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September 14, 2012
TO:

Eligible Housing Opportunities for Persons with AIDS (HOPWA) Program Applicants

FROM:

Michael A. Hiler, Deputy Chief, Office of Community Development

SUBJECT:
Fiscal Year 2012 HOPWA Program Application and Instructions

In Fiscal Year (FY) 2012, the Ohio Development Service Agency (ODSA), Office of Community Development (OCD) expects to distribute approximately $1,274,948 of Housing Opportunities for Persons with AIDS (HOPWA) Program funds, on a competitive basis, to the following eligible applicants:

· Private, nonprofit organizations incorporated with Ohio's Secretary of State and granted 501.c.3 status by the Internal Revenue Service; and 

· Units of local government, i.e., cities, townships, villages, counties, etc.

If multiple organizations in a community/area agree to submit one application to meet the entire community’s/area’s needs, a cover letter agreeing to the project, as described in the application, must be signed by the president of the board (nonprofit agencies) or department director (government agencies) of all agencies that will administer a portion of the project. This type of application is considered a Community Collaborative and will receive a competitive advantage over separate applications serving the same community/area.

Program Summary
The primary goal of the HOPWA Program is to provide project sponsors with the resources and incentives to devise and implement long-term comprehensive strategies for meeting the housing needs of low-income persons with acquired immunodeficiency syndrome (AIDS) or related diseases, and their families. Activities of primary importance are housing and services that assist low-income persons living with HIV/AIDS to obtain and maintain affordable housing.

HOPWA funds may be used to provide:
· Short-term rent, mortgage, and utility payments to prevent homelessness;
· Supportive services, including, but not limited to, case management, transportation, referral to health and mental health assessment, referral to drug and alcohol dependency treatment and counseling, day care, nutritional services, and assistance in gaining access to government benefits;
· Acquisition, rehabilitation, construction, and repair of facilities to provide housing;
· Costs for operating a housing facility, including maintenance, security, operation, insurance, utilities, etc.;
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· Housing information services; and 

· Administrative expenses.

Program Requirements
1. Applicants must match the requested amount of HOPWA funds at a minimum ratio of 1:1.

2.
The maximum grant request is based on the percentage of cases of persons living with HIV/AIDS within the project’s service area when compared to the balance of state (areas outside the Columbus, Cincinnati, and Cleveland service areas). Figures promulgated by the Ohio Department of Health are used for this calculation. An adjustment factor of no more than 20 percent pro-rata share for the HIV/AIDS cases in your county, respectively. OCD may consider requests for amounts larger than the maximum amount; however, written approval from OCD must be obtained.

3.
Contact OCD immediately if the proposed project includes housing development activities. This will facilitate coordination with appropriate persons regarding compliance with the Uniform Relocation Act and Environmental Review requirements. Failure to coordinate with OCD on these compliance issues can prevent funding of the project.

4.
No fee, except rent, may be charged of any eligible person for any housing or services provided with HOPWA funds.

5.
Applicants are required to clarify any requests to use HOPWA funds for costs that may appear to be Medicaid reimbursable (i.e., case management, some health care related costs, etc.).

6.
Costs associated with drug abuse and alcohol abuse treatment/counseling are not eligible. Eligible costs include referral or coordination-related activities rather than actual treatment.
7.
Organizations serving a multi-county area must have an Outreach Plan detailing how outreach is conducted in each county served.

8.
Organizations providing rental or mortgage assistance must develop a Housing Plan for each client receiving these services. The plan must include at minimum current needs, resources available, and a plan that will indicate how the client will be able to meet ongoing housing payments after the assistance is no longer available.

9.
To assist in assessing program feasibility and local coordination efforts, ODSA reserves the right to discuss applications with the applicant and/or local officials/organizations.

