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Georgia Department of Community Affairs (DCA)

State Housing Trust Fund for the Homeless (HTF)

INTRODUCTION


The Georgia Department of Community Affairs seeks proposals from eligible service providers to provide HOPWA assistance to consumers within non-eligible metropolitan statistical areas within the state of Georgia.  DCA has developed a single application process for the distribution of HUD HOPWA funds.  Approximately $1.7 million dollars will be available for HOPWA utilizing both Federal funding resources.

The Housing Opportunities for Person with AIDS program was authorized by the National Affordable Housing Act of 1990 and revised under the Housing and Community Development Act of 1992 to provide resources and incentives to devise long-term comprehensive strategies for meeting the housing needs of low-income persons with Acquired Immunodeficiency Syndrome (AIDS) or related diseases and their families.

Funds are appropriated annually by Congress to the U.S. Department of Housing and Urban Development (HUD) for administration of this program.  By formula, HOPWA funds are then allocated by formula to eligible states and Eligible Metropolitan Statistical Areas (EMSAs) that meet the minimum number of cumulative AIDS Cases.  States and metropolitan areas coordinate use of HOPWA funds with their respective Consolidated Plans, a collaborative process, which establishes a unified vision for community development actions.  
It should be noted that HUD allocates by formula HOPWA funds for DCA to serve a 127 county area of Georgia that excludes a 28 county metropolitan Atlanta area, which includes Barrow, Bartow, Butts, Carroll, Cherokee, Clayton, Cobb, Coweta, Dawson, DeKalb, Douglas, Fayette, Forsyth, Fulton, Gwinnett, Haralson, Heard, Henry, Jasper, Lamar, Meriwether, Newton, Paulding, Pickens, Pike, Rockdale, Spalding and Walton. The 4-county metropolitan Augusta area includes Richmond, Burke, Columbia and McDuffie.   These local governments receive HOPWA allocations from HUD to serve the remaining 32 counties.  For this reason, DCA will typically only consider HOPWA applications from within its HUD-designated 127 county service area.  


The first action recommended for applicants is to read the sections on local government approval and make appropriate contact within appropriate local governments to assure timely coordination.  Please see new requirements for submitting Exhibit A, local government approval form.  
It is essential that applicants prepare application documents in accordance with the instructions contained herein.  Applications should be clear, thorough and sufficiently detailed to provide all information requested.

To determine funding, DCA will rely upon factors such as previous compliance including capacity of the organization to carry out the proposed programs, past budget and performance history, current budgets, level of service provided, cost per person, and other considerations.  
We thank you for your interest in serving Georgians with special housing needs and for your interest in our programs.  We look forward to your partnership with the Department of Community Affairs.

REMINDERS FOR THIS YEAR
HOPWA Performance Planned Goal and Actual Outputs 

HOPWA grantees will be expected to provide performance information (goals and actual outputs) for all activities undertaken during the operating year supported with HOPWA funds.  Performance is measured by the number of households and units of housing that were supported with HOPWA or other federal, state, local, or private funds for the purposes of providing housing assistance and support to persons living with HIV/AIDS and their families.  HOPWA grantees will also be expected to report the source(s) of cash or in-kind leveraged federal, state, local or private resources used in the delivery of the HOPWA program and the amount of leverage dollars.

Environmental Information Form
HOPWA grantees must submit the completed environmental form along with an excerpt of FEMA Floodplain map and a Google satellite area map showing subject property.

Immigration and Security

The Georgia Security and Immigration and Compliance Act) requires contractors to file an affidavit that the contractor and its subcontractors have registered and participate in a federal work authorization program intended to insure that only lawful citizens or lawful immigrants are employed by the contractor or subcontractor.

Project Homeless Connect (Please complete Supplement IV - Emergency Shelter Grant application)
Eligible applicants may receive funds to coordinate and sponsor a one-day, one-stop Project Homeless Connect event that will deliver services to people experiencing homelessness in the community.  Project Homeless Connect events are designed to facilitate understanding and cooperation among homeless service providers, volunteers, homeless individuals and families, community leaders, local government, housing agencies, funding agencies, human service agencies, ecumenical groups and others with an interest in homeless issues.  Applicants may propose to develop a Project Homeless Connect event that makes a difference in the lives of homeless people but also engaged in the community.  At a minimum, the event should provide an array of social services including healthcare, legal aid, housing assistance, job opportunities, benefits enrollment opportunities and quality of life resources with the underlying

Only one agency per community, service area or region (at DCA discretion) may receive these funds.  Funded agencies are expected to demonstrate collaboration in making application for funds.

For further information – DCA HTF Staff Listing
	Name
	Email
	Telephone

	John Bassett
	john.bassett@dca.ga.gov
	404.679.3170

	Brian DiNapoli
	Brian.dinapoli@dca.ga.gov
	404 327 6811

	Jonathan Cox
	Jonathan.cox@dca.ga.gov
	404 679 0571

	Chantell Glenn
	chantell.glenn@dca.ga.gov
	404.327.6815

	Elayne Miller
	elayne.miller@dca.ga.gov
	404.679.4942

	Tina Moore
	tina.moore@dca.ga.gov
	404.327.6870

	Lindsey Stillman
	lindsey.stillman@dca.ga.gov
	404.327.6813

	Phillis Thomas
	phillis.thomas@dca.ga.gov
	404.679.0651

	Dave Totten
	Dave.totten@dca.ga.gov
	404 679 4945

	Bonnie Woods
	bonnie.woods@dca.ga.gov
	404.679.3150

	Patricia Wright
	patricia.wright@dca.ga.gov
	404.327.6856

	


	
	

	State –wide toll free
	Web:  www.dca.ga.gov
	800.359.4663
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SECTION 1:  GENERAL INFORMATION                                                                                                   

Application Deadline - Applications will be due on or before the close of business at 5:00 p.m. EST on Monday, April 5, 2010.  Funding announcements are expected by June 30, 2010 for applications that are complete when submitted on or before the April 5, 2010 deadline.  Applicants will be considered to have met this deadline by utilizing the U.S. Mail, Federal Express, United Parcel Service, or other DCA pre-approved commercial carrier if the package is appropriately marked by the carrier with a tracking number and shipping date on or before April 5, 2010.  Applicant must retain a receipt from the shipping agency with shipping number and receipt date noted.  New this year … the Applicant’s designated “Contact Person” will also receive email confirmation (PDF attached) that the application has been received by DCA.

Please send one original and one copy of the application clearly marked as “HOPWA Original” and “HOPWA Copy” to the State Housing Trust Fund for the Homeless, Georgia Department of Community Affairs, 60 Executive Park South NE, Atlanta, Georgia  30329.  Please keep one full copy at your agency for reference.

