SHELTER IMPROVEMENT GRANT
Guidelines and Application

May 2008

[image: image1.png]Department of Housing and
Community Development




Division of Housing

501 North Second Street

Richmond, VA 23219

Phone: 804-371-7110

Fax: 804-371-7091

www.dhcd.virginia.gov
Shelter Improvement Grants are funded through an appropriation from the Virginia General Assembly and administered by the Virginia Department of Housing and Community Development (DHCD).  The purpose of this allotment of funds is to help ensure safe and decent emergency and transitional housing facilities serving homeless individuals and/or families in the Commonwealth.  
Eligible Applicants
Eligible applicants for the Shelter Improvement Grant are local governments and nonprofit organizations currently funded by the State Shelter Grant providing emergency shelter or transitional housing to homeless individuals and/or families in Virginia.   
Eligible Activities
Eligible activities include the rehabilitation, replacement or expansion of facilities owned and operated by eligible service providers.

· Rehabilitation

Funding up to $50,000 may be requested for the rehabilitation or repair of emergency or transitional facilities.  Activities may include:
· Structural repairs
· Mechanical systems repair or replacement

· Repairs related to deferred maintenance

· Emergency repairs

· Energy efficiency up-grades

· Accessibility improvements 

· Mitigation of lead based paint hazards for properties built before 1978 and likely to be occupied by families with children under the age of six

· Demolition of existing dangerous structures to improve the safety of the facility for current residents

In addition to the rehabilitation and repair activities outlined above, funds may be used for related soft costs.  The total of soft costs may not exceed ten percent of the total project costs.  Eligible soft costs include:

· Temporary relocation costs for affected residents
· Lead inspections and associated laboratory costs

· Architectural, engineering or related professional services required to prepare plans, drawings, specifications or work write-ups
· Building permits

· Costs for specifications preparation, general property inspections and related activities

· Energy audits

All rehabilitation or repair work must meet or exceed state and local building code standards and must pass all applicable inspections.  


Rehabilitation projects must be completed within six months of the grant award. 
· Facility Replacement

Funding up to $200,000 may be requested for the replacement of an emergency shelter or transitional housing facility.  Critical physical deficiencies in the existing facility must exist to qualify for funding for the purpose of facility replacement.  Requests for new construction are allowable only if the cost of repair exceeds the assessed value of the structure.  Such funding must ensure that the replacement facility serves the same number of persons or families as the original facility.     
· Expansion

Funding up to $200,000 may be requested for the expansion of an emergency shelter or transitional housing facility.   The program for which funding is requested must have an average utilization rate of 70 percent or greater for the most recent six quarters.  In addition, a gaps analysis must indicate a need for the requested services within the community and the Continuum of Care must confirm the need for more beds by providing a letter of support for the proposed project.   

Funds may be requested for joint purposes (example: rehabilitation and an addition or facility replacement and an addition) but must meet the criteria set forth in the guidelines for each category of funding.  The grand total that will be awarded to a service provider is $200,000.

Facility replacement and expansion projects must be completed within two years of the grant agreement.  

Ineligible Activities

Shelter improvement funds may not be used for:

· Strictly cosmetic or luxury improvements

· Refinancing of existing mortgages

· To provide matching contributions required under any program
· Improvements made prior to the release of this application

· Property acquisition

Period of Eligible Purpose
Shelter improvement funds are offered as grants.  Recipients are required to utilize the facilities assisted with improvement funds as residential facilities for homeless persons for specific time periods dependent on the amount of funding.  The grant is subject to repayment if the recipient violates this term.  If the property is sold during the period of eligible purpose, the recipient must repay a pro rata amount from the sale.  The terms are:

	Grant Amount
	Period of Eligible Purpose

	Less than $5,000 
	2 years

	$5,000 - $15,000
	5 years

	$15,001 - $30,000
	10 years

	$30,001 – $50,000
	15 years

	$50,001 and more 
	20 years


Grants over $15,000 must be secured by a deed of trust for the period of eligible purpose.  
Match Requirement
Recipients of shelter rehabilitation funding must provide matching funds as follows:      
	Grant Amount
	Match Requirement
	Match Type

	$50,000 and less
	25 percent
	Cash and/or in-kind

	$50,001 and more
	$1 to $1
	Cash


Disbursement of Funds
Shelter Improvement Grant funds will be disbursed as expenses are incurred.  The following stipulations will apply:
· Requests for disbursement may be made upon 30 percent completion of the project (30 percent of funds), 60 percent project completion (30 percent of funds), 90 percent project completion (30 percent of funds) and 100 percent completion of the project (10 percent of funds).   

· Receipts and/or invoices must be presented with each request for disbursement.
· The final draw amount cannot be less than ten percent of the total improvement award.

· The final disbursement will not occur until all work has been completed and DHCD has inspected the facility and approved the final payment.  If applicable, a certificate of occupancy must be submitted prior to the final disbursement.  

