
BOARD OF COUNTY COMMISSIONERS 
DATE: September 11, 2014 
AGENDA ITEM NO. /_:2... 

Consent Agenda 0 Regular Agenda Public Hearing 0 

~ Coun!;y: Administrato~s Signature: 

Subject: 

Grant Funding Agreement First and Final Option of Renewal and Amendment No. 1 with Boley Centers, Inc. for 
maintenance of housing projects providing assistance to the mentally ill and chronically homeless. 

Department: Staff Member Responsible: 

Health and Community Services Lynda Leedy, Interim Executive Director 

Recommended Action: 

I RECOMMEND THE BOARD OF COUNTY COMMISSIONERS (BOARD) APPROVE AND EXECUTE THE 
GRANT FUNDING AGREEMENT FIRST AND FINAL OPTION OF RENEWAL AND AMENDMENT NO. 1 WITH 
BOLEY CENTERS, INC. (BOLEY). 

I FURTHER RECOMMEND THAT UPON APPROVAL, THE CHAIR SIGN AND THE CLERK ATTEST. 

Summary Explanation/Background: 

The agreement is a final option of renewal for supportive housing assistance through Boley. Funding from the 
agreement acts as mandatory local match required to secure funding from the United States Department of 
Housing and Urban Development (HUD). 

Boley provides housing and access to client support services such as medical care, vocational training and job 
placement, as well as linkages to other community support services for their clients. Additionally, Boley provides 
on-site case management and supportive services at Boley's residential treatment facilities, Intensive Case 
Management Services and Property Related Tenant Services for supportive Housing Projects. 

Funding supports operations at 14 locations owned by Boley. In the first three quarters of FY13-14, Boley housed 
173 adults and children in permanent supportive housing, and an average of 31 individuals in Safe Haven. Over 
80% of these individuals suffer from a mental health disorder, and several have co-occurring substance abuse 
and/or physical health issues. In providing wrap-around services for these residents, Boley meets or exceeds its 
goals of 95% of clients remaining hospital-free, 95% of clients remaining in the program or move to an equally 
independent standard of living, 30% or more residents are employed at paying positions within the community, and 
85% of residents are engaged in meaningful, productive activity. Recently, Boley was featured to present at the 
Council on Homelessness by the Department of Children and Families due to their achievement and best practices 
in permanent supportive housing. 

This agreement will take effect October 1, 2014 and continue for a period of twelve (12) months. This is the final 
option of renewal. 

Amendment No. 1 updates the name of the County Liaison for contract management. 



Fiscal Impact/Cost/Revenue Summary: 
The total amount of funding for this agreement is an amount not to exceed $317,480.00 during the term of this 
agreement (October 1, 2014 through September 30, 2015). Funding for this agreement will be derived from the 
Department of Health and Community Services anticipated appropriations for Fiscal Year 2015. 

Exhibits/Attachments Attached: 
1. Contract Review Transmittal Slip 
2. Boley Grant Funding Agreement First and Final Option of Renewal and Amendment No. 1 
3. Board of County Commissioners Memo dated August 20, 2013 
4. Boley Grant Funding Agreement dated August 20, 2013 
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CATS# 45201 

NON-PURCHASING CONTRACT REVIEW TRANSMITTAL SLIP 

PROJECT: Boley Centers, tnc. Grant Funding Agreement First and Final Option of 
Renewal and Amendment 1 
CONTRACT NO.: number I ESTIMATm EXPENDITURE~EVENUE: $317,480 

(Circle or~~- choice above.) 

In accordance with Contract Administration and its Review Process, the attached documents 
are submitted for your review and comment. Please complete this Non-Purchasing Contract 
Review Transmittal Slip below with your assessment, and forward to the next Review 
Authority on the list. skipping any authority marked "N/A." Indicate suggested changes 
by noting those in "Comments" column, or by revising, in RED, the appropriate section(s) of 
the document(s) to reflect the exact wording of the desired change(s). 
OTHER SPECIFICS RELATING TO THE CONTRACT: 

These funds serve as the local match for a HUD grant. 

INITIAL/ COMMENTS 
REVIEW SEQUENCE DATE 

SIGNATURE (IF ANY) 

Originator: ,. 

' I -trY Lynda Leedy 11iJ 111 
-z 

··~r' 
RiskMgmt: 

111-~\I ·I &l \v'\St(("ttrue ~ttA-irtmtnfs \n 
Virginia Holscher ori~ifl~ ~rttf\'lent, 

91&5 l'2~~14 
Finance:** 

~ Cassandra Williams '117~\1~ 
OMB:** T~d.J,J ,_ ~,) f"•f''......l L~r. 
Bill Berger 

K )c.! )If t -
Legal: (\---c,-h\'e.,rx'·"' 
Carl Brody ',~, 

-
~ sW- I ~:x~ 

Assistant County 
Administrator or f>}t-{roh ~ Executive Director: 
Bruce Moeller 

Please return to Abigail Stanton By ASAP. 
All inquiries should be made to Abigail Stanton ext.4-8437. 
* * See Contract Review Process 

Revised 2.27.14 

COMMENTS REVIEWED 
& ADDRESSED OR 
INCORPORATED 



BOLEY CENTERS, INC. GRANT FUNDING AGREEMENT 
First and Final Option of Renewal and Amendment 1 

THIS AGREEMENT (Agreement), entered into this __ day of _____ , 2014, 

by and between PINELLAS COUNTY, a political subdivision of the State of Florida, 

hereinafter called the "COUNTY," and BOLEY CENTERS, INC., a non-profit Florida 

corporation, whose address is 445 31st Street North, Saint Petersburg, FL 33 713, hereinafter 

called the "AGENCY." 

WITNESSETH: 

WHEREAS, the AGENCY provides assistance to the mentally impaired and chronically 

homeless population by providing them with housing and access to support services such as 

medical care, substance abuse treatment services, vocational training and job placement as well 

as linkage to other community services; and 

WHEREAS, the AGENCY maintains a multidisciplinary staff to provide integrated treatment 

to the individuals that it assists; and 

WHEREAS, the AGENCY is currently funded primarily through a United States 

Department of Housing and Urban Development, (hereinafter called HUD), Grant. 

WHEREAS, the AGENCY is in need of local match funds in order to maintain these 

programs for the mentally impaired and chronically homeless; and 

WHEREAS, the COUNTY desires to provide an optional HUD match to assist in 

supporting the AGENCY's programs; and 



WHEREAS, the COUNTY recognizes that the AGENCY is providing an essential 

service within the community; and 

WHEREAS, the AGENCY's programs are consistent with the "Housing First Strategies" 

as outlined in "Opening Doors of Opportunity, a Ten Year Plan to End Homelessness in Pinellas 

County;'' 

NOW, THEREFORE, the parties hereto do mutually agree as follows: 

1. This Agreement is hereby renewed pursuant to section three (3) thereof, effective 

October 1, 2014, and continuing for a period of twelve months from that date unless 

terminated or cancelled as provided therein. 

2. Section 19 is hereby amended to read: 

The County designates the following person as liaison for the County: 

Amy Petrila 
Contracts Section Chief 

Pinellas County Department of Health and Community Services 
2189 Cleveland Street, Suite 266 

Clearwater, Florida 33765 
(727) 464-8497 

3. Except as herein provided, all other terms and conditions of the Agreement remain in 

full force and effect. 

[Signature Page Follows] 



IN WITNESS WHEREOF, the parties hereto have caused this instrument to be executed on 

the day and year first above written. 

ATTEST: 
KEN BURKE 

. . . . . C:leyk of Circuit Court ........ . . . . ... 

