— MSHDA

MI-HOPE

MICHIGAN's HOUSING OPPORTUNITIES PROMOTING
ENERGY-EFFICIENCY (MI-HOPE)

MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY
Neighborhood Housing Initiatives Division
MI-HOPE 2023 Submission Guidance Instructions and Overview

MSHDA received $30 million overall and is releasing up to

$10 Million dollars in the MI-HOPE 2.0 Funding Round
Announcement Date: January 9, 2023

All three submission parts must be completed and submitted by the following deadline:

Due February 9, 2023, 5:00 p.m.

MI-HOPE is a federally funded program that is designed based on a formal subrecipient award structure to 501(c)
nonprofit agencies and government entities. This request for proposals is being issued to formally select
subrecipients and execute lump sum awards that will facilitate the multi-year funding distribution time frame
statewide to assist Michigan residents. MSHDA has federal funds available to help households presumed to have
encountered pandemic-related hardships remain in housing units and assist with improving the health and safety
of their homes. The role of MSHDA’s MI-HOPE section will be to provide oversight and build local implementation
capacity for the program. We actively encourage subrecipient agencies to take advantage of this program to
update existing occupied housing units within Michigan and promote energy-efficiency throughout their service
area(s).

Please carefully review all information including this document, the program statement, and the terms
document for additional details on this opportunity.

If your agency is qualified and interested, a timeline of action steps as well as submission instructions are
outlined below.



MSHDA MI-HOPE PROGRAM Date/Time
TENATIVE TIMELINE

MI-HOPE Program Question and Answer Teams Meeting and System Training
Link to join MI-HOPE Q & A Teams Meeting

Microsoft Teams meeting Join on your computer or mobile app Click here to join the meeting January 18, 2023, 10:00 a.m.-
ICE)r g;ISI i6n5\%a;1(():|1i:;E only) +1 248-509-0316, 925653201# United States, Pontiac Phone Conference 12:00 noon, EST

Three Part Submission Process Due February 9, 2023, 5:00 p.m. EST

Funding Determinations anticipated to be made on or before May 2023

OVERALL SUBMISSION INSTRUCTIONS
THREE SEPARATE PARTS ARE REQUIRED:

HOW TO APPLY Submission Instructions: If after reviewing the program details your agency is

: eligible and interested, complete Part 1 which the intake questions electronically
; via the fillable form located at: MI-HOPE Subrecipient Intake Application and
click submit. The specific application questions can be found below. Once the
intake information is submitted electronically, you will receive an email with a
link to complete Part 2 by receiving access the MSHDA SharePoint site where
you can upload the required attachments outlined below. The partnership
profile Part 3 can be completed once system access is obtained, per guidance
on page 5.

PART ONE - MI-HOPE SUBRECIPIENT INTAKE APPLICATION 1.0 QUESTIONS

Below is an electronic link that you will click on to apply for the MSHDA MI-HOPE Program. Complete
the questions below and click submit. After submitting, check your email (including your junk/spam
folders), where there will be an email to direct you to a link to upload the attachments.

For question #21 - if your agency does not already have a Unique Entity ID you
can obtain the Unique Entity ID at https://sam.gov/content/home

To access Part One questions, click on the following LINK:

https://forms.office.com/q/0bF7Vc2TtC

OR



https://teams.microsoft.com/l/meetup-join/19%3ameeting_ZmM3ZjgzMGQtN2NjMy00NGU3LTg3OTgtOWY3ZjZiNzRhN2Rm%40thread.v2/0?context=%7b%22Tid%22%3a%22d5fb7087-3777-42ad-966a-892ef47225d1%22%2c%22Oid%22%3a%224938406f-180e-4908-a908-dff0af45d473%22%7d
https://teams.microsoft.com/l/meetup-join/19%3ameeting_YWJhMThjN2ItZTMzMy00MjIwLWEwM2ItZDlmYTBjM2JkMjk3%40thread.v2/0?context=%7b%22Tid%22%3a%22d5fb7087-3777-42ad-966a-892ef47225d1%22%2c%22Oid%22%3a%220e6bd24d-b49a-4029-a93e-3828884a3998%22%7d
https://forms.office.com/g/4uCBT51ARG
mailto:MSHDA-MI-HOPE@michigan.gov
https://sam.gov/content/home
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fforms.office.com%2Fg%2F0bF7Vc2TtC&data=05%7C01%7CGaileyA%40michigan.gov%7C6ea043b042614bbb636b08daf02be542%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C638086368553425522%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=r%2FYnlqhePb3zKcJQVvOiyGpi%2Bhd67V5NNISlqumvw8w%3D&reserved=0
https://forms.office.com/pages/responsepage.aspx?id=h3D71Xc3rUKWaoku9HIl0QT0dGK7XVRGjoZa4RFPxmNUNTNWM1dRNjZKREE2OUlLUFU5NzVMT0kzSS4u

