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Obijective
N

QThe requirements for fully completing the

HSOnline Organizational Information of
the 2019 ESG and HOPWA Application



Background

0 Why do we collect this information?

Title 50. State Government

Chapter 20. Relations with Nonprofit Contractors
§50-20-1. Legislative intent

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 the
public funds are used for proper purposes.



Background

S 1 —
a Why do we collect this information?

§ 50-20-3. Requirements from nonprofit contractors; audits; political activities

(a) Before entering into a financial agreement with a nonprofit organization,
the head of the contracting state organization shall require the nonprofit
organization to furnish financial and such other information as he or she may
deem necessary to establish whether or not the nonprofit organization is
financially viable and capable of providing services contemplated in the
contract and that the agreement does not violate Chapter 10 of Title 45
related to conflicts of interest. Such information may include financial
statements, Internal Revenue Service exempt status determination letters,
Internal Revenue Service exempt organization information returns, and other
related materials.



Background

S
O § 50-20-2. Definitions

(5) "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.



Section 6: Organizations — Capacity

Considerations
I

DCA is required by state law to perform due diligence around
organizational capacity before making awards to nonprofit
organizations. Funding decisions for non-profit agencies will be based,
in part, on a review of the following:

O The complexity or nature of the request;
O Organizational structure, operating processes and capacity;

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

O Professional management;

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



Section 6: Organizations — Capacity

Considerations
I

O

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

Participation in appropriate provider groups and
Continuums of Care;

Sound operating procedures, accounting policy and controls;

The presence and accuracy of financial management
systems, accounts, funds, reports, tax returns, etc.;

Unrestricted financial resources available to the agency;
and

Organizational and financial policy, controls, stability and
capacity.



Organizational Documents Requested
N

Log out
f.-’GEOTBiﬂ'mu:mmL ufdf‘l-n]ﬂm:_L H.Qﬂlﬂ_Eﬂﬂﬂ
Community Affairs owp 4525

WO ID 5540

HOUSING SOLUTIONS ORNLIME

Organizational Document Update Panel
Welcome HSTester!

Update Date
Update Document Online Dacument Document Submitted
Organizational Narrative
Contact Information
List of Board Members
Update Documents with Upload

Articles of Incorporation
Certificate of Incorporation
501c3 Ruling

Financial Procedures Manual
Minutes of Last 3 Board Meetings
List of Qrganizational Staff

Staff Job Descriptions

IRS Form 950

Financial Statement

EUAUERRER Al



Organizational Narrative
N

0 Complete the narrative for questions
1-5.

O Please read the questions carefully and answer all

aspects of each question.

Q This is your opportunity to provide brief but clear
summaries about your organization and the work

you do!



Organizational Narrative
N

HSTester1 Logout
HSTesteri@email.com

= Btz Pag

Update Panel

Organizational Narrative
4525

1 Summarize the applicant agency’s history, organizational backg 1 and experi in
providing housing andior service for persons experiencing homelessness, What is the mission

of your organization? When was the mission adopted? (Limit to 5000 words or less)

2 Of your agency's total work, haw much directly relates to persons specifically identified as
“homeless?"” Very briefly describe the work of your organization that is not directly related to
persans experiencing h | {Limit to 5000 words or less)




Organizational Narrative Cont’d
N

3 Does your agency have a recent strategic plan that was approved by the Board of
Directors? If yes, describe Board, staff and community involvement. Provide some examples
of the primary features of this plan. {(Limit to 5000 words or less

fatalatalatala'ala)

4 Describe agency’s executive leadership, Board of Directors and program staff. Describe —
. How your govemning authority (typically a board of directors) is representative of your
community;
- Key responsibiliies of your Board members {(fundraising, governance, strategic
planning, etc) and divisions of responsibility;
- The gualifications of your executive leadership;
- The qualifications and experience of program staff
Note that providing a simple list of directors and staff is insufficient to answer this question.

AAAAAAAAALL




Organizational Narrative Cont’d
N

5 Furnish the name and title of the person assigned to maintain the organization’s financial
records; include the address and telephone number if outside person or business is used.




Contact Information

Log out

2018 Organizational & Contact Information

Welcome
doesoten@acagager [[Sae Jcae]

Please review and update any information where required.
If existing information is correct, simply click "Save.”

4518 |

Organization Information

DUNS Number: EIN Number:
poooooooo | [ooooooooo |

Prefarred Address (P. O. Box if Suppressed): Street Address:
Website:
Contact Information
Remaove this contact; e
Mras: | | en: | | o] Oves ONo ||
Tithe: Application Contact [] YES
Emall: |dave totten@dca.ga.gov Primary Contact (] YES
Phane: | Senior Contact []YES
Fax: | HMIS Contact L1 YES
Remove this contact
Mr:Ms: | | FH:I | |-I'-| Ov:rEs OnNo
Titte: | Application Contact (] YES
Emall: | Primary Contact [] YES
Phone: Senior Cantaet [] YES
Fae: HMIs Contact [] YES




Organizational and Contact

Information
e

Q Complete all fields

QO DUNS (format xxx-xxx-xxx) and EIN (format
xx-xxxxxxx) are different!

Q Contact information should be complete as this
information is used to contact the appropriate
persons when disseminating information

a DV Agencies, please note information
regarding street address/P.O. Box



Board Members

Log out
List of Board Members Home Page
Update Panel
Welcome
HSTesteri@email.com| Save || Cancel | el

Enter the following Organizational Documentation:

Complete list of organization's current Board or governing members (officers identified).
Information must include name, address, office held, term of office, compensation,
profession, qualification, race, gender, ethnicity and homeless/formerly homeless status.

*MIr/Ms.  First Name ~ Last Name Office Held =
*Term of 0I‘I‘Ice| Compamatlun| | Profession
Qualification | Race | Gender Ethnicity
 Street City . zip " Homeless / Formerly Homeless ' YE ' NO
*Mr./Ms. First Name | Last Name Office Held
*Term of Ol’ﬂt;a| Gompﬂrlsatlnn| ] Profession
Qualification ~ Race ~ Gender Ethnicity

Street | City | Zip ~ Homeless / Formerly Homeless ' YE ' NO




List of Board Members
N

O Complete each field —

*'Term of office” is not length of service but rather the stated term in

the Articles of Incorporation or the organization’s By-Laws for the
Board Member

*'Qualification” may include advocacy or expertise related to the
Board Member’s profession or in the non-profit/homeless arena. An
example might be an Educator that is/has been the liaison for
homeless children /families in a school system

*Ethnicity” for this purpose will be Hispanic or non-Hispanic
* Board member list will accept more than one board member

*"Homeless /Formerly Homeless” - see requirements on next slide



Homeless Participation on the Board of Directors

or other equivalent policy making entity
S =

a

O

§ 576.405 Homeless participation.

(a) Unless the recipient is a State, the recipient must provide for the participation of not less
than one homeless individual or formerly homeless individual on the board of directors or
other equivalent policymaking entity of the recipient, to the extent that the entity considers
and makes policies and decisions regarding any facilities, services, or other assistance that
receive funding under Emergency Solutions Grant (ESG).

(b) If the recipient is unable to meet requirement under paragraph (a), it must instead develop
and implement a plan to consult with homeless or formerly homeless individuals in considering
and making policies and decisions regarding any facilities, services, or other assistance that
receive funding under Emergency Solutions Grant (ESG). The plan must be included in the
annual action plan required under 24 CFR 91.220.

(c) To the maximum extent practicable, the recipient or sub-recipient must involve homeless
individuals and families in constructing, renovating, maintaining, and operating facilities
assisted under ESG, in providing services assisted under ESG, and in providing services for
occupants of facilities assisted under ESG. This involvement may include employment or
volunteer services.



Articles of Incorporation
N

Q Original Articles of Incorporation as submitted to the Secretary
of State’s Office at the time of Incorporation (should be
stamped by the SoS office with date).

O Articles of Incorporation may be “Re-Stated” if the organization
has changed its name or some component of the Original
Articles of Incorporation (should also be stamped by the SoS
office with date).

O ONLY Articles of Incorporation should be uploaded to the
category.

*Not applicable for units of local government, quasi-state organizations



Upload Page

UPLOAD PAGE
Articles of Incorporation Home Page
Welcome Update Panel
HETester! @emall.eam 4525

To upload document:

1. Click the "Browse" button to locate a new
document to upload.

2. Select the document and click “Open™.

3. Click "Upload™” to upload your document to
HTFOnline.

4. Click "Deleta” to remove the documant.

5. Click "Submit” to return to the Update
Panel, where you can verify the filename.

Upload the following Organizational Documentation:

Articles of Incorporation - Document version as

Browse... submitted to and date stamped by the Secretary of
Siate’s Office
Upload file




Certificate of Incorporation
—

O This document is issued by the Secretary of State at the time of
incorporation, certifying that an organization “has been duly incorporated
under the laws of the State of Georgia on the effective date....by the filing

of Articles of Incorporation in the office of the Secretary of State .....
O ONLY Certificate of Incorporation should be uploaded to the category.
O This is also called “Certificate of Existence.” You purchase thru Secretary of
State website for a $10 fee. Please refer to this link
https:/ /ecorp.sos.ga.gov/
*Not applicable for units of local government, quasi-state organizations

*Not the same as the Annual Registration with the Secretary of State’s office (we will confirm
current status with the registration and no action is necessary by the applicant)



501(c)3 Determination Letter
N

AThis is a “threshold” determinant - without
this final determination (with the
exception below, local governments and
quasi-state organizations) organizations
will not be considered for funding,.

*Not applicable for units of local

government, quasi-state organizations



Financial Procedures Manual
S

O At a minimum, this policy manual should include information regarding —

= Internal Controls/Financial Oversight

= Accounts Payable procedures

= Accounts Receivable procedures

= Procurement

= Basis of Accounting and Financial Statement preparation
= Budgeting

= Grants Management

Do NOT submit a Personnel Manual or Employee Handbook




Minutes of Last 3 Board Meetings
I

QO Should be recent and in accordance with a schedule
specified in the Articles of Incorporation or organization’s
By-Laws (monthly, quarterly, etc)

0O Gives a snapshot of the participation of the Board Members
as well as how business is conducted

0O Three sets of minutes are required! Meetings should have
taken place in calendar year 2018 or early 2019.



