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PART A
APPLICATION SUMMARY INSTRUCTIONS
All applicants must complete the HOME Application Part A.  The Application Summary, Part A, consists of eight (8) sections.  Most of the blanks are self-explanatory. The information must be complete and consistent with information provided in other sections of the application.  An application checklist is included as Exhibit A1 to assist in the preparation of your application.  These documents are available on the HOME website at http://www.hcd.ca.gov/fa/home/
1.  2009 Application Summary Instructions, Summary Resolution, Certification 

     and Exhibits (Part A)




Microsoft Word
2.  2009 Application Summary (Part A)


Microsoft Excel
Section I.  Applicant, Authorized Representative, and Contact Information

A. Application Information


Complete all required information in this section. Please note that a county can only apply for unincorporated areas within its boundaries. CHDOs can only apply for First-Time Homebuyer Infill New Construction activities in a State-eligible jurisdiction for which they are certified.

B,
Authorized Representative Information


Complete all required information pertaining to the jurisdiction’s Authorized Representative as stated in the authorizing resolution. The Authorized Representative is the person designated to sign the HOME Standard Agreement and other required documents.  If the address of the Authorized Representative is the same as the Applicant’s address, simply check the box and provide phone and fax information.  

C.
Application Contact Information
Please provide the required information for the contact person for this application.  The contact person listed should be the person who can best answer questions regarding the application and the proposed activities.  If the Applicant Contact is the same as the Authorized Representative, simply check the box and go to the next section.

Section II. Requested HOME Activity Funding  
This section requests information about HOME funding for the proposed activity(s). 

A. Activity Column: 
The information for each activity proposed should be listed separately in accordance with the appropriate activity listed by row.
B. Census Tract Number (Rural Only): 
Complete this section only if your activity is located in a rural area. If the proposed service area is rural, you must indicate census tract numbers.  In addition, you must follow the process set forth below to document that your program  is located in a rural area.  Programs located in the following counties do not have to provide documentation of their rural status. These counties are automatically considered rural: Alpine, Amador, Calaveras, Colusa, Del Norte, Glenn, Humboldt, Inyo, Lake, Lassen, Mariposa, Mendocino, Modoc, Mono, Nevada, Plumas, Sierra, Siskiyou, Tehama, Trinity and Tuolumne. 

It is extremely important for the applicant to provide accurate information as requested below because activities in rural areas may be awarded an additional 50 points.   Rural points are awarded based on the location of the activity proposed. If the Department is not able to verify this information, no rural points will be awarded.  
If your program is not located in one of the above counties, follow one of the processes below to document that the program is located in a rural area.

Step 1:  Go to the State Department of Finance website at:

http://www.dof.ca.gov/HTML/DEMOGRAP/ReportsPapers/Estimates/E1/E-1text.asp
 to verify the jurisdiction’s population estimates. If your program is located in a City of more than 40,000, stop. Your program is not located in a rural area.

If your program is located in a city of 40,000 or less or in an unincorporated area, print the page of Table E-1 which shows this population figure, and go to Step 2.  

2) Go to http://www.census.gov/
b) Click on American FactFinder

c) Highlight 'Data Sets' and select 'Decennial Census' 

d) Click on 'Detailed Tables' next to 'Census 2000 Summary File 1 (SF 1) 100-Percent Data 

d) From 'Select a geographic type' select 'Census Tract' 

e) From 'Select a state' select California 

f) From 'Select a county' select the program county 

g) From 'Select a census tract' select the program census tract(s), and click 'Add' and 'Next' 

h) From 'Select one or more tables' select P2, and Click 'Add' and 'Show Result'.
i) If the table indicates that the total population of the census tract(s) is at least 51% rural  or inside an Urban Cluster(s), the site will be considered rural If the proposed program site meets these qualifications, print the Census tract table provided, and submit this and your population figure from the E-1 table as Exhibit A5.

Notwithstanding the above, it is your responsibility to clearly document the rural status of your program. If this status is not clearly documented, the program may not be considered for rural points. However, if you follow this process and as a result the evidence shows that your program is not rural but you believe that it should be considered rural, or if you have other questions, problems, or concerns in determining rural designation pursuant to the above process, please contact Christina DiFrancesco at (916) 322-0918.
C. Activity Funds Amount Column  (this number is automatically calculated based on the amount entered in Column E): 

This is for Activity Funds only.  This number includes Activity Delivery funds. Do not include Administration in this column. (See below.) 

