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GRANT MODIFICATION: SHANTI PROJECT (NON-PROFIT) FOR
THE PROVISION OF SOCIAL ISOLATION PREVENTION SERVICES
FOR LESBIAN, GAY, BISEXUAL, TRANSGENDER, AND QUEER
(LGBTQ-+) SENIORS AND ADULTS WITH DISABILITIES

Current Modification Revised Contingency Total
7/1/2018- 7/1/2018- 7/1/2018- 7/1/2018-
6/30/2020  6/30/2019 6/30/2020 6/30/2020
$672,400 $115,000 $787,400 $78,740 $86.6,140

FY 18/19 EY 19/20
$451,200 $336,200

County State Federal Contingency Total
$115,000 $11,500 $126,500
100% 100%

The Department of Aging & Adult Services (DAAS) requests authorization to modify the
existing grant agreement with Shanti Project for the time period beginning July 1, 2018 and
ending June 30, 2019, in the additional amount of $115,000 for a new grant amount of $787,400
plus a 10% contingency, for a new total amount not to exceed of $866,140. The purpose of this
grant modification is to expand Social Isolation Prevention Services to Lesbian, Gay, Bisexual,
Transgender, and Queer (LGBTQ+) Seniors and Adults with Disabilities (AWD).

P.O. Box 7988, San Francisco, CA 84120-7988 » {416) §57-5000 = www.sfhsa.org/



Background

The San Francisco LGBTQ+ Aging Policy Task Force was convened in 2012 by the Board of
Supervisors to evaluate the needs of LGBTQ+ seniors, to assess the capacity of the current
support system to meet those needs, and to make recommendations to address any unmet needs.
Findings from the Task Force report indicate that LGBTQ+ older adults, when compared to
those who identify with the heterosexual population, live with higher rates of physical
disabilities, are more likely to live alone, and have lower levels of social support and
companionship. These factors lead to significantly higher rates of social isolation, depression,
anxiety, and suicidal ideation.

The Task Force reviewed services available in San Francisco which address these issues and
found such services to be lacking. The Task Force specifically recommended a program design
which utilizes care navigation and peer volunteer support models of service delivery which have
had a history of success,

In response to the Task Force recommendations, new programming designed to address social
isolation in the LGBTQ+ senior and adult with disability community was introduced in fiscal
years 2016-2018. Due to the success of the programming, DAAS elected to continue this work
by renewing the Social Isolation Prevention Services program grant for fiscal years 2018-2020.

Services to be Provided

Grantee has developed and implemented a Social Isolation Prevention program in order to
address the emotional, behavioral, health, and social isolation challenges faced by lesbian, gay,
bisexual, and transgender older adults and adults with disabilities. Program Services include the
following components: Care Navigation, Peer Support, and Support Programming. (See
Appendix A for specific information on each of these service components.)

Modification

For FY 2018-2019, additional one-time-only funding will be used to increase Care Navigation
and collaborative Support Programming. Through a collaboration with Openhouse (and in
addition to an existing collaboration with Curry Senior Center), program offerings will include
increased wellness related Support Programming. Wellness programs will include health
education workshops, peer-to-peer health support groups, and other health related activities.

During Shanti’s annual consumer survey, clients expressed interest in more group activities
including wellness and health programming. Increasing group activities aims to reduce social
isolation and increase the opportunity for social connection and interaction as well as providing
needed health education. While the primary participants will be current Shanti clients, it is
anticipated that the new programming will also interest new consumers in the Shanti program,
especially those working with Openhouse who will learn of Shanti Project’s services.

Grantee Performance
Grantee was found to be compliant with Citywide Fiscal and Compliance Monitoring standards
in February 2018, Program Monitoring took place on April §, 2018, with no findings.



Grantee Selection .
Grantee was selected through RFP (Request for Proposals) #701, which was issued in May 2016.

Funding
This grant will be funded entirely through City and County funds.