List of Organizational Staff
N

3 Include list of current program staff, support
staff (might include financial staff), as well as,

the upward chain of management
3 Must include both name and position

QDo NOT send an organizational chart




Staff Job Descriptions
N

3Q Must include Position Job Description

3 Time Distribution Analysis — percentage of time

spent in support of activities

Q Level of Compensation

*Complete ONLY if requesting DCA funding to support

staff positions



IRS Form 990
N

a All other non-profit organizations (as required) must
submit Form 990 by the 15" day of the 5™ month
following the end of the fiscal year.

m Example 1 - fiscal year end 12/31 — due May 15
m Example 2 — fiscal year end 6/30 - due November 15
m Example 3 — fiscal year end 9/30 — due February 15

For Part 1 submission purposes, using the above examples, Examples 2 and 3
Forms 990 for the period ending 6/30/18 and 9/30/18 should be available for
upload. Form 990 for Example 1 may or may not be available as it is not due
until May 15, 2019. If not available, Form 990 for the period ending 12/31/17

is appropriate for upload.

*Not applicable for local governments, certain religious organizations, quasi-state
organizations



Required Financial Statements

N
(Read Georgia Code (O.C.G.A.), Title 50, Chapter 20)

0 Organizations that expend greater than $100,000 in state

funds must submit (independently) audited financial statements



Required Financial Statements

Organizations that expend less than $100,000 in state funds must
(at a minimum) submit the following —

. Statement of Financial Position

—_

. Statement of Activities (including an analysis of sources of revenue)
. Statement of Cash Flows
. Schedule of State Awards Expended

If annual financial statements are reported upon by a public accountant, the
accountant's report must accompany them. If not, the annual financial statements must be
accompanied by the statement of the president or person responsible for the nonprofit
organization's financial statements:

o N W N

(A) Stating the president's or other person's belief as to whether the statements were
prepared on the basis of generally accepted accounting principles and, if not, describing the
basis of preparation; and

(B) Describing any respects in which the statements were not prepared on a basis consistent
with the statements prepared for the preceding year.



Organizational Documentation
—

O If you can’t advance from the Registration to the
confirmation page, it means that some fields still need to
be entered.

O If you need to update the Registration after initial
submission, you can do so via the Org Doc home page.

O ALL organizational documents MUST be completed in their
entirety.



Document Orientation
B

O Please ensure that uploaded documents are
“oriented” properly, not upside-down, not
sideways. View your upload and if not “oriented”

properly, delete, and reload correctly.



Thank You

OThank you for your attention and
participation!

Please visit our website at:

https: //dca.ga.gov/safe-affordable-housing /homeless-
special-needs-housing

for additional information about the Emergency
Solutions Grant and HOPWA Programs


https://dca.ga.gov/safe-affordable-housing/homeless-special-needs-housing

2019-2020
EMERGENCY SOLUTIONS
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(8 GeOTGia sopinen AN
Community Affairs

February 2019



Emergency Solutions Grant (ESG)
N

Application Process



ESG Program Purpose

O The revised Emergency Solutions Grants (ESG)

program and regulation:

“...maintains support for a crisis response system
through emergency shelters, but places an emphasis

on identifying and preventing homelessness and

returning those who experience homelessness back

into the community as quickly as possible.”




ESG Policy Requirements

O

O

A greater level of collaboration between ESG entitlements and
Continua of Care (CoGCs).

A results-oriented approach with a greater emphasis on the Housing
First approach.

A minimum of 40% of DCA ESG funds must be spent for homelessness
prevention and rapid re-housing.

If you serve families, you must serve ALL families!
No Federal funding is available for Transitional Housing projects.

Continua of Care must establish and enforce performance criteria for
ESG projects.

All ESG projects must utilize the coordinated entry system designated
by the CoC for the geographic location of each project.



Eligible Applicants
N

O Local or regional entities; including nonprofits (secular and
faith-based), local governments, local government entities
(community service boards, etc.) and authorities, community

action agencies.

O Nonprofit applicants for emergency shelter must receive
approval of local government(s) where the project is located.

O Nonprofit applicants, including religious organizations, must
have 501(c)(3), provide programs in a manner free from
religious influences, and meet threshold and ongoing viability
standards established by DCA (as required by state law).



Minimum and Maximum Funding

Awards by Project Type
-*

No minimum- $60,000

ey i
_ $30,000 — no limit
B - 50000

Minimum and maximum award amounts are subject to change from year to year.



Who is Homeless?¢

I I ———
4 CATEGORIES:

O (1) Individuals and families who lack a fixed,

regular, and adequate nighttime residence and
includes a subset for an individual who resided in
an emergency shelter, or a place not meant for
human habitation and who is exiting an institution
where he or she temporarily resided;

O (2) individuals and families who will imminently lose
their primary nighttime residence (within 14 days);



Who is Homeless? (cont.)
N

O (3) unaccompanied youth and families with children
and youth who are defined as homeless under
other federal statutes who do not otherwise

qualify as homeless under this definition; but who

meet the following criteria:



Who is Homeless? (cont.)

S
Category 3 (continued)

O Have not had a lease, ownership interest, or occupancy agreement in permanent
housing at any time during the 60 days immediately preceding the date of
application for homeless assistance;

O Have experienced persistent instability as measured by 2 moves or more during the
60-day period immediately preceding the date of application; AND

O Can be expected to continue in such status for an extended period of time because
of chronic disabilities, chronic physical health or mental health conditions, substance
addiction, histories of domestic violence or childhood abuse (including neglect), the
presence of a child or youth with a disability, or two or more barriers to
employment, which include the lack of a high school degree or General Education
Development (GED), illiteracy, low English proficiency, a history of incarceration or
detention for criminal activity, and a history of unstable employment.

O NOT APPLICABLE IN THE STATE OF GEORGIA



Who is Homeless? (cont.)
N

O (4) individuals and families who are fleeing, or are
attempting to flee, domestic violence, dating
violence, sexual assault, stalking, or other dangerous
or life-threatening conditions that relate to violence

against the individual or a family member.”



Who is Chronically Homeless?
N

An “individual” or “family” that is ...

O is currently homeless and lives or resides in a place not meant for human habitation, a safe
haven, or in an emergency shelter; and

O has been homeless and living or residing in a place not meant for human habitation, a safe
haven, or in an emergency shelter continuously for at least 1 year OR on at least 4 separate
occasions in the last 3 years, as long as the combined occasions equal at least 12 months
and each break in homelessness separating the occasions is at least 7 consecutive nights of not
living as described in paragraph (1) ; and

O has an adult head of household (or a minor head of household if no adult is present in the
household) with a diagnosable substance use disorder, serious mental illness, developmental
disability [as defined in section 102 of the Developmental Disabilities Assistance and Bill of
Rights Act of 2000 (42 U.S.C. 15002)], post-traumatic stress disorder, cognitive impairments
resulting from a brain injury, or chronic physical illness or disability, including the co-occurrence
of 2 or more of those conditions

Persons who were chronically homeless at entry remain chronically homeless at exit, if
an institutional stay is less than 90 days.



Who is At-Risk of Homelessness?
B

(1) The household has income below 30 percent of
area median income (AMI) for the geographic areq;
AND

(2) the individual or family has insufficient resources
immediately available to attain housing stability.

O sufficient resources or support networks are:
family, friends, or faith-based or other social
networks immediately available to prevent them
from moving to a shelter or living outside



Who is At-Risk of Homelessness? (cont.)

I I ———
AND:

O Meets one or more of following:

Moved frequently for economic reasons

Living with others due to economic hardship

Notice of eviction (within 21 days)

Living in hotel /motel (at own cost)

Living in overcrowded housing (as defined by HUD)

Exiting an institution

Otherwise lives in housing that is unstable (as defined by DCA)

N o 0 M 0 b -

O Families with children, and youth defined as homeless under other
Federal statutes.



Applications Will Not Be Considered
—r

The deadline is missed.
HMIS or DV comparable database non-participation.
Application substantially incomplete.

Ineligible applicant — such as lacks 501(c)(3) or Housing Authorities

O O O O 0O

New organizations should have been in business and fully
operational for 2 years and able to produce minimum financial
statements and filings with the IRS for that period, financial policies
and procedures, program policies and procedures.

O Failure to obtain Local Approval or Certification of Consistency, as
applicable.

O Serving ineligible populations (not homeless by HUD definition and
verification standard).



Applications Will Not Be Considered
—r

O Insufficient or ineligible match amount or source.
O Non-compliance with coordinated entry.

O Use of projected project income or client fees as a
match source.

O Inability to keep families intact for service.

O Inability to abide by all Equal Access and LEP
requirements.

*See Application Guidelines for complete information.



Scoring and Award Factors
N

Poor performance in any of these areas negatively affects scores and awards amounts:
O Completeness of the grant application

O Use of reputable data to describe need (homeless counts), clients served, local
coordination, goals, outputs, outcomes, efc.

CoC or ESG Entitlement priorities

O Efficient and effective use of HMIS, adherence to HMIS policy and procedures, and
ability to deliver data of high quality

Adherence to DCA Housing Support Standards
Staffing and match levels promote ability to serve number of participants projected

Organizational experience, capacity, and stability, including
O Capacity and oversight of Board of Directors
O Budgeting and financial reporting

*See Application Guidelines for complete information.