10.
ODSA reserves the right to fund proposals for a lesser amount than requested.
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Rating Summary

Proposals will be reviewed and evaluated based on the following criteria:

1. Need: Projects will be evaluated based on the degree to which they address the unmet needs of the community to be served by the program; need of the area’s population for HOPWA-eligible programming and services as described in the FY 2012 Ohio Consolidated Plan or the Community Housing Improvement Strategy (CHIS); and extent to which the proposal is consistent with local needs and fits into a community-wide strategy addressing those needs.

2.
Program Design: Projects will be evaluated based on the type and quality of proposed activities;  emphasis on housing and housing-related activities, especially operation of a community residence providing long-term housing; outreach and referral systems; criteria for selecting residents for housing and services; method for verifying client eligibility and ensuring that client needs cannot be met through other programs; case management plan and how that plan will help meet the client's needs; measures ensuring that clients receive the appropriate type, delivery and level of service; and rational for discontinuing or limiting services.
3.
Coordination: Projects will be evaluated on the degree to which they coordinate with other mainstream organizations in the community to meet the housing and service needs of persons with AIDS; extent of coordination with units of local governments, local health departments or other organizations serving persons with AIDS or related diseases; extent of coordination with local Ryan White Consortium and/or AIDS task force, support from the Ryan White HIV/AIDS Service Consortia and the HIV/AIDS Coordinator for the Area; and how the organization fits in the local community’s continuum of care in addressing the needs of the targeted population.

4.
Financial Management: Projects will be evaluated based on their financial management practices:  internal control procedures; reasonableness of proposed budget; and amount and diversity of other funds committed.

5.
Administrative Capacity: Projects will be evaluated on the capability of the organization’s staff to implement the proposed project; organization’s history, including its experience in implementing the proposed activities; key staff’s relevant educational background, professional certifications, licenses and work experience; and performance on recent or current grant(s) (if applicable).

Application Completion Procedures

The application and instructions are also available online at the following website address through September 27, 2012: http://www.development.ohio.gov/Community/ohcp/ohcpapplications.html . Beginning September 28, the application and instructions will be available at the following website: http://development.ohio.gov/cs/cs_hopwa.htm 
Do not include attachments that are not requested i.e., resumes, intake forms, service plans, etc. The application submission deadline is November 1, 2012 at 5 p.m. Applicants must submit one original and two copies of the application to OCD, 77 South High Street, 24th Floor, Columbus, Ohio 43215-6130. Overnight delivery items will be considered filed in a timely manner if received in OCD on or before November 1, 2012, or upon submission of documentary evidence that they were placed in transit with the overnight delivery services by no later than 5 p.m. on November 1, 2012. Applicants should maintain such documentary evidence in case it is requested by OCD. Questions regarding the program should be directed to Kimberly Alexander at (614) 466‑0740.
Attachments
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Prepared By:
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Office of Community Development
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Ohio Development Services Agency
Instructions

Each completed application must be placed in a three-ring binder. Each exhibit must be tabbed using a number to match the exhibit number. Once the final application is assembled, number all pages beginning with the project summary as page one followed by Exhibit 1 as page two, etc. One original (so marked) and two copies are to be submitted to the Office of Community Development (OCD) for review. Please retain a copy for your records.

If multiple organizations within a community collaborate and agree to submit one application, a lead agency must be designated as the applicant. This type of program is referred to as a Community Collaborative throughout the application.

Definitions

Acquired Immunodeficiency Syndrome (AIDS) and related diseases means the disease of acquired immunodeficiency syndrome or any conditions arising from the etiologic agent for acquired immunodeficiency syndrome. This includes infection with the human immunodeficiency virus (HIV).

Household means a separate individual (with HIV/AIDS) or a family (in which one or more persons has HIV/AIDS).

Family means a household composed of two or more related persons. The term family also includes one or more eligible persons living with another person or persons who are determined to be important to their care or well-being, and the surviving member or members of any family described in this definition who were living in a unit assisted under the HOPWA Program with the person with HIV/AIDS at the time of his or her death.

Low-Income Individual means any individual or family whose income does not exceed 80 percent of the median income for the area.

