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I.
BACKGROUND
The purpose of this Request for Proposals (RFP) is to solicit applications to assume operations of the Arbutus Permanent Supportive Housing (PSH) Program located at 4000 Southwestern Boulevard, Baltimore, Maryland  21229. This is a 13-bed single room occupancy PSH Program, previously operated by the YWCA of Central Maryland. The property will convey to the selected grantee from this RFP. Grantee will assume two loans currently on the property. One with the Maryland Department of Housing and Community Development and the other with Baltimore County. More information on these loans is in Amendment 1. Annual grant funding provided to the YWCA in the amount of $150,848 has been reserved for this project moving forward.  

It is anticipated that the YWCA of Central Maryland will continue to operate the program until September 30, 2016, after which time, the organization selected as part of this RFP process will take over the program, effective October 1, 2016.   The initial grant term will run 9 months, from October 1, 2016 – June 30, 2017, with subsequent renewals operating July 1 - June 30 to align with the County’s fiscal year. Subject to continued federal and county funding availability, the County’s expectation is to enter into four one-year renewal periods.
To assist with the transition, the full $150,848 (12 months) of funding will be available to the new grantee during the initial nine-month term.  Subsequent renewals for the 12 month period, however, should not expect a prorated increase over the $150,848.  Instead, the grantees should budget 12 month funding of $150,848 assuming continued stable funding at both the federal and county levels. In FY 17, funds will come through two grants: 1) HUD Continuum of Care funds in the amount of $82,799; and 2) some combination of County General Funds and/or CDBG funds in the amount of $68,049.  After the initial RFP, the selected grantee will be responsible for making application each year for the two grant applications that will support this funding in the future.  These applications will be the annual Continuum of Care (CoC) funding and the Homeless Services annual application.
In addition, Fiscal Year 2017 marks the first year of the County’s FY 17-21 Consolidated Plan and continues the County’s commitment to promote a suitable living environment, decent housing and economic opportunities for all its citizens.  CDBG funds used to assist this PSH project will carry out one of the national objectives identified by HUD and show benefit to low and moderate-income individuals, households and communities.  See 24 CFR 570.208. Additionally, to be eligible for CDBG funds, the service proposed must be a new service or a quantifiable increase in the existing level of service provided by the government in the 12 months prior to the submission of the annual plan.  See 24 CFR 570.201(e).   
All projects funded under the CDBG and CoC program must meet HUD’s environmental review requirements as well.

II.  
PURPOSE/SCOPE OF SERVICES – PERMANENT SUPPORTIVE HOUSING
The Arbutus Permanent Housing Program is a project-based Housing First program that offers permanent housing and support to chronically homeless women.  Housing First is a method of ending chronic homelessness whereby persons who are experiencing homelessness are connected quickly to permanent housing, without preconditions, and receive the supports necessary to maintain housing and live as independently as possible.  Housing First both reduces the length of time that people are homeless, and increases housing stability.

The Arbutus Permanent Supportive Housing Facility, the former site of the YWCA Family Shelter, was rehabilitated and redesigned in 2010 - 2011 specifically to meet the needs of those who would reside in the building.  The building includes 13 single-occupancy apartments, with individual cooking and bathroom facilities.  The space includes a common living area, a laundry room, a storage room with lockers for each resident, and a staff office. The 13 units are currently occupied by residents and those residents will remain.
 Permanent Supportive Housing is designed to provide for the development of supportive housing and services to help persons who are homeless to transition from homelessness to permanent housing, and to provide the supports necessary to enable them to maintain stability in housing and live as independently as possible.  In line with HUD’s national homeless policy, federal programs aimed at ending homelessness have shifted toward providing stable permanent housing, using a Housing First approach.

The target population for the Arbutus Permanent Supportive Housing Program is chronically homeless women.  HUD defines chronically homeless individuals to mean “a homeless individual with a disability who lives either in a place not meant for human habitation, a safe haven, or in an emergency shelter, or in an institutional care facility if the individual has been living in the facility for fewer than 90 days and had been living in a place not meant for human habitation, a safe haven, or in an emergency shelter immediately before entering the institutional care facility. In order to meet the ‘‘chronically homeless’’ definition, the individual also must have been living as described above continuously for at least 12 months, or on at least four separate occasions in the last 3 years, where the combined occasions total a length of time of at least 12 months. Each period separating the occasions must include at least 7 nights of living in a situation other than a place not meant for human habitation, in an emergency shelter, or in a safe haven.”
It is important to note that, while the target population for this project is those women who meet HUD’s chronically homeless definition, HUD has clarified that, if there are no chronically homeless persons identified in the geographic region at the time that a vacancy in the program arises, it is acceptable to serve a non-chronically homeless person in the vacant unit.  It is HUD’s expectation that due diligence must be done to assure that there are no persons who meet the chronically homeless definition, and records must be maintained to document the efforts made to locate persons experiencing chronic homelessness.

Applications should clearly describe and demonstrate the following:

1.
The service to be provided and if applicable, what new or increased service is proposed for the new grant term.

2.
Goals and performance measures set for the new grant term.  Include specific measures for required reporting categories: Sources of leverage; Numbers assisted (persons, households, units, beds); Income range data broken down into very low, low and moderate income; Racial /ethnic/disability data.

3.
How the project proposes to serve the needs of the targeted community.  A scope of work for the project is to be included.

4.
The organizational structure and staffing of the project to be funded as well as the parent organization if applicable.  In the case of those previously funded, please explain what changes, if any, are anticipated from prior years.  This requirement does not supplant the required explanation of the organizational structure and staffing. 

5.
What awarded funds will pay for and how awarded funds will fit into the budget of the entire organization. 

6.
How awarded funds for this grant term will be leveraged to maintain or expand services.

7.
How new and increased planning and collaboration will enhance provision of services.

III.
EVALUATION
A.
In evaluating applications for funding, the County will give preference to projects which:

1. Represent cooperative effort between the applicant, the community and other private or public partners;
2. Provide documentation of the applicant’s plan for sustaining the project in the future; 
3. Incorporate Evidence Based Practices or Best Practices and accompanying performance measurement indicators into the goals of their project; 
4. Leverage other resources for support as a 25% match is required for the CoC funds
5. Demonstrate capacity to own and manage physical plant/properties like the building at the Arbutus Permanent Supportive Housing site.
B.
The County will also look favorably upon those projects which:

(a) Represent a cooperative effort between the applicant, the community and other private or public partners;

(b) Provide documentation of the applicant’s plan for sustaining the project in the future;

(c) Incorporate performance measurement indicators and outcomes into the goals of their project; and 

(d) Leverage other resources for support.

C.
It should also be noted that those who are certified homeless are presumed beneficiaries for CDBG purposes, as it is assumed, in general, this population is of extremely low income.

Proposed projects must anticipate providing direct benefit to citizens of Baltimore County.  This project and the selected grantee will be included in the County’s Fiscal Year 2017 Action Plan submitted to HUD as part of the County’s FY 17-21 Consolidated Plan.   In addition to this project, the companion RFP’s issued for Capital Improvement Projects that address access for Persons with Disabilities, Homeless Services RFP and the Public Services RFP will constitute the FY 17 Annual Action Plan for housing and community development activities.  Also included in the Annual Action Plan will be the to-be-awarded contracts for Housing Services and Fair Housing Services.  These activities are designed to implement the County’s Consolidated Plan for years 2017-2021.  Successful grantees will be required to participate in the County’s Human Services Management Information System (HMIS) as well as complete Annual Performance Reports (APR) to assist in the County’s reporting to HUD on its yearly accomplishments.  These accomplishments are reported to HUD in the Consolidated Annual Performance Evaluation Report in September each year and all CoC funded projects are also required to submit an APR to HUD directly. 

IV.  
ELIGIBLE APPLICANTS
Applicant organizations must:


A.
Be public or incorporated nonprofit organizations with 501(c) 3 status and submit documentation that they meet the specific requirements for eligibility to receive funding as defined in Federal regulations at 24 CFR, Part 570, as amended for CDBG Program; and 


B.  
Be registered and in good standing with the Maryland Department of Assessments and 


Taxation.


C.
Faith-based organizations are eligible to receive funding, but may not require participation in religious activities as a condition for receiving services.

V.   
TERM OF AGREEMENT
The term of the initial agreement that may result from this solicitation shall commence on October 1, 2016 with an ending date of June 30, 2017.   Baltimore County reserves the right to extend the agreement for additional periods of sixty to ninety days under the same terms and conditions as stipulated in the original agreement.  This agreement will also be eligible for annual renewals expected to operate in line with the County’s fiscal year of July 1 – June 30.  Subject to continued federal and county funding availability, the County’s expectation is to enter into four one-year renewal periods.
VI.  
PRE-PROPOSAL PUBLIC HEARING
A pre-proposal public hearing will be held on Tuesday, July 12, 2016 at 11:30 a.m. in the Large Conference Room (2nd Floor) at the Baltimore County Department of Planning, The Jefferson Building, 105 West Chesapeake Ave, Suite 201,  Towson, Maryland 21204. Attendance at this hearing is strongly encouraged.  The RFP and application will be available at that meeting and prior to the meeting on or about July 1, 2016 on the Department of Planning’s website at (www.baltimorecountymd.gov/Agencies/planning/grants/grantapplication.html) or by request.