D. Administration Amount Column (this number is automatically calculated based on the amount entered in Column E): 

1. Applicants may request up to 2.5% of the total application amount for Administrative funds/CHDO Operations. 

2. TBRA applicants may request up to an additional 9.5% of the total application amount for administration, for a total of 12% for administration. Note however, that due to budget constraints, the total amount of administration available for TBRA is $300,000. If there is more demand for TBRA administration funds than available, only the highest rated TBRA applicants will receive administration funds in addition to the regular 2.5% allocation. All TBRA applicants will receive at least the basic 2.5% amount for administration.

E.       Activity Total Column: 
Enter the total amount requested for each activity in this column. The total amount requested must not exceed the maximum HOME amount stated in the NOFA for program activities. If the requested HOME amount exceeds the maximum HOME amount, or if the amounts requested for Activity Funds and Administration/CHDO Operations exceed the appropriate limits, the Department may, in its sole discretion, make minor adjustments consistent with the submitted authorizing resolution to correct the variances.  
F.
Program Income Balance – Provide your jurisdiction’s Program Income balance as of the dates indicated.
Section III:  Proposed Other Funding Sources

This section requires information about other funding sources. Match is waived for all activities funded under this NOFA; however, the Department requests a list of reportable match sources to continue monitoring the Department’s ongoing match credit so that it may continue to waive match.

A. Name of HOME Activity Column:   Use the same names as those used in the first column of the chart in Section II.  (Name of HOME Activity)

B. Name of Source Column:  List funding sources for your activity(s). Specify the funding source by name, if possible.

C. Funding Source Code Using the list in Exhibit A3, insert the code for the funding source listed in Column B.

D. Source Type List the funding source type, (e.g. City, County, State, Federal, RDA, Tax Credits, other).

E. Match Yes, No, or Partial Column: Match is waived for all activities funded under this NOFA; however, please indicate if the listed funding source is reportable as match under the Federal Final Rule.

F. Total Dollar Amount Column:  List the full amount for the specified funding source. Total all dollar amounts at the bottom of the page.
Section IV: Unit Information

This section requests information about units within programs. This chart must be complete and consistent with information given in other sections of the application.  Complete the chart as follows:  

A. Activity Column: The information for each activity proposed should be listed separately, (in accordance with the appropriate activity listed by row). 

B. HOME Assisted Units Column:  List the number of HOME-assisted units, (not total units).  The number of units proposed to be HOME-assisted will be a part of your contractual obligation to the State should you be awarded HOME funds.

C. Total Units Column: List the number of total units being produced as a result of the project/activity. 
D. Target Population Column: See Section VI. of the Summary Application for a list of target populations. Enter the designated number for any target population(s) that will be served by your program/activity. For example, if you will assist “Seniors” then enter number nine (9) in the Target Population column in Section IV. Column D. Show multiple numbers if more than one target population is assisted by the project. 

Section V:  Legislative Representative Information

The Department informs the applicant’s legislative representatives when a conditional reservation of funds is made.  This section of the application requires information on the legislative representatives for your area.  Please make sure this information is current as of the application date. 
Section VI:  Target Populations

Check the box(es) for the target population(s) to be served by your program. In addition, use this list to code the target populations for each proposed activity in the Section IV D, Target Population Column. 

Section VII:   Governing Board Resolution

A Resolution granting authority to make an application to the HOME Program, duly executed by the governing board of the local jurisdiction or CHDO, is required for submission of the application.  An executed resolution must be included with every application submitted to the Department no later than the application deadline.  The resolution must authorize:

 submittal of the application and the execution of the HOME Standard Agreement;

 the activity(ies) being proposed in the application;

 the amount of HOME funds being requested; and

 signature authority for HOME documents. 

