RESOLUTION NO. 2021- 353

A RESOLUTION OF THE BOARD OF COUNTY COMMISSIONERS OF ST.
JOHNS COUNTY, FLORIDA, APPROVING THE TERMS, PROVISIONS, AND
CONDITIONS OF THE AFFORDABLE HOUSING GRANT PROGRAM

‘ GOVERNMENT CONTRIBUTION FOR AN ABILITY HOUSING, INC.
: PROJECT SEEKING FUNDING UNDER THE FLORIDA HOUSING
FINANCE CORPORATION’S LOW INCOME HOUSING TAX CREDIT
PROGRAM TO CREATE AFFORDABLE RENTAL UNITS THAT WILL
INCREASE THE SUPPLY OF AFFORDABLE HOUSING IN ST. JOHNS
COUNTY.

RECITALS

WHEREAS, the St. Johns County Affordable Housing Graat'isrogram provides grants

to eligible otganizations to fund a wide range of activities to provide affordable housing for very

lc‘)w, low, and moderate income residents of St..Johns County; and

WHEREAS, on August 4, 2021, Ability Housing, Inc. submitted a letter to the Health
and Human Setvices Ditector and an application for grant funds outside the funding cycle;

and

—in LTS

WHEREAS, Ability Housing, Inc. requested $460,000 as a required local match to be
uﬁﬁzed in conjunction with an application in response to Florida Housing Finance
Corporation’s RFA 2021-201 Housing Credit Financing For Affordable Housing Developments
Located In Medium And Small Counties.

WHEREAS, the combination of two funding soutces will be utilized to create a minitmum

T T T AT

eighty safe, affordable rental units that will increase the supply of affordable housing for the
sidents of St. Johns County.

o]

o —

r

WHEREAS, should the Florida Housing Finance Corporation ultimately not award funds
Ability Housing, Inc., the County’s funding commitment to the project is nullified.

O—-—- —

t

WHEREAS, should the Florida Housing Finance Corporation award funds to Ability

Housing, Inc., agreements with Ability Housing, Inc. will be submitted to the St. Johns County Board of

County Commissioners for final approval.

WHEREAS, the Director of Health and Human Services has approved the request pursuant
t(i) the St. Johns County Affordable Housing Grant Program process outside the quarterly application
petiod.

—

ALLOCATING $460,000 TO BE OFFERED AS THE REQUIRED LOCAL




WHEREAS, the County has determined that allocating funds from the Affordable '
Housing Grant Program to Ability Housing, Inc. and expending the approved grant funding
will serve the interests of the public and the County.

.\

NOW THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF ST. JOHNS COUNTY:

Section 1. The above recitals are incorporated by referer}ce into the body of this l :
resolution and such recitals are adopted as findings of fact.

Section 2. The Board of County Commissioners hereby approves the terms, \
provisions, and conditions of the Affordable Housing Grant Program between St. Johns
'County, Florida and Ability Housing, Inc., and authorizes the County Administrator, or his
ldesignee, to execute the required forms on behalf of the County, in substantially the same form

'and format as attached.

i
Section 3. To the extent that there are typographical or administrative errors or i
otnissions that do not change the tone, tenor, or context of this resolution, this resolution may :
be revised without subsequent approval of the Board of County Commissioners.

PASSED AND ADOPTED by the Boatd of County Commissioners of St. Johns County
_— tlllis I'TH day ofMZOZl. B

BOARD OF COUNTY

Attest: Brandon J. Patty, Clerk of Circuit Court and Comptroller
By :q‘\
Dopety Clerk RENDITION DATE_8/12 />,




FLORIDA HOUSING FINANCE CORPORATION
LOCAL GOVERNMENT. VERIFICATION THAT DEVELOPMENT IS PART
OF A LOCAL REVITALIZATION PLAN

Nae of Developent; Villages of New Augustine : ,‘

Development Location: Scattered Sites located in unincorporated St. Johns County - Please see attached.
(At a minimum, provide the address number, street name and city, andfor provide the street naine, closestdesignated intersection and ither
the city (if Ioated withiit a city) or county (if located in the unincorporated area of the county). If the Development consists of Scattered
Sites, the Developinent Locdtion stated abové ymust feflect the Scattered Site where the Davelopment Lotation Pointis located.)

The above referenced Development is within the legal boundaries of a local revitalization plan, adopted on
11/27/2001 by the appointed or elected body of the géneral local government with the authority to
regulate theuse of the subject site, or an instrumsiitatity thereof (e.g., City, County, Community Redevelopment

Agency). Such plans may be in the forin of a community redevelopment plan, as-outlined in Section 163.362, -
F.S., or anotlier type of neighborhood plis formally adopted by one of the entities above or adopted into a larger
lacal planning framework, but that at a minimum provides the fo{lowing standards: o

o  Contaius a written description of streets and/or established landmarks, or-a legal description of the
boundaries of the local revitalization aren and the reasons for establishing such boundaries shown in
the plan. ' : ‘

o Shows by diagram or in general terins the sweet layouts; proposed use of buildings; the approximate
ounber of dwelling nits; and property intended for use as public parks, recreation areas, streets;
public utilities and public improvements of any nature. '

« Inclndes public and private sector (other than the Applicant) investment and/or involvement ip the
designated area. :

Contains safeguards that the work of revitalization will be carried ont pursuant to the plan.

¢ Provide assiranéés that there will be replacement housing for the relocation of persons temporarily or
permanently displaced from housing facilities within the planning area.

«  Describes actions taken by the below local government that have or will lead to broader economic
Investiment in the area.

¢ Describes the public involvement process leading to the adoption of the final plan.

