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Housing Trust Fund (HTF) Program
2010-2011 Application

Deliver or mail proposals to the following location:

City of San Jose, Department of Housing

Homeless Services Program

200 East Santa Clara Street, 12th Floor Tower

San José, CA 95113 - 1905

408-975-4411

An electronic version of the Application is available on the website below: http://www.sjhousing.org/homeless/funding.html
City of San José
Housing Trust Fund (HTF) Program

2010-2011 Application
The City of San José Housing Department is the administrator of the Housing Trust Fund program (HTF).  The Housing Trust Fund is available to nonprofit agencies that provide services to people who are homeless or at risk of becoming homeless. Eligible applicants must have a 501(c) (3) nonprofit status. Applications are accepted year round.
 The funding priorities for the HTF program are:
· Destination: Home sponsored projects

· One-time only office equipment purchase, facility emergency repair, or gap funding for shelters or other homeless service providers

· Programs that will permanently house chronic homeless households with case management and other supportive services.  Chronic homeless households are those households that have been homeless continuously for one year or more or have experienced four or more episodes of homelessness within the past three years, and have a disabling condition.  

· Programs geared toward preventing or ending homelessness including those that provide financial assistance, employment services, and case management 

· On-going projects include:  

· Housing Services Partnership (HSP) program – the Housing Department’s direct service and financial assistance program for homeless and at-risk households

· Emergency fund for persons displaced due to fires or other such disasters

· Food programs that would be detrimentally impacted by the reporting requirements of the Department’s federal grants programs
· Project Homeless Connect

   Except for the on-going projects listed above, the following are ineligible for funding:
· On-going operating costs

· Personnel costs

Agencies awarded HTF funds must work with the City to execute a contract that reflects the objectives and outcomes established to meet the City’s goal of ending and preventing homelessness.  Agencies receiving funding must be an active participant in the Homeless Management Information System (HMIS) and consent to the release of program information to the HMIS administrator, Community Technology Alliance (CTA) and the City of San José Housing Department. The City will request from the HMIS Administrator acknowledgement of the recipient agencies’ certificate of compliance with HUD privacy and security standards, use of ShelterPoint program, and statistics on the percentage of Universal and Top Level Program data captured. All quarterly performance reports must be provided to the City using HMIS reporting tools. Agencies serving victims of domestic violence and those that serve meals only are exempt from the HMIS requirements.
HTF PROGRAM
APPLICATION CHECKLIST
Please complete this checklist and attach to the original, signed HTF application. If during the fiscal year you have also applied for the City of San José s ESG or HOPWA grants, you need only provide one (1) copy of each document for all of the grant applications. Please note that which other grant funds you have applied for.    
	   Yes
	N/A
	Required Documentation

	
	
	Most recent Audited Financial Statement which including Management Letter. Audit end date _______________

	
	
	Current Listing of Board of Directors including occupation and years of service as a Board member

	
	
	List of future Board Meeting dates

	
	
	Copy of Client Intake Forms and Eligibility Criteria

	
	
	Client Donation/ Fees Policy

	
	
	Current Organizational Chart and Program Brochure

	
	
	Current Proof of Liability Insurance

	
	
	Board Approval to submit application and authorization to sign  (Certified by Board and on Agency letterhead)

	
	
	Resume of CEO/ President/ E.D. and CFO


	Update 
	On File 
	Permanent  Documentation

	
	
	Articles of Incorporation 

	
	
	By-Laws

	
	
	Proof of Federal 501(c)(3) Status or Letter verifying Tax Exempt Status

	
	
	Agency operating policy and procedures manual (including policy prohibiting discrimination, grievance procedures and conflict of interest)

	
	
	Agency financial management policy and procedures manual (including written procedures on the recording of transactions, accounting manual, chart of accounts, and the maintenance of accounting records)


	Signed  
	Dated  
	Certifications

	
	
	Exhibit A: Drug free workplace

	
	
	Exhibit B: Non-suspension or debarment 

	
	
