OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

-

* 1. Type of Submission:

* 2. Type of Application:

* If Revision, select appropriate latter(s):

Q Preapplication QO New [
@ Application @ Continuation " Other (Specify)
O Changed/Corrected Application 0O Revision | ]

* 3. Date Received: 4. Applicant |dentifier:

PorTarzoaT —1 [Kyooi |

* 5b. Federal Award Identifier:

Sa. Federal Entity Identifier:

State Use Only:
6. Date Received by State: |:||7. State Application Identifier: [ ]

8. APPLICANT INFORMATION:

" a. Legal Name: [Couisville Metro Housing Authority ]

* ¢. Organizational DUNS:

* b. Employer/Taxpayer Identification Number (EIN/TIN):

'51-1447539
d. Address:
* Street1: {420 South Eighth Street |
Street2: [ 1
* City: [Couisville ' ]
County: [ i |
" State: [KY: Kentucky =
Province: [ B |
* Country: [OSA UNITED STATES ]
* Zip / Postal Code: 0203 ]
e. Organizational Unit:
Department Name: Division Name:
[Executive JISpecial Programs ]
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: [ ] * First Name:  [Amber |
Middle Name: [ ]
* Last Name: |Goddard i
Suffix: [ |
Title: [FICVFSS Program Coordinator |

Organizational Affiliation:
= =
* Telephone Numben‘ A |Fax Number: [B02-587-1994 =

Recaived Data: 2007-05-18 16:49:36.000-04:00 Time Zone: GMT-S

Tracking Number: GRANT00263887 Funding Opportunity Number: FR-5100-N-15



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

P

9. Type of Applicant 1: Select Applicant Type:

[C: Public/indian Housing Authority

'j

Type of Applicant 2: Select Applicant Type:

C

Type of Applicant 3: Select Applicant Type; —_—

[

* Other (specify):

L - ]

* 10. Name of Federal Agency:

@Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

[f4871 ]

CFDA Title:

Eection 8 Housing Choice Vauchers

* 12. Funding Opportunity Number:

IFR-51 00-N-15 ]

* Title:

[Housing Choice Voucher Family Seif-Sufficiency

13. Competition Identification Number:

[FCV-FS5-15 ]

Title:

[

14. Areas Affected by Project (Cities, Counties, States, etc.):

lLouisviMe Metro/Jefferson County, KY

* 15. Descriptive Title of Applicant's Project:

[Renewal funding for FICV FSS Program Coordinators e e -

Attach supporting documents as specified in agency instructions.

A

Tracking Number: GRANT00263887 Funding Opportunity Numbar; FR-5100-N-15

Received Date: 2007-05-16 16:48:36.000-04:00 Tima Zona: GMT-§



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

-

16. Congressional Districts Of:

* a. Applicant : *b. ngramJProjectD
Attach an additional list of Program/Project Congressional Districts if needed.

C ]

17. Proposed Project:

*a. Start Date: [01/07/2008 *b. End Date: [12/31/2008

18. Estimated Funding ($):

* a. Federal [ 375,234.00]
* b. Applicant [ 0.00
“ c. State [ 0.00f
*d. Local = 0.00
*e. Other [ 0.00]
* 1. Program Income [ 0.00|
*g. TOTAL | 375,234.00|

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
O a. This application was made available to the State under the Executive Order 12372 Process for review on :
Q b. Program is subject to E.O. 12372 but has not been selected by the State for review.

® c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.)

0 ';’as ® No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances* and agree to com-
ply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

¥ 1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [ 1 * First Name: JAmber |
Middle Name: H. ]

* Last Name: |Goddard 1
Suffix: [ ]

* Title: ch FSS Program Coordinator |
___|Fax Number: Bn7-537-1994 |

* Telephone Numbe _

* Signature of Autiorized Representative: [mber Goodard —] *Date Signed: [Eaz00T ]

Authorized for Local Reproduction N Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circutar A-102

Tracking Number: GRANT00263887 Funding Opportunity Number: FR-5100-N-15 Recelved Date: 2007-05-16 16:49:36.000-04:00 Time Zone:; GMT-5



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* Applicant Federal Debt Delinquency Explanation

The fallowing field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.

.

n

—

P T S

Tracking Number; GRANT00263887

Funding Opportunity Number: FR-5100-N-15

Received Date: 2007-05-16 16:49:36.000-04:00 Time Zone: GMT-5



AdditionalCongressionalD"ivstricts
File Name

AdditionalProjectTitle

File Name

Tracking Number: GRANT002638387

Attachments

Mime Type

Mime Type

Funding Opportunity Number: FR-5100-N-15 Recelved Date: 2007-05-16 16:49:36.000-04:00 Time Zone: GMT-5



Page 1 of 1

Manifest for Grant Application # GRANT00263887

Grant Application XML file (total 1):

1.

1.

2.

GrantApplication.xml. (size 16426 bytes)

Forms Included in Zip File(total 4): ’ o

Form SF424-V2.0.pdf (size 9776 bytes)
Form HUD_FaxTransmittal-V1.1l.pdf (size 3489 bytes)
Form Attachments-v1.1.pdf (size 1864 bytes)

Form HUD_DisclosureUpdateReport-V1.1l.pdf (size 8545 bytes)

Attachments Included in Zip File (total 6):

1.

2.

3.

Attachments—ATTZ-9543—2994—A_REVISED_You~Are_Our_Client_Grant_Applicant_Survey.d
Attachments—ATTS—B70—2991.pdf_Cert_of_Cons_w.ConPlan.pdf (size 159437 bytes)
Attachments—ATTG—4167—HUD—960lO_HCVFSS_V7.3_051007.xls (size 435200 bytes)

.

Attachments-ATT1-5243-HUD-52651_HCV-FSS.doc (size 171520 bytes)

1Attachments—ATT3—2379—LMHA_2007_Affirmative1y_Furthering_Fair_Housing.ddc (size

Attachments-ATT4—9639—LMHA_HCVFSS_LogiC_Model_Explanations.doc (size 23040'bytes

ﬁle://C:\Ddcuments and Settings\h04329\Local Settings\Temp\GRANT00263887_manifes... 1/20/2008



OMB Approval No. 2510-0011

U.S. Department of Housing
{exp. 12/31/2008)

and Urban Development

Applicant/Recipient
Disclosure/Update Report

Applicant/Recipient Information * Duns Number: — ] * Report Type: INITIAL ]

1. Applicant/Racipient Name, Address, and Phone (include area code):

* Applicanyt Name:

[ouisvifle Metro Housing Authority ' ]
* Streetl: 420 South Eighth Sireel |
Street2: I ]
* City: Fousvile 1 |
County: I ]
* State: KY: Kentucky 1
* Zip Code: [0203 ] * Country: JUSATUNITED STATES ]

* Phone: - 7]

2. Social Security Number or Employer ID Number: 51-1447539 ]

* 3. HUD Program Name:

[Section 8 Housing Choice Vouchers ]

* 4. Amount of HUD Assistance Requested/Received: $ [ 375,234.00)

. 5. State the name and location (street address, City and State) of the project or activity:

* Project Name: [Renewal funding for HCV FSS Program Coordinators

* Streett: 80T Vine SL. o
Street2: [ l
‘city  [ousvile _l
County: | il
* State: IKY: Kentucky ] ‘ .
* Zip Code: 3704 ] * Country: [JSA:UNITED STATES ]

Part | Threshold Determinations

* 1. Are you applying for assistance for a specific project or activity? These  * 2. Have you received or do you expect to receive assistance within the

terms do not include formula-grants, such as public housing operating sub-  jurisdiction of the Department (HUD) , involving the project or activity in this

sidy or CDBG block grants. (For further information see 24 CER Sec.4.3).  application, in excess of $200,000 during this fiscal year (Oct. 1 - Sep. 30)?
For further information, see 24 CFR Sec, 4.9

® Yes Q No @® Yes O No

H yc.u answerad "No " to either question 1 or 2, Stop! You do not need to compleie the remainder of this form.

However, you must sign the certification at the end of the report.

Form HUD-2880(3/99)

" Tracking Number: GRANT00263887



OMB Approval No. 2510-0011
(exp. 12/31/2006)

Part Il Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.

Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit. ) .