CERTIFICATION
1

I cettify that the foregoing information is true-and correct.

o ‘ Hunter S, Conrad
Signature Print or Type Name
St. Johns County BCC County Administrator
Name of Local Government Print or Type Title
W Augustine Cormmunity Redevelopment Plan .
Name -of Plan/Initiative’ Date this form was signed

This certification nmist be signed by the chief appointed official (staff) responsible for such approvals, Mayor, City Manager,
County Manager/Administrator/Coordinator, Chairperson of the City Covncil/Commission or Chairperson of the Board of
County Conumissioners. Other signatories are not'acceptable,

Form (Rev. 0§-20)




Attachment for Development Location

Site #1: Chapin St., southeast corner of Chapin St..and N. Volusia St., unincorporated St. Johns County

Site#2: Chapin St., northeast corner of Chapin St. and N. Volusia St., unincorporated St. Johns County

i
Site #3: Ch;apin St., approx. 209 ft. from the southeast corner of Chapin St. and N. Brevard St., unincorporated St. Johns County




August 4, 2021

Ms. Shawna Novak &@I &I?W
Director, Health and Human Sennces ‘ %@@@@ﬂ N@
St. Johns County Board of County Comrhissioners abtityhousing.org

| 200'San Sebastian Way, Suite 2300
St. Augustine Fi 32084

Re: Affordable Housing Grant — RFA 2021-201 - Urgent Project Applicafion
Dear Ms. Novak,

Ability Housing is requesting that our Affordable Housing Grant application be considered an urgent
project and be evaluated outside the-quarterly grant cycle. In oFdér to submiit a competitive.application
to Florida Housing Finance Corparation (FHFC) for Low Income Housing Tax Credlts we must have a

commitment of County funding prior to August 23, 2021. ,

A funding commltment from St Johns County for the third year in a row will resuit in our application
_being eligible to meet FHFC's “Local Government Area of Opportunity” (LGAO) fundmg goal. FHFC hasa
goal of funding six LGAO projects with the following priorities: >
Two projects will'be selected for funding that applied but were not awarded in 2019 & 2020.
; it
Two projects will be selected for funding that applied but were not ‘awarded in 2020, .3

Two projects will be selected for funding that applied for LGAO contnbutlon 2021 regardless of
whether the' appllcattons ‘were previously submitted.

Therefore, a funding commitment from St. Johns County prior to the application deadline greatly
-increases the chances of being selected for funding.

Thank you for your consideration.

abilitybbusing.org 3740 Beach Boulevard, Suife 304, Jacksonville, FL 32207




FLORIDA HOUSING FINANCE CORPORATION
LOCAL GOVERNMENT VERIFICATION OF CONTRIBUTION - GRANT FORM

Name of Development: Villages of New Augustine

Developmett Location: Scattered Sites located in unincorporated St. Johns County - Please see attached.

At a mininum, provide the address number, street name and city, and/or provide the strezt name; closest designated intersection and either the
city (if located withina city) or eduaty if loca:ed i the unincorporated area of the couaty), Ifthe Development consists of Scattered Sites, the
Developdient Location stated abova must reflect the Scattered Site whére the Development Location Poftis located.)

The City/County of St.Johns County commits:S_-$460,000.00 as.a.grant to the Applicant
for its use solely for assisting the proposed Development referenced abave. The City/County does not expectto be
repaxd or reimbursed.by the Applicant, or any other entity, prov1ded the finds are expeuded solely for the
Development referenced above. No consideration o, promise-of consideration has been given with respect to the
graut For purposes of the foregoing, the promise of providing affordable housing doés not cosstitute consideration.
'l'he commitment for this grant-must be efféctive as of the Application Deadline forthe apphcable RFA,and is.
p|rov1ded specifically with réspect to the proposed Development.

‘j_‘he source of the grant is: St. Iohns County Affordable Housing Grant
" (e, SHE, HOME, CDEG)
CERTIFICATION

certify that the foregoing information is true and correct and that this commitment is effective at least tirough the '
ate required in the applicable RFA.

(ol |

: . Hunter S. Conrad -
Signature. T T Print or Typs Name

County Administrator
Print or Type Title
NOTE TO LOCAL GOVERNMENT OFFICIAL: Additioual information is set forth i in the applicable Request for Apphcauon

nder which the Applicant is-a pplymg for funding for the above referénced Development.

_ﬂ

This certification must be signed by the chiefappointed official (staff) responsible for such approvals; Mayor; City Mana ger,
‘County 3 \IanaaerlAdmnnstratorlCoordmatox Chairperson of the City Council/Conxmission or Chairperson of the Board of
Couitty Commissioners. If the contiibution is from a Land Authority orgamzed pugsuant to Chapter380.0663, Florida Statites,
t!.us certification must be signed by the Chair of the Land Authority. Ona of the autliorized persons named above may sign this
fomy for certification of state, federal or Local Government fiinds initially obtained by or.dérived from a Egeal Government that
1§| directly administered by an intermediary such as a housing finance authority, a comnuiity reirivestment corporation, or 4 state-
certified Community Housing Development: Orgamzﬂtxon (CHDO). Other signatories are not acceptable. The Applicant will not
recewe credit for this contribution if the certification is improperly signed. To bé considered for points, the amoiuat ofthe
contribution stated on this form must be a precise dollar aniount.and caiunot iuclude words such as estimated, up to, maximum of,
not o exceed, ele,

Ifthe Application is not eligible forautomatic points, this contribution will not be considered if the certification contains corrections
or “white-ont" or if the certification is alteredor retyped, The certification may-be photocopied.

o

ease pote: This form, ay be modified by Florida Housing Finance Corporation per Section 67-60.003, F.A.C.

(Form Rev. 07-2019)




Attachment for Development Location

Site #1: Chlapl'n St., southeast corner of Chapin St. and N. Volusia St., unincorporated St. Johns County

! X 3
Site#2: Ch%pl’n St., northeast corner of Chapin St. and N. Volusta St., unincorporated St. Johns County

i
Site #3: Chapin St., approx. 209 ft. from the southeast corner of Chapin St. and N. Brevard St., unincorporated St. Johns County




* | certify that the fo nfctmaﬁc‘) 3

FLORIDA HOUSING FINANCE CORPORATION
VERIFICATION OF AVAILABILITY OF INFRASTRUCTURE ~
SEWER CAPACITY, PACKAGE TREATMENT, OR SEPTIC TANK

Name of Developinent: Villages of New Augustine -

Development Location: Scattered Sites in unincarporated St. Johns County - Please see attached.