Submission Requirements/Completeness -- To receive funding consideration, applications must be submitted on forms provided by DCA. The applicant must also provide required certifications and provide all supporting documentation requested by DCA.  Each applicant must demonstrate to the satisfaction of DCA that it is in compliance with Federal, State and local laws and regulations, and that it is capable of carrying out requested programs.  
Incomplete or ineligible applications, including applications that do not adequately address local approval(s) may be denied or returned unprocessed.  With regard to local approval, DCA will consider an application to be “completed” if the application contains a letter from appropriate approving jurisdiction(s) that:

· The nonprofit applicant has complied with its request(s) for application and program information and that the approval and/or certification process has been initiated,

· The applicant has identified each program and site under consideration, and

· The approving jurisdiction includes a timetable for completion of the process on or before June 1, 2010.

Ultimate responsibility for local approval remains with the Applicant.  This responsibility cannot be assigned by the Applicant.

SECTION 2:  LOCAL GOVERNMENT APPROVALS                                                                                           
Nonprofit organizations, as well as all other agencies that are not local governments, are eligible to receive funds only if such funding is approved by the local government jurisdiction where programs are based or where applicants control program sites (housing, service centers, etc.).  

In issuing approval, the local government may use its discretion regarding the depth of each review.  Factors that may be considered by local governments in granting approval might include consistency with HUD plans (if applicable), participation in local provider networks, participation in local Continuum of Care Planning, etc.  Approval may also be subject to local codes and ordinances.  Local approval subject to conditions is acceptable and welcomed by DCA, provided that the local government clearly authorizes DCA to proceed with funding.  Applications that do not adequately address local approval may be denied or returned unprocessed.  

Which local government “approves” my application?  To determine the appropriate approving local jurisdiction(s) the applicant must determine whether or not the program or applicant-controlled site is located within the corporate limits of a city. If so, then the appropriate approving jurisdiction is that city.  If not, the appropriate approving jurisdiction is the county.  If the applicant controls sites located in multiple jurisdictions, then multiple jurisdictional approvals may be necessary.  In most cases the authority to issue local government approval is vested in the agency head responsible for HUD plans.  The following jurisdictions have HUD plans.  If your programs are in one of these jurisdictions, you should contact the designated representative(s).  Otherwise, please contact the city/county administrator/manager, or the senior elected official, as appropriate to each jurisdiction.
	Athens-Clarke County 

Mr. Evan Mills

P. O. Box 1868

Athens, GA  30603

Phone:  706.613.3751 x1206

Fax:  706.613.3158

emills@co.clarke.ga.us
	City of Albany

Ms. Latoya Cutts
City of Albany

230 South Jackson St. Suite 315
Albany, GA  31701
Phone:  229.483.7650
Fax:  229.430.2737
lacutts@albany.ga.us
	City of Brunswick

Mr. Eric G. VanOtteren
P. O. Box 550

601 Gloucester Street

Brunswick, GA  31521-0550

Phone:  912.267.5509

Fax:  912.267.5542

evanotteren@cityofbrunswick-ga.gov

	Columbus-Muscogee County

Mr. Mark McCollum 

P.O. Box 1340

Columbus, GA  31902

Phone:  706.225.3914

Fax:  706.653.4486.3925

mmccollum@columbusga.org
	City of Dalton

Ms. Gaile R. Jennings

P.O. Box 248

Dalton, GA  30722-0248

Phone:  706.281.4804

Fax:  706.876.1440

GJennings

@whitfieldcountyga.com
	Gainesville, City of 

Ms. Frances L. Williams

P.O. Box 2496

Gainesville, GA  30503

Phone:  770.531.2693

Fax:  770.538.2494

fwilliams@gainesville.org


	Hinesville, City of

Mr. Kenneth Howard

115 East M.L.K. Jr. Drive

Hinesville, GA  31313

Phone:  912.876.3564 

Fax:  912.369.2416, khoward@cityofhinesville.org
	City of Macon

Ms. Wanzina Jackson

200 Cherry Street, Suite 300

Macon, GA  31201

Phone:  478.751.7190

Fax:  478.751.7390

wanzina.jackson@macon.ga.us
	Rome, City of

Ms. Bekki Parris

P.O. Box 1433

Rome, GA  30162

Phone:  706.236.4477

Fax:  706.236.4448

Email:  bparris@romega.us

	City of Savannah

Ms. Taffanye Young

PO Box 1027
2203 Abercorn St.
Savannah, GA  31401

Phone:  912 651 6520

Fax:  912 651 6525

tyoung@ci.savannah.ga.us
	Valdosta, City of

Ms. Mara Register

P.O. Box 1125

300 N. Lee Street

Valdosta, GA  31603

Phone:  229.259.3571

Fax:  229.259.3539
register@valdostacity.com
	City of Warner Robins

Ms. Sherri Windham

P. O. Box 1488

Warner Robins, GA  31099

Phone: 912.929.1118

Fax: 912.929.6944

swindham@warner-robins.org


SECTION 3:  Program Purpose and Description                                                                      
E.
Housing Opportunities for Persons with AIDS:  The Federal and State purpose of the Housing Opportunities for Persons with AIDS (HOPWA) program is to provide resources and incentives to devise long-term comprehensive strategies for meeting the housing needs of persons with acquired immunodeficiency syndrome (AIDS) and persons in their family.

SECTION 4: QUALIFICATIONS                                                                                                                    

F.
Eligible Applicants:  Local units of government are eligible to apply.  To the extent determined under State law by HTF and DCA, private, secular or faith-based nonprofit organizations are also eligible to apply for funds.  Nonprofit organizations must demonstrate collaboration with local mainstream service providers and local homeless provider groups.  Nonprofits must also participate in continuum of care planning appropriate to the jurisdiction where their activities are located to the satisfaction of those jurisdiction(s).
According to Federal law and regulation, the term "private nonprofit organization" means a secular or religious organization described in section 501(c) of Title 26 that is exempt from taxation under Subtitle A, has an accounting system and a voluntary board, and practices nondiscrimination in the provision of assistance in a manner that is free from religious influences.

According to the State law, 'nonprofit organization' means any corporation, trust, association, cooperative, or other organization that is operated primarily for scientific, educational, service, charitable, or similar purposes in the public interest; is not organized primarily for profit; and uses its net proceeds to maintain, improve, or expand its operations.  The term nonprofit organization includes nonprofit institutions of higher education and hospitals.

While all programs must be provided in a manner that is free from religious influences, it should be noted that the Georgia Constitution allows the State Housing Trust Fund for the Homeless to expend funds “... for programs of purely public charity for the homeless, including programs involving the participation of churches and religious institutions ...”.