Department/State/Local Agency Name:

* Government Agency Name:

[ouisville Metro Human Services 1}

Government Agency Add’ress:

* Street1: 1810 Barret Ave.
Street2: [

“City:  [ousvile i
County: Wen ]

* State: IKY: Kentucky : |
* Zip Code: [3204 —] *Country: [USA: UNITED STATES —]

L

* Type of Assistance: Bubsidy ] * Amount Requested/Provided: $ [~ 200,000.00]

* Expected Uses of the Funds:

pﬁset Case Management and Supervisory costs ] B

Department/State/Lacal Agency Name:

* Government Agency Name: ‘

[Louisville Metro Housing Authority ]

Government Agency Address:

* Streett: B2 South Eighth Street
Street2: [

* City: Louisville 1
County:  [Jefferson —]

* State: KY: Kentucky ]
* Zip Code: 3303 : __] *Country: [USA UNITED STATES ]

ain

* Type of Assistance: [Payment ] * Amount Requested/Provided: $ [~ 291,753.00)

* Expected Uses of the Funds:

[Offset Case Management and Supervisory costs ]

( Note: Use Additional pages g,n,ecesgry.)‘”L ] . . e

Form HUD-2880(3/99)

Tracking Number: GRANT00263887




QOMB Approval No. 2510-0011
{exp. 12/31/2006)

Part Ill Interested Parties. You must disclose:

1. All developers, contractors, or consultants involved in the a
project or activity and

2. any other person who has a financial interest in the
assistance (whichever is lower).

pplication for the assistance or in the planning, development, or implementation of the -

project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of the

Alphabetical list of ali persons with a reportable
financial interest in the project or activity (For in- * Social Security No. * Type of Participation in * Financial Interest in
dividuais, give the last name first) or Employee 1D No. Project/Activity Project/Activity ($ and %)
Eoisville Metro Human Service | 1320049006 | [Case Management Bl 125,078.0q 33.00%
L | ] 1 13 | J%
L | L I 13 | Je
[ | 1 ] [ ] Jo
L 1 L 11 HRIN L
( Note: Use Additional pages it necessary.) I ]

Certification

Waming: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the
United States Code. In addition, any person who knowingly and materially violates any required disclosures of information, including intentional non-
disclosure, is subject to civil money penalty not to exceed $10,000 for each violation. | certify that this information is true and complete.

* Date: (mm/ddlyyyy)
05/16/2007

* Signature:
Amber Goddard

Form HUD-2880(3/99)

Tracking Number: GRANT00263887



Additi'onalInfo_attDataGroupO

File Name

Additionalinfo1_attDataGroup0

File Name

Tracking Number: GRANT00263887

Attachments

Mime Type
Mime Type



Attachments Form

Instructions: On this form, you will attach the various files that make up your grant application. Please consuit with the appropriate Agency Guidelines ,
for mare information about each needed file. Please remember that any files you attach must be in the document format and named as specified in the

Guidelines.
Important: Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.

1) Please attach Attachment 1 5243-HUD-52651_HCV-FSS.doc Mime Type: application/msword

2) Please attach Attachment 2 9543-2994-A_REVISED_You_Are__Ouf_Mime Type: application/msword

T "7 7 Client_Grant_Applicant_Survey.doc - - B

- 3) Please attach Attachment 3 2379-LMHA_2007_Affirmatively_Further Mime Type: application/msword

ing_Fair_Housing.doc

4) Please attach Attachment 4 8639-LMHA_HCVFSS_Logic_Model_ExMime Type: application/msword
planations.doc )

5) Please attach Attachment 5 370-2991.pdf_Cert_of _Cons_w.ConPla Mime Type: application/pdf
n.pdf '

6) Please attach Attachment 6 4167-HUD-96010_HCVFSS_V7.3_0510 Mime Type: application/vnd. ms-excel
07 xls

7) Please attach Attachment 7

8) Please attach Attachment 8

9) Please attach Attachment 9

10) Please attach Attachment 10
11) Please attach Attachment 11
12) Please attach Attachment 12
13) Please attach Attachment 13
14) Please attach Attachment 14
15) Please atiach Attachment 15 -

Tracking Number: GRANT00263887



Facsimile Transmittal u.s. Deparfment of Housing
and Urban Development
1176305342 - 6975 Office of Department Grants

Management and Oversight

OMB Approval No. 2525-0118
exp. Date (04/30/2005)

-

* Name of of Document Transmitting: [Nothing Faxed with this Application ]
1. Applicant Information:
" Legal Name:  [T5uisville Metro Housing Authonty ]

* Address:

* Street1: 50 South Eighth Street

Street2: T 1]
* City: [oursvile |

County: [ 1

“State: RV Rentucky ]

* Zip Code: [40203 ]* Country: [USA: UNITED STATES

2. Catalog of Federal Domestic Assistance Number:

* Organizational DUNS:— ] CFDANo.: [4.877

Title:  [Section 8 Housing Choice Vouchers

Program Component:

L

3, Facsimile Contact Information:

Department: [Executive ]

Division: [Special Programs ]

4. Name and telephone number of person to be contacted on matters involving this facsimile.

Prefix: [ ] * First Name: Amber J
Middle Name: H. |

* Last Name: |Goddard
Suffix: i 2

* Phone Numbe‘ ]
Fax Number:  [502-587-1994 |

B

* 6. What is your Transmittal? (Check one box per fax)

Q a. Certification Q b.Document  Q c. Match/Leverage Letter @ d. Other

* 7. How many pages (including cover) are being faxed? D

Tracking Number: GRANT00263887

Form HUD-96011 (10/12/2004)



Page 1 of 7

- <grant:GrantApplication

xmlns:Attachments="http://apply.grants.gov/system/Attachments-Vl.O"
xmlns:grant="http://apply.grants.gov/system/MetaGrantAppliCation"
xmlns:xsi="http://www.w3.org/ 2001 /XMLSchema-instance"
xsi:schemaLocation="http://apply.grants.gov/system/MetaGrantAppIication ,
http://appIy.grants.gov/opportunities/schemas/agency/oppFR-S100-N-15-
cfdal14.871-cidHCV-FSS-15.xsd">
- <GrantSubmissionHeader ns1:schemaVersion="1.0"
xmins="http://apply.grants.gov/system/Header-V1.0"
xmlns:nsl="http://apply.grants.gov/system/Global-Vl.O">
<nsl:HashValue nsi:hashAlgorithm="SHA-
1">URS5YJIVEPRF1aAMnLcOUVbbEUUs=</ns1:HashValue>
<AgencyName>US Department of Housing and Urban

Development</AgencyName>
<CFDANumber>14.871</CFDANumber>
<ActivityTitle>Section 8 Housing Choice Vouchers</ActivityTitle>
<OpportunityID>FR-5100-N-15</OpportunityID>
<OpportunityTitle>Housing Choice Voucher Family Self-

Sufficiency </OpportunityTitle> »
<CompetitionID>HCV-FSS-15</CompetitionID> -
<OpeningDate>2007-03-13</OpeningDate>
<ClosingDate>2007-05-18</ClosingDate >
<SubmissionTitle>HCV FSS LMHA</SubmissionTitle>

</GrantSubmissionHeader>

- <grant:Forms>

- <SF424:SF424 SF424:FormVersion="2.0"
xmlns:SF424=“http://apply.grants.gov/forms/SF424-V2.0"
xmlns:att="http://apply.grants.gov/system/Attachments-Vi.O"
xmins: code="http://apply.grants.gov/system/UniversalCodes-VZ.0"
xmlns:glob="http://apply.grants.gov/system/Global—Vl.O"
xmlns:gIobLib="http://apply.grants.gov/system/GIobalLibrary-VZ.O"> ;
<SF424:SubmissionType>Application</SF424:SubmissionType>
<SF424:ApplicationType>Continuation</SF424:AppIicationType>
<SF424:DateReceived>2007-05-16</SF424:DateReceived>
<SF424:ApplicantID>KY001</SF424:App|icantID>
<SF424:FederalEntityIdentifier>KY001</SF424:FederalEntityIdentiﬁer>

