to-work-
certification>


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


The information (including any attachments) contained in this document is confidential and is for the use only of
the intended recipient. If you are not the intended recipient, you should delete this message. Any distribution,
disclosure, or copying of this message, or the taking of any action based on its contents is strictly prohibited.


CliftonLarsonAllen LLP


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


******************************************************************************************************** This message,
including any attachments, may contain confidential information intended for a specific individual and purpose and
is protected by law. If you are not the intended recipient, please delete it. Any disclosure, copying or distribution of


this message is strictly prohibited.
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A.H. of Monroe County, Inc., & Subsidiaries 


AH-Health 


AH-Housing 


BYLAWS 


 
ARTICLE I 


 


OFFICES 


 
The principal office of A.H. of Monroe County, Inc., and the following Subsidiaries - 


Poinciana Royale Associates, Marty’s Place Associates, 1213 William Street Corporation, AH 


Housing Inc., AHI Real Estate Properties Inc., and Florida Keys Outreach Coalition Inc. (known as 


the Corporation) shall be the Gordon Rollins Center and located at 1434-1436 Kennedy Drive, Luani 


Plaza, Key West, Florida 33040. The Corporation may also have offices at such other places (within 


or outside Monroe County, Florida) as the Board of Directors may from time to time determine, or as 


the purposes of the Corporation may require. The mailing address of the Corporation shall be 1434 


Kennedy Drive, Key West, Florida 33040-4008. 


 


ARTICLE II 


 


PURPOSES, POWERS AND LIMITTIONS 


 


1. Purposes. The object, general purpose and nature of this Corporation and its subsidiaries 


shall be to establish and maintain in Monroe County, Florida, a Corporation that will 


provide case managed health care, food programs, counseling, housing, resources and 


services to individuals and families, clinical, and other supportive and volunteer services. 


Increase affordable housing by acquiring, developing, and maintaining low-income and 


work-force housing for persons in need. Conduct health education, linkage to care, and 


housing programs that further seek an HIV-Free generation and the elimination of 


homelessness in Monroe County, Florida.  


 


The Corporation is divided into two divisions, AH-Health, and AH-Housing. AH-Health 


is driven by a shared vision of health and well-being for all. Through specialized care for 


HIV/AIDS, we are committed to empowering individuals, fostering resilience, and 


building a thriving, inclusive Florida Keys community. AH-Housing is dedicated to 


transforming lives and communities through affordable housing solutions. Our mission is 


to empower individuals and families by providing safe, sustainable, and inclusive 


housing opportunities in Monroe County. 
 


2. Powers. Except as limited by the Corporation's Articles of Corporation and the Bylaws, 


the Corporation shall have and exercise all rights and powers in furtherance of its purposes as are now 


or may hereafter be conferred on not-for-profit corporations under the laws of the State of Florida. 
 


3. Limitations. Notwithstanding any other provisions of these Bylaws or of the Articles of 


Corporation, the purposes for which the Corporation is organized are exclusively religious, 


charitable, scientific, literary, and educational within the meaning of Section 501 (c)(3) of the United 


States Internal Revenue Code of 1986 or the corresponding provision of any future United States 


Internal Revenue law. 


 







Notwithstanding any other provision of these Bylaws or of the Articles of Incorporation, the 


Corporation shall not carry on any activities not permitted to be carried out by an organization exempt 


from federal income tax under Section 501 (c) (3) of the United States Internal Revenue Code of 


1986 or the corresponding provision of any future United States Internal Revenue law. 


 


Upon the dissolution of the Corporation, assets shall be distributed for one or more exempt 


purposes within the meaning of Section 501 (c) (3) of the Internal Revenue Code, or corresponding 


section of any future tax code, or shall be distributed to the federal government, or to a state or local 


government, for a public purpose. Any such assets not so disposed of shall be disposed of by the 


Court of Common Pleas of the county in which the principal office of the Corporation is then 


located, exclusively for such purposes or to such organization(s) as said Court shall determine which 


are organized and operated exclusively for such purposes. 


 


ARTICLE III 


 


DIRECTORS 


 


1.Governance. A Board of Directors consisting of no fewer than five (5) Directors, all of 


whom shall be a majority age and must be competent to contract, shall govern and manage the 


Corporation. 


 


2. Selection and Terms. The Board of Directors shall be composed of volunteers who 


commit their services for this purpose for a term of three (3) years, and who are nominated by the 


Nominating Committee based on the qualification criteria established by the Board. Nominees are 


elected by a majority vote of the Board of Directors. The three-year term will commence directly 


following nomination and appointment by the Board. 


 


3. Increase or Decrease in Number of Directors The number of Directors may be increased 


or decreased by vote of a majority of the entire Board of Directors. No decrease in the number of 


Directors shall shorten the term of an incumbent Director. 


 
4. Newly Created Directorships and Vacancies The Board may fill any vacancy on the 


Board by a simple majority vote. A director elected to fill a vacancy shall serve the unexpired term of 


his/her predecessor. 


 


5. Resignations and Removal Any Director may resign from the Board at any time by giving 


written notice to the President or the Secretary and, unless otherwise specified therein, the 


acceptance of such resignation shall not be necessary to make it effective. A Director may be 


removed from the office at any time with or without cause by an affirmative vote of two-thirds of the 


Directors then in attendance. 


 
6. Attendance Each Director shall attend at least 3 of the 4 regular Board meetings each year 


beginning on the day of an annual meeting and running through the day immediately preceding the 


day of the next annual meeting. An annual record of attendance will be maintained by the Recording 


Secretary and attached to minutes of the meetings, Further, no Director shall be absent, without 


having given prior notice to the Corporation's office, from more than two (2) consecutive meetings. 


Non­ conformance with either of these provisions may result in a Director’s removal from office. 


 
7. Compensation Officers and Directors shall not receive any compensation for their services, 


but a reasonable amount may be allowed for reimbursement of expenses incurred in attending to their 







authorized duties, including but not limited to their attendance at meetings and seminars. 


Officers and Directors shall not benefit financially, directly, or indirectly, from receiving any funds 


from the programs or services provided for AH clients and tenants during their term in office and for 


a period of twelve months following their resignation or leaving office. 
 


8. Committee Membership Each Director shall serve on at least one standing committee of 


the Board. 


 


9. Quorum A majority of Directors shall constitute a quorum for transacting business. If at any 


meeting of the Board there shall be fewer than a quorum present, a majority of those present may 


adjourn the meeting from time to time until a quorum is obtained, and no further notice thereof need 


be given other than by announcement. 
 


10. Action of the Board Unless otherwise provided by law, the vote of a majority of the 


Directors present at the time of a vote, if a quorum is present at such time, shall be the act of the 


Board. Each Director present shall have one vote. Any action authorized by resolution, in writing, by 


all of the Directors entitled to vote thereon and filed with the minutes of the Corporation shall be the 


act of the Board with the same force and effect as if the same had been passed by unanimous vote at a 


duly called meeting of the Board. 


 


11. Frequency of Meetings and Annual General Meeting. The Board will normally meet at a 


regular time and day each quarter. The Board Meeting held in January will normally be the annual 


general meeting, though the Board can decide on some other date so long as the Corporation holds an 


annual general meeting in each calendar year. 


 


12. Places and Time of Board Meetings The Board may hold its meetings at the 


Corporation office or at such other places, within or without the State of Florida, as it may from 


time to time determine. A. H. of Monroe County, Inc. is a not-for-profit Corporation that 


maintains confidentiality of clients and tenants at all Board meetings and meetings of all 


standing committees and ad hoc committees of the Board. 
 


13. Notice of Board Meetings. Regular Board meetings may be held without notice at such 


time and place as the Board shall from time to time determine. The notice of any such meeting need 


not specify the purpose of     such meeting. 


 


14. Notice of Special Board Meetings Special Board meetings shall be held upon notice to 


the Directors and may be called by the President upon twenty-four (24) hours’ notice to each 


Director, either personally or by mail or by electronic mail, FAX, or telephone. Special meetings shall 


be called by the President or by the Secretary in like manner on written request of three Directors. 