Label as “Exhibit A2 - Governing Board Resolution.”  A sample resolution is included with this application form. We suggest you either use this resolution or incorporate all elements of the sample into your own resolution put on organization letterhead. The resolution should be dated after the issuance date of the NOFA, and should reference the 2009 NOFA. Please note that this resolution specifically includes the HOME Award amount ($) which is a mandatory element of the resolution. The resolution also identifies the position(s) that will be authorized to sign reports and drawdown requests. The person attesting to the validity of the resolution cannot be the same individual as the one granted the authority in the resolution.  If the application is submitted unsigned, or signed by someone other than the individual authorized in the resolution, the Department may, in its sole discretion, reject the application. 
Section VIII.  Applicant Certification and Commitment of Responsibility
 The person authorized in the resolution must also certify to knowledge of the responsibilities assumed when contracting with the State for HOME funds. The individual must also certify that the information, statements, and attachments contained in the application are, to the best of their knowledge and belief, true and correct. By signing this certification, the applicant is also authorizing the Department to contact any agency that may assist in determining applicant capability, whether or not that agency is named in the application.

As the official designated by the governing body, I hereby certify that if approved by the Department for a HOME funding allocation the ________________________________(applicant name) assumes the responsibilities specified in the HOME regulations and certifies that:

1. It possesses the legal authority to apply for the allocation and to execute the proposed program or project;

2. It has resolved any audit findings for prior Department or federally funded housing or community development projects or programs to the satisfaction of the Department or federal agency by which the finding was made;
3. It is not currently suspended or debarred from receiving federal funds;

4. It is currently in compliance with the submittal requirements of Office of Management and Budget Circular A-133, pursuant to the Single Audit Act of 1984, P.L. 98-502, and the Single Audit Act amendments of 1996, P.L. 104-156;
5. There are no pending lawsuits that would impact the implementation of this program or project;
6. It will follow the State Relocation Plan and the federal Uniform Relocation Act requirements; 

7. It will comply with all statutes and regulations governing the HOME Program;
8. It will comply with State and Federal requirements;

9. It has staff available or has committed to hiring staff able to operate a local HOME program or project and oversee the work of an administrative subcontractor, if any;

10. It will use HOME funds as grants solely for relocation, activity delivery, lead based paint mitigation costs, and Tenant Based Rental Assistance;
11. If a CHDO, that it is currently certified or that it has submitted an application for certification, and that its organization is currently in compliance with section 8204.1 of the State HOME Regulations including:

· Its certified service areas include the jurisdiction for which their proposed activity is located;

· its board composition complies with and will continue to comply with the requirements for CHDOs in the definition contained in 24 CFR Section 92.2;

· the purpose of the organization complies with 24 CFR 92.2; and

· it is not a public body nor is it controlled by, or under the direction of, a public body, or individuals or entities seeking to derive profit or gain from the organization.

12.  If a CHDO, it will fulfill the role of sole project developer in the administration of the proposed activity/ies;
13. The information, statements, and attachments contained in this application are, to the best of my knowledge and belief, true and correct.

I authorize the Department of Housing and Community Development to contact any agency, whether or not named in this application, which may assist in determining the capability of the Applicant.  All information contained in this application is acknowledged to be public information. (This certification must be signed by the person authorized in the Resolution)

Signature: __________________________________Title:_________________________

Type Name: ________________________________ Date: ________________________

EXHIBIT A1

APPLICANT CHECKLIST
	Check if

Applicable
	Check if

Included
	Part,

Exhibit. #
	Part, Section, or Exhibit Title

	
	
	Part A
	Summary Application Sections I - VII

	
	
	Part A. VIII 
	Applicant Certification and Commitment Of Responsibility

	
	
	A2
	Governing Board Resolution--Applicant

	
	
	A4
	 RESERVED FOR FUTURE USE  

	
	
	A5
	Rural Area Designation Information (if applicable) 

	
	
	Part B
	Program Activities Application - Complete a separate Part B Application Form for each Program Activity you are proposing.

	
	
	B1
	CHDO Role Documentation 

	
	
	B2
	CHDO recertification documents set forth in NOFA Appendix G. 

To be submitted by existing CHDOs last certified prior to January 1, 2009 whose 3-year CHDO certification has not yet expired, 

If you are a new CHDO or you are an existing CHDO who was recertified in 2009, you do not need to submit these documents

	
	
	B3
	Prior Experience – same as proposed activity   

	
	
	B4
	Prior Experience – different than proposed activity 

	
	
	B5
	 Green Building Self-Certification Checklist

	
	
	B6
	First-Time Homebuyer Program Feasibility 

	
	
	B7
	Program Guidelines Checklist


EXHIBIT A2

(SAMPLE) GOVERNING BOARD RESOLUTION

RESOLUTION NO. _______________

THE GOVERNING BOARD OF

[Name of Applicant]

HEREBY AUTHORIZES:  Submittal of an application to the California State Department of Housing and Community Development for funding under the HOME Investment Partnerships Program; and if selected, the execution of a standard agreement, any amendments thereto, and of any related documents necessary to participate in the HOME Investment Partnerships Program.