Al a minimuni, provide the address number, street name and city and/or provide the sizeet name, closest designated intersection and cither the city
(if located within « city) or county (if located in the unincomporated arca of the county). The focation of ol Sealtered Sites, if opplicable, must also
be included.

Number of Ukits in the Development 92
‘This number must be equal to or greater than the number of unils stated by the Applicant in Exhibit A of the RFA.

available to the proposed Development; or there are no known prohibitions to installing a Septic Tank system with adequate
capacity for the proposed Development location or, if necessary, upgrading an existing Septic Tank systein with adequate capacity
for the proposed Development. location.

To access such waste treatment service, the Applicant may be required to pay hook-up, instaflation and other customary fees,
comply with other routine administrative procedures, provide easements, and/or remove, relocate, install or construct ling
extensions and other equipment, lncluding but not limited to pumping stations, in connection with.the construction of the
Devélopment. Executlon of this decument dees not guarantee that waste treatment service will be available to the Applicant in the
future ‘and' does not provide the Applicant with any vested rights to receive waste treatment service. The availability of waste
treatment services is subject to the approval of all applicable governmental agencies having jurisdiction over these matters.

For projects located within Miami-Dade County, the Applicant is advised that the right to connect the referenced property o the
Department's sewer system is subject to the terms, covenants and conditions set forth in court orders, judgments, consent orders,
consent decrees and the like eatered into between the County and the United States, the State of Florida, and/or any other
governmental entity, including the Consent Decrec cntered on April 9, 2014, in !he United States of America, State of Florida and

other current, subsequent or future enforcement and repulatory actions and proceedings.

CERTIFICATION ,

e and correct. w“

City of St. Augustine
Name of Entity Providing Service
f

Jong#tian Foster 75 King Street

Print or Type Name Address (street address, city, state)
Development Supervisor St. Augustine FL 32084
Print or Type Title

August 6, 2021 904-825-1040 -

Date Signed Telephone Number (including area code)

(This certification may not be signed by the Applicant, by any related partics of the Applicant, or by any Principals or Financial Beneficlaries of the
Applicant. In addition, signatures from clected local government officials are not aceeptable.  IFthere are allerations made to this form that change

the meaning of the form, the form will not be accepted.

(Fonin Rev. 06-2020)

|
t
t
'

The undersigned service provider confirms.that, as of the date that this form was signed, Sewer Capacity or Package Treatment is”

State of Florida Depardiment of Environmental Protection v. Miami-Dade County, Case No, 1;12-cv-24400-FAM, as well gs all




-

Name of Development:

FLORIDA HOUSING FINANCE CORPORATION
VERIFICATION OF AVAILABILITY OF INFRASTRUCTURE - WATER

Villages of New Augustine ' .

Development Location: Scattered Sites in unincorporated St. Johns County - Please see attached.

At a minimum, provide the address number, street name and city and/or provide the strect name, closest designated intersection and cither Ihe city
(if located within a city) or county (if located in the uniiicorporated arca of the county). The focation of all Scaitered Sites, if applicable, must atso
be included. :

Number of Units in the Development: 92
This number must be equal to or greater than the number of units stated by the Applicant in Exhibit A of the RFA.

‘The undersigned service provider confirms that, as of'the date thatthis form was signed, the above referenced
Development Location met the following:

1. Potable water is available to the proposed Development, subject to item 2 below,

|2 To access such water service, the Applicant may be required to pay hook-up, installation and other customary

fees, comply with other routine administrative procedures, provide easements, and remove, relocate, install
or construct line extensions and other equipment, including but not limited to pumping stations, in connection
with the construction of the Development. Execution of this document does not guarantee that water service
will be available to the Applicant in the fature and does not provide the Applicant with any vested rights to
receive water service. The availability of water services is subject to the approval of all applicable
governmental agencies having jurisdiction over these matters.

-~

R CERTIFICATION .

n is true and cotrect.

’/%-" " City of St. Augustine

I certify that th

~Signature Name of Entity Providing Service
Jonathan Foster 75 King Street
Print or Type Name Address {street address, city, state}
| Development Supervisor St. Augustine FL 32084
Print or Type Title
August 6, 2021 904-825-1040
Date Signed Telephone Nuwinber (including area code)

This certification may not be signed by the Applicant, by any related parties of the Applicant, or by oy Principals or Financial Beneficiarics of
the Applicant. In addition, signatures from elected local govemment officials are not acceptable. If there are alterations made to this form that
change the meaning of the form, the form will not be accepted. .

{Form Rev. 06-2020)
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+ The undersigned service provider confirms that, as of the date that this form was signed, the above refefenced e

FLORIDA HOUSING FINANCE CORPORATION
LOCAL GOVERNMENT VERIFICATION THAT DEVELOPMENT IS
CONSISTENT WITH ZONING AND LAND USE REGULATIONS

Name of Development: _Villages of New Augustine

Development Location: Scattered Sites in unincorporated St. Johns County - Please see attached.

(Ata minimum, provide the address number, street name and city, and/or provide the street name, closest designated intersection and either the eity
(If Tocated within a city) or county (if located in the unincorporated arca of the county). The location of all Scatfered Sites, if applicable, mist also bo
included. ;

92

Number of Units in the Development:

 This number must be equat to or greater than the number of units stated by the Applicant in Exhibit A ofthe RFA.

Developmeént’s proposed number of units, density, and intended use are consistent with current land use regulations
and zoning designation or, if the Development consists of rehabilitation, the intended use is allowed as a legally non-
conforming use.