Scoring and Award Factors
N

O Agency participation in:
0 CoC Planning
O Homeless Count
0 DCA-sponsored trainings for current ESG subgrantees
O Ability to design and successfully manage project under current regulations and
priorities for the overall ESG program
O Project and agency performance including --
Monitoring compliance
Compliance with HMIS or DV comparable database policies and procedures
Ability to meet project requirements and goals successfully
Ability to spend past grant awards in timely manner
Increases in income and benefits during project enrollment

Exits to permanent destinations

U OO0 00O O

Returns to homelessness



Application Scoring-DCA Database

2016 ESG PROGRAM REQUESTS - REVIEW SUMMARY

Org's Programs o uested / Approving Gov't / Funded 20157 /
Exclusively DV / " yaneh / CoC for This Program /  SFY15 Award /
This Program DV Total Counties Served SFY15 Balance

Program Name /
Applicant / HMIS Program Key /
Org ID Program Type

Organization Program Threshold
Threshold Denial? / Denial? /
Comments Comments

Q Q Oves ONo [q ]{q | Oves OnNo
‘ Oves ONo (2 ) (2 ) (= )
e J (@ J[a | (@ )= (Q ,
Services Type [ 2 [*)  recomenomanr (@ ) |
—_— e
SCORING =  Scheme Cakulation: [ ) (o PR D st b
1. CoCor ESG Priority O O Medum O 4. Program Design, Feasibility, and Strategy
(Awoys Agpiicable) e Sl A Avptiave)
Q Weighted Score: | Q of | Q L___:l
[q_ = Score: | @ /4 Weighted Score: | @ of Q
< ;

5. Performance Measures | NJA

Q )

ofl @ a. Hard to Serve and Recdivism (Tier 1): | Q pla N/A
[+] b.Income Increase (Tier 1): Q pla

71 ¢ Oureach to Sheiter (Tier 1): Q gl |Owa

d. Qutreach to Perm Housing (Tier 1): Q >/3 '_Q— N/A

! e. Fnancial Progress (Tier 2): Q 2l N/A

7)1, Projected Served (Tier 3): a |ala |DOwa

9. Timely Resmbursements (Tier 3): Q I [ | CIna

3. HMIS Data Quality || NJA

Q Totals & Weighted Scaces by Scheme: @ 7 Qla of Q

a. Universal: Q 2| Median Scores Entered? | Yes

b. Program Spedific: @ |pla @

. Unaccompanied Youth: Q Nl NA

d. Appropriate Length of Stay: Q 2|9 NA

e. Bed Utiization: 64./1 | Q WA

f. Transitonal Hsng Special Need: | @ | NA

Totals & Weighted Scores by Scheme: @ 7/ @ | @ o a "T; 2 w‘l fon (Amey )

7. Participation | N/A Calculated Value =
)
Score, Training: Q R a N/A
Score, Continuum of Care: Qa |p|a N/A
Score, Homeless Counts: Q R < I NJA
Score, Coalitions: Q Rl N/A
ghted Score by Scheme: Q of Q
Q [o)
SCORING TOTAL of i nied
Q Veterans Registry
Partigpation: | @
Within DCA ESG
Entilement: | @
| Q
\
Reviewng Staff General (i its for M it Consideration
Q [




Match Requirements

S I —
O All applicants must provide at least a 100% match

consisting of documented non-McKinney resources.

O Is PROJECT-specific, must benefit recipients of

project in application.

O In addition to cash, match may include the value of
any lease on a building, the actual value of
professional services, any salary paid to staff to
carry out the project, and the value of volunteer
hours. The latter should equal the cost necessary to

provide the services in question.



HUD Consolidated Plan Consistency
S

O All applicants proposing projects located within the 22 local HUD
Consolidated Plan jurisdictions must obtain “Certification of

Consistency” with local plans from local government officials.

O Local Consolidated Planning jurisdictions include the cities of Albany,
Atlanta, Brunswick, Dalton, Gainesville, Hinesville, Johns Creek,
Macon, Rome, Sandy Springs, Savannah, Valdosta and Warner
Robins, the counties of Cherokee, Clayton, Cobb (including Marietta),
DeKalb, Fulton (including Roswell), Gwinnett and Henry, and the
consolidated governments of Athens-Clarke, Augusta-Richmond and

Columbus-Muscogee.

O Forms will be posted on ESG webpage.



Deadlines- Important Dates

S
O Online application system opens Friday, March 1

O System registration closes Tuesday, March 26 at 5:00 pm
O All content is due on Tuesday, April 2 at 12:00 pm

O The link to Housing Solutions Online will be sent to the
DCA list serve, and posted on the ESG website on Friday,

March 1, 20189.

3 Links and Supporting materials will be posted on ESG main
webpage:

® https://dca.ga.gov/safe-affordable-housing /homeless-special-needs-
housing /emergency-solutions-grants

m Paper submissions will NOT be accepted.



https://dca.ga.gov/safe-affordable-housing/homeless-special-needs-housing/emergency-solutions-grants

2019 Applications

O There are 6 applications:
. Emergency Shelter
I.  Supportive /Essential Services
. Homelessness Prevention
Iv.  Rapid Re-Housing
v.  Street Outreach
vi. Hotel/Motel Vouchers

Note: HMIS is not a separate application this year.
Request can be made in the Shelter and Rapid
Rehousing applications.



General Instructions — All Applications

O
O

O 0

Include organization’s legal name and contact information.
Include project name — this MUST be consistent with HMIS or
DV Comparable Database.

List sites consistent with sites from organizational submissions.
Name local approving and consolidated planning jurisdictions,
as applicable.

Read manual (Application Guidelines) for details on projects,
process, requirements.

Be sure to answer all (sub)questions of application questions.



Application I-Emergency Shelter
N

O

Focus on ensuring a positive housing outcome to permanent

housing.

Ensure high bed utilization by eliminating

barriers /requirements to entry.

Shelters that serve families must serve all eligible families and
may not refuse services based on the age of children, size of

the family, marital status, or family composition.

May apply for up to $60,000 per project.



Emergency Shelter
7
Shelter Operations

Costs to operate and maintain emergency shelters and

also provide other emergency lodging when appropriate.

Rent Food
Furnishings Security
Fuel Insurance
Utilities Equipment

Maintenance Hotel or motel voucher



Emergency Shelter

- r
Shelter Services

Services provided to shelter program participants.

Case Management Child Care

Life Skills Substance Abuse Treatment
Legal Services Services

Mental Health Services Services for Special Populations
Education Services Outpatient Health Services
Transportation Employment Assistance and Job

Training



Application lI-Supportive Services
—

O Service projects must be directly connected to projects moving
clients into permanent housing.
O ONLY proscribed types of services are eligible for funding.
O Must follow all ESG requirements:
Q Utilize the coordinated entry instrument established by the
Continuum of Care.
0 Required to enroll participants into projects in HMIS.

O Up to $25,000 per project.
O Limit 1 Service application per agency.
O Only 1 Service type per application allowed.



Supportive Services
N

Eligible activities are limited to:

O Case management

O Transportation

O Child care

(Applications must clearly identify the activity requested for

funding.)



Applications lll and IV

Prevention and Rapid Re-Housing
B

Financial Assistance Housing Relocation and
Stabilization Services

O Moving costs O Housing Search &

D
O Rent application fees lacement

O Housing Stability Case
Management

O Mediation

O Legal Services

O Security deposit
O Last month's rent
O Utility deposit

O Utility payments

. O Credit repair
O Rental assistance



Rapid Re-Housing and Prevention
N

O Participants can be assisted for up to 1 year. Length of stay to be
determined based on household need.

O Agencies are required to:

O provide case management services to participants at least
monthly

0 re-certify participant eligibility at least every 90 days (for
Prevention)

O establish a formal plan for long-term stability for each
participant at discharge, and

0 follow up post discharge

O Proposed budgets should include a reasonable ratio of client
financial assistance to housing relocation and stabilization services.

O Applications should include reasonable ratio of households served to
funding amount requested.

O The minimum award amount will be $30,000.



Application llI-Rapid Re-Housing
B

Housing is not the end of the process... it’s the
beginning.
O Provide services to move literally homeless participants

into permanent housing to remain there for the long term.

O RRH providers should be attached to Street Outreach
efforts, Emergency Shelters, and other community supports
and services to identify participants.

O Case management and consistent follow up are essential.

O Can be a regional or local implementation.



Application IV-Homelessness Prevention

O
O

Follow HEARTH definition of “at risk” for eligibility

Or CATEGORY 2 of homeless definition

Q persons who will imminently lose their primary nighttime
residence within 14 days

Services to households facing eviction from housing they rent.
Client must have lease in name.

Stabilize households in existing homes and ensure that
participants can remain in their housing for the longer term.

If remaining in existing home is not possible, relocation
assistance to appropriate housing can be provided.

DCA will not fund duplicative efforts.



Application V- Street Outreach
N

Eligible activities may include:

O Engagement

O Case Management

O Emergency Health Services

O Emergency Mental Health Services
O Transportation

O Services to Special Populations (Essential Services during
outreach)



Street QOutreach
B

O

O

Use unsheltered homeless data for your county from Georgia’s 2017 Point-
In-Time Count.

Describe specific street populations you intend to serve, including the
geographic locations where Outreach teams will engage clients.
Outreach should use housing-first approach -

0 Focused on moves into permanent housing, rather than alleviating the
difficult conditions they experience on the street. (This is not a mobile
feeding program.)

The bulk of the funding will be for engagement and case management,
rather than provide emergency services.

Funding will be prioritized to areas where PATH teams do not exist.

Street Outreach projects can apply for $30,000 - $50,000 per
project.



Application VI-Hotel /Motel Vouchers
B

O Exclusively for homeless clients who need immediate housing and NO
APPROPRIATE shelter is available.

O Will have to provide evidence /justification about shelter availability

O Intended primarily for clients served by RRH and outreach projects.

O Can be used for challenges such as:
O Time of placement
O Households with special needs
O High barrier clients that will be turned away from current shelters

O No shelter available for participants who have been through
coordinated assessment

O Short stays until preferred housing option becomes available; no longer
than 30 days.

O Case management service dollars available.

o Up to $60,000



HMIS Information

S
O Costs of contributing data to Eccovia ClientTrack or DV

comparable database (designated by DCA).

O Eligible costs may include: Data Entry. Cost to attend

relevant training can be requested

O Reserved for BoS CoC or DCA ESG Entitlement areas.

0 For Emergency Shelters or Rapid Re-housing projects.

a Projects with large implementations; those serving a
high volume of clients, etc.

O Up to $40,000



HMIS Requirements

O Increased importance placed on HMIS in application review process AND
performance measurements of successful applicants.

O If you want to have a competitive application this year, make certain your
data is accurate and complete. It will also be used to evaluate performance!
0 A lack of data will also hurt your application

O Data will be taken directly from HMIS by DCA and data can also be
requested from the agencies.

O If your agency or project names in HMIS are inconsistent with what you
provided in your application, we may not find it or fund it.