PART TWO — MI-HOPE SUBRECIPIENT ATTACHMENT UPLOAD INSTRUCTIONS

The attachments below are required to be electronically uploaded. Read the description of
each attachment carefully. Applicants are highly encouraged to prepare all narratives, letters,
maps, and photos required prior to beginning the upload. There is no "save" feature and
therefore, the entire submission must be uploaded at one time. Attachments 2-4 must be written
as a Microsoft Word document in 12-point font size and double-spaced. All required letters must be
on letterhead, signed, and dated within the past 120 days.

Attachment 1: AGENCY DOCUMENTATION

Determine your appropriate agency type prior to submitting. Please prepare and have attachments ready
for submission at the time of applying for these funds. As applicable, a one page document can be
uploaded to support bonus points, see page 15 for details. Note: If you are not one of the agency
types listed below you are not eligible to submit for this program.

] Type 1: Nonprofit Organization 501(c): A nonprofit organization that is currently servicing the
proposed community/neighborhood within the State of Michigan. The applicant’s name and
address must be the same as the 501(c) Letter from the IRS and on file with the Michigan
Department of Licensing and Regulatory Affairs. The applicant must have at least one full-time paid
employee; cannot be operating the agency via their principal residence and must have an operating
budget exceeding $30,000 per year, not including MSHDA funded projects.

The 501(c) must upload agency contact information on letterhead AND attach IRS
issued 501(c) Letter. (This agency type includes Community Action Agencies)

] Type 2: Government Entity

[] Type 3: Lead Agency Designation (This must be either a Nonprofit 501c Agency
or Government Entity as defined above) **The Lead Agency would have the ability to pass the funds
through to other local entities defined as Type 1 or 2 above and they would be primarily responsible
for all entities awarded and provide formal funding compliance and oversight. A written
memorandum of understanding between all entities outlining roles and responsibilities will be
required. (This could be a housing trade organization that is a nonprofit 501c Agency. As part of the
submission the agency will need to identify its membership agencies that anticipate partnering with
them. Partnering agencies will be prohibited from receiving MI-HOPE funds directly.) Note: This
funding will not be made available within the City of Detroit boundaries as energy- efficiency funding
was allocated to this area directly. In addition, Type 3 Applicants with membership organizations that
include City of Detroit members can only utilize MI-HOPE funding for entities servicing area(s)
outside of the City of Detroit. This funding is being made available to all eligible entities outside of the
City of Detroit. Recipients of MI-HOPE Phase One funding will be prohibited from receiving MI-
HOPE Phase Two funding.

Attachment 2: COMMUNITY/TARGET AREA NEED - Maximum four pages — 12-point font and
double-spaced

This program concept is designed to encourage small-scale rural home repair and community projects in
areas of need. Provide a focused and well-defined narrative detailing the specific goals and
outcomes that will be accomplished and benefit the community. Narrative responses must be labeled A-E.

A. Define the role your agency would undertake to implement the MI-HOPE Program and how does it
align with the Statewide Housing Plan document?

B. What are the specific projected measurable outcomes for the individual residents and the
community overall? How will those impact outcomes be measured both short and long term and what kind
of catalyst effect is anticipated?

C. Describe how it is anticipated that this funding will provide an area, community, and/or regional benefit?
D. Is the project anticipated to lead to capacity building and/or partnerships? Who are your identified
partners?

E. Typical type and age of the housing stock located in the targeted area? Neighborhood
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Composition: describe percentage of rentals vs. homeowner, percentage of the vacant lots, type of
housing stock (2-bedroom, 3-bedroom, one-story, etc.), and area amenities (schools, shopping, health
care, etc.). The descriptions should be reflected via photos in Attachment 8.

Attachment 3: PROJECT WORK PLAN DESCRIPTION — Maximum three pages — 12-point font and
double-spaced

Provide a clear description of the proposed project. Narrative responses must be labeled F-K.