<SF424:FederalAwardIdentiﬁer>KYOOIFSF002</SF424:FederaIAwardIdentifier>
<SF424:0rganizationName>Louisville Metro Housing g
Authority</SF424:0rganizationName>
<SF424:EmployerTaxpayerldentificationNumber> 61~
1447539 </SF424:EmployerTaxpayerldentificationNumber>
<SF424:DUNSNumber>SGEGEGEGEG /SF424:DUNSNumber>
- <SF424:Applicant> :
<globLib:Street1>420 South Eighth Street</globlib:Streetl>
<globLib:City>Louisville</globLib:City>
<globLib:State>KY: Kentucky</globLib:State>
<g!obLib:ZichstaICode>40203</g!obLib:ZipPostalCode>
<globLib:Country>USA: UNITED STATES</globLib:Country>
</SF424:Applicant> .
<SF424:DepartmentName>Executive</SF424:DepartmentName>
<SF424:DivisionName>Special Programs</SF424:DivisionName>
- <SF424:ContactPerson>

file://C:\Documents and Settings\h04329\Local Settings\Temp\GrantApplication.xml.  1/20/2008



Page 2 of 7

<globLib:FirstName>Amber</globLib:FirstName >
<globLib:MiddleName>H.</globLib:MiddleName >
<globLib:LastName>Goddard </globLib:LastName>
</SF424:ContactPerson>
<SF424:Title>HCV FSS Program Coordinator</SF424:Title>

<SF424:PhoneNumber> /SF424:PhoneNumber>
<SF424:Fax>502-587-1994</SF424:Fax>

<SF424:Email>
<SF424:Applica
Authority</SF424:ApplicantTypeCodel>
<SF424:AgencyName>US Department of Housing and Urban
Development</SF424:AgencyName>
<SF424:CFDANumber>14.871</SF424:CFDANumber>
<SF424:CFDAProgramTitle>Section 8 Housing Choice
Vouchers</SF424:CFDAProgramTitle>
<SF424:FundingOpportunityNumber>FR-5100-N-
15</SF424:FundingOpportunityNumber>
<SF424:FundingOpportunityTitle>Housing Choice Voucher Family Self-
Sufficiency </SF424:FundingOpportunityTitle> ‘
<SF424:CompetitionIdentificationNumber>HCV-FSS-
15</SF424:CompetitionldentificationNumber>
<SF424:AffectedAreas>Louisville Metro/Jefferson County,
KY </SF424:AffectedAreas>
<SF424:ProjectTitle>Renewal funding for HCV FSS Program

Coordinators</SF424:ProjectTitle>

<SF424:CongressionalDistrictApplicant>3 </SF424:CpngressionalDistrictApplicant>

<SF424:Cong ressionalDistrictProgramProject>3 </SF424:Cong ressionalDistrictProgrampPr¢
<SF424:ProjectStartDate>2008-01-01 </SF424:ProjectStartDate>
<SF424:ProjectEndDate>2008-12-31 </SF424:ProjectEndDate>

<SF424: FederalEstimatedFunding>375234.00</SF424:FederalEstimatedFunding >
<SF424:ApplicantEstimatedFunding>0.00 </SF424:ApplicantEstimatedFunding >
<SF424:StateEstimatedFunding>0.00 </SF424:StateEstimatedFunding >
<SF424: LocalEstimatedFunding>0.00 </SF424:LocaIEstimatedFunding>
<SF424:0therEstimatedFunding>0.00 </SF424:OtherEstimatedFunding >

<SF424:ProgramIncomeEstimatedFunding>0.00</SF424:PrograthcomeEstimatedFundi
<SF424:TotaIEstimatedFunding>375234.00</SF424:TotaIEstimatedFunding>
<SF424:StateReview>¢. Program is not covered by E.O.

12372.</SF424:StateReview> .
<SF424:DelinquentFederalDebt>N: No </SF424:DelinquentFederalDebt>

<SF424:CertificationAgree>Y: Yes</SF424:CertiﬁcationAgree>
- <SF424:AuthorizedRepresentative>
<giobLib:FirstName>Amber</globLib:FirstNa'rﬁé>‘
<globLib:MiddleName>H.</globLib:MiddleName > I S
~ <globLib:LastName>Goddard</globLib:LastNames, = T o
</SF424:AuthorizedRepresentative > ‘
<SF424:AuthorizedRepresentativeTitle> HCV FSS Program
Coordinator</SF424:AuthorizedRepresentative i

<S sAuthorizedRepresentativePhoneNumber
) SF424:AuthorizedRepresentativePhoneNumber>

file://C:\Documents and Settings\h04329\Local Settings\Temp\GrantApplication.xml  1/20/2008

SO /5" 2::Cmai> S
ntTypeCodel>L: Public/Indian Housing



Page 3 of 7

<SF424:AuthorizedRepresentativeEmaHpSMM:AuthorizedRepre ]
<SF424:AuthorizedRepresentativeFax>502-587- ’

1994</SF424:AuthorizedRepresentativeFax>
<SF424:AO0RSignature>Amber Goddard </SF424:AORSignature>
<SF424:DateSigned>2007-05-16</SF424:DateSigned>
</SF424:5F424>
- <HUD_FaxTransmittal:HUD_FaxTransmittal o .

HUD_FaxTransmittal:FormVersion="1.1"

xmins:HUD_FaxTransmittal="http://apply.grants. gov/forms/HUD _ FaxTransmittal

-V1.1" xmins:att="http://apply.grants.gov/system/Attachments-V1.0"
xmins:codes="http://apply.grants.gov/system/UniversalCodes-V2.0"

xmins:glob="http://apply.grants.gov/system/Global-v1.0"

xmins:globLib="http://apply.grants. gov/system/GlobalLibrary-v2.0"

xmins:xsi="http://www.w3.0org/2001/XMLSchema-instance"

xsi:schemalocation="http://apply.grants. gov/forms/HUD_FaxTransmittal-

V1.0 http://apply.grants.gov/forms/schemas/HUD_FaxTransmittal-

V1.0.xsd">
<HUD_FaxTransmittal:NameOfDocument>Nothing Faxed with this

Application</HUD_FaxTransmittal:NameOfDocument>
- <HUD_FaxTransmittal:OrganizationContactPerson>
- <globLib:Name>
<globLib:FirstName>Amber</globLib:FirstName>
<globLib:MiddleName>H.</globLib: MiddleName>
<globlLib:LastName>Goddard</globLib: LastName>
</globlLib:Name>
- <globLib:Address>
<globLib:Street1>420 South Eighth Street</globL:b Street1>
<globLib:City>Louisville</globLib:City>
<globLib:State>KY: Kentucky</globLib:State> ,
<globLib:ZipPostalCode>40203</globLib: ZipPostalCode>
<globLib:Country>USA: UNITED STATES</giobLib:Country>

</globLib:Address
<globLib:Phone_</globLib:Phone>
<globLib:Fax>502-587- </aloblib:Fax>
<g|obLib:Email%qglomibfmaib
<globLib:OrganizationName>Louisville Metro Housing

Authority</globlLib:OrganizationName>
<globLib:DepartmentName>Executive</globLib: DepartmentName>
<globLib:DivisionName>Special Programs</globLib:DivisionName>

</HUD_FaxTransmittal:OrganizationContactPerson>

<HUD_FaxTransmittal:DUNSID-/HUD_FaxTransmittal:DUNSID>

<HUD_FaxTransmittal: CFDANumber>14. 871</HUD_FaxTransmittal: CFDANumber>

<HUD_FaxTransmittal: Activity Title> Secticn 8- ‘Housing Cnmce» e
Vouchers</HUD FaxTransmntta! Act|v1tyTttIe>