WHEREAS:

A. The California Department of Housing and Community Development (the “Department”) is authorized to allocate HOME Investment Partnerships Program (“HOME”) funds made available from the U.S. Department of Housing and Urban Development (“HUD”).  HOME funds are to be used for the purposes set forth in Title II of the Cranston-Gonzalez National Affordable Housing Act of 1990, in federal implementing regulations set forth in Title 24 of the Code of Federal Regulations, part 92, and in Title 25 of the California Code of Regulations commencing with section 8200.

B. On June 1, 2009 the Department issued a 2009 Notice of Funding Availability announcing the availability of funds under the HOME program (the “NOFA”).

C. In response to the 2009 NOFA, ______________________ [insert name of applicant] a ____________________ [insert the legal form of entity, e.g., municipal corporation, subdivision of the State of California, nonprofit corporation] (the “Applicant”), wishes to apply to the Department for, and receive an allocation of, HOME funds.

IT IS NOW THEREFORE RESOLVED THAT:

1. In response to the 2009 NOFA, the Applicant shall submit an application to the Department to participate in the HOME program and for an allocation of funds not to exceed ______________________ Dollars ($_______________) for the following activities and/or programs: 

                    [Briefly describe the proposed activities and/or programs]

to be located in _________________________________ [activity/program location(s)].

         2.
If the application for funding is approved, then the Applicant hereby agrees to use the HOME funds for eligible activities in the manner presented in its application as approved by the Department in accordance with the statutes and regulations cited above.  The Applicant may also execute a standard agreement, any amendments thereto, and any and all other documents or instruments necessary or required by the Department or HUD for participation in the HOME program (collectively, the required documents).

3. The applicant authorizes _________________ [position title(s) of person(s) authorized] or 
his/her designee(s) to execute, in the name of the applicant, the required documents. 

PASSED AND ADOPTED THIS ________ DAY OF __________ 20__, BY THE FOLLOWING VOTE:

AYES:_____

NAYS:_________
ABSTAIN:________
ABSENT:________

The undersigned ____________________________  [title of officer] of the applicant does hereby attest and certify that the foregoing is a true and full copy of a resolution of the governing board of the applicant passed and adopted at a duly convened meeting on the date set forth above, and said resolution has not been altered, amended, or repealed.

_________________________________

________________


Signature






Date

NOTES:
1. This is intended to be a sample resolution authorizing submittal of an application to the Department and execution of various required documents.  An applicant may use another format if it contains the dollar amount of the application and all of the authorizations contained in this sample.

2. CHDO applicants also must submit an authorizing resolution with their applications, modified as appropriate to their corporate structure, and containing the dollar amount of the application and all of the authorizations contained in this sample.

3. The person attesting to the signing of the resolution cannot be the same person authorized to execute documents in the name of the applicant. 
EXHIBIT A3 – HOME Funding Source Codes

(For use with HOME Project Set-Ups, HOME-7, HOME -7A and HOME-8 and HOME Project Completion Reports,
HOME-10-, HOME-11 and HOME-12)

	Funding Source

Code
	Match Code
	Funding Source Description

	01.
	
	HOME FUNDS - Direct or Deferred Loan

	02.
	
	HOME FUNDS – Grant (per Stat HOME Regulation Section 8205 (b) (1).)

	03.
	
	HOME FUNDS – American Dream Down-payment Program

	04.
	
	HOME FUNDS - CHDO/Tech. Assist. (Must have prior HOME Program Manager authorization)

	05.
	
	HOME FUNDS – PIL – Program Income – Local Assistance- State HOME Funds – For Fiscal Use Only

	06.
	
	HOME FUNDS – Administration (State Recipients and CHDOs should both utilize this code for admin.

CHDOs should also use this code for Activity Delivery Costs and Other Project Related Soft Costs)

	10.
	