F. An overview of the agency’s operations schedule and current staffing (include employment type, full
time, part time, paid/volunteer, etc.) and include an organizational chart.

G. An overview of the agency and its staff experience/capacity/qualifications. This description must also
include a statement that your agency is either governmentally exempt or not delinquent in relation to any
local, county, state or federal taxing jurisdiction property, income, or business taxes.

H. A proposed implementation timeline (Estimated start date is July 1, 2023, the full obligation

deadline is September 30, 2024, and full expenditure completion date is April 30, 2026).

I. Describe what previous housing experience the agency and identified staff have.

J. Adescription of what previous grant management administration/oversight experience the agency and
identified staff have.

K. The namettitle of the main grant administrator for this project proposal and a list of other programs
and/or projects anticipated to be administered simultaneously.

Attachment 4: PROPOSED HOUSEHOLD SELECTION, INTAKE, AND DISTRIBUTION STRATEGY-
Maximum two pages — 12-point font and double-spaced

Provide an overview of how agency staffing will implement the proposed activities via the agency’s
subrecipient role and the process that will be utilized to undertake applicant/household selection
(intended audience), including intake and evaluation, and your agency’s proposed distribution strategy
including components to be financed and leveraging requirements and/or restrictions proposed to be
implemented locally. Include a description of the process you intend to utilize in order to secure
contractors to undertake the activities.

Attachment 5: PROJECT BUDGET

Refer to Exhibit A for a sample budget, the column headings must be Activity, MSHDA, Leverage Funds,
and Source of Leverage. Sources of leverage can be specific entities or local/state/federal funding,
however, only formally committed sources should be included. All potential leveraged funds and sources
should be identified and described within the Attachment 6 letter from the submitting agency.

Attachment 6: APPLICANT SUPPORT LETTER signed by an authorized official on behalf of the
agency. The uploaded letter must be on letterhead, signed and dated within 120 days. If applicable,
include a partnership profile confirmation email from MSHDA, as outlined in Part 3.

Attachment 7: LETTER(S) OF SUPPORT FROM STAKEHOLDERS & PARTNER COMMITTED
LEVERAGE FUNDS AII uploaded Ietters must be on Ietterhead sighed and dated WIthln 120 days.

For |dent|f|ed Ieveraged funds in Attachment 5 please prowde supportlng documentatlon including dollar
amount(s) and funding source(s) and signed and dated commitment letters from each partner.

Attachment 8: A) OVERVIEW MAP OF AREA BOUNDARIES (Include Redions Serviced based on
Exhibit C Housing Partnerships Map and list of corresponding zip codes) and

B) PHOTOS OF TARGET AREA HOUSING STOCK

Proposals are not expected to have specific projects/sites identified as part of this attachment. It is
anticipated that the proposal will consist of multiple projects on scattered sites within the assisted
area(s). Provide a pictorial overview of the project area. Photographs must be clearly labeled. Videos are
also acceptable.



Attachment 9: Sam.gov or UEI screenshot - Please contact MSHDA if you need assistance on this
document.

PART THREE - MI-HOPE SUBRECIPIENT AGENCY PROFILE SUBMISSION

In conjunction with the submission, each agency must complete an Annual Profile Review (ARP) (formerly
known as Partnership Profiles) which covers the financial viability and capacity of the agency.

e All Authorized Officials (AO) must request access through the new user link on the login
screen Login (https://mgs.michigan.gov/IGXLogin). An authorized official is the highest person of
an organization. This system uses an electronic signature for documents and grant agreements.
The Authorized Official must be set correctly when setting up a new agency profile in the system.

* Please select a request type of “New Organization and Authorized Official’. Please select
system type “NHID”. For further guidance please click here
(https://www.youtube.com/watch?v=SHKZDKChrR8).

e This can take up to two days for a new user to be approved. When approved, the Authorized
Official will receive an email with their username and password. Please check your inbox and spam
folders. If you do not receive anything, please email MSHDA-MI-HOPE@michigan.gov.

e After the AO logs into the system, they can add any additional staff using the Grantee System
Access that is available under the My Opportunities section. Please remember that administrators can
create and edit documents within the system and the Authorized Official must review, approve, and
submit any documents.

e After all appropriate staff have been granted access to the system the grantee is ready to create
their Annual Profile Review and then their NEP Application. Both can be created by going to the My
Opportunities section located on the home screen.