O Domestic violence agencies currently receiving ESG funds must submit HUD
Data Quality from 7/1 /2018 through 2/28 /2019 for scoring.



Housing First
N

O The Housing First approach prioritizes placement in

permanent housing over therapeutic outcomes.

O Housing First projects will have low barriers to entry
and participation.
O Housing First projects will focus on permanent

housing placement as quickly as possible.

O Projects demonstrating a commitment to the Housing

First approach will be prioritized.



Housing Support Standards
N

O Ensure that quality case management takes place and
include (among other requirements):
0 Common assessment
Q Establish and track client progress and goals

2 Post-discharge follow-up contacts

B ALL ESG subgrantees, (including service only projects), must
adhere to.

O Many related activities and outcomes are tracked in
ClientTrack.



Required Training
N

O Current ESG subgrantees are required to

participate in DCA-sponsored training.
O Failure to comply will affect application scores.

O Includes topics such as, but not limited to:
D ESG Implementation and Administration
d Coordinated Entry
0 Georgia Housing Search

O Training specific to program type



Housing Solutions Online (HSO)

O An email will be sent to the DCA list serve when HSO is
open. The link to HSO will also be posted on the ESG
website.

O You will have until Tuesday, March 26, 2019 to request
log-in information.

O You will have about 4 weeks to complete and upload all
required documents, including completed applications.

O After each session, click “log out” instead of simply closing
the window. Otherwise, you might have technical
difficulties when you log in next time and you will slow the
system down for other users.



Housing Solutions Online (HSO) (cont.)

N I —
O All applications will be completed in HSOnline

system.

O Users will be able to save work and log back in

later to complete an application.

O It will be more important than ever to log out when

session is complete.

O Multiple simultaneous users may create technical

challenges.



Hints

O DO NOT wait until the last minute.
Q1It can take up to 24 hours to receive your login
and password via email.
Q Users will also receive a pop-up message with
login and password.
O The system can become very slow when many
applicants are logged on at the same time.
0 Add HSOnline@dca.ga.gov to your address book
so that the login email isn’t flagged as spam.



mailto:HSOnline@dca.ga.gov

More Hints
B

O Required documents are uploaded individually.

O This gives applicants another chance to verify they
have all the correct documents uploaded before

submitting.

O Certification of Consistency and Local Approval

forms will be uploaded into the upload panel of
HSOnline.



Housing Solutions Online Application

System
S
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Community Affairs

HOUSING SOLUTIONS ONLINE

HSOnline 2019
Registration & Login

If your Organization has not yet Registered:

I Click Here to Register I

Application Timeline

Registration begins Friday, March 01, 2019 (8:00am)

Apply Online begins Friday, March 01, 2019 ({8:00am)
Registration Deadline: Tuesday, March 26, 2019 (5:00pm)
Application Submission Deadline: Tuesday, April 02, 2019 (noon)

login: | |
password: | |

Thank you for using Housing Solutions Online.




Registration
N
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HOUSING SOLUTIONS OMLINE

Registration

Registration will close at 5pm March 26, 2018
Ploase allow up until the next business day to receive your Login and Password
Al applications and supporting materials will be due at noon on April 2, 2079

Agency [Legal Organization Name)*

9-Digit DUNS & . I I Example: 123-456-789
9-Digit EIN # L Example: 12-345678%
Application Contact Name

Application Contact Email

Applicaticn Contact Phone

Is this a domestic violence (DV) agency? (@] YES (@] NO
Are you applying to be funded for staff costs? 9] YES O NO
Has this agency ever received funding from DCA? 9] YES o NO

Is this agency a unit of local government ora . N
public community service board? Dyes ONO

Once you submit this registration, you will receive a Confirmation online with your login
credentials. DCA needs to ensure that your online organizational file and contact information is
complete. If your email and EIN# are already in DCA's organization contact database you will be
able to login and begin the application process immediately. If we do not already have your email
and EIN# on file you will need to notify us by email and allow 24 hours to update our database

[ st ors e cortma e |

Your registration must be completed by 5pm March 26, 2019
Your application must be completed by noon on April 2, 2019

(If the "Submit” button does not take you to the confirmation page, then you are missing
infarmation on your Registration. Flease correct the farm and fry again.)

HSCnline@dca.ga.gov



Registration Confirmed
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Submitfed an 02262018 05:07:31 AM

Registration Confirmed 5555

Applicants are able to request log-in informadon wndl ? pm on 7, April 7, 20M8.
All applications and supportng marerials will be due on 7, Apnl ?, 2018 ar Noon.

Account Name: Jimmy@email.com
Pasaword: Iprultmz

Copy your Account Name and Password in a secure location.

Click here to Complete Application.

Contact us: HSOnlinef@dea ga.gov

All applicatons and supportng marerials will be due on Tuesday, April 5, 2016 ar Noon.

Agency (Legal Organization Name)* |"!‘E|C Agency

8-Digit DUMS # @- @- Exsmple: 123-458-T55
3-Digit EIN # E - Example: 12-3456789
Application Contact Name Nimmy |
Application Contact Email Llimmy@emsi.m |
Application Contact Phone ERE-REE5 |
Is this a domestic violence [OV) agency? D vES ® Mo

Are you applying to be funded for staff costs? ®ves O Mo

Has this agency ever received funding from DCA? ®ves O Na

B b comamirsty Service Raaad OvEs ® No

Thank you for registering for Housing Solutions Online. Your Login and Password are listed
above. You will use these credentials to log into Housing Scolutions Online and complete your
application. For security reasons it may take 24 hours to |mhalme n if your organization's contact
rlglmhnnlsnatmnﬂystmed DCA Contacts data fber!dhmrsymmayomﬁet

.H.I EE-cﬁm'tsumeH lication must be completed by, April ?, 2018,

USE THE PRINT FUMCTION ON vCUR EROWSER TO SAVE THIS CONFIRMATION AMD
LOGIN CREDENTIALS AS A HARD COPY FRIMT OUT FOR YOUR FILES



Home Page
N
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HOUSING SOLUTIONS OMLINE App“cant HOITIE Page

45193

Welcome

What would you like to do?

View My Registration

Complete My Qrganizational Documentation
Apply_for Grants Online

Upload Supplemental Documentation

Final Submission and Summary Page
PDF of Submitted Applications

Note:

Flease be advised that the onling system will time out after 15 minutes of inactivity. Therefore save your
wark often by clicking Save, clicking Submit, or going to another page. We recommend that for online
forms and documents (like the Marrative), you work off-line in a word processor, then copy and paste each
section of your work into HOUSING SOLUTIONS ONLIME

Application Timeline

Tuesday March 26, 2012 (12 noon) = Deadline for Registration

Tuesday April 2, 2019 (5PM) — Deadline for Application Submission



General Information

Applicant
Applicant (Agency) Legal Mame
Contact Person
Contact Person Email
Contact Person Phone
Person to contact for referral purpose
Mame
Email Address

Phone Mumber

ESG Project(s) Applying for:

Emergency Shelter (s)
Homeless Prevention
Hotel Motel Voucher
Rapid Rehousing
Street Outreach

Supportive Services



General Information

<Back General Information (page 2 of 17) Next »

COMPLIANCE

1. Coordinated Entry

AIlESG subgrantees are required to use the common assessment as designated by their Continuum of Care. Do
you agree to implement use of coordinated entry for use with all potential ESG project participants once it is
created?

YES  NO

2. HMIS or Comparable Database

AIlESG subgrantees are required to use the Homeless Management Information System (HMIS) designated by
OCA. Victim Service Providers are required to use the HWIS comparable database designated by DCA. Do you
agree to use the HWIS or comparable database designated by DCA?

YES  NO



eneral Information

Genaral Information {(page 3 of 17)

A. Equal Acocess Family Definkicn

Famidy indudas, bt s nat imited 1o, regardiess of mantal status, acual or perceived sexual crienabdam, or
gendar idaenlity, any group of peraons: presentng Tor agsistance ogather with or willsoul childeen arnd
irmespective of age, relaborship, or sthethior ar et & member of the howuschold has & deabibby. Ay groop of
peGpke tThal presenl ogaether Tor assElancs and idenlilfy ibkmmashas 58 8 Tamily, mgardass o age or
rclatorship or ather feciors., e consdened o Bee a family and must be sersed ogether as such,. While © is
accaplable Tor a shaher or Bousing program e limit assistance 1o ousahobds with children, il may rod limmit
Aassistarnce 1o only women with children, Check 800 That Spply

Emargancy Shaltar
kA, this project dossas et sarevs fTamilies.
as, applicand assuras that ils progects are in
Mo, the applicant s ueabls b comply with this HUD:

Hote=l Moiel Vowcher

A, 1his projact doss ol sarva Families,
¥aa, applicant assurses that ks progects an= in
Mo, the applicand i usalbla b cosmply with this HLUD:

Rapid ReHousing

kA, this project dossas et sarevs fTamilies.
Yas, applicand assuras that ibs projacts ara in
Mo, the applicant s ueabls b comply with this HUD:

Homeles=s Prevention

A, 1his projact doss ol sarva Families,
*aa, applicant assurses that ks projects an= in
Mo, the applicand B usalbla b cosmply with this HUD:

Strast Dutreschr

kA, this project dossas et sarevs fTamilies.
Yas, applicand assuras that ibs progacts ara in
Mo, the applicant s ueable b comply with this HUD:

Bupportive Service=s

A, 1his projact doss ol sarva Families,
*eaa, applicant assursa that ks projacts ans in
Mo, the applicand i usalbils b cosmply with this HUD:




General Information
—

General Information (page 4 of 17)

J. Equal Azcess Family DefinRicn (Conlinued]

If Yes, describe arranpements made n the prajeci(s) in arder ta accommadate families rmgardess of
compogition { 36 chasscier bmith



General Information

General Information (page 5 of 17)

<Back
4. McKinney-Vento Education Requirements

i waur project serdces families, please desenbe how you ensunz all chidren are connected wich MoKinney
sarvices willin thair schaol. Selact NA i your project doeg nol sarve minors, (SO0 charactar limity

Check &1 Project Types thal Apply

i, this project does nol sare minors
Emargency Sheltar

Huobed Miodel Wolcher

Rapid ReHousing

Hamedess Pravention

Sireat Outreach

Bupparive Sanices



General Information

General Information {page 6 of 17)

5, Equal Accass In Accondance with Gendar |dantity

ESG subgrantaes ang prohibiled from considening & parsen's marital aiag, secual ofentation, of gandear
idenlity in making eligiblity determinations for housing. ESG subgrarcees, must grant equal access o shaliers,
ather buldings ard tacilities, bensfils, sccommodations, and sericas o indvdisals in accordance with the
individuals gender kensty, and in a manner that affords equal access o the individuals family.

