MIAMI-DADER

Memorandum

Date: April 16, 2013

To: Honorable Dennis C. Moss
Commissioner, District 8

From: Carlos A. Gimepe
Mayor e

Subject:  Request frounty Correspondénce with Galata, Inc.

The following information is being provided in response to your request. Please find attached
correspondence between Galata, Inc., a general fund-supported community-based organization,
and the Grants Coordination Division of Office of Management and Budget (OMB).

The documents include:
1) OMB letter to Galata, Inc. dated March 1, 2013

2) Galata, inc.’s response to said letter dated March 5, 2013, which attachments include:
o Engagement letter for financial services with Gancedo Accounting Soiutions, Inc.
o Engagement |etter with Hernandez & Tacoronte, P.A. for preparation of Galata’s 2011

annual audit
o Galata, Inc.'s Organizational Chart
o City of Homestead Demolition Permit
o Agency-wide Budget for Fiscal Year 2012-13
o Subcontract with financial consultant (Halpern Consulting, LLC)
o Scopes of Service for Galata's five General Revenue contracts
o Budgets for Galata’s five General Revenue contracts
o Budget narratives for Galata’s five General Revenue contracts
o Certificate of Insurance

3) OMB Letter with Final Response to Galata, Inc. dated March 26, 2013

ff you have any questions regarding these documents, please contact Daniel T. Wall, Assistant
Director, Office of Management and Budget at 305-375-4742.

¢. Honorable Chairwoman Rebeca Sosa
and Members, Board of County Commissioners
Jennifer Moon, Director, Office of Management and Budget
Daniel T. Wall, Assistant Director, Office of Management and Budget

Attachments

MayorD6%13




Office of Management and Budget
Granty Coordination

111 NW 1* Strent

19th Floor

Wiami, FL 33128

T 305-375-4742 T 305-375-4454

MIAMI-DAD

Carlos Gimenez, Mayor

March 1, 2013

Mr. Joseph G. Lotiis
Exacutive Director
Galata, Inc, -

916 N, Flagler Avenue
Homestead, FL 33030

Dear Mr. Louis:

Thank you for making your staff avellable fo meet with us this week to discuss several
operational concerns that were noted by the Office of Management and Budget—Grants
Coordination (OMB-GC) during and since the December 5, 2012 site visit to your agency.
During the meeting, your staff agreed to address the foliowing items, including the submission of
independent, third party supporting documentation as appropriate:

1) Since at least November 2012, Galata, Inc. has been experiencing cash flow problems
that prevent it from paying outstanding bills, inciuding payroll and taxes. Therefore,
please be advised that if any future contracts with this office are issued payment will be
strictly based solely on reimbursements of documented expenditures, Further, your
agency is reminded that County funds may not be used to pay any lagal feos, late fees,
interest, or penaities,

2) As the site of its five general revenue suppotted projects, the agency's property in
Homestead has a mortgage with large principal and interests amounts outstanding. The
agency has acerued significant late fees and penalties for failing to pay the mortgage as
scheduled, Additionally, the agency's 2010 independent audit report indicates that the
entire principal and Interest on the mortgage — an amount that exceeds $300,000 ~ will
become due on June 02, 2018, As the agency's primary funding source, Miami-Dade
County Is concerned that County supported programs may be interrupted or
discontinued due to delays in re-negotiating the mortgage or by foreclosure on the
property. The agency must provide documentation confirming that it has a viable plan
and sufficlent resources 1o either satisfy these mortgage payment deadlines or otherwise
secure a safe site for its programs deemed acceptable to the County Including
documentation of sufficient monetary resources to meet the financial obligations that it
incurred throughout the past six months, The documentation may include financial
reports, cost justifications, actual expenises and cost estimates, bank statements for all
agency's accounts, documentation for current mortgage terms and conditions, bank
guarantees, and lines of credit,

3) The proposed budgets and narratives submitted by Galata, Inc. to ONMB-GC for the FY
2012-13 contract inciude mortgage expenses. In FY 2011-2012, OMB-GC staff advised
the agency that mortgage payments represent an investment in real estate assets that
create value that will be avallable in a future period. Such value is beyond the Intent of




Mr. Joseph Louls
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4)

5)

7

the annual general revenue awards that the County allocates fo exclusively cover
necessary program expenses for services delivered during the term of the agreement.
The mortgage costs also carry considerable investment risks that are not covered undet
the County's general revenue award agreements. The agency must submit revised
program budgets and corresponding narratives that exclude all mortgage related
expenses.

The ongoing renovation of the agency’s property in Homestead is stil not completed,
and the expected completion date is unknown. The defivery of program services from a
site currently undergoing construction raises safety concerns, The agency must provide
the County with confirmation of the current stage of tha renovation, projected completion
date, total costs, and sources of funds.

Galata, Inc.’s independent audit report for the year ending on 12/31/2010 identifies three
material deficiencies: 1) Inadequate Controls over the Preparation of Financial
Statements, 2) Need to Review Accounting Transactions and Financial Reports,
and 3) Need to Determine If Employees are Independent Contractors. The agency
must submit fo the County documentation that confirms that corrective actions have
been implemented to address those deficlencies.

The agency must provide a total agency-wide budget that completely discloses all past
due debts, curtent expenses, and available revenue sources,

The agency must provide a current table of organization that identifies its management
structure and those persons tasked with administrative and fiscal responsibilities
{including grant reporting and compliance). The documentation must confirm the
implementation of action plans and procedures for the agency’s accounting functions, It

. should also indicate the adequacy of its flscal staffing based on verification of skills,

8)

9)

abliities, certifications, background, and credit checks,

Galata, Inc.'s independent audit report for the year ending on 12/31/2011 has yet to be
submitted to OMB-GC. As cited in the agency's monltoring report, the submission of that
report to the County was required nho later than August 30, 2012. The agency must
submit documentation from its current auditor that indicates the date when the audit will
be available, .

Due fo the partial closure of the agency and suspension of service, Galata must provide
the County with a plan to meet iis expected service levels for the term of the FY 201213

. contract.

10)

11)

Please

The agency must submit a renewal certlficate for its Workers Compensation Insurance,
which expired on January 21, 2013 and which is required by the County's Risk
Management Division,

The agency must provide documentation that confirms the active involvement of its
Board of Directors in the administration and oversight of operations.

respond to the lssues cited above by March 15, 2013, If Galata succeeds In properly

addressing all of these issues in a manner deemed acceptable to the County, then OMB-
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GC will consider negotiating with the agency regarding the FY 2012-13 award through a cost
based sontract. The conversion is a management strafegy that enables County staff to not only
review all suppoiting documentation for expenditures and service performance on a monthly
basis, but also ~ and most important — to identify any issues that could result in suspensions of

your agency's funding in the future, '

Please contact Felipe M. Rivero, HI, Administrator of our Contracts and Grants Management
Section, at 305-375-4765 If you have any additional questions regarding the items mentioned
above. .

Singerely, ;2 Z 2

" Daniel T. Wall
Assistant Director

c: Ms. Claire Canje, Chairperson of the Board
Jennifer Moon, Director, OMB




March 5, 2013
My, Daniel T, Wall

- - Asslstant Divecior

Sommuschlty ratonal Office of Management and Budget
ahtor Gyants Caofdinaﬁon "
- 111 NW 1% Street, 197 Fln
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YOUTH AND FARILIES Dear M. ‘Wall,

We appreciate your bavdwork. and effort in epsuring that GALATA
continues providing it’s much needed services to the residents of South
Miami Dade County, As youXnow, we are the onlby setdor center south of
Kendall Drive providing services free of charge to many nesded ¢ldedy
olients that would ofherwise suffer if not recelve these valnable services.
Many of our farnilies contact us daily wondering if the county understands
the vital role GALATA plays in the life of the many cHents we have
proudly serve withiv the Iact thirteen years. Please find our responses
belew to your letter dated Maxch 1, 2813,

1) Morigage Iseues

Wa ate cuceofly working on a presestation o Repione Bank Loan
Workout Diepartment 10 defer the pending balloon payment of June 2013,
A financial profection ls being complied for the bank in order to justify
restructiring the cwrent mortgage, Both Mayor Bateman and Mayor
Wallzce have comumitted assisting us with negotiating with Region Bank. .
We aro also conteryplating leasing & poriion of the building in oxder to
gencrats additional revernes fo cover the mortgage, imd our last resuli s
to rent 3 mew lucution in order for us Yo continue providing the
serviees kil we resolve this issuc with the bank.

2 County Mortgage Paymenis T

Galata staff has begun working on reallocating the mortgage payment ling
o #tom to ofher coet allacation and & new budget will be forth coming to your

HENovh Flagleer e atiention. ‘

Homestead, Roiht 3030 o
3) Renovations ypdate _ - :
A copriract hes been gign and a demolition pepmit has been pulled by the
PAEax3UETL new genetal conractor. (Tocluded copy of the permit), awailing for the
. Homeshioat L 330004472 City of Homestead to finalize reviewing of building plans and comments
in order to pull the master copstruction permit. Estimated completion date
{ffices{305) 2427060 is October 2013.
Fac (5 420000 AN EQUAL OPPORTUNITY EMPLOYER FUNDED IN PART BY
ISt H LY m . N a f'pﬂd,
afa u g
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4) Comments of FY 2016 andit report

4.1 Yoadequate controls over preparaticn of financial statements =~ ; '
GALATA has sginco resolved this issue by cordractmg with an independent consyltant acoountant
to work with bookkeeping staff monthly, to review financial records and cheek for scouracy and
any issues.( Enclosed is the engagement leiter from Mr. Halpern)

4.2 Need to yoview secounting transaction snd finsacial reports '
Since 2010, GALATA has worked with an accountant consaltant in order to enswe in-depth
review of our transaction and financial reports. To forther ensure that these issues are not a
problem in the fihwe GAT.ATA will gontract with an accountsni for more hours per month then
was previously had. '

4.3 Need to (iﬁtﬁl‘mmmé_ if eraployees sre independent contractors _
Ag of FY 2011, GALATA begsn deduoting payroll taxes from its employeses and ¢omected this
isgue. .