Under State law, DCA must collect and evaluate organizational and financial information from nonprofit organizations in order to establish the capacity of the nonprofit organization prior to making an award, and to report funding amounts to the State Department of Audits.

Additional Eligibility Criteria  Current or past DCA grantees must be in compliance with all DCA programs and grant agreements to apply for and receive funds under this program.

SECTION 5: FUNDING DECISIONS                                                                                                                

G.
Funding decisions for all non-profit agencies: 
· The complexity or nature of the request,

· Organizational development and capacity, 

· The extent to which the organization operates under the authority of a diversified, involved, volunteer, community-based board of directors, 

· Professional management, 

· The consistency of the organization’s identity or its mission to the provision of homeless or HIV (as applicable) services, 

· The extent to which the organization utilizes networks to avoid duplication of housing and services,

· Participation in appropriate Continuums of Care, 

· Sound operating procedures, accounting policy and controls; and

· Organizational and financial policy, stability and capacity.

Federal Law - Under Federal law, eligible persons means a person with acquired immunodeficiency  syndrome or related diseases who is a low-income individual, as defined in this section, and the person's family. A person with AIDS or related diseases or a family member regardless of income is eligible to receive housing information services, as described in Sec. 574.300(b)(1). Any person living in proximity to a community residence is eligible to participate in that residence's community outreach and educational activities regarding AIDS or related diseases, as provided in Sec. 574.300(b)(9).
DCA Guidance - Grantees must use DCA formats for documenting eligibility and are encouraged to follow guidance available on-line at www.dca.ga.gov/housing/specialneeds/programs/HOPWA_GranteesOnly.asp. 
SECTION 6: Housing Opportunities for Persons with AIDS                                                                                                             

H.
Eligible Beneficiaries An “eligible person” under the HOPWA program means –….a person with acquired immunodeficiency syndrome or related diseases who is a low-income individual … and (members of) the person’s family. …..  The HUD rule also permits non-income qualifying persons to receive housing information, outreach and educational services offered by HOPWA-funded agencies.
I.
Eligible Activities Eligible activities are those named in current HUD regulations (24 CFR 574.300) for the HOPWA program.  Activities include, but are not limited to housing, housing or fair housing information, acquisition, rehabilitation, limited new construction, rental assistance (including shared housing), homelessness prevention, supportive services (to include health, mental health, assessment, drug and alcohol, day care, personal assistance, nutritional services, etc.), general case management, housing operating subsidies, and technical assistance.  Generally, it is the intent of this program to make all activities eligible under Federal HOPWA regulations (24CFR574.300) eligible under this program, subject to the program purpose and eligible beneficiaries.
The Georgia Department of Community Affairs has been funded by HUD to subcontract with eligible applicants to carry out activities exclusively in the State's 127-county HUD-defined entitled area.  The Atlanta HOPWA entitlement includes the counties of Fulton, DeKalb, Cobb, Gwinnett, Barrow, Bartow, Butts, Carroll, Cherokee, Clayton, Coweta, Douglas, Fayette, Forsyth, Henry, Newton, Paulding, Rockdale, Spalding, Walton, Pickens, Dawson, Haralson, Heard, Jasper, Lamar, Meriwether and Pike.  The Augusta entitlement includes the counties of Richmond, Burke, Columbia and McDuffie.

J.
Maximum Grant Amounts and Funding Factors For operations and service activities (other than development) funding is generally less than $225,000 per organization per year.  Subject to need or availability of funds, limits may be waived at the discretion of the Commissioner of the Department of Community Affairs.  For HOPWA, absent extremely unusual circumstances, as determined by the Department of Community Affairs, funding will be limited to programs located within the State’s 127 county entitlement area.

Community Facilities, Off-site Housing Assistance, and Supportive Service funding decisions and funding amounts will be based upon the following factors (additional to above for ESG):

· The availability of other HOPWA providers within the service area;

· Performance Outcomes

· Consistency with local need, conformance to local plans, and service delivery strategy;

· Extent to which proposal meets priorities outlined in the Continuum of Care Plan appropriate to the project;

· Other funding for programs available to the applicant from Federal, State and local government sources;

· Amount of funds requested, prior award amounts and prior utilization of funds;

· Degree of compliance demonstrated during DCA monitoring visits or in desk audits;

· Relative quality of housing or standards for services to be provided;

· Participation in the State’s collaborative HMIS initiative (encouraged for HOPWA-only projects, but not “required”)

· Level of service (numbers of persons, hours of service, etc.);

· Standard costs for housing and services;
· Value of applicant’s contributions (cash and in-kind);

Awards are made at the sole discretion of the Department of Community Affairs.  Funding decisions are final and not subject to appeal.

SECTION 7: Matching Requirements                                                                                                             

K.
Matching Requirements
All applicants must provide 50% of the cost of each program with other cash, in-kind services or donations.  The matching requirement may be waived at the discretion of DCA on a case-by-case basis. 
SECTION 8: BASIC STANDARDS, APPLICATION GUIDANCE AND REQUIREMENTS

L.
Faith-Based Activities

Faith-based and religious organizations may not discriminate against a program beneficiary or prospective program beneficiary on the basis of religion or religious belief.  Organizations that are religious or faith-based are eligible on the same basis as any other non-profit organization.  These organizations may not engage in inherently religious activities, such as worship, religious instruction or proselytization as a part of programs or services funded under the ESG or HOPWA programs.  If an organization conducts such activities, the activities must be offered separately in time or location from the programs or services funded under the ESG and HOPWA programs.  Participation in these programs must be voluntary for clients.

Faith-based or religious organizations will retain their independence from Federal, State and local governments, and may carry out their missions, including the definition, practice and expression of religious beliefs, provided that no ESG or HOPWA funds are used to support any inherently religious activities, such as worship, instruction or proselytization.  Organizations may use space in their facilities to provide ESG or HOPWA services without removing religious art, icons, scriptures or other religious symbols.  Organizations may also retain authority over internal governance, including terms in organization name, selection of board members on a religious basis, and religious references in mission statements and other governing documents.

M.
Georgia Open Records Act

All records created as a result of the submission of an Application to participate are subject to disclosure under the Georgia Open Records Act and the applicant expressly consents to such disclosure. The Applicant agrees to hold harmless the State Housing Trust Fund for the Homeless, the Georgia Housing and Finance Authority and the Georgia Department of Community Affairs against all losses, costs, damages, expenses, and liability of any nature or kind (including but not limited to attorney’s fees, litigation and court costs) directly or indirectly resulting from or arising out of the release of any information pertaining to the Applicant’s submission of an Application and implementation of any activities as a result of funding under this program, pursuant to a request under the Georgia Open Records Act.

