	SECTION FOUR: SNOHOMISH COUNTY

INSTRUCTIONS AND APPLICATION FORMS
COMMUNITY HOUSING DEVELOPMENT ORGANIZATION (CHDO)
CERTIFICATION & 

OPERATING SUPPORT GRANT 


Prior to beginning work on any Part of this application, please carefully review the Application Overview and follow the general instructions contained therein. 

Introduction
Snohomish County, with its consortium partner, the City of Everett, support the efforts of community-based organizations to develop housing that is affordable to low income individuals and families and those with special needs.  We recognize that Community Housing Development Organizations (CHDOs) operating in Snohomish County are dedicated to providing affordable housing despite the challenges of operating in a non-profit environment. Therefore, Snohomish County has elected to provide funding allowed under HOME Investment Partnerships Program regulations to support CHDO operating costs.  

CHDOs are regulated under the HOME Final Rule, which can be found in the Code of Federal Regulations at 24 CFR Part 92.  Operating Support Funding offered through this application is made available through the provisions at 24 CFR Part 92.208, which allows participating jurisdictions to make up to 5% of its annual HOME allocation available for this purpose.  

Since Congress has not enacted HUD’s FY 2012 appropriation, the resulting CHDO operating expense set-aside is estimated to be $99,687, 5% of the county's HOME award.  CHDO Operating Grant Application may not exceed 50% of the CHDO’s total annual operating expenses for that year.
Organizations interested in maintaining their CHDO status for Program Year 2012 or becoming a CHDO must complete the attached Certification Application and provide all required documentation. 
Only CHDOs certified for Program Year 2012 may receive a Program Year 2012 Operating Grant.  Additionally, in order to receive operating funds, organizations must currently have a HOME-funded project in development within Snohomish County or expect to develop a project within 24 months of receiving funds for operating expenses as referenced in 24 CFR 92.300 e.  Organizations applying for Operating Funds must complete both the Certification Application, including all necessary documentation, and the Operating Grant Application.  All awards are subject to approval from the Policy Advisory Board and the County Council.

Information is available from the Snohomish County Office of Housing and Community Development by calling Dee White at (425) 388-3260 or by email at dee.white@co.snohomish.wa.us.   Alternatively you may contact Dean Weitenhagen at (425) 388-3267 or by email at dean.weitenhagen@snoco.org. 
Due Date and Drop-off Site

One original application, one hard copy and one electronic copy on a CD of the application needs to be delivered to or received by mail at OHCD by 5:00 pm on Wednesday, November 30, 2011.  
Please drop applications off at:

Snohomish County Human Services Department Reception Desk

Lower Level, (Oakes Avenue Entrance)

Robert Drewel Building (Admin East) 

3000 Rockefeller Avenue
Everett, WA 98201

Mailing address:

Snohomish County Department of Human Services

Office of Housing and Community Development 

3000 Rockefeller Avenue, M/S 305

Everett, WA  98201-4046
CHDO Certification iNSTRUCTIONS
CHDOs must meet both the HOME and Snohomish County requirements.

I. 

Community Housing Development Organization (CHDO) HOME Requirements
CHDO means a private nonprofit organization that:

1. Is organized under State or local laws;
2. Has no part of its net earnings inuring to the benefit of any member, founder, contributor, or individual;

3. Is neither controlled by, nor under the direction of individuals or entities seeking to derive profit or gain from the organization. Under certain conditions a CHDO may be sponsored or created by a for-profit entity;

4. Has a tax-exemption from the Internal Revenue Service under section 501(c)(3) or (4) of the Internal Revenue Code;

5. Does not include a public body;

6. Has standards of financial accountability that conform to 24 CFR 84.21, Standards for Financial Management Systems;
7. Has among its purposes the provision of decent housing that is affordable to low-income and moderate-income persons, as evidenced by its charter, articles of incorporation, resolutions or by-laws;

8. Maintains accountability to low-income community residents by:

i. Maintaining at least one-third of its governing board’s membership for residents of low-income neighborhoods, other low-income community residents, or elected representatives of low-income neighborhood organizations; and
ii. Providing a formal process for low-income program beneficiaries to advise the organization in its decision regarding the design, site, development, and management of affordable housing.
9. Has a demonstrated capacity for carrying out activities to be assisted with HOME funds.