3t Apency-wide budpet

Still working on It

6} Table of Qepanjzadion _ . .

We are adding a Depuly Director to oversee adminisiration, fiscal, grant rveperting aud
compliance. (Deputy Director Contract is attached) Plesse find aftached a current copy of
Galata’s organizational structire with job descriptions,

NFY 2011 Andit S S
Awalting the engagement lotter for from our quditors for FY 2011,

5 Plan of action to ensnre expected service levels

GALATA was at full pperation levels during Qetober, November and Decentber 2812, We
never expected not fo have a sign coniract by the county, we received our closed out letter
from OMB with no deficiencies for the fiseal year 2011-2002. This 6 months extended
delayed has canght us by surprise. Our Case Managers will inform our eliont who has been with
us over 12 years when we yesume services. We will also work with the local radio stations 10 as
well, Galata has been fu operations sinoe 2000, our jssuss have never been having enough clients
to serve, hut Instead having enough resources to serve them. :

We are contident that we will meet and exceed onr exﬁeeteﬂ level of service before the end
of the contract year,

9} Workers Compensation Insuranes _ _ _
We will forward you & copy of our renewal certificate for warkers compenzation.

ya/Ea  duPd @558, FaGae TEBT ETBZ/58/E0




10} Aciive Board of Directors

A list of the Board of Directors is attached for your review. We are working with local leaders
Yike Arturo Lopez from COFF(H Ms Ann Cumbie from Carrfour Support Houstng Inc., Mayor
Wallace from the City of Floridg City to help us find strong hoard members 1o help us continue
providing this much needed servicss to the residents of Miami Dade County.

I you have any questions, please feel fes 0 contact myself or Luis A, Dilan af 305-242-7060,

8i

/o i/

{ A\ .
Jodeph Gf Léuis, BS
sepsutive Director

rely,

ba/pe  Hovd BS58.P2E0E TE:BT ETAE/9H/E0
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Aungust 21st 2012

Board of Directors/Executive Director
(alata Inc.
Mz, Joseph Louis

Deﬁr Mr. Louis:

This letter is to confirm our understating of the terms and objectives of our engagement and the
nature and limitations of the services we will provide. : '

We will perform the following services:

1. We will compile, from information you provide, the monthly balance sheets and related
statements of income, retained earnings, and cash flows of Galata Inc. commencing
August 22nd 2012, and will issue an accountant’s report on such financial statements in
accordance with the “compilation standards” as set forth in the Statements for
Accounting and Review Services issued by the American Institute of Certified Public
Accountants. The objective of a compilation is to assist you with presenting in the form
of financial statement, information that is the representation of management without
undertaking to exptress any assurance on the financial statements. We will not andit or
review these financial statements. As a result of the work that our firm will perform, we
will not be independent. The compilation letter will make reference to the lack of
independence.

2. A compilation differs significantly from a review or an audit of financial statements. A
compilation does not contemplate performing inguiry, analytical review procedures, of
other procedures performed in a review. Consequently, the information provided by
management will not be verified, corroborated, reviewed, or audited. Additionally, a
compilation does not contemplate obtaining an understanding of the entity’s internal
control; assessing fraud risk; tests of accounting records by obtaining sufficient
appropriate audit evidence through inspection,  observation, confirmation,  the
examination of source documents ( for ‘example, canceled checks or bank images);
or other procedures ordinarily performed in an audit. Therefore, a compilation  does
not provide a basis for expressing any level of assurance on the financial statements
being compiled. Accordingly, no form of assurance will be given on the financial
statements because we are performing our compilation work as accountants rather than
as anditors. Galata Tne.. should not record or describe our setvices as an audit

Gancedo Accounting Solutions Ine. 2883 West 2™ Avenue Hialeah Florida 33010 f&

Ph; 305-863-0373 Fax: 305-863-0376 \@y ! /
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Management is responsible for making all financial records and related information
available to us.

We will be responsible for performing our services as outlined above in accordance with the
“compilation standards™ as set forth in the Statements on Standards for Accounting and
Review Services issued by the American Institute of Certified Public Accountants. If, for any
reason, we are unable to complete the compilation of your financial statements, we will not
issue a report on such statements as a result of this engagement.

Jose Gancedo CPA is the engagement partner for the compilation services specified in this
letter. His responsibilities include supervising Gancedo Accounting Solutions Inc.’s services
performed as part of this engagement.

As outlined in this leiter, we will assist in the preparation of your financial statements and we
may advise you about appropriate accounting principles and their application, but the final
responsibility for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America
remains with you. Also, as part of our engagement, we may propose standard, adjusting, or
corecting journal entries to your financial statements. Management, however, has final
responsibility for reviewing the proposed entries and understanding the nature and impact of
the proposed entries to the financial statements. It is our understanding that management has
designated qualified individuals with the necessary expertise, preferably within senior
management, to be responsible and accountable for overseeing all the services performed as
part of this engagement. By your signature below, you acknowledge that management agrees
to evaluate the adequacy of, and accept responsibility for, the results of all the services
performed as part of this agreement, In addition, you are responsible for establishing and
maintaining internal controls, including monitoring ongoing activities. This includes
designing, implementing and maintaining internal contro} relevant to the preparation and fair
presentation of the financial statements; as well as identifying and ensuring that the
organization compiles with the laws and regulations applicable to its activities. We will have
no responsibility to identify and communicate deficiencies in your internal control as part of
this engagement,

Our engagement cannot be relied upon to disclose errors, fraudulent financial reporting, and
misappropriation of assets, or illegal acts that may have occurred. However, we will inform
the appropriate level of management of any material errors and of any evidence or
information that comes to our attention during the performance of our engagement that fraud
may have occurred. We will also report to the appropriate level of management any evidence
or information that comes to our attention regarding illegal acts that may have occurred,
unless they are clearly inconsequential. By your signature below, you understand and agree
that you are responsible for preventing and detecting fraud.

Owr consulting fees for this work will be of $108 $80 per hour. It is our mutual understanding
that T will work as a consultant on a per need per hour basis. My work will generally consist of
performing the following services and supervision of the Accounting Department:

Gancedo Accounting Solutions Inc. 2883 West 2! Averme Hialesh Florida 33010
Ph: 305-863-0373 Fax: 305-863-0376




Accounts Receivables. .

Accounts Payables.

Payroll.

Cash Management. .

Cash Projections.

Annual Budgets. -

Grant reporting, budgets and other compliance reports

Bank Reconciliations

Financial reports for management and or board use.

Audit work papers, preparation and coordination of annual financial audit.
Staff supervision, training and hiring.

Computer accounting software evaluation and conversions.
Implementation or verification of good internal controls in accordance with
GAAP and GAS to safe guard assets, cash, property.

e & @ & & & ® ©° @

Payment for services is due when the services are rendered, and interim billings may be
submitted as work progresses and expenses are incurred.

Billings become delinquent in not paid within 30 days of the invoice date, If billings are past
due to excess of 30 days, we will stop all work until your account is brought current or
withdraw from this engagement Galata Inc. acknowledges and agrees that we are not
reqmred to continue work in the event of Galata Inc.’s failure to pay on a timely basis for
service rendered as required by this engagement letter. Galata Inc. further acknowledges and
agrecs that in the event we stop work or withdraw from this engagement as a result of Galata
Inc..’s failure to pay on a timely basis for services rendered as required by this engagement
letter, we will not be liable to Galata Inc.. for any damages that occur as a result of our
ceasing to render services.

It is our policy to keep records related to this engagement for 3 years. However, Gancedo
Accounting Solutions Inc. does not keep any original client records, se we will return those
to you at the completlon of the services rendered under this engagement. When records are
retarned to you it is your responsibility to retain and protect your records for possible future
use, including potential examination by any government or regulatory agencies.

By your ﬂgnatm*e below, you acknowledge and agree that upon the expiration of the 3 year
period Gancedo Accounting Sohmons Inc. shall be free to destroy our records related fo this
engagement.

If any dispute arises among the parties hereto, the parties agree to first try in good faith to
settle the dispute by mediation administrated by the American Arbitration Association under
its Rules for Professional Accounting and Related Services Disputes before resorting to
litigation. The costs of any mediation proceeding shall be shared equally by all parties.

Client and accountant both agree that any' dispute over fees charged by the accountant to the
client will be submitted for resolution by atbitration in accordance with the Rules for
Professional Accounting and Related Services Disputes of the American Arbitration

Gancedo Accounting Solniions Inc. 2883 West 2™ Avenne Hialeah Florida 33010
Ph: 305-863-0373 Fex: 305-863-0376




Association. Such arbitration shall be binding and- final. IN AGREEFING TO
ARBITRATION, WE BOTH ACKNOWLEDGE TIIAT, IN THE EVENT OF A DISPUTE
OVER FEES CHARGED BY DECIDED IN A COURT OF LAW BEFORE A JUDGE OR
JURY AND INSTEAD WE ARE ACCEPTING THE USE OF ARBITRATION FOR
RESOLUTION.

We will be pleased to discuss this letter with you at any time.