 


15. Adjournment A majority of Directors present, whether or not a quorum is present, 


may adjourn any meeting to another time and place. Notice of adjournment shall be given to all 


Directors who were absent at the time of adjournment and, unless such time and place are announced 


at the meeting, to the other Directors. 


 


16. Leave of Absence The Officer or Director may request a Leave of Absence from the 


Board of Directors. 


    


a. Application for a leave must be made to the President of the Board and placed 


on the agenda of the next regularly scheduled Board meeting. 







 


b. Once Leave of Absence is granted, the Director on leave shall not be 


counted on in establishing an official quorum for any meeting. 


 


c. Leave of Absence for any Officer or Director will not exceed a six-month 


continuous period, from the date of Board authorization and approval. 


 


ARTICLE IV 


 


BOARD MEMBERSHIPS 


 
In addition to the Board of Directors as set forth in Article III of these Bylaws, any person 


interested in accomplishing the Purpose of the Corporation as stated in Article II of these Bylaws shall 


be eligible for selection as Honorary Board Members. 


 


The Honorary Board 


 
1. Purpose of the Honorary Board 


 


 


a. The purpose of the Honorary Board is to recognize those who have served with 


distinction and merit as members of the AH Monroe Board of Directors. 


 


b. To perpetuate the memory and the spirit of those members of the Board of 


Directors who are living and deceased so that their service will stand as an 


example of honorable civic service to all the people of Monroe County, 


Florida. 


 


 


2. Honorary Board Membership 


 
a. The Honorary Board member(s) must be proposed by a member of the Board of Directors 


and receive unanimous support of the Board. 


 


 


3. Terms 


 


a. The Honorary Board is elected in perpetuity. 


 


 


ARTICLE V 


 


COMMITEES 


 
1. Authorities and Powers.  


 


a. By resolution the Board may designate committees to serve at the pleasure of the Board. 


Such committees shall have such powers as the Board may determine except to the extent 


prohibited by law, with the proviso that, except with respect to an Executive Committee 







or where a committee is explicitly delegated authority to act when the Board is not in 


session, committees shall serve in an advisory capacity to the Board regarding those 


aspects of the Corporation's business for which they have been assigned purview. 
 


 


b. No committee shall approve any action or proposal required either by law or by 


the Articles of Incorporation to be approved by the Board; nor fill vacancies in 


the membership of the Board or any committee; nor adopt, amend, or repeal 


these Bylaws; nor act on matters committed by these Bylaws or by Board 


resolution to the Board or to another committee. 


 


2. Committee Appointments. The President shall appoint committee members, fill vacancies on 


committees, and designate committee chairs, with the exception that in the case of any 


committee delegated to act on the Corporation's behalf, the committee membership and chair 


will be designated, and any vacancies shall be filled, by the Board. 


 


3. Committee Membership and Chairs. All committees shall include one or more Directors 


and may include volunteers who are not Directors, with the following exceptions: 


 
a. The Executive Committee shall include only Officers and Directors, and shall be 


chaired by the President; and 


 
b. The Budget and Finance Committee shall be chaired by the Treasurer. 


 
4. Designation. The Board shall designate and maintain the following standing committees to 


serve the general purposes indicated and such other purposes that appropriately may become 


assigned to them: 


 


a. Executive Committee. Comprised of the Officers of the Board this commit shall 


advise the Board and shall be empowered to act for the Board within such limits as 


the Board explicitly shall resolve. In the event that a quorum is not attained for an 


Executive Committee meeting and. Further, that a quorum would be attained by the 


presence of one additional Director, the ranking Officer present may designate any 


Director a temporary member of the Executive Committee to be present at and to 


participate in the one particular meeting as a voting alternate for an absent Officer or 


Director, thereby establishing quorum for the meeting in question. To define the 


terms “ranking” above, the President is the ranking Officer, followed by the Vice-


President, followed by the Secretary, followed by the Treasurer; and in the event 


more than one Director serves as a Vice President, the Board shall rank Vice 


Presidents, the senior of which shall be called the Executive Vice President. The 


committee shall evaluate the Corporation’s salary and benefits program, as well as 


the morale and effectiveness of the Corporation staff, and it shall recommend 


policies, procedures, and actions pertaining thereto. 


 


b. Budget and Finance. This committee shall conduct reviews, make recommendations, 


and provide counsel in respect to the Corporation’s financial budget, strategies, 


plans, operations, management, and audits. 


 


c. Nominating. This committee shall nominate persons to serve as Directors and 


Officers of the Corporation. The committee shall present a preliminary report to 







the Board of Directors at their October meeting that identifies vacancies on the 


Board, terms expiring and the results of their needs assessment on demographic 


and geographic representation and professional skills needed on the Board. The 


committee will recommend qualifications and criteria for new members. 


Directors may propose new members to the committee for consideration by 


contacting the Chair or members of the committee. In January the committee will 


present the final list of nominees to the Board of Directors for approval. 


Nominations shall be accepted from the floor throughout the process. 
 


d. Health. This committee shall recommend health services and health related 


projects which may include clinical operations to develop the Corporation's financial 


resources and shall, pursuant to Board approval, implement such projects. 
 


e. Residential Housing. This committee shall assess and make recommendations in 


respect to current housing requirements, development, acquisition, and expansion 


of housing programs of the Corporation. 
 


f. FKOC Advisory Committee. This committee shall advise the Executive Director of 


operational needs and other homeless programs specific to FKOC.  


 


The Board may designate additional standing committees and ad hoc committees as necessary. 


 


5. Ex Officio. The Executive Director of the corporation shall be an ex officio, non-voting 


member of all committees. 


 


6. Resignation. Any committee member may resign by providing written notice of resignation 


to the President or Secretary of the Board or to the chair of the committee in question, and 


any such resignation shall become effective immediately upon receipt of the notice or at such 


later date as may be specified in the notice. 


 


7. Removal. Any committee member who does not attend at least fifty percent (50%) may be 


removed from the committee for nonattendance. Any committee member may be removed 


from office at any time, with or without cause, by the President or the Committee Chair, with 


the exception that any member of a committee authorized to act on behalf of the Board 


(including but not limited to the Executive Committee) may be removed only by the Board. 
 


8. Compensation. Committee members shall not receive any compensation for their services, 


but a reasonable amount may be allowed for reimbursement of expenses incurred in 


attending to their authorized duties, including but not limited to their attendance at meetings 


and seminars; provided that, except as may be limited by this Article, nothing herein 


contained shall be construed to preclude any committee member from serving the 


Corporation in any other capacity and receiving compensation, therefore. 


 


 


ARTICLE VI 


 


OFFICERS 


 
1. Selection. The Board shall elect or appoint a President, one or more Vice­ Presidents, a 


Secretary, and a Treasurer, and such other Officers as it may determine, who shall have such 







powers and duties as herein provided. 


 
2. Appointment and Tenure. All officers shall serve a term of two years and shall serve no more than 


two consecutive terms in that office. A term of more than four years requires unanimous approval 


by the Board.  Officers shall be proposed by the Nominating Committee and submitted to the 


Board of Director for approval prior to the annual general meeting. The Officers will be installed 


and take office at the annual general meeting. 
 


3. Resignation and Removal. An Officer may resign at any time by giving written notice to the 


President or to the Secretary, and unless otherwise specified therein, the acceptance   of such resignation 


shall not be necessary to make it effective.  Any Officer may be removed at any time, with or 


without cause, by the Board whenever it judges that removal serves the Corporation's best 


interest. 
 


4. Vacancies. A vacancy in an Office may be filled by the Board for the unexpired portion of the 


term. 


 


5. Duties of Officers. 
 


a. President. The President shall be the principal governing Officer of the Corporation. 


When present, the President shall preside at all meetings of the Board. The President 


shall perform all duties incident to the Office of President and such other duties as 


may be prescribed from time to time by the Board. 