10. Has a history of serving the community within which housing to be assisted with HOME funds is to be located.

II. Additional Requirements for Snohomish County CHDOs 

Non-profit agencies must meet the following additional Snohomish County CHDO Requirements:

1. Have a proven track record of developing housing, with three or more projects during the preceding 5 years;

2. Have the administrative and financial capacity to develop housing; 

3. Not have findings from HUD or the County when their work is monitored or reviewed; 

4. Would be willing to participate in Snohomish County activities in terms of planning and,

5. Have the capacity to help some of the other housing development organizations.
III. Certification Process
Organizations interested in maintaining their CHDO status for Program Year 2012 or becoming CHDOs must be certified by Snohomish County.  All CHDOs are certified on an annual basis.  Information submitted will be used to determine whether your agency qualifies as a CHDO.
Please use the reference list on page 7 for all attachments included as documentation for the qualifying requirements of the Certification Application.  A copy of your organization's current board roster which clearly identifies those members representing low-income community membership is required. 
The application documents are available on the Snohomish County Office of Housing and Community Development website under Applications/2012 Housing Applications. The website is located at: 
http://www1.co.snohomish.wa.us/Departments/Human_Services/Divisions/OHHCD/.
COMMUNITY HOUSING DEVELOPMENT ORGANIZATION (CHDO)

CERTIFICATION APPLICATION

Snohomish County Office of Housing and Community Development
Date received______________

Limit your answers to the space provided, using a minimum font size of 10 points.  Please request the application package by calling from Lori White at (425) 388-7264 or you may download it from the Snohomish County website at: 
http://www1.co.snohomish.wa.us/Departments/Human_Services/Divisions/OHHCD/.
	1.    Agency Name:

	

	2.
Executive Director’s Name: 

	

	3.
Agency Mailing Address:
	
	Authorized Signature of Agency:

	
	
	
	
	

	
	
	
	Signature
	

	
	
	
	
	

	
	
	
	Name and Title
	

	
	
	
	
	

	
	
	
	Email Address
	

	4. Geographic area served by agency:

	
	Contact Person:  (list person responsible for answering questions about the application)

	
	
	
	

	
	
	
	
	Name                            (Area Code) Phone
	

	
	
	
	
	
	

	
	
	
	
	E-mail Address

	

	
	
	
	
	
	


CERTIFICATION CRITERIA

The information contained in these criteria reflects the required components of Community Housing Development Organizations (CHDOs) in 24CFR, Subpart A, 92.2 of the HOME Rule.  These criteria are the documentation that participating jurisdictions require from a nonprofit before it can be certified or re-certified as a CHDO.  

PLEASE INITIAL EACH RESPONSE TO CONFIRM THE REQUIRED SUPPORTING DOCUMENTATION IS INCLUDED WITH THE APPLICATION (CURRENT CHDOs SUBMIT ONLY UPDATED INFORMATION).
I. LEGAL STATUS - The nonprofit organization:
A. Is organized under State or local laws, as evidenced by:

 _____     a Charter, OR

 _____     Articles of Incorporation.

B. Has no part of its net earnings inure to the benefit of any member, founder, contributor, or individual, as evidenced by:

_____     a Charter, OR

_____     Articles of Incorporation.

C. Has a tax exemption ruling from the Internal Revenue Service (IRS) under Section 501(c)(3) or (4) of the Internal Revenue Code of 1986, as evidenced by:

_____     a 501(c)(3) or (4) Certificate from the IRS.

OR

Is classified as a subordinate of a central organization non-profit under section 905 of the Internal Revenue code, as evidenced by:

_____     a group exemption letter from IRS that includes the proposed CHDO.

D. Has among its purposes the provision of decent housing that is affordable to low- and moderate-income people, as evidenced by a statement in the organization's:

_____     Charter,

_____     Articles of Incorporation,

_____     By-laws, OR

_____     Resolutions.

II. CAPACITY

A. Conforms to the financial accountability standards of 24 CFR 84.21, "Standards for Financial Management Systems", as evidenced by:

_____     a notarized statement by the president or chief financial officer of the 

               organization;

_____     a certification from a Certified Public Accountant, OR

_____     a HUD approved audit summary.

Attach the previous year’s audit with the auditor’s management letter. If an annual audit is not yet complete, it must be supplied to OHCD when available and year-end statements should be provided with application.