Attachments

Appendix A1 - Scope of Services

Appendix Bl - Program Budget

Appendix Bla-Sub-Contractor Program Budget
Appendix F1 - Site Chart



APPENDIX Al: SERVICES TO BE PROVIDED

Shanti Project

Social Isolation Prevention Services for LGBTQ+ Older Adults and Adults with Disabilities

L Pu rpdse

July 1, 2018 to June 30, 2020

Limited supportive services are available to address the emotional, behavioral, health,
and social isolation challenges faced by lesbian, gay, bisexual, and transgender older
adults and adults with disabilities, This grant seeks to address these issues through the
development and implementation of a program utilizing 1) care navigation, 2) peer
support, and 3) supportive programming.

il. Definitions

Adult with
Disability (AWD)

Care Navigation

DAAS

Frail

Grantee
HSA

Iselation

Appendix Al
Adultss AWD

Person 18 years of age or older living with a disability.

Includes the following: intake, follow up, on-going
assessment, information and referral, on-going care
coordination, matching and support of client-volunteer
peer support matches, facilitation of peer support
volunteer trainings, facilitation of drop-in services,
support group facilitation, peer-based psychosocial
support (including practical assistance and emotional
support).

Department of Aging and Adult Services

An individual determined to be functionally impaired in
one or both of the following areas: (a) unable to perform
two or more activities of daily living (such as bathing,
toileting, dressing, eating, and transferring) without
substantial human assistance, including verbal reminding,
physical cueing or supervision; (b) due to a cognitive or
other mental impairment, requires substantial supervision
because the individual behaves in a manner that poses a
serious health or safety hazard to the individual or to
others.

Shanti Project
Human Services Agency

For the purpose of this program, isolation is defined as
combination of 2 or more of the following factors: self-
reported feelings of isolation, mild to moderate
depression, lack of natural or reliable supports, chronic
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LGBTQ+

Low Income

Minority

O0A

Peer Support

Senior

SOGI

Appendix Al
Adultssf AWD

illness or conditions, need for emotional and practical
support, lack of engagement with available community-
based, natural or social supports, and other additional
factors that indicate 1:1 in home and wraparound support
would be beneficial

Lesbian, Gay, Bisexual, Transgender, Queer; an
acronym/term used to refer to persons who self-identify
as non-heterosexual and/or whose gender identity does
not correspond to their birth sex. This includes, but is not
limited to, lesbian, gay, bisexual, transgender,
genderqueer, and gender non-binary,

Income at or below 300% of the federal poverty line
defined by the Federal Bureau of the Census and
published annually by the U.S. Department of Health and
Human Services, currently at $36,320 for an individual.

An ethnic person of color who is any of the following: a)
Black — a person having origins in any of the Black racial
groups of Africa, b) Hispanic — a person of Mexican,
Puerto Rican, Cuban, Central or South American, or other
Spanish or Portuguese culture or origin regardless of race,
¢) Asian/Pacific Islander — a person whose origins are
from India, Pakistan or Bangladesh, Japan, China,
Taiwan, Korea, Vietnam, Laos, Cambodia, the
Philippines, Samoa, Guam, or the United States
Territories of the Pacific including the Northern
Marianas, d) American Indian/Alaskan Native — an
American [ndian, Eskimo, Aleut, or Native Hawaiian,
Source: California Code of Regulation Sec, 7130

Office on the Aging

Includes the use of paid staff, student-interns, and peer
support volunteers. Peer support services include
emotional and practical support via regular interactions
with clients such as social visits, accompaniment to
appointments or events, and other assistance.

Person who is 60 years of age or older

Sexual Orientation and Gender Identity; Ordinance No.
159-16 amended the San Francisco Administrative Code
to require City departments and contractors that provide
health care and social services to seek to collect and
analyze data concerning the sexual orientation and gender
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111,

1V.

identity of the clients they serve (Chapter 104, Sections
104.1 through 104.9.)

Sub-Grantees
Curry Senior Center, Openhouse

Supportive
- Programming Includes individual emotional and behavioral support,
peer support groups (including abstinence-based and
substance-use management groups), social activities,
wellness and health education, outreach, and carly -
intervention programs. '

Target Population

Isolated LGBTQ+ older adults and adults with disabilities who are residents of San
Francisco.