 


b. Vice-President(s). In the absence or disability of the President, the Vice­ President 


(or, if there are more than one, the Executive Vice-President) shall have all powers 


and functions of the President. Each Vice-President shall perform such other duties 


as may be prescribed from time to time by the Board. 


 


c. Secretary. The Secretary shall attend meetings of the Board and perform such other 


duties as may be from time to time prescribed by the Board or assigned by the 


President. 


 


d. Treasurer. The Treasurer shall chair the Finance and Budget Committee and perform 


such other duties as may be from time to time prescribed by the Board or assigned by 


the President. 


 


e. Recording Secretary. The Recording Secretary shall attend meetings of the Board and 


the Executive Committee, record all votes and minutes of all proceedings in a book to 


be kept for that purpose, give or cause to be given notice of all meetings of the 


Board and Executive Committee, and keep in safe custody the seal of the 


Corporation and affix said Seal to any instrument when so authorized by the Board. 


The Recording Secretary shall be a non-voting member of the Board. 


 


 


 


 


ARTICLE VII 


 


THE CLIENT LIAISON TO THE BOARD OF DIRECTORS 







 
A Client Liaison to the Board may be selected from among the Corporation's clients, and in a 


manner determined by the Board, to facilitate representation of the clients' interests throughout 


deliberations and actions of the Board. The incumbents shall each be a non- voting member to the 


Board of Directors.  


 


1. Representation. Two client liaisons will be selected. One will be selected to represent 


Key West and one will be selected to represent the Keys. 
 


2. Term. Each representative will serve a two (2) year term as client liaison. The terms will be 


staggered so that each year a new client liaison will be selected. 


 


3. Selection Process. The Client Committee will notify clients of an opening for client 


liaison in the Client Newsletter or by letter. Any client interested in serving will 


submit an application to the Client Committee. A selection committee will review the 


applications and nominate a client liaison to the board of Directors prior to the May 


annual meeting. Once elected by the Board, the client liaison will be installed and 


take office at the annual general meeting. 


 


4. Role. The client liaisons will represent the interests and concerns of the clients to the 


Board of Directors and report back to the Client Committee. They are expected to stay 


current on local, state, and national issues related to HIV/AIDS and when requested 


will represent the agency at state and national conferences. 


 


As representatives of the clients, they will be expected to attend Board of Directors meetings, 


Client Committee meetings, meetings of the HIV Planning Partnership, Patient Care and/or 


Prevention meetings. 


 


The client liaisons will provide policy and procedural information to clients and will assist 


and support clients with the grievance procedure. 


 


 


 


 


 


ARTICLE VIII 


 


INDEMNIFICATION OF OFFICERS AND DIRECTORS 


 
Each Officer and Director of the Corporation shall be indemnified as of right to the 


fullest extent permitted by current or future legislation, or by current or future judicial or 


administrative decision, against any fine, liability, cost, or expense, including attorneys' fees, 


asse1ied against or incurred by the Officer or Director. The Corporation may agree to grant the 


same right of indemnification to other agents or employees of the Corporation and to persons 


serving at the Corporation's request as its representative in the position of a director, officer, 


agent, or employee of another enterprise. The right of indemnification shall extend to the heirs, 


personal representatives, and estate of each person granted the right pursuant to the preceding 


sentences. The right of indemnification shall not be exclusive of other rights to which those 







seeking indemnification may be entitled. The Corporation shall maintain insurance at its expense 


to protect itself and any such person against any fine, liability, cost, or expense, whether or not 


the Corporation would have the legal power directly to indemnify the person against that 


liability. 


 


ARTICLE IX 


 


REVOCABILITY OF AUTHORIZATIONS 


 
No authorization, assignment, referral, or delegation of authority by the Board to any 


committee, Officer, Director, agent, or other official of the Corporation, or to any other 


organization that is affiliated with or conducted under the auspices of the Corporation, shall 


preclude the Board from exercising the authority required to meet its responsibilities. The Board 


shall retain the right to rescind any such authorization, assignment, referral, or delegation in its 


sole discretion. 


 


 


ARTICLE X 


 


EMPLOYEES 


 
The Board may employ such personnel as it deems necessary or desirable for the 


Corporation's efficient operation. 


 
Employment of an Executive Director. 


 


1. Subject to availability of resources and funding, the Board shall employ an Executive 


Director and shall evaluate the incumbent at least once a year, such evaluation to be 


conducted by a committee consisting of the Officers and any other person(s) who may be 


appointed by the President. The Executive Director shall generally control and supervise all 


business and affairs of the Corporation. 


 


2. The Executive Director shall be responsible for keeping the organizational records and for 


carrying out policies and programs of the Board in conformance with these Bylaws, with 


Board policies, with applicable public laws and regulations, and with applicable contracts 


executed by the Board. Further, the Executive Director shall have authority to employ, 


supervise, and terminate staff within the financial and operational policy guidelines 


established by the Board; and shall attend meetings of the Board and its committees and 


participate without voting. 


 


 


ARTICLE XI 


 


RULES 


 
The Board may adopt, amend, or repeal rules (not inconsistent with these Bylaws) for the 


management affairs of the Corporation and the governance of its Officers, Directors, agents, 


committees, and employees. 


 







 


 


ARTICLE XII 


 


CORPORATE SEAL 


 
The Seal of the Corporation shall be circular in form and bear the Corporation's name, the 


year of the Corporation's origination, and the words "Non-Profit, Corporate Seal, Florida." The Seal 


may be used by causing it to be impressed directly on the instrument or the writing to be sealed, or 


upon adhesive substance affixed thereto. 


ARTICLE XIII 


 


CONSTRUCTION 


 
Whenever a conflict arises between the language of these Bylaws and the Articles of 


corporation, the latter shall govern. 


 


 


ARTICLE XIV 


 


MISCELLANEOUS 


 


1. Contracts. The Board may authorize any Officer or agent of the Corporation, in addition to the 


Officers so authorized by these Bylaws, to enter into any contract or execute any instrument in 


the name and on behalf of the Corporation, and such authority may be general or confined to 


specific instances. 


 


2. Checks, Drafts, Et cetera. All checks, drafts, or other orders for the payment of money, and all 


notes or other evidences of indebtedness issued in the Corporation's name, shall be signed by 


such Officer or Officers, or agent or agents, of the Corporation and in such manner as shall from 


time to time be determined by Board resolution. In the absence of such determination by the 


Board, such instruments shall be signed by the Treasurer and countersigned by the President 


or Executive Director. 


 


3. Deposits. All funds of the Corporation shall be deposited to the credit of the Corporation in 


one or more such banks, trust companies, securities firms, or other depositories as the Board 


may designate, upon such terms and conditions as shall be fixed by the Board. The Board may 


authorize the opening and keeping, with any such depository as it may designate, of general 


and special bank accounts or other forms of account and may make such special rules and 


regulations with respect thereto, not inconsistent with the provisions of these Bylaws, as it 


may deem necessary. 


 


4. Investments. All investments will follow an Investment Policy Statement (IPS) which outlines the 


investment objectives, guidelines, and strategies of the Corporation. The primary goal of this IPS 


is to preserve the organization's capital while generating modest returns to support the 


organization's mission. 


 


5. Gifts. The Board may accept on the Corporation's behalf any contributions, gifts, 


bequests, or devises for and consistent with the general purposes, or for and 







consistent with any special purpose, of the Corporation. 


 


6. Books and Records. The Corporation shall keep correct and complete books and records of 


account and shall also keep records of the actions of the Corporation, which records shall be 


open to inspection by Directors at any reasonable time. 


 


7. Annual Report. The President shall cause an Annual Report to be submitted to the Board as 


soon as practical after the close of each fiscal year of the Corporation. 


 


8. Fiscal Year: Accounting Election. The fiscal year of the Corporation shall run from January 1 


through December 31, or for such other term as the Board may determine by resolution. 


Methods of accounting for the Corporation shall be as the Board shall from time to time 


determine by resolution. 