Proposal Evaluation Criteria

Proposals will be reviewed and ranked by a proposal review team according to the following criteria:

· Threshold Criteria – complete information provided; only eligible activities included in proposal; budget within program limits; match requirements in place; required signatures and attachments included 

· Need

· Feasibility
· Budget
· Applicants that have received rehabilitation or expansion funding in the last two years will be considered a lower priority for funding.
Application Process

To be considered for funding interested grantees must submit one original and four unbound copies of the application and attachments to:



Kathy Robertson, Associate Director


Virginia Department of Housing and Community Development

 

501 North Second Street



Richmond, Virginia 23219

Grant applications will be reviewed and processed on a first come first served basis, but all applications must be received no later than 5:00 p.m. Friday, June 13, 2008.  

Announcement of the grant awards will be made by letter to the successful applicants by Friday, June 27, 2008.  
Questions concerning the application should be directed to Kathy Robertson at kathy.robertson@dhcd.virginia.gov or 804-225-3129.

SHELTER IMPROVEMENT APPLICATION

EXHIBIT I – APPLICATION SUMMARY SHEET
Applicant Name and Address


Executive Director
	
	
	Name:
Phone:

Fax:

E-mail:


Contact Information




Project Name and Address
	Name:

Title:  

Phone:

Fax:

E-mail:
	
	


 FORMCHECKBOX 

Rehabilitation



 FORMCHECKBOX 

Emergency Shelter

 FORMCHECKBOX 

Facility Replacement


 FORMCHECKBOX 

Transitional Housing

 FORMCHECKBOX 

Expansion

	Funds Requested:


Approval of Authorized Official (for the applicant agency)

Signature





Title

Name (Printed or Typed)



Date

EXHIBIT II – NEED








Please include the following:

· A brief description of the facility to benefit from the improvement project to include facility type, the number of beds and units provided and the population served.

· A summary of the need for the Shelter Improvement Grant funds.  All physical deficiencies that are to be addressed with grant funds must be described.  If the proposal is for facility replacement, describe the existing physical deficiency and include the cost analysis verifying that the cost of repair exceeds the assessed value of the property.  Proposals for expansion should include information regarding the current program’s utilization rate and a gaps analysis demonstrating the need for the expanded services.  A letter of support from the Continuum of Care confirming the need for additional beds in the community must be included for expansion projects.     
· Specify any improvement need that cannot be addressed through this program.  

No more than three pages, 12 font Times New Roman.

EXHIBIT III – PROPOSED PROJECT
Please provide the following:

· A complete description of the proposed improvement project including any energy-efficiency, conservation, health and safety and accessibility improvements.  Work specifications if available should be included.  All work activities to be paid for with grant funds and required matching funds must be included.  Work activities not included in the grant request will not be considered eligible for grant funding.   
· A complete budget for the proposed improvement project that identifies all funding sources that will be used to complete the project (to include operating reserves).  The budget should include match amounts and sources.  A sample budget is attached.  Applicants may modify this spreadsheet or develop one to accommodate the proposed project activities.  However, the cash and in-kind match funds must be included with the requested Shelter Improvement Grant funds as a part of the budget.  

· Information and documentation of amounts and sources of matching funds (i.e. letters of commitment).
· An explanation of how cost estimates were derived.

· A specific timeline for all project activities.  

· Describe the methodology that will be employed to determine if the work is satisfactory prior to approving contractor payments.
No more than five pages, 12 font Times New Roman plus the budget and any other related documentation.
EXHIBIT IV - ATTACHMENTS
Please attach the following:

· Verification of ownership of the facility for which improvement funding is being requested
· Attachment A – Certification of Accuracy
· Attachment B – Certifications and Assurances
· Attachment C – Board Resolution For Nonprofit Applicants
· Attachment D – Governing Body Resolution for Local Governments
ATTACHMENT A
Certification of Accuracy

I,                                                                                             

(enter name and title) 

Duly authorized to act on the behalf of: 

     
(enter agency name)

Certify that by signing this document:

1. I have read and understand the application for shelter improvement funding and have answered the questions to the best of my ability.

2. I understand that any deliberate falsehoods made in the application or in any additional reports to DHCD can result in the termination of funding.
3.
I understand that an annual audit or audited financial statement must be submitted 
to DHCD for each year of the term of the Shelter Improvement Grant.  










__________________

Signature of Authorized Representative




Date

Title (print or type)

Name of Organization (print or type)
ATTACHMENT B
CERTIFICATIONS AND ASSURANCES

I, 






   (enter name), authorized representative of 






 (enter name of organization) on behalf of the organization do hereby certify that, if an award is received, the organization will conform to all programmatic regulations, guidelines and requirements set forth in the guidelines and application for shelter improvement funding and in the grant agreement. 
To this end, I certify/assure the following:

1.
Buildings/structures rehabilitated or physically improved with grant funds, if allowable under the program guidelines, will remain in use as homeless facilities for the prescribed period of eligible purpose;

2.
All services/programs supported by grant funds will be delivered on a non-discriminatory basis consistent with the Fair Housing Act of 1988 and the Virginia Fair Housing Law;