Administrative Costs mean costs for general management, oversight, coordination, evaluation, and reporting on eligible activities. Such costs do not include costs directly related to carrying out eligible activities, since these costs are eligible as part of the activity delivery costs of such activities. Agencies may request up to 7 percent of their total grant award for administrative expenses.

Housing Information may include, but is not limited to, counseling, information, and referral services to assist an eligible person to locate, acquire, finance and maintain housing. This may also include fair housing counseling for eligible persons who may encounter discrimination on the basis of race, color, religion, sex, age, national origin, familial status, or disability.

Operating Costs are the costs to operate a community residence. These costs may include maintenance, security, operation, insurance, utilities, furnishings, equipment, supplies, and other incidental costs.

Rehabilitation means the improvement or repair of an existing structure that does not increase the floor area by more than 100 percent.

Housing Assistance means acquisition, rehabilitation, operating costs related to a community residence, short-term rental assistance, and mortgage and utility payments.

Rental Assistance means short-term rental payments (a maximum of 21 weeks) to prevent the homelessness of the client. The client must already be in housing. These funds may not be used to help establish housing, i.e. first month’s rent, security deposit, etc.
Supportive Services may include, but are not limited to case management, referral to health and mental health assessment, permanent housing placement, referral to drug and alcohol abuse treatment and counseling, day care, nutritional services, and assistance in gaining access to local, state, and federal government benefits and services, except that health services may only be provided to individuals with acquired immunodeficiency syndrome or related diseases and not to family members of these individuals.

Supportive Services with Housing means the provision of supportive services in addition to the provision of housing assistance.
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Project Summary

	Legal Applicant/Recipient Organization: 

	Tax Identification Number:



	DUNS Number:



	Executive Director/CEO: 

	Mailing Address (include street, city, zip code):

	Telephone:
	Fax:
	Email:

	State Rep./District:
	State Senator/District:


	Administering Agency:

	Program Contact Person:

	Mailing Address (include street, city, zip code):

	Telephone:
	Fax:
	Email:


	Grant Amount Request:
	
	


	Administering Agency:




	To the best of my knowledge and belief, the information contained in this application is true and correct. This document has been duly authorized by the governing body of the applicant organization to comply with the required assurances if the application is approved.

	

	
	
	

	Certifying Representative Signature
	
	Typed Name/Title



Exhibit 1:
Project Summary Overview
Exhibit 1 must include a brief description of the housing and supportive services to be provided and major items to be funded by the grant.

Exhibit 2:
History of Organization
Exhibit 2 must contain the information listed below:

1.
The organization’s mission and a description of the organization's history (for government agencies a history of the office that will administer the HOPWA grant) that includes its experience in implementing the proposed services for persons with HIV/AIDS;

2.
The scope of previous projects for persons with HIV/AIDS together with the funding sources involved, including current and previous grants from all sources;

3. A detailed description of the level of oversight provided by the board of directors;

4.
A current board roster;

5.
A copy of the organization's Table of Organization; and

6.
Applicants that received a HOPWA grant from OCD or a Ryan White-funded grant from the Ohio Department of Health in the past two years (grants with work periods including January 1, 2008 or later) must list the grant number, amount of funds, activities funded, proposed outcomes for each activity, actual outcomes for each activity, and the grant term for each grant.  Information should describe for each grant, as necessary:

· The number of extensions granted;

· The length of the extension period (e.g. two months, one year); and

· The reason the extension was necessary.

In addition, the applicant must list any findings/concerns issued as a result of the monitoring/audit/review of each grant funded, as well as any funds that were requested to be returned or were determined to be unallowable/questioned. Include a copy of the citation/letter/report from the funder/grantor identifying the funds and pertinent issues. Also include a description of how the issue was resolved. In cases where funds had to be returned or cancelled, explain the repayment schedule, the amount of funds already returned, the amount of funds to be returned, and documentation that the repayments are being made in a timely manner.