VII.
INSURANCE
Applicants selected for awards will be required to submit a certificate of insurance when they sign their grant agreement.  The insurance certification should be submitted on an ACORD form provided by the insurance carrier indicating sufficient coverage for the period of the grant and must include Baltimore County, Maryland and its agents, employees, officers, directors, and appointed and elected officials as an additional insured.  DP will not pay submitted fund requests until this requirement is met.
VIII.
OTHER CONDITIONS AND REQUIREMENTS
Baltimore County reserves the right to request information about the applicant and/or the applicant’s proposed project in addition to that which is received and attached to any application that is received pursuant to this RFP. 

Baltimore County maintains the right to reject or accept proposals, to fund or not fund, or reduce the amount of funding requested for an applicant’s project.  

All awards shall be subject to the availability of funds and the County’s Grants Review Procedure which ultimately includes approval by the County Council.  Because proposed awards are subject to the County’s Grants Review Procedure, the selection of a project for inclusion in the County’s Annual Action Plan shall not be construed as a binding commitment for funding. 

In addition to those contingencies listed above, funding awards shall also be subject to:

1. The written notification to the County of HUD’s approval of the County’s Annual Action Plan;
2. The satisfaction of all requirements imposed on the applicant by HUD and the County; and 

3. The proper execution of a formal written agreement between the County and the applicant.

Any project that is selected and funded as a result of this RFP shall be governed by federal, state and local laws, rules, regulations and codes.  The applicant will note particularly all applicable HUD rules and regulations, including those that govern the CDBG Program, found at 24 CFR, Parts 570, 58, 84 and 91, as amended and 29 CFR, Parts 1, 3, 5, 6 and 7, as well as those impacting the CoC Program, found at 24 CFR part 578. 

All regulations referred to in this RFP are available via the internet.  Those who do not have internet access may contact DP at (410) 887-3317. 
Please note well that there are other laws, regulations and codes that are applicable to the grant awards made through this RFP.  Applicants and ultimately grantees are subject to and must comply with all applicable federal, state and local laws.

Any organization that receives an award pursuant to this solicitation must agree to provide all required reports in a timely manner in the prescribed formats, to include, but not necessarily be limited to, statistical, activity and expenditure reports and Women’s and Minority Business Contractor’s reports, if applicable.  Award recipients will also be subject to periodic monitoring by HUD and Baltimore County staff and shall also agree to acknowledge receipt of HUD resources in any publications related to the awarded project.  

IX.
ISSUING OFFICE CONTACT
The point of contact for questions or inquiries with regard to this Request for Proposals is the issuing office contact presented below:



Colleen Mahony, Chief of Policy, Planning and Administration


Baltimore County Department of Planning



Division of Neighborhood Improvement


105 West Chesapeake Avenue, Suite 201


Towson, Maryland 21204


PHONE:  (410) 887-5785, FAX: (410) 887-5696



E-MAIL:  cmahony@baltimorecountymd.gov
Questions will be entertained until the close of business on July 20, 2016.  It is generally preferred that questions be submitted in writing, either prior to or after the pre-proposal public hearing scheduled for July 12, 2016.  Organizations may also request a meeting with DP staff prior to the submission of an application by calling or corresponding with the above-referenced contact.  Meetings will be convened between July 12 and July 19, 2016.

Any such meetings will be for informational purposes, DP will provide (a) an opinion as to whether or not a particular activity would be eligible for funding pursuant to the applicable regulations, (b) whether an activity is in line with the goals and priorities established by the County and/or (c) clarification of regulatory and technical requirements.  DP cannot comment on the merit of any particular project, as the merit of all proposed projects will be evaluated by a review committee based upon applications submitted pursuant to this RFP. If an organization does want to schedule such a meeting, contact Colleen Mahony at your earliest convenience and no later than July 14, 2016 to schedule a meeting.  No meetings will be held regarding this solicitation after July 19, 2016.
X.   
APPLICATION FORMS AND PROCEDURES
      
A.  Forms and Other Documentation Required


      All originals listed below should be signed in blue ink and ORIGINALS should me marked on the top page.
1. Applicants must complete and submit two originals and two copies of the complete DP application form signed by the appropriate individual and found in APPENDIX I.

2. Applicants must complete and submit two originals and two copies of the proposed project budget with budget justifications signed by the appropriate individual and submitted on the form provided and attached as APPENDIX II. 

3. Applicants must complete and submit two originals and two copies of the full organization budget (including the proposed award request submitted on the form provided) signed by the appropriate individual and attached in APPENDIX II.

4. Applicants must also complete and submit the following documents the forms of which are attached in APPENDIX III.  DP requires original signatures on some documents and will accept clear, readable copies of other documents.  Please refer to the list below for clarification about the numbers of originals and copies necessary.
· The Baltimore County MD application for Financial Assistance completed and signed (two originals and two copies)
· Applicant’s Most Recent IRS 990 filing (four copies)
· Organization’s Most Recent Audit (four copies)
· A list of the members of the current Board of Directors with contact information (four copies)
· Organizational Chart for the entire organization as well as the project to be funded (four copies)
· Resumes of ED/CEO, CFO, Key Program Staff (four copies)
· 501 ( c ) 3 documentation (four copies)
· Articles of Incorporation (four copies)
· Bylaws of the corporation with any amendments (four copies)
· Corporate resolution approving submission of the application for this RFP and the authorization of individual(s) to represent and to sign on behalf of the corporation for this application (two originals and two copies)

· Certification of the resolution by the Board authorizing designated individuals to act on behalf of the Corporation (two originals and two copies)

· Certification regarding lobbying (two originals and two copies)
· Certification of a alcohol and drug free workplace (two originals and two copies) 

· Certification of nondiscrimination  (two originals and two copies)
· Grant Affidavit (two originals and two copies)
· Certification of Affirmative Fair Housing Marketing (two originals and two copies)
· Conflict of Interest Information (two originals and two copies)

DP will do an initial review for completeness after the applications are submitted.  DP reserves the right to reject any incomplete applications or DP may, at its discretion, contact organizations for missing materials.

The grant application and all forms must be signed by the officer or director of the corporation authorized to sign such documents.  If the application and the other forms are signed by anyone other than the individual(s) so authorized, the organization must submit a resolution evidencing that the Board delegated authority to another individual to enter into a binding legal agreement on behalf of the organization.  

B.  Procedures
1. If an applicant is proposing to provide more than one project, there must be a separate application packet for each project.

2. Unless otherwise specified, applications and attachments must be submitted on the forms provided and in the order noted on the Table of Contents included in the packet. 

3.  All pages of the application must be numbered.  Each original and copy must be on 8½ x 11 paper and should be clipped—no staples, no dividers and no folders.  All proposals must be properly collated.  Applications that are not properly collated and clipped may not be accepted or reviewed.

4. Applications are due by 2:00 pm on July 26, 2016 to Colleen Mahony, Chief of Policy, Planning and Administration, Baltimore County Department of Planning, Division of Neighborhood Improvement, Jefferson Building, 105 West Chesapeake Avenue, Suite 201, Towson MD  21204.  Envelopes should be clearly marked “Arbutus Permanent Supportive Housing Program” and brought to the DP Office on the second floor of the Jefferson Building, Monday –Friday, from 9 am – 4 pm before July 26, 2016 or between 9 a.m. or 2 p.m. on July 26, 2016.  No applications will be accepted after July 26, 2016 at 2:00 pm.
XI.    
EVALUATION OF PROPOSALS
        
A.   Each proposal will be evaluated by a review panel.

        
B.   The criteria that will be used to score the applicant’s submission shall be as follows:



Project Synopsis (6%)



Project Description (45 %)



Vision, Problem to Be Addressed (4%)



Capacity to Manage Program (25%)



Collaboration (10%)



Financial management of project, proposed cost, accuracy of budget (10%)

C.   An application must receive a mean score of at least 70 in order for the proposal to be recommended. Applicants may be required to clarify their proposals by making individual presentations to the evaluation committee.  Evaluation of applications will be based on both the narrative section of the application and the budget, and not just cost.  Decisions as to which proposal is to be recommend for funding is at the discretion of the Director of the Department of Planning with advice from a proposal review committee.          