. 
. . . :~¥; --------­

: : : : : · . · : · Bbputy Clerk 

ATTEST: 

APPROVED AS TO FORM 
OFFICE OF COUNTY ATTORNEY 

··~, ) 
By:~ 1\ eo<: ·ro'(r.-&J._ 
Assistant o ty Attorney 

\ 

PINELLAS COUNTY, FLORIDA, acting by and 
through its Board of County Commissioners 

By: ____________ _ 
Karen Williams Seel 
Chairwoman 

Dated: , 2014 
------

BOLEY CENTERS, INC. 

By ~Lk= 
Gary MacMa h' 
President/CEO 

Dated: .~ / ! ~ , 2014 ---=--+-. -'--"----
1 



BOARD OF COUNTY COMMISSIONERS 

Consent Agenda 0 Regular Agenda 

Countv Adminiftqtor't Sianflture: 

Sublect: 

Boley Centers, Inc., Grant Funding Agreement 

Department: 

Health and Community Services 

Recommended Action: 

DATE: August 20, 2013 
AGENDA ITEM NO. 

0 Public Hearing 0 

Staf( Member R"ponaible: 

Gwendolyn Warren, Executive Director­
Department of Health and Human Services 

I RECOMMEND THAT THE BOARD OF COUNTY COMMISSIONERS (BOARD) APPROVE AND EXECUTE 
THE BOLEY CENTERS, INC. GRANT FUNDING AGREEMENT. 

I FURTHER RECOMMEND THAT UPON APPROVAL, THE CHAIR BE AUTHORIZED TO SIGN AND THE 
CLERK TO ATTEST. 

Summary explanation/8ackaround: 
This grant agreement will provide funding to assist Boley Centers, Inc. (Boley) in maintenance of its housing 
projects which provide assistance to the mentally ill and chronically homeless population in Pinellas County. 
Additionally, this funding serves as a required local match, as the Agency is currently funded primarily through 
a United States Department of Housing and Urban Development (HUD) grant. 

Boley Centers, Inc. provides housing and access to client support services such as medical care, vocational 
training and job placement, as well as linkages to other community support services for their clients. 
Additionally, Boley provides on-site case management and supportive services at the agency's residential 
treatment facilities, Intensive Case Management Services and Property Related Tenant Services for supportive 
Housing Projects. 

This agreement will take effect October 1, 2013 and continue for a period of twelve (12) months. This 
agreement may be renewed for one ( 1 ) additional twelve ( 12) month period upon expiration of the initial term. 

Fiacallmpact/Colt/Rntoue Summary: 
The total amount of funding for this agreement is an amount not to exceed $317,480.00 during the term of this 
agreement (October 1, 2013 through September 30, 2014). Funding for this agreement will come from the 
Department of Health and Human Services anticipated appropriations for fiscal years 2013-2014 and 2014-
2015. 

Exhiblt!!Machmentt Attached: 
1. Contract Review Transmittal Slip 
2. Funding Agreement 
3. Attachment 1.- Budget 
4. Attachment 2.- ModifiCation Form 
5. Attachment 3.- Insurance Requirements 

Revised 07-18-03 Page 1 of 1 



Boley Centers Supportive Housing 2013-2014 

BOLEY CENTERS. INC. GRANT FUNDING AGREEMENT 

THIS GRANT FUNDING AGREEMENT entered into by a.nd between PINELLAS 

COUNTY, a political subdivision of the State of Florida, (hereinafter called "County"), and 

BOLEY CENTERS, INC., (hereinafter called "Agency"). 

WITNESSETH: 

WHEREAS, the Agency provides assistance to the mentally impaired and chronically 

homeless population by providing them with housing and access to support services such as 

medical care, substance abuse treatment services, vocational training and job placement as well 

as linkage to other community services; and 

WHEREAS, the Agency maintains a multidisciplinary staff to provide integrated treatment to 

the individuals that it assists; and 

WHEREAS, the Agency is currently funded primarily through a United States 

Department of Housing and Urban Development, (hereinafter called HUD), grant. 

WHEREAS, the Agency is in need of local match funds in order to maintain these 

programs for the mentally impaired and chronically homeless; and 

WHEREAS, the County desires to provide an optional HUD match to assist in supporting 

the Agency's programs; and 

WHEREAS, the County recognizes that the Agency is providing an essential service 

within the community; and 

WHEREAS, the Agencies programs are consistent with the" Housing First Strategies" as 

outlined in "Opening Doors of Opportunity", a Ten Year Plan to End Homelessness in Pinellas 

County". 

NOW, THEREFORE, the parties hereto do mutually agree as follows: 



Boley Centers Supportive Housing 2013-2014 

1 . Grant Offer to the Agency 

The County hereby agrees to provide the local match for federal funding in order to assist 

the Agency in maintenance of its housing projects which provides assistance to the mentally ill 

and chronically homeless population in Pinellas County. 

2. Scope of Services 

The Agency shall provide housing, access to client support services such as medical care, 

vocational training, job placement, as well as linkage to other community support services and to 

maintain staffing and case management services, and supportive services on-site at the Agency's 

residential treatment facilities that provide housing services to the mentally ill and chronically 

homeless individuals that it assists, consistent with the attached budgets. 

Additionally, the Agency shall provide Supported Housing Services and Property 

Management Services for Supportive Housing Projects. These projects will provide affordable, 

housing linked to appropriate services for Pinellas County Citizens who are homeless, who have 

a chronic illness or physical disability, provide a signed authorization to participate and qualify 

for this program. 

The Agency's Supportive Housing Projects may use a variety of community-based 

housing options that are dedicated to serving homeless individuals and/or families and their 

various needs. 

The Agency shall provide services to all the tenants who have signed an authorization to 

participate in the specific Supportive Housing Project. Frequency and intensity of services 

should be tailored to the need of each tenant which will change over time depending on the 

tenant's needs. The Agency's services should include but not be limited to the following: 

2 



Boley Centers Supportive Housing 2013-2014 

• Ongoing outreach and engagement to the tenant population, including at in-patient 

settings and other locations to obtain their authorization to participate prior to tenancy 

• Assistance with mental health and life skills services and referrals 

• Establishment of a service/treatment plan based on their authorization including but 

not limited to establishing future goals, improvement of behaviors associated with drug use, 

reduction in frequency and quantity of drug and alcohol use, coping with mental health disorders, 

coping with chronic medical problems, improvement of interpersonal relationships 

• Assistance with substance use disorder services and referrals with a focus on harm 

reduction 

• Assistance with domestic violence and safety planning services and referrals 

• Housing location services including assisting clients with locating affordable 

permanent housing, establishing relationships with landlords/agencies willing to provide 

affordable permanent housing to clients, and providing assistance with negotiating rental 

agreements 

• Assistance with monitoring any legal issues and making appropriate referrals while 

addressing any barriers to accessing and maintaining housing and services (e.g., credit history, 

criminal records, pending warrants, etc.) 

The Agency agrees to ensure the following Effectiveness Objectives and Targets are met 

sustained and reported on monthly using the Agency's Program Outcomes Report. 

• Clients will be hospital free at least 95% of the days during the month 

• At least 95% of individuals will remain in the program or move to an equally 

independent level of living 

3 



Boley Centers Supportive Housing 2013-2014 

• At least 30% of all residents will be employed at paid positions in the community 

• At least 85% of all residents will be engaged in meaningful productive activity i.e. 

school, day services, employment and volunteer work 

• At least 72% of individuals in Homeless Support Housing will have remained in the 

program for more than 7 months upon exit 

• At least J 9% of persons in Homeless Supported Housing will be employed when they 

leave 

3. Effective Date 

This agreement will take effect October 0 J , 20 13 and continue for a period of twelve ( J 2) 

months. This agreement may be renewed for one (1) additional twelve month period upon 

expiration of the initial term by mutual agreement of the parties. This option may be exercised 

only if all terms and conditions remain the same and approval is granted by the Board of County 

Commissioners. 