3.
The facility(s) is  FORMCHECKBOX 
  is not  FORMCHECKBOX 
 (check one) owned by a church or other primarily religious organization, and if the organization is operating in a facility owned by a religious organization, the funds will not be used for physical improvements to a building/structure that is used for religious activities;

4.
The organization will provide all activities under the program(s) in a manner that is free from religious influence;

5.
The organization does not require a fee or donation as a condition for receiving emergency shelter or related services;

6.
The organization operates in a facility that is in compliance with applicable state and local health, building, and fire safety codes, meeting the U. S. Department of Housing and Urban Development’s Housing Quality Standards and Habitability Standards as a minimum, or agrees to make necessary improvements/repairs for code compliance;

7.
The organization agrees to have a termite inspection completed and obtain a guarantee against infestation each year for the period of eligible purpose as a condition of facility replacement or expansion funding;
8.
The organization agrees to insure for general liability, property damage and hazards for the term of eligible purpose as a condition of facility replacement or expansion funding.  When applicable, flood insurance must be carried for the term of eligible purpose;

9.
The organization agrees to adhere to the guidelines set forth in the Americans with Disabilities Act (ADA) as a condition of facility replacement or expansion funding;

10.
The organization agrees to adhere to the guidelines set forth in the lead-Based Paint Poisoning Prevention Act as a condition of funding; 

11.
The organization shall maintain and operate under a standardized set of procurement procedures designed to assure efficient and proper expenditure of grant funds;
Attachment B – continued
12.
The organization will administer a policy to ensure a workplace free from the illegal use, possession or distribution of drugs or alcohol by its employees and/or beneficiaries;

13.
The organization will maintain and operate under a standardized conflict of interest procedure for employees and members of the board;

14.
The organization will insure the confidentiality of its clients and client records;

15.
The organization will operate under internal financial controls approved by DHCD;

16.
The organization (unless a unit of local government) was incorporated under Virginia law on 


; and 

17.
The organization (unless a unit of local government) has received Federal tax-exempt status under Section 501 (c) of the U. S. Internal Revenue Code.










___________________

Signature of Authorized Representative




Date

Title of Authorized Representative (print or type)
ATTACHMENT C
BOARD RESOLUTION FOR NONPROFIT APPLICANTS

I.
WHEREAS, the Commonwealth of Virginia, Department of Housing and Community Development, has issued a Notice of Funding Availability and requested applications for Shelter Improvement Grant funding.

II.
WHEREAS, assistance is needed to effectively and adequately address the needs of homeless persons, including families, individuals, and/or children, to be served by          (enter name of organization) in our service area(s) of (list all jurisdictions in service area)      
III.
WHEREAS, an application for a grant(s) under the Shelter Improvement Grant Application for fiscal year 2008 funding has been prepared.

IV.
WHEREAS,       
(enter name of organization) agrees, if an award is received, to provide coordination of safe and sanitary shelter and/or supportive services to homeless persons in conformance with the regulations and guidelines of any program(s) funded. 

V.
WHEREAS,      
(enter name and title) may act on behalf of      
(enter name of organization) and will sign all necessary documents required to complete the grant transaction.

VI.
WHEREAS, any required match under the program guidelines will be provided.

VII.
NOW, THEREFORE, BE IT RESOLVED THAT the Board of Directors of        (enter name of organization) hereby authorizes       (enter name) to apply for and accept a grant award under the programs indicated above (see IV) and enter into a Grant Agreement with the Department of Housing and Community Development and perform any and all actions and responsibilities in relation to such Agreement.

Signature of Authorized Board Member 



Date

Name and Title of Authorized Board Member (print or type)

ATTACHMENT D
GOVERNING BODY RESOLUTION FOR LOCAL GOVERNMENTS

I.
WHEREAS, the Commonwealth of Virginia, Department of Housing and Community Development, has issued a Notice of Funding Availability and requested applications for Shelter Improvement Grant Funding.

II.
WHEREAS, assistance is needed to effectively and adequately address the needs of homeless persons, including families, individuals, and/or children in        
(enter name of locality).

III.
WHEREAS, an application for a grant(s) under the Shelter Improvement Grant application has been prepared.

IV.
WHEREAS,       (enter name of unit of local government) agrees, if an award is received, to provide coordination of safe and sanitary shelter and/or supportive services to homeless persons in conformance with the regulations and guidelines of any program(s) funded. 

V.
WHEREAS,       (enter name and title) may act on behalf of       (enter name of unit of local government) and will sign all necessary documents required to complete the grant transaction.

VI.
WHEREAS, any required match under the program guidelines will be provided.

VII.
NOW, THEREFORE, BE IT RESOLVED THAT the Board of Supervisors, City Council, or other authorizing governmental body of       (enter name of locality) hereby authorizes        (enter name) to apply for and accept a grant award under the programs indicated above (see IV.) and enter into a Grant Agreement with the Department of Housing and Community Development and perform any and all actions and responsibilities in relation to such Agreement.

Signature of Authorized Local Government Official


Date

Name and Title of Authorized Local Government Official (print or type)
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