 


9. Notice. 


a. Effective Date. Unless otherwise specified herein, any notice required or 


permitted to be given pursuant to the provisions of the Articles of 


Incorporation, these Bylaws, or applicable law, shall be in writing, shall be 


sufficient and effective as of the date personally delivered, or, if sent by mail, 


on the date deposited with the United States Postal Service or other carrier, 


prepaid and addressed to the intended receiver at such receiver's last known 


address as shown in the Corporation's records. 


 


b. Waiver of Notice. Whenever any notice is required to be given under the 


provisions of the Florida General Corporation Act or Florida Not for Profit 


Corporation Act or under the provisions of the Articles of incorporation, these 


Bylaws or applicable law, a waiver thereof in writing signed by the persons 


entitled to such notice, whether before or after the time stated therein, shall be 


deemed equivalent to the giving of such notice. The attendance of a Director at 


any meeting shall constitute a waiver of notice of such meeting, except where a 


Director attends a meeting for the express purpose of objecting to the transaction 


of any business on the ground that the meeting is not lawfully called or 


convened. 


 


 


10. Loans to Officers and Directors. No loans shall be made by the Corporation to Officers or 


Directors, except in the case of an Officer or Director who is also a client of the Corporation 


and who applies for and is deemed eligible to receive a loan under standard policies and 


procedures regulating loans to clients. Loans are permissible to employees of the 


Corporation.  


 


11. Voting of Shares Owned by the Corporation. Unless otherwise ordered by the Board, the 


President, (Executive) Vice-President, Secretary, Treasurer, and Executive Director, or any of 


them, shall have full power and authority on behalf of the Corporation to attend, to vote at, and 


to grant proxies to be used at any meeting of shareholders of any entity in which the 


Corporation may hold stock or otherwise be a member, or to otherwise exercise rights of any 


such entity. The Board may confer such powers upon any other person(s). 


 







12. Conflict of Interest. The Corporation shall maintain a code of conduct governing its 


Directors, Officers, employees, and agents in order to preclude conflicts of interest. All 


Directors, Officers, employees, volunteers, and agents shall, upon assuming their 


association with the Corporation, sign a statement certifying that they have read, have 


understood, and will comply with the Corporation's policy and procedure regarding 


Conflict of Interest 


 


13. Confidentiality/Need to Know. Client identity and personal information is strictly 


confidential. Only the Executive Committee has access to this information on a strict "need to 


know" basis or when the client has signed an information release. Information presented to the 


Board will use discrete client numbers and not client names. 


 


14. Vote by Presiding Officer. The person acting as presiding officer at any meeting held pursuant 


to these Bylaws shall, if a voting member thereof, be entitled to vote on the same basis as if not 


acting as presiding officer. 


 


15. Gender and Number. Whenever the context requires, the gender of all words used in 


documents of the Corporation, including these Bylaws, shall either be neuter or include 


both feminine and masculine, and the number of all words appropriately shall include 


the singular and plural thereof. 


 


16. Articles and Headings. The Articles and Headings contained in these Bylaws are for reference 


purposes only and shall not affect the meaning or interpretation of the Bylaws. 


 


17. Power to Make. Alter and Repeal Bylaws. The Board shall have the power to make, 


alter, or repeal these Bylaws at any meeting by a majority vote of Directors present, 


provided that a quorum shall be present and that notice of the proposed action shall  have 


been included in the notice of meeting or is waived in writing by all Directors. 


 


18. Minutes. Minutes of all Board meetings shall be kept and shall be approved by the Board 


prior to being filed as part of the Corporate records. Such approval shall require a quorum of 


Directors and unanimity of those Directors constituting that quorum and shall be certified by 


the Secretary's signature on the Corporate (original) copy of the minutes. Board committees 


shall not be required to keep minutes unless specifically instructed by the Board to do so; 


however, if a committee not so instructed chooses to keep minutes, such minutes shall not 


require Board approval or Corporate filing. 


 


 


 


 


 


 


 
 


 


 


 


 







 


 


CERTIFICATIONS 
 


 


1. Prepared by: E. Scott Pridgen 


 


I, E. Scott Pridgen, CERTIFY IN GOOD FAITH THAT THE PRECEDING TEXT IN ITS TYPED 


FORMAT IS AN ACCURATE CONFORMED TEXT OF THE BYLAWS OF THIS 


CORPORATION PRODUCED TO REFLECT THE AMENDMENT APPROVED BY THE 


BOARD OF DIRECTORS, MEETING ON OCTOBER 27TH 2023. 


 


 


 


________________________________ 
2. Secretary of the Board: 


 


I, Gregory Oropeza, ACCEPT IN GOOD FAITH THE EXECUTIVE DIRECTOR’S PRECEDING 


STATEMENT AND ACCORDINGLY CERTIFY THAT THIS TEXT IN THIRTEEN PAGES 


STANDS, AS THE OFFICIAL BYLAWS OF THIS CORPORATION; THAT IT SUPERSEDES 


AND REPLACES ALL PREVIOUS TEXTS OF THESE BYLAWS; AND THAT IT WILL 


STAND AS THE CORPORATION'S BYLAWS UNTIL SUCH TIME AS THE BOARD OF 


DIRECTORS MAY APPROVE FURHER AMENDMENT TO THESE BYLAWS 


 


 
 


___________________________________ 


 
 


 


 


 


***************** End Certifications and Entire Document ***************** 
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Corrective Action Plan 


Provider: A.H. of Monroe County, Inc. 
Contract(s): CODUA 
Review Period: April 2022-March 2023 
Report #: CODUA-P-01 
 


Compliance 
Issue # 


Corrective Actions to be Taken (Must be Specific) 
Responsible 


Party 


Date(s) Corrective 
Actions to be 
Implemented 


1 ISSUE: Medical Case Management C.2c.) Documented comprehensive, individualized care plan in 
client records.  
For 4 of 20 clients reviewed, a client individualized care plan did not contain pertinent service needs or 
significant barriers as documented in case notes. 
 
CORRECTIVE ACTION: All clients receive a documented individualized care plan (ICP) at 
annual assessment as well as an ICP update six months after the annual was completed. Upon 
discussions with Jeff King, Supervisor-HIV Patient Care and Treatment Access Program 
regarding ICP findings, Client Services Department received programmatic training, held on June 
6th, 2023 the department training on Ryan White programmatic topics, focused on ICP 
requirements, was held in two groups: one with all Medical Case Managers, and another with 
Intensive Case Managers. All content was presented via Microsoft Teams while interfacing 
together with shared content pertinent to training. Additionally, with the enforcement of the new 
Ryan White Eligibility Guideline rules, beginning November 1, 2022, all staff in the Client Services 
Department received in-service training regarding relevant eligibility, assessment, and ICP 
processes. The existing ICP document and requirements were expanded upon to include more 
detailed service explanations, barriers, needs, and care team parties. The ICP requirement was to 
ensure increased utilization documenting pertinent service needs or significant barriers. The in-
service training was held during a Client Services Department meeting on 11/9/2022, followed up 
by a department-wide email detailing the training topics.  
 


Michelle Norwood 
(Director of Client 


Services) and 
Lauren Cuviello 


(Director of 
Compliance). 


In place currently. 


2 ISSUE: Monitoring Standard Medical Case Management C.2d.) Documented periodic re-evaluation 
and adaptation of the plan at least every six months, as necessary. 
For 5 of 20 clients reviewed, an updated care plan (required every six months) and/or a corresponding 
annual assessment was missing. Case notes indicated ongoing evaluation that would support an updated 
care plan.  
 


Michelle Norwood 
(Director of Client 


Services) and 
Lauren Cuviello 


(Director of 
Compliance). 


In place currently. 