4. Compensation 

(a) The County agrees to pay the Agency in twelve (12) monthly payments beginning 

October OJ, 2013, in an amount not to exceed Three Hundred Seventeen Thousand Four hundred 

Eighty and N0/00 Dollars ($3 1 7 ,480.00) per county fiscal year during each of the twelve (12) 

month terms ofthis agreement, distributed as follows: 

1) Grove Park - $50,000 per County Fiscal Year. 

2) Safe Haven- $119,683.00 per County Fiscal Year. 

3) Broadwater- II $26,609.00 per County Fiscal Year. 

4) Twin II - $25,250.00 per County Fiscal Year. 

4 



Boley Centers Supportive Housing 2013-2014 

5) Twin III - $25,250.00 per County Fiscal Year. 

6) Oaks- $34,973.00 per County Fiscal Year. 

7) Marconi - $6,441 .00 per County Fiscal Year. 

8) Butterfly-Grove - $23,455.00 per County Fiscal Year. 

9) Kenwood-Parkside- $5,819.00 per County Fiscal Year. 

A copy of the Agency's Program Budget has been included with this contract and labeled 

Attachment 1. 

(b) The Agency shall request reimbursement from the County on a monthly pro-rated 

basis for salaries, support services, and related operating expenses incurred pursuant to services 

described in Section 2. Scope of Services during the term of this Agreement. All requests for 

reimbursement payments must be accompanied by documentation including invoices, receipts or 

cancelled checks, client data reports in accordance with Federal UDS guidelines, which verify 

expenditures and copies of time slips or pay stubs which verify that the service for which 

reimbursement is sought have been rendered. 

(c) The County shall reimburse to the Agency in accordance with the Florida Prompt 

Payment Act upon receipt of the documentation required in Section 4(b) above. When the 

required documentation and/or monthly reports are incomplete or untimely, the County may with 

hold payment until such time as the County accepts the remedied documentation and/or report. 

(d) The County reserves the right to withhold the funds of the Agency in the event the 

Department of Housing and Urban Development eliminates its funding to the Agency. 

(e) In the event that sufficient budgeted funds are not available for a new fiscal 

period, the County shall notify the Agency of such occurrence and the contract shall terminate on 

the last day of the current fiscal period without penalty or expense to the County. 

5 
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(f) Any funds expended in violation of this Agreement or in violation of 

appropriate Federal, State, and County requirements shall be refunded in full to the County. If 

this Agreement is still in force, future payments shall be withheld by the County. 

5. Payment During Disaster Recovery 

The County agrees to support previously approved funded programs unable to provide 

normal services for a period of at least sixty (60) days after a disaster has been declared, 

provided the program agrees to comply with requests of the Pinellas County Department of 

Health and Community Services and the Disaster Recovery Leadership Network. This period 

may be extended at the discretion of the Pinellas County Board of County Commissioners upon 

recommendation of the Executive Director of the Department of Health and Community 

Services. 

6. Monthly Reports 

The Agency shall collect and retain statistical information to be reported monthly to the 

Pinellas County Department of Health and Community Services, using the report format agreed 

upon by the Pine11as County Department of Health and Community Services. These reports 

shall accompany the monthly reimbursement documentation and must be submitted within 

twenty (20) working days of the end of the reporting period. 

7. Additional Reporting 

The Agency shall maintain and provide the fol1owing Articles of Incorporation 

documents within three (3) business days of request by the County. 

(a) Articles of Incorporation 

(b) Agency By-Laws 

(c) Past 12 months of financial statements and receipts 

6 



(d) Membership list of governing board 

(e) All legal1y required licenses 

Boley Centers Supportive Housing 2013-2014 

(f) Latest agency financial audit and management letter 

(g) Biographical data on agency chief executive and program director 

(h) Equal Employment Opportunity Program 

(i) Inventory system- (equipment records) 

(j) IRS Status Certification/50] (c) (3) 

(k) Current job descriptions for staff positions 

(I) Match documentation 

(m) Continuity of Operation Plan 

8. 2-1-1/Tampa Bay Information Network (TBIN) 

As a condition of receipt of a funding award from Pinellas County, the Agency agrees to 

be an active participant (as applicable) in compliance with the TBIN administered by 2-1-1 

Tampa Bay Cares, Inc. (2-1-1) in agreement with the Homeless Leadership Network and the 

Pinel1as County Homeless Leadership Board, Inc. TBIN is a community shared client 

information data system for health and human service agencies designed to measure system-wide 

effectiveness of client services. The Agency's active participation in compliance with data entry 

into TBIN is required under this contract. 

The Agency agrees to maintain accurate and up-to-date agency and program data with 

2-1-1 for the County funded program(s). Additionally, this Agency will provide 2-1-1 

information on new or changed program(s) data and/or advise of programs no longer in operation 

within thirty (30) calendar days of the date that the program is changed or added. The Agency 

can update their information on-line through the 2-1-1 Tampa Bay Cares, Inc. On-line Database 

7 
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(www.211connects.org) or by contacting 2-1-1 by phone at (727-210-4239) or by email 

(update@2lltampabay.org.). The Agency will review and update their information/data as 

necessary, but at least once annually, or upon request by 2-1-1 Tampa Bay Cares, Inc. Further, in 

times of disaster, the Agency will respond to update inquires by 2-1 -1 Tampa Bay Cares staff 

before, during, or after a disaster. 

The Agency will be considered an active participating TBIN member agency upon 

completion of the following and commencement of data entry into TBIN. This process indudes: 

• Initial Site Visit by TBJN Staff for new participating agencies/programs. 

• TBIN Memorandum of Understanding signed and on file at 2-1-1 Tampa Bay 

Cares, Inc. 

• Agency Administrator Designation Form is on file at 2-1-1 TBC. 

• All necessary staffhas completed at least skill Level 1 Training & Homework. 

• Data has been entered into the system in real-time. 

The Agency will not be considered an active participating member agency and will be 

considered a "pending participant" until such time that all of the above steps/documentation have 

been completed. 

Compliance - TBIN Compliance is measured after the Agency is in full participation. 

Compliance focuses on the quality of the data entered into the system and the capacity at which 

the Agency's services are being used. To measure compliance and monitor progress towards this 

contract, the Agency will submit the TBJN Client Served Report to the contract manager no later 

than the 1Oth of each month. 

The Agency's client performance towards reaching compliance will be reported to the 

contract manager along with other providers in the homeless system of care, monthly and 

8 



Boley Centers Supportive Housing 2013-2014 

annually. These reports will come directly from the TBIN staff from data entered into the TBIN 

system. These reports will measure the Agency's progress towards being in compliance in the 

following areas: 

Real-Time Data Entry - Client data should be entered into TBIN in real-time, but no less 

than 24 hours after the client has received services or was entered into a program. The timeliness 

of the data entered into TBIN will be measured and reported. 

Completeness of Data Entry/Null Value Rate - Client data entered should be 95% or 

greater in completeness for any given reporting period. Missing or null values (fields left blank 

or marked don't know or refused) should be no greater than 5% in any given reporting period. 

The TBIN Report Card will be used to measure and report completeness and the null value rate. 

Bed Utilization Rates (Housing Providers Only) - Bed usage rates will be publicly 

available for view in real-time on-line at www.211 connects.org under the Get Help link. The 

usage of beds in TBIN will be measured and reported monthly as well as in the Annual 

Homeless Assessment Report (AHAR) and will include the Agency's usage rates and wiJI 

measure the average for the entire homeless system. This report is available in the spring of each 

year. The Agency should make every effort to be an active participant in and full compliance 

with TBIN. For more information about TBIN compliance, please contact the TBIN staff over 

the phone (727-21 0-4239) or by email (tbin(a),2 1 I tampabay.org. ). 