Services must also target clients who are members of one or more of the following target
groups that have been identified as demonstrating the greatest economic and social need.
In particular:

Low-income

Non or limited English speaking
Minority

Frail

L ]

Description of Services / Units of Service

In response to the LGBTQ+ Aging Task Force finding that there are limited support
services for LGBTQ+ older adults and foliowing in the LGBTQ+ Aging Task Force
recommendations, Shanti Social Isolation Prevention Services for LGBTQ+ Older Adults
and Adults with Disabilities seeks to blend the following three models of service to
address the emotional, practical and behavioral health needs of LGBTQ+ older adults and
adults with disabilities.

A Care Navigation: Care Navigators serve as the main point of contact for clients,
and provide services which include but are not limited to intake, follow up, ongoing
assessment and care coordination, information and referral, and drop-in facilitation, Care
Navigators will also help with the development and utilization of peer support volunteers
who, in turn, help support clients participating in the program. Care Navigators will
match peer support volunteers with clients and assist with facilitation of peer support
volunteer trainings, support group facilitation, and peer-based psychosocial support
(including practical assistance and emotional support).

Care Navigator qualifications are based on expertise in providing harm reduction-based
coordination, advocacy, and/or psychosocial support to at-risk communities, and

Appendix Al . Page 3 Isolation Prevention Services for LGBTQ+ Older
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therefore these positions are not required to have specific licensure or graduate-level
training, Care Navigators are evaluated for experience and competence in serving severe
need populations and targeted communities. -

B. Peer Support: Peer Support Volunteers provide outreach and supportive services
for isolated, underserved LGBTQ+ older adults and AWD living with emotional and
behavioral health challenges. Use of a peer support network provides an innovative
service delivery framework for a target population that may be reluctant to seek
traditional health and social services due to a history of discrimination and
marginalization, '

Grantee will develop an assessment and training program for Peer Volunteers prior to
matching them to clients. Assessment should include evaluation of a volunteer’s physical
and mental health status and ability to provide support as intended by this program
element. Training should be comprehensive and cover cultural competency, boundaries,
Aging 101, the grieving process, suicide ideation, clinical issues (including cognitive
impairment), psychosocial issues, harm reduction models, and the peer
counseling/support model.

C. Support Programming: This program also seeks to create and increase the number
of social connective programs and well-being programs that support and enhance the
emotional and behavioral wellbeing of underserved LGBTQ+ older adults. These
connective programs shall consist of:

1) individual emotional and behavioral support,

2) peer support groups, including abstinence-based and substance-use
management groups, social activities,

3) well-being and health related education and activities, and outreach and

early intervention programs

Support programming will be provided by Shanti as well as sub-grants with Curry Senior
Center and Openhouse which currently offer LGBTQ+-specific community services.
Shanti, Curry, and Openhouse will develop, coordinate, and implement social connective
programs, activities, and wellbeing and health programs. Enhanced outreach will include
efforts in the wider Tenderloin and South of Market communities, to the transgender
community and to communities of color.

In delivery of the above program model, the following units of service will be used to help
measure program petformance:

1) Unduplicated Consumers. Grantee will provide services to consumers which consist
of the target population. '

UNIT: One unduplicated consumer.
2) Care Navigation. Grantee will provide Care Navigation services, consisting of:

intake, follow up, on-going assessment, information and referral, on-going care
coordination, matching and support of client-volunteer peer support matches,
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facilitation of peer support volunteer trainings, facilitation of drop-in services,
support group facilitation, peer-based psychosocial support (including practical
assistance and emotional support).

UNIT: One hour of Care Navigation services.

3) Volunteer Recruitment and Development. The service model includes volunteers
that are trained and then assigned to work with consumers; conduct outreach to draw
volunteers who will then undergo formal training and will make a specified
minimum time commitment to the program.

UNIT: One volunteer.

4) Peer Support. Grantee will train, coordinate, and provide peer support through the
use of paid staff, student-interns, and peer support volunteers. Peer support services
include emotional and practical support via regular interactions with clients such as
social visits, accompaniment to appointments or events, and other assistance.

UNIT: One¢ hour of Peer Support to consumers.

5) Support Programming,. Includes individual emotional and behavioral support, peer
support groups (including abstinence-based and substance-use management groups),
social activities, wellness and health education and training sessions, peer health
activities, and early intervention programs.