If the foregoing is in accordance with your understanding, please sign this letter in the space
provided and return it to use.

Sincerely,

Jose Gancedo CPA. :
Gancedo Accounting Inc. -

Gancedo Accounting Solutions Inc. 2883 West 2™ Avenne Hiateah Florida 33010
Ph: 305-863-0373 Fax: 305-863-0376




H
H
LN

HERNANDEZ & TacoroONTE, P.A.
Certified Public Accountants

March 8, 2013
Board of Directors
Galata, Inc.
Homestead, Florida

We are pleased to confirm our understanding of the services we are fo provide for Galata, Inc. as of
December 31, 2011 and for the year then ended.

We will audit the financial statements of Galata, Inc. which comprise the balance sheet as of December
31, 2011, and the related statements of activities, functional expenses, and cash flows for the year then
ended, and the related notes to the financial statements. Also, the supplementary schedule of expenditures
of federal and other awards will be subjected to the auditing procedures applied in our audit of the
financial statoments and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, in accordance with auditing standards generally
accepted in the United States of America, and our auditors’ report will provide an opinion on it in relation
to the financial statements.

Audit Objeciive

The objective of our audit is the expression of an opinion about whether your financial statements are
presented fairly, in all material respects, in conformity with accounting principles genetally accepted in
“the United States of Ametica. Our audit will be conducted in accordance with auditing standards
generally acoepted jo the United States of America and the provisions applicable to financial audits of
Government Auditing Standards, promulgated by the U.S. Comptroller General and will include tests of
vour accounting records and other procedures we consider necessary to enable us to express such an
" opinion. If our opinion is other than unqualified, we will discuss the reasons with you in advance. If, for
any reason, we are unable to complete the audit or are unable to form or have not formed an opinion, we
may decline to express an opinion or to issue a report as a result of this engagement.

 Audit Procedures

Our procedures will include tests of documentary evidence supporting the transactions recorded in the
accounts and direct confirmation of certain assets and liabilities by correspondence with selected
customers, creditors and financial institutions. We will also request written confirmation from your
attorney as part of the engagement. At the conclusion of our audit, we will require certain representations
from you about the financial staternents and related matters, -

An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the
financial statements, therefore, our audit will involve judgment about the transactions to be examined and
the areas to be tested. An audit also includes evaluating the appropriateness of accounting policies used
and the reasonableness of accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements, We will plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free of material misstatement, whether from (1)
errors, (2) fraudulent financial reporting, (3} misappropriation of assets, or (4) violations of laws and
governmental regulations that are attributable to the company or to acts by management or employees on
behalf of the compatiy,

8500 West Flagler Street = Suite B-208 » Miami, Florida 33144
Tel: (305) 225-8646 « Fax: (305) 226-2446
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Board of Directors
Galata, Inc.
Homestead, Florida

Because of the inherent limitations of an andit, combined with the inherent limitations of internal control,
and because we will not perform a detailed examination of all transactions, there is a risk that material
misstatements may exist and not be detected by us, even though the audit is properly planned and
porformed in accordance with auditing standards generally accepted in the United States of America. Tn
addition, an audit is not designed to detect immaterial misstatements or violations of laws or
governmental regutations that do not have a direct and material effect on the financial statements.
However, we will inform you of any material errors that come to our atiention, and we will inform you of

_ any fraudulent financial reporting, or misappropriation of assets that come to our attention, We will also -
inform- yon of anty violations of laws and governmental regulations that come to our attention, unless
clearly inconsequential. Our responsibility as auditors is limited to the period covered by our audit an
does not extend to any later periods for which we are not engaged as anditors. :

Our audit will include obtaining an understanding of the entity and its environment, including internal
control, sufficient to assess the risk of material misstatement. of the financial statements and to design the
‘pature, timing, and extent of further audit procedures. An audit is not designed to provide assurance on
internal control or to -identify deficiencies in internal confrol. However, during the audif, we will
communicate to you and to those charged with governance any internal control related matters that are
required to be communicated under professional standards.

Management Responsibilities

You are responsible for making all management decisions and petforming all management functions; for
designating an individual with suitable skill, knowledge, or experience to oversee the tax services and any
other nonattest services we provided; and for evaluating the adequacy and resulis of those services and
accepting responsibility for them. )

You are responsible for establishing and maintaining internal conirols, including monitoring ongoing
activities; for selesting and applying accounting principles; and for the fair presentation in the financial
" statements of financial position, results of operations and cash flows in conformity with accounting

principles generally accepted in the United States of America. You are responsible for making ali
financial records and related information available to us and for the accuracy and completeness of that
information. You are also responsible for providing us with: (1) access to all information of which you are
aware that is relevant to the preparation and fair presentation of the financial statements; (2) additional
information that we may request for the purpose of the audit; and (3) unrestricted access to persons within
the company from whom we determine it necessaty to obtain andit evidence. '

Your responsibilities include adjusting the financial ‘statements to cotrect material misstatéments and
confirming to us in the management representation letter that the effects of any uncotrected misstatements -
aggregated by us during the current engagement and pertaining to the latest period presented are
immaterial, both individually and in the aggregate, to the financial statements as a whole.

You are responsible for the design and implementation of programs and controls to prevent and detect
fraud, and for informing us about all known or suspected fraud affecting the Company involving: (1)
management, (2) employees who have significant roles in internal control, and (3) others where the fraud
could have a material effect on the financial statements. Your responsibilities include informing us of
your knowledge of any allegations of fraud or suspected fraud affecting the Company received in
communications from employees, former employees, regulators, or others. In addition, you are
responsible for identifying and ensuring that the Company complies with applicable laws and regulations.




Board of Directors
Galata, Inc.
Homestead, Florida

You are responsible for the preparation of the supplementary schedule of general and administrative
expenses in conformity with accounting principles generally accepted in the United States of America.
You agree to include our report on the supplementary information in any document that contains it, and
indicates that we have reported on the supplementary information. You also agree to include the audited
financial statements with any presentation of the supplementary information that includes our report
thereon. '

Engagement Administration, Fees and Other

We understand that your employees will prep'are confirmation réilﬂests and will Jocate any documents
selected by us for testing.

As required by Government Auditing Standards, we will retain the audit work papers for at least five
years and, upon request, make them available to GAO or other government representatives, and provide
photocopies, as necossary. As also required by Government Auditing Standards, enclosed is our most
recent peer review report.

Miguel Hernandez is the engagement partner and is responsible for supervising the engagement and
signing the report,

Our fees are estimated at $8,000 for the services set forth in this letter and will be based upon our rates for
this type of work. Our billings are payable upon presentation.

If you are in agreement with the terms of this letter, please sign below and retarn it for our files.

We appreciate this opportunity to continue to serve you,

Very truly yours,

Hernandeg & i’acoroMeg P.Aﬁ




Galata Organizational Chart
FY 2013

Executive Director — J oseph G. Louis (PT) S - o
Responsibilitics Include overall agency fiscal and admmlstrfmon management, contract
administration, human resources and policy/procedures

Deputy Director - Elou Fleurine, MBA (PT)
Responsibilities inclunde grant/contract compliance and adrmmstratmn staff management
program management

Project Manager — Luis Dilan (FT) :
Construction Project administration, grant writing, fund raising

Marie K. Michel - Booﬂ(eeper (FT)
Office administration, purchasing, A/P, A/R, data eniry

J oséph Dorsinvil — Case Manager -
Assisting clients, Medicaid, Medicare, Food Stamps

Yolanda Suckie — Elderly Services Coordinator
Administrating Senior Center, working directly with elderly clients

Jocelin Orisma — Bus Driver/Elderly
Transportation of elderly clients, client safety, maintaining bus maintenance schedule

(vacant) — Aﬁer—School Coordinator
Administrating after school program, preparing lesson plans, homework assistance

(vacant) — Van Dnver/Aﬁer—Sohool Program '
Transportation of children to after-school program, safety, assist with after school program




Crry or I
| DEVELOPMENT SERVICES DEPARTMENT
790 North Homestead Blvd., Homestead, FL 33030 (305) 224-4560

WARNING TO OWNER: YOUR FAILURE TO RECORD A~
NOTICE OF COMMENCEMENT MAY RESULT IN YOU MAKING
A DOUBLE PAYMENT FOR IMPROVEMENTS TO YOUR
PROPERTY. IF YOU INTEND TO OBTAIN FINANCING,
CONSULT WITH YOUR LENDER OR AN ATTORNEY BEFORE
RECORDING YOUR NOTICE OF COMMENCGEMENT,
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laster Permit#: ’ : APN/Folio: 10-7907-026-0060C
Contractor: FLORIDA CONSTRUCTION & ENGINEEPhone: 305-883-7601

rermit Address: 916 N FLAGLER AVE
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Subdivisgion: WOODLAWN ADD REV T LT 3,8 BLIS_: A
O 30 FT:
Owner: CGALATA INC Phone: 305-883-7601

Address: 916 N FLAGLER AVE
Permit Degc: DEMO INTERIOR

VALUATION: $600 PERMIT FEE: £114.60
9UB PERMITS: '

'O_I_'».-..G'Q-'.....I..:Dl.—b.-‘u...l:ll»'\.;l.-'.-..t"'I'!(’U"."‘I.“l..dﬁ.iclo ................. A% BFODELBSTOOLED ST EI

L HOUR NOTICE REQUIRED FOR INSPECTIONS AND RESULTS
FOR INSPECTIONS: 305-224-4530 [ www.cityofhomestead.com

This building permit hereby represents that all persons, firms, or corporations performing work under the
permit hereby applied for have agreed tor comply with and abide by each and every provision of the Florida
Workmen’s Compensation Act, Section 440, Florida Statutes, which may be applicable to the work to be per-
formed under said permit.