N.
Preference for Persons With Disabilities

HOPWA grantees are strongly encouraged to document disability at first encounter.  This is because HUD places much preference for persons with disabilities in its Continuum of Care programs.  DCA’s disability verification format (required for DCA S+C programs) is on line at http://www.dca.state.ga.us/housing/specialneeds/programs/downloads/ShelterPlusCare/2_DCA_Disability_Verification_(REV09-06).doc.

In general, HUD finds a person with disabilities to be an adult either (1) on SSI/SSDI, (2) with developmental disability, or (3) based on physician certification, a person with a physical, mental, or emotional impairment that is expected to be of long-continued and indefinite duration; substantially impedes his or her ability to live independently; and is of such a nature that ability to live independently could be improved by more suitable housing conditions.

SECTION 9:  BASIC FINANCIAL COMPLIANCE FOR NONPROFIT AGENCIES                           

O.
State and Federal Financial Reporting/Audit Requirements for Nonprofit Agencies

On July 1, 1998 Senate Bill 474 became effective as law (OCGA Title 50, Chapter 20) in Georgia.  This chapter is entitled Relations With Nonprofit Contractors.  The law states that “The intent of this chapter is to provide auditing and reporting requirements for nonprofit organizations which provide services and facilities to the state, to ensure the financial accountability of nonprofit contractors, and to develop adequate information concerning nonprofit contractors. The General Assembly finds that the state has a right and a duty to monitor nonprofit organizations which contract with the state to ensure that their activities are in the public interest and to ensure that public funds are used for proper purposes.”

According to the State law, 'nonprofit organization' means any corporation, trust, association, cooperative, or other organization that is operated primarily for scientific, educational, service, charitable, or similar purposes in the public interest; is not organized primarily for profit; and uses its net proceeds to maintain, improve, or expand its operations.  The term nonprofit organization includes nonprofit institutions of higher education and hospitals.  For financial reporting purposes, guidelines issued by the American Institute of Certified Public Accountants should be followed in determining nonprofit status.

As a result and among other requirements, DCA must obtain minimum organizational and financial information from nonprofit organizations in order to establish the viability of the nonprofit organization and to report award and funding amounts to the State Department of Audits.

In return for funds, and among other requirements, nonprofit organizations must make appropriate reports to the state auditor and to each state agency from which it received funds for each fiscal year within 180 days from the close of the nonprofit organization’s fiscal year.  Reporting formats vary based upon the amount of “state funds” received by nonprofit organizations during the organization’s fiscal year.

This law also sets forth responsibilities of the state auditor and covers measures to be taken by state agencies if there are matters of non-compliance.  Copies of the law and associated guidance are available upon request by calling Patricia Wright of DCA at (404) 327-6856.  For further compliance information nonprofit applicants are encouraged to first contact their own internal auditors.  Additional information may be obtained from the State Office of Audits as follows:  Georgia Department of Audits, Non-Profit and Local Government Audits Division, 270 Washington Street SW, Suite 1-156, Atlanta, GA 30334-8400.  The contact is Mr. Edward Blaha; phone (404) 651-5115, Email blahaef@audits.ga.gov.

Other State and Federal Requirements

Program requirements include, but are by no means limited to, the following:

To the extent practicable, as determined by DCA, grantees must comply with the HUD HOPWA Program Regulations at 24 CFR Part 574, as amended.

1) All grants to non-profit organizations are subject to the administrative requirements and cost principals outlined in OMB Circulars A-110 and A-122.  These requirements for local governments are outlined in 24 CFR, Part 85 and OMB Circular A-87. 

2) Costs requested for reimbursement via automatic deposit by DCA must be “reasonable and justifiable,” and are only eligible to the extent that they are consistent with the program approved by DCA.

3)
All funds will be reimbursable to grantees based upon actual program expenses with supporting documentation (retained by grantee).
4) Expenses are only eligible to the extent that they benefit “homeless persons” under the ESG program or “eligible persons” under the HOPWA program, as defined herein.
5) Environmental - All grants are subject to environmental review in accordance with the federal regulations governing HOPWA programs.
Required Attachments - Checklist                                                                                                 

	Unless you are a local government applicant, you must submit these documents (unless you are certain that they are current and already on file with DCA).  Completion of this form does not guarantee funding. Failure to submit complete documentation may result in rejection of the application or denial of the funding request.  

	Did Applicant  submit 2011 ESG Application       FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	Included?
	2009 Grantee (Information Unchanged)  
	Submitted with ESG Application

	Local government approval(s) (Attachment A)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Building and Habitability Standards (Attachment B)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Immigration and Security Form. (Attachment C)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Registration of charitable organization updated with the Georgia Secretary of State (submit copy of registration). (Attachment D)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Minutes from the last three (3) meetings of the organization’s Board or governing authority (Attachment E)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Complete list of organization’s current Board or governing members (officers identified). Information must include name, address, phone number, office held, term of office, compensation, profession, qualification, race, gender, ethnicity and homeless/formerly homeless status. (Attachment F)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Complete list of organization’s current staff. Information must include name and position. If DCA funds are requested for this position, please provide job description, a time distribution analysis by program and level of compensation. (Attachment G)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Articles of Incorporation, Certificate of Incorporation (Attachment H)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	

	Evidence of site control (lease/warranty deed) (Attachment I)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	

	Organization’s financial, procurement (purchasing) and program operating policies and procedures (do not include personnel policies). (Attachment J)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	

	Submit copy of 501(3) ruling. (Attachment K)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	

	Organization’s full budget for current year (Attachment L)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	

	IRS Form 990 for most recently completed fiscal year (Attachment M)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	

	Organization’s financial statement for the most recently completed fiscal year prepared in accordance with the requirements stated in OCGA 50-20-3. At a minimum the financial statements should include the following: (1) Statement of Financial Position, (2) Statement of Activities (including an analysis of sources of revenue), and (3) Statement of Cash Flows. (Attachment N)
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	For 2009 grantees only:  If DCA already has Attachments H, I, J and K and the information has not changed, do not include with application.  If you are not certain if DCA has these documents on file, please email Phillis Thomas at phillis.thomas@dca.ga.gov.
	

	 If attachments are incomplete, please state reason and attach to this page.
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	 Georgia Department of Community Affairs

                              Application for Housing Opportunities for Persons with AIDS
   Program Year 2009 (July 1, 2009 – June 30, 2010)

                            Application Due Date:  April 5, 2010 – Submit One Original and One Copy                                                                                    

	Applicant Information


	Applicant’s Legal Name
	     


Contact Person (Person who developed this application and can best answer questions about this submission)
	
	Name
	     

	
	Title
	     

	
	Email
	                                            Agency website
	     

	
	Admin. Phone
	     

	
	Admin. Fax
	     

	
	

	Primary Contact (Executive Director, etc.)