B. Has a demonstrated capacity for carrying out activities assisted with HOME funds, as evidenced by:

_____     resumes and/or statements that describe the experience of key staff 

               members who have successfully completed projects similar to those to 

               be assisted with HOME funds, OR

_____     contract(s) with consulting firms or individuals who have housing 

               experience similar to projects to be assisted with HOME funds, to train          

               appropriate key staff of the organization.

C. Has a history of serving the community within which housing to be assisted with HOME funds is to be located, as evidenced by:

_____     a statement that documents at least one year of experience in 

               serving the community*, OR

_____     for newly created organizations formed by local churches, service or 

               community organizations, a statement that documents that its parent

                          organization has at least one year of experience in serving the 

                          community.

*A new CHDO or its parent organization must provide a statement demonstrating a minimum of one year of serving the community prior to the date the participating jurisdiction provides HOME funds to the organization.  In the statement, the organization must describe its history (or its parent organization's history) of serving the community by describing activities which it provided (or its parent organization provided), such as, developing new housing, rehabilitating existing stock and managing housing stock, or delivering non-housing services that have had lasting benefits for the community, such as counseling, food relief, or childcare facilities.  The statement must be signed by the president or other official of the organization.  Current CHDOs do not need to provide this statement. 

III.   ORGANIZATIONAL STRUCTURE

A. Maintains at least one-third of its governing board's membership for residents of low-income neighborhoods, other low-income community residents, or elected representatives of low-income neighborhood organizations as evidenced by the organization's:

_____     By-laws,

_____     Charter, OR

_____     Articles of Incorporation.

Under the HOME program, for urban areas, the term "community" is defined as one or several neighborhoods, a city, county, or metropolitan area.  For rural areas, "community" is defined as one or several neighborhoods, a town, village, county, or multi-county area (but not the whole state).

B. Provides a formal process for low-income program beneficiaries to advise the organization in all of its decisions regarding the design, site, development, and management of affordable housing projects, as evidenced by:

_____     the organization's By-laws,

_____     Resolutions, OR

_____     a written statement of operating procedures approved by the governing 

               body.

C. A CHDO may be chartered by a State or local government, but the following restrictions apply: (1) the State or local government may not appoint more than one-third of the membership of the organization's governing body; (2) the board members appointed by the State or local government may not, in turn, appoint the remaining two-thirds of the board members; and (3) no more than one-third of the governing board members are public officials (including any employees of Snohomish County), as evidenced by the organization's:

_____     By-laws,

_____     Charter, OR

_____     Articles of Incorporation.

D. If the CHDO is sponsored or created by a for-profit entity, the for-profit entity may not appoint more than one-third of the membership of the CHDO's governing body, and the board members appointed by the for-profit entity may not, in turn, appoint the remaining two-thirds of the board members, as evidenced by the CHDO's:

_____     By-laws,

_____     Charter, OR

_____     Articles of Incorporation.

IV.   RELATIONSHIP WITH FOR-PROFIT ENTITIES

A. The CHDO is not controlled, nor receives directions from individuals, or entities seeking profit from the organization, as evidenced by:

_____     the organization's By-laws, OR

_____     a Memorandum of Understanding (MOU).

B. A Community Housing Development Organization may be sponsored or created by a for-profit entity, however:

1) the for-profit entity's primary purpose does not include the development or management of housing, as evidenced:

_____     in the for-profit organization's By-laws

AND;

2) the CHDO is free to contract for goods and services from vendor(s) of its own choosing, as evidenced in the CHDO's:

_____     By-laws,

_____     Charter, OR

_____     Articles of Incorporation

V. REQUEST FOR CHDO STATUS

If your agency desires to have CHDO status, complete the questions below:  

Does the agency comply with the following Snohomish County CHDO criteria?
1. Does the Agency have a proven track record of developing affordable housing with three or more projects during the preceding five years?  Yes_____  No______ 
2. Does the Agency have the administrative and financial management capacity to develop housing as evidenced by its past experience, current staffing, and latest audits?  Yes____  No____  

3. Has the Agency had any findings from HUD or the County when their work was monitored or reviewed?  Yes_____ No______    If yes, explain how these findings were remedied.