A, reingpection fee may be charged for cach reiﬂspecﬁon made due to the rejection of work, the work being
incomplete at the time specified i the Tequest for inspection, or fatlure to call for mspection. Payment of such
fee mmst be made prior te the reinspection.

To transfer this permit, a notarized fetter is required from the permit holder, and a completed application made
by transferee as well as a Hold Harmless letter to the City of Homestead,

POSTING OF PERMYT: Work requiring & building permit shall not commence vmiil the permit holder or
his agent posts the building permit card i a canspicaous place ox the front of the premises. The permit card
shalt be protected from the weather and located in such position by the permit holder until the Certificate of
Qccupancy is issued by the Building Official. ‘

For farther information contact the City of Homestead at the address below:
790 N. Homestead Bivd. Y

Homestead, Tlorida 33030 \5\?@ {V
3 o

- (305) Z24-4500
T
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Empowening Drgenizetions fo Aeeomplioh Thein Wlission

5220 S.W. 88th Court & Miami, FL 33165
Telephone & Facsimile: 305-279-5337
Halpern@ExceptionalQeganizations. com

August 11, 2011

Joseph G. Louis, Executive Director -
Galata, Inc.

916 N. Flagler Ave.

Homestead, FL 33030

Dear Mr. Louis;

This letter shall serve as a binding agreement between Galata, Ine. (client) and Halpern
Consulting, LLC {consultant) for supervisory and mentoring CFO services as requested
by client. Scope of services shall include, but not be limited to those outlined in the
following paragraph.

Monthly Services
e Review transactions (disbursersents and deposits) .
Review payrolls, including tax deposits and guarterly preparation of forms 941 and UCT-6
Prepare any journal entries that may be required
Review and assist with monthly bank reconciliations.
Assist in the preparation and review of financial statements as tequested

L]

Additional Seivices ) :
»  Preparation of work papers and liaison with the independent aundit
s  Supervise the preparation of IRS forms W-2, W-3, 1099 and 1096

Consultant will not be involved or responsible for any communications with the IRS,
State of Florida, Mijami-Dade County, nor any other grantors. Consultant will follow the
instructions of the Client as it pertains to payroll issues.

Within the agreed upon framework of services, consultant agrees to make no less than
one site visit per month, Unlimited phone and email consultations are included.

ah PR | R . Vol ekl Dunlnvan = Qavarnanan and Benvd Passhine  « Filllﬂ“l‘.i!.i] ﬂmﬂﬁeie R. gﬂili‘l’iﬂﬂﬂ




This agreement is for one thousand five hundred dollars 3 1,500) and for a term of five
months beginning Sept.1, 2011 and concluding January 31, 2012. Consultant will submit
monthly invoices of $300, which shall be due in 15 days. '

This agreement can be terminated by either party with thirtj (30) days written notice.

I look forward to hearing from you, and hope to be working with you shortly.

Agmm# y of : }—,2011’
A R

Sincerely,

3

David Halporn, M.8./M.S.W. oseph[. Lapis, Exequtive Director

i

1

Halpern Consultingf LLC L alata




{'f‘l . I7
\\“‘-\..., v

ATTACHMENT A

+MIAMI-DADE COUNTY OFFICE OF GRANTS COORD[NAT!ON
CONTRACTS AND GRANT MANAGEMENT

SCOPE OF SERVICE NARRATIVE
Ametrican Dream

SECTION I: GENERAL INFORMATION

Name of Organizatioh: GALATA, Inc.

Address: 916 N, Flagler Avenue Homestead, FL 33030

Program Contact Person: Gamael Nassar .

Phone Number: __305-242-7060 ~ Fax Number: __305-242-8040
E-mail Address: gné6@hotmail.com

Fiscal Contact Person: Joseph G. “Billy” Louis

Phone Number: __ 305-242-7060 Fax Number: (305) 242-8040
E-mail Address: galatainc@hotmail com ‘
Contract Amount:  $8.825 " Contract Period:  10/01/2012 - 9/30/13

SECTION IIl: PROGRAM NARRATIVE

Descriptive Program Name___American Dream Achievement Project

Describe the program goals: GALATA's American Dream Achievement Project (ADAP) provides

general information, direct assistance, or referrals concerning food stamps, health benefits, public
transportation, housing, emergency assistance (rent/utility), immigration, legal services, tranglation,
tax assistance, educational opportunities, and other services to help immigrants and new-entrants
become self-sufficient. '

Describe the progr"'am' and services and how program funding will be used:
Funding from this contract will used fo cover the partial cost for gne (1) fullHime case management
salaries and program supplies.

SECTION lil: PROFILE OF SERVICES _
{INCLUDING EXPECTED LEVEL OF PERFORMANCE)

One_hundred (100} participants will be enrolled in the program. Participants will receive case
management and be linked to needed services_throughout the year. Participants will receive
‘appropriate medical services. Paricipanis will alsd receive assistance with _completing forms of
government benefits, food stamps, special housing, etc. Participant will also receive free bus tokens
where applicable. Participants will have access to community information regarding educational
opportunities and job trainings.

Y72 %
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ATTACHMENT A

Unit Cost (Define the unit(s) of service and detail the unit cbst(sj for the service): _
The unit cost to serve one hundred (100) clients is $89.25 per client ($8,925/100 = $89.25 per client).

Location of Service Site(s) and Hours of Service at each Site: (List all sites including the physical
street address with zip codes and the hours of operation for each site):

Location: 816 North Flagler Avenue, Homestead, FL 33030
Office Hours: Monday — Friday 9:00 am — 6:00 pm. :

SECTION IV: STATEMENT OF OBJECTIVES: (Define measurable and specific program objectives.
Please quantify and note timeframe for completion of each objective {i.e.,75% of children attending
after school tutoring program will increase their reading score by a full letter grade as measured by
pre and post-testing during the contract year]).

Sixty (60%) of participants will be enrolled in_and receive appropriate medical service referrals, and
health. vision,_and dental related educational materials as measured by the case management files.

Ninety {90%) of all participants that complete a random survey will report a high dearee of satisfaction
with program services.

Seventy-five (75%) participants will be linked to needed services

SECTION V: ORGANIZATIONAL SUPPORT ACTIVITIES

Describe how your organization will do outreach and public awareness of program activities:

GALATA’s employees are dedicated to sharing our services with this community and actively recruit
new clients through community presentations and events (i.e. health and information fairs, back-fo-
school events, efc.). GALATA maintains spots on a local radio_station advertising our services.
Finally, GALATA collaborates with agencies in our community and receive referrals from a database
of over 100 partnering community based organizations.

SECTION Vi: PERSONNEL

| understand that while this information represents a performance projection, | must receive approval
from Miami-Dade Office of Grants Coordination prior to any operational or performance variations.

; = Gamael Nassar, Deputy Director

Signature and Title of Person Completing Form ' Print Name and Title

20f2




’ ATTACHMENT A
MIAMI-DADE COUNTY OFFICE OF GRANTS COORDINATION
CONTRACTS AND GRANT MANAGEMENT

. SCOPE OF SERVICE NARRATIVE
{Compléte a separate form for every allocation identified in your organization’s award letter)

SECTION I: GENERAL INFORMATION

Name of Organization: GALATA, Inc.

Address: 916 N. Flagler Avenue Homestead, FL 33030

Program Contact Person: Gamael Nassar

Phone Number: __305-242-7060 _ Fax Number: __305-242-8040
E-mail Address: gnB6@hotmail.com -

Fiscal Contact Person: Joseph G. “Billy” Louis

Phone Number: __305-242-7060 —___ FaxNumber: (305) 242-8040
" E-mail Address: galatainc@hotmail.com
Contract Amount: $50,575 = . Contract Period: 10/01/2012 — 09/30/13

SECTION Il: PROGRAM NARRATIVE
Descriptive Program Name: Youth LEAP

Describe the program goals

GALATA’s Youth LEAP_is an after school drop—:n center for at ieast thirty {30) in-school middie and
senior-high school youth. The goal is fo create activities that will allow for the development of
interpersonat skills, ggmmunication skills, positive social bonding, pro-social awareness and atfitudes
particularly in the area of leadership development, team building, conflict_ management, critical
thinking skiflls, communication skills, study skills, and self-directed learning “skills, _Activities, provided
mostly after-school and throughout the summer, will increase acculturation skills, develop techniques
of conflict reduction, improve basic life skills, increase academic performance in schools, and prepare
students for higher educational experiences as well as preparation for work experiences. Other goals
include activities to prevent and reduce violence, substance abuse, and anti-social behavior.

Describe the program and services and how program funding will be used:

Funding from this contract will be used fo hire one (1) parttime driver and 'two {2) part-time
instructors. In addition to this, the coniract will fund utilities, transportation costs, liablllt}[ insurance,

and other supplies.

. SECTION lll: PROFILE OF SERVICES
(INCLUDING EXPECTED LEVEL OF PERFORMANCE})

- Thirty {30) vouth between the ages of 11-21 years old will be recruited with emphases on recruiting
more middle school students this fiscal vear. 100% of youth will receive at feast one of the services
offered through this program. Services include Educational Workshops fjife skills fraining, self-esieem
workshops, etiquette and hygiene, health education, drug prevention, and leadership skiils), Tutoring
(homework assistance, FCAT preparation, and test-taking skills), and Transportation {daily the center
from school and back home as well as on fieldtrips). Program Hours range Monday — Friday between
10:AM — 7:00 pm throughout the year.

g’i‘;;?’,‘? a5




ATTACHMENT A

Unit Cost (Define the unit(s) of service and detail the unit cosi(s) for the service):

The unit cost to provide services to thirty (30) clients is $1,685 per client for the program period

($50,575/30=$1.685).