UNIT: One hour of Support Programming.
V. Location and Time of Services
Details of the sites and operation hours are as attached in the Site Chart (Apﬁendix FL)
VI.  Service Objectives

For the period Julyl, 2018 — June 30, 2019, on an annual basis the Grantee will:

¢ Provide program services for at least 90 unduplicated consumers.
s Provide at least 2620 hours of Care Navigation to consumers,
e Provide Volunteer Recruitment and Development services to at least 20 volunteers,

e Provide at least 4000 Peer Support hours to consumers, delivered by trained peer
support volunteers.

o Provide at least 411 hours of Support Programming to consumers, in collaboration
with Curry Senior Center, Openhouse and other community partners including
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Project Open Hand, AIDS Housing Alliance, SFAF 5-Plus, and Lyon Martin Health
Services. '

At least thirty-five percent (35%) of consumers will respond to an annual consumer
satisfaction survey.

At least fifty percent (50%) of peer support volunteers will respond to an annual
consumer satisfaction survey.

For the period Julyl, 2019 — June 30, 2020, on an annual basis the Grantee will:

Provide program services for at least 30 unduplicated consumers.
Provide at least 2100 hours of Care Navigation to consumers.
Provide Volunteer Recruitment and Development services to at least 20 volunteers,

Provide at least 4000 Peer Support hours to consumers, delivered by trained peer
support volunteers.

Provide at least 300 hours of Support Programming to consumers, in collaboration
with Curry Senior Center and other community partners including Project Open
Hand, AIDS Housing Alliance, SFAF 5-Plus, and Lyon Martin Health Services,

At least thirty-five percent (35%) of consumers will respond to an annual consumer
satisfaction survey.

At least fifty percent (50%6) of peer support volunteers will respond to an annual
consumer satisfaction survey.

VII. Outcome Objectives

At least seventy percent (70%) of consumers responding o an annual consumer
satisfaction survey will indicate that they were satisfied (or better) with services and
find it beneficial to them.

At least seventy percent (70%) of peer support volunteers responding to an annual
consumer satisfaction survey report that their training was comprehensive and helpful
to their program role.

At least seventy percent (70%) of consumers will report that they feel less isolated

~ through their engagement in care navigation, volunteer peer support activities, or

supportive programming,

VIII, Reporting Reqguirements

Appendix Al
Adults/ AWD
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A. Grantee will enter into CA-GetCare the consumer data including the Intake Form
by the 5" working day of the month for the preceding month’s services.

B.  Grantee will enter into CA-GetCare all the units of service in the Service
Recording Tool by the 5th working day of the month for the preceding month.

C. ‘Monthly reports must be entered into the Contracts Administration, Billing and
Reporting Online (CARBON) system for each unit of service delivered during the
reporting period for each service listed in Section VI.

D. Grantee shall issue a Fiscal Closeout Report at the end of the fiscal year. The
report is due to HSA no later than July 31 of the following fiscal year. This report
must be submitted to the CARBON system,

E. Grantee will be compliant with the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) privacy and security rules. For specific
compliance requirements, please refer to Appendices within the Grant Agreement.

‘F. Grantee program staff will complete the California Department of Aging (CDA)
Security Awareness Training on an annual basis; Grantee will maintain evidence
of staff completion of this training,

G. Grantee will provide an annual consumer satisfaction survey report to OOA by
March 15 each grant year.

H. Grantee shall develop and deliver an annual summary report of SOGI data
collected in the year as requested by DAAS/HSA. The due date for submitting the

annual summary report is June 10",

I. Grantee shall develop and deliver ad hoc reports as requested by DAAS/HSA,

I Grantee will develop and maintain with OOA’s approval, an updated Site Chart
(using OOA’s format) with details about the program,