‘f'es, applicant assures that its projects are in comgpliance with this HUD provision

Mo, e applicand i unabla o comply with this HUD provision.

. Homeless Involvement

Does the organization inwvolve homeless persons in canying out this project? kot that by ESG
regulation, and "o the masimum exient practicable, the applicant must invokse homaless individiaks and
familins N constnecting, renavating, mainzaining, and aperating facilifies assised under ESG, n providing
sarvices asisied undar ESG, and in providing services for ocoupants of facilties as=iated under EZG. Thig
involvement may nclhyde employment or voluntesr servicoes.”

‘fes, applicant assures that (ks profects ane In comgliance with this HUD proviskon
Mo, tha applicant s unabla to comply with this HUD provision,

Chieck &1 applicabla projacis and prosvice 8 dessnphion

Emargancy Sheltar
Hobel Mot Waushar
Rapid ReHousing
Hormwdess Pravendion
Sireat Outreach
Supporlve Services



General Information
N

6. Homedess Invelverment (Continued)

Flease dascriba homaless iInvolvemant for esch Project Type checkad, (1000 charactar limir)



Applications Online
N
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Community Affairs
wousa soumions onune - Applications Online 2019

Welcome

Apply Online suﬁﬁl'ﬁm

GGeneral [nformation™

Emergency Shetter A

Emergency Shelter Application 1 B
Emergency Shelter Application [ C

Suppartive Services
Prevention

Rapid Re-Housing
Sireat (utreach

Hatel - Moted Voucher
HOPWA Application X

[ EREERERIER i

* General Information is new in HSOnline 2019 to reduce the amount of redundant
information required in each of the project applications,



Emergency Shelter page 1 of 26
—

Home Emergency S (1A) (page 1 of 26)

Applicant {Agency) Lagal Manse
Contact Parson

Contact Parson Emall

Contact Person Phons

Project Information

HMIE Project Mamms
Slreat

City
Figy
Mumber of Sitas
Cumanthy Receives Funding YES NG EEG Amount Requestad

Supprass Address YES [¥a} Matching Funds
Total Budget
= Pirase Mowe that Project Mame shoulkd be EXACTLY as it appears in the HMIS system. (el be ised by DCA

Lo idarilily the project tor acoring purposas, and in all Tuure correspondance il a granl is awarded. I this is a
raw project, please ender the praject name EXACTLY as you want it 1o appear in tha HMIES system

List Primary Site Name{s} ' be Wlilized for Frogram: Local Approval(s) far This Project Submitied From:
Hame: Namals}
Mama:

Mame: Local Approval is Mot Required for My Agency

From the EEG regulabions, “svmargansy shelar means any fasiiy, the primary parpose of wivsh is fo provide a
fampavery Shaiher for fha ho i g ! ar for speckic papuialions of e Aomaiess and wiich doas nof
FEe OCCLAgAns fo sign Mases or accopancy agreements.” Inlimited cases emergency sheler may include
hosalimotel vouchers, Sheher sieys should be avelded, d possible, snd when rot possibls, Imited 1o the shoriest
Bme recassary o belp participants regain permanent housing. Emergancy shel®sr projects should be classhy
limisad o &n array o1 projacis within she community in order 1o eocomplish this goal of siable parmanent housing
imchuding, but rist limited o, rapid re-housing, transiional kawsing, affardable housing plasement, and
employmant. LUnkeges should sleo be made 1o spplcabla maingiresm progects such as SOAR, SHAP, TANF,
=i

May apply for up to 580,000 in funding.




Emergency Shelter page 1 of 26
—

Home

Application |, Emergency Shelter (page 1 of 26)

Applicant (Agency) Legal Mame HSTestari

Contact Person Email  HSTesterl@email.com
Contact Person  HS Testeri

Contact Person Phone  444-4440

HMIS Praject Mame HSTesteri ES
Street 100 main
City atlanta
Zip 30099
Number of Sltes

Suppress DCA to identify the project for scoring purpeses, and in
all future correspondence

List Primary Site Name(s) to be Utilized for Program: Local Approval{s) for This Project Submitted From:

Name: Tester! Sitel Name(s)

Marna:

From the ESG regulations, Semergency shelter means any facility, the primary purpose of which is fo provide &
tempaorary shelfer for the homeless in general or for specific populations of the homeless and which does not
require occupants to sign leases or occupancy agreements.” In limited cases emergency sheller may include
hotel/motel veuchers. Shalter stays should be avolded, If possible, and whean nol possible, limited 1o the shorlest
lime necessary to help paricipants regain parmanant housing. Emargency shaller projects should be closely
linked to an array of projects within the community in order to accomplish this goal of slable parmanant housing
including, but nat limited to, rapid re-housing, transitional housing, affordable housing placement, and
employment, Linkages should also be made o applicable mainstream projects such as SOAR, SHAP, TANF, eic.

Applicants may apply for $30,000 - $60,000 in funding.




Emergency Shelter page 1 of 26

| =Back Emergency Shelter Application (1A) (page 4 of 26) Mext =

PERSONS SERVED

Ja. Total Clients Served Annually (PROJECTED)

Humber of Project Paricipants served from January 1, 2019 thru December 31, 2019
{Pleaze note: If funded, this number will be referenced later to determine project progress.}

Example: If you plan o serve: Single individuals: 2
2 zingle individuals, Number of families: 3
3 families, and Average family size: 4
each family has 4 members, Number of persons in families: 12
the chart would contain the following: (3 families x average family size 4)

Tota! unduplicated persons:; 14
Total households assisted 5

Single Individuals | G0 Projected Cost per Person Served
Total Projected Expenses / Projected & Served

Humber of famiies | 10
. 532,000 I 100
Average family size | 4

] Projected Cost per Person Served:
Total households assisted | 70

320,00
Mumber of perzons in familiez | 40 $
Total unduplicated persons (12 months) |~ 100
3b. Total Clients SERVED {in 2018)
Total Clients SERVED in Project from January 1, 2018 thru December 31, 2018 Check if New Agency

(Please note: This number should be obtained from ClieniTrack report.
2018 Cost per Person Served
2018 Expenses [ # Served in 2018

MWumber of families | 10 525000 / Fi

Single Individuals | 35

Humber of persons in families | 40 2018 Cost per Person Served:

Total unduplicated persons served (12 months) | 75 £333.33



Emergency Shelter Submit Page
—

Application |, Emergency Shelter (page 26 of 26)

Application Submission Page
Applicant (Agency) Legal Name HSTester!

Contact Person Email HSTester1@email com
Contact Person HS Testeri
Contact Person Phone  444-4440
HMIS Project Mame HSTester1 ES

Eunds Requested: $44

SUBMIT

02/05/2018 10:53:07 AM




Supplemental Documents Upload
N
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HOUSING SOLUTIONS OMNLIME
Welcome HSTester1

Application Supplemental Documents Upload Page

Click on a documant halow to wview it in &8 weh viewar

3 CHck the bullon belons 1o Savwe the dociamenl

]




Application Summary Final Submission
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Community Affairs

HOUSING SOLUTIONS OMLIME

Welcome Dave's Test Organization

Application Summary

Application Deadline ; Noon on Monday, April 12, 2017

Please review this Application Summary and verify that you
have completed all applicable documents. Print a Copy of this
Application S Page for Confi .

Applications Submitted Online
Emergency Shelter Application 1
Services Only Application 111
Prevention Application Iv

Rapid Re-Housing Application ¥
Street Qutreach Application VI

Hotel - Motel Voucher Application VII
HMIS Application WIII

HOPWA Application X

Emergency Shelter Application I B
Emergency Shelter Application 1 C
Total Number of Applications

Date Submitted Organizational Documents

02/12/2018 10:40:51 AM Organizational Narrative

02/20/2018 02:56 PM List of Board Members

02/20/2018 02:53:46 PM Articles of Incorporation
Certificate of Incorporation
501c3 Ruling

Financial Procedures Manual

Minutes of Last 3 Board Meetings

Staff Job Descriptions
IRS Form 990

Financial Statement

davetotten@@dcaga.goy  Log out

Home Pages
4518

Date Submitted
01/28/2018 08:29:41 PM

1/12/2018 8:09:45 PM

3 Total Number of Organizational Docs 2

Please be sure you have uploaded all required Supplemental Documentation

Initial Here:

Final Submission Date




Application in PDF for Download

- "J h HSTesteri@email.com | og oul
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. . Home Page
Community Affairs as25
HOUSING SOLUTIONS OMLIME 5540

Applications in PDF for Download
HSTesterd

Use this List to Confirm and Verify Submission of each Application

Applications Submitted Online  Date Submitted Click on PDF to Review
Emergency Shelter Application | 02/05/2018 10:53:07 AM 4525 Emergency Shelter App [
Services Only Application IT1

Prevention Application IV

Rapid Re-Housing Application V

Streat Outreach Application VI

Hotel - Motel Voucher Application VIT

HMIS Application VIII

HOPWA Application X

Emergency Shelter Application I B
Emergency Shelter Application I C

Total Number of Applications Submitted 1



Please Allow 5 minutes for Rendering
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Emergency Shelter App |

Application |, Emergency Shelter

Applicant
Applicant (Agency) Legal Name HSTester1
Contact Person Email HSTester1@email.com
Contact Person HS Tester1

an
ar

' Contact Person Phone 444-4440

Project Information

*HMIS Project Name HSTester1 ES
Street 100 main

City atlanta




Application in PDF for Download
—
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Emergency Shelter App |

Application I, Emergency Shelter

Applicant
Applicant (Agency) Legal Name HSTester1
Contact Person Email HSTester1@email.com .
. LR Contact Person  HS Tester1 b2

l Contact Person Phone 444-4440

|’:4525_Emergency Shelter App I.pdf

Project Information

*HMIS Project Name HSTester1 ES
Street 100 main

City atlanta




Rapid Re-Housing and Prevention1 5-

Month Projections

Jul-17

Aug-17

Sep-17

Oct-17

Mow-17

Dec-17

lan-18

Feb-18

Mar-18

Apr-18

May-158

Jun-18

Jul-18

Aug-18

Sep-1

A. Clients Served by Program

ndividuals

Persons in Families

Mumber of Families

Average Family Size

Total Indiv. & Persons in Fam.
Households Assisted™

Total Stahle®*®

Total Unstable or Terminated

Average Cost Per Household (requeste

Do Not Submit

B. Projected Expenses

EINANCIAL ASSISTANCE (FA

Rental Application Fees

Rental Security Deposits

Last Month's Rent

Utility Deposits

Utility Payments

Moving Costs

Rental Assistance

Subtotal Financial Assistance:

£0

This will be the last year that the Rapid Rehousing and Prevention projects will be on a

15 month grant cycle. Beginning in 2020, they will be on the 12 month grant cycle

along with the other ESG Project Types.