XII. 
CALENDAR

7/01/2016        
Notice of Public Hearing regarding Funding Availability issued—RFP  available on website

7/12/2016
Pre-proposal meeting @ 11:30 a.m. in the Large Conference Room (2nd Floor) of the Baltimore County Department of Planning, 105 West Chesapeake Avenue, Suite 201, Towson, MD 21204.—Limited hard copies of RFP available at Hearing. Attendees are encouraged to print and review RFP in advance and bring their own notated copies to the Hearing.
7/12–19/2016

Optional individual meetings

7/26/2016

Applications/proposals due @ 2 pm

7/27/16-8/3/2016
Proposals evaluated by staff and by review committees

8/8/2016
Recommendations made to Department of Planning Deputy Director/Director
8/12/2016
Recommendations to County Grants Review Committee 

8/15/16 – 9/15/2016
Grants Review Committee review period

9/30/2016
Grant agreements processed and executed

10/01/2016

Initial grant term begins
Arbutus Permanent Supportive Housing Grant Application

__________________________


Applicant

___________________________


Project Title

___________________________


Amount Requested

APPLICATION TABLE OF CONTENTS

1.
Appendix I

DP Application for Funding – Arbutus PSH



Page _______


Project Beneficiary Form





Page _______


Project Synopsis






Page _______


Detailed Project Description





Page _______


Vision and Best Practices





Page _______


Capacity of the Organization





Page _______


Collaboration







Page _______

2.
Appendix II

Project Budget
 (Budget Request)




Page _______



Itemization of Other Costs




Page _______



RFP Salary Schedule





Page _______



Schedule of Equipment




Page _______



Anticipated Sources of Funds




Page _______

Ability to Leverage Other Resources



Page _______


Budget Justification






Page _______


Applicant Organization’s Current Annual Budget


Page _______


Applicant Organization’s FY17 Projected Budget


Page _______

3.
Appendix III

Baltimore County MD Application for Financial Assistance

Page _______



List of prior County awards – if applicable


Page _______
Applicants most recent IRS 990 filing



Page _______


Organization’s Most Recent Audit or Financial Review

Page _______


     Is your organization subject to a Single Audit (f.k.a. – A-133)? Circle YES  NO


Names and Addresses of Current Board of Directors


Page _______


Organizational Chart






Page _______


Resumes of ED/CEO, CFO, Key Program Staff


Page _______

501 ( c ) 3 documentation





Page _______

Articles of Incorporation





Page _______

Bylaws of the corporation with any amendments


Page _______

Corporate Resolution Approving Submission


Page _______

Certification of Resolution by Board
(original signature)


Page _______

Certification Regarding Lobbying  (original signature)


Page _______

Certification of Drug and Alcohol Free Workplace (original signature)
Page _______

(Appendix III continued on next page)
Arbutus Permanent Supportive Housing Grant Application – Page 2
__________________________


Applicant

___________________________


Project Title

___________________________


Amount Requested

APPLICATION TABLE OF CONTENTS (continued)
3.
Appendix III
Certification of Non-Discrimination
(original signature)

Page _______

Grant Affidavit  (original signature)




Page _______

Certification of Affirmative Fair Housing Marketing(original signature)Page _______
Conflict of Interest Information




Page _______

(PLEASE MAKE SURE YOUR APPLICATION PAGES ARE NUMBERED AND ANNOTATED ABOVE.  FOLLOW THE SAME ORDER AS ABOVE.)
APPENDIX I

BALTIMORE COUNTY DEPARTMENT OF PLANNING
Section 1:  APPLICATION SUMMARY SHEET– ARBUTUS PSH
Name of Organization_____________________________________________________

(As registered with State Department of Assessments and Taxation)

Project Title
____________________________________________________________

Amount Requested 
______________________________________________________

Corporate Address
______________________________________________________




______________________________________________________

Organization’s Phone  _____________________
Fax  _________________________

Type of Organization 
[ ] NonProfit   [ ] Government  [ ] Other _______________

Federal Tax ID #  ____________________          DUNS # _______________________


Are you registered in SAM (System of Award Management) Database? __________

Is your organization subject to a Single Audit (fka A-133 audit)? ________________


If YES, date of last completed review: ________________________________________

If NO, explain what type of financial review was undertaken and date last 

completed:  _____________________________________________________________

Address of Proposed Project Site:  4000 Southwestern Boulevard, Baltimore MD 21229
Councilmanic District (s) of Project Site ___________________________________
CONTACTS:

Person Completing Application ____________________________ Phone ____________

Email Address: ___________________________________________________________

Executive Director ______________________________________ Phone ____________

Email Address: ___________________________________________________________

Financial Officer _______________________________________  Phone ____________

Email Address: ___________________________________________________________

Project Manager   _______________________________________
Phone ____________

Email Address: ___________________________________________________________

CONTACTS (continued):

Board President  ________________________________________ Phone ____________

Email Address: ___________________________________________________________

Direct Mailing Address (Not Applicant Address): _______________________________

_______________________________________________________________________

CERTIFICATION:

I certify that all the information provided in this application is true and accurate.

_______________________________________

______________________

Signature of President or Chief Executive Officer


Date

_______________________________________

______________________

Name (Typed)







Title

Applicant Name:___________________________________________________

Project Name:  ____________________________________________________
PROJECT BENEFICIARIES REPORT

1.  PROJECT LOCATION: ______________________________  (Address)





______________________________  (City, State, Zip)





______________________________  (Community)

2.  BENEFIT TO LOW AND MODERATE INCOME PERSONS: *



a) Estimated total number to be served by this project in FY17:  
· Individuals:  _______  
· Households: _______

b) Estimated total number of extremely low, very low and low income persons to be served by this project in FY17:  
· Individuals:  _______  
Identify source of data for estimates: __________________________________________
* Remember to make your numbers here match the numbers cited in your application.  Numbers provided for Households should not be larger than number provided for Individuals. Numbers provided in 2b should not be larger than numbers provided in 2a. MUST PROVIDE BOTH AN INDIVIDUAL AND HOUSEHOLD NUMBER.

3. PRESUMED BENEFICIARIES: 

Will the proposed project exclusively serve one of the following presumed beneficiary categories? 

If yes, check the box that applies below. Check only one box.

a) Abused children (report as Extremely Low Income)


[  ]

b) Battered spouses (report as Low Income)



[  ]

c) Severely disabled adults (report as Low Income)


[  ]

d) Homeless persons (report as Extremely Low Income)

[X]

e) Illiterate adults (report as Low Income)



[  ]
f) Persons with AIDS (report as Low Income)



[  ]

g) Migrant farm workers (report as Low Income)


[  ]

h) Elderly (report as Low Income)




[  ]

If no, check here (further income information required)


[  ]
4.  PROGRAM BENEFIT: Select only one benefit category from below:

· _X__Low-Mod Clientele (LMC): Presumed Beneficiaries 

· _____Low-Mod Clientele (LMC): Beneficiaries – requires information on family size and income so that at least 51% of clientele are low/mod persons [570.208(a)(2)(i)(B)]
· _____Low-Mod Clientele (LMC): Beneficiaries – has income eligibility requirements which limit activity exclusively to low/mod persons [ 570.208(a)(2)(i)(C)]
· _____ Low-Mod Area (LMA): At least 51% of the residents within the targeted area must be low- to moderate-income persons. (Specify designated census tract : ___________)
Section 2:  PROJECT SYNOPSIS

Provide a ONE paragraph synopsis of your project BRIEFLY explaining the following:

1) What the project will do
2) The number expected to be served*
3) What the grant funds will support (i.e. – salary for qualified support staff, operational costs, counseling materials, etc)
4) A brief summary of other funding sources – Other donations/grants (with appropriate dollar amounts included – i.e Foundation donations, private donations, government grants, etc) for Total (CASH) that will help sustain the program.
5) A brief summary of Total in-kind contributions (NON-CASH) (with appropriate dollar amounts included) should also be in this paragraph as an example of matching support for the program.  

Note:  *Make sure that the numbers to be served as well as the matching/leveraged funds mentioned in this synopsis match those mentioned in the application and budgeted for in the final page of your project’s budget submission.  Points will be deducted for inconsistencies in numbers served and mismatched budgets. 

Section 2A: POPULATION FOCUS

Please identify the specific population focus. Check ALL that apply.

Chronic Homeless

[  ]

Veterans


[  ]

Youth (under 25)

[  ]

Families with Children
[  ]

Domestic Violence

[  ]

Substance Abuse

[  ]

Mental Illness


[  ]

HIV/AIDS


[  ]

Other

Section 2B: HOUSING FIRST FOCUS

Does the project ensure participants are not screened out based on the following (Check ALL that apply):

Having too little or no income


[  ]

Active or history of substance abuse


[  ]

Having a criminal record with exceptions 

     for state-mandated restrictions


[  ]

History of domestic violence (e.g lack of 

     protective order, period of separation from 

   
     abuser, or law enforcement involvement)

[  ]

Does the project ensure that participants are not terminated from the program for the following reasons? Select all that apply.