Domestic Violence Agencies- Pursuant to Section 39.908, Florida Statutes, Domestic 

Violence Agency's are required to submit aggregate client data and are exempt from submitting 

individual client data. 
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Confidentiality - The Agency will ensure that al1 clients sign a Client Consent form 

and/or Client Release form prior to entering client information into TBTN. The Agency shall not 

use or disclose any information which specifically identifies a recipient of services under this 

Agreement and shall adopt appropriate procedures for employees' handling of confidential 

information pursuant to applicable federal, state or local law and related regulations. 

In the event of improper disclosure of client information, whether from TBIN or any 

other measure, the Agency will inform the contract manager about the improper disclosure and 

extent thereof within 48 hours of becoming aware of said disclosure. The Agency will take all 

necessary steps to correct and remedy any damage caused by the improper disclosure to prevent 

future occurrences. If the disclosure involved TBIN, the Agency will additionally inform the 

TBIN staff about the disclosure within 48 hours of becoming aware of the disclosure. The 

Agency wil1 fo11ow all required TBIN staff recommendations to ensure that such incidents of 

disclosure are not repeated. 

Sanctions for Non-compliance - In order to for the Agency to continue receiving funding 

under this Agreement, the Agency must remain in full compliance with all stated terms and 

conditions. All reasonable attempts will be made to work with the Agency to ensure active 

participation and compliance. 

Funds may be withheld at any time during the term of this agreement if the Agency fails 

to participate in TBIN and reach stated TBIN compliance goals. Future funding may be 

jeopardized for failure to comply with the TBIN program participation requirements described 

above. 

10 
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9. Audit 

The Agency shall utilize reasonable financial procedures, including adequate supporting 

documents, to account for the use of matching funds provided by the County. The Agency shall 

retain all records relating to this Agreement for three (3) years after final payment is made. All 

Agency records relating to this grant shall be subject to audit by the County pursuant to Pinellas 

County Ordinance No. 94-51. 

10. Cancellation 

The County reserves the right to cancel this Agreement without cause by giving thirty 

(30) days prior notice to the Agency in writing of the intention to cancel, or with cause if at any 

time the Agency fails to fulfill or abide by any of the terms or conditions specified. Failure of the 

Agency to comply with any of the provisions of this Agreement shall be considered a material 

breach of the Agreement and shall be cause for immediate termination of the Agreement at the 

discretion of the County. Further, if the Agency shall use any funds provided by this Agreement 

for any purpose or program other than authorized under this Agreement, the Agency shall repay 

such amount and be deemed to have waived the privilege of receiving additional funds under this 

Agreement. 

1 I . Assignment/Subcontracting 

This Agreement shall not be assigned by the Agency without prior written approval of 

the County, which approval shall be attached to this Agreement and subject to such conditions 

and provisions as the County may deem necessary. The Agency's subcontract shall in no way 

release the Agency of any liability under this Agreement. 

II 
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12. Amendment/Modification 

The County or Agency may, from time to time, request changes in the provisions of this 

Agret..>rnent. Such changes, which are mutua1Iy agreed upon by and between the County and the 

Agency, shall be incorporated as written amendments to the Agreement. 

Modifications to the approved Agreement including, but not limited to, budget 

changes, reallocation of funds between existing funded programs and/or changes in contract 

language must be requested using the Agreement Modification Request Form. At the time of the 

request, the Agency shall submit three (3) original copies of the Agreement Modification 

Request Form to the County. A blank copy of the Amendment Modification Form has been 

included with this contract and labeled Attachment 2. 

Modifications must be requested ninety (90) days prior to the end of the Agreement term 

and will not be allowed for services which were not included in the approved award. The County 

reserves the right to deny requests on a case-by-case basis. 

13. Indemnification 

The Agency shall indemnify, pay the cost of defense including attorney's fees, and hold 

harmless the County from all suits, actions, or claims of any character brought on account of any 

injuries or damages received or sustained by any person, persons, or property by or through the 

Agency; or by or in consequence of any neglect in safeguarding the work; or on account of any 

act or omission, neglect, or misconduct of the said Agency; or by, or on account of, any claim or 

amounts recovered under the "Workers' Compensation Law", or of any other laws, by-laws, 

ordinance, order, or decree, except only such injury or damage as shall have been occasioned by 

the sole negligence ofthe County. 

12 



Boley Centers Supportive Housing 2013-2014 

14. Insurance 

The Agency shall maintain professional and general liability insurance covering all 

aspects of its operation and provide a Certificate of Insurance, in which the general liability 

coverage names the Pinellas County Board of County Commissioners as an additional insured, to 

the Pinellas County Department of Health and Community Services, upon execution of this 

Agreement. A detailed description of the required insurance requirements has been attached to 

this contract and labeled Attachment 3. 

15. Federal, State, and County Regulations 

The Agency agrees: 

(a) To comply with all applicable provisions of the Federal and State statutes, 

Administrative Rules and Regulations, and County ordinances. 

(b) To comply with all applicable State licensing, accrediting and any other 

standards, rules regulations, instructions, and guidelines established by the State of Florida. 1 3. 

16. HIPAA Compliance 

Under the Health Insurance and Portability Act (HIPAA) of 1996, and the Health 

Information Technology for Economic and Clinical Health Act (HITECH) of 2009, Agency is 

expected to adhere to the same standards as the County or other HIP AA covered entities 

regarding the protection and non authorized disclosure of Protected Health Information (PHI). 

Failure to comply shall be good cause for termination. 

17. Governing Law 

The laws of the State of Florida shall govern this Agreement. 

18. Severability 

If any provision, or any portion thereof, contained in this Agreement ts held 
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unconstitutional, invalid, or unenforceable, the remainder of this Agreement, or portion thereof, 

shall be deemed severable shall remain in full force and effect. 

19. Agreement Management 

The County designates the following person as liaison for the County: 

Bryan 0. Sullivan, Sr., Contract Manager 
Pinellas County Department of Health and Community Services 

2189 Cleveland Street, Suite 266 
Clearwater, Florida 33765 

(727) 464-8523 

Boley Centers designates the following person as liaison to the County: 

Jeri Flanagan, Director, Development 
Boley Centers, Inc. 
445 31 81 Street N. 

St. Petersburg, Florida 33713 
(727) 821-48] 9 

(SIGNATORY PAGE FOLLOWS) 
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IN WITNESS WHEREOF, the parties hereto have caused this instrument to be executed on 

the day and year first above written. 

ATTEST: 
KEN BURKE 
Clerk of Circuit Court 

By: ·( · ·r:/ ( ... , .-, .. / 
· ~ Witness '\/" 

I) 

APPROVED AS TO FORM 
OFFICE ~~ATTORNEY 

By:~r Atto~-

PINELLAS COUNTY, FLORIDA, acting by and 
through its Board of County Commissioners 

BOLEY CENTERS, INC. 

By: 

j . 

Dated: _ _..,J'-1/l--LJ--J/ __ , 2013 
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CountyMatch Fundin& of HUD COC 
1 

• • 

Proaram · =._____ T H~.!>.f'IJildin(~-_ .=-iu;ts/Bed~---- ~i/i1-12 --~--- ______ ~ ___ --===-= 1 13-14/14~15. 1 
__ -==:--~-=- -· · TncZ[)_~~-1~ cut __ 

Oaks 
__ ___;___ -------+- _ _.$>pera!!_o_ns I Support .Total_ -----+Operatic~-- iSu~port __ l!otal_ _____ _ _ ___ _ 

S253,778 26i s- S48,841 . $48,841 ; s21,801 . s13,1n , $34,973 (SB,868l 
-----~---+----- ----- --- ---~.--- ---~-- ------+-- ------- --------+ -------·----~~ 

Butterfly/Grove ' . $77,362 . 161 $18,962 i $18,962 1 $- . _ . $23,455 : $23,455 ' $4,493 · 

Marconi . ..~=-~=r-.. $82,554 I -- .. 81 s- -- .. $10,900 i ---$10,900 _! $- --. ---=·· $6,441 ~=~$G,44.!_:i$4.459)!-
Kenwood/Parkside --,-- $133,908 i _____ ~- ~- $12,561j_ $12,561, $- .. ___ . _ $5,819 : . _ $5,819.J__ ($6,7~1;_ 
Pinlleas County Safe Haven __ ;__ - .. $581,560 ~- . ~.:_ .. r - $90,597 I $90,597 $50,3_5?__ $69,32~; $1!~~683 i __ $29,086 -
Grove Park/Burlin~ton ' $142,560 271 $- $50,000 $50,000 . $- $50,000 $50,000 $0 , 
Broadwater II --- --=-~~ .. $i4~:_-- - .. -.z~- -· -__ -=-~- $22,500 ' --·-. $22,500 : s- . ---- ~_$26,609 ~- _}36,609_, -- S4,109 . 

