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EXECUTIVE SUMMARY 

 
Study Purpose 

      At the request of the Board of Directors or the Orlando Area Trust for the Homeless 

(OATH Board), the University of Central Florida - Center for Community Partnerships 

(CCP) agreed to gather current programmatic and budgetary information from homeless 

service providers in the greater Orlando region engaged in: assessment, case management, 

treatment and supportive housing for homeless individuals with mental health, substance 

abuse and dual diagnosis (mental health and substance abuse) issues.   

 
Study Overview  
 
      The CCP surveyed homeless services providers to determine: 

• the types of services provided and facilities available;  

• the extent of service coverage for homeless individuals who are dually diagnosed; 

• the source and extent of revenues utilized to provide services to the homeless; and 

• the potential of the identified revenue sources to serve as match for federal funds.     

The CCP initially contacted some 65 homeless service providers in the greater Orlando 

region including 11 core providers and 54 second and third tier providers (see Attachment 

A). Twenty-six of 65 providers responded to the CCP requests for data and information 

constituting a response rate of 40%.  

 
Study Importance   
 
      Numerous previous studies have been conducted in the greater Orlando region on the 

homeless, the needs of the homeless and the availability of services to the homeless. To the 

best of our knowledge, no previous study has ever been conducted to determine the 
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revenues and the sources of revenues used to support homeless service programs in the 

greater Orlando region. This study is the first.  Determining the revenues, and their 

sources, that support homeless service providers is the first step in attempting to insure that 

funding on a system wide basis is coordinated and maximized to the greatest extent possible. 

 
Major Study Findings 
 
Finding 1 -   Over 90% of responding agencies (n = 24) report providing some level of  
                      short-term/stabilization and/or transitional housing; 
 
Finding 2 -   Only 27% of responding agencies ( n= 7) report providing some level of 
                      permanent housing;    
 
Finding 3 -   Over 40% of responding agencies ( n = 11) report providing services in two or  
                      more of the study service areas (assessment, case management, treatment and 
                      supportive housing); 
 
Finding 4 -    The current homeless services system has some 3,564 beds; 

Finding 5  -   The number of available beds (3,564) are evenly divided between family beds   
                       (1794) and individual beds (1770); 
 
Finding 6 -    A large number of individual beds (1770) are theoretically available to serve 
                       homeless persons with mental health, substance abuse and dual diagnosis  
                       issues; 
  
Finding 7 -    The estimated current one time and renewable funding for homeless  
                       services in the greater Orlando region approximates some $11 - $11.5 million; 
 
Finding 8 -    The estimated current one time and renewable funding in the greater Orlando  
                       region available to serve as match for federal funds is between $3.9 and $4.4  
                       million ; 
 
Finding 9  -   The current homeless services system places a high priority on short-term  
                       stabilization and transitional care; and 
 
Finding 10-    There is a need for more coordination between providers of services to 
                        homeless persons with mental health, substance abuse and dual diagnosis                         
                        issues.  
 
 
 

 4



1.  INTRODUCTION  

 
Study Purpose 

      At the request of the Board of Directors of the Orlando Area Trust for the Homeless 

(OATH Board), the University of Central Florida - Center for Community Partnerships 

(CCP) agreed to gather current programmatic and budgetary information from homeless 

service providers in the greater Orlando region engaged in: assessment, case management, 

treatment and supportive housing for homeless individuals with mental health, substance 

abuse and dual diagnosis (mental health and substance abuse) issues. 

      The study provides:  

1. an overview of previous mapping projects that addressed the community system of 
services and housing capacity for the homeless population of the greater Orlando 
region; 

 
2. an analysis of the current housing services system for homeless individuals with 

mental health, substance abuse and dual diagnosis issues in the greater Orlando 
region; and   

 
3. the identification of current funding sources supporting homeless service provider 

agencies to identify revenue maximization (RevMax) possibilities.   
 
 
Study Overview  
 
      The CCP surveyed homeless services providers to determine: 

• the types of services provided and the facilities available;  

• the extent of service coverage for homeless individuals with mental health, 

substance abuse and dual diagnosis issues; 

• the source and extent of revenues utilized to provide services to the homeless; and 

• the potential of the identified revenues sources to serve as match for federal 

funding.  
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The CCP contacted 65 homeless service providers in the greater Orlando region. Data were 

collected on some 26 homeless service providers including 11 core providers and 15 second 

and third tier service providers (see Attachment A).     