Failure to participate in supportive services

[  ]

Failure to make progress on a service plan

[  ]

Loss of income or failure to improve income

[  ]

Being a victim of domestic violence


[  ]

Any other activity not covered in a lease 

     agreement typically found in the project’s 

     geographic area.




[  ]

None of the above 




[  ]

Section 3: APPLICATION QUESTIONS AND PROCEDURES

1.   
DETAILED PROJECT DESCRIPTION

Please provide the following:

a. A detailed description of the project that addresses the scope of the proposed Permanent Supportive Housing Project, including a description of the population to be served, and the plan for addressing the identified needs/issues of the population to be served

b. A description of your organization’s experiences with the Housing First Model, serving populations with the highest needs and without preconditions (sobriety, treatment or service participation requirements).
c. Explain what the grant funds will support (in detail).  
d. Explain the number you expect to serve and make sure the numbers match those indicated on your Project Beneficiary Page.  
e. HUD has established three basic goals for each SHP project:
a. To help program participants obtain and remain in permanent housing;

b. To help participants increase skills and/or income. Meeting this goal will allow the participants to secure an income to live as independently as possible; and

c. To help participants achieve greater self-determination.  The condition of homeless ness itself can be damaging to one’s self-determination; achieving a greater sense of self-determination enables the participant to gain needed confidence to make the transition out of homelessness.

Please describe how your program will assist residents to meet these goals.
f. How will the project be staffed, supervised and overseen?  

g. Will this project provide case management and services that address barriers to permanent housing like employment counseling, financial literacy, life skills and physical/mental health and substance abuse issues?  

h. Will this project use SOAR (SSI/SSDI Outreach Access and Recovery) and if so, how?

i. For all Supportive Services available to participants, indicate who will provide them, how they will be accessed, and how often they will be provided.

	Supportive Services
	Provider
	Frequency

	Assessment of Service Needs
	
	

	Assistance with Moving Costs
	
	

	Case Management
	
	

	Child Care
	
	

	Education Services
	
	

	Employment Assistance and Job Training
	
	

	Food
	
	

	Housing Search and Counseling Services
	
	

	Legal Services
	
	

	Life Skills Training
	
	

	Mental Health Services
	
	

	Outpatient Health Services
	
	

	Outreach Services
	
	

	Substance Abuse Treatment Services
	
	

	Transportation
	
	

	Utility Deposits
	
	


2.
VISION FOR ARBUTUS PERMANENT SUPPORTIVE HOUSING PROGRAM, PROBLEM TO BE ADDRESSED

Please describe:


a.  Your vision for the project

b.  The community need and how this project will address that need


c.   Your understanding of the “Best Practices” in permanent supportive housing programming, and any experiences your organization has operating a permanent supportive housing program
3.
CAPACITY OF THE ORGANIZATION TO MANAGE THE PROGRAM
a. Please describe:

· The place this project will have in your organization, including the size and structure of this program and its relationship to your broader organization;

· Key staff who will have a role in the provision, administration and/or management of the project and a statement regarding their individual qualifications as key staff;

· The history of your organization serving citizens in Baltimore County

b. Detail any experience your organization has in operating programs through HUD’s Continuum of Care.

c. Describe your experience in providing housing and supportive services to persons who are homeless.

d. Describe your organization’s experience in meeting or exceeding contractually required performance standards, including monthly reporting and fiscal reimbursement standards.  
e. Describe your organization’s experience in managing and maintaining a physical property in which your organization owned and operated the facility.

f. Provide a summary of any outcome or evaluation data resulting from a similar past project
g. Please identify your organization’s expected performance measures for this project in FY 17.(Include information beyond just the number served. How will you, and the County, know if you have been successful?)
h. Describe any challenges the awarding of this grant might bring about for your agency in FY 17.

       f.   Please describe any challenges the agency faced in FY16 (extended staff absences, vacancies, 
physical plant, etc.) and how you expect to address those issues in FY17.

       g.   Please describe how your organization has and will continue to utilize the Homeless Management 
Information System (HMIS).  Please also detail who in your organization is the “Agency 
Administrator for HMIS” and provide their name and position title.
4.
COLLABORATION WITH OTHER EFFORTS/FUNDRAISING/OUTREACH

a.    Discuss any partnerships your program has with other organizations (public and 

   
       private) that bring expanded services to those you wish to serve with this project and whether 
       these partnerships will continue in FY 2017.  These partnerships can reflect cash donations, in-
       kind services, and programmatic offerings.

b.    Explain your organization’s outreach efforts to alert the community of your organization’s services and volunteer service opportunities.  Your answer should include a description of your agency website, social networking sites and other written materials.  (Please include the address to your organization’s website.)


d.     Explain how your organization leverages other sources of funding.


e.     Explain your organization’s fundraising strategy outside of grants from this source in FY 17.


f.     Explain how the organization will maximize the use of existing resources, to include 


        linking service recipients with other resources, especially mainstream resources. 

g. Please state how the project fits into the County’s 10-year plan to end homelessness entitled 
 A Home for All . For those not clicking the hyperlink, the plan can be found at the address - http://resources.baltimorecountymd.gov/Documents/Planning/Homelessness/10%20year%20plan.pdf.


h. Demonstrate how your program fits into Baltimore County’s Continuum of Care and
       does not duplicate something offered elsewhere in the County.  If the service is

       duplicative of another provider, please explain why this duplication is needed and how

       it expands the number of individuals served.

i. If selected for an award, your organization will be expected to join or to continue membership on
the Baltimore County Homeless Roundtable.  Please indicate your organization’s willingness to serve as part of this planning organization.  Also indicate if your organization is currently a participating member of the Baltimore County Communities for the Homeless.  

5.
PROJECT BUDGET AND LEVERAGING OF FUNDS – See Appendix II
a. Please provide a proposed project budget request on the forms provided by DP in Appendix II.
b.  Every budget request must include a budget justification for items to be paid for using awarded funds.  Budget justification shall include the sources and the amount of leverage that is anticipated in this project.

c. In a format designed by the applicant, a current full agency-wide budget is also required which covers all programs operated by the organization, not just the project budget being requested here.
d. In a format designed by the applicant, a FY17 full agency-wide budget is also required which covers all program operated by the organization, not just the project budget being requested here.

  It is important that applicants read the attached instructions in Appendix II for completing the forms.

6.
PROPOSAL ATTACHMENTS – See Appendix III
Please include the following attachments:

a. Baltimore County, Maryland Application for Financial Assistance

b. Applicants most recent IRS 990 filing.

c. A copy of the applicant’s most recent financial audit prepared by an independent auditor pursuant to the requirements articulated in Federal OMB’s Uniform Guidance for Federal Awards at 2 CFR 200 (formerly referred to as A-133)  for any applicants that received $750,000 or more in federal funds within the previous two years.  (If no audit, then please provide a copy of your 990.)
d. A list of the names and addresses of the current members of the Board of Directors

e. Organizational Chart for the Applicant Organization and for the project, if applicable

f. The resumes of Executive Director/Chief Executive Officer, Chief Financial Officer and other key staff
g. A copy of the corporate resolution approving submission of the application for and acceptance of financial assistance, if approved, and authorizing a particular individual as the representative of the organization for purposes of obtaining financial assistance

h. Certification of the resolution by the proper officer of the corporation.

i. For nonprofit organizations, 501(c) 3 documentation (copy of letter from IRS)

j. Articles of Incorporation 

k. Bylaws of the corporation with any amendments

l. Certification regarding lobbying 

m. Certification of alcohol and drug free workplace

n. Certification of Non-Discrimination

o. Grant Affidavit
p. Certification of Affirmative Fair Housing Marketing

q. Conflict of Interest Information 

Please complete all forms thoroughly. The applicant organization should have the Officer or Executive Director so authorized to sign the grant application and all forms.   If the application and the other forms are signed by anyone other than the individual(s) so authorized, the organization must submit a resolution evidencing that the Board delegated authority to another individual to enter into a binding legal agreement on behalf of the organization.  Please note also that if any of the forms are missing, incomplete or lack the appropriate signatures, the application may be returned or points may be deducted.

Appendix II

Proposed Project Budget

Revised July 15, 2016

Use the separate Excel document posted online.
The following pages contain images of the Excel workbook pages that will be used to complete your RFP Budget Request.  These are only images for your reference and are not actionable inside this RFP word document.   

You must download the Excel workbook in order to populate the budget cells with information and to utilize the pre-established formulas and formatting. The Excel workbook for your use can be found at 

http://www.baltimorecountymd.gov/Agencies/planning/grants/grantapplication.html.

Detailed instructions for completing the RFP Budget Request are located in this word document and appear after the Excel workbook images. Please use these instructions to complete the RFP Budget Request in the downloaded Excel workbook, then, insert hard copies of your completed workbook pages in your application packet as indicated.