Twin II ___ . ___ _.,..___ $70,949 ·, _ __!.2j $- _ _ _--,- $2~- _ ---~2,500 ! ~- . . _ $25,250 ~- __ _12~250 ___ $2,750_~ _ 

1Twin 111 ________ -~----- $145,478. -----~.:_ __ _ $40,619 ~---- $40,61~[ $-__ ---~----$25,250 ~ $25,250...0.~~~.369)! ____ _ 
Total . -----+- $1,635,608 I _1621 $- -;---~17!.~Q.L __ .~317,480 i -- $7~~157- $2~5,323 $_3!?-~80-- mJ.()- 0.00% 

Additional HUD COC-Non County Matched 
Mid-county Safe Haven . ! $356,438 :­

--r---. 
Shelter+ Care . $741,313 

--+--
Total HUD Homeless Funding i _ $2,733,359 
Total County Match $245,323 

"of County Match-_==--~·-= -~.:.98"· -__ 

----~ ---- ----- -~ -----~- - $31~~-

201 
--- --------+------ -·+----

781 .. ·---+--·- ·- ----.. 
240! 

----4--- ----·---

... _. -~-------- -- --t--" -----

Match includes 10" administration. HUD onlv Davs 7" Actual costs are hilfher 

,-



Oaks/Salt Creek Apts.- 2013-2014 Budget 

1 PrOiiertY~ --------- iType: _ !Units:--==-----~-
llndividiJals ___ .,__ _ _ ---¥4--- _ -· __ _ 
Fanilies · · ---- -~App~Kinteuh/l~~~rcltal Proie<l -~--

1-·-·-·?-..,;et _____ ~---~)ectRe~~•••t . cr• _ [lludaet ____ __,__ ______ ;_ ·----- ·· -~.1=~~:-~-~~a.=~~=··~·~-r 
s 101,589 I s 54,102 s 156,290 : ----rs----- 135,586: s 52,721 $ lal.ii3T-

--r:----- ----'----' 
$ - $ - ' --- --t--"--~ --~ -- ------ -----+-- --- - -

1 ................ - ...... ~~· ----+i------ 237,1741 $ _107,429 $ 344,&03: 
$ 16,&02 I $ 10,743 $ 27,345 L. 

1 ••. ·---,....,... ...... - .. -· .... ··---, s ____ 253,n6[ s __ 111,112 s 371,948: 

I - -+--

__ T __ _ 

-:-

- -+- ·-

--~------ -;- - ---·--
' ---~ --- __ _,_-

---t-. ___j __ ~---J_-

--------r-----~ ----+--

t 

·-t 

- ---+-------~------f.------.-..-.-~---+-----·-· - --+--- ----r--

. !Oai<l ISalt 
67,261.50 - --------Ts--103.4901- i'sc=5=-1-=-,n~s+l $:=--s=~2.c::-26-:-:S+Sa-:la-ryi/::-Benelits/~-:-'.,-loc.l--:-tra-vel/tnl-"-:---cin-in~.,.~IC-.. 
12,870.00 1 --~~- -J.i._~ 19,800 1 

•••• ~- - S 7,200 .S 12,600 OeksUciUX$SOX12mos., ~ 14un~~)(~~;: 
7,020.00 : : S 10,800 S 10,800 I $75/moX12mos. 

!··-·~- .... ~~···'"~"· '""·. -~-- --. -.-.. 4,610.00 I -~:.-=- _.,J_ __ ~----- s 7,200 I SSOX15nun.X12CitaX12Moa ____ _ 
_ 5.ServMAdiVity:T~WW-'-Iion _,2 _______ 9,750.00 __ S_ 15,000 _ S 15,000

1 
_ [5hareotvehoc~ 

- f $ 91,425 i s 64,865 i --+- -- -- -
-· -r ----... ---

•••• Jv• ·----- EiSil$ --1Si290 ~-
-------~- -~---~- --+------· --r---------+------r- .. -

1 ....... __ .,_.,. ...... -.,.. ..... .,, I" 54.,702 · _ ~ . --l---------------4---- ·----+--------------'---
156,290 \ •, . ' ; 

---+! Pc::eruni!_Cost _ _:::rc::-~6,5121_~--=:~S:.J.m_IT .. s . .iO~_J _______ --~~-=-- -;:--
.. --~,640.00-;-

8,985.&0 ·
1 

44,712.00 : 
14,400.00 ', 

•Oei<l Salt --rs --.u:ooor·- 1 s 4,ooo s s.ooo In_,. S40/hourx300 how• 
1
! $ 12,480 1 +L~~- _ 6,720 $40/unit/-mh I ·--~' -·-----. ---+-L.- 62,100 : _ _ $ 21,600 $ 40,500 Oeks UuniiiX41SOX12mos. Salt 14 UniUX$225X12mo• 

___ .)..L ~0,000 
1 

__ --LL~+ 14,000 lluedonhlstory --~-
-+L- 9,600 ; $ 4,000 $ 5,600 $400/unit/ya~ --

-____ __;__L__ 20,9331 ___ $ 6,000 $ 14,933 ba.ted on actual ______ __ 

J.i. .. _ 7,500 .j___ ' S 2,500 $ 5,000 BuN on history _____ _ 
·---· ___ -~i_$ __ . 6,500 I .. _ .,..~ 3,000 S _ 3,500 RfR • $200/unit/yeer __ _ 

__ _;_,L___37,200 _;__ . J.il2,QO() 1_L 25,200 Oeks 12Unts X$1,000/yur, Salt 14 ~~!!_Xil_._~ft~r 
$ - ' 

_ m,586_,_ _n")$~_1 .. --;-3E.__ ---:-s-64,a&OJ$-_ii3.453'= 
~~·~fUJ!IO~,...u;n\"'_"•.&~.u., ----+.~- ----·- 52,728 I ~---- 28"\ ~- , ---~-----·---__!_ ____ --~----------r-- ----·---

-------- s 
1~_,_313 ,;.un•toper~~-7.846C~=-:_:-_rr-j,405 I s---i.BiBT ________ _ 

! I I 
-t- --t- -------+--------- - -+--~-----,~-

.. ---- -------r-- ---:17 
1 s &0,172 s 

1=·-·· s .. sa,oo1 1 
l s 1_18,172j 

-i----..,__·-f 1 
I W\1111"' In ..... ,""'._, n ...... , .... "'l--"' I'""""' --t- -- --·-r--- -- --+--------

$ 60,172! ' s---SI.OiiiT-----r---- -r-·- ----
----j---+----+----+$ -ua.rnr----r- ---r- ---16200 

------r-

•Maldl Includes 10% administrllion. HUD onlY pays 7%. Actllill costs are hilher 



Butterfly/Grove Apts.- 2013-2014 Budget 
~~ -~~~~ ~--r,:-;:-~---------

Property: Type: 1 Units: : ~ 
--· --+-----r --- -+- -~ ~-----.-- ------~-~ 

Grove St. Individuals. 81 
-- ---t--·----~~--

Butterfly i Individuals i 8 i 
·---- -, -------r--

J'·~ww.,..uvay; j 

"t-· 

~ .. ,~~I~ "t9,.,,.& l ~ -------~ 

_ z7.21lCl.L. 