4. Has the Agency participated in Snohomish County planning activities? Describe the agency’s participation in Snohomish County housing committees and task forces, for example, the Housing Consortium of Everett and Snohomish County and/or Homeless Policy Task Force. 

5. Does the Agency have the capacity to help other housing development organizations?  Describe the Agency’s recent experience and staff capacity to assist less-experienced CHDOs and non-profit organizations in developing affordable housing projects.
LIST OF ATTACHMENTS
FOR CHDO CERTIFICATION
1. Certification Application for CHDO Status
2. Current roster of the Board of Directors with indication of low-income members or representatives

3. Agency’s written policy for obtaining input from low income beneficiaries 
4. Resumes and or statements that describe the experience of key staff members 
5. Latest independent financial audit (no more than 18 months old) Not required if you have already submitted the latest audit to OHCD)

6. A signed statement of compliance with “Standards for Financial Management 
Systems” by board president or chief financial officer, a certification from a 
Certified Public Accountant, or a HUD approved audit summary (Not required of 
current CHDOs)
7. A signed statement by board president or authorized official demonstrating a 
minimum of one year of serving the community (Not required of current 
CHDOs)
8. Articles of Incorporation (Not required of current CHDOs)
9. Agency By-laws (Not required of current CHDOs unless changed during the past year)

10. Internal Revenue Service letter of approval of 501 (c) (3) status (Not required of current CHDOs)
chdo Operating SUPPORT Grant 
INSTRUCTIONS 
I. CHDO Operating Support Grant Eligible Expenses
CHDO operating expenses are defined in 24 CFR 92.208 as reasonable and necessary costs for the operation of the CHDO. The funds available through this NOFA are to be used for organizational operating expenses and not as property management or development expenses. For example, they may not be used to pay property insurance, property taxes, utilities, or property management personnel costs on housing operated by the CHDO.  

The following are eligible uses: 

1. Personnel expenses (other than for property management) such as: 

· salaries 

· wages

· compensation and benefits 

· employee education

· training 

· travel 

2. Costs of doing business such as 

· rent for office and storage space 

· office utilities

· communication costs 

· taxes

· liability and auto insurance or insurance on office space 

· equipment and supplies (other than for housing projects)

Eligible costs include the day-to-day operations of housing planning and development activities, which include direct costs for program staff, materials, supplies, and administrative supervision and support.  Costs related to enhancing the capacity or sound management of staff, including training (staff and board members) and strategic planning services or consultants providing organizational improvement services. Direct payroll costs may include salaries, benefits, and payroll taxes.  Operating costs include rent, phones, insurance, supplies, printing, postage, equipment lease and maintenance, training, travel, bookkeeping, and auditing services, and consultants providing organizational improvement services.

II. Application Instructions
One original application, one hard copy and one electronic copy of the application needs to be delivered or received by mail to OHCD by 5:00 pm on Wednesday, November 30, 2011.   Please limit your responses to the narrative to one page for each of the following items:

A. Provide a description of the organization's experience developing affordable housing in Snohomish County.  Attach a list of projects completed in the County, identifying which projects were HOME assisted.  Include information describing the organization’s participation in ongoing Snohomish County committees and task forces.  
B. Describe how the grant will assist the organization to develop new HOME-eligible projects your organization is planning to undertake in the next three years.  PLEASE NOTE: In order to receive CHDO operating funds, your organization must be currently undertaking a HOME-funded project or demonstrate that your organization will be prepared to undertake a CHDO/HOME set-aside project within 24 months of receiving a CHDO Operating Grant. 
C. Assess organizational impediments that have prevented the organization from more effectively initiating, completing and managing affordable housing projects. The assessment should consider such issues as staffing, training, financial stability, internal operational and management procedures, information systems, board training, any problems that have arisen on recent developments, asset management, etc. 
D. Discuss the organization’s current and long term plans to address these impediments and enhance the organization’s capacity as the owner, sponsor, and/or developer of affordable housing.
E. Explain how the grant will be used to enhance the capacity of the organization to develop and manage affordable housing projects in accordance with the plan described above. Eligible costs include staff salaries and training, overhead, board training, consultant services, purchase and installation of equipment or software to enhance communication, and other management functions.
F. Describe the most recent process by which the agency obtained or is obtaining input from the low income beneficiaries of the affordable housing projects.  Attach the agency’s policy for obtaining input from low income persons in the planning, development, and management of the housing projects.