	Exhibit C: Assurances

	
	
	Exhibit D: HMIS participation and release of project data

	
	
	Exhibit E: Conflict of Interest Form


CITY OF SAN JOSÉ
HOUSING TRUST FUND PROGRAM APPLICATION
FY 2010-2011
I. AGENCY INFORMATION

ORGANIZATION NAME











ADDRESS













TAX I.D. NUMBER ___________










DUNS NUMBER _______________________________________________________________

NAME AND TITLE OF CONTACT PERSON








TELEPHONE NUMBER



______________________________


FAX NUMBER 




____________________________________

E-MAIL












II. PROJECT INFORMATION
1. Project Name











2. Project Address 










3.   Funding Request         



	 
	HTF Funding Request

2010-2011
	HTF Funds Received

2009-2010
	HTF Funds Received
2008-2009

	Amount Requested/ Received  for this Project
	
	
	

	Total Project Cost
	
	
	

	% of  Amount Requested/ Received to Total Project Cost
	
	
	


4. Needs and Target Population 

a.       Please describe the need that the proposed project addresses 
      b.      Please describe how the proposed project meets the City’s HTF funding priorities. 

5.   Project Description 

a.   Please indicate if the proposed project is a new service, an expansion on the existing    

        project or a continuation of a project currently being funded through the City’s HTF.
b.   Describe the proposed project including specific activities and how it will address the 
        stated need. Please provide a project implementation schedule for the proposed 
        activities including the frequency, time, and duration of project activities.
c.     Describe how the target population was involved in developing the proposed project 
        and/or will be involved in evaluating services provided.
d.    Describe the project’s client eligibility criteria and intake procedures including  
       documentation used to determine the eligibility of potential clients.
6.    Project Goals
	Activity
	Estimated total number of individuals to be served
         Column A
	Estimated number of individuals to be served with City HTF funds
          Column B
	Estimated number of individuals to be served with other funds
      Column A-B

	
	
	
	

	
	
	
	

	
	
	
	


7.    Project Outcomes
a.  Specify the project’s anticipated performance outcome(s), the benefits or changes the    

                   proposed project will provide, and how they address the stated need. 
b. Describe the outcome measurement methodology and procedures that will be used to evaluate the outcomes.
c. Please provide us with a copy of the outcome measurement tool. For example, client surveys, service delivery questionnaire, pre/post test to be used to evaluate the outcomes.
d. Describe how the proposed project contributes to the City’s goal of ending homelessness 
 III. PROGRAMMATIC MANAGEMENT

1. List all of the staff that will carry out the proposed project including their job title/position, function, and time allocated (% or FTE) to this project.  Please include the job description for each position and/or  the staff’s resume if the position is filled.  
2. Describe your agency’s past experience and overall track record in the operation of the proposed project and/or similar projects/services. Describe any potential challenges you foresee in the administration of the proposed project. 

3. Describe the tracking methods your organization utilizes to verify the number of clients and units of activities to be reported on the quarterly performance report.

4. What efforts will your agency and project partners make to promote your program and reach isolated individuals?  Describe how your agency’s facility(ies) complies with the Americans with Disabilities Act (ADA) requirements regarding accessibility.
5. How will your agency ensure it provides the proposed project in an efficient and effective manner, and that clients will receive the assistance they need in a timely and respectful manner.
IV. FISCAL MANAGEMENT

       1.   Describe your agency’s fiscal management system in terms of record keeping, payment   

             procedures and internal control system.  
       2.   Has your agency experienced any termination of funding or been placed on probation by any 
             funding source in the past 3 years? If so, please explain.
3.  Is the agency, or any Board members or management staff currently involved in any pending  
       lawsuits, open judgments, investigations, or open audit responses? If yes, please explain 
       what actions are being taken to resolve the issue(s).
V. PROJECT OBJECTIVES AND OUTCOMES 
Proposed Total Unduplicated Individuals Served (clients served through HTF funds only)