7. In the tables on the next page, list the date(s) of OCD’s and Ryan White most recent monitoring and/or DSA’s most recent audit of the agency. If applicable, list any concerns and/or findings resulting from the monitoring and/or audit. Explain how those findings/concerns have been resolved. If the finding/concerns have not been resolved, explain the actions the agency is taking to resolve those issues.

Exhibit 2 – continued

	Date of most recent OCD monitoring
	Findings/Concerns, if applicable
	Date of response(s) 

How were findings/concerns resolved

	
	
	


	Date of most recent Ryan White Monitoring
	Findings/Concerns, if applicable
	Date of response(s) 

How were findings/concerns resolved

	
	
	


	Date of most recent ODSA Audit
	Findings/Concerns, if applicable
	Date of response(s) 

How were findings/concerns resolved

	
	
	


	Numbers of extensions granted
	The length of the extension period (e.g. two months, one year, etc.)
	The reason the extension was necessary

	
	
	


Exhibit 3:
Description of Need

Exhibit 3 must include the following information in a comprehensive manner so that local collaboration efforts are clearly understood:  

1.
The geographic area to be served, including counties and the number of persons in need of the proposed housing and/or services; and

2. The number of persons diagnosed as HIV-positive in the program’s service area (use AIDS Surveillance information provided by the Ohio Department of Health, AIDS Client Resources Section) and what percentage this represents of persons diagnosed as HIV-positive in the entire state. Organizations serving multi-county areas must show the number and percentage for each county, as well as the total for all counties served. The HIV Surveillance information can be found at the following web address:
http://www.odh.ohio.gov/healthStats/disease/hivdata/hcty1.aspx
Exhibit 4:
Project Description

Exhibit 4 must contain a detailed description of the project:

(Number each response)

1.
The program's outreach and referral systems and the criteria for selecting residents for housing and services. Explain how outreach is conducted in each county outside the organization’s “home” county.
2.
How local programs are coordinating to address the housing and service needs for persons with HIV/AIDS. Include agency names, frequency of meetings, nature of meetings, etc. (Also, include a description of the efforts by the applicant to maximize the level of coordination amount other HOPWA or Ryan White-funded organizations serving the same service area or part thereof.)

3.
How the proposed activities impact community efforts to provide quality housing to persons with HIV/AIDS.
4.
The method for verifying client eligibility and ensuring that client needs cannot be met through other programs (e.g., Social Security, Medicaid, HEAP, Respite Care, Emergency Home Health Care, and Visiting Nurses).
5.
How your organization ensures that clients do not/cannot receive the same services from two or more providers.
6.
The method used to develop the case management and housing plans and how those plans will help achieve the program's goals.
7.
The basis for limiting or discontinuing services.

8. How local programs are coordinating with the Homelessness Prevention and Rapid Re-Housing Program (HPRP) for persons with HIV/AIDS. Include agency names, frequency of meetings, and nature of the collaboration.


Note:
Community collaborative applications must specify the organization that will be primarily responsible for carrying out each activity.
Exhibit 5:
Outcomes

Exhibit 5 must contain outcomes for HOPWA funds requested. Enter the number of persons to be served and the number of households to be assisted. When projecting the number of persons served, the number should reflect all members of the household.  
A.
Housing Activities

	Activity
	Number of Persons with HIV/AIDS
	Number of Other Persons in Families
	Total Number of Persons* 
	Total Number of Households Assisted

	Housing Assistance (acquisition, rehabilitation, short-term rental, mortgage and utility assistance)
	
	
	
	

	Housing Assistance (operating costs)
	
	
	
	

	Supportive Services with Housing
	
	
	
	

	Supportive Services without Housing Assistance
	
	
	
	

	Housing Information Only
	
	
	
	


*Sum of “Number of Persons with HIV/AIDS” plus “Number of Other Persons in Families.”
Exhibit 5
Current Grant Information (if applicable): Please complete the chart below based on your currently funded HOPWA Program. Projected figures should equal those included in the agency’s FY 2010 HOPWA Program grant agreement. Actual figures should equal the first nine months of service, i.e., 1/1/11–9/30/11.
B.
Statistical Information

