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PROGRAM OVERVIEW

CHDOs who are certified or who are eligible to be certified by the Virginia Department of Housing and Community Development (DHCD) as a state-certified CHDO are eligible to apply for CHDO Operating Assistance Funds.  The CHDO Operating Assistance Program is based on the development of a project.  These funds provide operating support to secure the technical assistance and training necessary to obtain CHDO Set-Aside funds for an affordable housing project and to provide general operating support during the development of CHDO Set-Aside funded affordable housing projects.  This funding support program is intended to assist organizations that can demonstrate a need for operating support. This program is open year round until funds are depleted.  During fiscal year 2003-2004 approximately $450,000 will be available.  According to the HUD regulations, assistance for operating expenses in each fiscal year may not exceed $50,000, or 50 percent of the CHDO’s total annual operating expenses for that year, whichever is greater.  However, as a PJ, DHCD has the authority to approve or disapprove a request for operating assistance.   

PROGRAM GUIDELINES

For CHDO project-based operating assistance, the following guidelines apply:

1. Applicant must be certified by the state for the area where the project is located.

2. Applicant may be funded for up to two projects within one given fiscal year.

3. Applicant has a history of serving the community within which housing to be assisted with HOME funds is to be located, as evidenced by 

· Documentation of a least one year of experience in serving the community or 

· For new organizations, there must be an assessment and work plan with the Office of Community Capacity Building unit at DHCD.

· Documentation of staff that with developing experience in housing

4. Funds may be used as follows:

· Salaries, Wages, and Benefits

· Rent and Utilities

· Training and Travel

· Technical Assistance

· Equipment and Supplies

· Internet Access and Communications

· Contracted Professional Services

5. All funds must be used toward operational expenses.  No funds may be used for project costs.

6. Grant agreement term is 12 months with opportunity for additional 12 months for each project. No organization will be funded for more than two years per project.

7. If the organization has a project the amount approved will be based upon the actual amount of developer’s fees that have been stated in the cost analysis of the Affordable Housing Preservation and Production loan application.  Applicant must provide a copy of their fully executed contract or commitment letter for Predevelopment/AHPP loan funds with the Department of Housing and Community Development.

8. Assistance for operating expenses in each fiscal year may not exceed $50,000, or 50 percent of the CHDO’s total annual operating expenses for that year; whichever is greater.  However, as a PJ, DHCD has the authority to approve or disapprove a request for operating assistance.   

9. Applicant is expected to have site control and initiate development of a HOME eligible project within 24 months and remain in compliance with the HOME rules and regulations.

10. Cash match requirement of 25%.  May be met by local government, state government, or private funds.  Match must be applied to operating expenses.  Funds received for administering other programs may not be used as match.  Applicant must have at least 25% of the total cash match requirement on hand at time of grant execution.  A source document must be submitted. 

11. Grantees must submit paid invoices with each programmatic and financial report in order to receive additional funding.  Paid invoices will be reimbursed at a rate of 75%.  The remaining 25% will represent the grantee’s portion of cash match.

12. If funded, applicant will be required to submit a work plan with organizational and project milestones. If any portion of the funds are used to support salaries, applicant will be required to provide evidence of sound employment practices, including copy of employment policy, job description, and copy of resume of current employee if applicable.  If successful, applicant will also be required to provide copies of approved conflict of interest and procurement policies.

13. Successful applicants will be required to participate in the Consolidated Planning Process as well as conduct at least one Fair Housing activity each year.

14. Applicant will be required to submit an updated report on their Comprehensive Organizational Plan.  The Comprehensive Organizational Plan was a requirement of becoming a Certified CHDO.

15.  Successful applicants must submit copies of brochures or other material that shows the Fair Housing logo.  All organizations must adhere to the Fair Housing Laws of the Commonwealth of VA.

ALL applications are subject to project sponsor demonstrating the need for funds based on cash flow analysis of the organization and the project. 