__ ,....._._ -----~______,--.- -------

~-~----------+---~----·- --t- ---

----1------ ---- ~-

---·~------
1 ~WV/a.n.tlts/IOc:al traveljtra1n5 etc, 
i 1kltsX$SOXUmo.., 
,--~-------------~' 

1$ 75/lnOX12mas. 1 

"$50X15mm. X12CIIIX12Moa - j_ ___ _ 

·Share am of one pusqer villi with ~lts/~t Cre~k_ 

8unitsX $8.SOX 16clientsX25%X1DOcMys/year 
4 ---------,.----~-- ~ 

·-----~- - ----~-----------~ --- --~..,....--------------~- --------t------------------+------
59,315 I 56") S 106,287 . ___ -\-L-----.!_~,2~2.;___ __ +--_ _;. 

46,972 ; 44" I ,u. ·-""""""'!''"'\ ~ iii6,i17'-------=--=-~ 
:------~· -+----·-------+--

--~--~=-t-$·-:-= 2,2671_$ --===-:-~_;_ ___ =:~=----~ i Per Unit Cost S 

~~-~-$ &,ooo.oo. --- -]s- -a;iiiiii~ tr"~-=---4,000 
8

t:~~ [lnterMI•$40/hour~OOhours ; 

5,760.00' _ ~-----ll----~-- __ I$___ 3,840 S 3,840 $40/unit/_month ___ ,__ -------·~ 
----+-£--~-_ 28,800 : -~~- i $ 14,400 $ 14,400 8uniUX$1SOX12mos. Gro~e 8_UnitsX$150X12mos 
__ ...LL_ __ 5,000 ! -4 2,500 . $ 2 sao 8ued on hlst.ooy _ -+-- __ _\_ _ 

_ ___;,1 ___ --~ _ ---+-~---~ S 3,200 l$400/unit/year 
_ _j_i_ 12,300 I --lJ__ 6,100 [ $ 6,200 lbasedonletual_ ____ -+---

- --+J---- _ 5,000 t __ +~- _ ___ 2,500 1 $ .. 2,500 llued on hist.oly -t-- _,_ 

r·--~·- ....,....~' ~ ........ - ----LJ--~- ___ Ji____ 2,400 j S 2,400 iRFR.$300/unit/year: ___ _ 
9. ~Main~ $ 9,750.00 · __ ~- _ -~--- ~--lJ- __ ~500 L~ 6,500 ',~Its 12Unts X$1,000/year, ~It 1~(J_n_i!s_)($1,800/y~ar 

'$ . 

1 ... r • ..,_~...,....., :, ~--- ~::;s -_:- -90:9a~ ~- -:?~: __ 45:440:~45~-- _ -=-- _-+-~-----;---

i ~ J,JVtJ ' ~ .oN,&.vw j -1-- ---+---- - -- ·-==--------
10 202 \ 1 $ 14,337 1 ---- --+-----~-----" ~ ' • ·~.·~~ I s --' -~--- " I s 74,597 I 

1 
-+ ~~~~~~~ =t' ==::2::--t----r-J.___ .. . .......... 



Marconi Apts.- 2013-2014 Budget 

1
Property: --_ _jType: ___ Unit~: 
Marconi !Individuals 8 

- - ~ ~- ~-- - -t-------

-'Aiiiiiitani<:ash/1-fotal ProjeCt 
everaae , Buqet 

-- -f -:_~- -~- ~i~-~- -- -~-

______ s - -~L- - -- --+-

-- -- -~-~-- -- ----t-- --
$ . 

~--- --- --~-

... ~! ~ ~-~ :~~~-
-~==-t.z:S_-_- 98,231 ~- _ 

$ 6,877. 
$---~---

--------t~ 

-------1--

-------+----
, .... - ... ""·~ .. ..., ... ,.-r,..,.w••~ ~ 16,500.001 

• • - - - Oh - I - 3,600.00 
-s 22,000 

--~ - --------r - ---s 4,800 
5,040.00 

, ....... _ ...... -·••r· • .. ,-.. • ...... \ .,. 3,600.00 
- -~~~ ~ -__ ::: ' ~--~ 

--~--$~---~~~-
6,120.00 __________ $____ ~~- -

t-- --~ 

----+- - .........___ ----+-

- -~- -- - T-------

- liuo c-.;;.tr $ 78136 ~ - -r---
---=~-· ; +---- ---+-

mtrcon• 
==T2z~--

s 4,800 
'T6.no-

--~+ -----+--
1 

----i=iQ~a;,-;tlU/~Ilr!II!'Zti!on•llj,_!lc­
llcltsX$50X12moo.. --+ 
$75/moX12mos, J 

----~i.. 4,800 __ _($50X15min. X8CIIaX12Moa -s . 
----- -------~ ---~----J...__----~-------- ---·------

..i_!-_160- i aunotsX $8~-~~tsX3~1~•v•/y_e~r 

--~~--r------ --------+---- -- - --- -- --~~- ----t----- ----- - _-: s 13.~ 
s 34,860 - 1s" s 46,410 I s 4o,410 ~-- _ 

1 ..... __ ., .......... nustine9) '$ 11,620 I ~------------t--------~~---~~--- ;. 
$ 46,410' -

t---

!Per Unit Cost -$--l,w::==_--:- _:_~$- li80! $--:-:_::-r- ~-+--

2,110.00 i 

1080000 i 
Ut3.50 

2400001 

~-=-=­
~ 
6,000.00 I 

~ 

31,819 
12,940' 

-~~-
;i. 8,000 i --

- I s 3,840-+ 
I$ 14,400 i 

_ _,_i 2,658 ! -

- ----~-~-}.200 -t- j ~ .. n.., ,_, . ------t---~ ·-.. .u. 6, 7&0 1---- -
Li__2,5DO: 

-~i 2,~; 
-.Li 8,000 ; -

--,- $ 51, 7s8~ $ 
- --~ .... ------~-

t -

IIUeclonactual 

Based on histDIV 
_ __.!IFR f $300/unit/vur! 

j8Units X$1:000/y~---

51,758 I ·~~~-- --------+----- ~ ~-------;.--~ 
, i Per unit Opera~nal ___ ------r--- __ ~J-- _!,4_7Q+L __ ·_~-~-~---- --~-~--

-r----------rc;ty-----fc.;;;;,tY~- ~~ts -n-t-----~t'M.id !Total !-------~~---

1 ..... "'"' ·- --- rr~-- ~!=!~-~--~ :s ___ 6.97--~~ --~_992~~~:::: -~-~----------~ 
------LL 26.279 . _;__ ----~-~ , _ ---+ E6,279 : _ ---~~---

-----,-- --+--- T - ------! 
' I 



·---~-- --r-----·----------·------ ·--+--

r 

-+---
--+-----

. I . 
80,597 _L 229.792 Is 

i .. 
··-~---· 

432,100 
_- 310,389 ' -~-- ... T ·-r-··. ·-+··· 

------------t---··-
553,167 $ 111.622 $ 742,419 

38,771 s 13,204 s 51,974~- - -~-
592.637 1•"'··-·..,.v,..••..,_.,_,"._~- ... "'' I" ----·- _L 2o1.126 s .. 794,463 ·--~-- ·----+-·-···----·· 

-+-·. 
IS.fe haven 

___ ----t___ ---------~-----~-- --..--

,~._,_"'""'"", .......... s.r..icti ·--.-++ 29,250.00 I . ··i4-. __ 39,000 .... _ ....... J.. 39,000 .·-· __ --rL 5,625.00 I _ ---+1--- 7,500 ; __ ._u_. 7,500 1 _ 