	Statistical Information
	Projected
	Actual

	Number of persons with HIV/AIDS receiving housing assistance
	
	

	Number of other persons in family units receiving housing assistance
	
	

	Total number of persons receiving housing assistance
	
	

	Number of persons with HIV/AIDS receiving supportive services only
	
	

	Number of other persons in family units receiving supportive services only
	
	

	Total number of persons receiving supportive services only
	
	

	Number of persons receiving housing information services
	
	


If the projected outcome is less than 75 percent of the actual outcome, please explain.
Exhibit 6:
Coordination/Letters of Support

Exhibit 6 must include the information listed below:

1.
Letters of support from units of local government, housing or service providers, or any other organizations serving persons with HIV/AIDS. Agencies should include the appropriate number of letters necessary to demonstrate the maximum level of coordination and collaboration for the entire service area. The applicant should include a narrative that explains how the various organizations benefit the project. Do not include letters of support if the benefit to the applicant’s project is not clear. Describe any situations where the applicant is not able to obtain a letter of support; 

2.
Documentation of support from the appropriate Ryan White HIV/AIDS Service Consortium and HIV/AIDS Coordinator for the area and a description of participation in meetings facilitated by same (include frequency and nature of meetings). Note: Submit only current letters that demonstrate the extent of the applicant’s coordination efforts and support to the project; and

3.
A description of the agency’s role in the community’s Continuum of Care planning process and how the organization is coordinating with other local service providers to end homelessness in their community.

Exhibit 7:
Experience of Staff
Exhibit 7 must include the information listed below:

1. Key staff's relevant educational background; professional certifications and licenses; work experience, including length of work experience; and duties and responsibilities as they relate to the activities identified in Exhibit 9. Do not submit additional material such as resumes or position descriptions. These materials may be requested at a later date. Note: If positions have not yet been filled, describe the requirements for each position and the principal duties and responsibilities.

Exhibit 8:
Experience of Board
Applicants that are private, nonprofit organizations must include, as Exhibit 8, the information listed below:

1.
The Board of Directors' experience relevant to the proposed project;

2.
How often the Board of Directors has regularly scheduled meetings and how the Board conducts business outside of regular meetings;

3.
The number of board positions (filled and unfilled);

4.
A list of the Board members that includes names and addresses only; and

5.
A certification signed by the Board President that the organization has a voluntary Board of Directors. Note: Community collaborative applicants need to submit this information for the lead agency only.
Recommended form of certification:

(Applicant) certifies that the members of (applicant's) Board of Directors serve in a voluntary capacity and receive no compensation, other than reimbursement for expenses for these services (signature, title, and date).
Exhibit 9:
Budget Summary

	Activity
	Total Activity

Cost
	HOPWA Funds 

Requested
	Other Funds
	Source of Other Funds

	A.
	Acquisition
	
	
	
	

	B.
	Rehabilitation/Construction
	
	
	
	

	C.
	Operating Costs
	
	
	
	

	D.
	Short-Term Rental, Mortgage and Utility Assistance
	
	
	
	

	E.
	Supportive Services with Housing
	
	
	
	

	F.
	Supportive Services without Housing
	
	
	
	

	G.
	Housing Information
	
	
	
	

	
	Subtotal
	
	
	
	

	H.
	Administration (limited to 7 percent of subtotal above)
	
	
	
	

	
	Total
	
	
	
	


*Round to the nearest $100 for each activity

Exhibit 9:
Budget Detail

A.
Acquisition

Include the address of site property to be acquired. List the total cost of the purchase as well as HOPWA funds requested and other funds to be used.

Note:
If applying for funds for acquisition, contact Kimberly Alexander at (614) 466‑0740 immediately. This will facilitate coordination with appropriate persons regarding compliance with the Uniform Relocation Act and Environmental Review requirements. Failure to coordinate with OCD on these compliance issues may prevent funding of the project.