K. For assistance with reporting requirements or submission of reports, please
contact:

David Kashani, Contract Manager Rick Appleby, Program Analyst

Human Services Agency Office on the Aging

P.O. Box 7988 1650 Mission Street, 5th floor

San Francisco, CA 94120-7988 San Francisco, CA 94103

E-mail: david.kashani@@sfeov.org Email: rick.applebv@sfgov.org

IX.  Monitoring Activities

A. Program Monitoring: Program monitoring will include review of compliance to specific
program standards or requirements; client eligibility and targeted mandates, back up
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documentation for the units of service and all reporting, and progress of service and
.outcome objectives; how participant records are collected and maintained; reporting
performance including monthly service unit reports on CA-GetCare, maintenance of
service unit logs; agency and organization standards, which include current
organizational chart, evidence of provision of training to staff regarding the Elder Abuse
Reporting; program operation, which includes a review of a written policies and
procedures manual of all OOA funded programs, written project income policies if
applicable, grievance procedure posted in the center/office, and also given to the
consumers who are homebound, hours of operation are current according to the site chart;
board of director list; and whether services are provided appropriately according to
Sections IV, V1and VII,

B. Fiscal Compliance and Contract Monitoring: Fiscal monitoring will include review of
the Grantee's organizational budget, the general ledger, quarterly balance sheet, cost
allocation procedures and plan, State and Federal tax forms, audited financial statement,
fiscal policy manual, supporting documentation for selected invoices, cash receipts and
disbursement journals. The compliance monitoring will include review of Personnel
Manual, Emergency Operations Plan, Compliance with the Americans with Disabilities
Act, subcontracts, and MOUSs, and the current board roster and selected board minutes for
compliance with the Sunshine Ordinance.
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A | 8 | C i D- | E | F
1 Appendix B, Page 1
e
3 HUMAN SERVICES AGENCY BUDGET SUMMARY
4 BY PROGRAM
5 Name Term
6 _|Shanti Project 7/1/18-6/30/20
7 |(Check One)  New £] Renewal Modification _X__
8 |if modification, Effective Date of Mod.  7/1/18 No. of Mod.
9 |Program: Isolaticn Prevention Servicces for LGBTQ+ Seniors and Adults with Disabilities
10 Budget Reference Page No.(s) Original Modification Revised Original
11 | Program Term 7H1/18-6/20M19 7/1/18-6/30/1¢ 7/1/18-6/30/19 7/1/19-6/30720 Totai
12 Expenditures
13 jSaiaries & Benefils $219,204 $42,043 $262 147 $219,204 $481,351
14 |Operating Expensa $32,568 $7,057 $39,625 $32,568 $72,193
15 |Subtotal $251,772 $50,000 $301,772 $251,772 $553,644
16 |Indirect Percentage (%) 15% 15% 15% 16%) - 15%
17 |indirect Cost (Line 16 X Line 15) $37,648 $7,600 $45,148 $37,648 $B2,796
18 {CapitaiSubcontractor Expenditures $46,780 $57.500 $104,280 $46,780 $151,060
19 {Total Expenditures $336,200 $115,000 §451,200 $336,200 $787,400
20 HSA Revenues
21 | General Fund $336,200 $115,000 $451,200 $336,200 $787,400
22
23
24
25
26
27
28
20 |TOTAL HSA REVENUES $336,200 $115,000 $451,200 $336,200 $787.400
30 Other Revenues
3t
32
33
34
36
36 | Total Revenues $336,200 $115,000 $451,200 $336,200 787,400
37 |Full Time Equivalent (FTE) 3.47 3.87 317
39 |Prepared by: Metissa Bryan Telephone No.: 415,674.4716 Date:09/04/2018
40 |HSA-CO Review Signature:
41 {HSA #1 10/25/2016




A r— s f ¢ ] o | €1 ¢ &6 41—+ 1 1+ —31 3 T x T L+ 1 ® 1 N
Fopendx B, Page 2
Program Name: Isclation Prevention Services for LGBTQ+ Saniors and Adulis wilk Disabilties
(Same as Line 9 on HSA #1)
.S}
A Sataries & Beneflts Detaif
L]
e
Mg 7HH8-830/40 i} _ TIBBIONS FHASEE0MY_ THAO6/3020  FHMA-BI0/20
L) =" Agency Tolale 1 HEA Prog DAAS CEHOA Propiam, DAAS HSA Program DAAS DAAS TOTAL
% F1E HFIE WFIE
Annval Fult fundad by fuhded by fursled by
Time Salary | Total HSA i Adjusted Original HSA | Adjusted HSA | Adjusted