<HUD_FaxTransmittal: Transmltta|>TransmlttaI Other</HUD FaxTransmlttal Transmltt

<HUD_FaxTransmittal:NumPages>1</HUD_ FaxTransmlttal NumPages>

<HUD_FaxTran$mittal : PrimeInstanceID> 1176305342</HUD_FaxTransmittal: Primelnsta

file://C:\Documents and Settings\hO4329\Loca1 Settings\Temp\GrantApplication.xml

1/20/2008



Page 4 of 7

' <HUD_FaxTransmittal:SubInstancelD>6975</HUD_FaxTransmittal:SubInstancelD>
</HUD_FaxTransmittal: HUD_FaxTransmittal>
- <Attachments:Attachments Attachments:FormVersion="1.1"

xmins:Attachments="http://apply.grants.gov/forms/Attachments-v1.1"
xmins:att="http://apply.grants.gov/system/Attachments-V1.0"
xmins:glob="http://apply.grants.gov/system/Global-V1.0"
xmins:globLib="http://apply.grants. gov/system/GlobalLibrary-v2.0"
xmins:xsi="http://www.w3.0rg/2001/XMLSchema-instance"
xsi:schemalocation="http://apply.grants.gov/forms/Attachments-V1.1 -
http://apply.grants.gov/forms/schemas/Attachments-V1.1.xsd">
<Attachments:ATT1>
- <Attachments:ATT1File>
<att:FiIeName>5243-HUD-52651_HCV—FSS.doc</att:FileName>
<att:MimeType>application/msword </att:MimeType>
<att:FileLocation att:href="cid:5243-HUD-52651_HCV-
FSS.doc@Attachments.dataxXx1.839625243" />
<glob:HashValue glob:hashAlgorithm="SHA-
1">sLSvbHq4Uq91JRIgGLtdIIG22Vk=</glob: HashValue>
</Attachments:ATT1File>
</Attachments:ATT1>
<Attachments:ATT2>
- <Attachments:ATT2File>
<att:FileName>9543-2994-
A_REVISED_You_Are_Our_Client_Grant_Applicant_. Survey.doc</att:FileName:
<att: MlmeType>app||catlon/msword</att MimeType>
<att:FileLocation att:href="cid:9543-2994-

A_REVISED_You_Are_Our_Client_Grant_Applicant_ Survey. doc@Attachments
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Certification of Consistency

U.S. Department of Housing
and Urban Development

‘with the Consolidated Plan

I certify that the proposed activities/projects in the application are consistent with the jurisdiction's current, approved Congolidated Plan.

(Type or clearly print the following information:)

Applicant Name:
Project Name:

Location of the Project:

Name of the Federal
Program to which the
applicant is applying:

Name of
Certifying Jurisdiction:

Certifying Official
'of the Jurisdiction

Name: A

Title:

Louisville Metro Housing Authority

Section 8 (HCV) Family Self-Sufficiency Program

801 Vine Strest

Louisville, KY 40204

Housing Choice Voucher Family 5Self~3ufﬁeie_,hcy Program

Loulsville/Jefferson County Metro Government

Kimberly L. Bunton

Director, Department of Housing and Family Services

Signatare: @‘{m 0) . Blum)

Date:
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IT IS RECOMMENDED THAT YOU PRINT THESE INSTRUCTIONS BEFORE CONTINUING
it may be helpful to print out a copy of the instructions and have them on hand while creating your eLOGIC MODEL ™. These instructions
may not look exactly as displayed on your screen. To print any of the 12 Worksheets, select the TAB with your cursor at the bottom of

screen and use your print function (usually File | Print).

Do not modify the workbook. Do not change the integrity of the form by adding additional tabs or worksheets. The instructions
provided here will meet your needs. '

SECURITY AND THE USE OF "MACROS" T - -
The 2007 HUD eLogic Modei™ when downioaded and opened may prompt a *Macro® alert on your screen. *Macros® are a form of
programming used in Excel to enable additional functionality. You will need to "enable” the *Macros” to use all functions on your sLOGIC
MODEL™. After submission of your eLogic Model™ grant application, you may reset your security levels to their original settings.
Depending on your version of Excel™, there are several steps you must take in order to use the eLogic Modal™. A description is provided
below for three most common versions of Excel™ in use today, one of which is probably installed on your computer.

NOTE: if you do not enable the “Macros” your eLogic Model™ will not function properly. If you are working in a network, and you
cannot control your desktop settings, contact your system administrator for support. Some of you may already be very familiar
with Macros. if you are not, here are some easy step-by-step instructions for you to follow to enable the Macros.

Excel™ 2003 - There are four levels of security regarding the use of "Macros*: Very High, High, Medium, and Low. If upon opening the
el.ogic Model™ the dialog box states that you must change your Security setting to enable *Magros®, your security settings are either set
to Very High or High and you must take the following steps: Go to the toolbar at the top of the screen and click on "Tools*. Then click
*Options” and then click the tab labeled "Security” located on the top right of the window. At the bottom right of the window, click the
button that says "Macro Security* and selact Medium as your sefting. Click "OK" and then click "OK” in the Options window. Close your
el.ogic Model™. Re-open your eLogic Model™. You will now receive a dialog box with the message *Security Waming®. Click on the
button at the bottom that says *Enable Macros®. Your sLogic Modai™ will open and be fully functional.

If upon opening the eLogic Model™ the dialog box gives you an option to enable “Macros® at that moment, it means that Security is set to
Medium. All you need to do is to click the button at the bottom of the dlalog‘ box that says *Enable Macros®. Your elLogic Model™ wil| open
and be fully functional.

.{If upon opening the eLogic Model™ there is no dialog box, your Security setting is set on “Low" and your Macros are already enabled.
There is no additional step needed.

Excel™ 2000 -There are three levels of security regarding the use of "Macros": High, Medium, and Low. The High security setting
automatically disables most Macros and does not alert you to the action. If, when entaring Services/Activities in Column 3, or Outcomes in|
Column 5, you select *other,” the word “other” appears and remains in the cell, the Macro is not functioning. Save and close changes you
have made thus far. Then from the menu, select *Tools,” “Macro,” "Security”. A dialog box will open. Click on the “‘Security” TAB and
select "Medium,” then click “OK." Reopen your elLogic Model™. A dialog box will open. Select “Enable Macros". Your sLogic Mode!™ will
open and be fully functional. B '

If your copy of Excel Is aiready set to "Medium* security, the enable Macros dialog box will appear and you can proceed as above.

The low security setting automatically enabias all Macros and you will not receive any message. The sLogic Model™ will open and be fully
tunctional. )

Excel™ 1997 - If you are using this version of Excal, please contact HUD's NOFA Information Center for assistance at (800) HUD-8929.
Persons with hearing or speech impairments may access this number via TTY by calling the Federal Information Relay Service at (800)
877-8339. The NOFA Information Center is open batween the hours of 10 a.m. and 6:30 p.m. eastem time, Monday through Friday,
except federal holidays.




eLOGIC MODEL™ SPECIAL FEATURES
There are several new features available in this year's eLOGIC MODEL™:

Populate Worksheets - When identifying information is entered in the Year1 worksheet, e.g. Applicant Name, Project Name, and
Component Name, this information will automatically populate or carryover into tha Year2, Year 3, and Total worksheets. Activities and
Outcomas do not populate as there are any number of combinations of activites that can be performed over the life of an award.

Expand Worksheet Columns for Better Viewing - The Need (Column 2), Service or Activity (Column 3) and Outcome (Column 3)
columns can be expanded for better viewing. See additional details under, COLUMNS OF THE eLOGIC MODEL™ (1-7).

Use of “Other* in the Dropdown List for “Services or Activities/Output” and "Qutcome”

The dropdown lists for *Services or Activities/Output* and *Outcome*® can be expanded to include up to three additional entries. If a
service/activity and outcomne in the existing dropdown lists do not adequately reflect your project, your may select *other” and add up to
three additional entries for *Services or Activities/Output® and three additional entries for *Outcome”. These entries are for the total
duration of the project, not each year. For example, if you want to add one “other” activity and associated outcome in Year1, Year2 and
Year3 you will not be able to add any additional “other “ items. Please bear this in mind when determining the need to select “other” rather
than an item already identified in the drop down menu. See additional details under, COLUMNS OF THE el.OGIC MODEL™ (1-7).

A Reporting TAB Has Been Added

The workshests of the eLogic Model™ contain projections of services or activities and outcomes in support of your proposed project.

If you are selected for funding, your approved elogic Model™ will lock the approved activities/output and proposed projections of your
elogic Modei™ and also open up the post reporting functionality. You will be provided a copy of your approved eLogic Model™with your
award agreement. The approved eLogic Model™ will allow you to report actual numbers in the space provided in the *post® column.