DCA Application Technical Assistance
Webinars

Applications and Organizational Documentation

DCA will conduct an application workshop via webinar.
O Thursday, February 28, 9:00 am — 12:00 pm
Application Q&A

DCA will conduct webinars to answer questions concerning the applications.

Webinar registration will be available on the ESG webpage.



DCA ESG Guidelines

O ESG Application Guideline Manual will be emailed and
placed on the ESG Page on the DCA website

O DCAESG is 1 of 10 ESG Entitlement in the state

0 DCA will reserve a minimum of 80% of federal funds to
be awarded to the DCA ESG entitlements area (covers
151 counties)

O State Housing Trust Fund ESG funds are not prioritized to
service providers operating in the DCA ESG Entitlement,
but are available to applicants across the state

®m  Note: The other ESG Entitlement areas/communities are: Atlanta, Augusta-
Richmond, Macon-Bibb, Savannah-Chatham, Clayton County, Cobb County,
DeKalb County, Fulton County, and Gwinnett County



HUD 811 Basics
N

O HUD’s Purpose: To provide permanent housing with supportive

services for people with disabilities
O Subsidized Housing Program similar to Project Based Section 8

O Eligible Tenant Main Qualifications (does not need to be the
head of household)
0 Must be ages 18 — 61
0 Disabled receiving long term support services

3 Entire household must be:
m Extremely Low Income (30% AMI)

B Have housing instability or at risk of being unstable



Referral Agent General Information
N

O To access, go to:

https: / /www.jotform.com/DCA /hud-81 1-referral-
agent-application

O Include the Executive Director information, the HUD 811
Main Point of Contact at your agency, and who should
interested parties contact

2 All case managers can Participant. Not just the
agency’s HUD 811 Point of Contact.

O Please note the Statewide Programs your agency
participates in, including DCA Programs

O Be sure to sign the Certification Form and submit that
as well.


https://www.jotform.com/DCA/hud-811-referral-agent-application

Expectations

S =
Expectations of Qualified HUD 811 Referral Agents:

O Participation in 811 planning or oversight meetings with DCA

O Funding and/or coordinating the services made available to HUD
811 tenant/participants

O Conducting outreach and work with potential tenants in accordance
with the HUD 811 Affirmative Fair Housing Marketing Plan

Determining 811 eligibility and/or service eligibility

Collecting applicant documentation and assembling applications
Making referrals to DCA and/or Properties

Assisting with requests for reasonable accommodation

Providing move-in assistance and/or security deposits

O O O O O 0O

Providing ongoing tenancy supports to HUD 811 tenant/participants



Next Steps
N

O For more information search “HUD 811" at

dca.ga.gov or email ilona.nagy@dca.ga.gov.



mailto:Ilona.nagy@dca.ga.gov

Fair Housing

O It is the policy of the Georgia Department of
Community Affairs (DCA) to comply fully with all
federal, state, and local nondiscrimination laws and to
operate in accordance with the rules and regulations
governing Fair Housing and Equal Opportunity in
housing and employment. Specifically, DCA shall not on
account of race, color, sex, religion, national origin,
family status, disability or age deny any family or
individual the opportunity to apply for or receive
assistance under HUD's Program.



Homeless Participation
B

O To the maximum extent practicable (see also
conflicts of interest prohibitions), grantees must
involve homeless individuals and families in
constructing, renovating, maintaining, and operating

facilities assisted under ESG, in providing services

assisted under ESG, and in providing services for

occupants of facilities assisted under ESG.

O This involvement may include employment or
volunteer services.



Affirmative Outreach
B

O ...grantees must make known that use of the facilities,
assistance, and services are available to all on a
nondiscriminatory basis. If it is unlikely that the
procedures that the grantee intends to use to make
known the availability of the facilities, assistance, and
services will reach persons of any particular race, color,
religion, sex, age, national origin, familial status, or
disability who may qualify for those facilities and
services, grantee must establish additional procedures
that ensure that those persons are made aware of the
facilities, assistance, and services.




Language Barriers
N

O ...ensure effective communication with persons with

disabilities including, but not limited to, adopting
procedures that will make available to interested
persons information concerning the location of
assistance, services, and facilities that are accessible to
persons with disabilities. Consistent with Title VI and
Executive Order 13166, grantees are also required to
take reasonable steps to ensure meaningful access to

programs and activities for limited English proficiency

(LEP) persons.




ESG Contact Information
B

Marion Goulbourne

JMarion.goulbourne@dca.ga.gov

0404-679-5293



mailto:Marion.goulbourne@dca.ga.gov
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Housing Opportunities for Persons with
AIDS (HOPWA)

O The Georgia Department of Community Affairs (DCA)
seeks proposals from eligible service providers to
provide HOPWA assistance to Persons living with
HIV /AIDS (PLWHA) and persons in their family.

O Approximately $2.7 million dollars will be available.

O Funds will be available to provide HOPWA services in
125 counties under DCA HOPWA jurisdiction outside of
City of Atlanta and Avugusta-Richmond HOPWA

jurisdiction.



Ce

HOPWA Service Areas & Awards
7/1/2018 to 6/30/2019

i HOPWA Total: $2,847,943

~ Madison . Flbert

FBH (Hotel/motel

rke STRMU, TBRA,
Supportive Servicas

s - G

= DeKalb Walton

ez {Douilap Fulton i \/
Carroll =~ 3 oﬁ N\ Rogkdale Morgan

Laurens

' Bleckley

{a- struv, PHP, TBRA NS :
), PHP, TBRA, TBRA, PHP,
Pulask g e

- Douge

§

Wilcox

STRMU. PHP, TBRA.
Supportive Services

FBH (Hotel/motef vouchers),
STRMU, PHP, TBRA,

o City of Atlanta EMSA awarded $23,101,950 from HUD for FFY 2018.
O Augusta-Richmond awarded $1,059,712 from HUD for FFY 2018.

'/ AID Atlanta : $11,000 ' Laurens County Board of Health : $145,000
AIDS Athens, Inc. : $675,149

- Action Ministries, Inc. : $250,000

Living Room, Inc. : $260,000
Lowndes County Board of Health: $210,479

- Comprehensive AIDS Resource Encounter, Inc. : $138,000 The HOPE Center : $255,000



Eligible Funding Activities

Q Facility-Based Housing (FBH) Assistance

QFBH, S+C Support, Hotel /Motel Vouchers, Short-
term /Transitional Housing

Q Tenant-Based Rental Assistance (TBRA)

Q Short-Term Rent, Mortgage and Utility (STRMU)
Assistance

Q Permanent Housing Placement (PHP)

Q Supportive Services

3 Housing Information and Referral Services

QO Resource Identification



Remember.....

S =
O Participation in HMIS is required.

O Housing First model practice is strongly encouraged.

O Participation in Coordinated Entry System and local

Continuum of Care is strongly encouraged.

O Participation in HUD 811 Permanent Supportive Housing

as a Referring Agency is strongly encouraged.

O Leverage with other care services, including Ryan White

Program, and funding is strongly encouraged.



2019 HOPWA Application
.,
Application Deadline — Same as ESG

The application process will open on
Friday, March 1, 2019

Applicants may request log-in information until
Tuesday, March 26, 2019 at 5pm

Deadline for submitting HOPWA application is
Monday, April 2, 2019 at 12pm

Late applications will not be considered. No paper
applications will be accepted.



Application Online 2019

- LQD—QUI
flGeorgia.‘m_ummm_’\mﬂq_L Home Page

Community Affairs
HOUSING SOLUTIONS ONLINE App”cations Online 2019

Update Date
Apply Online Document Submitted

General Information™

Emergency Shelter &

Emergency Shelter Application 1B

Emergency Shelter Application IC

Supportive Services

Prevention

Rapid Re-Housing
Street Outreach

Hotel - Motel Voucher

8RR EleEIE

HOPWA Application X

* General Information is new in HSOnline 2019 to reduce the amount of redundant
information reguired in each of the project applications.



2019 HOPWA Application

B  SFY 2019 HOPWA Application (page 10f18) Il

Georgla Department of Community Affalrs
OfMice of Homeless and Special Needs
Housing Opportunities for Persons with AIDS (HOPWA)
SFY 2019 Request for Proposals

The HOPWA program was authorized by the Mational Afordable Housing Act of 1990 and revised under the Housing
and Community Develepmant Aok of 1992, to provide stabes and kacalfies with tha resowrces and noenives 1o davise
long-term  comprebensive sirategies for meeting the housing needs of low-Ncome pesons with  Acouired
Immunadaficiency Syndrome (AIDS) or relatad disaases and thair Families.