CERTIFICATION

I certify that the City/County of St. Johns County has vested in me the authority to verify

/ {(Name of City/County). .
.consistency witlr local land use regulations and zoning designation or, if the Development consists of rehabflitation, .
the intended use is allowed as a "legally non-conforming use" and I further certify that the foregoing information is
true and correct. In addition, if the proposed Development site is in the Floridd Keys Area as defined in Rule Chapter
67-4 C., I further certify that the Applicant has obtained the necessary Rate of Growth Ordinance (ROGO)
ajlocations froni the Local G '

Ut 500 San Sebastian View
Signature i ' Address (street address, city, state)
' Teresa Bishop - St. Augustine, FL.
 Print or Type Name ' ' T Address (street address, ¢ity, state)
Planning Division Manager 904-209-0655
Print or Type Title Telephone Number (including area code)
8-l zoz|
Date Signed

This certification must be signed by the applicable City's or County's Director of Planning and Zoning, appointed offictal (steff) responsible for
determination of issues related to comprehensive plenning and zoning, City Manager, or County Manager/Administrator/Coordinator. Signatutes
fram. elected local government officials are not acceptable, nor ere other signatories. I there are alterations made to this form thet change the

meaning of the form, the form will not be accepled,

|
1
|(Form Rev. 06:2020)
H
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Attachment for Development Location

Site #1: Chapin St., southeast corner of Chapin St. and N. Volusia St., unincorporated St. Johns County

Site#2: Chapin St., northeast corner of Chapin St. and N. Volusia St., unincorporated St. Johns County
l'

i
|
Site #3: thapin St.; approx. 209 ft. from the southeast corner of Chapin St. and N. Brevard St., unincorporated St. Johns County
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AFFORDABLE HOUSING GRANT . URGENT

|
|
ST. JOHNS COUNTY
PROJECT APPLICATION FORM

‘Submit One (1) electronic copy of the application to:
" housing@sjcfl.us

AND

Submit one {1) original and five (5) paper copies of the application to:
Housing and Community Development Divisian
Attn: Affordable Housing Program Administrator:
200'5an Sebastian View, Suite 2300
St. Augusting, FL 32084

¥ '

See instructions for completing the form. For assistance, cali 904-827-6890 or email: housing@sjcfl.us

e . o]
NAME OF AGENCY: _Ability VNA, LLC; Ability Housing, Inc. member__. .. ..
TYPE: | . ___Corporation __X_501(c)(3) Non-profit Corp.
___ Partnership ___ Other Non-profit {Specify):

___ Other

MAILING ADDRESS: 3740 Beach Boulevard, Sujte 304 : . !
Jacksonville, FL 32207

¥ - . \ -
o P

CONTACT PERSON:  Shannon L. Nazworth ~ TITLE: President

TELEPHONE: (904) 359-9650 E-MAIL: snazworth@abilitvhousing.org
I
PROJECT.TITLE: . Villages of New Augustine '

GRANT FUNDS REQUESTED $460,000 _ ;

£ . ) X
TYPE OF PROJECT: {check all that-apply)

X - Permanent Housing: + ___Econamic Development

X_ Affordable Housing _X_ Neighborhood Revitalization
___Emergency Housing | ____Acquisition '
Handlcapped Accessibility ____'Rehabllltatlon/Reconstructlon
Program Services __ Construction {not eligible for permanent housmg)
Cobmunlw Facility __Other

'
'

TYPE CF FUNDING REQUESTED (Please select only one):

X_sic Housing Trust Fund ___ SHIP Housing Trust LDBG

Signature: Pf.e sicdlet A- S Rre-talal

Agency Authorized Agent Title Dat

—— e = — = —————




INCLUDE ADDITIONAL SHEETS AS. NECESSARY TO COMPLETE THE FOLLOWING QUESTIO

Project Purpose and Description:

will be funded through other revenue/grant sources.)

__Acquisition of real property

____Rehabilitation of building(s) and related parking, landscaping, et

_X_ Construction of building(s) and related parking, landscaping, etc.
___ New construction of infrastructure {e.g.-roads, sewer, drainage)
Reconstruction of infrastructure
Relocation
‘Provision of services
Other. Specnfy N ; o

2. Describe the project and explain how it will impact affordable houstng within St. tohns County. This description
should include the entire project, not limited to the portion for which funding is requested. (&.g. renovate a
transitional housing facility with 25 umts etc.) If necessary, attach additional sheets or submit- archltectural site; or
constriiction plans.

I'he proposed project is the development of at least 80 newly constructed affordable rental units. A ma]ority of the.
total development cost will be funded through an applicationto the Florida Housing Finance Corporation’s Low Income
Housmg Tax Credit program.

The project will increase the supply of high quality, safe and affordable housing ‘for the residents of St. Johnis County,
‘|10% of the units wili be.affordable to households earning 30% of area median income {AMI), an additional 10% of the
units will be affordable to-families earning 50%.of AMI. The remaming 80% of units will be affordable to'households

arning no more than 60% of AMIl. - T

3, Describe the use that will be made of requested grant funds from the County (e.g. renovate five transitional housing
' units, add a 150 square foot room; acquire a building; reconstruct 600 linear feet of road; provide the following
services), -

The requested grant funds will be used for a portion of the total development cost.of the proposed project. h addition,
these funds will increase the competitiveness of Ability Housing’s upcoming ‘application for Low Income Housing Tax
) Credits.

A commitment for this funding will result in our application being eligiblé to meet FHFC's “Lotal Government Area of
Op:portumty” (LGAO) funding goal: FHFC has a gdal of funding five applications unider the upcoming Small/Medium

" ‘County RFA: The first three to be selected will bé LGAO prajects that applied and were not selected for funding last year;
if selected by St Johns County, Viilages of New Augustine will ieet this ¢riteria giving it a greatly improved probability
of |I.:emg selected for.funding. In-addition, the sixth application that will be selected for funding will be the highest scoring
resTponse that meets FHFC's community revitalization goal; Villages of New Augustine also meets thls criteria, providing
it.an additional opportunity to be selected under.one of FHFC’s goals.