¢ Please follow this link to find video instructions for the Annual Profile Review
(https://www.youtube.com/watch?v=mNXGSUo1L28).

* If your agency has had access to the IGX system in the past, simply login and follow the
instructional videos on how to complete the Annual Profile Review.

e If your agency already has an active and/or accepted PP in the MATT 2.0 system, or if your
agency has submitted a APR in IGX for another program, please obtain confirmation with MSHDA
staff via email to MSHDA- MI-HOPE@michigan.gov and obtain a confirmation e-mail which must
be uploaded into your application submission to demonstrate Part 3 requirements of the application
process has been met. If applicable, include this confirmation email in Attachment 6.

Retain a screenshot documenting proof of submission of the partnership profile process.

EVALUATION CRITERIA:

MSHDA reserves the right to reject any submissions, or parts thereof, or to waive any informality
or defect in any submission if it is in the best interest of MSHDA and the State of
Michigan. All submissions shall become the property of MSHDA. A submission is not a binding
agreement and the notice of selection under this submission does not guarantee project funding.

Final award determinations will be made based on regional distribution, timing feasibility,
capacity, public/private partnerships, and demonstrated creative use of funding in partnership with
other stakeholder financing. Agencies must be able to mobilize quickly to manage and
facilitate the project and meet expenditure deadlines. All funding reservations are at
MSHDA'’s discretion and will be determined by a competitive proposal evaluation.

If multiple, equally qualified submissions are received, preference will be given to entities that submit
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organized and complete submissions outlining agencies that are qualified, experienced, financially solvent,
locally and neighborhood supported, with housing-oriented impactful activity proposals, reasonable
methodology, and timelines that appear viable.

MSHDA has the right to select entities for further consideration of funding at their own discretion based
on the proposals submitted, regional distribution, and any criteria determined relevant including but not
limited to conference calls and/or site visits. All funding determinations will be subject to approval by
the Executive Director.

The timeline for making award determinations and notifying all respondents is anticipated to be May
2023.

Awards will be executed in the form of a written subrecipient agreement between the selected agency
and MSHDA which will at that time guarantee project funding. No project costs may be incurred prior
to formal written authorization from MSHDA. MSHDA is not liable for any costs incurred prior to
execution of a grant agreement and any cost overruns after grant execution are the responsibility of
the subrecipient agency.

What if | have questions?

All questions related to the MI-HOPE Program should be directed in writing to MSHDA-MI-
HOPE@michigan.qgov with a Subject Line Reference entitled, “MI-HOPE Question”.

Questions and Answers will be posted in writing on the MSHDA website www.michigan.gov/mshda on
the MI-HOPE webpage.

Once | Apply What is Next?

All Submissions will be evaluated based on the following criteria: eligibility, timing feasibility, local
support, potential selected component(s), need/impact on the proposed area(s), geographical
distribution, and capacity. A conference call and/or presentation by the respondent may be deemed
warranted. Funding reservation amounts are contingent on actual responses received and scoring
outcomes which may be adjusted by MSHDA at its discretion.

It is anticipated that decisions will be made on or before May 2023. Once selected, an
agency will move towards the next step in the award process and a MI-HOPE Champion
will be designated to assist with grant administration oversight to ensure compliant activity
implementation.

Tentatively Save The Date for upcoming training sessions for all selected entities which will be
held remotely via Microsoft Teams on Wednesday. January 18, 2023. from 10 a.m. - 12 noon This
event is designed for you and your agency staff to virtually meet your Champion, receive program
training, and receive a MI-HOPE compliance overview session.

The effective date of the written agreement to begin activities is anticipated to be July 1, 2023. An
executed grant agreement must be in place prior to August 31, 2023, or funding reservations will be
rescinded. We are encouraging activities to be undertaken this year to the greatest extent possible.


mailto:HOPE@michigan.gov
mailto:MSHDA-MI-HOPE@michigan.gov
http://www.michigan.gov/mshda

Exhibit A
Example MSHDA MI-HOPE Budget Template (No Cents Allowed)

Eligible Component@ Proposed Requested MSHDA
Types MI-HOPE Activity MI-HOPE Funds

Component A
(95% Minimum)  Exterior and Interior Energy-Efficiency Home Repairs

Three Types:

1 - Homeowner Energy-Efficiency Homeowner Repair $200,000
2 - Rental Energy-Efficiency Rental Unit Repair $75,000

Component B Max. 5% of A Requested Amount Ex. 5% of
(5% Maximum) $275,000 = $13,750

Total MI-HOPE Requested Amount $288,750

Administrative Dollars $13,750

Proposed Leverage Funds Leverage Source
MI-HOPE Activity
Energy-Efficiency Home Repair | $1,000 City
Component A: (Homeowner)
Energy-Efficiency Unit Repair $50,000 Foundation
(Rental)
Component B: Administrative Dollars 2,000 In Kind
Total Leveraged Amount $53,000
Overall Leveraged Dollars 15%




Exhibit B

Distinction Between Urban and Rural

For purposes of the MI-HOPE Program, defining an applicant type will be tied to the USDA map
below and defines urban, suburban and rural in a clear manner.

*For purposes of the MI-HOPE Program, if an applicant's service area is comprised of both urban
and rural, then the applicant should select urban.

On this map, anything in TAN is described as urban + suburban. Anything in any other color (except
blue,which represents water) would be rural.

There are no urban + suburban areas north of Bay City or Mount Pleasant, according to the USDA
map being utilized for the MI-HOPE Program.

To the south, Niles is considered to be in the urban + suburban category, as is the Temperance area in
extreme southern Monroe County (it is a suburb of Toledo).
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Exhibit C

Partnership Name

Western Upper Peninsula Housing Partnership
Central Upper Peninsula Housing Partnership
Eastern Upper Peninsula Housing Partnership
Morthwest Housing Partnership

Northeast Housing Partnership

West Michigan Housing Partnership

East Central Michigan Housing Partnership
East Michigan Housing Partnership

South Central Housing Partnership
Southwest Housing Partnership

Southeast Housing Partnership

Oakland Housing Partnership

Macomb Housing Partnership

Wayne Housing Partnership

Detroit Housing Partnership
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Exhibit D

MichiganHousing Opportunities Promoting Energy-Efficiency (MI-HOPE)
Household Income Self-Certification Form

Subrecipient Name:
Grant Number:

Applicant Name

L) This is a homeowner occupied property or L) Thisis a tenant occupied property

Assisted Property Address

Project Description

Income Attestation Statement:

[0 I/We attest that allhousehold income is truthful and accurately disclosed for allmembers of the
household including dependents 18 years or older that are not full-time students.

O !/Weknowingly understandthatsubmitting false information mayviolate Federal or State law and may
prohibit my/our participation in the MI-HOPE program.

Applicant Qualifications

0 Theapplicantis the owner and occupies the assisted property.
Or the applicant is the owner and a tenant occupies the assisted property and has a written lease.

[0 Theapplicant does not own any property that is tax delinquent.
[ Thereis current insurance coverage on the property.

[ The applicant does not own any property that is subject to any citation of violation of the state and/or local
codes and ordinances.

[0 The applicant has not been the prior owner of any property transferred to the Treasurer or to a
local government as a result of tax foreclosure proceedings.

In order to participate, the occupant household income must be at or below 300% of the SLFRF Federal Poverty Levels

Federal Poverty Levels
Household Size 1 2 3 4 5 6 7 8
Income Limits 300% FPL $38,640 $52,260 $65,880 $79,500 $93,120 $106,740 $120,360 $133,980

Occupant Income Verification Statement:
BY MY SIGNATURE BELOW, | CERTIFY THAT MY INDIVIDUAL INCOME OR HOUSEHOLD INCOME IS NO MORE THAN

S ANNUALLY AND NUMBER OF PERSONS RESIDE IN MY HOME.

Please indicate total number of household members over 18 that are not a full-time student:

Please indicate the total number of household members under 18 or are a full-time student:
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O 1 FURTHER CERTIFY THAT | AM ABLE TO DOCUMENT MY ANNUAL INCOME WITH PAYSTUBS, OR OTHER
REQUIRED EVIDENCE AND HAVE PROVIDED THE SUPPORTING DOCUMENTATION ALONG WITH
THIS FORM.

[ In addition, I further certify that 1 am able to provide applicable Pandemic Hardship Self-Attestation that

began on or after March 3, 2021.