 
Study Importance   
 
      Numerous previous studies have been conducted in the greater Orlando region on the 

homeless, the needs of homeless and the availability of services to the homeless. To the best 

of our knowledge, no previous study has ever attempted to determine the revenues and the 

sources of revenues used to support homeless service program in the greater Orlando 

region. This study is the first.  Determining the revenues, and their sources, that support 

homeless service programs is the first step in attempting to insure that funding is 

coordinated and maximized to the greatest extent possible. 

 
Study Team 

      The CCP study team consisted of: 

• Dr. Lawrence L. Martin, Professor & Director of the CCP; 
 
• Dr. Peter Colby, Professor of Public Administration; 

• Ms. Nancy Ellis, MSW, Ph.D. student; 
 

• Mr. Michael Campbell, LCSW, Ph.D. student; 
 

• Ms. Erin Nabors, Master’s student (sociology); and 
 

• Ms. Irina Astakhova, Russian exchange student.   
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2.  REVIEW OF PREVIOUS COMMUNITY RESEARCH 

 
      The phenomenon of homelessness impacts the nation, the 50 states and local 

communities. Numerous studies have endeavored to provide a comprehensive overview of 

the homeless situation in the greater Orlando region by studying the demographics of this 

target population in the context of the current service system. Building upon this previous 

research, this study seeks to clarify local funding sources and provide additional information 

to support efforts to develop a Revenue Maximization (RevMax) strategy for the long-term 

sustainability of a service system designed to serve homeless individuals with mental health, 

substance abuse and dual diagnosis issues. 

      The City of Orlando’s Mayor’s Working Committee on Homelessness Study (2004), and 

a Homeless Services Network (HSN) study, both indicate that there are approximately 6,300 

homeless individuals in the greater Orlando region. Economic forces and rising real estate 

prices are likely reasons why at least some individuals experience homelessness. A study 

conducted by the UCF - Institute of Government (Poole, Chepenik. and Zugazaga, 1999) 

examined homelessness as a regional issue that encompasses the “economic and social 

health of communities throughout the tri-county area” (Orange, Osceola and Seminole 

counties). The Florida Institute of Government study recommended that the community 

develop a shared responsibility for service provision coupled with an end goal of socially 

mainstreaming the target population. 

      One primary source for information on service utilization is the 2004, UCF - Center for 

Community Partnership report focusing on best practices in community mental health and 

substance abuse services.  This report included a discussion and summary of the continuum 

of care for mental health and substance abuse services in Orange County (Martin et al., 
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2004).  The report included average month census, utilization, length of stay, discharge 

information, waiting lists, cost structure for residential and nonresidential homeless services, 

and served as the framework for this study.  

      A second source of information regarding current housing capacity for the homeless 

population is the Homeless Services Network of Central Florida (HSN).  HSN created a 

housing inventory as part of a Continuum of Care, Housing and Urban Development 

(HUD) Grant application in 2004.  The inventory provides data and information for 

emergency shelters, transitional housing, and permanent supportive housing and includes 

provider name, facility name, use of Homeless Management Information Strategies (HMIS), 

geographic codes, target population, year-round family units, and family, individual and total 

beds.  

      In 2002, the HSN also completed an inventory of resources that identified dedicated 

program funding.  The inventory provides homeless services agency information for Orange 

County and identifies funding and sources of funding for homeless service agencies 

including city, county, state, Emergency Shelter Grants (ESG), HUD/Supportive Housing 

Program (SHP) Grants, non-SHP federal grants, Heart of United Way, donations and 

foundations, service fees, and the Orlando Area Trust for the Homeless (OATH). 

      This study sought to verify information about programs, services and funding sources 

provided in the previous studies. Additionally, this study includes providers of services to the 

target population that are not currently members of HSN.   
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3.  STUDY METHODOLOGY 

      The data presented in this report are divided into two primary areas:  (1) program 

components/services and (2) funding.  Various survey research methodologies were used 

to conduct the mapping of the residential services for the Central Florida Homeless 

population.  Numerous studies have been conducted on the nature of service provision to 

the homeless population, yet little specific information is available on residential services and 

their corresponding funding sources.   