... ....li... 11,250.00 ; . ___ _Jj__ 15,000 I . .+i. 15,000 1 I $ 14,400.00 I I s 19,200 ' . s 19,200 ' 

.~--y·~-···· .... ..,.... ... _. --==t:r 24,000.00 T :..:-rs-~= 32,000 r-=~.:.=.:s~ 
·----+1- 45,000.00' -- - _.;J.._ 60,000 I . --- +L_60,000 - -
. ---+L- _!17,~ _;J -· 156,000 ! . _J.. _156,000 ~ 

1•· ....... ,..,,.,",~ ~-MJYft.:a ~- 37,050.00 i ____ --· __ __j._J _ 49,400 .,:. ________ s __ 49,400_~ __ _ 

. ·- .. - _,..L ____ 40,500.00; . . .. -· $ 54,000 •. s -54,000 ~-
-+s _ 3Z4,075l_ ___ 75"1 s __ . ~ ..,.s_ 432,100_ . 

l o~.v. __ ,. ''"- ol.oi.IUHt- .'"',."I _ ---~-- __ 108,025 1 •• __ ~---. __ -. ---+--- -.-.. ----+---------. 

_ll.TotalSuppo!tiveSelvocuBIId&et .......jJ__ 432,100

1

1 --~----- . -----··· --r,;--------. 
_Per unit Con ; S ~.......;..._- .. ..j..i.. ~i!QO . .LS 

----- ----+------------ -------~-----t--- ------+--------+--

r 1-40 HrsSalary/Benellta/loca!.~el/tnmi~ etc. 
125c:IIIX$25X12mo5., : : 
[25 CltsX$50/moXlZmos. ·- _;_:~ _ : _ 
14HRX 48 WMicaX $1 00/lv. --r-

·- ,--- ~ 

_ 1 ffi· Nurse & all personnel ~_t __ 
~FTE's & aU personnel costs '--. 

I 1 ffi· CAP S.tary & all per1011n•l "'~-- _ 

----+---------+--------- +- ___ -~~-ha_ve_n ________ --t--------~------
9,000.00! ____ _J__ 7,000 .......... $ 16,000 .... jlnterMif$40/hourXlOOhour• -------------

101,!161.75 ; _.;..L.. _33,987 ;_ ... _ --t·L 135,949 -·· I Property Mit- Fee$40/20uni~month, plus 2.8 Clfi1!~_Sup. 

30,000.00 \ ____ __j_L 10,000 i _ . ..;J... 40,000 ~ _ jBuedonhistoly -i-----........l- ~- ___ _ 
4,130.00 ----~L... 1,610 I n .i.L 6,440 I... - IBuedO!'~ ~ 

21,000.00 t- __ -~- _ 7,000 i. _ -+ $ 28,000 ; _ _ 1$400/llfllt/yHr __; __ ---+ 
7,875.00 \ ___ . _,_1._ _2,625 ..___ · $ 10,500 • =Eonctual --' , 
7,500.00 

1 

___ _.j__ __ 2,500. .._$ ___ 10,000 _ _ .. 

1

Buedonhistory . 

1•· _,_ '""' ...,.._..ment 5,625.00 .... --1.-i- 1,875 i --~L-. 7,500 RFR f $300/unit,lyeer ---~ . 
I. ~nal Maintenance 6,000.00 ! _:J_ _ __ 2,000 : .. +-~ _ 1,000 • . _ .... Baed on history- ~-·~-~ 
10. 0111er Op!nt1111 eost ___ -~-L -~ _ . ___ ~ _ ~ ' 

110.. ~ aupplies ·----·- 36,000.00 '. . ___ J..i__ . -~·000 ~- . ·+s 48!00()...;. 

74%. s ao,597 ~s- 310,389 s 
.... -=~--26%\:" . --==~--=-~- -r --=== --$-. 229,792. 

. --~$- - - 80,597 i 

310,3891 -~---· -·-· ·-···· ..;._ _______ _ 

r· 

I"~· I QUI up!'!Ufll DWVI•l ---~=~~~---
IPerunJtOperabonal ___,. ... - ... --0- 12,933 I$ ~--

-t--· ------+--
------t--------+' -- I I l 

; ....... ;:es -------- is 115,ss7 1 ~tv ::~---rc;~~IY-:9,3~7 ;~ts ~-!t~~--:.=-lr;ol;ll14Wi----+----r-
OperallonJ ------ I $ 16,239 r= jt 50,356 $ 15,342 $ 20,541 = t $ 16,239 L ___ _J_ ___ -==-~ =---~~- --

----~- T $ 200,566 I 

! ·~:-----t---------+----~-----~--
'S 7%. Actual costa are 1\iaher I 



Grove Park/Burlington Apts.- 2013-2014 Budget 
Property: Type: Units: 
Grove Park Individuals 
Burlington Individuals 

12 

15 

Appli<:antC.sh/le.era Total Project 

Summary Bucl&et Project Request •e 8ud1et 

1. Ac:quaslion 

2. Rtlulbililtlltion 

3. New construction 
4. Sllbtolal(hnt 1-3) 

5. Real Property le.ISIIII 
6. Supportive SeMCes 

7. Opertaions 

8. HMIS 

9. ProjiCt Requa tiline 4-

10. Admon. 7% 

s 
s 
s 
s 
s 
s 

10. Tottal projeCt request S 

Supportive Services Bud&et 
1. Servi<:e ActiVIty: Suppa. S 
2. SeMve Al;tivity: Client Support 

1. StMvt Actl'iity: Medication• 
4. SIMve Activity: Psych. Tome 
5. Servive Al;tivity: Trans~ S 
6. S.Mve Aaivoty: O..y Services 
7. Servove Al;tivlty: 

8. Servove Actovoty: 
9. Project Request 
10. Mitch (line 11 monus 

11. Total Supportive Serv1 S 

Operational Bucf&et 
1. ,.._,RIItenence/Repaor s 
2. Statr (Jtatr, %time, Fron S 
3. Utilities s 
4.Equopment(lease/buy) $ 
5. Supplies s 
6. lnJur1nce s 
7. FumishilliS s 
8. Reserve for Repleceme S 
9. EJtafl\lll Mainten~~nce s 
10. Other Optratilll Cost S 
11. Pro)tCI Requut s 
12. Project Match (LJne 1: S 

13. Total Optralllll Bud1• S 

Motch Analyis 

Support Services s 
OperatoorlS s 

135,375 

135,375 
9,476 

144,151 

56,480 
56,480 

12,000.00 

9,720.00 
36,450.00 

11,550.00 

10,631.25 
9,948.75 

7,500.00 
6,075.00 

31,500.00 

135,375 
45,125 

180,500 

60,434 

48,284 

108,717 

s 
s 
s 
s 
s 
s 
s 

56,480 

45,125 

101,605 
7,112 

108,717 

0% 

100% 

Per Umt Cost 

s 
$ 

s 
s 
s 
s 
s 
s 
s 
s 
s 

s 
s 
s 
s 

s 

s 
s 
s 
s 
s 
s 
s 
s 
s 
s 

75% s 
25% 

Per umt Operilbonal s 

56,480 

180,500 

236,910 
16,589 

253,569 

50,000 
6,480 

56,480 

2,353 

16,000 

12,960 
48,600 

15,400 

14,175 
13,265 
10,000 
8,100 

42,000 

180,500 

6,685 

City County 

s s 50,000 

"Match oncludes 10% adminastration. HUD only pays 7%. Actuiltosts are hilh•r 

G rove/Burlonaton 

s 50,000 Salary/Benefits/local travel/traonona, etc. 