The financial hardship caused by the coronavirus pandemic was a (select all that apply):

Decrease in household income
Reduction in work hours

Layoff

O 0O oo

Other (Limit Characters to 40)

and/or

The financial hardship caused by the coronavirus pandemic was an increase of (select all that apply):

Utility Expenses

a

[d Food Expenses
O childcare Expenses
O

Medical Expenses
O Other (Limit Characters to 40)

Under penalties of perjury, | declare that | have examined this certification statement, and to the best of my
knowledge and belief, the supporting documentation provided, and the household eligibility facts provided are
consistent, true, correct, and complete.

I also understand and provide consent for MSHDA and/or its Subrecipient Agency to verify accuracy of the certified
information and determine if it is in compliance with the program's requirements and policies and federal
regulations.

In addition, | understand that there is a formal on-line process to report fraud concerns:
How to Report Fraud (michigan.gov)

PRINTED NAME SIGNATURE OF OWNER (APPLICANT): DATE:
| |
PRINTED NAME AND SIGNATURE OF OCCUPANT - Head of Household: DATE:
.| |
PRINTED NAME AND SIGNATURE OF AGENCY OFFICIAL DATE:

False Statements - Parties signing this certification form understand that making false statements or claims in
connection with this award is a violation of federal law and may result in criminal, civil, or administrative
sanctions, including fines, imprisonment, civil damages and penalties, debarment from participating in federal
awards or contracts, and/or any other remedy available by law.
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AUTHORIZATION TO RELEASE INFORMATION

To Michigan State Housing Development Authority and Housing Agency (HA):

I/we, the individual/household member(s) below is/are a current tenant of the residence located
at . Michigan and is/are an applicant or participant in the
__________________________________________ Nelghborhood Housing Initiatives Division Program. This program is funded
by the Michigan State Housing Development Authority (MSHDA) and administeredby
Housing Agency (HA). In order to be eligible for this Neighborhood Housing Initiatives Division
Program, my household income is collected along with other information in my/our program file
including my/our address, household size, household member names and photographs. MSHDA and
the HA are requesting consent to release this file information for marketing and program purposes.
However, the information will not be otherwise disclosed or released outside of MSHDA or the HA,
except as permitted or required by law. MSHDA and the HA will protect the file information in
accordance with any applicable State privacy law.

Signatures: Date:

Other Family Member/Occupant over age 18
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Exhibit E

MSHDA's MI-HOPE Program Competitive Funding Score Sheet

Total

S -

A
Submitting Agency: Amount Requested | § -
Reviewer Name: Projected Number of Units 0
Agency Type: Region # Projected # of Households Assisted
Urban or Rural MI-HOPE Funds $ - Leverage Funds $

PART ONE Required Information

Must answer all questions 1-24
Agency Contact Information, Agency Region, Agency Type, Amount Requested, Component(s)
Requested, Leveraged Funds, Unique Entity ID Number

PART TWO Required Information
Must provide all 9 attachments:

oukswNPRE

© N

Agency Type Documentation

Community/Target Need

Project Work Plan Description

Proposed Household Selection, Intake, and Distribution Strategy

Project Budget

Applicant Support Letter signed by an authorized official on behalf of the applicant and where applicable
other local support letter(s). Please note that an authorizing resolution is not required at this time but will
be required as part of the grant agreement process.

Note: If the applicant is a non-profit agency, then support letters are required from 1) the agency and

2) from each of the unit of government(s) located within the proposed application boundaries.

If the applicant is a lead agency, then support letters are required from: 1) the lead agency and 2) all other
entities identified in the application to implement MI-HOPE activities and 3) from all unit of government(s)
located within the proposed application boundaries.

Letter(s) of Support From Stakeholders and Partner Committed Leverage Funds

A) Overview Map of Area Boundaries and B) Photos of Target Area Housing Stock

SAM.gov Screenshot

PART THREE Required Information Must submit a Partnership Profile on an annual basis - submission date or
confirmation e-mail from MSHDA required

Notes/Recommendation:
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Part One Score:
Pass or Fail

Part Two Score:
Pass or Fail

Part Three Score:

Pass or Fail
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10.

11.
12.

13.
14.
15.
16.
17.
18.
19.
20.