Location of Service Site(s) and Hours of Service at each Site: (List all sites including the physical
street address with zip codes and the hours of operation for each site):

Location: 916 North Flagler Avenue, Homestead, FL 33030 R
Office Hours: Monday — Friday 9:00 am — 6:00 pm. _

SECTION 1V: STAT%NT OF OBJECTIVES: (Define measurable and specific program objectives.
Please quantify and note timeframe for completion of each objective [i.e.,75% of children attending
after school tutoring program will increase their reading score by a full letter grade as measured by
pre and post-testing during the contract year]).

o Educational Workshops: 80% of participating youth who complete pre-post tests will show
satisfaction with _and increased knowledge in_acculturation skills due to educational
workshops. :

o Tutoring: 100% of students will be able to access tutoring services during out-of-school hours
{Mon — Fri 3pm ~ 7pm) measured by attendance log.

n  Satisfaction Survey: 80% of participating youth will demonstrate a_positive rating on a

participant satisfaction survey.

SECTION V: ORGANIZATIONAL SUPPORT ACTIVITIES

Describe how your organization will do outreach and public awareness of program activities:

GALATA’s employees are dedicated to_sharing our services with this community_and actively recruit
new clients through community presentations and events (i.e. heaith and information fairs, back-tfo-
school events, etc.). GALATA maintains spots on a local radio station adverising our services.
Finally, GALATA collaboraies with agencies in our community and receive referrals from a database
of over 100 partnering community based organizations.

SECTION Vi: PERSONNEL

I understand that while this information represents a performance projection, ! must receive approval
from Miami-Dade Office of Grants Coordination prior to any operational or performance variations.

: Gamael Nassar, Deputy Director

Signature and Title of Person Completing Form Print Name and Title

2of2




ATTACHMENT A
MIAMI-DADE COUNTY OFFICE OF GRANTS COORDINATION
CONTRACTS AND GRANT MANAGEMENT

SCOPE OF SERVICE NARRATIVE,

SECTION I: GENERAL INFORMATION

SECTION I: GENERAL INFORMATION

Name of brganization: GALATA, Inc.

Address: 916 N. Flagler Avenue Homestead, FL 33030

Program Contact Person. Gamael Nassar . :

Phone Number: __ 305-242-7060 Fax Number: _ 305-242-8040
E-mail Address: gn66@hotmail.com

Fiscal Contact Person: Joseph G. “Billy” Louis _ R

Phone Number: __305-242-7060 Fax Number: (305) 242-8040

E-mail Address: galatainc@hotmail.com o _
Contract Amount: _$63,750 Contract Period: ___10/01/2012 — 09/30/13

SECTION ll: PROGRAM NARRATIVE

Descriptive Program Name:  Adult Day Care

Describe the program goals:

The Adult Day Care Center provides recreational and educational activities in order to reduce
loneliness and isolation for people ages 60 and older. Through the Adult Day Center Program clients
will enjoy monthly field trips, reqular shopping trips. self-enhancement workshops, access fo our on-
site_computer lab, and Farm Share Food Assistance (Fruit, Vegetables, and Commodities). Social
Services available to them wilt include, but not be limited to: counseling, general information, direct
assistance, or referrals conceming. food stamps, health benefits, public transportation, housing,
emergency assistance _(rentutility), immigrafion, legal services, ftranslation, elderly abuse
awareness/prevention, tax preparation, educational opportunities etc. ~

Describe the program and services and how program funding will be used:

Funding from this contract will used to hire an acﬁ\fitv director, and two case managers. [n addition to
this, the contract will fund utilities, supplies and insurance throughout the contract period.

SECTION lil: PROFILE OF SERVICES
(INCLUDING EXPECTED LEVEL OF PERFORMANCE)

Fifty (50) elderly clients over age 60 and older will be: enrolled in the Aduft Day Center. The Senior
Center hours are Monday — Friday 9:00 am — 2:00 pm, Clients will also be assigned a case manager.

Unit Cost (Define the unit(s) of service and detail the unit cost(s) for the service):
The unit cost to serve fifty (50) clients is $1.275 per client for the contract period ($63,750/50=81,275),

%/ii a




ATTACHMENT A

Location of Service Site(s) and Hours of Service at each Site:
Location: 916 North Flagler Avenue, Homestead, FL 33030
Office Hours: Monday — Friday 9:00 am —6:00 pm.~

SECTION IV: STATEMENT OF OBJECTIVES: (Define measurable and specific program
objectives. Please quantify and note timeframe for completion of each objective [i.e.,75% of
children attending after school tutoring program will increase their reading score by a full
letter grade as measured by pre and post-testing during the contract year)).

Eighty (80%) of all participants that padicipate in a random survey will report a high degree of
satisfaction with services.

SECTION V: ORGANIZATIONAL SUPPORT ACTIVITIES

Describe how your organization will do outreach and public awareness of program activities:

GALATA's employees are dedicated to sharing our services with this community and actively recruit
new clienis through community presentations and events (i.e. heaith and information fairs, back-to-
school events, etc.). GALATA maintains spots on a local radio station advertising our_services.
Finally. GALATA collaborates with agencies in our community and receive referrals from a database
of over 100 partnering community based organizaiions.

SECTION Vi: PERSONNEL

| understand that while this information represents a performance projection, 1 must receive approval
from Miami-Dade Office of Grants Goordination prior to any operational or performance variations.

- .' Gamael Nassar, Deputy Diregtor

Signature and Title of Person Completing Form Print Name and Title
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ATTACHMENT A
MIAMI-DADE COUNTY OFFICE OF GRANTS COORDINATION
CONTRACTS AND GRANT MANAGEMENT

: SCOPE OF SERVICE NARRATIVE.
{Complete a separate form for every allocation identified in your organization’s award Ietter)

SECTION I: GENERAL INFORMATION

Name of Organization; GALATA, inc.

Address: 916 N. Flagler Avenue Homestead, FL 33030

Program Contact Person: Gamael Nassar

Phone Number: ___305-242-7060 -~ Fax Number: __305-242-8040
E-mail Address: gn66@hotmail.com |
Fiscal Contact Person; Joseph G. “Billy” Louis

Phone Number: __305-242-7060 Fax Number; {305} 242-8040
E-mail Address: galataine@hotmail.com o | -
Contract Amount: _$55,250 Contract Period: __ 10/01/2012 — 09/30/13

SECTION 1l: PROGRAM NARRATIVE

Descriptive Program Name: Senior Transportation

Describe the program goals: GALATA, Inc. will provide -free iransportation services to elderly
residents of deep-south Dade that are 60 vears old and older through the Senior Transportation
Program. This program provides transportation to and from the GALATA Adult Day Care Center, fieid
trips, doctor’s appointments, shopping trips, and other important appointment and/or events.

Describe the program and services and how program funding will be used: |

Funding from this contract will used to fund a driver, activities director and a case manager. In
addition to these costs, the contract will cover auto liability insurance, and accounting services.

SECTION Hil: PROFILE OF SERVICES
ol (INCLUDING EXPECTED LEVEL OF PERFORMANCE)

Annual workload measures (for each type of service to be provided including the number of clients {o
be served in the program) [i.e., 3 hours of after school care for twenty-five (25) children ages 5 - 10,
one home delivered meal for 50 seniors every day (18,250 meals)]:

Seventy-two (72) elderly clients over age 60 will benefit from free transportation with 100% of clients
getting round trip transportation o necessary area locations_for medical, legal, shopping, and other
appointments_including daily transportation to and from the GALATA Adult Day Care Senior Center.
Ten (10) clients over the ages of 60 will receive free monthiy meiro bus passes or tokens io allow
. them te ride public transportation free of charge for employment or other daily travel needs. GALATA
will maintain an updated Coordination Fair Agreement with Miami-Dade transit.

ety
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ATTACHMENT A

Unit Cost (Define the unit(s) of service and detail the unit cost(s) for the service}:

The unit cost to provide services to seventy-two (72) clients is $767.36 per client ($55,250/72) for the
contract period.

Location of Service Site(s) and Hours of Service at each Site: (List all sites including the physical
street address with zip codes and the hours of operation for each site):

Location: 816 North Flagler Avenue, Homestead, Fl. 33030
Office Hours: Monday — Friday 9:00 am — 6:00 pm.

SECTION IV: STATEMENT OF OBJECGTIVES: (Define measurab¥e and specn‘:c program objectives.
Please quantify and note timeframe for completion of each objective [i.e.,75% of children attending
after school tuforing program will increase their reading score by a full letter grade as measured by
pre and post-testing during the contract year]).

Eighty (80%) of all participants that participate in a random_survey will report a high degree of
satisfaction with trangportation services

SECTION V: ORGANIZATIONAL SUPPORT ACTIVITIES
Describe how your organization wilt do outreach and public awarénéés of prdgra'm activities:

GALATA's employees are dedicated fo sharing our services with this community and actively recruit
new clients through community presentations and events (i.e. health and information fairs, back-to-
school events, etc.). GALATA maintains spofs on =a jocal radio station adverlising our services.
Finally, GALATA collaborates with agencies in_our community and receive referrals from a database
of over 100 partnering community based organizations.