	HOME FUNDS – PIA – Program Income – Administration- State HOME Funds – For Fiscal Use Only

	11.
	
	HOME FUNDS – Activity Delivery Costs (Only State Recipients should utilize this code.)



	OTHER FUNDING SOURCES

	FEDERAL
	

	08.
	
	FEDERAL – OTHER HOME PJ: HOME funds provided by any other Participating Jurisdictions (not State HOME funds)

	09.
	
	FEDERAL – OTHER: (Describe Source) e.g. HUD 202, 811 programs, RD loans, FmHA loans, CDBG  (non HOME funds)



	X1.
	
	FEDERAL - LIHTC 

	STATE
	

	E.
	Match
	STATE – BONDS: (Describe Source) e.g. CHFA administered School Bonds, CalHome



	F.
	Match
	STATE – OTHER : (Describe Source) e.g. State Taxes, Charges & Fees



	G.
	
	STATE–  BONDS (CALHFA BOND PROCEEDS AND OTHER STATE BONDS): Tax Exempt Bond Proceeds e.g. CHFA or Rural Gold loans and Other State Bonds (not counted as Match) 



	H.
	Match
	STATE – CALHFA BOND PROCEEDS:  Tax Exempt Bond Proceeds – MATCH e.g. CHFA or Rural Gold loans


	X2.
	
	STATE -  LIHTC

	X3.
	Match
	STATE – LIHTC: Match

	LOCAL
	

	J.
	
	LOCAL – RDA: (not counted as Match)



	K.
	Match
	LOCAL – RDA: Match



	       P.
	
	LOCAL – OTHER: (Describe Source) (not counted as Match)

	Q.
	Match
	LOCAL – OTHER: (Describe Source) 

	Q1.
	Match
	LOCAL – LAND CONTRIBUTION: e.g. Donation of land, or the sale of land at below market value CERTAIN RULES APPLY

	Q2.
	Match
	LOCAL – GOODS: e.g. Donated materials, Equipment, 

	*Q3.
	Match
	LOCAL – FEE WAIVERS:  e.g. Post-improvement value of property taxes, foregone transfer taxes, permit fees, recordation fees, and impact fees.


	Q4
	Match
	LOCAL – SERVICES: e.g. Labor & Professional Services

	Q5
	Match
	LOCAL – COUNSELING: e.g. Homebuyer Counseling and Certain Supportive Services

	Y.
	
	LOCAL – PI:  HOME Program Income or Recaptured Funds

	PRIVATE
	

	D.
	Match
	PRIVATE – SWEAT EQUITY:  Only sweat equity performed until project completion from an established program may be counted as match. 



	A1.
	Match
	PRIVATE – GOODS: e.g. Donated materials, Equipment,  

	*A2.
	Match


	Private – SERVICES: e.g. Labor & Professional Services

	*A3.
	Match
	Private – COUNSELING: e.g. Homebuyer Counseling and Certain Supportive Services

	*B.
	Match
	PRIVATE – FEE WAIVERS:  e.g. Title insurance premiums, and utility hook-up fees or surcharges

PRIVATE – FEE WAIVERS



	*I.
	Match
	PRIVATE – EQUITY IN LAND/IMPROVEMENTS: e.g.  Investments in, on and Off–site Infrastructure (e.g. streets, sidewalks, gutters, street, light, and utility lines and connection. Must be within 12 months of HOME commitment).

	R.
	
	PRIVATE – BANKS: (Specify lender name) e.g. Banks or mortgage companies

	S.
	
	PRIVATE – FUNDS: e.g. Owner and Tenant Contributions

	U.
	
	PRIVATE – OTHER: (Describe Source) – e.g. Private grants that do not qualify as match, e.g. charitable contributions, deferred developer fee


	V.
	Match
	PRIVATE – GRANTS:  AHP Grants

	W
	
	PRIVATE – LIHTC EQUITY: Investor/Limited Partners capital contributions from sale of Low-Income Tax Credits


MATCH SPREADSHEET for the calculation of both borrowed and non-borrowed BMIR loans, Deferred Payment loans, Foregone Fees, State LIHTC and Property Tax Waivers refer to HOME’s web page at http://www.hcd.ca.gov/ca/home/.  *These Funding Sources shall not be counted as match on HOME-Like Activities.  They may only be counted as match on HOME assisted projects only.
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