	
	Name
	     

	
	Title
	     

	
	Email
	     

	
	Telephone
	     

	

	Senior Office Holder (Board Chair, etc.)

	
	Name
	     

	
	Title
	     

	
	Email
	     

	
	Telephone
	     


	HMIS Administrator (if applicable)

	
	Name
	     

	
	Title
	     

	
	Email
	     

	
	Telephone
	     

	                                                                                        

	

	                                                                                                     FOR DCA STAFF ONLY

	Important Note:  The “Contact Person” (named above) will receive a scanned and emailed copy of this page marked with date received on or before April 15, 2010.  If the above named contact person does not receive this scanned and emailed copy, he/she must immediately contact DCA!  
	Date Received
	Received by

	
	
	

	[image: image4.png]
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	Georgia Department of Community Affairs

Application for Housing Opportunities for Persons with AIDS
Program Year 2009 (July 1, 2009 – June 30, 2010)

                                                                                                                                                 

	Applicant Information

	 Applicant’s Legal Name
	     

	1. 
	Legal Applicant:
	     

	2.
	Also known as

(if applicable):
	     

	
	
	5.
	Applicant’s Fiscal Year

	3.
	Preferred Address


	     
	 
	

	
	
	
	
	Month Beginning

	
	
	
	
	     
Month Ending

	
	City/St/Zip

(P. O. Box ok)
	     
	                                                     
	     

	
	
	
	

	
	
	
	

	
	
	
	6.
	EIN

	4.
	Street Address: 
	     
	
	     

	
	City/St/Zip
	     
	
	

	
	
	(Suppress this Address?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No)
	
	

	
	
	
	
	

	7.                                HOPWA (all activities)
	
	DCA Funds Requested

	Tenant Based Rental Assistance
	$     

	Short-Term Rent, Mortgage, and/or Utility Assistance
	$     

	Facility-Based Housing Assistance
	$     

	Supportive Services
	$     

	Administrative
	$     

	
	Total DCA Funds Requested:
	$     

	8.
	Submission Authorization

	
	I affirm that the information provided within this application, to the best of my knowledge, is true and accurate, and is complete and has been submitted according to the instructions and requirements.  I affirm that I am duly authorized on behalf of the above organization to submit this application.  I also understand that this application will be eliminated from the review process if any of the required information is omitted. I further certify that the funds requested herein will be utilized exclusively for “eligible beneficiaries” as described in the application guidelines.  


	SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL


	TITLE

     

	PRINT OR TYPE NAME

     
	DATE SUBMITTED

     


CERTIFICATIONS

1. I certify that I have reviewed the information contained in this application and all attachments, and that all information provided in them is true and accurate, to the best of my knowledge.

2.
I certify that if funds are received for service operations as a result of this application, the service will be operated for the benefit of eligible beneficiaries for the contract term, and that the level of service will not be less than that stated in this application at any time during the term of the contract.

3.
I certify that if funds are received as a result of this application, all programs will be operated in full compliance with any and all local certifications, approvals, and operating permits, and that they will be operated in full compliance with all local codes and ordinances, including zoning, health, fire safety and housing codes or requirements.

4.
I certify that if funds are received as a result of this application, that the applicant will administer programs to ensure, to the greatest extent practicable, that staff, volunteers and clients of the organization do not illegally use, possess, or distribute drugs, alcohol, or firearms.

5.
I certify that if funds are received as a result of this application, the service will be operated in such a way as to maximize the opportunities for clients to participate in program delivery through employment, volunteer services, construction, renovation, maintenance or operation of the facility or program.

6.
If homeless benefit activities are proposed, I certify that the organization has formally involved, and will continue to involve, at least one current or formerly homeless person in its policy-making process as it relates to the operation of this service.

7.
I certify that if funds are received as a result of this application, the organization will refrain from political activities including endorsement of any political candidate or party, use of machinery, equipment, postage, stationery, or personnel on behalf of any candidate or any question of public policy subject to referendum, or the display of political posters, stickers or other printed materials.

8.
I certify that if funds are received as a result of this application, all programs will be operated in compliance with all laws and regulations governing the Federal or State programs under which the funds are made available.

9.
I certify that applicant organization is actively participating in local area provider networks, homeless housing and service coalitions, and continuum of care planning processes.

10.
I certify that applicant organization will not discriminate against a program beneficiary or prospective program beneficiary on the basis of religion or religious belief.
11.
I certify that if funds are received as a result of this application, agency will maintain 501(c)3 tax status as well as current registry with the Office of the Georgia Secretary of State.

12. I certify that all persons who receive HOPWA funded assistance as a result of funding made under this application, shall be persons of low income with HIV/AIDS, or are eligible family members/care providers, or surviving family members.
	Signature:
	Date:       

	Print Name:
	     
	Title:       

	
	
	


SECTION ONE – PARTICIPATION IN COLLABORATIVE MEETINGS
Did your organization participate in any Continuum of Care Plan or Plans?  If “Yes” Name Plan(s)

	     



Does your organization participate with homeless shelter or service provider groups in your community (homeless coalitions, family connection councils, ministerial associations, etc.)?  If “Yes” name group(s)

	     



Applicant is an active participant in local Ryan White Consortium. If “Yes” name group(s)

	     



SECTION TWO – ORGANIZATION INFORMATION NARRATIVE
Please include a typed single spaced document behind this page detailing the following: (2 page max)
A. Agency Mission Statement

B. Agency History and Expertise

C. Brief Description of the Current Programs, Projects and/or Activities

D. Statement of Achievement - Provide specific evidence of the organization’s success in accomplishing organizational or program goals?

SECTION THREE – SCOPE OF SERVICES AND REQUEST DATA
Please include a typed document behind this page to provide narrative for each discrete activity the agency would undertake with the funds.  Detail the following: 
A. Briefly describe the activity that would be funded through the HOPWA program.  Detail “who, what, where, and how” regarding the activities to be covered by the contract.  Include the types of housing services too be provided and the name of the proposed project(s) and their locations.
B. Describe the goals and objectives of your initiative/project.

C. Include a brief typed description of how the HOPWA funds will be spent. 
D. Describe the method for reaching the target population (e.g., referrals, outreach, etc.)

E. Describe obstacles to the provisions of services to the target population, if any. 

F. Describe how the project will provide for monitoring and the evaluation of the assistance and the quality of the housing environment provided to the consumers.
SECTION FOUR – FINANCIAL MANAGEMENT SYSTEM INFORMATION
Information must be completed by all applicants.

1. Does the organization provide its own financial accounting?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
If no, who provide the organization’s financial accounting? 
     
2. In the financial accounting system, are the following books of accounts used?

a. General Ledger





 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
b. Cash Disbursements (check register)


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
c. Cash Receipts (deposits received)


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
d. Fixed Asset





 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
e. Are financial records maintained by computer?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
If yes, provide answers to the following

What accounting software is used?