27cltsX$20X12mos .• s 6,480 

s 
s 
s 
s 

s 56,480 

Grove 8urhnaton 

s 8,000 s 8,000 lnterl\lll fl $40/hourX400 hours 

s 5,760 s 7,200 $40/unlt/month 

$ 21,600 S 27,000 Grove pork 12unotsX$150X12mos. 8urlinaton 15 UnoUX$150X12mo• 

s 6,600 S 8,100 Based on hastory 

s 6,300 s 7,875 $500/unit/vear 

s 7,678 s 5,587 based on actual 

s 5,000 s 5,000 Based on history 
s 3,600 S 4,500 RFR • $300/unit/year 
s 11,000 S 24,000 Grove l2Unts X$1,000/year, 8urlinaton 15 Units X$1,000/year 

s 82,538 s 97,962 

s 6,878 s 6,531 

Ronts(Grove) Rents(Burh Medicood Total 

$ 6,480 $ )6,480 

s 23,437 s 28,800 s 52,237 

s 108,717 



Broadwilter Ill 

---;----- -·---
! ApplicantCash/le• :Total PrOJect 

Buqet 
. ---~-~-----
______ $ __ 

---~L __ -
_ _j 

s 

~ 

___ :i ___ ----+---
22,500 . $ 29,205 ~ .. 51,705 : 

~~- 19-:ll ! $ }g~so r 
-----~----~-·- -

611,517 . s 208,955 ', --

--t 

___ __._.___ 

4,796 s 14,627 

1 ... ". I\KW~p!VJ!\0\tsqua, ~ .1.~1&1118 1 ~ _ 7-3,314 $- -~3!_~!_L~==~---~-
------r- -+-----

I BroiiCII &Ill 

l;::=::;o=s;,,;t--·- 1; ';:~;~ ~=:-- ! ~ 48·~1=-=~:Eae::~~:--:~~---~--~--
,.,.- ....... - ....... , ....... It~ ----- - -~~--1~~~=~~ :t-~---~~=-nn f--- ---

nn~U--n -~i --~-- -~-$----·--~---- -~- --~--

iBrOiiCII 1Br0i1CIIII 
~----~--~-

--+S -;:;; I s .• ,000 Internal • $40/hourXSOO 
3,840 $40/UIIIt/montll 

hours 

.. s 21,600 Is 14,400 llroH 1112unitsX$1SOX12n 

- i s 5,ooo I s s,ooo 8ued on hiJtarv 
·-

-- s 4,100 s 3,200 $400/unlt/vur 
-· ·->-

--
'$ 6,349 Is 4,233 based on actual 

~ 

19,568 ---U 2,500 Is Bued on history : 

\S 3,600 Is 2,400 RFR , S3001unitlv~-;r -·-

is u.ooo 1 s 

~~+-$ 15,~-:=-=--=~:-u~~~;~~t--. 
_ .J __ a6,609 1 J __ 70,641_._ 

J _______ ~ 



- ----+- -t--

-+ 

~-1-----------+-

--;- ·-

50,000 i ----- . ' 
.......-~--

- -r--· 
--+ 

----~- --·-------r- --

Twonll 

! $ 50,000 i __ IS.Illry/BenefiU/Iocal trovel/traonin&. etc. _____________ _ 

~=~-r _= --~~ -===~---
$ 

----- ____ $ - ----

~~-"ujm~-· i ~ 25,000 i ---~~--~~:.=-==-~-==~~~:~~ ~-----
--2,0831------:-s=-=::---:--s-_==:_~--

Twon II ---~'-----
$ 9,800 
s 5,760 

-~S23:040 -
Internal f $40/hourX245 ~~~~ 
$40/unit/rnonth 
12unitsX$160X12mos._ 

i Based on history 
· $500/unit/vur _ 
; booed on ICtUIII 

. Based on his!Dri 

.'~~R • $300/unil/ynr'- ---------· ___ _ 
_ ~!r~_l:l2Unts X$1,~yn•,!rc>a_d_III::_B~fii!S x_t1_,_ooo/v~__r_ 

--- -~ 

---'--

I i - ~-------+=------•~----. -----~----
---+1,otv"--.n-~!!!L__#I> .L iMeclocaod Total :+------------

$ 25,250li • \ ___ ! $ 1,500 i $ 26,750 1 • -~------·-----------
---+--- i s 19,151 1 ------+- · $ 19,151 1 -+ 

$45,901 i - ---+--

•Motch includes 10% odministrltion. HUD onl· 



Twin Ill Apts.- 2013-2014 Budget 
Property: Type: Units: 
Twin II Apts.- Individuals 16 

summary Budcet ProJect Request 

ApplocantC.sh/1 

everaae 
Total ProJect 

Bud&et 

1. Acquistion s 
2. RehabilillatJon s 
3. N- construction s 
4. Subtolll(line 1-3) s 
5. R .. l Property Leas1n1 S 
6. Supportive Se1111ce• $ 25,000 

7. C)penatons s 72,4l2 

8.HMIS $ 
9. Project Request(llne 4 S 97.412 

10. Admin. 1"- s 6,819 

10. Tottal project reques $ 104,231 

Supportive Services Budcet 
l. Service Activity: Suppt $ 25,000.00 

2. Servtve Activity: Oient Support 

3. Serv1ve Activity: MedlcatiOfU 

4. Servive Activity: Psych. Time 

5. Servive Activity: Trans S 
6. Servove Activity: Day Se1111ces 

7. 5et'111ve Activity: 

8. 5et'111ve Activity: 

9. Project Request 

10. Match (line 11 MIOU! $ 
11. Total Supportive Sen $ 

Operational BudJet 
1. Moinltenance/Repalr S 
2. Stoff (staff, "-time, Fri1 $ 
3. Utdities s 
4.Equipment(lease/buy) $ 
5. Supplies s 
6. Insurance s 
7. Furnishl111s s 
8. Reserve tor Replitcem. $ 
9. External Maintenance S 

10. Other Operatinl CoS\ $ 
11. ProJect Requeot $ 
12. ProJeCt Match (line l S 

13, T otol Operetin& Budi $ 

Match AnllyiS 
Support Servtces $ 

Operabon• $ 

$ 

25,000 

25,000 
50,000 

7,950 

5,760 

23,040 

3,375 

6,000 

6,937 

3,750 

3,600 

12,000 

72.412 
24,137 

96,549 

26,750 

25,827 

52,577 

$ 

s 
s 
$ 
s 
$ 
$ 

s 
s 
s 

25,000 

24,137 

49,137 

3,440 

52,577 

50"-

50"-

Per Unit Cost 

s 
s 
$ 
s 

Twtn 111 

$ 
s 
s 
$ 
s 
$ 
s 
s 
s 

75% $ 
25% 

Per 1.1n1t OperitiC S 

City Count; 

$ s 

50,000 

96,549 

146,549 

10,258 

156,807 

50,000 

50,000 

2,083 

10,600 

7,680 

30,720 

4,500 

8,000 

9,249 

5,000 

4,800 

16,000 

96,549 

6,034 

25,250 

•Match lntlude• 10"- idmon~•tration. HUO only pays 7%. Actual co•ts •re hi& her 

Twm II 

s 50,000 Salary/8enefots/local travel/trom•na. etc 

s 50,000 

Twmlll 

s 10,600 Internal @I $40/hourX265 hours 

s 7,680 $40/unlt/month 
s 30,720 16un•tsX$160X12mos. 

$ 4,500 Based on history 

s 8,000 $500/unit/y .. r 
$ 9,249 based on actual 

s 5,000 Based on history 

s 4,800 RFR Ill $300/unot/yeor 

s 16,000 16Unts X$1,000/yeor 

$ 96,549 

s 6,034 $ 

Rents MediCJUd Totol 

$ s 1,500 $ 26,750 

s 25,827 $ 25,827 

s 52,577 
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