Exhibit 9:
Budget Detail

B.
Rehabilitation/Construction

	Name
	Position
	Pay Rate
	Total Hours
	Total Weeks
	Total Cost
	HOPWA Funds
	Other Funds*

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Salaries
	
	
	

	Fringe Benefits
	
	
	

	Total Staff Expenses
	
	
	

	
	

	Non-Staff Expenses**
	Total Cost
	HOPWA Funds
	Other Funds*

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Non-Staff Expenses
	
	
	

	Total Staff Expenses
	
	
	

	Total
	
	
	


 *While “in-kind” funds count toward the match requirement, do not include them on this page.

**Costs should be broken down by major trade areas (e.g., structural, electrical, plumbing, HVAC, etc.).

Exhibit 9:
Budget Detail

C.
Operating Costs

	Name
	Position
	Pay Rate
	Total Hours
	Total Weeks
	Total Cost
	HOPWA Funds
	Other Funds*

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Salaries
	
	
	

	Fringe Benefits
	
	
	

	Total Staff Expenses
	
	
	

	
	

	Non-Staff Expenses
	Total Cost
	HOPWA Funds
	Other Funds*

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Non-Staff Expenses
	
	
	

	Total Staff Expenses
	
	
	

	Total
	
	
	


*While “in-kind” funds count toward the match requirement, do not include them on this page.

Exhibit 9:
Budget Detail

D.
Short-Term Rental Assistance, Mortgage, Utility Assistance

	Name
	Position
	Pay Rate
	Total Hours
	Total Weeks
	Total Cost
	HOPWA Funds
	Other Funds*

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Salaries
	
	
	

	Fringe Benefits
	
	
	

	Total Staff Expenses
	
	
	

	
	

	Non-Staff Expenses
	Total Cost
	HOPWA Funds
	Other Funds*

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Non-Staff Expenses
	
	
	

	Total Staff Expenses
	
	
	

	Total
	
	
	


*While “in-kind” funds count toward the match requirement, do not include them on this page.

Exhibit 9:
Budget Detail

E.
Supportive Services with Housing

	Name
	Position
	Pay Rate
	Total Hours
	Total Weeks
	Total Cost
	HOPWA Funds
	Other Funds*

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Salaries
	
	
	

	Fringe Benefits
	
	
	

	Total Staff Expenses
	
	
	

	
	

	Non-Staff Expenses
	Total Cost
	HOPWA Funds
	Other Funds*

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Non-Staff Expenses
	
	
	

	Total Staff Expenses
	
	
	

	Total
	
	
	


*While “in-kind” funds count toward the match requirement, do not include them on this page.

Exhibit 9:
Budget Detail

F.
Supportive Services without Housing

	Name
	Position
	Pay Rate
	Total Hours
	Total Weeks
	Total Cost
	HOPWA Funds
	Other Funds*

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Salaries
	
	
	

	Fringe Benefits
	
	
	

	Total Staff Expenses
	
	
	

	
	

	Non-Staff Expenses
	Total Cost
	HOPWA Funds
	Other Funds*

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Non-Staff Expenses
	
	
	

	Total Staff Expenses
	
	
	

	Total
	
	
	


*While “in-kind” funds count toward the match requirement, do not include them on this page.

Exhibit 9:
Budget Detail

G.
Housing Information

	Name
	Position
	Pay Rate
	Total Hours
	Total Weeks
	Total Cost
	HOPWA Funds
	Other Funds*

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Salaries
	
	
	

	Fringe Benefits
	
	
	

	Total Staff Expenses
	
	
	

	
	

	Non-Staff Expenses
	Total Cost
	HOPWA Funds
	Other Funds*

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Non-Staff Expenses
	
	
	

	Total Staff Expenses
	
	
	

	Total
	
	
	


*While “in-kind” funds count toward the match requirement, do not include them on this page.