 
Study Sample  

      The UCF - Center for Community Partnerships (CCP) used a convenience sample to 

identify the providers to be included in this mapping project. Once the sample was 

determined, a progressive e-mail survey was used to gather data. The rationale here was the 

desire to reduce survey errors (Dillman, 2000).  The CCP team attempted to collect the most 

accurate and comprehensive residential services data available for the homeless population 

of the greater Orlando region.  

      The sample was derived from the “211” list of homeless services providers, which 

includes agencies that provide services directly to the target population. Since many of the 

service providers were also participants in the development of the Preferred Living System 

(PLS), these agencies were easily accessible.   

      A difficulty encountered in developing the sample is the existence of numerous levels of 

services being provided to homeless individuals. Consequently, a three-tiered approach was 

used to determine the sample. The three tiers are: 

• a core group of agencies that specifically serve the target population and that were 

participants in the Preferred Living System (PLS) development project (n = 11); 
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• a second tier of agencies that serve the target population, but did not participate in 

the Preferred Living System (PLS) development process (n = 4); and 

• a third tier of agencies that provide limited services to the target population (n = 50). 

      This three-tiered approach was designed in an attempt to reduce the potential error of 

insufficient coverage.  It should be noted that the goal of the sample design was not to 

develop a representative sample of agencies, but rather to gather as much information as 

possible about those agencies and their funding sources that serve the target population. 

      The first tier of providers was comprised of agencies actively participating in the 

development of a Preferred Living System (PLS).  Since these agencies comprised the “core” 

agencies for our mapping study, they were asked to identify any additional agencies that, in 

their opinion, were important stakeholders in the provision of residential services to the 

homeless population of the greater Orlando region. These agencies, identified in a snowball 

sampling technique (Gliner and Morgan, 2000), comprised our second tier of sample 

agencies.   

      An effort was made to include as many agencies in the survey process as possible to 

ensure adequate coverage. The Heart of Florida United Way was instrumental in providing a 

list of agencies from their “211” resource database.  The CCP team then paired agency 

functions with key terms (i.e. shelter care, emergency housing, homeless services, and others) 

to create a list of agencies that provide at least some residential services to the homeless 

population.  This group comprised the third tier of the sample. 

 
Data Collection 
      Once all three agency tiers had been identified, the agencies were surveyed and data were 

collected on services and funding sources.  A combination of face-to-face interviews, 
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telephone interviews, and e-mail surveys were employed to gather information. This 

tripartite approach was adopted because all three individual survey methods have certain 

inherent limitations (Dillman, 2000).   

      A survey instrument (see Attachment B) was developed to guide this multi-method 

process.  The first tier of homeless services providers were surveyed through face-to-face 

interviews.  E-mail surveys were distributed to second and third tier homeless services 

providers.  Since non-response error is inherent in any survey research, second tier agencies 

(those identified as key providers of homeless services) that did not respond to the e-mail 

survey were contacted a second time via telephone. These agencies were offered the option 

of completing the survey telephonically with the assistance of a researcher. 

      Some 65 agencies were included in the final study sample, of which 26 responded 

constituting a response rate of 40%.  By using strategies to decrease the respondents’ 

investment of effort, the team sought to increase response rates.  The response rates and 

response accuracy were improved simply by allowing respondents to choose the mode they 

liked best 

 
Data Analysis 

      The survey data were transferred to Excel spreadsheets for analysis (see: Attachments C 

and D). The data provided by the mapping survey were divided into two areas, program 

components and funding. This approach was adopted in an effort to provide an overview of 

available residential services and funding sources resulting in a current view of the 

community homeless services system. Data were analyzed to provide descriptions of: 

• the types of residential services (e. g., short term, transitional, permanent) provided; 
• the target populations (e g. , families, individuals, others) served; 
• the number of units/beds available; 
• monthly unit/bed utilization rates; 
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• sources of funds; and 
• the identification of potential match funds.  

The information on potential match funds was requested for purposes of revenue 

maximization (RevMax) strategies. The results of the descriptive analysis are presented in the 

following section. 

    

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 12



4.  STUDY RESULTS  

 
      The survey questions (see Attachment B) were designed to address four key areas 

(residential services, demographics, housing/bed capacity and funding) and their impact on 

the target population:  

• Residential Services.   