A"Reporting® TAB has been designed to contain two text boxes. Use the text boxes provided. The first provides an area for reporting any
positive/negative deviations from the approved elogic Model™ projections and the basis for the deviations. The second text box is to be
used to report responses to_the Management Questions negotiated by the HUD program offices as part of your award. See additional
details under, INSTRUCTIONS FOR REPORTING PERFORMANCE TO HUD.,

- [This ends the highlights section. The following are detailed instructions for completing the eLogic Modsl™,




INSTRUCTIONS FOR COMPLETING THE eLOGIC MODEL™

BACKGROUND
The eLogic Model™ form (4 copies, Year! Year2 Year3 and Total) is contained within this Excel™ Workbook. The Workbook has 12

separate worksheets and each worksheet is identified by a TAB at the bottom of the page. If you cannot see all the TABS, be sure to
maximize the workbook by clicking the middle button in the top right corner of the workbook to expand your window or move
your bottom scroli bar so ali the TABS appear. Usually this situation does not occur. If it does, the Reporting TAB and the
Evaluation TAB may be hidden until you follow the above procedure. The worksheet(s) labeled “Year! Year2 Year3 and Total"

Instructions BN

Year1
Year2
Year3
Total

GoalsPriorities 12 - Worksheets
Needs
Services .

Cutcomnes
Tools
Reporiing
Evaiuation

ACCESSING THE eLOGIC MODEL™ . ‘
Selact the TAB labeled “Year1.” This is the first copy of the eLogic Model™ form. The additional copies of the form labeled Year2 Year3
and Total are used for muiltiple year grants to specify Activities and Outcomes for each year of the proposed program. Year2, for
example, would contain Activities and Outcomes projected for the second year ONLY (not a cumulative total from Yeart). Applicants
applying for a muitiple year grant must complete a worksheet for sach year of performancs, plus a total worksheet showing a cumulative
total for all years covered by the award. The *Total* worksheet must reflect the sum of all years of the grant. For example, a two-year
grant would include Yeart and Year2 and Total. A three-year grant would include Year! Year2 Year3 and Total. A one-ysar grant would

include ONLY Yeart. A Total worksheet is not required for one year grants.

NOTE: Each cell of the worksheet is "lock protected” so you can only make entries in cells that are for input as directed by
these instructions. ’ .

To complete the eLogic Medel™ form, in the first row there is a labal, “Applicant Name”, cell (E1]. Enter the name of the applicant
organization applying for funding. Enter the Applicant Name exactly as it appears in box 8a of the SF-424. Once you have entered your
“Applicant Name" in the worksheet labeled Yeart, the Year2, Year3, and Total workshests will automaticaily populate the same
Information. : . ' o .

. |In the second row there is a label, “Project Name:” Enter the name of your project in cell [E2). Use exactly tha same name as you did on

box 15 of the form SF-424. If you are submitting muitiple applications under the same applicant name for the same HUD program, you
must include a project name that can distinguish between the two applications and logic models submitted, e.g. HBCU-Dillard-Affordable
Housing15, HBCU-Dillard-Affordable Housing16. If the project name s not known at time of application then insert TBD1, TBD2, etc, e.g.
HECU-Dillard-TBD1, HBCU-Dlitard-TBD2. Once you have entared your *Project Name” In the worksheet labeled Yeart, the Year2, Year3,
and Total worksheets will automatically populate the same information.

immediately below “Project Name,* there is a field for “Tarm," which corresponds to worksheets for Year1, or Year2, or Year3, or Total.
This fisid is already pre-filled. Immediately below TERM is a field designated for the HUD Program Name. This field is already pre-filled;
please verify that it matches the program for which you are applying. You will also see a field labeled “Component Name:", cell [L-4]. if
the program under which you are applying has components, 8.g., EOI or PEIl under the Fair Housing Initiatives Program, or a TA Program
under the COTA NOFA, enter the nama of the program component for which you are applying. if there ara no components in the funding
opportunity for which you are seeking funding, leave this field blank. Once you have enterad your *Component Name® in the worksheet
labeled Year1, Year2, Year3, and Total will automaticaily populate the same Information.

To the right of the Applicant and Project flelds, there are fields labeled Period and Start Date and End Date. Leava thess fieids blank.
They are for reporting purposes. See additional detalls under, INSTRUCTIONS FOR REPORTING PERFORMANCE TO HUD.

‘jcontain the actual form that you should complete. The other Worksheet(s) provide supportivé and repotting information. The'TABs are: ~|




COLUMNS OF THE eLOGIC MODEL™ (1.7)

Column 1 ~ Policy
Under the “Policy” Colurmn (1), there are actually two columns; one for HUD Goals, and one for Policy Priority. Review the HUD Goals

and Policy Priorities by clicking on the TAB labeled “GoalsPriorities” at the bottom of the workbook. For gach of the eLogic Model™
worksheets used in your application (Year1 Year2 Year3 Total) select the HUD Goals and Policy Priorities that your program will address.
You do this by clicking the mouse in one of the cells in column (1) of the workshests labeled (Yeart Ysar2 Year3 Total). A little dropdown
arrow appears. Click the dropdown arrow and a dropdown list of letters and numbers that correspond to the HUD Goals and Policy
Priority will appear. Select one of the HUD Goals and Policy Priority letter/number in the list by clicking #t. Repeat this process in other
cells of the HUD Goals column and the Policy Priotity column untii you have selected all that apply to your appligation.” -~

Column 2 - Planning
Under the “Planning” Column (2), selact a Problem,Need, Situation statement, Do this by clicking the mouse in one of the celis of this

column. A little dropdown arrow appears. Click the dropdown arrow and a dropdown list of Need Statements appears. Select one or
more of the Need Statements in the list by clicking it. Because the column is too narrow to show the full Need Statement in the dropdown
list, you may wish to refer to the TAB labeled *Needs” to see the full Need Statement or you can {using your mousae) click on the shaded
cell [D5] labeled Problem, Need, Situation and this will expand the ceil. To retum the cell to its original size, click again on cell D5}

labeled Problem, Need, Situation.
NOTE: When expanding and returning the cell to its original size, click once. Do not double click.

When you select a Need Statement, the fuil Need Statement will fill the cell. If you don’t want this Need Statement, you can simply click
the dropdown arrow again and select another item. Or, you can delete a Need Statement by selecting the cell and clicking the DELETE
KEY on your keyboard. If you want to select more than one Need Statement, go to the next cel! in the column and repeat the process,
selacting the appropriate Need Statement. You can do this untif you have selected all the Needs Statements that are appropriate to your
proposed program. The selections should reflect the needs identified in your response to your Rating factor narratives. There is no need
to select all the Need Statements if they do not apply to what you plan to address or accomplish with the funding requested.

Column 3 - Programming
Under the *Programming” Column (3), select a Service or Activity. You do this by clicking the mouse in one of the calls of this column. A

litle dropdown arrow appears. Click the dropdown arrow and a dropdown fist of eligible Services or Activities appears. Select one of the
Services or Activities in the list by clicking it. List Year1 Services or Activities using the Year1 worksheet of the form. List Year2 Services
or Activities using the Year2 worksheet of the form. List Year3 Activities using the Yeard worksheet of the form. Make a composite Logic
Model of all years on the Total worksheet. If you are only applying for one year grant, you do not need to create a composite Logic Model
on the Total TAB. Because the column is too narrow to show the full Services or Activities/Outputs Statement in the dropdown list, you
may wish to refer to the TAB labeled "Services” to ses the full range of eligible Services or Activities/Outputs or you can (using your
mouse) click on the shaded cell [E5] Service or Activities/Qutputs: This-will-expand the ceft: Fo return the cell to its original size, click
on shaded cail [E5) Service or Activities/Outputs. .

NOTE: When expanding and returning the cell to its original size, click once. Do not double click.