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
	Annual Total

	Unduplicated Individuals Served:                           
	
	
	
	
	

	Unduplicated Males (over 18)  Served:           
	
	
	
	
	

	Unduplicated Females 

(Over 18) Served:
           
	
	
	
	
	

	Unduplicated Children 

(Under 18) Served:       


	
	
	
	
	


Proposed Total Unduplicated Individuals Served (via all project funds)

	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
	Annual Total

	Unduplicated Individuals  Served:                          
	
	
	
	
	

	Unduplicated Males (over 18)  Served:          
	
	
	
	
	

	Unduplicated Females
(Over 18) Served:       
    
	
	
	
	
	

	Unduplicated Children 

(Under 18) Served:       


	
	
	
	
	


Proposed Total Unit of Services for Activity 1: Please specify activity and unit of service
	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
	Annual Total 

	HTF grant 
	
	
	
	
	

	Total Project
	
	
	
	
	


Proposed Total Unit of Services for Activity 2: Please specify activity and unit of service
	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4
	Annual Total

	HTF grant 
	
	
	
	
	

	Total Project
	
	
	
	
	


Proposed Outcome Statement and Measurement Methodology: Please specify

	Outcome  Statement 


	

	Measurement Methodology 

	


	
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Performance Goal

	               %
	                 %
	                  %
	                   %


VI. PROPOSED BUDGET 
1. Please provide a budget by funding source indicating how your organization will use each fund on the proposed project. The budget should be based on the full program cost. (See attached budget worksheet)
2. For each budget item, please indicate the type of costs as defined below.
	Program Specific Costs:  Direct costs of services or goods that are specific to the program.

	Common/ Shared Costs:  Costs shared by two or more agency programs.

	Overhead Costs:               Administrative costs (Board  expenses, general management, legal, 

                                           accounting, and record keeping) and fundraising costs (fundraising 

                                           campaign, maintaining donor mailing lists and relationships with current 

                                           and potential donors).


3. Please provide a budget narrative to explain or justify the amount entered for each budget item in the budget worksheet, include a brief statement which explains how costs associated with each budget item relate to the implementation of the proposed project and performance goals. 

VII. AGENCY LEVERAGE

1. Describe in the table below all anticipated sources of funding for this project.  Indicate the status of the matching funding sources such as “secured”, “committed” or “pending”. 
	Source
	Estimated Amount
	Status
	Purpose 

	1.City of San José HTF    

   (example)
	$50,000
	Committed
	Personnel 

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	

	Estimated Total Project Cost   $________________________




Please note that your agency will be required to provide the City with an update of funds received throughout the program year. 
1. Please describe how you plan to administer the proposed project should you not receive the total amount of funding requested from the City’s HTF program and other pending funding sources.
VIII. REQUIRED SIGNATURES:

BOARD  CHAIR




 EXECUTIVE DIRECTOR


TYPE NAME



DATE

 TYPE NAME



DATE


PHONE NUMBER




PHONE NUMBER
EXHIBIT A

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIRMENTS

The certification set out below is a material representation upon which reliance is placed by the City of San Jose in awarding the grant.  If it is later determined that the grantee knowingly rendered a false certification, or otherwise violates the Drug-Free Workplace Requirements may take action authorized City of San Jose. 
CERTIFICATION

A) The grantee certifies that it will provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the grantee's workplace and specifying the actions that will be taken against employees for violation of such prohibition;

(b) Establishing a drug-free awareness program to inform employees about

(1) The dangers of drug abuse in the workplace;

(2) The grantee's policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and 

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

(c) Making it a requirement that each employee is to be engaged in the performance of the grant be given a copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of employment under the grant, the employee will – 

(1) Abide by the terms of the statement; and 

(2) Notify the employer of any criminal drug statute conviction for a violation occurring in the workplace no later than five days after such conviction;

Organization Name




Executive Director


Date

EXHIBIT B

CERTIFICATION REGARDING NON-SUSPENSION OR DEBARMENT

Grantee hereby assures and certifies that neither it nor any of its principals have been suspended or debarred from receiving any federal assistance due to contract violations.  