      The survey questions identified the intensity, frequency and duration of specified  

      residential services, and included information on services ranging from short-term 

      stabilization, to transitional housing, and permanent housing.  Each provider 

completed a self-directed questionnaire that identified the levels and types of 

programs and services delivered by their agency. 

• Demographics.    

      Figure 1 (see next page) provides data on the demographics of the homeless  

      individuals receiving services from the provider agencies. The service delivery  

      question yielded considerable demographic overlap as provider agencies indicated   

      their programs served a wide variety of homeless populations. For study purposes,  

      the most critical information describes services to the target population and their   

      funding sources.  It should be noted that thirteen of the 25 agencies serve single  

      males and females. 

• Housing/Bed Capacity.   

            Housing homeless individuals is often discussed in terms of bed capacity.  In this  

            study, bed capacity refers to the number of individuals a program can house on any  

            given night.  Current homeless services providers have defined bed capacity as a  

            primary weakness in the service delivery system in the greater Orlando region.  
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Figure 1:  Number of Agencies Serving Each Homeless Target   
                 Population 
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            Without adequate bed space, individuals may go without care or may be placed at an  

            inappropriate level of care as the result of an inefficient system.  Providers reported  

            bed capacity in terms of the number of beds they have in their facility (see Figure 2,  

            next page), the type of  bed available (family or individual), and the frequencies at 

            which those beds remained occupied throughout an average month. 

            A series of questions were posed in an effort to establish some sense of bed space  

            utilization by exploring current available resources and the extent that they are being  

            used.  In this study, utilization is measured by each program’s bed capacity divided  

            by their monthly average census.  Twenty-one programs provided data used for the  

            calculation of bed space utilization.  Responding programs reported utilization rates  

            as low as 51% to as high as 100%, with an average utilization rate of 88 %.  The data  
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       Figure 2:  Bed Capacity 
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            indicate that, on average, 3,136 of the 3,564 beds currently available are being  

            utilized for services on any given day. 

• Funding.   

      Another key area for data collection was information regarding the funding sources  

      that support residential homeless services.  The homeless services programs were  

      asked to state the amount of funding they received in eleven designated funding  

      categories (city, county, state, ESG, HUD, SHP, Non-SHP federal, United Way,  

     OATH, donations and foundations, and services or fees) from January 2004 through  

      December 2004.  Information about the eleven funding sources was analyzed to  

      identify potential match capability for revenue maximization (RevMax) strategies.   

      Six of the eleven categories track revenue streams (see  Figure 3 next page) were  

      identified as having potential for revenue maximization (RevMax) strategies. 

      Through this process, between $3.9 and $4.4 million were identified as potential   

      match for revenue maximization (RevMax) strategies (see Attachment E). 
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Figure 3:  Local Funding for Homeless Services 
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5.  STUDY LIMITATIONS 

 
      This study serves as a preliminary effort to aid in the development of a comprehensive 

plan of coordinated homeless services and the Preferred Living System (PLS). Its primary 

purpose is to provide a review of current programmatic and budgetary information on 

homeless services in Central Florida including treatment programs and facilities for the 

dually diagnosed, and local funding sources to be used as potential matches in a revenue 

maximization effort.  It is important to note that this study has some specific limitations that 

can affect the application of data results to the current effort to develop a Preferred Living 

System (PLS) and to pursue a revenue maximization process that can result in sustained 

funding for the homeless services community. 

1. This study may have suffered response and reporting error due to participant fatigue 
related to the number of previous surveys in the community. This is due to the fact 
that there have been several recent studies of the homeless services system, and as a 
result of many recent requests for information of this nature from all of the 
homeless services providers. 

 
2. Another limitation of the study could be related to the methodological construction 

of the survey questions.  Some respondents submitted incomplete or incompatible 
data. Data from these respondents is included in Attachment C, but not included in 
the analysis (Attachment D). It is possible that these errors and other potential non-
responses were a result of either question wording, or of the potentially cumbersome 
process inherent in e-mail studies.  

 
3. An additional limitation of the study is due to the convenience sampling technique 

used for survey recipient selection.  This may have reduced the ability of the study to 
represent the entire homeless services provider population. 