Exhibit 9:
Budget Detail

H.
Administration

	Name
	Position
	Pay Rate
	Total Hours
	Total Weeks
	Total Cost
	HOPWA Funds
	Other Funds*

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Salaries
	
	
	

	Fringe Benefits
	
	
	

	Total Staff Expenses
	
	
	

	
	

	Non-Staff Expenses
	Total Cost
	HOPWA Funds
	Other Funds*

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Non-Staff Expenses
	
	
	

	Total Staff Expenses
	
	
	

	Total
	
	
	


*While “in-kind” funds count toward the match requirement, do not include them on this page.

Exhibit 10:
Project Activities
Description of Activity Costs: Applicants must provide typed narratives of the components and costs for all activities listed in each budget detail. Include: 1) a full description of each activity; and 2) a cost breakdown for the components of each activity. This information is used to assist the reviewer in knowing the basis on which the figures in the Budget Detail are calculated. This information should be included on a separate sheet of paper for each activity for which HOPWA funds are requested.

Note:
Community collaborative applications must define what organizations will be carrying out each activity/component (be specific).
Exhibit 11:
Matching Resources
This exhibit will demonstrate that the applicant has enough documented cash and in-kind contributions to match the amount of HOPWA funds requested. The applicant must match the requested amount of HOPWA funds at a minimum ratio of 1:1. Matching resources may include cash and in-kind contributions, such as donations, to be used for operating costs and supportive services.

	
	Sources of cash resources for 

HOPWA eligible activities
	
	Page number(s) of 

match documentation

in Exhibit 12
	
	Amount

	1.
	Applicant Cash
	
	
	
	 $
	

	2.
	Federal Government Cash
	
	
	
	 $
	

	3.
	State Government Cash
	
	
	
	 $
	

	4.
	Community Development Block Grant
	
	
	
	 $
	

	5.
	Private Cash Resources
	
	
	
	 $
	

	6.
	Estimated Rent from Residents
	
	
	
	 $
	

	A. Total Cash Resources (must equal or be greater than total of other funds in Exhibit 9.)
	 $
	

	
	Sources of in-kind resources for 

HOPWA eligible activities
	
	Page number(s) of 

match documentation

in Exhibit 13
	
	Amount

	1.
	Volunteer Time at $10 per hour
	
	
	
	 $
	

	2.
	Donations of Materials/Building
	
	
	
	 $
	

	3.
	Donation of Services
	
	
	
	 $
	

	
	B.
	Total In-Kind Contributions
	 $
	

	
	C.
	Total Match Available (A+B)
	 $
	

	
	D.
	Total Amount of HOPWA Funds Requested
	 $
	

	
	E.
	Excess Match (C-D)
	 $
	


Exhibit 12:
Supporting Documentation for Cash Resources
Applicant – An applicant committing its own funds must commit to a specific dollar amount in writing, signed by an authorized representative of the organization with the authority to certify that such funds are committed to the project identified in the application. The approximate date the funds will be made available must also be indicated. If the project sponsor's commitment requires authorization by the Board, the project sponsor must submit a copy of the resolution making that commitment.

Third Party (Third parties include private, federal, and local government sources) – If an applicant proposes to use funds from a grant or donation to pay for expenses associated with the proposed project, then the following documentation must be submitted for each grant or donation:

1.
The name of the party making the grant or donation;

2.
The dollar amount of the grant or donation;

3.
A commitment letter from the third-party stating that the funds have been granted or pledged; and

4.
The approximate date the funds will be made available.

The third-party commitment may be conditioned upon the receipt of funds under this proposal.

If it is not possible to obtain a firm letter of commitment, the Office of Community Development (OCD) will consider a letter from the third party containing the information in 1, 2 and 4; and (a) indicating why it is nearly assured that the applicant will receive the grant or donation; and (b) explaining why a firm commitment cannot be provided and when it is anticipated that a firm commitment will be made available.

OCD may also accept proof of ongoing support from a third party and a description of why continued support is nearly assured.