Interested applicants should submit 1 original and 2 copies of the following CHDO Operating Assistance Application with attachments.  The CHDO Operating Assistance Application may not be submitted until your organization has been awarded CHDO Certification status and received a commitment letter from our Predevelopment loan/AHPP loan program. Additional questions should be addressed to the program administrator:

	
	
	

	______________________________

Organization Name 
	
	__________________

Tax ID Number

	_______________________________

Mailing Address 
	
	_________________

Amount Requested

	_______________________________

Contact Name/Title
	
	___________________

Name of Project

	_______________________________

E-mail Address
	
	___________________

Contact’s Day Phone Number

	_______________________________

Board President Name
	
	___________________

President’s Day Phone Number

	

	Attachment A: CHDO Certification Letter. 

	Attachment B: Copy of executed agreement from Predevelopment/AHPP program for CHDO set-aside funds.



	Attachment C: Plan for meeting the 25% match requirement. (Provide source documents).

	Attachment D: Description of proposed project including: Type of Project & Number of HOME Assisted Units, Location & Population Served, CHDO Role, Sources & Uses, Development Budget & Operating Budget (rental only), & Development Schedule.



	Attachment E: Copy of your organization’s current business or 3 year strategic plan.

	Attachment F: Copy of proposed organization operating budget with categories to be funded from this grant.  Budget shall cover the period of grant and shall include all activities of the organization, including non-housing activities.  (See attached Form F)



	Attachment G: Provide a narrative to show a clear need for CHDO Development Assistance Funds and why not funding your organization would create a hardship on your organization.




	I certify that the submission of this application has been approved by at least a 2/3 vote of the Board of Directors.

_____________________           ______________________         __________

Board President Signature           Print Name                                   Date


	
	

	Organization Name
	
	Tax ID Number



	Mailing Address
	
	Amount Requested




CHDO Operating Assistance  

Organization Budget / Form F

2003-2004

Category
Annual Budget       CHDO Dev. Ass’t       Other CHDO           HOME

TOTAL

                                                                                                    Operating                              

Agency Income
Federal Loan/Grant$
            $
                              $
                            $    

$                           




State Loan/Grant
$
            $
                              $
                            $   
 
$                           


Local Loan/Grant
$
            $
                              $
                            $   
 
$                           


Private Source
$
            $
                              $
                            $    

$                           

Other

$
            $
                              $
                            $    

$                           


Income Totals
$
            $
                              $
                            $    

$                           



Agency Expenses
Personnel
$
            $
                              $
                            $    

$                           

Rent/Utilities
$
            $
                              $
                            $    

$                           

Supplies

$
            $
                              $
                            $    

$                           

Housing Prog.
$
            $
                              $
                            $    

$                           

Non-Housing  

  Programs
$
            $
                              $
                            $    

$                           

Total Expenses
$
            $
                              $
                            $    

$                           

Certification Of Signatures & Address

The Board of Directors of _______________________________________ met on the ________day of the month of _________________, 2003 and authorized the below named individuals to sign contracts, amendments, disbursement requests and other documents requiring such signatures as a part of the CHDO Development Assistance program.

	Name & Title (Printed):


	
	Signature:

	Name & Title (Printed):


	
	Signature:

	Name & Title (Printed):


	
	Signature:


In addition, the following individuals have been authorized to service as the primary and secondary contacts for the organization for matters relating to the CHDO Development Assistance program. 

	Primary Contact


	
	Secondary Contact

	Name:


	
	Name:

	Title:


	
	Title:

	Day Phone


	
	Day Phone:

	Email: 
	
	Email:


The address to which all correspondence and payments to the organization shall be sent is listed below.  

	

	

	


Changes to authorized signatures, contact persons or address shall be made in writing to the Virginia Department of Housing and Community Development.  
	Signature of President
	
	Date


	Signature of Secretary
	
	Date
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