T

4. If your proposed prgject‘pro’vides' permanent supportive, transitional, or emergency housing, describe ‘how your
project/program will implement the “housing first” model.

=

s project will not be dedicated to sefving formerly homeless households. However, Ab|hty Housing will work with the

local Continuum of Care to make housling available to eligible homeless households. As Ability Housing does with all of
its properties, we implement a Housing First approach to our tenant selection.

wu

Describe how you will promote self-sufficiency and develop performance measurés for Increasing income for clients
of a working age group that have the ability to join the workforce.

Ability Hoissing will offer resident programs designed to promote seif-sufficiency;and develop performance measures

1, The proposed project will involve the following activities. {This is intended to detail.all the component activities of
the proposed project regardless of the funding source. Check all that describe the project, including activities that




o
=N
[3
2

for increasing income for all residents of a working age group that have the ability to join the workforce. This is a
requirement of FHFC funding. Ability Housing will offer the following programs:

Employiment Assistance

Mlanagement of the proposed development will provide, at no cost to the resident, a minimum of quarterly scheduled
El]nployment Assistance Program workshops/mee;lngs qffering employment counseling by a knowledgeable
employment counselor. Such a program iacludes employability skills workshaps providing instruction in the basic skills
necessary for getting, keeping, and doing well in a job. The Instruction must be held between the housr of 8:00am and
7. OOpm and include, but not be limited to the following:

Evaluation of current job skills;
Assistance in setting job goals;
Assistance in development of and regular review/update of an.individualized plan for each participating
resident;
s Resume assistance;
s Interview preparation; and
e Placement-and follow-up services.

Financial Management

Mlanagement ‘vf-the proposed development will provide a seiies of classes to provide residents training in various

aspects of personal financial management. Classes will be held at least quarterly, consisting of at least two (2) hours of

tramlng per guarter, and must be conducted by parties qualified to provide training regarding the respective topic area.

The topic areas will include, but not be limited to:

¢  Financial budgeting and bill-paying including training in the use of technologies and web-based applications;

* Tax preparation Including do's and don’ts, common tips and how and where to file, including electronically;

e Fraud preveiition including how to prevent.credit card and banking fraud, identity theft, computer hacking and
avoiding common consumer scams;

. Rétiremént planning and savings options including preparing a will and estate planning; and

» Homebuyer education including how to prepare to buy a home, and how to access first-time homebuyer
programs in the county in which the development is located. o

Area:

6.  (Submitted projects must provide services and/or benefit County residents):
a. Describe the project area and client base that will benefit from thi; project (e.g. Countywide,
_ Communtty Redevelopment District, homeless population, persgns with HIV/AIDS, etc.)

The project is located in West Augustine. The project area is.countywlde.

b: Provide the total estimated number of County clients/households to be served on an annual basis
through the completionof this project, and the percentage of low- and moderate fncome clients served.

80+ households will be served. 100% will be low- and moderate incomie.

Specific Location:

1
7. Specific site lacation:
a. Is the project site selected? _ X_Yes No

b. Ifyes, provide the address:
Name (if applicable):
Address: 180 N. Volusia Street {Scattered Site ~ Parcels described in attachment 1)
City: St. Augustine. . Zip: 32084

Land llse[ Flood Zone:




|
LAND USE/FLOOD ZONE (This section must be completed for all acquisition, construction, and rehabilitation projects).
a. The National Flood Insurance Program (NFIP} flood .zone designation of the property is:
X (Obtain from insurance agent or Engineering Division of the Community
Development Department).

b. Current Land Use Plan designation of the property is: ResndentlaI'Commumt Commercnal-
within W. Augustine Overlay District t (Obtain from Growth Management Department.)

site is

c. Applicable Municipality(s): The site is completely within aniricorporated St. Johns Cotinty,

Project Administration:

9.

Who will perform the following tasks? (For construction-related projects onjly!:

*  Prepare construction specifications:

Agency  XArchitect _ .  Other

s Construction: Agency Employees X Licensed Cantractor, __Voluntéers
— gt ‘ ,

. Monitor construction activity: X Agency X Architect Housing and Community Developmenit staff

10. Provide your preliminary estimate of project costs. Include all costs and not just the portion for which grant

1

fur'l_ding_ is _béin_g requested. -

COSTS
Acquisition $__ 396,060
Design $__ 490,000
Construction $20,761,013
Services -

TOTAL 21,647,073

List all funding sources for the project - including all other funding opportunities explored and/o; exhausted. If
othergrant funds have/will be applied for, but the final allocation has not been determined, put these:amounts in
the “Funds Requested” Column.

Funds. Requested Funds Allocated

County Grant Funding Requested: $__460,000
Other Sources:

| LIHTC Equity: S 16,132,574
First Mortgage 5,054,499

SUBTOTAL:

]

TOTAL (Requested + Allocated): 5_21,647,073

21,647,073

12,

Provide an implementation schedule. Include all project phases. (In order to ensure that project costs are
, reimbursable, or are eligible for direct payment, no costs should be incurred until a formal agreement has been
made based on the grant award).

P 4
|
|
I

~




DATES

. BEGINNING - ' ENDING
Acquisition ) . 07/26/18
Design 3/01/21 10/01/21
Bidding
Construction* 4/01/22 6/01/23
Program/Services

* Projected, based on FHFC anticipated timeline

. Please include the following submissions with your-application:

a. Mapwith project location(s) marked (al/ applicants)
b. Asummary of the applicant agency(s) annual.budget {all applicants)
c. "Existing Conditions” photos (for construction/renovation projects only)

/

d. 501{c)3 status documentation

-END OF APPLICATION-




Attac_h'ment 1
Scattered Site

‘Location Description

Site #1 Chapin St., southeast corner of Chapin St. and N. Volusia St.