NOTE: If the Service or Activity/Outputs that you are looking for does not appear on the dropdown list, choose "Other” from the
dropdown list. A dialog box will appear that says "Year1". Click "OK"® and another dlalog box will appear that says *You have selected
*Other* which means that *you must create a new Activity or Outcome and a Unit of Measure, are you prepared to do this Now?*, ciick
“Yas" if you wish to continue. You will see an input window that says “Enter a new Activity or Outcome to your selection list*. Enter your
Service or Activity in the field provided and click “OK". A second window will appear that says "Specify a Unit of Measure for the Activity
or Outcome you entered®. Enter the unit of measure in the fieid provided and click "OK*. The new Service or Activity will appear in the
Logic Model cell and it will be added to the dropdown list. YOU ARE ONLY PERMITTED TO ADD A TOTAL OF THREE NEW

SERVICES OR ACTIVITIES PER LOGIC MODEL.

in the svent that you want to delete, or change your newly created Service or Activity, click the TAB labeled Services at the bottomn
of your screen and then click cell [B1] “Click here to allow deletion of New Activities” at the top right of the window. A dialog box
will appear that says "Click on a new Activity to delste it from you Logic Model*, click "OK". A dialog box will appear that says "Caution!
This will delete all instances of new services or activities in your Logic Model, do you wish to continue?* Click "Yes*. The new Activity you
added will be displayed with the prefix "new”. You can only delete new Services or Activities.

Column 4 ~ Measure -

Notice that as the Service or Activity you selected appears in the cell, a corresponding unit of measure appears or populates in the
Measure column. The unit of measure could be “persons”, *dollars*, *square feet*, *houses*, or some other unit of measure that relates
to the selected Service or Activity. Immediately below the unit of measure are two blank cells. Enter the projected number of units you
are proposing to deliver or accomplish in the *Pre* column. The *Post* column is locked to be used later for reporting purposes.

Column 5 ~ Impact

Under the “Impact” Column (5), select the Outcomse that best corresponds to the Need and Service or Activity that you just previously
Ideiified and seiacted for your logic imodel. Do this the same way a§ previously described for Needs and Servicas or Activities. Selact an
Outcome from the dropdown list. Notice that once again, a unit of measure automatically appears In the next column *Measure®.
Because the column is too narrow to show the full Qutcome Statement in the dropdown list, Yyou may wish to refer to the TAB labeled
*Outcomes” to see the full range of Qutcomes or you can (using your mouse) click on the shaded cell [I5] Outcome. This will expand the

cell. To raturn the cell to its original size, click on shaded call [15] Outcome.

NOTE: When expanding and returning the cell to its original size, click once. Do not double click.







NOTE: If the Outcome that you are looking for does not appear on the dropdown list, choose *“Other” from the dropdown list. A dialog box
will appear that says "Year1*. Click "OK* and another dialog box will appear that says *You have selected "Other* which means that "you
must create a new Activity or Outcome and a Unit of Measure, are you prepared to do this Now?", click "Yes” if you wish to continue. You
will see an input window that says *Enter a new Activity or Outcome to your selection list*. Enter your Outcome in the field provided and
click "OK". A second window will appear that says “Spacify a Unit of Measure for the Activity or Outcome you entared”. Enter the unit of
measure in the field provided and click *OK". The new Qutcoms will appear in the Logic Mode! cell and it will be added to the dropdown
list. YOU ARE ONLY PERMITTED TO ADD A TOTAL OF THREE NEW OUTCOMES PER LOGIC MODEL.

In the event that you want to delete, or change your newly created Outcome, ciick the TAB labeled Outcomas at the bottom of your i
screen and then click cell [B1] "Click hera to allow delation of New Outcomes® at the top right of the window. A dialog box will appear that
"|says “Click on a new Qutcome to delete it from your Logic Model*, click "OK*. A dialog box will appear that says "Caution! This will delete
all instances of new outcomes in your Logic Model, do you wish to continue?* Click "Yes”. The new Outcome you added will be displayed
with the prefix "new". You can only delete new Outcomes.

Column 6 - Measure
Under the “Measure” Column 6, specify a projected number of Outcome units you are proposing.

Repeat the process of specifying a Need, a Service or Actlvity, and an Outcome using as many rows as Is necessary to fully
describe your proposal. The slLogic Model™ form extends to about three pages when printed out. You may view a preprint of your
mode! at any time by selecting from the Menu bar at the very top of the Excel Window: FILES | Print Preview. It is recommanded that
you do this periodically to get a better view of the logic model you are creating.

NOTE: You can adjust the look of your logic model by skipping rows, so that Needs, Activitles, and Outcomes are groqped
appropriately. :

CAUTION, DO NOT CUT & PASTE ITEMS FROM ONE COLUMN TO ANOTHER. For example, do not cut and paste an item from the
Needs column to the Service or Activity column, or the Activity column to the Outcome column. You will produce an unstable worksheet
which will behave erratically, requiring you to start over with a new blank elogic Model™ workbook.

Column 7 - Accountability

Under the "Accountability” column (7), enter the toois and the process of collection and processing of data in your organization to support
all project management, reporting, and responding to the Management Questions. This column provides the framework for structuring
your data collection efforts. it the collection and processing of data is not well pianned, the likelihood of its use to further the management
of the program and support avaluation activity is limited. If data are collected inconsistently, or if data are missing, or if data are not
retrigvable, or if data are mishandied, the validity of any conclusions is weakened.

The structure of Column 7 contains five components in the Torm of dropdown flelds that address the Evaluation Procass. You are
responsible for addressing each of the five steps that address the process of managing the critical information about your project.

A. Tools for Measurament
B. Where Data Maintained
C. Sourcs of Data

D. Frequency Collsction
E. Processing of Data

You may select up to five choices for aach of the five processes (A-E) that supports Accountability and tracks Outputs and Qutcomes.
Given the limitad space, please identify the most frequent sourcas for the processes (A-E). As you proceed through the remaining
components, B through E, specify those components in the same order as you selected the *Tools For Measurement” listed under itern A.
That is, if the first Tool is “Pra-post Test," then the first item under B “Where Data Maintained* must identify where the pre-post tast data is
maintained, and so on through E the first entry should pertain to "Pre-post Test." Likewiss, if the sacond item in A is "Satisfaction
Surveys,” then spacify the second item in B through E as it pertains to "Satisfaction Surveys.”




A. Tools for Measurement. A device is needed for collecting data; e.g., a test, a survay, an attendance log, an inspection report, etc.
The toot “holds” the evidence of the realized Output or Outcome specified in the logic model. At times, there could be multiple tools for a
given event. A choice can be made to use several tools, or rely on one that is most reliable, or most efficient but stilf reliabla. Whatever
the tooi, it is important to remain consistent throughout the project.

Instructions: Under the Accountability column, select your choices of Teols to Track Outputs and Outcomes. You do this by cficking the
mouse in one of the cells of this column. A little dropdown arrow appears. Click the dropdown arrow and a dropdown list of Tools
appears. Select one or more of the Tools in the list by clicking it.

B. Where Data Maintained. A record of where the data or data toolLresides must be_maintained. It is not required that all tools and all
data are kept in one single place. You may keep attendance logs at the main office files, but keep other tools or data such as a “case
record” in the case files at the service site. It is important to designate where tools and/or data are to be maintained. For example, if your
program has a sophisticated computer system and all data is entered into a custom-designed database, it is necassary to designate where
the original or source documents will be maintained.

Instructions: Under tha Accountability column, select your choices of Where Data Maintained. You do this by clicking the mouse in one of
the cells of this column. A little dropdown arrow appears. Click the dropdown arrow and a dropdown list of Whers Data Maintained
appears. Select one or more of the Where Data Maintained in the list by clicking it.

C. Source of Data. This is the source where the data originates. ldentify the source and make sure that it is appropriate.
Instructions: Under the Accountability column, select your choices of Source of Data. You do this by clicking the mouse in one of the cells
of this column. A little dropdown arrow appears. Click the dropdown arrow and a dropdown list of Source of Data appears. Select one or

more of the Source of Data in the list by clicking it.

D. Frequency of Collection. Timing matters in data collection. in most instances, you want to get it while it occurs. Collect data at the time
of the encounter; if impossible, when it is mast opportune immediately thereafter. For exampla, collect report card data immediately upon
the issuance of report cards. Do not wait until after the school year is over. Collect feedback surveys at the conclusion of the avent, not a
few months later when clients may be difficult to reach. Reporting can be done at anytime if the data is already collected. Another
important aspect of this dimension is consistency. If some post tests are coliected soon after the event, but others are attempted months
later, the data are confounded by the differences in the timing. if some financial data are collected at the middia of the month and others
at the end of the month, the data may be confounded by systematic timing bias.

instructions: Under the Accountability column select your choices of Frequency of Collection. You do this by clicking the mouse in one of
the cells of this column. A little dropdown arrow appears. Click the dropdown arrow and a dropdown list of Fraquency of Collection
appears. Select one or more of the Frequency of Collection in the list by clicking it.