EXHIBITS:

EXHIBIT A: Scope of Work

Describe the status of current HOME projects underway and projects in the planning stages that may use HOME funds in the next 24 months.

EXHIBIT B: CHDO Operating Support Grant Budget

Complete the CHDO Operating Support Budget for the requested funds, showing how they will be spent (if you receive an award, your agency must be able to validate these expenditures with receipts, invoices, timesheets or other verifiable documentation when submitting requests for reimbursement). 

EXHIBIT C: Agency’s Annual Operating Budget

Submit a copy of the Agency’s overall operating budget (sources and uses) for your organization’s fiscal year which clearly illustrates expenses and revenues and demonstrates that: 

1) The proposed CHDO operating grant does not exceed 50% of your organizations operating budget, and  

2) There is a gap in your funding that can be filled with this proposed funding.
III.   Funding Decisions

All applications will be evaluated based on the evaluation criteria.  Staff will analyze the applications, then submit recommendations to the Policy Advisory Board (PAB) for recommendation to the County Council.  
COMMUNITY HOUSING DEVELOPMENT ORGANIZATION (CHDO) 
APPLICATION FOR OPERATING SUPPORT GRANT 

Snohomish County Office of Housing and Community Development
Date received______________

Limit your answers to the space provided, using a minimum font size of 10 points.  Please request the application package by calling (425) 388-7264 or you may download from the Snohomish County website at :
http://www1.co.snohomish.wa.us/Departments/Human_Services/Divisions/OHHCD/.
.
	1. Agency Name:

	

	2.
Current or Proposed Projects for Use of HOME/CHDO Capital Funds: (List the housing projects that the agency anticipates sponsoring or developing in the next three years with HOME/CHDO capital funds.) 

	

	3.
Grant Request:

	
	(a) HOME funds requested
	
	$
	
	
	(b) Total Agency Budget
	$
	
	

	

	4.
Agency Mailing Address:
	
	Authorized Signature of Agency:

	
	
	
	
	

	
	
	
	Signature
	

	
	
	
	
	

	
	
	
	Name and Title
	

	
	
	
	
	

	
	
	
	Email Address
	

	5.     Geographic area served by agency:

	
	Contact Person:  (list person responsible for answering questions about the application)

	
	
	
	

	
	
	
	
	Name                            (Area Code) Phone
	

	
	
	
	
	
	

	
	
	
	
	E-mail Address
	

	
	
	
	
	
	


A.  Provide a description of the organization’s experience in developing affordable housing in Snohomish County.  List the projects completed in the County, identifying which projects were HOME-assisted during the past five years.  

B.  Explain the Agency’s need for the CHDO Operating Support Grant funds.  Describe how the grant will assist the organization to develop new HOME–eligible projects your organization is planning to undertake in the next three years.

C.  Assess the organizational impediments that have prevented the organization from effectively initiating, completing, and managing affordable housing projects.  The assessment should consider such issues as staffing, training, financial stability, internal operational and management procedures, information systems, board training, and asset management.  

D. Discuss the organization’s current and long range plans to address these impediments and enhance the organization’s capacity as the owner, sponsor or developer of affordable housing.

E.  Explain how the grant will be used to enhance the capacity of the organization to develop and manage affordable housing projects in accordance with the plan described above.  Eligible costs include staff salaries and training, overhead, board training, consultant services, and the purchase and installation of equipment or software to enhance communications and other management functions.

F.  Describe the most recent process by which the agency obtained or is obtaining input from the low income beneficiaries of the affordable housing projects.  Attach the agency’s policy for obtaining input from low-income persons into planning, development, and management of their housing projects.
SCOPE OF WORK
















EXHIBITA
Describe the status of current HOME projects underway and projects that will require HOME funds in the next 24 months.
Snohomish County Human Services Department

Budget Section Instructions

Cost Reimbursement

Budget, Page 1:

Complete Program Title and Program Agency name.

Grant Revenues Enter the name of the Program, Grant Revenues that and the amount.