CORRECTIVE ACTION: All clients receive a documented individualized care plan (ICP) at annual 
assessment as well as an ICP update six months after the annual was completed. Upon discussions with 
Jeff King, Supervisor-HIV Patient Care and Treatment Access Program regarding ICP findings, Client 
Services Department received programmatic training, held on June 6th, 2023 the department training on 
Ryan White programmatic topics, focused on ICP requirements, was held in two groups: one with all 
Medical Case Managers, and another with Intensive Case Managers. All content was presented via 
Microsoft Teams while interfacing together with shared content pertinent to training. Additionally, with 
the enforcement of the new Ryan White Eligibility Guideline rules, beginning November 1, 2022, all 
staff in the Client Services Department received in-service training regarding relevant eligibility, 
assessment, and ICP processes. The existing ICP document and requirements were expanded upon to 
include more detailed service explanations, barriers, needs, and care team parties. The ICP requirement 
was to ensure increased utilization documenting pertinent service needs or significant barriers. The in-
service training was held during a Client Services Department meeting on 11/9/2022, followed up by a 
department-wide email detailing the training topics. 
In addition, internal compliance monitoring for all annual ICPs and ICP updates was 
implemented. Within the agency’s Client Services Master Caseload document, the Director of 
Client Services (DCS) individually reviews each client indicated due for an ICP/update. Upon 
review and successful indication that all Ryan White eligibility, assessment, and ICP requirements 
have been met, the DCS indicates the completion date in the Master Caseload document, to show 
verification of compliance.  


 
 
Submitted By: _______________________________________________  ______________________ _____________ 
    Print Name & Signature     Title    Date 
 
 
 
The Department’s acceptance of this Corrective Action Plan is an acknowledgement that the Provider’s proposed Plan may resolve the identified 
deficiency.  
This approval shall not be construed as a waiver by the Department of any right, power, or remedy under the contract or Florida law. 



esneider.gomez
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Deputy Director
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HSAB 
A.H. Application 2024-2025 ATTACHMENT Q. 


Question #3 – Networking Arrangements with other Agencies 
______________________________________________________________________________________________ 


Direct Service Providers/Agencies
• Beverly Allen – Behavioral Health 
• City of Key West DOT – Medical Transportation 
• Clinical Associates of the Keys – Behavioral Health 
• DePoo Connections Program – Behavioral Health 
• Douglas Eaton, MD - Psychiatry 
• Endodontics Unlimited – Oral Health 
• Everyone Loves a Gentle Dentist – Oral Health 
• Five 6’s Taxi Dispatch – Medical Transportation 
• Florida Department of Health-Monroe – Medical 
• Global Interpreting Network – Translation Services 
• Health Council of South Florida - CQM 
• Holly Zazo – Mental Health 
• Island Dental – Oral Health 
• Island Vision Care - Vision 
• Island Women’s Health – Women’s Health, Family Planning 
• Joseph O’Lear – Behavioral Health 
• Kenneth Michaels, LHMC – Behavioral Health 
• Key Bridge, Inc – Behavioral Health 


• Key West Eye Clinic - Vision 
• Key West Wellness Center – Holistic Services 
• Keys Counseling – Behavioral Health 
• Keys Eye Care – Vision 
• Language Line – Translation Services 
• Mammography of Key West – Specialty Care 
• MCC – Cooking with Love - Nutrition 
• Michael S. Gordon, DMD – Oral Health 
• Midway Specialty Care Center – Medical 
• Rural Health Network – Oral Health 
• Ruth Kreis-Orkoulas – Mental Health 
• Star of the Sea Outreach Mission - Nutrition 
• Sweetest Knights - Nutrition 
• The Center for Jaw Surgery – Oral Health 
• The Guidance/Care Center – Behavioral Health 
• Tropical Wellness – Medical, Holistic 
• Womankind – Women’s Health, Family Planning


 
Fundraising & Other Services Providers/Agencies: 
• Florida International University 
• Florida Keys HIV Planning Partnership 
• Friends of the AIDS Memorial 
 
Housing Providers/Agencies: 
• Florida Department of Health-Monroe 
• Florida Keys Outreach Coalition (FKOC) 
• Key West Housing Authority 
• Monroe County Homeless Services Continuum of Care 
• National AIDS Housing Coalition (NAHC) 


• Samuels House 
• Sister Season 
• United Way 
• Volunteers of America (VOA) 
• Wesley House Family Services 


 
Marketing, Public Relations, & Social Media Providers/Agencies: 
• Americas AIDS Magazine 
• Andy Feds (1st HIV Positive 


Comedian) 
• Brain World Magazine 
• Breaking HIV Stigma 
• Bruce Richman 
• CDC HIV/Lead Health 


Communication Specialist 
• FIU - Cody the Camel Campaign  
• FIU Healthy Living Program 
• FIU SPHA 
• FIULGBTQA 


• GAY RAG/Q Magazine 
• Gay Pride Hub 
• GreaterThanAIDS 
• Hannah’s Heart 
• Heart Truth 
• Key West Theatre 
• Key West TODAY 
• Life of Poz 
• Martin Fisher Foundation 
• New York City Planning Group 
• NH AIDS Task Force HCS 
• Philip Baldwin 


• Pirate Radio 
• Pop2Block 
• Poz Magazine 
• Prevention 305 
• Prevention Access/UequalsU 
• RiseUp2HIV 
• STD-Meetup 
• Sunserve 
• SunserveYouth 
• Team Management 2000, Inc. 
• The Burg Cares 
• The Nyah Project


• Hearts of Mercy, Inc. 
• US1 Radio 


• WGAY Radio 
• Zeestrong


Outreach/Prevention/Education Providers/Agencies: 
• Anchors Aweigh 
• Aqua 
• Bobby’s Monkey Bar 
• Bottlecap Lounge 
• Bourbon Street Pub 
• Bull 
• Domestic Abuse Shelter 
• Eden House 
• Equator Resort 
• Fat Tuesday 
• Florida Keys Children’s Shelter 


• Gay & Lesbian Community Center 
• Good Health Clinic 
• Graffitti 
• Green Room 
• Guidance/Care Center (Marathon) 
• In Touch 
• Island House 
• Metropolitan Community Church 
• New Orleans House 
• Overseas Bar and Grill 
• Project Lighthouse 


• Rusk Room 
• Saloon 1 
• Womankind 
• Walgreens 
• 801 Bourbon Street 
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A.H. of Monroe County, Inc. 


BOARD MEETING MINUTES 
Friday, January 27th, 2023 


 


 


ATTENDANCE: 


BOARD MEMBERS PRESENT: Becki Balcer, Jacqueline Luhta, Laurie McChesney, Donna Feldman, Stuart Kaufmann, 


Greg Oropeza, Juan Benitez, Jennifer Hughes, John Spottswood III, Dawn Thornburg 


 


BOARD MEMBERS ABSENT: David Campbell-O’Dell, Marcus Varner, Christopher Elwell, Neil Chamberlain 


 


NON-BOARD MEMBERS PRESENT: Scott Pridgen, Esneider Gomez, Lauren Cuviello, Mark Tischler, Stephen Aube, Nadene 


Grossman-Orr 


 


Meeting Call to Order: 12:02 PM 


 
1. Taste of Key West – Nadene Grossman Orr 


a. Discussed updated ideas: 


i. VIP section - $125 per ticket/lanyard for unlimited food and wine. Max 150 people. Tented and plated 


dining section. 


ii. Wristbands vs. tickets – Unlimited food and wine for $80, and unlimited food only for $50. 
iii. Larger AH presence at event depicting all of AH services and housing projects. 


iv. Discussed one centralized ticket/information booth for all purchasing and ticketing. Will also have ticket 


rovers out in the crowds with wireless machines, so attendees do not have to return back to original ticket 


booth to purchase more tickets. 


v. Goal is to have 50 restaurants for this year. 


vi. Inventory completed and there are little supplies needed. Some glasses need to be ordered. The city has 


asked that all events NOT use plastic utensils. Nadene put in our application that we will be using the 


remainder of our plastic supplies and then when we purchase new utensils the materials will be within the 


approved biodegradable options. 
2. Approval of Consent Agenda, Previous Minutes, and Board Attendance: 


a. Motion to approve by John Spottswood III, second by Donna Feldman. All in favor at 12:03 PM. 