12 BOSTION TTLE for FTE FIE. |{Max100%)| #TE | Budgeted Salary | {Mox 100%)} FTE ADDBACK | [(Max 100%)] FTE | Revieed Salary | Budgeled Salary | Budgeted Salary
| +3]Program Director 3,00 93% 093 365,100 7% 087 54,500 100% i $70,000 65,100 $135,100
| 84 {voluntasr Sanvices Coardinalor 1.00 48% 0.48 322,490 2% 202 $760 50% 05 $23,250 $22,480 545,740
| 15 [are Navigator 1.00 45% 048 $21,909, 51% 0951 523,100 100% 1 $45.000 $21,800 566,800
| 16 Ivotunteer Services Manager 1.00 33%) 9.33 §17,150; 2% 9.02 $1,050 5% 0,35 $18,200 $17,159 $35,350

17 Jcare Wavigator & Tesine: 1.00 94% 0.9 $54,520 8% 0.08 $3,480 100% 1 $58,000 54,620 $112,520
.18 JVoluntee: Services EXractor 1.00 2% - 0 $0 sof - 30 30 30
19 08puty Executive Diractor .| stio000f 400 0% - 50 2% 0.02] $2.200 2%, ] $2,200 $0 $2,200

20

21

2z

23

24

25

26

27
28,
.22
| 20] rovaLs $488,500 .00 NI% 37 $181,160 0% 970 $35,490 2B7%, 3.87 5216850 $181,160 $397,810

21
[SZ]FRINGE BENEFIT RATE

33 |EMPLOYES FRINGE BENEFITS } - srem | | I 545,407 l $38,044 | $83,541
=
.38
| 36 TOTAL SALARIES & BENEFITS : it [ | §42,043 ] * | $262,147 | $219,204 l §481,364
37 lHsase sorzsizote]




A | B | [ | E iF] G | H]| I 1J] K [L]mi N
| ] Appendix B1, Page 3
| 2 |
| 3 | ‘
4 Program Name: Isolation Prevention Services for LGBTQH+ Seniors and Adults with Disabilities
5 |{Same as Line 8 on HSA #1)
6
7 Operating Expense Detail
L 8]
| 9 |
10
11 Modification Revised TOTAL
12 {Expenditure Category TERM _7/1/18-5/30/19 7/1/18-6/30/19 71118-6/30/10 7/1/19-6/30/20 7/1/18-6/30/20
| 13 {Rental of Properly $9,000 $2,559 $11,669 $9,000 $20,559
14 JUtitities(Elec, Walter, Gas, Phone, Garbage) $940 $1.060 $1,990 $940 $2,830
15 |Office Supplies, Postage $1,500 $0 $1,500 $1.500 $3,000
16 |Building Maintenance Suppiies and Repalr $1,170 $130 $1,300 $1,170 $2,470
17 |Printing and Repreduction $325 $700 $1,025 $325 $1,360
18 |insurance §1,500 $0 $1,500 51,500 $3,000
| 19 | Staff Training 5560 $240 3900 $560 $1,460
20 [Staff Travel-(Local & Out of Tawn) $373 $287 3660 $373 $1.033
21 |Rental of Equipment 30
22
| 23 |OTHER
| 24 IClient-Related Travel + Client Travel Vouchers 30 $9,240 $9,240 $9,240
| 25 jGiient Workshops and Supplies 30 $1,650 $1,650 §$1,650
26 |Wellness Workshop Supplies $0 $5,520 $5,520 $5,520
27 |Client Electronic Records System $0 $1,781 $1,781 $1,781
28 |L.GBTQ+ Senior/AWD Qutreach $17.200 ($13,200} $1,000 $17.200 $18,200
28
30 |TOTAL OPERATING EXPENSE $32,568 $7,057 $39,625 $32,668 §$72,193
| 31
32 |HSA #3 10/26/2016