Non-Grant Matching Resources:  (Leave this blank if no Match is required for the Grant)

If match is required for the Grant, enter the source and the amount of the resource to be used in the proposed program.   The match must be provided during the period of time covered by the grant.  State if the match is in-kind or if it is a cash match.  Provide a brief description of the match.

Match Percentage Calculation:

	1.
	“Total Grant (A.)
	+
	“Total Non-Grant Matching Resources” (B.)
	=
	“Total Grant Plus Non- Grant Matching Resources” (C.)

	2.
	“Total Non-Grant Matching Resources” (B.)
	divided by


	“Total Grant Plus Non- Grant Matching Resources” (C.)
	=
	“Match Percentage”


Be sure that “Match Percentage” is at least equal to or exceeds the “Required Match Percentage”.   

Other Program Resources:  

Enter source and amount of Other Resources to be used in the program during the period of the Grant.  (Include estimated fees, third party reimbursements, program income, donations, or in kind resources in excess of matching requirements.)
Page 2, Expenditures:
Enter estimated costs of the program by funding categories.  In the first and second columns, indicate the costs which are necessary to run the Grant program and which are to be paid with Grant funds. For grants that require a separation of Administration and Program Dollars, the first column should be identified as “Administration” and the second should be identified as “Program”.  Column three is the sum of columns one and two. The total for column three should equal the total indicated on the first page of the budget as “Total Grant Requested”.   If a match is required for the grant, indicate the matching resources to be applied to the grant by category in column four, "Matching Resources". The total for column 4 should equal the total indicated on the first page of the budget as “Total Non-grant Matching Resources”.   Column 5 should indicate all other resources that will be applied to the grant.  The total for Column 5 should equal the total indicated on the first page of the budget as “Total Other”.   Show whole dollars only, no cents.

Page 3, Expenditure Narrative (Grant Fund only):
Explain/justify all estimated costs presented on Page 2.  

Be sure to provide basis of cost allocations, justification for increased costs from prior contract periods, and explanations for all categories of cost. Only categories budgeted in columns 1 and 2 of page 2 must appear on this page and match the totals to columns on page 2.  Show whole dollars only, no cents.   Separate agency administration costs clearly from program costs.

When preparing this section for each category, describe how the projected costs apply to the grant and how the costs were calculated. Consider the following as some examples of explanations for the categories within the Expenditure Narrative:

· Salaries/Wages - reference page 4, Salary detail.  Provide a brief description of the positions to be funded.  If applicable, separate administration and program salaries.

· Benefits - Example: FICA costs are estimated based on __% of the budgeted salaries, Retirement costs are estimated based on  __% of the budgeted salaries,  Medical was projected using $_____ as a base cost per employee times the % of time to be budgeted to the grant. (Use this format for other benefits not shown here).

· Supplies: - Example:  Office supplies based on historical FTE usage.  Cost per FTE times FTE’s charged to the grant.

· Professional Services - Example:  _______________ Services to provide ______________ at a cost of $____ per hour at _____ hours of service for the grant.

· Postage - Example:  Mailings __________ to ___ clients, at a projected cost of $____ per client.

· Telephone - Example: Telephone charges for ____ staff at ____% of time budgeted to the grant multiplied times the estimated cost of telephone charges for the grant period.

· Mileage and Fares - Example:  Staff mileage at $0.__ per mile times _____ miles.

· Leases/Rentals - Example: Office space calculated as  __% of FTE’s (Grant % of total FTE’s using office space) times $________, projected lease costs for the grant period.

· Utilities - Example:  Utilities calculated ___% of FTE’s (Grant % of total FTE’s using office space) times $________, projected utility cost for the grant period.  

· Repairs/Maintenance - Example: Cost of repairs and maintenance of the facility is calculated at ___% of FTE’s (Grant % of total FTE’s using office space) times $_________, projected Repairs/Maintenance cost for the grant period.
· Printing - Example:  Cost of printing ____  copies of ___________ at _____ per copy.
· Dues/Subscriptions -  Example: Cost of Dues for ______________ at $______________.
· Registration/Tuition - Example: Cost of Registration to provide training for _____________ at a cost of $_________ per employee for ___ employees.
· Machinery/Equipment -  Example: Cost to purchase _______________ at $_____________ per unit.
· Admin/Indirect - Example:  Total Program cost times the Cost Allocation Rate of ___%  which has been reviewed and approved a Certified Public Accounting Agency.  <optional language Administration may not exceed 15% of the total budget.>
Page 4, Detail  Salaries/Wages (Grant funds only):
Identify each position to be supported by grant revenues under this proposal.  Indicate whether a position is a full time or a part time position, percentage of their time projected to be charged to the grant, the total monthly wage (including all funds used to pay for the position).  Calculate the “Monthly Charge to the Grant” by multiplying the “% of Time to Grant” by the “Total Monthly Salary Wage”.  