[image: image1.emf]Project Title: Fiscal Year:

Organization: Federal Employer ID: 

Street Address:                                                                                          Director's Name:

City, State, Zip: Organization Fax #:

Contact Person: Phone #:

Email: Date of Preparation:

Planning Funds

BCDOP Request Other Funds In-Kind

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                   

- $                                    - $                                    - $                                    - $                                   

Direct Grants to Clients (Eviction Prevention)

Education/Training for Clients

Other (Itemize on attached page)

Total



Transportation/Shelter/Food/Services

Vehicle Lease

Rent Subsid

Mortgage Subsidy

Hotline/Referral Services

Food

Purchase of Bednights in Shelter

Vouchers for Lodging

Voucher/Check/Cash-Client Meal Purchase

Voucher/Check/Cash-Client Grocery Purchase

Photocopying

Postage

Printing

Insurance

Facilities Maintenance/Housekeeping

Travel - Conferences

Training

Rent

Utilities

Communications/Telephone

Equipment

Equipment Rental

Supplies - Program

Supplies - Office

Travel - Mileage

Salaries

Fringe

Consultants

Contractual Services -Professional

Contractual Services - Service Contracts

BALTIMORE COUNTY OFFICE OF PLANNING

RFP BUDGET REQUEST

Total Program Budget Budget Category

Non-Planning Funds


[image: image2.emf]Project Title:

Organization:

"Other" Line Item BCDOP Request Other Funds In-Kind Total

- $                          

- $                          

- $                          

- $                          

- $                          

- $                          

- $                          

- $                          

- $                          

- $                          

- $                          

- $                          

- $                          

- $                          

- $                          

- $                          

Total

- $                           - $                           - $                           - $                          

Itemization of "Other" Costs

Please Itemize Below Costs that appear on "Other" Budget Line


[image: image3.emf]Project Title: Fiscal Year:

Organization

Planning Hours* Planning Salary

DP Request Other Funds In-Kind DP Request Other Funds In-Kind

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

0.00 - $                         - $                         - $                         - $                        

Total 0.00 0.00 0.00 0.00 - $                         - $                         - $                         - $                        

* Hours should reflect period the budget covers ie one fiscal year = 2080 hours  for a full time employee (52 weeks x 40 hours) 

Salary Schedule

Total

Non-Planning Salary Non-Planning Hours*

Position Name of Incumbent

Total Hours 

Worked* 

Rate per Hour


[image: image4.emf]Project Title:

Organization:

- $                           

List below each piece of equipment costing over $500 and it's price



Schedule of Equipment Costs



Please Itemize Below Equipment Charges that Appear on Budget

Total of miscellaneous equipment costing under $500 each piece



Total


[image: image5.emf]Section A - Department of Planning Amount

Amount Requested from Department of Planning

Section B - Other Sources Amount

Other Federal Funds (Specify Source Below)

Other State Funds (Specify Source Below)

Other County Funds (Specify Source Below)

Foundation Funds (Specify Source Below)

Fundraising (Estimate)

Client Fees (Estimate)

Other Sources (Specify Source)

Total Section B - Other Sources - $                                                    

Section C - Source of In-Kind Contributions Amount

Total C - Source of In-Kind Contributions - $                                                    

Total Section A+B+C = Total Program Budget - $                                                    

Anticipated Sources of Funds



[image: image6]
INSTRUCTIONS FOR COMPLETING RFP BUDGET REQUEST
Throughout the Excel workbook (http://www.baltimorecountymd.gov/Agencies/planning/grants/grantapplication.html), attention should be given to all light blue cells as they are the locations where you should be inputting information on your project and organization.  Many cells are formulas that calculate based off of your inputted information. 
I. Budget Summary Page (Titled:  “RFP Budget Request”)
A. Provide all requested organization information on top of the page. 

B. In the column labeled “Planning Funds”, provide the amount being requested for this project from BCDOP for each applicable line item.  Total the column.  The amount that appears on the “Total” line for that column must agree with the amount of funding requested on the BCDOP Application for Funding for this project.

C. In the column labeled “Other Funds”, please provide the amount of funding that other fund sources will provide to support this project for the budget year, by line item.  Total this column.

D. In the column labeled “In-Kind”, provide the amount of in-kind support that will be received for this project, by line item. In-kind contributions may come from the applicant organization or from other sources.  In-kind contributions are contributions that are not received in cash.  To be acknowledged as in-kind contributions, they must have cash value and they must be auditable. For example, if space is provided to the applicant organization for providing a program at a school building and there normally would be a charge for the use of that space, the amount of the in-kind contributions would be the amount that would normally be charged. If space is being provided that is owned by the applicant organizations, the in-kind contribution would be the fair market value for rent of the space. 
E. The Salary line item should not include fringe costs. The fringe costs which should be included in the fringe line are payroll taxes and payroll-related benefits such as health insurance, retirement etc. 

F. If there are line item expenses anticipated that are not captured on the list of approved line items included on the Budget Summary Page, include the aggregated total of those expenses in the “Other” line item. 

G. Total each row and column.  The spreadsheets in this document are images, the budget should be calculated in the attached Budget Excel spreadsheet to avoid mathematical errors.  Column and row totals must be mathematically accurate. 
II. Itemizations of “Other” Costs
A. On this schedule, itemize what was aggregated in the “Other” line on the Budget Summary page.  In the appropriate column, identify how much of  each item expense is requested from BCDOP, how much is coming from “Other Funds” sources, how much is being contributed “In-kind” and the total for each itemized line.  

B. The total for each column should match the corresponding column on the Budget Summary page. 

III. Salary Schedule
A. For every position for which there is effort on the project, list the position.  Do not aggregate functions or positions. Meaning, if there are two or more of any position serving the same purpose for the project, list them as separate entities on the Salary Schedule. For contingency staff, footnote and detail on the bottom of the salary schedule or on an additional page how the budgeted amount was calculated.  Include in the budget justification how and in what circumstances contingency staff will be used. 

B. For every position that is occupied at the time of submission, in the column labeled “Name of Incumbent”, provide the name of the person occupying the position. If an existing position is vacant at the time of application, type “Vacant” on the cell in lieu of a name.  If a new position is being created or proposed, type “New” in lieu of a name.

C. In the column labeled “Rate per Hour” provide the exact dollar amount that the position will be reimbursed for per hour.

D. In the column labeled “Planning Hours*: DP Request” list the number of hours per fiscal year that would be charged to BCDOP for this project.  For example, a full time (40 hours per week,)on project, fully funded employee would be work 40 hours x 52 weeks = 2080 hours per the requested fiscal year. The salary dollar value will calculate based on the number of hours you input, and the rate per hour stated for the position. 

E. For hours that are worked on the project, but not being requested for reimbursement from the BCDOP, place in the appropriate “Other Funds” or “In-kind” Non-Planning Hours columns.  The total of one positions DP Request, Other and In-Kind hours should reflect the total number of hours that position is expected to work on that project in the budgeted fiscal year. Once again, the salary dollar value for “Other” and “In-Kind” will calculated based on the number of hours you input, and the rate per hour stated for the position.
F. If a position/employee works on additional projects or grant funded activities for your organization, but outside the scope of this RFP and project, those respective hours should not be reflected on this salary schedule. 
G. Do not include Fringe benefits in salary costs.

H. In your budget justification, you are expected to describe in detail how the total # of hours per position will be distributed on a week-week (or month to month basis) for each requested funded position.  For example, if you are requesting 1040 hours for a “Half-Time” position, is this a position that will be worked 20 hours a week for the entire fiscal year, or a position that is scheduled to work 40 hours a week for only half the year to fulfill the scope of the project. 
I. The amount totaled for each Salary column (BCDOP Request, Other, In-Kind, Total) must match the amount requested for the Salaries line item on the Budget Summary Page. 
IV. Schedule of Equipment Costs
A. This schedule must include only equipment that would be purchased with the funding requested from BCDOP. Do not include equipment that will be purchased with other sources nor equipment that will be rented. 

B. On the first line, total the aggregated amount of all miscellaneous equipment expected to be purchased costing under $500 for each individual item.  This total may exceed $500 in aggregate.  

C. On the lines below, individually itemize and describe any equipment expected to be purchased with BCDOP planning funds that costs over $500 per item. 