     
Who has access to accounting records?


     
Are passwords used to access records?


     




Is there an off-site back-up system?


     
3. List the title of the staff person responsible for the following tasks.

a. Open mail 




     
b. Deposits checks/funds



     
c. Reconcile checkbook with bank statement
     
d. Posts cash receipts



     
4. Do checks require two signatures?




 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
If yes, is there a threshold amount required?   FORMCHECKBOX 
  No, all checks require two signatures 

 FORMCHECKBOX 
 Yes, all checks over $      require two signatures.   
Whose signatures are required? (titles)      ,      
5. Are individuals who handle the organization’s funds bonded?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
6. How many years are records maintained?

     
7. Is an annual audit completed by an independent accounting firm?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
If no, how often is an audit completed or what other methods are used to ensure fiscal accountability?

     
8. What percentage of the overall budget for HOPWA programs was from DCA grants for fiscal year 2010?
      %

SECTION FIVE – AGENCY SITE(S)
	Duplicate and use this form for each housing or service site.

	

	Please include the site name (unique for each site!!!), facility name, street address and all other requested information on separate copies of this form for each separate physical location where your organization proposes to operate or operates housing or services.  You may report multiple units or contiguous sites, or even multiple sites on the same street, as one location.  

	                                                   Site No.                 


	This site may include multiple street addresses if units are on same street, or if parcels are contiguous. (please begin with Site No. 1)



	Facility Name 

      
	Street Address

           
	City

           
	 Inside City Limits

          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Do you provide shelter or housing at this location

          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	If yes, how long have you provided housing from this location?        
	County

           
	Suppress Address

          FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	
	
	
	

	Does applicant organization own this facility?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

   (ATTACH DEED OR LEASE (PROPERTY CONTROL)
	If answer is “No”

	(a) 
	      Name owner                                                    
	  Provide address                                                                   

	Does applicant organization, any officer, employee or volunteer have an ownership interest in this facility?            

                                                                                FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	      Monthly Rent or                   Monthly Mortgage

         $                                      $      

	Was this facility or location funded by DCA in Year 2009?  
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Will this facility be used exclusively (100%) as housing and related services for HUD-defined “homeless” persons. If “no” consult local approving agency and DCA for guidance
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Is this facility funded through a Community Development Block Grant (CDBG) Program or a local Emergency Shelter Grant Program (ESG)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	Will the program at this location be funded with funds from HUD Supportive Housing Program (SHP)?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	$        Funding Amount

	Will the program at this location be funded with funds from HUD Supportive Housing Program (SHP)?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	$        Funding Amount
	

	Primary Project Type- Shelter, Housing and/or Services at this location:                     

                                                                                                                                                           (Check All That Apply)

	 FORMCHECKBOX 

	Transitional Housing
	 FORMCHECKBOX 

	Outreach
	 FORMCHECKBOX 

	Vouchers for Shelter
	 FORMCHECKBOX 

	Food Pantry

	 FORMCHECKBOX 

	Emergency Shelter
	 FORMCHECKBOX 

	Soup Kitchen/Meals
	 FORMCHECKBOX 

	Food Pantry
	 FORMCHECKBOX 

	Transportation

	 FORMCHECKBOX 

	Rapid Re-Housing
	 FORMCHECKBOX 

	HIV/AIDS Services
	 FORMCHECKBOX 

	Alcohol/Drug Program
	 FORMCHECKBOX 

	Drop In Center

	 FORMCHECKBOX 

	Child Care
	 FORMCHECKBOX 

	Homeless Prevention
	 FORMCHECKBOX 

	Health Care
	 FORMCHECKBOX 

	Other         

	

	(This information will be used by DCA to determine whether or not this facility may be subject to the requirements of the HUD Lead-Based Paint Regulations at 24 CFR, Part 35. Please provide answers to the following:

	1.  Are children age 6 and under, or pregnant women expected to reside at this location?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Don’t Know

	2.  Was this property built before January 1, 1978?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Don’t Know

	3.  Is this housing reserved exclusively for the elderly or persons with disabilities?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Don’t Know

	4.  This unit has been found to be free of Lead-based paint by a certified inspector.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Don’t Know

	5.  Lead-based paint has been removed and clearance has been achieved.
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
	 FORMCHECKBOX 
 Don’t Know

	
	
	


SECTION SIX – HOPWA ENVIRONMENTAL INFORMATION
	Applicant:      

	Subject Property:

	Street Address of Site or Multifamily Complex:

     
	If Complex, Include Complex Name and All Unit Numbers:       



	Please check the applicable spaces to assist us in preparing the Environmental Review Record for subject property.

	Are any of your organization’s activities
	Yes
	
	No
	
	Don’t  Know

	1.
	In an historic building, or in an historic district, or in a building that is over 50 years old?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	2.
	In a floodplain?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	3.
	In a Wetlands Protection District?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	4.
	In an area with excessive noise (located near a major road, highway or freeway – within 3000 feet of a railroad)?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	5.
	In an area of poor air quality?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	6.
	Near thermal or explosive hazards?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	7.
	Near a military (within 15 miles) or civilian (within 5 miles) airport?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	 8.
	Adjacent to a major waterway (state or federally designated wild and scenic river)?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	 9.
	Adjacent to a solid waste facility?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	10.
	Within a Coastal Area Protection Zone?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	11.
	In an area with endangered wildlife (plant or animal)?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	12.
	Near a Sole Source Aquifer?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	13.
	Located on property that has been used as farmland in the last three years?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	14.
	In a historic preservation area?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	15.
	In a local target area?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	16.
	In a Presidential declared major disaster area?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	17.
	Using sites that will be converted from non-residential to residential use?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	18.
	In a Brownfield redevelopment area?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	19.
	Colonia (not applicable to Georgia)
	
	
	
	
	

	
	
	
	
	
	

	20.
	In a CDBG Strategy Area?
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	21.
	Are there any environmental issues concerning your shelter that are not addressed by any of the above environmental categories?  
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	
	
	
	
	
	

	 22.
	Attach a Google satellite view area map (behind this page) with the physical location of subject property clearly identified (circled).  The map should identify all major highways, interstates, rail roads, airports and bodies of water located near your organization.              
	 FORMCHECKBOX 
 Attached

	23.
	Include excerpt of FEMA Floodplain map (www.fema.gov) showing subject property.  

Circle the subject property and identify any encroaching floodplains.             
	 FORMCHECKBOX 
 Attached

	

	Organization must explain any “Yes” answers here:           

                                                                                     

	I certify that the information on this form is true and complete:

__________________________________________________

Signature and Date

Name and title:      
	Name, title, address, phone and email of person completing this form: 

     



SECTION SEVEN – PROJECTED DATA
	Projected data for the program – by “household”
	Continuing on 7/1/10
From Prior Year
	New to be assisted 7/1/10 tough 6/30/11

	
	
	

	a.   Number of households to receive Tenant-Based Rental assistance
	     
	     

	b.   Number of households to receive Short-Term Rent, Mortgage, and/or Utility Assistance to prevent homelessness
	     
	     

	c.   Households in Facility-Based Housing Assistance programs designed to provide permanent housing within facilities that receive operating subsidies or are units leased by Applicant (includes S+C)
	     
	     

	d.   Households in Facility-Based Housing Assistance programs designed to provide transitional/short-term housing assistance
	     
	     

	e.   Supportive services provided by project sponsors also delivering HOPWA housing assistance
	     
	     

	f.   Supportive services provided by project sponsors serving households who have other housing arrangements
	     
	     

	g.   Number of households to receive one-time permanent housing placement
	     
	     


	7.


	Of the total households reported as receiving HOPWA housing assistance report if any households were homeless, chronically homeless, or assisted with mortgage assistance during the operating year. 

	     



SECTION EIGHT – GOALS AND ACTUAL OUTPUTS
	HOPWA Performance Planned Goal and Actual Outputs.  

	In the following chart, enter projected performance information (goals) for all activities undertaken during the operating year supported with HOPWA funds.  The actual outputs will be completed in your APR at the end of the year. Performance is measured by the number of households and units of housing that were supported with HOPWA or other federal, state, local or private funds for the purposes of providing housing assistance and support to persons living with HIV/AIDS and their families.


	
	HOPWA Performance 

Planned Goal

	Output Households
	Funding

	
	
	HOPWA Assistance
	Non-HOPWA
	

	
	
	a.
	b.
	c.
	d.
	e.
	f.

	
	
	Goal
	Actual
	Goal
	Actual
	HOPWA Budget
	HOPWA Actual



	
	Housing Subsidy Assistance
	Output Households


	 1.
	Tenant-Based Rental Assistance
	     
	     
	     
	     
	     
	     

	2a.
	Households in permanent housing facilities that receive operating subsidies/leased units
	     
	     
	     
	     
	     
	     


	2b.
	Households in transition/short-term housing facilities that receive operating subsidies/leased units
	     
	     
	     
	     
	     
	     


	3a.
	Households in permanent housing facilities developed with capital funds and placed in service during the program year
	     
	     
	     
	     
	     
	     


	3b.
	Households in transitional/short-term housing facilities developed with capital funds and placed in service during the program year
	     
	     
	     
	     
	     
	     


	4.
	Short-Term Rent, Mortgage and Utility Assistance
	     
	     
	     
	     
	     
	     

	5.
	Adjustments for duplication (substract)
	     
	     
	     
	     
	

	6.
	Total Housing Subsidy Assistance
	     
	     
	     
	     
	     
	     

	
	Housing Development (Construction and Stewardship of facility based housing
	Output Units

	7.
	Facility-based units being developed with capital funding but not opened (show units of housing planned)
	     
	     
	     
	     
	     
	     

	8.
	Stewardship Units subject to 3 or 10 use agreements
	     
	     
	     
	     
	

	9.
	Total Housing Developed
	
	
	
	
	

	
	Housing Placement Assistance Activities
	

	10.
	Housing Information Services
	     
	     
	
	     
	     

	11.
	Permanent Housing Placement Services
	     
	     
	
	     
	     

	12.
	Adjustment for duplication
	     
	     
	
	     
	     

	13.
	Total Housing Placement Assistance
	     
	     
	
	
	
	


SECTION NINE – PROPOSED BUDGET
	Budget HOPWA Programs, Proposed July 1, 2010 – June 30, 2011
	Total

Budget
	
	HOPWA

Request

	1. Tenant Based Rental Assistance (Deduct Tenant Rent Per 574.320)
	$     
	
	$     

	2. Short-Term Rent, Mortgage and Utility Assistance (No Tenant Rent)
	$     
	
	$     

	3. Facility-Based Housing Assistance
	
	
	

	
	a. Community Residence
	
	
	

	
	(1) Rent
	       
	
	       

	
	(2) Utilities
	       
	
	       

	
	(3) Insurance
	       
	
	       

	
	(4) Furnishings / Equipment
	       
	
	       

	
	(5) Maintenance of Facility / Equipment
	       
	
	       

	
	(6) Security
	       
	
	       

	
	(7) Other/Name:
	     
	
	       
	
	       

	
	(8) Other/Name:
	     
	
	       
	
	       

	
	Subtotal Community Residence:
	$     
	
	$     

	
	b. Sponsor-Based Rental Assistance (S+C Support)
	
	
	

	
	(1) Insurance
	       
	
	       

	
	(2) Furnishings / Equipment
	       
	
	       

	
	(3) Maintenance of Facility / Equipment
	       
	
	       

	
	(4) Security
	       
	
	       

	
	(5) Other/Name:
	     
	
	       
	
	       

	
	(6) Other/Name:
	     
	
	       
	
	       

	
	Subtotal Sponsor or Project-Based Rental Assistance:
	$     
	
	$     

	
	c. Short Term Supportive Housing / Temp. Shelter (574.330, No Tenant Rent)
	
	
	

	
	(1) Rent
	       
	
	       

	
	(2) Utilities
	       
	
	       

	
	(3) Insurance
	       
	
	       

	
	(4) Furnishings / Equipment
	       
	
	       

	
	(5) Maintenance of Facility / Equipment
	       
	
	       

	
	(6) Security
	       
	
	       

	
	(7) Other/Name:
	     
	
	       
	
	       

	
	Subtotal Short Term SH / Temp Shelter:
	$     
	
	$     

	
	Subtotal Facility Based Housing Assistance (3a+3b+3c):
	$     
	
	$     

	4. HOPWA Supportive Services
	
	
	

	
	a. Housing Support Services (DCA standards or alternatives approved by DCA)
	       
	
	       

	
	b. Nutritional Services / Meals
	       
	
	       

	
	c. Day Care (adult or child)
	       
	
	       

	
	d. Alcohol or Drug Abuse Treatment
	       
	
	       

	
	e. Mental Health Services
	       
	
	       

	Budget HOPWA Programs, Proposed July 1, 2010 – June 30, 2011 (continued)


	Total

Budget
	
	HOPWA

Request


	
	f. Primary Health Care (for HIV+ persons only)
	       
	
	       

	
	g. Intensive Care (when required)
	       
	
	       

	
	h. Other/Name:
	     
	
	       
	
	       

	
	h. Other/Name:
	     
	
	       
	
	       

	
	h. Other/Name:
	     
	
	       
	
	       

	Subtotal HOPWA Supportive Service Costs:
	$     
	
	$     

	5. Permanent Housing Placement
	$     
	
	$     

	6. Administration (not to exceed 7% of total – line 7)
	$     
	
	$     

	7. Totals:
	$       
	
	$       

	
	
	
	


SECTION TEN– PROGRAM LEVERAGING
	Report the anticipated/projected/budgeted/firmly committed/…source(s) of cash or in-kind leveraged federal, state, local or private resources.