3. Financials – 


a. $156,000 surplus at the end of last year. Truist will make a presentation to the Finance Committee next month 


regarding account options. Current interest rates are steady. Cost of living increase of 5% for all employees has been 


moved to February 1st  (as opposed to July 1st as previously scheduled). Moving the COLA will cost the Agency 
$31,545 and was approved by the Finance Committee on a motion during their recent meeting. 


4. Consumer Liaison Report – Stephen Aube Reports: 


a. Recipient of a gift from the Red Barn Theater giving tickets to the Agency, which have all been given out. As voted 


on in the January 2023 meeting, the committee has approved changing its bylaws regarding meeting frequency. Now 


the Consumer Advisory Committee will meet every other month. 
5. President’s Report – Becky Balcer Reports: 


a. Committee Meetings: 


i. Housing: Discussed balance between the money (reserves) and the mission of the Agency. Can do nothing 


and keep the reserves in various accounts with projected annual interest earnings of $125k+. Could also 


explore purchasing property (either move-in ready or vacant land). Move-in ready property could be 


utilized for employee or workforce housing. The consensus of the Housing Committee is that housing is 


part of the Agency’s overall mission and a property that nets zero income is still an asset to the Agency and 


community. 


ii. Finance: (As mentioned in the Financials update) Committee has approved an immediate 5% cost of living 


increase for all employees effective 2/1/2023, as opposed to holding off until the originally proposed begin 


date of 7/1/2023. Discussed the on-hand reserves and any possible account options. Will meet with Roger 


Estrada in February to discuss Truist proposals. Taste of Key West is not about the income for the Agency, 


but rather about the community presence and education. Typically, have been breaking even between the 


cost of the event and the fundraised amount. 


iii. Health: Next meeting is on Wednesday. Topic of discussion will be mental health and Ryan White Part C. 


Local psychiatrist with FDOH is retiring and mutual clients will need to transition to another provider, but 


there are so few in the area. Health Committee to continue exploration of expansion of health services for 


the LGBTQ+ community. 







A.H. of Monroe County, Inc. 


BOARD MEETING MINUTES 
Friday, January 27th, 2023 


 


b. Board Slate – Election of Officers 2023 


i. Becki Balcer – President 


ii. Laurie McChesney – Vice President 


iii. Treasurer – Neil Chamberlain 
iv. Secretary – Greg Oropeza 


v. Motion to confirm slate of officers for a two-year term until January 2025– Dawn Thornburg – 2nd 


Motion Juan Benitez – all in favor none opposed. 
6. Executive Director’s Report – Scott Pridgen Reports: 


a. 6.4 FKOC Project: Had a meeting this past Tuesday. Believe figured out a building to construct that we would have 


funding for, as well as save the tree, which could be used for first responders. May not have to do the project in four 


phases while accommodating all of those who are currently in the path of the project. This would save money and 


time. 


b. 3.2 Lofts at Bahama Village: Commission has passed and gone through everything. Now the proposal sits with the 


Navy, which should take up to 45 days. We should be breaking ground in April 2023, which is one year behind the 


original schedule. 
7. Announcements: 


a. Next board meeting is on February 24th, 2023. 


 
 


Adjournment - Motion to adjourn meeting by Donna Feldman, second by Laurie McChesney, all in favor at 1:27 PM. 
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	Text41:  
With the founding of this Agency, the seed was planted. 
In 1986, we began offering comprehensive services to those living with, or affected by, HIV, but our focus gradually embraced general community wellness, too…for our homeless, our veterans, the elderly and people living with disabilities other than HIV/AIDS.  
By 2023, the fruit of those labors is visible everywhere, and no more obvious than the partnerships and cooperations with other social service and healthcare organizations.
Our alliances with the Department of Health, the Monroe County Homeless Services Continuum of Care, Inc., Wesley House Family Services, Vestcor, Midway Specialty Clinic, City of Key West, the Housing Authority, and the Community Foundation of the Florida Keys make them valuable participants in our Mission of HEALTH + HOUSING. 
2023 accelerated those bonds, because being a good neighbor and a friend is a principle we should all live by.
Although its official inauguration was in January of this year, 2023 was spent planning the assimilation of Florida Keys Outreach Coalition (FKOC) into our organization as a subsidiary...how FKOC would meld with our infrastructure in eliminating any duplicated services.  What emerged are two nonprofits in some ways leaner and, in other aspects, expanded. With FKOC, we're advancing from the blueprint stage into the funding mechanism for The Poinciana Project (at Poinciana Plaza, on Duck Avenue), which will increase the units now available to a potential 200+ beds of transitional and permanent housing inventory.
After years of dialogue with the City of Key West and the Community, we move toward a Summer 2025 opening of The Lofts at Bahama Village, with 98 rental apartments and 28 ownership units. We even divided our AHMonroe.org site into two separate entities to make wait lists, qualifications and what to expect more clearcut: AHHealth.org and AHHousing.org. 
How does this relate to this year's HSAB grant application to continue our successful RN-Intensive Case Management, you might ask?
Our commitment to an HIV-free generation remains the same, but the path to achieving that continues to diverge, and we must remain flexible to the challenges ahead.
Need is need. We regard it as an opportunity to serve. We will always lend support if another nonprofit needs guidance…or more. We are steadfast in our goal to retain and bolster the wellness of community families and friendships. 
 
	Text42: • Provide case-managed health care, food programs, counseling, housing, resources and services to individuals and families, clinical, and other supportive and volunteer services.
• Increase affordable housing by acquiring, developing, and maintaining low-income and work-force housing for persons in need.
• Conduct health education, linkage to care, and housing programs that further seek an HIV-free generation.
• Work to eliminate homelessness in Monroe County.

AH HEALTH is driven by a shared vision of health and well-being for all. Through specialized care for HIV/ AIDS, we are committed to empowering individuals, fostering resilience, and building a thriving, inclusive community.

AH HOUSING is dedicated to transforming lives through affordable housing solutions, empowering individuals and families by providing safe, sustainable, and inclusive housing opportunities in Monroe County.
	Text44: RN - Intensive Case Management: A licensed Registered Nurse that provides an assessment throughout Monroe County to clients/tenants at no charge within the home and community to determine a level of care.  The level of care will be assigned to each client/tenant to determine the level/intensity of care to allocate care resources appropriately:  
   •Level 1 (stable) – Client/Tenant has a disabling condition and is engaged in his/her care. 
   •Level 2 (barrier) – Client/Tenant has a disabling condition and is NOT engaged in his/her care due to    
      existing barriers such as housing, health care, mental health or substance abuse issues. 
   •Level 3 (acute) – Client/Tenant has a disabling condition. He/she may or may not be engaged in care 
      and might have more than one or multiple co-morbidities such as HIV/AIDS, neuropathy, cancer, liver   
      disease, and kidney failure.  Clients/Tenants within this level require a care team consisting of 
      RN-directed Case Management, providing services within the home, linkage to care programs, and 
      when necessary, triage to an appropriate facility when independent living is no longer possible. 
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	Text57: Health is a multi-faceted, complicated goal. 
Of all the funding over the years from HSAB, our Community-Based RN Project has proven the most successful and data from the program bears this out. It only reinforces that our Agency must continue to explore accessible healthcare options that benefit people not just living with HIV/AIDS, but other chronic illnesses.  
We are also fierce, boundary-pushing advocates of the principle that Housing IS Care. We are proud that our housing initiatives are building more accessible, affordable units for our workforce. Our new stewardship of FKOC only strengthens this resolve to provide temporary and permanent solutions for our unhoused and homeless population. 
Offering that lifeline of independence must also be paired with nutrition, socialization and community awareness...which all pivots back to the ongoing need for supportive care. 
Medical Case Management, combined with a clinical component, complemented by our Health + Housing programs, results in sustainable health outcomes for Monroe County. The overall wellness of our community results in a stable environment in which to live, love and ready it for the next generation. 
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	Text3: 
	Text6: What changed?
	Text160: What changed?
	Text178: The AH Board expanded our Mission, as noted in Question #5, to delineate the dual focus of our Agency -- both Health and Housing. This -- and two separate websites, AHHealth.org and AHHousing.org -- helped clearly define for constituents and grantors what staff and management hope to achieve in the Keys.
	Text214: A.H. of Monroe County Inc. continues to address three areas of community concern.
Our letters A and H represent the following. 