D. The Total aggregate amount must match the Total under the “BCDOP Request” column on the Budget Summary page. 

V. Anticipated Sources of Funds
A. This page indicates the amount the organization expects to receive from BCDOP, Other fund sources and In-Kind contributions for the specific project and budget year. This page is for the sources of all funding related to the project, not a repeat of the expected use of funds.
B. Section A, indicate the amount requested from BCDOP for this project.  This line must agree with the Total line of the “BCDOP Request” column on the Budget Summary page.
C.  Section B, indicate the sources and amounts expected to be utilized for all “Other funds” for this project.  This is not a repeat of the Line Items that are being funded by “Other funds” on the Budget Summary page.  The total of all “Other funds” sources must match the Total under the “Other Funds” column on the Budget Summary Page. 
D. Section C, Itemize and describe all expected In-Kind contributions for this project for the requested fiscal year.  Once again, this is not a repeat of the Line Items that are receiving In-Kind contributions, but an itemized list of the sources of those contributions.  The total of all “In-Kind Contributions” must match the Total under the “In-kind” column on the Budget Summary Page.
E. Finally, the Total of Section A + B + C on the final line of this page must match the Total Program Budget Column on the Budget Summary Page. 
VI. Ability to Leverage Other Resources Worksheet
Indicate items and sources that constitute additional funds for the organization in the corresponding columns. Assign a value along with in-kind or cash in the appropriate columns.  Use additional lines and pages if necessary.  This page should be a more detailed version of the Anticipated Sources of Funds Page and should serve as a standalone document on the sources and uses of all leveraged funds on the project. (Examples of leverages funds include grants from other fund sources, volunteer labor, donations of needed goods, office supplies, canned goods, curtains, beds, books, etc.) Calculate the total value for items reported. This amount must agree with the total of Section B (All other Sources) and Section C (In-Kind Contributions) of the Anticipated Sources of Funds Page. 
VII. Budget Justification
In addition the information that is provided on the previous Budget schedules, attach a budget justification providing a justification for each line item requested on the budget. Please note that the Budget Justification does not have a corresponding worksheet. Your organization must create the Budget Justification according to the following instructions.

A. Salaries – For all salaries and positions requested a justification would include:

i. A detailed description for each requested position. A position description should include the job functions as specifically related to the delivery of the project. 

ii. For currently occupied positions, the current name and qualifications of the incumbent person in that respective position should be described.

iii. For vacant positions, a detailed description of the expected job qualifications of candidates for that position should be described.

iv. An explanation of the number of hours requested for that position for the project, and a detailed description of the work schedule expected to fulfill the requested hours.  For example, if you are requesting 1040 hours for a position, you must indicated whether this position is year round at 20 hours a week for 52 weeks or for half the year at full time (40 hours x 26 weeks).

v. If a position is split funded between requested funds from the Department of Planning and Other or In-kind sources (while on the same project), a description of what funds will be supporting non BCDOP hours is essential. 

vi. If a position is split between multiple projects, a description of other non-project duties this position (and the number of hours obligated to other projects) is essential.  

vii. Whether this position receives fringe benefits, time off or other benefits as a result of their employment on this project. 

B. Fringe – Indicate what percentage or calculation was used for expected fringe costs, what fringe benefits employees on project are entitled to and what positions receive fringe benefits. Previous years totals may be used as justification for the calculation of fringe benefits. 

C. Purchases – For all purchases an expected justification would include:

i. An itemization of what is expected to be purchased

ii. A purpose and justification for each item

iii. The Amount requested for each item and how it “rolls-up” into the aggregate requested amount

iv. A detailed explanation (with shown math) on how the total line item request was calculated, including the number of units to be purchased and expected unit costs. For example, for office supplies, the cost may be an estimate based on historical costs (previous year 100 pens were purchased at $1.00 per pen = $100) or as a cost per employee. 

D. Services – For all service and contractual arrangements an expected justification would include:

i. Detailed information on any entities that the organization will be entered into contractual arrangements and the details of those contracts in respect to the services delivered and cost. 

ii. A purpose and justification for each service 

iii. A detailed explanation (with shown math) on how the total of services rolls-up into the aggregate requested amount.  For example if you have entered into a contract for accounting services that are $200 per month for x number of hours of work, you would need to show how $200 per month x 12 month = $2,400 per year. Additionally, all totals should aggregate to match what was requested from BCDOP. 

E. All requested Budget Line Items must have some form of justification that explicitly describes how the total amount requested on the Budget Summary page was calculated. 

F. Indirect costs are not an allowable request under this RFP process.  If your organization wishes to include indirect costs under “Other Sources”, please do so under the “Other” line item and itemize this cost on the “Itemization of Other Costs” page.

G. If the Budget anticipates sources of funding other than the funding that is requested from BCDOP, for each other fund source please indicated if the funding is committed or pending approval.

VIII. Organizations Current and Projected Annual Budget
Attach a copy of the organization’s current and projected annual budget showing all revenues and line item expenses for the organization. The projected budget may include revenue that the organization anticipates requesting and receiving in the next year.  Do not exclude programs for which you have not requested funding from Baltimore County’s Department of Planning. 
FY 2017 RFP

Appendix III

Baltimore County MD Application for Financial Assistance

Applicants Most Recent IRS 990 Filing

Organization’s Most Recent Audit

Name and Addresses of Current Board of Directors

Organizational Chart

Resumes of ED/CEO, CFO, Key Program Staff

501 ( c ) 3 Documentation

Articles of Incorporation

Bylaws of the corporation with any amendments

Corporate Resolution Approving Submission

Certification of Resolution by Board

Certification Regarding Lobbying

Certification of Alcohol and Drug-Free Workplace

Certification of Non-Discrimination

Grant Affidavit
Certification of Affirmative Fair Housing Marketing

Conflict of Interest Information

Application for Financial Assistance 

 Please download the Baltimore County Application for Financial Assistance at  


" 
www.baltimorecountymd.gov/Agencies/planning/grants/grantapplication.html



Please attach:

Applicant’s most recent IRS 990 filing

Organization’s Most Recent Audit

Names and Addresses of Current Board of Directors

Organizational Chart

Resumes of ED/CEO, CFO, Key Program Staff
501 ( c ) 3 Documentation

Articles of Incorporation

Bylaws of the corporation with any amendments

Please complete the forms provided and attach:
Corporate Resolution Approving Submission

Certification of Resolution by Board

Certification Regarding Lobbying

Certification of Alcohol and Drug-Free Workplace

Certification of Non-Discrimination

Grant Affidavit

Certification of Affirmative Fair Housing Marketing

Conflict of Interest Information
 [Insert Organization Name]

RESOLUTION


IT IS RESOLVED: That the organization is hereby authorized to apply for and, if selected, accept a grant from Baltimore County, Maryland through the Department of Planning.  The grant shall be used to [insert project description] in the community of [insert community name] in Baltimore County.


FURTHER RESOLVED: That the [office of President] [position of CEO] , currently held by [insert name of president or CEO], is hereby authorized to act on behalf of the organization with respect to the grant application and acceptance of the grant.  [insert name of president or CEO] is further authorized to perform all activities related to the receipt of the grant, to include signing the legally binding grant agreement and any other documents related to the grant.

Applicant Name: ​​​​​​____________________________________

Project Title: _______________________________________

Certification of Resolution by Board

Certificate

I, _____________________________________________, do hereby certify that:

1. I am the duly elected and acting _________________________________ of

___________________________________________________________________, a non-profit

corporation organized and existing in good standing under the laws of the State of Maryland 

(the “Corporation’);


2.  Attached hereto is a true and correct copy of a resolution which was duly adopted by a 

majority vote of the directors of the Corporation on ______________________________, 20__;

3.  The attached resolution has not been amended, rescinded or modified and is in full 

force and effect on the date hereof in the form originally adopted, and is in conformity with the

Charter and By-laws of the Corporation; and

4. The following persons are duly elected, qualified and acting officers of the 

Corporation in the capacity indicated, and the signatures set forth after their names and titles are

their true and genuine signatures:

Name





Office



                   Signatures

__________________________  __________________________  ________________________

__________________________  __________________________  ________________________

__________________________  __________________________  ________________________


WITNESS, my signature, under Seal of the Corporation, this ___________________ day of

_____________________________, 20__.

______________________________(Seal)

Applicant Name: ​​​​​​____________________________________

Project Title: _______________________________________

Certification Regarding Lobbying

Certification for Grants, Loans and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on the behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee or any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, contribution, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard For LLL, “Disclosure Form to Report Lobbying”, in accordance with its instructions.

3. The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a prerequisite for making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000.00 and not more than $100,000.00 for each such failure.

________________________________________                                _____________________

Certifying Official






     Date

Applicant Name: ​​​​​​____________________________________

Project Title: _______________________________________

Certification of Alcohol and Drug-Free Workplace

Certificate

______________________________________________________________, hereby certifies that the nonprofit organization receiving this award, which is administered by Baltimore County, Maryland, will or will continue to provide a drug-free workplace by:

1. Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance is prohibited in the nonprofit organization’s workplace and specifying the actions that will be taken against an employee for violation of such prohibition;

2. Establishing an ongoing drug-free awareness program about the dangers of drug abuse in the workplace; any available counseling, rehabilitation, and employee assistance program; the policy of maintaining a drug-free workplace; and the penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

3. Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement required by paragraph 1.