If so, cite cause:






































 

Organization Name




Executive Director


Date

EXHIBIT C
ASSURANCES

Grantee hereby assures and certifies that it will comply with all regulations, policies, and guidelines and requirements applicable to the acceptance and use of the Housing Trust Fund.  Also, Grantee gives assurances and certifies with respect to the Program that use of the Housing Trust Fund must comply with the following additional requirements:

(a) Nondiscrimination and Equal Opportunity

(1) The requirement of Title VIII of the Civil Rights Act of 1968, 42 U.S.C. 3601-19 and implementing regulations; Executive Order 11063 and implementing regulations at 24 CFR Part 107; and Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2002d-1) and implementing regulations issued at 24 CFR Part 1;

(2) The prohibitions against discrimination against handicapped individuals under sections 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794);

(3) The requirements of Executive Order 11246 and the regulations issued under the Order at 41 CFR Chapter 60; and Development Act of 1968, 12 U.S.C. 1701u (see 570.007 (b) of this Chapter); and 

(4) The requirements of section 3 of the Housing and Urban Development Act of 1968, 12 U.S.C. 17017 (see 570.007 (b) of this Chapter); and

(5) The requirements of Executive Orders 11625, 12432 and 12138.  Consistent with HUD's responsibilities under these orders, the grantee must make efforts to encourage the use of minority and women's business enterprises in connection with activities funded under this part.

(b) Applicability of OMB Circulars
The policies, guidelines and requirements of OMB Circular A-87 and A-102, as they relate to the acceptance and use of emergency shelter grant amounts by States and units or general local government, and OMB Circular A-110 and A-122, as they relate to the acceptance and use of emergency shelter amounts by private non-profit organizations.

(c) Lead-based paint
The requirements, as applicable, of the Lead-Based Paint Poisoning Prevention Act (42 U.S.C. 4821-4846) and implementing regulations at 24 CFR part 35.

(d) Establishment and Maintenance of Records 

Client eligibility data shall include, but not be limited to, client name, address, race/ethnicity, head of household gender, client’s family size, total household income, disability data (as applicable), and client signature and certification that the intake information is accurate and subject to verification.

(e) Applicable Federal Civil Rights Laws and Executive Orders

Section 109 of Title I of the Housing and Community Development Act of 1974, as amended (42 U.S.C. 5301 et. seq., particularly 42 U.S.C. 6101 ets. seq., and 29 U.S.C. 794) and further amendments, which mandates that no person on the grounds of race, color, national origin, sex, sexual orientation, actual or perceived gender identity, age or religion shall be excluded from participation, denied the benefits of, or otherwise be subject to discrimination under any activity funded in whole or part with the Housing Trust Fund.

_______________________________                       ____________________________________















Organization Name



              Executive Director


Date
EXHIBIT D
HMIS PARTICIPATION 

All agencies in receipt of funding from the City of San José HTF program are required to fully participate in the Homeless Management Information System (HMIS) and work closely with the Community Technology Alliance (CTA) to ensure the agency has the mechanisms and staffing in place to use the system appropriately and in a timely manner. Funded agencies are required to collect demographic information on all clients served by the funded projects, the services provided, and consent to release the information to CTA and the City of San José Housing Department.  
Funded agencies are required to fully participate in HMIS SCC and:

*  Review and update all mandatory data fields, including the Universal Data Elements, the 
    self- sufficiency matrix and fields required to complete the Quarterly Performance Report, at   

    program entry and at least once every ninety days 

            *  Provide at least one report every ninety days 

*  Provide project descriptor information about all programs of their agency, and not just HTF 
    funded programs

Funded projects must utilize all appropriate aspects of HMIS in order to generate the statistical information required for reporting to the City of San José on all universal and program level elements of the HUD Data Standards. These statistical reports must be generated directly out of HMIS. No adjustments to the HMIS reports will be accepted and it is therefore incumbent on the agency to ensure that the information they put into HMIS is accurate and up to date. The City of San José will measure performance relating to these funded projects through the use of the HMIS statistical data, based on the HUD data elements, or other reporting requirements as determined by the City. The City will request from the HMIS Administrator, acknowledgement of the recipient agency’s certificate of compliance with HUD privacy and security standards, acknowledgement of use of the Shelter Point program, and statistics on the percentage of Universal and Top Level Program data captured.  