E. Processing of Data. This is where you identify the mechanism that will be empioyed to process the data. Some possibilities ars:
manual tallies, computer spreadsheets, fiat file database, ralational database, statistical database, etc. The al.ogic Model™ is only a
summary of the program and it cannot accommodate a full description of your management information system. There is an Implicit

.. |assumption that the grantee has thought through the process to assure that the mechanism is adequats to the task(s). )

. |Instructions: Under the Accountability column, select your choices of Processing Data. You do this by clicking the mouse in ona of the
cells of this column. A little dropdown arrow appears. Click the dropdown arrow and a dropdown list of Processing of Data appears.
Select one or mora of the Process of Data in the list by clicking it. .

SAVING YOUR eLOGIC MODEL™

~ {When you are finished completing the el.ogic Modsl™ form, or wish to stop and continue later, save the file by going to Exce!’s™ Menu
bar and choosing FILE | Save As. Then specify a name for the file, and note where you save the file on your hard drive. Use the name of
the HUD Program and your organization name to form a file name for your eLogic Model™, e.g., HBCU-Dillard.xis or HCP-
UrbanLeague.xis. Excel™ automatically adds the file extension *.xis” to your file name. Make sure the file extension .xls is not capitalized.
In following these directions, if your organizational name exceeds the 50 character limit for space, you should abbreviate your
organizational name by either using its initlals or a recognizable acronym, e.g. South Carolina State University maybe written as SCSU:

Howard University maybe written as HOWDU.

If you are submitting multiple applications under the same applicant name for the sarme HUD progfam, you must include a project name
that can distinguish between the two applications and logic models submitted, e.g. HBCU-Dillard-Affordable Housing15.xls, HBCU-Dillard-
Affordable Housing16.xis. Please be sure to review the file formats and naming requirements contained in the General Section.

Later, you will “Attach” this file to your application. Please remember the name of the file that you are saving. Be sure to delete any earlier
version so that when you go to attach the file to your application you select the appropriate and final file.

A single workbook will be adequate for completing your el_ogic Model™.

This ends the instructions for completing your Logic Modet for application submission.




INSTRUCTIONS FOR REPORTING PERFORMANCE TO HUD
Do not change the integrity of the form by adding additional tabs or worksheets. The instructions and the worksheets provided

in your eLogic Model™ will meet your needs.

If your project is selected for funding, the elLogic Model™ will be used as a monitoring and reporting tool upon final approval from the
HUD program office. Upon approval, HUD will open the reporting side of the el.ogic Model™ allowing you o submit actual outputs and
outcomes against approved activities and projected outcomes. HUD will also open the Reporting TAB for you to meet the reporting
requiremants that are discussed below. The HUD program office will send you the approved el.ogic Model™ to be used for reporting
purposes. Identify the reporting period covered by the report in Cofumn ** of the workshest lines 1, 2 and 3. B

Ta the right of the Applicant and Project fields, there ars fields labeled Period and Start Date and End Date. When actually reporting
performance on your approved eLogic Model™ form, enter a Start Date and End Date that reflects the reporting period you will be
submitting in accordance with required reporting time frames, e.g.; quarterty, semiannually, annually, final. For the Start Date, enter the
start date of the reporting period. For End Date enter the End Date for the reporting period. When entering the dates, use the format

MM/DD/YYYY.

The Reporting TAB serves two functions: 1) if applicabie, use it to describe or explain actual performance as compared to what was
projected and provide an explanation of any deviation (positive or negative) from the projections in your approved eLogic Model™, 2); and
to respond to the Management Questions identified in the Evaluation TAB.

The worksheet labeled *Reporting” contains three large text boxes to be used by grantees when reporting. Use the reporting worksheet
to add any further description or explanation about actual performance or to explain variances between projected Servicas or Activities
and Outcomes vs. Actual Services or Activities and Outcomes.

When responding to the Management Questions, first write the Management Question followed by the response.

COMPLETING PERFORMANCE INFORMATION in YEAR1, YEAR2, YEAR3, AND TOTAL TABS,

The HUD approved el.ogic Modei™ will be used as a monitoring and reporting tool for your grant award. HUD will open the
reporting side of the eLogic Model™ allowing you to submit actual outputs and outcomes against approved activities and projected
outcomes. The HUD program office will send you the approved eLogic Model™ to be used for feporting purposes. Identify the reporting
period covered by the report in Column *i* of the worksheet lines 1,2 and 3.

Narrative Description - Positive/Negative Deviation from Approved Logic Model Projections
In addition to your submission of your eLogic Mode!™ results, you must include a narrative indicating any positive or negative daviations

compared to what was projected. [n your narrative be-sure to- identify the output and outcome that you are dascribing from your approved
el.ogic Model™ and the reason why this deviation occurred. When doing this, create a paragraph header labeled, "Narrative Description -
Positive/Negative Deviation from Approved Logic Model Projections".

Save the elogic Model™ file you recelve from HUD. Each time you submit your report to HUD, add the reporting perfod and year to the
file name, e.g. HBCU-Dillard-Affordable Housing16qtr107 for a 1st quarter repont, HBCU-Dillard-Affordable Housing16qtr207 for a 2nd
quarter or semi-annual report, HBCU-Dillard-Affordable Housing16qtr307 for a 3rd quarter report, and HBCU-Dillard-Affordable Housing
16qtrd07 for a 4th quarter or annual report, When reporting for a muitiple year award, use the same format but change the year, e.g
HBCU-Dillard-Affordable Housing16qtr108.

Response to Management Questions

The Management Questions are located in the Evaluation TAB. it lists the Management Questions that apply to your proposed program.
Applicants who receive awards will be notified about which Management Questions will be used for monitoring accountability throughout
the project. The data in your el.agic Model™ should enable you to address most or all of these Management Questions. The data
collected during the course of your work and captured in the el.ogic Mode!™ will also be useful to you in evaluating the effectiveness of
your program. For eLogic Model™ Training via webcast, consuit the wabcast schedule found at HUD's websita at
‘[http:/fiwww.hud.gov/offices/adm/grants/fundsavail.cfm. If you have any questions regarding reporting requirements, please contact your
HUD program representativs.

In your report and in accordance with your NOFA instructions and grant agreement, respond to the Management Questions found in the
Evaiuation TAB. Whan responding to the Management Questions, use the text box in the Reporting TAB and writa the Management
Question followed by the response for all Management Questions applicable to your activities. :

Submission Requirements

In addition to foilowing the reporting requirements in your award agreement, you must also submit an electronic copy. (See the FY2007
General Section of the NOFA for the HUD approved electronic formats)

from projected outputs and outcomes as contained in your approved eLogic Mode!™ and explain the basis for the actual performance as |
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HUD Goals

At

Increase homeownership opportunities.
(1) Expand national homeownership opportunities.

Increase homeownership opportunities.
(2) Increase minority homeownership.

Increase homeownership opportunities.
(3) Make the homa-buying process less complicated and less expensive.

Increase homeownership opportunities.
(4) Reduce predatory lending practices through reform, education and
enforcement.

A5

Increase homeownership opportunities,
(5) Help HUD-assisted ranters become homeowners.

A

[+

Increase homeownership opportunities.
(6) Keep existing homeowners from losing their homas.

B

-

Promote Decent Affordable Housing.
(1) Expand access to and availability of decent, aﬁordable rertal housing.

B

n

Promote Decent Affordable Housing.

Promote Decent Affordable Housing.
(2) Improve the management accountability and physical quamy of public and
assisted housing.

" HUD Priorities

Provlding Increased Homeownershlp and Renta! Opportuniues for
Low- and Moderate-Income Persons, Persons with Disabilities, the
Elderly, Minoritles, and Persons with Limited English Proficiency.

Improve our Nation's Communities.
(1) Bring private capital into distressed communities.

improve our Nation's Communities.
{2} Finance business investrments to grow new businesses.

Improve our Nation's Communities.
(3) Maintain and expand existing businesses.

Improve our Nation's Communities. .
(4) Create a pool of funds for new small and minority-owned businesses.

improve our Natlon's Communities.
(5) Create dacent jobs for low-income persons.