    1. AIDS/HIV Services 0f Monroe County: The Agency is based on a simple but complex message -- to, through 
        education/ outreach, medical adherence, behavioral health, the practice of safer sex and HIV testing --  
        achieve a community free of HIV. 
    2. Accessible Healthcare of Monroe County: This is achieved via our current collaborative clinical partnerships. 
        We've also broadened this to include Resource Identification.  Any resident of Monroe County can speak
        with a case manager about various eligibilities and requirements. 
    3. Affordable Housing of Monroe County: The Agency is a Affordable Housing Developer. All of our properties
        consist of people living with HIV/AIDS, homeless veterans, the Elderly and people living with assorted
        disabilities.

	Text69: Community Based RN Project: RN-- Intensive Case Management Program combined with a Accessible Healthcare Program targets all 430 clients and tenants in Monroe County with a chronic illness such as HIV/AIDS or other co-morbidities in an aging client and non- client population within AH’s Housing Programs.  

The program in collaboration with two Agencies 1.) The Monroe County Health Department also targets people living with HIV/AIDS who have fallen out of care (an estimated 130 people) due to barriers to health care, housing, stigma, mental health and substance abuse. 2. The Monroe County Homeless Continuum of Care, wherein the Agency is part of the Coordinated Assessment System, which offers Resource Identification for households seeking shelter, rapid rehousing, or permanent housing. 
	Text68: A walk-in from media and social media advertising; referral from Monroe County Health Department; a primary or specialty care medical provider; or through the Monroe County’s Homeless Continuum of Care; the Community Resource Guide, distributed throughout hospitals, jails and Social Services providers.  AH also provides informational websites such as ahmonroe.org, ahhealth.org and ahhousing.org. 
	Text67: A comprehensive intake process determines eligibility, which includes third-party documentation of financial information; third party verification of HIV Status by a Medical Case Manager; and Mental Health and Substance Abuse or Dual Diagnosis through a High-Risk Assessment performed by qualified psychologists or psychiatrists.  There is also third-party verification of homelessness, as well as third-party verification of disability. All of this verification is entered by a Medical Case Manager into our automated eligibility matrix which then dictates a client/tenant’s level of need. From there, services are determined based on that status as the Agency has then identified who needs the most assistance and where to best spend the funding available.
	Text64: Inflation, combined with a lack of affordable housing, is forcing our workforce to relocate outside of Monroe County. Retention and recruitment of employees with competitive salaries and benefits will continue to be the Agency’s highest financial challenge.  Salaries and healthcare benefits review is required to retain and recruit Agency employees. The Agency will participate in internship and advance placement programs with surrounding colleges and mainland universities to assist staff shortages. The Agency has positioned itself as a housing developer with a unique model and will add more than 200 units of housing over the next 18-months.  Revenue from AH Housing Facilities provide leverage funds for Agency indirect costs and core programs for the community.  Additional housing units would not only provide needed affordable workforce and supportive housing, but permits the Agency to open its fundraising events to other non-profits.  
	Text234: Monroe County has 551 people diagnosed with HIV/AIDS, of which 70.8% are retained in care. White men who have sex with men (MSM) represent the highest priority rate in our county. Recent county reports indicate that 92.6% of all HIV positive individuals have a suppressed viral load when they are engaged in care, an increase from 2017 data where 89.5% of clients engaged in care had a suppressed viral load (MCHD, 2017).  Internal data collection has indicated that 161 people living with HIV/AIDS have fallen out of care.   The State of Florida's Integrated Health Plan is 90% of people who are HIV infected will be diagnosed, 90% of people who are diagnosed will be on antiretroviral treatment and 90% of those who receive antiretrovirals will be virally suppressed, simply known as 90-90-90. (World Health Organization, 2013).  Currently Monroe County is 76-71-94. Access to healthcare is listed within the top 3 as a primary concern for all Monroe County citizens (MCHD's Community Health Assessment 2019). Lack of affordable housing has caused increased rental rates ($1950/month). These components have a direct correlation to both a client viral suppression client/tenant access to healthcare and/or ability to be housed successfully. 71.1% of all clients and tenants within AH properties were below 200% of the Federal Poverty Level - income earning less than $29,160 per year. Housing waitlist is 144.


	Text441: Stigma, lack of resources for health care, lack of provider options, mental health and substance abuse are all barriers toward care.   It's the Agency's ongoing goal to reduce these barriers to improve health outcomes and to help build more low income affordable housing.
HIV/AIDS is treatable and preventable.  Targeted healthcare management has rendered HIV/AIDS a chronic illness that, when properly housed and medically-adherent, a client can reach viral suppression, meaning they are less likely to transmit HIV/AIDS to someone else.                                                                                                        
Accessible healthcare is currently limited due to lack of specialty care providers, as well as providers not willing to collaborate with other programs such a Medicare, Medicaid, and nonprofit service providers.  Lack of collaboration between healthcare physicians has lead to barriers to access continuous healthcare.
Housing is an ongoing area of critical concern. Housing is care!  Its affordable lack for low income households including households with a disability and a growing wait list morally required the Agency to take action to include in its Mission.   

	Text63: The Agency's five-year strategic plan addresses three main components that address both financial and organizational challenges.  1.) We have intentionally constructed a budget wherein fundraising events are minimal -- for 2024, that's 'Taste of Key West' and any bike ride overseen by the Key West Mile Markers (to replace the now-ended The SMART Ride) --  but we always monitor results to see if modification is necessary to fund certain Health programs and Housing facilities. 2.) The Agency pursues its Housing component by preparing to build more low-income housing with maximum rents equal or below Fair Market Rent Standards (FMR) or Low Income Housing Tax Credits (LIHTC)* programs to assist or transition households out of homelessness to permanent housing. These programs require compliance, documentation, and oversight from key AH staffers.  3.) Diversification of revenue and services while retaining a superior labor force to ensure the Agency Mission remains the greatest organizational challenge, as it surely is for most social services organizations. The pool of qualified applicants is finite in the Keys and the competition to employ those people is daunting.
*FMR and LIHTC Rental Rates Published Annually by HUD.
	Text62: One client serves as a Client Liaison as a non-voting member on the Board of Directors.  A Consumer Advisory Committee also meets with the Executive Director monthly and gives input on Agency programs.  HIV Planning Partnership meet monthly to coordinate and collaborate and eliminate duplication of all HIV resources. A Resident Advisory Committee also meets with Property Management and the Executive Director to discuss AH housing facilities.
	22info: Is your agency monitored by an outside entity? If so, by whom and how often?
	Text61: Semi-annual and annual monitoring of contracts and grants by the Florida DOH (Bureau of HIV/AIDS) and Community Affairs, the State’s Agency for Healthcare Administration, HUD, and the U.S. Department of Health and Human Services. The Agency is required to undergo an annual independent 3rd party auditing of its financial records, internal controls, and compliance with major programs requirements under OMB Circular A-133. 
	hours of program service were contributed by: 1870
	volunteers in the last year: 17
	Text60: No
	Text59: -Objective #1 - Improve amount of individuals at Level 1 (stable) and/or exhibiting positive movement (i.e. improved Acuity Level-of-Care) to 74% of client/tenant population (currently at 71.9%).
         Data from the last 12 months of the Community Based RN Project: RN- Intensive Case Management 
         show the following number of clients/tenants within Levels 1, 2, or 3. The goal is to track  
         movement from one level to the next.  
          •Level 1 (stable) - 215 (71.9%) Clients/Tenants  
          •Level 2 (barrier) - 54 (18.1%)  Clients/Tenants
          •Level 3 (acute) - 30 (10.0%)   Clients/Tenants      
-Objective #2 - Improve Viral Suppression to 97 % among HIV Positive client/tenants (currently at 95.9 %).  
	26info: How will you measure these outcomes?
	Text58: AH's centralized data management system has enhanced Case Management’s ability to facilitate care (ClientTrack).  Within said system the Community Based RN Project will track all client/tenant data relevant to their individual Acuity Level of Care. A client/tenant's Acuity score is determined by a myriad of medical, psycho/social and self efficacy measures tracked by the RN assigned to their case. This matrix includes both Viral Suppression and Behavioral Health and thus allows all three of our primary objectives (reference Q.29) to be directly linked and actively monitored throughout the client/tenants care. 
	rb4: Choice1
	Text745: Recipient
	Text755: Purpose
	Text765: Amount
	Text7416: Recipient
	Text7516: Purpose
	Text7616: Amount
	Text7427: Recipient
	Text7527: Purpose
	Text7627: Amount
	Text7438: Recipient
	Text7538: Purpose
	Text7638: Amount
	Text7449: Recipient
	Text7549: Purpose
	Text7649: Amount
	Text70: What Changed?
	Text71: AH now oversees the FKOC staff members and works closely with their Board of Directors, now functioning in an advisory capacity (Sam Kaufman, FKOC Board President, joined the AH Board of Directors). 