	(1) Projected Sources of Leveraging


	Total Amount of Leveraged Dollars anticipated/projected/budgeted/firmly committed 

(for this operating year)


	
	(2) Housing Assistance
	(3) Supportive Services and  other non-direct housing costs

	1.
	Program Income
	     
	     

	

	2.
	Federal government (please specify):
	     
	     

	

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     

	

	3.
	State government (please specify)
	     
	     

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     

	4.
	Local government (please specify):
	     
	     

	

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     

	5.
	Foundations and other private cash resources (please specify):
	     
	     

	

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     

	6.
	In-kind Resources
	     
	     

	

	7.
	Resident rent payments in Rental, Facilities, and Leased Units
	     
	     

	

	8.
	Applicant (cash)
	     
	     

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     

	

	
	TOTAL (Sum of 1-8)
	     
	     



Attachment A

Local Government Approval

	To:
	Georgia Department of Community Affairs

	Subject:


	2010 HOPWA Application From

Applicant:       


	Local Government Certifications and Approval

Based on a review of the application and/or supporting documents submitted by the above named applicant –

1. Programs, activities and sites named below are within the jurisdiction of the this local government;

2. They appear to meet all local planning requirements, including consistency with the HUD Consolidated Plan (if applicable); and 

3. They are approved for funding by DCA.  


	Program Name
	Activities
	Site(s)
	Protected Site

	     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	     
	     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Include additional Pages, if necessary

	In making this approval, we reserve the right to withdraw it, in whole or in part, at any time.

	
	     

	
	Name of Approving Local Government

	By:
	     
	
	
	
	     
	

	
	Name of Authorized Official
	
	Signature of Authorized Official
	
	Date
	


Attachment B

Building and Habitability Standards
Certification

The following are a number of basic standards to ensure that shelter and housing facilities funded through the Georgia Department of Community Affairs are safe, sanitary and adequately maintained.

Structure and Materials – The shelter building should be structurally sound to protect residents from the elements and not pose any threat to the health and safety of the residents.

Access – Facilities must be accessible and there should be a second means of exiting the facility in case of emergency or fire.

Space and Security – Each resident should have adequate space and security for themselves and their belongings.  Each resident must have an acceptable place to sleep.

Interior Air Quality – Each room or space within the shelter/facility must have a natural or mechanical means of ventilation.  The interior air should be free of pollutants at a level that might threaten or harm the health of residents.

Water Supply – The shelter’s water supply should be free of contamination.

Sanitary Facilities – Each resident should have access to sanitary facilities that are in proper operating conditions.  These facilities should be able to be used in privacy and be adequate for personal cleanliness and the proper disposal of human waste.

Thermal Environment – The shelter/facility must have any necessary heating/cooling facilities in proper operating condition.

Illumination and Electricity – The shelter/facility should have adequate natural or artificial illumination to permit normal indoor activities and support health and safety.  There should be sufficient electrical sources to permit the safe use of electrical appliances in the shelter.

Food Preparation – Food preparation areas, if any, should contain suitable space and equipment to store, prepare and serve food in a safe and sanitary manner.

Sanitary Condition – The shelter should be maintained in a sanitary condition.

Fire Safety-Sleeping Areas – There should be at least one working smoke detector in each occupied unit of the shelter facility.  In addition, smoke detectors should be located near sleeping areas where possible.  The fire alarm system should be designed for a hearing-impaired resident.

Fire Safety-Common Areas – All public areas of the shelter must have at least one working smoke detector.

	SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL


	TITLE

     

	PRINT OR TYPE NAME

     
	DATE SUBMITTED

     


Attachment C

Immigration and Security Form

Certification

SB529 (The Ga. Security and Immigration and Compliance Act) requires contractors to file an affidavit that the contractor and its subcontractors have registered and participate in a federal work authorization program intended to insure that only lawful citizens or lawful immigrants are employed by the contractor or subcontractor. This requirement of SB529 is a phased-in affidavit filing requirement based on the size of the contractor. Contractors with 500 or more employees are required to file an affidavit of compliance beginning 7/1/07. However, because the requirement is set forth in OCGA 13-10-91 which is a part of Chapter 10 of Title 13 governing public works contracts, the affidavit filing requirements of SB529 therefore only apply to public works contracts.

A. In order to insure compliance with the Immigration Reform and Control Act of 1986 (IRCA),

D.L. 99-603 and the Georgia Security and Immigration Compliance Act OCGA 13-10-90 et. seq.,

Contractor must initial one of the sections below:

______ Contractor has 500 or more employees and Contractor warrants that Contractor has complied with the Immigration Reform and Control Act of 1986 (IRCA), D.L. 99-603 and the Georgia Security and Immigration Compliance Act by registering at https://www.visdhs.com/EmployerRegistration and verifying information of all new employees; and by executing any affidavits required by the rules and regulations issued by the Georgia Department of Labor set forth at Rule 300-10-1-.01 et. seq.

______ Contractor has 100-499 employees and Contractor warrants that no later than July 1, 2009, Contractor will register at https://www.vis-dhs.com/EmployerRegistration to verify information of all new employees in order to comply with the Immigration Reform and Control Act of 1986 (IRCA), D.L. 99-603 and the Georgia Security and Immigration Compliance Act; and by executing any affidavits required by the rules and regulations issued by the Georgia Department of Labor set forth at Rule 300-10-1-.01 et.seq.

______ Contractor has 99 or fewer employees and Contractor warrants that no later than July 1, 2010, Contractor will register at https://www.vis-dhs.com/EmployerRegistration to verify information of all new employees in order to comply with the Immigration Reform and Control Act of 1986 (IRCA), D.L. 99-603 and the Georgia Security and Immigration Compliance Act; and by executing any affidavits required by the rules and regulations issued by the Georgia Department of Labor set forth at Rule 300-10-1-.01 et.seq.

B. Contractor warrants that Contractor has included a similar provision in all written agreements with any subcontractors engaged to perform services under this Contract.

	SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL


	TITLE

     

	FIRM NAME

     

	STREET/MAILING ADDRESS

     
	CITY, STATE, ZIP CODE

     

	EMAIL ADDRESS

     
	TELEPHONE NUMBER
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