3

Site #2 Chapin St., northeast corner of Chapin 5t. and N. Volusia St.

Site #3: Chapin St., approx. 209 ft. from southeast.corner of Chapin St. and N. Brevard St.

All sites; unincorparated St. Johns County FL 32084




Exhibit A
Project Location Map
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~ Exhibit B
Ability Housing 2020 Budget




Ability Housing, Inc.
2020 Operating Budget*
' Board Approved

Income
Unrestricted Community Support

Restricted Grants, Contracts & Revenue
Earned Income
Total income
Expenses
General Admin
Staff
Communications/Marketing
Fund Development
Property Development:

Programs

Total Expenses

Net Ordinary Income

“

Total Other Incomé(Expenses)

increase(Decrease) to Net Assets

*This budget is presented on an accrual basis. The Earned Income is Developer Feg; it refiects an
estimation of the receivable that will be posted in 2020; we are not projected to receive the full

. amount in 2020,




Exhibit C
Existing Conditions Photos
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St. Johns County, FL
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Exhibit D
501(c)(3) Status Documentation
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MEMO

Gbmtyhousmg org
Serving Noytheost
To Whom It May Concern: arid Central Florida

When it was created in 1991, Ability Housing, [nc. was originally named Grove House of
\Ja}cksonwlle, Inc. The Internal Revenue Service (IRS) does not re-issue determination letters.
Therefore, when a company undergoes a name change, they simply inform the IRS by providing
a copy of the name changeé filing documentation with the state. Then, they request written
confirmation of the name change.

Please find the follllpwing IRS documentation related to our 501(c)(3) status:
¢ Confirmation letter dated March 9, 2016 for Ability Housing, Inc.

. ,Detéfm’inafio‘n letter dated .IJu‘I'y 31,1992 for Grove House of Jacksonville, Inc.
» Modification letter-dated May 16, 1997 for Grove House of Jacksonville, Inc.

abnhtyhousmg org 3740 Beach Bou1evard S{u:te 304 Jackson\nlle FL 32207




1

' - |
i@ﬁ TR S Dopartinent of the Tecasry |
| In reply %efer tos 64077567774
OGDEN UT 84201-0029 Mar. D9, 2016 LTR 4168BC ©
59- 3087085 000000 0O '

00031790
BODC: TE

ABILITY HOUSING INC

% NIGELLE DELGADOD

76/ S LAURA ST STE 303
JACKSONVILLE FL 32202-3636

3

135684

Emplover ID Number: 59-3087085
Form 990 réquired: Yes

Dear Taxpaver: 4

This is in reSponse to vour reaquest dated Feb. 22, 2016, regarding
vour tax-exempt status.

We| issued vou a determination létter in August 1992, recognizing
vou as tax-éxempt under Internal Revenue Code (IRC) Section 501(¢)
(3. =

Our records also indicate you're not a private foundation as defihed
under IRC Section 509(Ca) because you're descr1bed in IRC Sections
B092(a)(1l) and 170(b)C(1)CAY(vi).

Donors can deduct contributions they make to you as provided in IRC
Se&tlon 170. You're also qualified to receive tax deductible bequests,
1egac1es, devises, transfers, or gifts under IRC Sections 2055, 2106,
and 2522.

Ini the heading of this letter, we indicated wheth@r you must File an{
anpual information return. If a return is requ1red, vou must file Form
990, 990-EZ, 990-N, or 990-PF by the 15th day of the fifth month after
th% end of vour annual accounting period. IRC Section 6033¢(j) provides
that, if vou don't file & required annual information return or notice
for three consecutive vears, vour exempt status will be automatically

re%oked on the filing due date of the ‘third reguired return or notice.

-

-Fpr tax forms, instructions, and publications, visit wwwi:irs.gov or
call 1-800-TAX-FORM (1-800-829-3676).

If| vou have guestinns{ ball_1—877"829~5500 between 8 a.m. and'5 p.m.;
10ﬁa1 time, Monday through Friday (Alaska and Hawali follow Pacific
Time)d.,




ABILITY HOUSING INC

% |NIGELLE DELGADO

76 S LAURA ST STE 303

JACKSONVILLE FL 32202-3436
\

Sincerely yvours;

-

Jeffrey I. Cooper

| 4077567774,
Mar. 09, 2016 LTR 4168C 0
59-3087085 000000 00

00031791.

Director, ED Rulings & Agreement
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INTERNAL. REVENUE BERVIGE

DISTRICT DIRECTOR

C -~ 1130
ATLANTAs GA 30301
Dages JUL 31132

Employer Ident!|fication Numbere
§9-3087085
Contect Person:
. ROBERTA VAN HETER
* Gewback Teléplione Numbers
’ (404) 391-0727
- Accounting Period Ending:
June 30, ‘
Foundatlon Status Class|ficatlons
609 ¢a) (2)
. Advance Ruling Period Beging:
- October 9y 1971-
Advance Ruling Perlod Endas
Jdunhe 20y 1994
Addendun Appliesz
Yot

C/0_JANES . NALKER
PO BOX 550587
JACKSONVILLEy FL 82266-0587

GROVE HOUSE OF JACKSONVILLE INC

Dear Appllcant:

Based on Informstion you suppliedy. and assuming your operations will be as
stated in pour application fer recognition of exeaptions ye have determined jou

-are exempt ‘from Tedaral Income tax under Section 501(a) of the Internal Revenue
Codi as an organlzation described In section B01.(cH (D). .

. Because you are a nwenly created vrganl2ationy ne are not now making &
final deteraination of your foundation stbtus‘undermgecﬁlontsoyta) of the Code.
Hoxevery we hava deternlned that you can réasonably -ekpect to be o publicly
supportad organization descritied In sectlon 509¢a¥(2),

__Accordinglyy during an advance ruling porlad you niil be treated.as a
publicly supported organizations and not a5 a private foundation, This advance
rullnglpgrlod begine and ends on the dates; shoun ahove.