________________________________________                                 











_____________________

Certifying Official






     Date

Baltimore County, Maryland

Certification of Non-Discrimination
__________________________________________ (hereinafter call the “GRANTEE”) having it’s principal address at  ______________________________________________

HEREBY CERTIFIES THAT IT WILL COMPLY WITH:

A. Title VI of the Civil Rights Act of 1964 (the “Act”), as amended, to the end that, in accordance with Title VI of the Act, no person in the United States shall, on the basis of race, color, or national origin be excluded from participation in, be denied the benefits of, or otherwise subjected to discrimination under any program or activity for which the Grantee receives financial or technical assistance from Baltimore County Maryland (the "County"), a body corporate and politic.
B. Title I of the Housing and Community Development Act of 1974, as amended, to the end that the Grantee shall not discriminate against any employee or applicant on the basis of religion, and will not limit employment or give preference in employment on the basis of religion;
AND, the Grantee shall not discriminate against any person applying for such public services on the basis of religion, and will not limit such services or give preference to persons on the basis of religion;

AND, the Grantee shall not provide any religious instruction or counseling, conduct no religious worship or services, engage in no religious proselytizing, and exert no other religious influence in the provision of such public services;

AND, the funds received under this Agreement shall not be used to construct, rehabilitate, or restore any facility which is owned by the Grantee, and in which the public services are to be provided; except that minor repairs may be made if such repairs (1) are directly related to the public services, (2) are located in a structure used exclusively for non-religious purposes, and (3) constitute in dollar terms only a minor portion of the Federal expenditure for the public services.

C. The Federal Fair Housing Amendments Act of 1988, 42 U.S.C §3601 et. seq. as amended (the "Fair Housing Amendments Act"), to the end that it shall be unlawful to discriminate based on race, color, religion, sex, handicap, familial -status, or national origin, in connection with rental, sales or financing of residential real property (as those terms are defined in the Fair Housing Amendments Act).

D. Title VIII of the Civil Rights Act of 1968, as amended, to the end that it is the policy of the United States to provide, within constitutional limitations, for fair housing throughout the United States.

THIS CERTIFICATION is given this_____day of______________, 20__ in consideration of and for the purpose of obtaining and shall continue for the period of any County financial or technical assistance extended to or on behalf of the Grantee by the Baltimore County Department of Planning. This certification is binding on the Grantee, its successors, transferees, and assignees, and the person or persons whose signatures below are authorized to sign this certification on behalf of the Grantee.

WITNESS/ATTEST:




GRANTEE:

_________________________________


_____________________________

Signature






Signature

_________________________________


_____________________________

Name







Name

BALTIMORE COUNTY, MARYLAND
GRANT AFFIDAVIT
All defined terms used herein that are not otherwise defined or described herein, shall have the meanings ascribed to them in the Agreement attached hereto.  
A.
AUTHORIZED REPRESENTATIVE
I HEREBY AFFIRM THAT:

I am the [title]________________________________________ and the duly authorized representative of [the Grantee] _______________________________________ (the “Grantee”) and that I possess the legal authority to make this Affidavit on behalf of myself and the Grantee for which I am acting.

B.
AFFIRMATION REGARDING BRIBERY CONVICTIONS
I FURTHER AFFIRM THAT:

Neither I, nor to the best of my knowledge, information, and belief, the Grantee, nor any of its officers, directors, partners, or any of its employees, if any and as applicable, directly involved in obtaining or performing under agreements, contracts, loans or grants with public bodies (as is defined in Section 16-101(f) of the State Finance and Procurement Article of the Annotated Code of Maryland), has been convicted of, or has had probation before judgment imposed pursuant to Article 27, Section 641 of the Annotated Code of Maryland, or has pleaded nolo contendere to a charge of, bribery, attempted bribery, or conspiracy to bribe in violation of Maryland law, or of the law of any other state or federal law, except as follows [indicate the reasons why the affirmation cannot be given and list any conviction, plea, or imposition of probation before judgment with the date, court, official or administrative body, the sentence or disposition, the name(s) of person(s) involved, and their current positions and responsibilities with the Grantee]:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

C.
AFFIRMATION REGARDING OTHER CONVICTIONS

I FURTHER AFFIRM THAT:

Neither I, nor to the best of my knowledge, information, and belief, the Grantee, nor any of its officers, directors, partners, or any of its employees, if any and as applicable, directly involved in obtaining or performing under agreements, contracts, loans and/or grants with public bodies, has:

(1)
Been convicted under state or federal statute of a criminal offense incident to obtaining, attempting to obtain, or performing a public or private contract, fraud, embezzlement, theft, forgery, falsification or destruction of records, or receiving stolen property;

(2)
Been convicted of any criminal violation of a state or federal antitrust statute;

(3)
Been convicted under the provisions of Title 18 of the United States Code for violation of the Racketeer Influenced and Corrupt Organization Act, 18 U.S.C. §1961, et seq., or the Mail Fraud Act, 18 U.S.C. §1341, et seq., for acts arising out of the submission of bids or proposals for a public or private contract;

(4)
Been convicted of a violation of the State Minority Business Enterprise Law, Section 14-308 of the State Finance and Procurement Article of the Annotated Code of Maryland;

(5)
Been convicted of conspiracy to commit any act or omission that would constitute grounds for conviction or liability under any law or statute described in subsection (1), (2), (3), or (4) above;
(6)
Been found civilly liable under a state or federal antitrust statute for acts or omissions in connection with the submission of bids or proposals for a public or private contract;

        (7)   Admitted in writing or under oath, during the course of an official investigation or other proceedings, acts or omissions that would constitute grounds for conviction or liability under any law or statute described above, except as follows [indicate reasons why the affirmations cannot be given, and list any conviction, plea, or imposition of probation before judgment with the date, court, official or administrative body, the sentence or disposition, the name(s) of the person(s) involved and their current positions and responsibilities with the  Grantee, and the status of any debarment]:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

D.
AFFIRMATION REGARDING DEBARMENT

I FURTHER AFFIRM THAT:


Neither I, nor to the best of my knowledge, information, and belief, the Grantee, nor any of its officers, directors, partners, or any of its employees, if any and as applicable, directly involved in obtaining or performing under agreements, contracts, loans and/or grants with public bodies, has ever been suspended or debarred (including being issued a limited denial of participation) by any public entity, except as follows [list each debarment or suspension providing the dates of the suspension or debarment, the name of the public entity and the status of the proceeding, the name(s) of the person(s) involved and their current positions and responsibilities with the Grantee, the grounds of the debarment or suspension, and the details

of each person’s involvement in any activity that formed the grounds of the debarment or suspension]:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

E.
AFFIRMATION REGARDING DEBARMENT OF RELATED ENTITIES This section is only applicable to and need only be completed by Grantees that are an organized entity (Corporation, Limited Liability Company, Limited Liability Partnership, Limited Partnership, General Partnership, or Sole Proprietorship).

I FURTHER AFFIRM THAT:

(1)
The Grantee was not established and it does not operate in a manner designed to evade the 
application of or defeat the purpose of debarment pursuant to Sections 16-101, et seq., of the 
State Finance and Procurement Article of the Annotated Code of Maryland; and

(2)
The Grantee is not a successor, assignee, subsidiary, or affiliate of a suspended or debarred business, except as follows [you must indicate the reasons why the affirmations cannot be given without qualification]: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

F.
SUB-CONTRACT AFFIRMATION
I FURTHER AFFIRM THAT:

Neither I, nor to the best of my knowledge, information, and belief, the Grantee, has knowingly entered into a contract with a public body under which a person debarred or suspended under Title 16 of the State Finance and Procurement Article of the Annotated Code of Maryland will provide, directly or indirectly, supplies, services, architectural services, construction related services, leases of real property, or construction.

G.
AFFIRMATION REGARDING COLLUSION
I FURTHER AFFIRM THAT:

Neither I, nor to the best of my knowledge, information, and belief, the Grantee, nor any of its officers, directors, members or partners, nor any of its employees, if any and as applicable, have in any way:

(1)
Agreed, conspired, connived, or colluded to produce a deceptive show of competition in the compilation of the grant that is being entered into with the County;

(2)
In any manner, directly or indirectly, entered into any agreement of any kind to fix the bid price or price proposal of the Grantee or of any competitor, or otherwise take any action in restraint of free competitive bidding in connection with the grant that is being entered into with the County;

(3)
Colluded with anyone to obtain information concerning the grant that would give the Grantee an unfair advantage over others.

H.
POLITICAL CONTRIBUTION DISCLOSURE AFFIRMATION

I FURTHER AFFIRM THAT:


The Grantee affirms that it is aware of, and will comply with, the provisions of Sections 14-101 through 14-108 of the Election Law Article of the Annotated Code of Maryland, which require that every person who makes, during any 12-month period, one or more contracts or agreements, with one or more Maryland governmental entities involving cumulative consideration, or at least $100,000.00, shall file with the State Board of Elections certain specified information to include disclosure of attributable political contributions in excess of $500 during defined reporting periods.