Rental Income – An applicant including an estimate of rental income expected to be collected from residents must demonstrate:

1.
The estimated total annual amount of rent to be collected, including the amount per month, the number of months, and the number of persons paying rent (please provide this information in a table or equation format); and

2.
The factual basis for the estimate in Item 1.

Exhibit 13:
Supporting Documentation for In-Kind Contributions
An applicant may use as match the value of in-kind contributions to the project. Documentation to support the value of any in-kind contributions must meet the following requirements:

Contribution of a Building – An applicant may contribute its ownership in the structure(s) or portion of the structure(s) to be used in the proposed project provided the structure(s) or portion of the structure(s) is not currently being used as a facility to assist persons with HIV/AIDS. OCD will recognize the fair market value of the structure or portion of the structure being contributed. Applicants making such a contribution must submit the following documentation:

1.
A pledge from an authorized official of the organization contributing the structure or portion of the structure to the project; and 

2.
Evidence substantiating the fair market value of the structure or portion of the structure identified in this application form. Such evidence may consist of a statement of the appraised value of the building and identification of the source of the appraisal. The appraisal itself must be completed by an independent appraiser and must be attached to this application.

Contribution of a Leasehold Interest – An applicant may contribute its leasehold interest in the property to be used in the proposed project. OCD will recognize the fair rental value of the lease. An applicant claiming a leasehold interest contribution may not also include the leasing cost (i.e., rent) as an operating cost on Exhibit 11. If the applicant is making such a contribution, the following documentation must be submitted:

1.
An executed copy of the applicant's lease for the structure; and

2.
Evidence substantiating the fair rental value of the lease. Such evidence may include the lease referenced in item 1 if it shows the term of the lease, the annual lease amount to be paid and documentation from an independent third party, such as a real estate firm with knowledge of the area, attesting to the current market rental sales for similar space in the project area.

Volunteer Time – OCD will recognize time to be contributed to the project by volunteers at the value of $10.00 per hour. To support the volunteer time to be used, provide the following information:

1.
The name of the organization(s) providing the volunteers (in the case of individuals volunteering their time directly to the project sponsor, the project sponsor should list itself as the organization);

2.
A written commitment from the organization(s) specifying the number of hours of volunteer time to be contributed;

3.
A summary of the total number of hours to be contributed and the total value of those hours, calculated at $10.00 per hour; and

4.
Description and documentation of basis upon which amount of volunteer time is projected.

Contributed Materials – OCD will recognize the value of materials to be contributed to the project; however, the materials to be contributed must be useful to the project as described in the application. To support the value of the donated materials, provide the following information:

1.
The name of the person or organization donating the materials;

2.
A written commitment from the person or organization providing the donated materials, including a dollar valuation of the materials; and

3.
A list of the materials with their estimated value and the method for determining that value.

Exhibit 14:
Evidence of Nonprofit Status
Applicants that are private nonprofit organizations must provide evidence that the nonprofit organization operates in a manner so that no part of its net earnings inures to the benefit of any member, founder, contributor or individual. The applicant must submit a copy of its IRS ruling, which provides its tax exempt status under Section 501(c)(3) of the IRS Code of 1986, as amended. 

Exhibit 15:
Evidence of Incorporation

Attach a copy of the agency’s Articles of Incorporation with the State of Ohio or, if incorporated more than five years ago, the statement of continued existence.

Exhibit 16:
Evidence of Consistency with the FY 2012 Consolidated Plan or Community Housing Improvement Strategy (CHIS)
To be completed only by applicants with projects located in cities or counties that completed a Consolidated Plan or CHIS. Applicants are required to provide the following special certification from the appropriate local government official:

I, (name and title), authorized to act on behalf of the (city or county), do certify that the activities proposed by (name of applicant) are consistent with the (Consolidated Plan or Community Housing Improvement Strategy) submitted by the (city or county) on (date), having addressed the need for assistance and the manner in which such assistance will enhance and complement available services as referenced in such a plan.

(Signature, title and date)

As part of this exhibit, include the amount and type of funds committed by local government towards these activities.

If your city or county was not required to prepare a Consolidated Plan or CHIS, indicate such. 
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