The “Total Charge to the Grant” is calculated by multiplying the number of months covered by the Grant times the “Monthly Charge to the Grant”.  If administration Charges are separate from Program Charges, show them separately on this form.  Total all grant salaries. Show whole dollars only, no cents.  Total of salary detail page must balance to salary entries for Grant expenditures on Pages 2 and 3.
SNOHOMISH COUNTY

HUMAN SERVICES DEPARTMEN











EXHIBIT B

APPROVED CONTRACT BUDGET

COST REIMBURSEMENT

	PROGRAM TITLE:
	


	AGENCY:
	


	ADDRESS:
	


	CONTRACT PERIOD:
	July 1, 2012
	TO
	June 30, 2013


REVENUE SOURCES:

FUNDS AWARDED UNDER CONTRACT:

	REVENUE SOURCE
	
	AMOUNT

	2012 HOME/CHDO Funds
	
	

	
	
	

	
	
	

	
	TOTAL FUNDS AWARDED:
	


NON-FEDERAL MATCHING RESOURCES:

	
	
	

	
	
	     

	
	
	

	
	TOTAL NON-FEDERAL RESOURCES:
	


	MATCH REQUIREMENTS FOR CONTRACT:
	PERCENTAGE:
	N/A
	
	AMOUNT:
	N/A


OTHER PROGRAM RESOURCES (Identify):

	SOURCE
	
	PERIOD
	
	AMOUNT

	Other Federal
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	State/Local
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Private     
	
	     
	
	     

	
	
	
	
	

	
	
	TOTAL OTHER RESOURCES
	
	


SNOHOMISH COUNTY

HUMAN SERVICES DEPARTMENT
EXPENDITURES
	BARS

#
	CATEGORY


	2012
HOME/CHDO

FUNDS:


	FUND SOURCE:


	MATCHING RESOURCES
	TOTAL

     
	OTHER RESOURCES

	10
	Salaries/Wages
	     
	     
	     
	0 FORMTEXT 

$0.00

	     

	20
	Benefits
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	30
	Supplies
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	41
	Prof. Services
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	42
	Postage
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	42
	Telephone
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	43
	Mileage/Fares
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	43
	Meals
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	43
	Lodging
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	44
	Advertising
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	45
	Leases/Rentals
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	46
	Insurance
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	47
	Utilities
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	48
	Repairs/Maint.
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	49
	Printing
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	49
	Dues/Subscript.
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	49
	Registr/Tuition
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	64
	Machinery/Equip
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	     
	     
	     
	     
	     
	0 FORMTEXT 

0.00

	     

	
	TOTAL
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00



	     

	     

	     


SNOHOMISH COUNTY

HUMAN SERVICES DEPARTMENT

EXPENDITURE NARRATIVE
	
AMOUNT
	
	TYPE OF EXPENDITURE:   i.e. Salaries: 40% Program person, etc.

                                                     Benefits:  FICA, MEDICAL, etc.

                                                     Communications: Postage, Telephone, etc.



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     


SNOHOMISH COUNTY

HUMAN SERVICES DEPARTMENT

DETAIL SALARIES/WAGES
	POSITION


	FT/PT
	% OF TIME

TO FUND
	FUND
	TOTAL

MONTHLY

     
	MONTHLY CHARGE
TO FUND

     
	TOTAL CHG TO FUND

     

	
	
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


AGENCY’S ANNUAL OPERATING BUDGET








EXHIBIT C
Attach a copy of the Agency’s budget that covers the most of the same period of time as the CHDO Operating Support Grant period
2012 CHDO Certification Instructions
   
i
i
2012 CHDO Certification Instructions
   
iii