I.
CERTIFICATION OF CORPORATION REGISTRATION 

This section is only applicable to and need only be completed by Grantees that are an organized entity (Corporation, Limited Liability Company, Limited Liability Partnership, Limited Partnership, General Partnership, or Sole Proprietorship).
I FURTHER AFFIRM THAT:

The Grantee is a Maryland non-stock corporation, that it (is) (is not) registered in accordance with the Corporations and Associations Article of the Annotated Code of Maryland, that it (is) (is not) in good standing in the State of Maryland, and that it (has) (has not) filed all of its annual reports, together with filing fees, with the Maryland State Department of Assessments and Taxation, and that the name and address of its resident agent filed with the State Department of Assessments and Taxation is:

Name:
______________________________________________________

Address:
______________________________________________________

______________________________________________________

(If none, so state).

J.
CERTIFICATION OF TAX PAYMENT
I FURTHER AFFIRM THAT:

Except as validly contested, the Grantee has paid, or has arranged for payment of, all taxes due the State of Maryland and Baltimore County, and has filed all required returns and reports with the Comptroller of the Treasury, the State Department of Assessments and Taxation, and the Employment Security Administration, as applicable, and will have paid all withholding taxes due the State of Maryland prior to final settlement.

K.
CONTINGENT FEES
I FURTHER AFFIRM THAT:

The Grantee has not employed or retained any person, partnership, corporation, or other entity, other than a bona fide employee or agent working for the Grantee, to solicit or secure the grant, and that the Grantee has not paid or agreed to pay any person, partnership, corporation, or other entity, other than a bona fide employee or agent, any fee or other consideration contingent on the making of the grant.

L.
NONDISCRIMINATION IN EMPLOYMENT STATEMENT
I FURTHER AFFIRM THAT:

During the performance of any contract, agreement, loan or grant awarded pursuant to the solicitation of which this affidavit is a part, unless otherwise permissible under applicable law:
(1)
The Grantee will not discriminate against any employee or applicant for employment because of race, color, religion, sex, age, national origin, marital status, or disability unrelated in nature and extent so as to reasonably preclude the performance of the employment.  The Grantee will take affirmative action to ensure that applicants are employed, and that employees are treated during employment, without regard to their race, color, religion, sex, age, national origin, marital status,  or disability unrelated in nature and extent so as to reasonably preclude the performance of the employment.  Such action shall include, but not be limited to the following: employment, promotion, upgrading, demotion or transfer, rates of pay or other forms of compensation; and selection for training, including apprenticeship. The Grantee agrees to post in conspicuous places, available to employees and applicants for employment, notices to be provided by the owner setting forth provisions of this nondiscrimination clause.

(2)
The Grantee will, in all solicitations or advertisements for employees placed by or on behalf of the Grantee, state that all qualified applicants will receive consideration for employment without regard to race, color, religion, sex, age, national origin, marital status, or disability unrelated in nature and extent so as to reasonably preclude the performance of the employment.

(3)
The Grantee shall send to each labor union or representative of workers with which the Grantee has a collective bargaining agreement or other contract or understanding, a notice, to be provided by the owner, advising the said labor union or workers’ representative of these commitments, and shall post copies of the notice in conspicuous places available to employees and applicants for employment.

(4)
The Grantee shall furnish, if requested by the County, a compliance report concerning our employment practices and policies in order for the County to ascertain compliance with the special provisions of this affidavit concerning nondiscrimination in employment.

(5)
In the event of the Grantee’s noncompliance with the nondiscrimination clause of this affidavit, the grant may be canceled, terminated, or suspended in whole or in part, and the Grantee may be declared ineligible for further County grants.

(6)
The Grantee shall include the special provisions outlined herein pertaining to nondiscrimination in employment in every contract, subcontract, lease or agreement related to the grant, so that such nondiscrimination in employment provisions shall be binding on each subcontractor or vendor.

M.
ACKNOWLEDGMENT
I ACKNOWLEDGE THAT this Affidavit is to be furnished to the County and may be distributed to units of (1) Baltimore County; (2) the State of Maryland; (3) other counties or political subdivisions of the State of Maryland; (4) other states; and (5) the federal government.  I further acknowledge that this Affidavit is subject to applicable laws of the United States and the State of Maryland, both criminal and civil, and that nothing in this Affidavit or any contract resulting from the submission of this bid or proposal shall be construed to supersede, amend, modify or waive, on behalf of Baltimore County, or the State of Maryland or any unit of the State of Maryland having jurisdiction, the exercise of any statutory right or remedy conferred by the Constitution and the laws of Maryland with respect to any misrepresentation made or any violation of the obligations, terms and covenants undertaken by the Business with respect to (a) this Affidavit, (b) the grant, and (3) other Affidavits comprising part of the contract.

I DO SOLEMNLY DECLARE AND AFFIRM UNDER THE PENALTIES OF PERJURY THAT THE CONTENTS OF THIS AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION, AND BELIEF.

Date: ________________________
By: ___________________________________________

Name:

Title:

(Authorized Representative and Affiant)
Attachment E  

Certification of Affirmative Fair Housing Marketing (AFHM)

 Federal laws mandate that recipients of federal funds, including local governments and grant recipients, take reasonable steps to ensure that individuals with limited English proficiency (LEP) have meaningful access to government programs and activities. The federal government places a high priority on language access to federally funded services, whether in a state or local government agency. 

Several federal laws and directives mandate language assistance to LEP individuals. These laws and directives are Title VI of the Civil Rights Act of 1964, the Voting Rights Act, and Executive Order 13166 signed in 2000. Collectively, these laws attempt to combat unlawful discrimination on the basis of national origin. National origin discrimination includes discrimination on the basis of LEP. Maryland enacted legislation in 2002 (SB 265/Chapter 141) that requires State agencies to take reasonable steps in providing equal access to public services for LEP individuals.

Title VI of the Civil Rights Act of 1964 prohibits recipients of federal financial assistance   from discriminating based on race, color, or national origin. It states, “No person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under any program or activity receiving federal financial assistance.” The application of Title VI extends to providing meaningful access to individuals who have limited English proficiency (LEP) as languages are related to national origins.

Section 203 of the Voting Rights Act (VRA) mandates language assistance if more than 10,000 or over 5 percent of the citizens of voting age in a jurisdiction are members of a single-language minority group who do not speak or understand English adequately enough to participate in the electoral process.

      President Bill Clinton signed Executive Order 13166 in 2000, Improving Access to  Services for Persons with Limited English Proficiency to Federal Agencies. The Executive Order requires all federal agencies to establish guidelines on providing meaningful access to LEP individuals in compliance with Title VI of the Civil Rights Act of 1964, and to issue guidelines to recipients of their funding to clarify what they must do to provide meaningful access to LEP persons.

Pursuant to federal, state and local law, Baltimore County Department of Planning requires all recipients of federal grant and loan funds to certify compliance with the aforementioned laws and further to affirm the Subgrantee will:

1. Develop an affirmative fair housing marketing plan to conduct outreach activities to attract classes of people most likely to:

a.   benefit from services provided by the Subgrantee;

b.  encounter housing discrimination to rent or purchase housing marketed by the signatories.  
2. Undertake other appropriate efforts designed to ensure that housing, programs and services will be marketed on an equal opportunity basis.    

Signed:

______________________________________________________

Typed Name:   ______________________________________________________

Title:

_____________________________________________________

Organization:
_____________________________________________________

Date:      _______________________
Declaration of Potential Conflict of Interest
Please identify any staff or board members who are related to any County Council members, key Baltimore County Executive Branch personnel, and/or federal/state elected officials. 

Identification of these individuals will not necessarily preclude your organization from receiving funds from Baltimore County, but may require public disclosure as part of Baltimore County’s grants review process and commitment to open government.    

List Staff or Board Member(s) of your organization and their relationship to the government official that may be considered a conflict of interest below:

	Name of Your STAFF Member
	Name and Title of

 Government Official
	Staff Member’s Relationship to the Government Official

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	If you have not identified any staff members who are related to any County Council members, key Baltimore County Executive Branch personnel, and/or federal/state elected officials, please check here: ______

	Name of Your BOARD Member
	Name and Title of 

Government Official
	Board Member’s Relationship to the Government Official

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	If you have not identified any board members who are related to any County Council members, key Baltimore County Executive Branch personnel, and/or federal/state elected officials, please check here: ______


Source





In-Kind or Cash





Item





Value





Total





-





$                                  





 





Ability to Leverage Other Resources Worksheet





Examples of leveraged funds include: Grants from other fund sources, volunteer labor (including 





professional services like accounting/audit), donations of needed goods - office supplies, canned 





goods, curtains beds, books etc. 





The total should equal the total of Sections B and C on the Anticipated Sources of Funds Page
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