 
4. A final limitation was the study’s coverage error stemming from a non-response rate 

of 60% (26 surveys were received from 54 potential respondents). The low response 
rate may be due to the fact although the use of e-mail surveys has the benefit of 
rapid dispersal and quick receipt of survey data; there is frequently a much lower 
response rate than with more traditional survey methods (Dillman, 2000).  
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6.  MAJOR STUDY FINDINGS 

 
The study team decided to report out ten (10) major findings from the mapping project: 

 
Finding 1 -   Over 90% of responding agencies (n = 24) report providing some level of  
                      short-term/stabilization and/or transitional housing; 
 
Finding 2 -   Only 27% of responding agencies ( n= 7) report providing some level of 
                      permanent housing;    
 
Finding 3 -   Over 40% of responding agencies ( n = 11) report providing services in two or  
                      more of the study service areas (assessment, case management, treatment and 
                      supportive housing); 
 
Finding 4 -    The current homeless services system has some 3,564 beds; 

Finding 5  -   The number of available beds (3,564) are evenly divided between family beds   
                       (1794) and individual beds (1770); 
 
Finding 6 -    A large number of individual beds (1770) are theoretically available to serve 
                       homeless persons with mental health, substance abuse and dual diagnosis  
                       issues. 
  
Finding 7 -    The estimated current one time and renewable funding for homeless  
                       services in the greater Orlando region approximates some $11 - $11.5 million; 
 
Finding 8 -    The estimated current one time and renewable funding available to serve  
                       as matching for federal funds is between $3.9 and $4.4 million; 
 
Finding 9  -   The current homeless services system places priority on short-term  
                       stabilization and transitional care; and 
 
Finding 10-    There is a need for more coordination between providers of services to 
                        homeless persons with mental health, substance abuse and dual diagnosis   
                        issues.  
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Attachment A 

Listing of Core, Second & Third Tier Providers 

Tier One  (n = 11) 
COALITION FOR THE HOMELESS OF CENTRAL FLORIDA 
HEALTH CARE CENTER FOR THE HOMELESS 
LAKESIDE ALTERNATIVES, INC. 
LISA MERLIN HOUSE, INC. 
ORLANDO UNION RESCUE MISSION, INC. 
PATHWAYS TO CARE, INC. 
POSITIVE DIRECTIONS ALLIANCE 
RESCUE OUTREACH MISSION OF SANFORD INC. 
TRANSITION HOUSE, INC 
WAYNE DENSCH CENTER, INC. 
GRAND AVENUE ECONOMIC COMMUNITY DEVELOPMENT CORP 

Tier Two (n = 4) 
CHILDREN'S HOME SOCIETY OF FLORIDA 
CHRISTIAN SERVICE CENTER FOR CENTRAL FLORIDA, INC. 
GIRLS AND BOYS TOWN OF CENTRAL FLORIDA 
SALVATION ARMY OF ORANGE COUNTY 

Tier Three (n = 50) 
2-1-1 COMMUNITY RESOURCES 
ALL DIMENSIONS, INC. 
ANTHONY HOUSE, INC. 
BEHAVIORAL SUPPORT SERVICES, INC. 
BETA CENTER, INC. 
BETHANY CHRISTIAN SERVICES OF FLORIDA, INC. 
CENTER FOR CHRISTIAN COUNSELING, INC. 
CENTER FOR DRUG FREE LIVING 
CENTRAL CARE MISSION OF ORLANDO, INC. 
CENTRAL FLORIDA DREAM CENTER 
CHURCH STREET COUNSELING CENTER 
CLARGIN HOUSE, INC. 
COMMUNITY SERVICE CENTER OF SOUTH ORANGE 
COMPASSION CORNER 
CONSUMER CREDIT COUNSELING SERVICE OF CENTRAL 
FLORIDA 
COVENANT HOUSE FLORIDA, INC. 
DEPARTMENT OF CHILDREN AND FAMILIES - S. A. / M. H. 
ELIZABETH HOUSE, INC. 
EPISCOPAL COUNSELING CENTER OF CENTRAL FLORIDA 
FLORIDA DEPARTMENT OF ELDER AFFAIRS 
FOUNDATION FOR LIFE MINISTRIES, INC. 
FRESH START MINISTRIES OF CENTRAL FLORIDA, INC. 
FRONTLINE OUTREACH 
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HAITIAN SOCIAL SERVICES, INC. 
HERITAGE FAMILY PRESERVATION CENTER, INC. 
HIS WAY CHRISTIAN FELLOWSHIP, INC. 
HOUSE OF HOPE  
INTERFAITH HOSPITALITY NETWORK OF ORANGE AND 
SEMINOLE  
ISLAMIC SOCIETY OF CENTRAL FLORIDA 
JEWISH FAMILY SERVICES OF GREATER ORLANDO, INC. 
LAKEWOOD ADULT CARE CENTER 
LIGHTHOUSE MISSION OF ORLANDO, INC. 
LIVING HOPE INTERNATIONAL MINISTRY, INC 
LUTHERAN COUNSELING SERVICES, INC. 
MACEDONIA MISSIONARY BAPTIST CHURCH 
MID-FLORIDA METRO TREATMENT CENTER 
NEWNESS INTERNATIONAL PRAYER MINISTRIES 
OPEN HOMES FELLOWSHIP, INC. 
ORANGE COUNTY PUBLIC SCHOOLS 
ORANGE COUNTY SHERIFF'S OFFICE 
OSCEOLA CHILDREN'S HOME AND YOUTH SHELTER 
PARK PLACE BEHAVIORAL HEALTH CARE 
PATHWAYS DROP-IN CENTER, INC. 
RECOVERY HOUSE OF CENTRAL FLORIDA, INC. 
REGINA'S HOUSE FOR WOMEN, INC. 
S.A.F.E., INC. 
SEMINOLE COMMUNITY MENTAL HEALTH CENTER 