SECTION VI: PERSONNEL

[ understand that while thiS lnforl'natlon represents a performance protection | must receive approval
from Miami-Dade Office of Grants Coordination prior to any operational or performance variations,

' - Gamael Nassar, Depﬁtv Director

Signature and Title of Person Compieting Form - Print Name and Title
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ATTACHMENT A

MIARI-DADE COUNTY OFFICE OF GRANTS COORDINATION
CONTRACTS AND GRANT MANAGEMENT

SCOPE OF SERVICE NARRATIVE

SECTION I: GENERAL INFORMATION

Name of Organization: GALATA, Inc.

Address: 916 N. Flagler Avenue Homestead FL 33030

Program Contact Person: Gamael Nassar

Phone Number: _ 305-242-7060 Fax Number: __305-242-8040
E-mail Address: gn66@hotmail.com .

Fiscal Contact Person: .}oséph G. “Billy” Louis

Phone Number:  305-242-7060 : Fax Number: (305) 242-8040 ¢
E-mail Address; galatainc@hotmail.com
Contract Amount; $40.000 Contract Period: 10/01/2012 — 09/30/13

SECTION Ii: PROGRAM NARRATIVE

Descriptive Program Name: Senior Center: 60+ Bridging the Gap

Describe the program goeals:
The_Senior Center; 60+ Bridaing the Gap is dedicated fo assisting elderlv reS|dents of deep south

Miami-Dade County with asszstance in securing needed services.

Describe the program and services and how program funding will be used:

Funding from this contract will be used to fund two case niag_agers. In_addition to these costs, the
contract will fund eauipment, office and program suppiies over a twelve month period.

SECTION Hi:_ PROFILE OF SERVICES
{(NCLUDING EXPECTED LEVEL OF PERFORMANCE)

Fifty (50)_elderly clients over age 60 will be enrolled in the Senior Centerr 60+ Bridging the Gap
Program. Case Managers assist clients in English, Spanish, or Creole by screening them for benefits

and assisting them in applying for the benefits that they qualify for {i.e. food stamps social security,

golden passports, Medicaid, Medicare, efc.)
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ATTACHMENT A

Unit Cost (Define the unit(s} of service and detail the unit cost(s) for the service):

The unit cost to serve fifty {50} clients is $800 per client ( $40.000/50 = $800 per client).

Location of Service Site(s) and Hours of Service at each Site

~ Location: 916 North Fiagler Avenue, Homestead. FL 33030 .
Office Hours: Monday — Friday 9:00 am ~ 6:00 pm. :

SECTION IV: STATEMENT OF OBJECTIVES: (Define measurable and specific program objectives.
Please quantify and note timeframe for completion of each objective [i.e.,75% of children attending
after school tutoring program will increase their reading score by a full letter grade as measured by
pre and post-testing during the contract year]). ' :

Eighty (80%) of _cii'ents that participate in a random survey will report a high dearee of satisfaction with
services. :

SECTION V: ORGANIZATIONAL SUPPORT ACTIVITIES

Describe how your organization will do outreach and public awareness of program activities:

GALATA’s employees are dedicated fo sharing our. services with this community and actively recruit
new clients through community presentations and events (i.e. health and information fairs. back-to-
school events, etc.). GALATA maintains spots on a local radio station advertising_our services.
Finally, GALATA collaborates with agencies in our community and receive referrals from a database
of over 100 partnering community based organizations.

SECTION Vi: PERSONNEL

| understand that while this information represents a performance proiection, | must receive approval
from Miami-Dade Office of Grants Coordination prior to any operational or performance variations.

o . ] Gamael Nassar, MBA Deputy Director
Signature and Title of Person Completing Form Print Name and Title
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10/1/2012

GALATA, Inc. Adult Day Care / Senior Center - A Oct. 1, 2012 - moa 30, 2013
) 1 ] v | v, | JoTAL:L-V. L { TOTAL
] Total Cost to'‘Agency by Revenue Source Total Cost to Agency % of Totat
County Federal City/State All Other Of Each Line Jfem Percent of Total
This Award All Other Totat . Total Total For the Budget Period Charged 1o
County Funding | County Funding | Federal Funding City/State Funding Other Funding This Award
Personnel
1. Position Case Manager / Book Keeper 7.500 22,500 30.000 . 28%
Fringes . Kerna Miche! 15% 1,128 3378 4 500 28%
2. Position Activities Director Y Suckie 10,000 4,000 14,000 71%
Fringes . 18% 1,500 500 2,100 1%
3. Position Case Manager J Dors 10,000 15,500 285,500 39%
Fringes 15% 1,800 2,325 3,825 39%,
4. Position -
Fringes -
5. Puosition -
Eringes -
General Liability & Insurance costs 3000 (8% 7,550.00 $ 10 550.00 28%
Transportation 2000183 4,400,090 $ 6,400.00 31%
| Suppifes 7,850 | 3 1,306,060 $ 0,150.00 85%
Telephone 41,0001 & 278000 5 3,700.00 2%
Contractual Accounting Services 7775 | 8 2,800.00 ] 10,575.00 74%
QOther Direct Costs Subcontract et e S
age Annual . 13 oo ) s 20740 % {29740 / 0%
3.0001{% 4.475,00 - 7475 40%
Barsonnel
1. Position $ -
Fenges 5 -
2. Position 5 -
Fringes % -
Audit $ 7,500.00 3 7,500.08 100%
indirect Costs {describe in narrative) , 3 -
63,750 TOTAL AWARD:| § 63,750 1 & 73525 | & - § - 3 20740 F & 188,015
\.\, »
Requested By: Jogeph G. oc_mvmxmnc.__é rector Approved By  Pressa Mondelus
w»wonnqm i :. ney ignee Name Board President / Vice President Name
) .m i s -
\&m . 3/14/2013 : 3/14/2013
V#Mn_.b .q bmwm_nw.dmm_m:mv Signature Date Board President / Viee President Signature Date
\M ) [ Fiscal Approval (if needed)
Reviewed B Approved By: Accountant.
ogﬁ..mo..w Qfficer Signature Date OMB Contracts & Grants Administrator Signature Date
, Supervisor:
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(GALATA, Inc.

Special Transportation Project -B

TOTAL: ). - V.