Organization Name




 Executive Director


Date

EXHIBIT E
CONFLICT OF INTEREST FROM

	Questions
	Yes (Provide Details)
	No

	1. Personal Relationships

a) Do you currently have or have had any official, professional, financial, or personal relationships with any staff in the Housing Department- Homeless Division? 
	
	

	b) If yes, describe the type and extent of the relationship.
	
	

	2. Stock and Investments

a) Do you own any stock in any company likely to be affected by or involved in the proposed project?
	
	

	b) Does your spouse, domestic partner, or a dependent own any stock in any company likely to be affected by or involved in the proposed project?
	
	

	c) Do you hold any investments in any entity (e.g. partnership, limited liability company, or a trust) likely to be affected by or involved in the proposed project?
	
	

	d) Does your spouse, domestic partner, or a dependent hold any investments in any entity (e.g. partnership, limited liability company, or a trust) likely to be affected by or involved in the proposed project?
If the answer is yes to any of the above questions, please provide the name of the company and the amount of the stock or investment.
	
	

	3. Employment & Consulting

a) Is your spouse, domestic partner, or a dependent employed/retained by anyone likely to be affected by or involved in the proposed project?
	
	

	b) Has your spouse, domestic partner, or a dependent previously been employed/ retained by anyone likely to be affected by or involved in the proposed project?
	
	

	c) Have you been employed/ retained by anyone likely to be affected by or involved in the proposed project?

If the answer is yes to any of the above questions, please provide the name of the employer, nature of service provided, and date of employment/ retainment
	
	

	4. Payments or Gifts

a) Within the past 12 months, have you offered any payments or gifts from anyone likely to be affected by or involved in the proposed project?
	
	

	b) Within the past 12 months, has your spouse, domestic partner, or a dependent offered any payments or gifts from anyone likely to be affected by or involved in the proposed project?

If the answer is yes to any of the above questions, please provide the amount of payment or value of the gift, the name and position of person and the date of receipt.
	
	

	5. Real Estate

a) Do you own real property that is likely to be affected by or involved in the proposed project?
	
	

	b) Does your spouse, domestic partner, or a dependent own real property that is likely to be affected by or involved in the proposed project?

If the answer is yes, please provide the location of the property.
	
	

	6. Positions

a) Do you currently hold a position (e.g. member of a board of directors) of any entity (e.g. a company, partnership, association, nonprofit) that is likely to be affected by or involved in the proposed project?
	
	

	b) Does your spouse, domestic partner, or a dependent hold a position (e.g. member of a board of directors) of any entity (e.g. a company, partnership, association, nonprofit) that is likely to be affected by or involved in the proposed project?

If the answer is yes, please provide the name of the entity and the title of the position held.
	
	

	7. Arms-length transactions

     Do you, your spouse, domestic partner, or dependent,    

     have any personal or financial interest in any contract, or     

     related contracts,  that is or are currently being funded by    

     the City of San Jose?  

     If the answer is yes, please provide specific information.
	
	

	8. Are you aware of any facts or circumstance that might give someone the impression that your participation in this process would create a conflict of interest?
	
	


The undersigned has read and understood City Council Policy “Integrity and Conflict of Interest in Procurement.”  If during the course of the application any personal, external, or organizational impairment occur that may affect the undersigned’s ability as an Executive Director, the undersigned will notify the Housing Department immediately.

Organization Name




 Executive Director


Date
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