SEMINOLE COUNTY BAR ASSOCIATION LEGAL AID SOCIETY, INC. 
SPECIALIZED TREATMENT, EDUCATION AND PREVENTION  
THE ORLANDO BRIDGE 
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Attachment B 

UCF Center for Community Partnerships Mapping Form 
 
 Please respond to the following questions regarding residential homeless services in the Central Florida 
 community with information from the 2004 calendar year. 
 
 This is an automated form.  To complete this form, click on the grey blanks below and fill in the 
 appropriate information.  Then, simply save the form on your computer and email it as an attachment to 
 iastakho@mail.ucf.edu.  Thank you again for your time and participation. 
 
Provider Name:       

Facility Name:       

Residential Service(s) (check all that apply): 

  Short Term/Stabilization  Transitional  Permanent 

Target Population(s) (check all that apply): 

  Family & Children  Single Male  Young Male (under age 18) 

  Domestic Violence  Single Female  Young Female (under age 18) 

2004 Year-Round Units/Beds: 

 Family Units        

 Family Beds        

 Individual Beds       

2004 Average Month Census       

2004 Average Length of Stay       

2004 Funding Information: 

 Foundation/Donation $      

 United Way  $      

 ESG*   $      

 HUD**/SHP*** $      

 OATH****  $      

 City   $      

 County   $      

 State   $      

 Federal  $      

 Other   $      

 Carryover from 2003 $      
 
*Emergency Shelter Grant 
**Housing & Urban Development 
***Supportive Housing Program 
****Orlando Area Trust for the Homeless 
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Attachment C 

Providers, Services and Target Populations 
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Attachment D 
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                                                                                   Attachment E 
 

Current & Potential Funding Opportunities for Revenue 
Maximization (RevMax) Strategies 

 
Funding 
Source 

Funding  
Focus/Requirements 

Length of  
Funding  

Funding 
Amount 

Potential  
RevMax  
Match 

OATH Board Additional Beds 
Focus on Dual 
Diagnosis/Services 

One-time  $2, 200,000 Yes 

HUD – Continuum  
of Care Grant 

Leasing/Operations 3 – years 
Renewable 

$1,100,000 No 

HUD – Federal 
Appropriation  
Request 

Purchase and/or 
renovation of property 

One-time  $1,500,000 No 

HHS - Grant Integrated Case 
Management 

Variable 
 

$1,400,000 No 

United Way  Community Programs Renewable $300,000 - 
     $500,000 

 

Yes 

Orange County –  
(from state) (RFP) 

Capital Expenses 
Housing Programs 

One-time  $400,000 – 
     $750,000 

Yes 

Orange County – 
HOMES Grant 

Capital Expenses 
Housing Programs 

One-time  $1,000,000 No 

City of Orlando Homeless Services One-time  $1,000,000 Yes 
Florida Housing  & 
Finance Corp./  
Orange County/ 
SHIP 

Capital Expenses 
Housing 

One-time  
(Hurricane    

$) 

$2,000,000 No 
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