Oct, 1, 2042 - Sept. 30, 2013

1.4 TOTAL

Total Cost to Agency by Revenue Sodrce Total Cost to Agency % of Total
Gounty Federal Ciiy/State All Other Of Each Line ltem Percent of Total
This Award - Al Other Total Total Total For the Budget Period Charged fo
County Funding | County Funding | Federal Funding City/State Punding Other Funding This Award
Personnel = .
1. Posftlon Case Manager - J Dors 8 15,500 10,060 25 500 61%
Fringes 15%1 $ 23251 ¢ 1,500 3.825 81%
2. Position Driver ~ ) Jocelin $ 16.500 18,500 100%
Fringes 16%1 § 2,925 2,925 100%)
3, Positlon Agtivities Director Y Suekie $ 4.000 . 10,000 14,000 29%
Fringss 15%| & 600 | & 1,500 2,100 20%|
4, Peaition -
Fringes -
5, Position -
Fringes : 3 -
8, Pasition $ -
Fringes % .-
Transportation 3 2400 | $ 4,000 & 5,400 38%
Supplies § -
Contractual Services - Accounting Services 5 28001 § 7,775 $ 10,575 26%
General Liability and insurances 3 250018 8,050 $ 10,660 24%
Mortgage Annual 3 - {8 - 3 -
Ltilities $ 1,500 | § 5,978 5 7475 20%
Telephone $ 1,200 & 2,800 $ 3,700 32%
N
Personnel
1. Position g -
Frihnges 3 -
2. Posiiion $ -
Fringes 8 -
Indirect Costs {describe In narrative) § -
indirect Costs (describe in narrative) 5 -
55280 TOTAL AWARD:] & 55250 | § 51,306 1 % - % - $ - i} 106,650
Redquested By Joséph G, Lolis, ExesUtive Dirdctor . Approved By:  Pressa Mondelus
aouti i ency Dedignee Name Board President { Vice President Name
3/14/2813 . 4 3/14/2013
Exeelitive 5&7&.@?« o\mﬂ\uuaﬁea Dafe " Board President! Vice President Signature Date
) Fiscal Approval {if needed)
Reviewsd By: Approved By: Accountant:
OMB Lontracts Qfficer Signature _umﬂ OME Contracts & Grants Adminlstrator Signature . Date
jSupervisar: .
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104172012
\Proigiem: Naifti Budtet:Perio
Oct. 1, 2042 - Sept. 30, 2013
it .. | . ] v 4 V. | TOTAL:I.V. 1. TOTAL
Total Cost to Agency by Revenue Sourca . . Total Cost fo Agency % of Total
County Federal CityiState All Other _ Of Each Line Hem Percent of Total
This Award All Other Total Total Total For the Budget Period Charged to
¥ County Funding | County Funding | Federal Funding City/State Funding Qther Funding This Award
1w_.ma_..=m_ .
1. Bosition ingtrustors - youlh - New $ 10,000 i 3 18,000 100%
Fringes 15%] & 1,500 g 4,500 100%
2. Pasltion Instructors - youth - New § 10,000 § 10,0801 : 100%
Fringes . 15%| & 1,800 § 1.500 1006%
3. Pasltien Youth Driver - R Morg! 3 44.000 ) 14,000 100%|
Fringes 15%| 8 2100 3 2,100 100%
4. Paosition 8 -
Fringes $ -
5. Position $ -
Ftinges ) . 5 T
6. Position g "
Fringes 3 -
7. Position ] 8 - -
Fringes | ] -
. [Transportation. § 200018 4400 . 8 £.400 ) 31%]
ﬂ@&&g in narrative} 3 1,000 | 8 8,150 $ 9,150 11%
Equipmert {describe in narrative) 3 - $ -
Contractual Services - Subcontracts 3 - 3 -
Contractual Services - Accounting Services 3 - § -
General Liability and Insurances 5 3000 | § 7.550 3 10,850 28%
Field Trips ] 1,000 3 1,000 100%
QOther Directo Costs 3 -
Building Mortgage $ - i
Jutilitles 3 29751 B 4,500 3 7475 40%
.Eo_u_._ozs ] 15001 8 2,200 S 3,700 44%,
_um*mo:_._mm
1. Position 3 -
Fringes 5 -
2. Positlon ) 5 -
Fringes & } -
Indirect Costs {describe in nawative) 8 -
Indireet Costs {deseribe in narrative) $ -
- 50575 TOTAL AWARD:| $ 50,675 | & 26,800 | $ - |3 - 1% - 18 77,375
Reg Approved By:  Pressa Mondelus
’ Baard President / Viee President Name
3/14/2013 31472013
R utive U_H&o:.hm M\g. Unm_m_d..n Signature Date . - Board President / Vice Prasidant Sig . Date
f\ Fiscal Approval (if needed)
Revigwed By: " Approved By: Accountant: .
Qi Contracts Officer Signature Date OMB Contracts & Grants Administrator Signature Date
Supervisar;
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- 1012012
e Fam Name: iy A udget-Periot
| 60+ Bridoing the Gap - P Oect. 1, 2042 - Bept. 30, 2013
et o J v | v. ]| JOTALL.V. i/ TOTAL
Total Cost to Agency by Revenue Source Total Cost to Agenicy % of Total
County Federal City/State All Other Of Each Line Hem Pergent of Total
This Award Alt Other Total Total Total For the Budget Perlod Charged 1o
' County Funding | County Funding | Fedsral Funding City/State Funding Other Funding . This Award
1. _Position Case zmumu.m:. Book Keeper | § 150001 8 15,000 3 30,000 509
Fringes Kermna Michel 18%| & 2280 | 8 2,250 $ 4,800 0%
2. Position Case Managar - A Gerra 3 18,000 $ 18,000 : 100%
Fringes 15%1 8 2,700 3 2,700 100%
3. Position 3 ' - .
1 Fringes : . 3 -
4. Pasition 3 -
Fringes ] -
5. Position g -
Fringes 3 -
6. Position 18 -
Fringes $ . .
7. Position § -
Fringes ; $ -
General Liability and Insurances $ 2,050 % 8,500 3 10,550 19%
Morteage firongh June 2012 $ m
Mortgage Annual v $ -
Contractual Services - Subcontracts $ -
Cantractual Services - Accounting Rervices .3 N ~ |
Other Direct Cosis » Building Mortgage 3 " ) $ »
N SET
Personnel _
1, Positien 3 -
Fringes $ .
2. Posiion $ -
Fringes . $ -
Indirect Costs {describe in narrative) $ -
Indirect Costs {describe in narrative) 3 -
40000 TOTAL AWARD:| $ 4000018 28,750 kS e i) ) -~ |15 = 18 85,750
Requested By: Joseph Getalis, ExecutiveDirectar - Approved By:  Pressa Mondelus .
Exegutive Director / Agendy Design e . Board Presldent / Vice Fresident Name
E . 3M4/a003 R .E»ﬁ._% plndfaidan 22 31442013
Executive Pir n%.mwﬂmmanw. @.ﬂu_ﬁm Sigriature Date Board President / Vice President Signature Date
\\\R\ [ Fiscal Approval (if needed)
Reviewad By: ! Approved By: Accourtant:
B Contracts Officer Signafure Date OMB Contracts & Girants Administrator Date

\ : Supervisor: \\ﬁ&\\.ﬁ
sl
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10/1/2012
Amerlcan Pream >§_m<m5ma Project- E Dct. 1, 2012 - Sept. 30, 2013
1. 1o o ] v | v | TOoTAL:L-V. OTA
Total Cost to Agency by Revenue Source Total Cost to Agency % of Total
Caurity Federal City/State All Other Of Each Line tem Percent of Total
This Award All Other Total Total Total For the Budget Period Charged fo
County Funding | County Funding | Federal Funding CltyiState Funding Cther Funding This Award
Personnel
1. Position Case Manager / Book Keeper 7.500 22 800 . 30,000 2%
Fringes Kerria Michel 18% 1,125 33718 4,500 25%
2. Position -
Fringes -
3, Position -
Fringes -
4, Pogition -
Fringes -
5, Positlon -
Fringes -
6. Position -
Fringes -
7. Position -
Fringes $ -
. : $ -
m%E.EJ 3 30000 | $ 8,850.00 § 9,150.00 2%
|Equipment (deseribe In narrative) 3 : -
Contractual Services (describe in narrative) 3 -
Other Direct Costs {¢ Suboorract g . -
Other Direct Costs (describe in narrative) g - .
Other Direct Cosls (deseribe In narative) $ -
Qsm_. Qa& ooﬂm describe In narratjve ] -
mm_.mozzo_
1. Position § -
Fringes § -
2. Position $ -
Fringes $ -
|indirect Costs (describe in narrative) $ -
Indirect Costs (describe in narrative) & -
8925 TOTAL AWARD:1 & 8926 | § 34,725 | § - 18 - o K 43,880
Requested By: Joseph 8NLouls, Execufive Direftor Approved By:  Pressa Mondelus
mxmnm&...m ey Designes N Board President f Vice P € Name
/ \_\4 Mwwwd\* 3 5 Lk ‘
3/14/2013 g X 31412013
Execntiyé D 3@ mn:N Umwﬁmznnrmmm_ﬁn:a Date Baard President } Vice Presidenf Signature Date
. . - Fiscal Approval (if needed)
Reviewed By: Approved By:
¥ ng.@fmﬁm o%._nw_. Signature ' Date PP g OMB Contracts & Grants Administrator Pate Arsodntant

[Supervisor:

£
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GALATA, Inc.
American Dream Achievement Project - E
Budget Narrative
October 1, 2012 — September 30, 2013

Categories | FY2012-13

1. Direct Costs
Personnel
o  75% of the annual salary for one FT Case Manager/Book Keeper (Kerna Michel)
- §7,500 , .

¢ Fringe benefits fo include FICA/MICA, Tns. and WC at 15% of the salary. 25% of
the fringe cost is allocated to this grant or $1,125

Center Supplies — supplies and materials in providing the delivery of services, activities,
meals, education, and other direct services to the amourit of $300, ox 3% of the total

supplies cost of $9,150. -

TOTAL BUDGET R  $8925




GALATA, Inc.
Youth LEAP - Youth Crime Prevention - C
Budget Narrative
October 1, 2012 — September 30, 2013

Categories FY2012-13

I. Direct Costs

Personnel; Total $39.100 = Salarjes+ Fringes

+ 100% of 1 PT instructor salary at $10,000 each (TBA)

 100% of 1 PT instructor salary at $10,000 each (TBA)
» Duties: Responsible for organizing activities, supervising staff, preparing reports,
supervising students.
Fringe benefits at 15% of salary to include FICA/MICA, Ins. and WC — at $1,500
Fringe benefits at 15% of salary to include FICA/MICA, Ins. and WC.—at $1,500
100% of the PT Driver R. Morel for youth programming - $14,000
Fringe benefits at 15% of salary to include FICA/MICA, Ins. and WC. - $2,100

Transportation for clients, vehicle maintenance, and fuel costs @ 30% = $2,000 of the
total cost annually. 2004 Ford Econoline Van (12 passenger), (2) pick up rans (local
schools) (2) drop off runs (student homes), approximate mileage (10,400) annually
Center & Program Supplies — supplies and materials in providing the delivery of services,

activities, meals, education, and other direct services to the youth at 11% = $1,000
General Liability and vehicle Insurance costs @ 28% = $3,000

Field trips: 100% field trip costs for youth. = $1,000

Building Utilities paid to the City of Homestead @40% = $2,975

Telephone Costs @ 41% = $1,500 ,

TOTAL AWARD $50,575

Sl
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GALATA, Inc.
Adult Day Care - A
Budget Narrative
October 1, 2012 — September 30, 2013

Categories FY2012-13

I. Direct Cosis

Personnel; Total $31,625 = Salaries + Fringes
o 25% of the annual salary for one FT Case Manager/Book Keeper (Kerna Michel) |

- $7,500
s Fringe benefits to include FICA/MICA, Ins. and WC at 15%- $1,125

s 71% of the annual salary for one FT Activities Director (Y. Suckie) - $10,000
« Fringe benefits to include FICA/MICA, Ins. and WC. At 15%- $1,500

e 39% of the annual salary for one FT Case Manager J. Dors) - $10,000
e Fringe benefits to include FICA/MICA, Ins. and WC. At 15%- §1,500

O1iher Direct Costs

General Liability and vehicle Insurance costs @ 28% = $3,000
Transportation for clients, vehicle maintenance, and fuel costs @ 31% = $2,000

20 passenger 2010 Chevy C4500 bus, the bus does two (2) pick-ups in the morning and
(2) drop off in the aftetnoon, approximate mileage 23,400 annually

Center Supplies — supplies and materials in providing the delivery of sérvices, activities,
meals, education, and other direct services @ 86@ = $7,850

Telephone Costs @ 27% = $1,000

Contractual Services — Accounting Services _

Accounting services billed at a total semi-annual cost to include monthly reconciliation of
records and preparation of financial/quarterly reporis 81% = $§7,775