The Housing Opporuncies for Fersons with AIDES (HOPYWA] program 12 funded by Congress throwugh e LS.
Deparment of Housing and Whan Develapment (HUD) on an anneal fsormua allocation process. The Geargia
Departmant of Community Attars (DCA) ssswmas tha grant administration resporsbiinies as the State of Georgla
HOFYA grantee. Funds are apprapriaied amnoally by Congress to the U.S. Deparment of Housing and Urban
Devedopmen: (HUD) for administrasion of this program. HOPWA funds are allecated to eligible siates and Elgitia
Metropolitan Statistical freas [EM3As) based on number of peaple living with HWAIDS and other socio-sconamic
factors as cakculated by HOPYWA Modarnizaton formula. States and mesrcpolitan areas coondingte use of HOFWS
fureds with thair respective Cansslidated Plans, a callaberative procsss, which establishes a unified wiion far
communiy desalopmeant golions.

Tha Gaorgls Department of Communiy Attars (DA} seaks propoaals from aliphle sarvice providars bo provide
assistance 1o consumers within the state of Georgia under the Howsing Opportunities for Persons with AIDS Pragram
(HOFWA], DCA hes daveloped a singla appliceticn process tor the distribution of HUD HOEWA funds, Approgimataly
525 million dolars is expecied to be available for HOPWA ulilizing Fedaral funding resaurces. All HOP'WA Grand
awards ara mada through a compatitive Request for Fropossl process besad on clients’ needs, gaps In sarvicas., and
ability af an agency ta successfully implement the pragram.

Al projects must comply with applcable federal, state, and local stalutory requirements including bul not limised @
thosa set fanh in Cooa in Federal Regulations 24 (CFR), Parts 50 and 574, 85 wel a8 spplicable adminkstrative and
accourting standards as sel forth in Office of Management and Budges (OMB) Cioulars, including A-B7, A-102, A
-122, ard A-133

HOPYW A glgible metrepodtan araas racane their HOFWA allscations dineclly from HUD and hava specific guklalines
and separats processes nol included within the state's program. DCA's entitlement area serses 126 counties in
CFaongla that axcludas tha 29 county metropoltan Atlenta area and the 4 county meropolitan Augesia aras. DCA will
implement provisians o pravide eguity and stability of funding allocations across the 126 counties.

To determine funding, DCA will rely upon factars such as pravious compliance, including capacity of the organization
o carmy out the proposed progrems, pest budge: and performanca history, cument budgets, level of sarvice provdsed,
cost per persan, and other considerations. Apencies applying for continued HOPWA funding must demanstrase the
diract, positive impact thair program has had on the svallsbilily of housing and support services,

Wie thank wou for wour inserest in sanving Gaorglans with spacial needs housing and o0 wour iIntarest In Gur programds,
We look fareard o your parinership with the Depariment of Community AMairs. Pleasea direct questians regarding
thie. process o Do, _Harvinger 1 PMpkker st 4T0-382-3518 or emel 81 Dardncarmakkenifdca.ga gov and John
Shereikis a1 470-747-9331 or email & john.shereikis@de.ga.pay. For financial questions you may ako comac
Heathiar Smith et 404 678.0632 or amall a1 haatharsmithEdos g gow,



ummary Paage
SFY 2019 HOPWA Application (page 2 of18) [t

DCA mxpects Applicans o read and understand HOPW.A Regulations before submitting this praoposal.

Applicant Information
Organization
Cantact Parson
Contact Phong

Contact Email

Project Information
HMIE Praject Narme
Sireat
City

Iy
Mumber of Shes

Currently Receivas Funding  YES  HNO
Suppress YES (4[]

FY 2003 HOPWA Request

Faciiny-Based Housmg (FRH) [

Tenan:-Basa Rantal sesistance (TBRA [
Snan-Tarm Rental, Morgage and ey (STRMUE [ ]
Farmanent Housing PlacemantPHPY [ |

Suppoftive Serdcea” |:|

Hausing Information and Refarral Sendess [ |
Resourse loanification” [ |

“adminissation Upse Tt [ |

e —
*Housing Staff Salary cost to be added with the type of Housing sservices

| affirn that the infarmatiaon provided within this application, to the best af my knowledge, is tue and sccurate,
complite and hes submitied accarding to the Instnecions and requiremancs. | atrm that | am duly authonzed
on bahalf of he abave organization 1o submit this application. | also understand tha this application wil be
aliminatad from the review procass it any of the required intammaticn is omitied, | further cartify thai the funds
requested herein will be utilized eaclusively for "eligible benaficianes® as desaibad in the application guideines.




Agency Certification

SFY 2019 HOPWA Application (page 3 of 18)

| cartify that if funds are received for service operations 85 a result of this application,

1. Al haast one amployes would complate the HOPWA Financial Manageman] Online Training.
Mama of the staff complating'complated the Eraining:

Marme of atal Date Training Compleled:

2.The service will be operated for the benefit of eligible beneficlares for the contract term, and that the level
af servicd will nal ba less than thal stated in this application al amy lime dufing e leam of tha conleact.

3. All projects will be operatad in full compliance with any and all local cartifications, approvals, and
operating permits, and that they will be operated in full complianca with all local codes and ordinances,
including zoning, health, fire sabely and housing codes of reguirenmens,

4, Tha sarvicas will ba operatad in such & way a5 to maximize the opportunities for clients to participate n
program delivery through employment, volunteer services, construction, renovation, malnbenance or
aperalion of the Tacility of program.

5. Tha organization will rafrain from paolitical activities including endorsemant of any political candidate or
party, use of machinery, equipment, postage, stationary, or personnel on behalf of any candidate or any
guastion of public policy subject to referandurm, of the display of poliical posters, slickers ar olher prinded
matarials.

&. All programs will be operated In compliance with all lasws and regulations governing the Federal or State
programs under which th funds are matde available,

7. The applicant organization is actively participating in local area provider networks, homaelass housing and
sarvice coalltions, a local Consortia, Coordinated Entry System snd Continuum of Care planning processes.

B, Tha applicant organization will not discriminate against a program beneficary or prospective progect
beneficiary on the basis of religion or religious belisfs, age, gender, sexual crientation, race and athnicity.

0, The sgency will raintain 50103 B stalus a5 well a8 cormen] registry with the ONce of e Georgla
Secratary of Sate,

10. All parsans who recalve HOPWA funded assistanca shall ba parsons of low Incomea persons [hing with
HIVAAIDS and thelr Eamily membearsicane providers, or surdving family mearmbers.

11. | cartify that | hava reviewed the information containad in this application and all attachmenis, and that all
informiation provided in them is true and accurate, to the best of my knowledge.




HOPWA Service Area by County

- Layout:|HDP".l"MAppKPage4 v| ‘u"iewAs:E

SFY 2019 HOPWA Application (page 4 of 18)
HOPWA Senice Araa by Cournty

DCA's amtillement anea serves 133 counties in Geangia and excludas e 28 county melrepoltan Adlama area
and the 4 county mesrapolitan Augusta area, K your propasal is o seree coungies within the Atlanta or
Augusta EMIAS, you must provide decumentation from tha EMSAR HOPWA Coordinator ihat funds ana not
available so support wour HOPWA projest for that county|ies) selected below.  you ane prapaesing 1o seree
consumears in multiple EM3As, pleasa list counlies Tor the secand EMSA in the comment seclich al the

bottam of the page.
Appling Clarkg Glascook Lowndas Semincle WWByTe
Atkinson Clay Eynm Lurmplin Stephans Wntstor
Bacaon Claylan Gardon Macon Stewart Vihesder
Bk Clinch Grady Madson Surmar Vihile
Balowin Ciofiaa Greane Mearion TakeH Whitfiald
Baris Colouitt Habeorsham Mcintosh Taliafomo Wil
Ben Hil Cook Hall Miler Tatirall Ve
Berrien Crawfiord Hamcock Miicheal Tayor Wikinson
[=]e ] Crep Harris Mornoe Talar worih
Bleckey Dl Har Mortgamery Temel
Branthey Decahr Howslon Murray Thores
Brooks Duxiga i Mugoages Tikk
Bryan Doy Jackson Dconea Toombe
Bullach Dougharsy Joti Dawis Ogleshome Torwrs.
Burke Early Jeflarson Peach Treiden
Cahoun Echil: Jerking Pierce TroUg
Camden Etfingham Johnson Pok Tumer
Cander Elert Jones Pulaski Twiggs
Camall Ermasruel Lanier Putmen Urion
Calocaa Evans Laurans Quiman Ugraan
Chariton Fannin Lag Rabin Wealkar
Chatham Floydd Libsarty Rardaiph Wane
Chattatmadhee Frankin Lireodn Sulery Vianren
Chaliooga Gilmes Lang Soreven Waahington

Comments: (2000 character Bmit)




Agency History and Experience

Layout:|HDP".l".l'AAppIP'age5 v| ‘l.-"iewAs:E
SFY 2019 HOPWA Application (page 5 of 18)

Agency History and Experience

1. What ks the mission of your anganizaton™ (2000 characier Bmit)

2. Describe your agency's abilily to implement the program you praposa in terms of the kissory,
atafing, posiion in ihe communily, and abilily o idently and gardse clams? (2000 character limit




Documentation of Nee

SFY 2019 HOPWA Application {page 6 of 18)

Documentation of Need

Applicant mus=: ba abla o documant the community need that the proposed project is expacied to address,
Applicant mus? akso be sble bo pravide agenoy level ar community-level data So justify need for the sarvice. |F
1hare are othar evallable sources of funding for the proposad servica, the applicant musst ba abla 1o
demonsirate why there is a need 1o fund this sarvice.

1. Dascriba the nesds N your community for housing and support services for those individuals
who are low-Income and living with HWVIAIDS and their famlies? (2000 charactar limit)

2. Deseribe how your progosed activity will meat an dentifed local need, Doas the program larget
any sub-populations such as unaccompaniad youlh, velarans, chronically homalass, returning
citizens, domestic vidlence victimsisurvors or the transgendse? (2000 charactar mit




Linkage to Care

SFY 2019 HOPWA Application (page 8 of 18)
Linkage o Care

1. Pleagse describe how you will deterrming if consumes ane linked o medical care and Row th propect
will assist consumers who are not in HIV medical care, (2000 characier Bmin

2. Explain your referral process to link consumers o other non-HIV services.
{2000 character Emit)




Outcome Objectives and Evaluation

] SFY 2019 HOPWA Application (page 9 of 18)

Qutcome Objectives and Evaluation Method
The Office of HIVIAIDS Housing (OHH] has established & set of values for implamenting HOPWA Modemization.
Thesa values are:
1. Na persan shauld become homeless as the resul of HOPWA Madernization;
2. All'turde showd ba used 1o meat tha neads of eligitle househakds, with ro funds racapiured from grants: snd
3. Grantees shauld ensure their project designs meat the changing reeds of the madem HIY epidemic, with the goal of
poEhive heslth outcomas and recu ced viral leads for HOPWA assistad househokds.