Reviewer Score

5 pts. per question = 100 points out of 100
AREA SELECTED
Did the applicant describe the target area well?
Does the rationale for the target neighborhood selection reflect area need?
Will the proposed activities have a significant impact on the overall area and individual households?
Are the proposed area(s) located in a local and/or state designated investment or incentive target area?
Would the target neighborhood/area benefit from the project?
Was a sufficient description of the area provided?
AGENCY CAPACITY
Do the proposed activities appear to fit into the organizations overall mission?
Does the agency appear to have previous housing experience or previous NEP experience?
Does the organization appear to have the capacity to implement his grant?
Does the applicant appear to have adequate existing staffing to handle this grant?
Does the staff’s experience appear to be relevant in order to prepare them for success with this project?
Is the agency free of past capacity issues? (Yes/New =5 points, No = 0 points)
TECHNICAL CRITERIA
Are all letters of support on letterhead, signed, and dated within the last 120 days?
Did the applicant provide a letter of support from community or neighborhood organization?
Does the proposed work plan fit with the HOPE program’s timeline?
Is the application clear, complete, and concise?
Do the proposed activities fit the program requirements?
Did the agency stay within funding percentages? Component(s): A (must be 95%+), B (max. 5%)
Did the agency stay within the funding range? $50,000 up to $500,000
Did the agency clearly outline their plan for the use of these funds? Overall Bonus Points
out of 50

Overall Score:
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MSHDA Scoring Preference Tied To Statewide Housing Plan
*Multiple Factors will be used to assist with funding determinations. For clarity,
applicants can provide written responses to each of the five bullets below,
demonstrating applicability and upload a one page document as part of Attachment 1.

The Bonus Points below -- not listed in any particular order that will be added to the total score number:

< Agencies that demonstrate leveraging of local funds, either in conjunction with this funding or are utilizing ARP dollars withi
the same geographic boundaries/area for different activities and provide the dollar amount and source. 10 pts. - additional
dollars being utilized within area greater than 50% of MI-HOPE request;

5 pts. - additional dollars between 25-49%; 2 pts. - 24-1%; O pts - $O.

<+ Housing stock composition of neighborhood/area - priority will be given to agencies addressing aging housing stock 10 pts.
focusing in an area with a majority of pre-1960 housing stock, 5 pts. medium priority to areas with a majority housing built
between 1961-1980, 0 pts lowest priority to areas with a majority of housing built in 1980+.

< Applicants will get preference for establishing service boundaries/areas located within housing partnership regions (Exhibit
C). 10 pts. 100% of activities will occur within a full region; 5 pts. 50-99% of the activities will occur within a full region; 0 = less
than 50% of activities will occur in a full region.

< Applicants will get preference for combining proposed activities with existing weatherization and/or other housing repair
programs. 10 pts. for yes - solid intent indicated within proposal; O pts. for no program collaboration intent.

< 10 points to Applicants that will prioritize assisting households at or below 90%-50% of the 185% federal poverty level.
5 points to Applicants that will prioritize assisting households below 50% of the 185% federal poverty level.
185% FPL By Household Size

1 2 3 4 5 6 7 8
23828 32227 40626 49025 57424 65823 74222 82621

*All applications will be reviewed in 2 categories: Rural and Urban -- For purposes of this program, suburban
applicants will be treated as Urban entities*. Scoring points is just one factor in the evaluation process which
includes the area served, agency capacity, overall application technicalities/content. Other funding determination
criteria will include geographical distribution of the funding. All funding determinations will be made at the
discretion of the Michigan State Housing Development Authority.
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GUIDANCE FORMI-HOPE PROGRAM ADMINISTRATION REPORT

Subrecipient Program Administration, Activity Delivery Costs, and Soft Costs

Agencies may opt out of utilizing MI-HOPE fundingfor administration but are not allowedtoamend their
budget post grant award to add it in as a funding component post grant award.

Note: Documentation and itemized administrative tracking is required via arequired tracking report form.
In addition to administrative costs, subrecipients will be able to get reimbursed for soft and activity

delivery costs to cover project specific costs on a per property billing basis, as outlined on the chart
below:

MI-HOPE ADMINISTRATIVE AND PROJECT COSTS CHART

PROJECT COSTS
ADMINISTRATIVE COSTS Amounts in thesg columr)s + project hard costs must not
exceed total project maximum allowance of $25,000 per
property.
Funding | Program Activity Delivery Costs
ENES Source Admin SO EE (ADC)** or Indirect Cost
Rate
Homeowner o No limit, include in ADC - 10% of total project
Rehab MI-HOPE | 5% of grant total project costs cost or indirect cost rate