A B | c ] E ] F G
| 11 Appendix Bt, Page 4
i Program Name: Isolation Prevention Servicces for LGBTQ#+ Seniors and Adults with Disabilities
4 |(Same as Line 9 on HSA #1)
| 5 | Program Expenditure Detail -
6 | Original Modificalion Revised Qriginal Total
7 |CONSULTANTISUBCONTRACTOR TH/18-6/30/19 | 71/18-6/30/19 | TH1/18-8/30H9 | 711/119-6/30/20 | 7/1/18-6/30/20
Curry Senior Ceater Subcontract $46,780 $46,780 548,780 93,560
QOpenhouse $57,600 $57.500 $0 §7,500
10
| 11 [TOTAL SUBCONTRAGTOR COST $46,780 $57,500 $104,280 $46.780 $151,060
12 .
1I3JEQUIPMENT i TERM 7/1118-6/30/18 | 711/18-6/30/19 | 7/1/18-6/30/19] 71/16-6/30/20 | 7/11/18-6/30/20
4] Ne . ITEM/DESCRIPTION
15 '
16
17
| 18 |[TOTAL EQUIPMENT COST 0 9 0 0
REl
20/REMOCDELING
21 [Description: 7/1/18-6/30/19 | 7/1/18-5/30/19 | 71/18-6/30M19 | 7/1/19-6/30/20 | 7/1/18-6/30/20
22
23
24
| 25 |[TOTAL REMODELING COST '] 1] 0 0
26 i
27 {TOTAL CAPITAL/SUBCONTRACTOR EXPENDITURE $46,780 $57,500 $104,280 $48,780 $151,080
128
29 |HSA #4 10/2512016




A |‘ B | C

1 Appendix B1a, Page 1

2

3 [HUMAN SERVICES AGENCY SUBCONTRACTOR BUDGET SUMMARY

4

5 . Subcontractor Name Prime Name Term

8 Openhouse Shanti Project 7/118-6/30119

7 |(Check One)} . New [[] Renewal _ Modification _ X__

8 |If modification, Effective Date of Mod. No. of Mod.

9 |Program: Isolation Prevention Servicces for LGBT Seniors and Adults with Disabilities

10 |Budget Reference Page No.(s)

11 {Program Term 7/1/18-6/30/19 Total

12 Expenditures :

13 [Salaries & Benefits $50,000 $50,000
14 jOperating Expenses $0 . %0
15 |Subtotal $50,000 $50,000
1g |Indirect Percentage (%) 15% 15%
17 {indirect Cost (Line 16 X Line 15) $7,500 $7,500-
18 {Capital/Subcontractor Expenditures $0 $0
19 | Total Expenditures $57,500 $57,500
20 HSA Revenues .
21

22 [General Fund $57,500 $57,500
23

24

25

26

27

28

29 [TOTAL HSA REVENUES . §57,500 $57,500
30 Other Revenues

31 ’

32

33

34

35

36 | Total Revenues $57,500 $57,500
37 [Full Time Equivalent (FTE) 0.77 0.77
38 |Prepared by; Matthew Cimino Telephone No.: 415-530-2783 Date: 09/11/2018

40 |[HSA-CO Review Signature:

41 |HSA #1 10/25/2018
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(Same as Line 9 on HSA #1}
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POSITION TITLE

Appendix Bta, page 2

Program: Isolation Prevention Servicces for LGBT Seniors and Adults with Disabilities

Salaries & Benefits Detail

7/1/18-6/30/19

7/1/18-6/30/19

L Agency T

otals |

. HSAProgiam

Annual Fuli
TimeSalary
for FTE

Total
FTE

% FTE
funded by
HSA
(Max 100%)

Adjusted
FTE

DAAS

Budgeted Salary

TOTAL

Budgeted Salary

13

Director of Programs

$107,059

1.00

4%

0.04

34,271

$4,271

14

Comm. Engagement Mgr

$04,238

1.00

13%

.13

$8,138

$8,136

15

Support & Wellness Mgr-|

$62,253

0.75

8%

0.04

$2,759

$2,759

16

Support & Wellness Mgr-Il

$72,404

0.70

4%

0.03

$2,019

$2,019

Program Assistant

$43,680

0.50

100%

0.50

$21,840

$21,840

Director of Operations

| $82,224

1.00

3%

0.03

$2,642

$2,642

TOTALS .

FRINGE BENEFIT RATE

EMPLOYEE FRINGE BENEFITS

TOTAL SALARIES & BENEFITS

HSA #2

4.95

130%

0.77

$41,867

$41,867

$8.333 |

$8,333

$50,000 |

$50,000

10/25/2048
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