1. Dascriba your program proposed outcomes basad on HOPWA, Modamization values, Dulcomas
must be specific, measurable, attainable, relevant and time bound. (2000 charsctar i)

2. Dascribe th indicalors the organization will uge during Ehe vasr b rmonilar prograss kawards th
proposad outcomas, (2000 charactar limit)




Continuous Quality Improvement

SFY 2019 HOPWA Application (page 10 of 18)

Continuous Cuality Improvemen

Applicant mist shaw that the arganizalion ie able to measune client satislaction with e serdcad they proside; provide
informaticn an the process indertaken 3 gather sabsfacsian inpus from clients: and, demaors:rate how previsus
resudts of client satifaciion surveys impact on serdce delsery, Pleass indicate if e spplcant has meaningiul
invalyemant of persans living with HIVIAIDS [PLWHA) in the program development process,

Please Indicate by chacking if the organization have the following:

1. Clien? Rafltastinn sureve
2. Cliant mriavenea pioradl hat s accassibin and availabla & iha clients Rarean

A PLWHA marding &R Boand mamiars ani o sbadt



HOPWA Budget — Facility Based

Housing (FBH) Assistance
-_LaruutIHoMAAppxPagell | view as: [ .

SFY 2019 HOPWA Application (page 11 of 18)

HOPWA BUDGET
I Facility-Based Housing (FBH) Assistance

Facility-Based Housing (FBH)] rental assistance includes Faclity-Basad or Project-Based Housing, Spansor-
Baszed Rental Assigiance (Shekar + Care Support], Masar-Lessng and HotelMotal Voushars ¢ Short-tarm
Housing f Transitioral Housing, operating costs for housing including rent, uiilities, insurance, furnituretfumishing,
maintanance: securty, staft salaries! banafss, supplies, and other inckdanial costs, The HOFWA subsldy &
altached ba a specific building or unit paid by the applicant agency. Pleass comphebe budget for the typeis of FEH

applying for
Fagliny Based  Sporsor- Hotalioial
o Basad Remtal Vaucher!
Project Based  Assistarce Shert-ermi
Budget Information Summary Renial S Idamer Trarsitional
AsBistancs Suppart Lasse Haiusing SubTotal
Rent ]
e [R—

Insurance

Furrizhing ! Equipment

Maintenanca of Facility ! Equipment
Securty I

Supplies

Staf Salaries / Bencfits

HOPWA Funds Raguastad

Dihar Funde Cammitted

Total Praject Coat

Budget Narrative Project numbser of PLWHA io receive assistance (input)

The budget narrative explains what the numbBers in he budget reprasen and how you arrived At hem, The

organizalion must demonsirate that it has other funding sources and has diversified funding fo supplament
or tamiporarity sustain its services if thera was a cut or delay in HOPWA funding. (2000 characier Bmit)




Tenant Based Rental Assistance (TBRA
O om0

Il Tenant-Based Rental Assistance (TBRA)
Tenani-Basad Rental Assistance (TBRA) is a rental subsidy used o help participants oblain permanant
housing in the private rental housing markat with lease under thelr name that mests housing guality
standards and s rent reasonabla.

Terant - Based
Budget information Summary .. Rental Assalance
(TBRA)
Rent
Ltiinias
Supplies
Staff Salaries ! Benefils

HUFWA Funds Requeatad Project numbar of PLIWVHA
Oiher Funds Cammiltad to recaive assistance

Toral Project Cost

Budget Marrative

The budget narrathe axplaing whal the numbers in the budget represent and how you arrved at hem. The
organization must demonstrate that it has other funding sources and has divarsified funding io supplamsnt
or tampararily sustain its services if there was a cut or dalay in HOPWA, funding. (2000 character Bmit)




Short-Term rent, Mortgage and Utilities
Assistance (STRMU

SFY 2019 HOPWA Application (page 13 of 18)

Il Shart-Term Rent, Mortgage, Utilities (STRMU) Assistance

The gaal ol HOPWA STRKEL assistance is to provide shorl-term intervantions that help maintain stable living
emvironrments for househokis who ane experencing a linancial orisis and the potential lnss of their housing
arrangement. STRMLU assistancs & & tool for the prevenion of hormekessnags,

Budgst Information Summary .. STRMU

Shart-Tarm Rent, Morgage and Uil assistance
Stall Salaries § Banalils

HOPWA Furds Recqusashad Project number of PLWHA
Other Furds Commitbed o recefve assistance

Total Project Cost

Budget Marrative

The budgat namative explains what the numbars in the budget represent and how you arrived at them. The
organization must demonstrate that it has ather funding sources and has diversified funding 1o supplamsent
o tempararily sustain its sendoes i there was a cull or delay in HOPWA funding. (2000 character Bmit)




ermanent Housing Placement

IV Permanent Housing Placement

Permanent Housing Placement sarvices may be used to help eligible persons establish a new
residence where on-going occupancy is expected bo conlinue. It meay be used bo compliment alhar
forms of HOPWA housing assistance, [t could include Sacurily Depasits and or First Month Rent, nod
morg than equal to 2 months of assistanca in total

Prermancm
Budgel information Summary .. Heasing
Placamant
Rent / Deg
Liilitkes F Depasiis
Supplias
Stalf Salarias | Benetis
HOFW&WA Funde Requastad Project number of PLWHA
Crher Funds Cammitbed o recalve assistance

Total Project Cast
Budget Marrative

The budgel narralive explaing what the numbars in the budgel représant and how you arrivad al hem. The
argarization must demonstrate that it has othar funding sources and has diversified funding ta supplemant or
'.\ﬁl'let}l’Bl'il!.l' suatain ils sarvices if thare wag a cul or lﬂl!iﬂ:ll ir HOPWA 1u|"||j|"lp. 2000 charat ter limil




Supportive Services

SFY 2019 HOPWA Application (page 15 of 18)

V Supportive Services

All households receiing HOPWA housing assistance must be provided with appropriate suppartive
sarvicas. Supportia sardices may be funded through other resourcas or through linkage bo other
pragrams. HOPWA funds may also be used but should be limited. Pleass chack all the services directly
prowided. Referrals are part of Case management serdces. Case management senvices are for cllents
net in HOPYWA holsing program,

Budget Information Summary ., Suppartive
Sandces

Gase Managemant

Child Cana

Educasional serdces

Employmant Assistanca and Job Traning for PLWHA
Lagal Samices

Mutritional services (including meals

Substance Ahuse Treatment and Couns .':Ilr-g sorvices
Traneportation agsistance
HOPYWA Funds Requesiad

Cther Funds Commited

er of PLWHA

B0 recaive 3 slance

Tatal Project Grost

Budget Narrative

Thie budget namative sxplains what e rumbsars in the busget represant ard how you arrked 51 them. The
arganization must demonstratle that it has other funding sources and has diversified funding ta supplemsan or
emporanly susiain He services If share was a cut or delay In HOFWA lundng. (2000 characier [bml




Housing Information and Referral

[ ]
Services

V| Housing Infermation and Referral Services

Housing Information and Referral Services include assistance with referrals to affordable housing resournces,
assistance in locating available, afardable, and appropriate housing unils, working with propeny owners 1o
satur units for participants, homelassnass pravention, and ather housing-related activity

Housing
Budget Infarmation Surmmary .. Informetion and
Raferral Servces
Supplies
Saff Salaries ! Baneirs

HOPWA Funds Requesied
haar Funds Commiied
Total Project Cost
Budget Narrative

The budgat narrative explaing what the numbers in the budgat represent and how youw arrfved at them. The
rpanization muss damaonsirata that it has athar lunding scurces and has divarstiad 1'un:||r'-;| w SIJI:I[’BI""IBI'I[ ar
lermporarly sustain i serdoes if there was a cut or delay in HOPWA funding. (2000 character t




Resource Identification

- _ Layout: [HOPWA App X Page 17 ~|  View As: [ _
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Vil Resource Identification

Resource lentification services include assistanca with idantifying housing resources, establishing,
coordinating, andlor developing housing assistance resources for eligible persons, hirng staff or consultants
b develop housing finance package far a specific housing project, conducting preliminary reseanch and
datarmining feasibility of specific housing related initiathmes,

Budgst Information Summary .. Rescirng

Supplles
Siaft Galanes ¢ Banahts

HOPYWA Funds Requeassed
Other Funds Commitied

Tatal Project Cest

Budget Narrative
The budigat narralive explaing whal the numbara in the budgal represent and how you arrived al them. The
arganization mus: demonssrate that it has other funding sources and has diversified funding o supplement ar
Temporarity suslain ile services il ihare was 8 cul of delay in HOPWA Tunding. (2000 character Bmit)




Application Submission Page
] e e e S ——

SFY 2019 HOPWA Application (page 18 of 18) [N
Application Submission Page

Applicant (Agency) Lagal Marms
Contact Person Emad

Contact Person

Contact Person Phone

HMIS Project Marms

Funds Requesbed

SUBMIT



2019 HOPWA Application

DCA will conduct a Application Workshop Webinar to

provide applicants with additional information

Thursday, February 28, 9:00 am — 12:00 pm



2019 HOPWA Application

For more information about the HOPWA program

please visit our website at:

hitps: //dca.ga.gov/housing /homeless-special-need:s-

housing /housing-opportunities-persons-aids-hopwa


http://www.dca.ga.gov/housing/specialneeds/programs/hopwa.asp

2019 HOPWA Application

S
Questions or concerns about the HOPWA
application process? Please contact:

O Dr. Harvinder K Makkar
JHarvinder.makkar@dca.ga.gov
0470.382.3518

O John Shereikis

2 John.Shereikis@dca.ga.gov
1470.747.9331



mailto:Harvinder.makkar@dca.ga.gov
mailto:John.Shereikis@dca.ga.gov

Thank You

Thank you for your attention and good luck!

QUESTIONS?
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