Administrative Costs — General management, oversight, and coordination of the housing program. Reasonable
costs of overall program management, marketing, monitoring, and evaluation. (Not address specific)

Activity/Project Delivery Costs — Associated with specific addresses. Grantee staff time directly related to carrying
out the project and assisting owners and tenants via advisory services, including timely written notices to occupants,
property inspections, counseling, and other assistance necessary to minimize hardship during the construction phase.
For MI-HOPE assisted projects, such costs must be allocated among units in a reasonable manner and documented.

or

Indirect Cost Rate — The de minimis indirect cost rate is calculated on modified total direct costs (MTDC) which
exclude equipment and capital expenditures. MTDC is defined as “...all direct salaries and wages, applicable fringe
benefits, materials and supplies, services, travel, and up to the first $25,000 of each subaward (regardless of the
period of performance of the subawards under the award). MTDC excludes equipment, capital expenditures, charges
for patient care, rental costs, tuition remission, scholarships and fellowships, participant support costs and the portion
of each subaward in excess of $25,000. Other items may only be excluded when necessary to avoid serious inequity
in the distribution of indirect costs, and with the approval of the cognizant agency for indirect costs.
e  Uniform Guidance on indirect costs 2 CFR 200.414 — See subsection (f) for de minimis rate and MTDC
information.

e  Uniform Guidance definition 2 CER 200.1 — See Modified Total Direct Cost alphabetically in the listing

Soft Costs — Associated with specific addresses. Costs for project-related services, whether or not these services are
provided by the grantee’s staff or contracted to third parties.

Note: All program administrative costs, activity/project delivery costs and soft costs require documentation.
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ecfr.gov%2Fcurrent%2Ftitle-2%2Fsubtitle-A%2Fchapter-II%2Fpart-200%2Fsubpart-E%2Fsubject-group-ECFRd93f2a98b1f6455%2Fsection-200.414&data=05%7C01%7CJoyT%40michigan.gov%7C47d2fbc2ef5e473b926d08dab6c7ecfd%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C638023267051800265%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=lYOhw3leNJWLvTTU1wfn7gYlQMtA0ADEzQSr4oM1QBs%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ecfr.gov%2Fcurrent%2Ftitle-2%2Fsubtitle-A%2Fchapter-II%2Fpart-200%2Fsubpart-A%2Fsubject-group-ECFR2a6a0087862fd2c%2Fsection-200.1&data=05%7C01%7CJoyT%40michigan.gov%7C47d2fbc2ef5e473b926d08dab6c7ecfd%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C638023267051800265%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=NvLv32DK5c3OfcNxt6MwM5ro4ULZY%2FHSNsgqH3lzOsE%3D&reserved=0

ADMINISTRATIVE COSTS

General management, oversight, and
coordination of the housing program.
Reasonable costs of overall program
management, marketing, monitoring, and
evaluation. (Not address specific)

INDIRECT COST RATE

An indirect cost rate is the ratio between the total indirect
expenses and some direct cost base. The indirect cost
allocation methods used by each organization depend on
its own structure, program functions, and accounting
system.

Expenses must be formally tracked to
program time and charged directly via
the report form. Employees and/or
activities identified in the program
guidelines to be paid for with
administrative funds cannot also be
billed as an indirect cost rate.

Expenses are tied to all other non-administrative
specific activities and roles — not included in the
administrative cost program guidelines. A formal
written calculation must be provided for Draw #2
and/or Draw #3 based on
expenditures/reimbursement requests.

Within the program guidelines:

A. Provide a list of Employee names and
titles that will be billed based on
performance of an administrative activity

B. Provide a list of non-employee expense
line items that will be billed to
administrative costs.

Within the program guidelines:

A. Provide a copy of the indirect cost rate being
utilized for the MI-HOPE Program.

B. Provide a summary of what costs will be included
within the indirect costs. Note: any items and/or
staffing names cannot be duplicated between
indirect and administrative costs.

To calculate indirect costs on total project costs, use this
formula:

Calculation: Direct costs/(1 —allowed indirect rate) =
Total Costs
Total costs - Direct costs = Indirect costs

Example: $250,000/(1-.10) = $250,000/.9 = $277,778
$277,778-$250,000 = $27,778

You could request $27,778 in the Draw Request.
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