Hithin 50 days after the end of your advance ruling periodsy you must
send us the Informatlion needed to deternine Hhethér 'you have wet the: require=
nents of the applicable support test during the advance ruling perlod. If ‘you
ostaslish that you have 'besn aipﬂbli#]v suppdrjeﬂ‘ﬁrgaﬁizablonn;ue'ulll»classi-
fy you as a section 50%{a)<{1). or 509{ad (2} organization as long as you continue
to maet the requiresents of the applicable support téest. If you do not neot
the public support requlrements during the advance ruling periods we Wil
classify you as a private Toundition for Tuture pericds. Alsoy it ke classity
you g8 a private foundatlons we wllY treat you 85 a privite foundation from
your beginninpg date for purposes of sectlon 507(d) and 4240,

Grantors and contributors pay rely on our deternination that you are not o
private foundétion until 90 days after the end of your advance riling period, -
If you gsend .us the required information Within the 90 dayss grantors and
contributors may continue to rely on the advance deternination until Me make

3 final deterninatlon of your foundation status..
ir He publish e notice In the Interhal Revenue Bulletin stating that we

Letter 1045(D0sCG) g
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BROVE HDUSE OF JACKSONVILLE INC

Hlll fio longer treat you ag a publicly supported organlzatlon:‘grantors and’
contributors may not rely on this determination after the date ke publish the
notices In .additlons if you lose your status as @& publicly supported ergani-
zationy and a grantor or contributor sas responslbla fors or waw aware 'ofy the
act or fallure to acts that resuited in your Tosg of suth statuss that persom
nay nét rely on ‘thls déteralnation fron the date of khe 3kt oF ifal ldre ‘b0 dct.
Msoy If a grantor or contrlbutor learned that we had glven notice that you
would be removed from ciassiflcatlon as a publicly supportad oFganizations then
that person may not rely dn this determlnablon as of the date he or she
acqulired such knouledne.

-Jf' you change your SOUPEED of supporty your purposess character- or methed
of operations please’ let us knoy So Hé cam consider the éffect of the change on
your exempt status and ‘foundation status. If you amend your organlzetlonat
dotument or bylakss please sand us a copy of the amended document or hylaua.
Algos Tet us know all chapges In your namé or address.

Ap of Jdanuary 1'\1984- yon are llable for &éclal securltlas taxes under
the Federal Insurance Contribublons Act on amounts -of $100 or nore you pay to

each of your ewployees durlng a calendar year. You are not liable for the tax

imposed uuder the Faderal Unemployment Tax Act (FUTAY.

Organizatlons that are fot private foundatlions are mot subject fo the pri-
vate foundation exclse taxes under Chapter 42 of the Internal Revenie €odes
Honévers you ars not automatlcatly exeppt from other federal exclse taxes. If
you have any questlons about excise» employments of other federal taxess please
let us knoHe

Donors may deduct contributions to yod as provided in.section 370 of the
Internal Revenue Coda. Bequestss fegscless devisesy transferss or glfts to you
or for yoir ude are dedictible for Federal westate and. gift tax purposes If they
meet the appllcable provisions of sectlons 2086+ 2106s. and 2522 of the Code.

Denors aay. .deduct contributions to 'you only to the extent ‘that thelr
¢ontrlhutlons are giftsy Hith no consideration recaéivads Ticket purchases and
aipllar paysients 1 conjunctlén nith fundralsing events may not necessarlly
quallfy as deductible contributionsy depending on the clicumstances. Revenue
Ruling &7-24&y pubilshed in Cunulative Bulletin 1947-2s on page 104y glves
‘guidel Ines regard ing nhen taxpayers may -déduct payments for adulssion tos or
other participation Ins fundraising activities for charity.

vou are not requlred to file Forn 920y Réturn of Drnanizatlon Exenpt From
Income Taxs 1f your gross recelpts each yeer are normally $25:000 or less. If

you recelve & Form $90 package In the malis simply attach the label providedy

check the box in the heading to indicaté £hat your annual gross recelpts ave
nornally $25,000 or lessy and sign the return, ,

If you are requlred to file a return you must flle it by the 15th day of
the {1fth month after the end of your amnual accounting period. He charge -a
penalty of $10 a day when a return Is flled idtés unléss™theré is réasonsblie

Letter 1045(¢00/C6)
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L H GROVE HOUSE GF JACKSONVILLE INC .f;'-
j-,: cause for the delay. Hohevery the maximum penalty we charge cannot exceed
N o $6:000 or 5 percent of yoiur gross recelpts for the years sihlchever Is lgss. We
! P may also tharge this panalty If o return is not couplete. Sos please be sure ) 5
o ) your return Is womplete before you f1la 1t. .
o N : You are not reguired to flle federal Income tax returns umless you are
| L sublect to the tak on unrelated business [ncone ender section G1l of the Code.
B L § .-+, I you are subject to thls taxy you must file an Income tax return on Forn I

-990~Ty Exemph Organizatlon Business Income Tax Return, In this letter we aro
net deternining whether any of your present or proposed activities are upre~ A
lated trade or business as defined In section 513 of the Coda. A - |

You need “an employer ldentiflcation nusber even If ysu have no eiplopecs. #
If .an enployer ldentification mudber was not entered on your applications we o

HIll sssign a number to you and advise you of -it. Pleass use that nimber on *
J all reteres you flle and In al) corraspondance Hith the Internal Revénue v
Servica.

If we s2ld In the heading of this letter that dn 'addendum applles'- the
gddendum enslosed s an Integral part of this letter.