Audit: 2011 Audit = $7,500

Building Utilities paid to the City of Homestead @40% = $3,000

TOTAL BUDGET $63,750




GALATA, Inc.
60+ Bridging the Gap - D
Budget Narrative
October 1, 2012 — September 30, 2013

Categories . FY2012-13

I. Direct Costs

Personnel
Case Manager/Book Keeper

» 50% of the annual salary for one FT Case Manager/Book Keeper (Kerna Michel) -

- $15,000

.o Fringe benefits to include FICA/MICA, Ins. and WC. A portion of the fringes
(50%) or $2,250 is allocated to this award.
Case Manager _

¢ 100% of the salary for one FT Case Manager (A. Gerra) - $18,000

Fringe benefits are calculated at 15% of the total salary and include FICA/MICA,
Insurance and WC. A portion of the fringes (50%) or $2,700 is allocated to this
award. _

General Liability and vehicle Insurance costs @ 19% = $2050

TOTAL BUDGET . o ' - $40,000

&l
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GALATA, Inc.
Special Transportation Project - B -
Budget Narrative :
October 1, 2012 — September 30, 2013

Categories o R  FY2012-13

1. Direct Costs

Personnel
e 61% of the annual salary for one FT Case Manager I Dors) $15 500
» Fringe benefits to include FICA/MICA, Ins. and WC. At 15%- $2,325

s  100% - FT Driver’s (0. Jocelin) annual salary - $19,500
» Fringe benefits at 15% to include FICA/MICA, Insurance and WC. - $2,925

e 20% of the annual 's'alary fdr one FT Activities Director (Y. Suckie) - $4,000 -
Fringe benefits to include FICA/MICA, Ins. and WC. At 15%- $600

Travel Transportation of clients, vehicle maintenance, and fuel costs @ 27% = $2,400-
2010 Chevy Challenger 22 seat bus, 15,600 miles annually (est.), four (4) trips daily

Contractual Services — AccountmgSerwces
Accounting services billed at a total semi-annual cost fo include monthly reconciliation of
records and antual external audit at 19% = $2,800

Other Direct Costs

General Liability and vehicle Insurance costs @ 24% = $2,500
Building Utilities paid to the City of Homestead @20% = $1,500
Telephone Costs @ 32% = $1,200

TOTAL BUDGET | | o $55250
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CERTIFICATE OF LIABILITY INSURANCE il

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFEIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S} AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

WAPORTANT: If the certiticate holder is an ADDITIONAL INSURED, the poiicy{ies) must be endorsed. If SUBROGATION IS WAIVED, subjest to
the terms and conditions of e policy, certain policies may redquire an endorsement, A statement on this centificate does not confer rights to the

cerlificats holder in lieu of such endorsement(s}.

PRODUCER SRS~ Customer Service Department
, . = ERY
—l S, Cenna"—us LLC ":-:;;NIE B 941?927—9500 ; lmm' Noy 941"927—9551
cennairus 711 South Osprey, Suits 2 | Anphess;  ceriificates@cennairus.con
e Sarasota FL 34236 SURER(S) AFFORDING GOVERAGE PAIC #
INSURER A Guarantee Insurance Company
INSURED INSURER B3
Galata Inc INSURER G
916 North Flagler Ave INSURER DT}
Homestead FL 33030 IHSURER E ;
o INSURER E ¢
COVERAGES CERTIFIGATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN. ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANBING ANY REQUIREMENT, TERM OR CONDITION OF ANMY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE I1SSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF sUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

DLISUBR SLCY EEE | EOLICY EX
hord TYPE OF INSURANGE s urv POLICY NUMBER IOy 7] | MSORN T YL LIMITS
GENERAL LIABILITY EACH OCOURRENGE [
COMMERCIAL GENERAL LIABILITY EﬂﬂEMJSEjS,MMt@ §
| CLAIMS-MADE OGCUR MED EXP {Any cneporsat) 13
. PERSONAL & ADV INJURY |5
] GENERAL AGGHEGATE 5
GEN't. AGGREGATE T ABPLIES PER: 1 PRODUCTS - COMPIOR AGG. | 3
[roucy [ 15B% Loc 5
| AUTOMOBELE LIABILITY M@NE‘D‘%T\EELE s
| jany AuTo aonlmm.:um {Perpersor} | 5
AL OWNGD SCHEDULED BOWILY IPLURY (Pet accident) ] §
IRED AUTOS NON-OWNED FROPERTY DANAGE s
5
umsrELLALee | | oecur EAGH OCCURRENCE $
EXCEss LIAB CLAMSHADE AGOREGATE 3
peo || RETEWTION § g
WORKERS COMPENSATION W STATE. GiH
AND EMPLOYERS' LIABILITY _ :?S___J TARY LTS, ER.).

A 3’;;32%&%5&%%"’&2{*5%*@““E nia|  |GWGOB34001753-113 {o1/21/2013 [01/21/2014 | Bk ERCH ACTIDENT 5 100.000
iandakoty in NH) EL. DISCASE » EA EMPLOYEE; 5 100,800
tyes, describe under £00,000
DESCRIFTION GE GRERATIONS balow EL, DISEASE . PoUCY LMy | 3 500,

CESCRIFTION OF OPERATIONS | LOGATIONS { VEHICLES (Attach AGGRD 101, Additional Hemarks Scheduls, if mome spacs is required}

CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance

|

SHOULED ANY OF THE ABGVE RESCRIBED POLICIES BE CANCELLED BEFORE
THE BEXPIRATION DATE THEREOF; NOTICE WILL BE DELIVERED N
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 {2010/05)

©1983-2010 ACORD CORPORATION, AH rights reserved.

The ACORD name and logo are vegistered marks of ACORD ’ ~




Office of Management and Budget
Conteacts and Grant Management

111 N.W, 1% Street 19™ Floor

Miami, FL 33128

T 305-375-4742, F 305-375-4454

miamidade.goy

March 28, 2013

Mr. Joseph G. Louis
Executive Director
Galata, Inc.

916 N. Flagler Avenue
Homestead, FL 33030

Dear Mr, Louis:

The Office of Management and Budget - Grants Coordination (OMB-GC) has reviewed Galata’s
letter dated March 5%, 2013 as well as its accompanying documsntation sent in response to the
County's concerns regarding the agency’s operations. Unfortunately, the items mentioned
below did not adequately address the County's concerns:

1) There was no documentation submitted to confirm that Galata has a viable plan and
sufficient resources to meet its current financial obligations, to satisfy its past and current
mortgage paymetits, or to secure a safe site for the County funded programs. None of
the documentation requested by OMB-GC -- bank statements, financial reports, actual
expenses and cost estimates, documentation for current mortgage tenms and conditions,
bank guarantees, lines of credit or other evidence of financia) solvency -- was attached
to the agency's correspondence or subseguently submitted to OMB-GC.

2} The budget for Galata's Aduit Day Care Program still includes a mortgage line item to be
charged to the County's General Revenue award, despite multiple stipulations that the
mortgage was not an allowable expense. :

3) There was no documentation to support the agency’s claim that the property renovation
will be completed by October 2013 or that the City of Homestead is currently reviewing
the building plans for that renovation. Additionally, the agency's response neither
spacified the total cost nor the source of funds for the renovatjon, :

4) There was no corrective action plan submitted to outline the steps taken to address the
three (3) material deficlencies identified in Galata’s 2010 independent audit report. The
submitted agreement with the financial consultant dated August 11, 2011, and the
engagement letter from the accounting firm dated August 21, 2012 for compilation of
financlal reports do not provide sufficient assurance that Galata's fiscal management has
the ability to exercise its responsibilities, nor that the agency has established adequate
sontrole over the preparation and review of financlal reports, There was aiso no
indication that the agency is changlng its accounting system from a cash to an accrual
basis, as recommended by the auditors.

5) The agency did not submit an independent audit for the fiscal year that ended on
December 31, 2011, or an engagement letter from a Cerlifled Public Accounting firm
attesting that such an audit has been initiated.

OGC 001, (3/30/10) |




Mr. Joseph Louis

Page 2

6)

7

9)

Galata's response did not include a Table of Organization. The response consisted of a
staff list that failed to indicate Galata’s organizational structure, segregation of flscal and
management duties, and the hierarchy of authority and responsibility. The response
also indicated that the agency hired a new Deputy Director and that a contract would be
attached; yet, that employee's contract as well as documentation that justified the
selection and hirlng of this person have not been submitted to OMB-GC.

The agency’s response did not include a plan to ensure that the agency's General
Revenue supported projects will meet their expected service levels for FY 2012-13.

The agency's cerfificate of insurance does not list Miami-Dade County as a certificate
holder. Further, Galata's auto insurance coverage has been cancelled since February
25, 2013,

There was no documentation that confirmed the active involvement of Galata's Board of
Directors in the effective oversight of the agency's operations.

As a result of the conditions mentioned above, Miami-Dade County will not execute the General
Revenue contract with Galata for FY 2012-13. As stipulated in its FY 2011-12 agreement, the
agency Is required to maintain complete and accurate program and fiscal records fo
substantiate compliance with the confract requirements for a period of five (5) years from the
expiration date of that contract. Those documents and records must be kept on file and made
avallable if requested by the County during future reviews or site visits,

Please contact Felipe M. Rivero, ], Administrator of our Confracts and Grants Management
Section, at 305-375-4765 if you have any additional questfions regarding the items mentioned

above,

Sincere!yM

Daniel T, Wall
Assistant Director

C:

Ms. Claire Canje, Chairperson of the Board
Jennifer Moon, Director, OMB

OGC 001 (33071 |
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