	Text72: What Changed?
	Text442:  On January 1st, Florida Keys Outreach Coalition (FKOC) began operating as a subsidiary of A.H. of Monroe County, Inc. (AH).
Since 1992, FKOC has provided homeless prevention and transitional housing services throughout Monroe County, Florida.
With an eye to the future, FKOC needed to find ways to strengthen the sustainability of the organization and also develop better pathways from homelessness to permanently housed. 
AH has always been aligned with FKOC’s Mission, working together in referring clients for services; we’re also directly involved in a redevelopment plan for Poinciana’s Special Needs Housing, where FKOC and other nonprofits provide homeless housing programs. 
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	Text532: 
	Text55: HSAB funding supported the Agency’s Community Based RN Project:  RN - Intensive Case Management as the Agency has identified the trend of co-morbidities in an aging client and non-client populations. Approximately 192 (63.8%) of our patient population is 50 or older and in need of RN - Intensive Case Management. This percentage includes the Agency’s HIV clients as well as non-clients living in AH housing. A level of care for clients/tenants was determined by RN-Intensive Case Managers between January 1, 2023 – December 31, 2023 to address barriers and retention to care.

       •Level 1 (stable) – 215 (71.9%)      •Level 2 (barrier) - 54 (18.1%)      •Level 3 (acute) – 30 (10.0%)           
	Text56: Yes, all awarded 2023 funds were spent. 
Yes, all awarded 2024 funds awarded will be spent.
	Text443: Officers serve a two-year term - Next Election 12/24
	Text444: 
	Text445: 
	Text446: This does not apply to our org.
	Text447: 
	Text448: 
	Text449: 
	Text450: This does not apply to our org.
	Text451: 
	Text452: 
	Text453: 
	Text454: 
	Text455: 
	Text456: 
	Text457: 
	Text458: 
	Text459: 
	HowMuch: How much?
	Text89: 
	WhatSource: From what source?
	Text91: 
	WhyLost: Why was funding lost?
	Text93: 
	lose: Choice1
	Text85: No
	Text86: 
	Text87: N/A
	rb1: funded1
	ServiceRow8: 
	Unit hour session day etcRow8: 
	Cost per unit current yearRow8: 
	Text43: Treatment: Provide anyone infected with HIV/AIDS within Monroe County services to achieve an undetectable viral load to stop the transmission of HIV/AIDS.  To ensure viral load suppression, the Agency currently provides services to keep clients retained in care through Medical Case Management, RN-Intensive Case Management, Linkage to Care and contracted Behavioral Health Programs for people living with HIV/AIDS in Monroe County. 
Prevention: The Agency must remain focused on prevention, which means treatment as prevention to keep those infected from transmitting HIV, plus prescribed prevention such as PrEP, along with condom distribution to local bars and guest houses (9,000 condoms per month) to keep the HIV-negative community negative. 
Housing: The Agency provides a dedicated housing staff responsible for rental assistance, homeless prevention, and Rapid Re-Housing homeless programs. The Agency also provides RN- Intensive Case Management and Behavioral Health Services to all AH Residential Facility tenants regardless of their HIV status. 
Development: Five (5) facilities consisting of 127 units of AH owned independent living for people living with HIV/AIDS, Veterans, Elderly, Low Income Households, and other disabilities. Currently under construction 98 rental units and 28 ownership units in Bahama Village.  Poinciana Special Needs Housing project within the next three years consist of redeveloping the 11 buildings at 3200 Duck Ave Key West in collaboration with the City of Key West and the Key West Housing Authority.
	Text31: RN-Intensive Case Management services within a home and community setting determine an individual living with HIV/AIDS, and Tenants living within the Agency's Housing Facilities with disabilities other than HIV/AIDS, the ability to live either independently or requiring supportive care.  The goal is to keep people proactive in health literacy and engaged in their community rather than reactive to barriers to care or acute life altering situations.  The program creates a safety net within healthcare to link people to services quickly in order to keep them well.
	Text34: The Agency has several networking arrangements with other agencies noted within - Attachment Q.
	Text66: Donated Office Space to AH - Medical Case Management - Marathon from the Florida Dept. of Health - Monroe
Donated Office Space to AH and FKOC - Medical Case Management - Tavernier from Coral Isles Church
Ryan White Lead Agency AH - working relationship with Health Dept., Midway Specialty Care and health providers noted in Attachment Q.
Rapid Rehousing Program between AH, FKOC and KOTS and the Monroe County Homeless Continuum (CoC)
Scott Shores - Shared IT Employee Between AH and Wesley House Family Services
Scott Pridgen, Employee of AH and Board Member of MC-CoC 
Scott Pridgen, Employee of AH and Board Member of National HIV/AIDS Housing Coalition (NHAHC) 
Poinciana Housing Project between AH, FKOC, MARC House, and the City of Key West. 
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	Text10: The Agency's Target Population is 551 households living with HIV/AIDS and the goal is retain them in care with a suppressed viral load.   
Achieved outcomes for the Agency are 324 HIV + households, which are retained in care, and 95.9% of them have reached viral suppression and 71.9% are at an Acuity Level 1 (stable).  We also have achieved a 1.6% positive movement from acute and barrier levels to stable resulting in better health outcomes. 
An estimated 161 people living with HIV aren't in care and the Agency is working with the Monroe County Health Department toward linkage to care for those who have fallen out of care.
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	For Fiscal Year 2023 how will the amount requested be utilized: AH is continuing the Community-Based RN Project: RN- Intensive Case Management.  Based upon data gathered from HSAB’s program funding for the past four years, we’ve identified common elements for physical health including a framework for understanding illness and wellness; health promoting behaviors; treatment adherence; self-monitoring of physical status; and accessing appropriate treatment and services, within a home-based environment.  The goal: serve 430 individuals @ $170,000.00
	Email: scott.pridgen@ahmonroe.org
	Contact: Scott Pridgen, Executive Director/CEO
	Description of Medical Services: Medical Services:  Medical, mental, and dental care for the economically disadvantaged.
	Description of Core Services: Core Social Services:  Essential services such as food, clothing, or housing; emergency disaster relief; family violence issues; and adult and child daycare.
	Description of Quality of Life: 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.
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	Text65: [* = HSAB Funding] Key West - *Main Office - 1434 Kennedy Drive M-F 8am-5pm.  *Satellite Offices - 1341 McCarthy Lane  and 1909 Venetia Street, Key West M-F 9am-5pm.  Marathon - *Ruth Ivins Center - 3333 Overseas Highway M-F 9am - 5pm. Sites Tavernier - Coral Isles Church, 90001 Overseas Highway - By Appointment.  Key Largo - Capital Bank (2nd Floor) 99451 Overseas Highway - By Appointment
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