Because this letter could help us resolve any gquestlons about yogr exempé ] "f'
: ...-n status and foundation statuse you should keep It in your permap_ent records.
We have sent a copy of this letter to your representative as Indleated
. ‘ In your ponar of attorney. i
;\- H If you have any questionss please contact the persen shose hame and . .
1 . telephone nunber are shoun in the headjing.of this letter. »
) i Sincerely yoursy
/TW 7 o / 3 ::'.
" Paul Williams s,
. ] ’ District Director ' - !
1 Enciosure(s)s ‘ E
] Addendun
l Fora 872-C }
1 o
)
I S
.
’ Letter 1045¢00/CG) ‘
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GROVE HDUBE OF 'JACKSONVILLE INC

I your -organization conducts fund-~raising events such as beneflt dinnersy
auctlionsy namhershlp drivess etc,.r Where something of wvalue |16 recelved IM
teturn for contribubicns» you can halp your donors avold difficuitles with
thair Income tax returns by assisting &hem In deternining &he proper tax
treatment of thelf contributlons,. To do thls you shoulde ‘In  sdvance "of the
evants detormine the Talr market value of tha beneflt recelved and state It
In your fund-raising materiats such as gollcltatlonsy ticketss amd ‘recelpts
In such a Way that your donors can detérnine how uch |8 dedgctible and hou
much Is not. To asslst you In thiss the Service has lssded Publication 1391+
Deductibllity of Payments Made %0 Charlties Conducting Fund-Ralsing Events-
You may obtaln coples of Publication 1391 from your loegal IRS Offlce.
Gaidelines for deductiblé amounts are also set forth in Revenue Rullng &7-2489
1947-2 C.B. 104 and Revenue Procedure ‘90-12y 1990-1 C.D. 471.
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' um ;lmw., 1 1" omeNe; 13450056
o 372-=@ consent Fixing Period of Limltation Upon Do 2
Assessment of Tax Under Sectlon 4940 of the . | Tobe usedwith Farm

‘“‘“’"”"“"9“’ B . Internal Revenue Code g gt i
{SonForr 1023 lnstructlonsfor PArt IV, lio3.) R

Under section 6501(::){4) of thalnternal Revenue Code, and as part of & request filed with Furmr1023 that the
organization niamed below be trested a3 o publicly supported organization under’section 170(b)(1)(A)(vi) or 'section
509(a)(2) durlng anadvarice ruling period, .

---..(:ERGVF: ”ME' e~ J:?Cftrw/fu..,

..................... s

""“"‘"”""“’ of "’"""‘""5 Distlét Directoi

andthe of Internal Revenue
B4

__-‘Coﬁsent ;a'nd agreéthut the periad'fnr assesslngtax (Ifnposed under section 4940 of the Cadg) forany of the 5 tax years
Vln 3he 2divance ruling period wif) éxtend 8 years, 4 manths, and 15 days beydhd the and of the firsttax year.~ . . .

However, If a notice of deficlency n tax for any of these yearsis sént to the organization before the perlod expires, then
the time for making an assessment will be further extended by the number of days the assessment is prohnhlted plus.

60 dﬂya.
En“dlngdateafﬂmtaxyear_.....:{‘.’.t'i..—.‘?.. ./?.?

i
-

ﬁﬁl}eqf organzaticn

Crevs /Lﬁwé o= jﬁlcw.cwug_-;-: : - 7/5‘-/ fe.

Officer or briatea having autharity tasign

Slgnatire * q;%‘_m _
) Date -

District Director

M/{pa_c',déw—» ke Loy M/M

For Paporwark Reduction Act Notlce, s6e page 1 of tha Form 1023 Inslsuctions- ' aUSGPONE8T-D-186-482E3145
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INTERNAL REVEWUE SERVICE - DERPARTMENT OF THE TRERSURY
DISTRICT DIRECTUR ) ; ' " T
P 0.~BOX.2508 .. .

CINCINNA‘J.‘I, OH 45201° . ,
Employer Identification Number:

Dates £9-3087085
T MAY 16 1857 - .
’ 17053272960006
< GROVE HOUSE OF JRCKSONVILLE NG ¢ Contact Person:
1054 KINGS AVE . D. A. DOWNING
' JACKSONVILLE, FL 32207 Contact Telephone Number:
) . 1

(513) 241-51%9
Our Letter Dated:.
August 1992
Addendum Applies:
* No

Dear Applicant:

. This modifies our letter of the above date in which we st:at:ed t:hau you
would be treated as an organization that is not a private founddtion until the
explration of your advance rul:.ng periad..

Your exempt status under section 501(a) of the Internal Revenué Code as an
organization described in section 501(c) (3) is still in effect:. Based on the
information you subm:.tted, we have determined that you are not a private
Eoundat:n.on within.the medning of section 509(a) of the Code because you are an
organ:.zat::.on of the type described in section 505(a) (1} and 170 (b) (1) (A) {vi).

Gramntors and contributors may rely on t:h:.s determination unless the
Internal Revenue -Service publishes notice to the contiary. However, if you :
-1lose your section 509(a) (1) status, a grantor or contributor may not rely on. '
this .detérmination. if he -or she was in part responsible for, or was aware of, -
the act. or failure-to act; .or the substantidl or matgrial change on the part of
the orgam.zat:.on that resulted in- your toss of such-: stat:us, or ' if he or she’.
acquired ‘knowledge thit the Internal Reverue Service’ had given notice .thate* you
_would no longer’ be. classified as a section 509(a) (1) organization. CEe

If we have indicated in the heading of this letter that an addendum |
applies, l:he addendum enclosed is an :.nt:egra.l part of this letter. . !
|

! L}

Because this letter could help resolve any questions about your pr:.vate <
foundationl status, please keep it in your permanent recoxds. - .

* If you have any questions, please contact the person ‘whose name and
telephone number are shown above.

-Sincerely yours, -z
/ 7 od o |
Al «@u.&? As < !
Distridt Director - ) y |

|

Leccer 1050 (DO/CG)




VILLAGES OF NEW AUGUSTINE
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