Improve our Nation's Communities.
(6) Improve the environmental health and safety of families living in
public and privately owned housing.

Improve our Nation's Communities.
(7) Make communities more livable.

Encouraging Accessibie Design Features.
(1) Visitability in new construction and substantial rehabilitation.

83 1(3) Improve housing opportunities for the elderly and persons with disabilities.
B4 Promote Decent Affordable Housing. Encouraging Accessible Design Features.
(4) Promote housing self-sufficiency. {2) Universal Design.
Promote Decent Affordable Housing. Providing Full and Equal Access to Grassroots Falth-Based and
B5 |(5) Facilitate more effective delivery of affordable housing by reforming public - Other Community Organizations in HUD Program Impiementation.’
housing and the Housing Cheice Voucher program. X
c1 Strengthen Communities. Participation of Minority-Serving Institutions (MSls) in HUD
(1) Assist disaster recovery in the Guif Coast region. Programs.
Strengthen Communities. Ending Chronic Homelessness.
C2{(2) Enhance sustainability of communities by expanding economic (1) Creation of affordable housing units, supportive housing, and group
opportunities. homes.
Strengthen Communities. Ending Chronic Homelessness.
C3(3) Foster a suitable living environment in communities by improving physical (2) Establishmant of a set-aside of units of affordable housing for the
conditions and quality of ife. chronically homeless.
Strengthen Communitles. Ending Chronic Homelessness.
C4 {(4) End chronic homelessness and move homeless families and individuals to (3) Establishment of substance abuse treatment programs targeted to
permanent housing. the homeless population.
Strengthen Communities. Ending Chronic Homelessness.
C5|(5) Mitigate housing conditions that threaten health. (4) Establishmant of job training programs that will provide opportunities
for economic self—sufﬁciency‘
Ensure Equal Opportunity in Housing. Ending Chronic Homei:
D1 (1) Ensure access to a fair and effactive administrative process to Investigate (5) Establishmem of counseling programs that assist homeless parsons
and resolve complaints of discrimination. in finding housing, managing finances, managing anger, and building
interpersonal relationships.
Ensure Equal Opportunity in Housing. Ending Chronic Homelessness.
02 (2) improve public awareness of rights and responsibilities under fair housing (6) Provision of supportive services, such as health care assistance that
laws. will permit homeless individuals to become productive members of
sociaty.
Ensure Equal Opportunity in Housing. Ending Chronic Homelessness.

D3 (3) Improve housing accessibility for persons with disabilities. (7) Provision of service coordinators or one-stop assistance centers that
will ensure that chronically homeless persons have access to a vaﬂety of
social services.

Ensure Equal Opportunity in Housing. ¢ Removal of Regulatory Barrlers to Affordable Housing.

D4 [(4) Ensure that HUD-funded entities comply with fair housing and other civil

rights laws.
Embrace High Standards of Ethics, Management, and Accountability. Participation in Energy Star.
£1 (1) Strategically manage human capital to increase employee satisfaction and
imprave HUD parformanca.
Embrace High Standards of Ethics, Management, and Accountability.
E2 (2) improve HUD's management and its internal conlrols to ensure program o B
7 lcompliance and resolve audit issuas. . - R
Embrace High Standards of Ethics, M t, and A tabili -
£ |(3) Improve accountabillty, service dalivery, and customer service of HUD and o o= _
its partners. N
Embrace High Standards of Ethics, Management, and Accountability. e
E4 (4) Capitalize on modernized technology to improve the delwery of HUD's core :

business functions.




-

Promote Participation of Faith-Based and Other Community
Organizations. .
(1} Reduce barmiers to faith-based and other community organizations.

Promote Participation of Faith-Based and Other Community
Organizations.

(2) Conduct outreach and provide technical assistance to strengthen the
capacity of faith-based and community organizations to attract partners and
$8CUro resurces,

[~

Promote Participation of Faith-Based and Other Community

Organizations.
(3) Encourage partnerships batween faith-based and other community
organizations and HUD’s grantees and subgrantaes,




CAMP elLogic Model™

Copy to Column 2

PROBLEM, NEEDS, SITUATION

There is a need to link new FSS program participants to services and
economic opportunities that will lead to employment and economic self—
sufficiency.

There is a need to maintain on-going linkages to services and economic
opportunities for existing FSS program participants in order to support their
transition to employment and economic self-sufficiency.




Click here to allow
deletion of 'New'

CAMP eLogic Model™ Activities
Copy to Column 3
SERVICES OR ACTIVITIES/OUTPUTS “UNITS -+

Adult Basic Education-Enrolled . Persons. ... .
new- Homeownership education/counseling - completed Persons
new- Obtain employment Persons
new- Education goal - completed Persons
Affordable housing organizations contacted Organizations
Childcare assistance-Children Children
Childcare assistance-Families Families
Credit repair counseling-Enroiled Persons
Credit repair education-Enrolled Persons
Employers contacted Employers
Employment counseling Persons
ESL classes-Enrolled Persons
Financial management counseling-Enrolled Persons
Financial management education-Enrolied Persons
GED program-Enrolled Persons
Health services obtained Persons
High school-Enrolled Persons
Hire FSS Homeownership Program Coordinator Persons
Hire FSS Program Coordinator Persons
Homeownership education/counseling-Enrolled Persons
Household skills training-Enrolled Persons
Housing counseling agencies contacted ‘|Agencies
IDA accounts established-Dollars Dollars
IDA accounts established-Persons Persons
Individual Training Service Plans (ITSPs) developed Persons

" {Job retention activities Persons

. {Job training-Enrolied Persons
Lenders identified Lenders
Mentoring relationships estabiished-Families Families
Mentoring relationships estabiished-Persons Persons
Mentoring relationships established-Relationships Relationships
Needs assessments conducted Persons
New FSS Contracts of Participation executed Families
Outreach to FSS families re: homeownership Families

"|Outreach to HCV families re: FSS program Families
Participants-Continuing Persons

[Post secondary classes-Enroiled Persons
Post-purchase homeownership education/counseling-Attended Persons
Pre-purchase homeownership educatlon/counsehng Attended Persons
Service providers contacted ) Providers -
Substance abuse services Persons
Transportation services Persons
Vocational training-Enrolled Persons
Voucher homeownership option Families
Work with Program Coordinating Committee to obtam services Services
other Other




Click here to allow
deletion of 'New’

Post secondary classes-Completed

CAMP eLogic Model™ Outcomes
Copy to Column 5
ACHIEVEMENT OUTCOMES GOALS AND ENDICATORS “"UNITS =
Adult Basic Fducation-Completed E P Persons
new- Appropriate referral(s) made Persons
new- Goal(s) established Persons
new- Enroll new FSS participants Persons
Associates degree obtained Persons
Bachelors degree obtained Persons
Cash welfare assistance-Eliminated Persons
Cash welfare assistance-Reduced Persons
Certification from business or technical school Persons
Certification from post-secondary school Persons
Certification from private industry Persons
Credit repair counseling-Completed Persons
Credit repair education-Completed Persons
Credit score improved Persons
Earned income increased-Dollars Dollars
Earned income increased-Families Families
Employed for one year Persons
Employed for six months Persons
Employment-full time Persons
Employment-part time Persons
Escrow accounts established Families
Escrow accounts with positive balances-Accounts Accounts
Escrow accounts with positive balances-Dollars Dollars
Escrow accounts-average escrow disbursement upon completion Dollars
ESL classes-Completed Persons
Financial management counseling-Completed Persons
Financial management education-Completed Persons
GED obtained Persons
Heaith benefits obtained-Employer provided Persons
High school diploma obtained Persons
Homeownership education/counseling-Completed Persons
Household skills training-Completed Persons
IDA account deposits-Dollars Dollars
IDA account deposits-Persons Persons
IDA accounts established-Dollars Dollars
IDA accounts established-Persons Persons
{DA accounts-Capitalize business Persons
IDA accounts-Purchase automobile Persons
iDA accounts-Purchase home Persons
" |IDA accounts-Pursue secondary education o T - “JPersons - -
"|Jab placement Persons
-[J6b training-Completed Persons
Moved to non-subsidized rental housmg Families
Persons graduating program . Persons
“|Persons not completing program Persons
Persons




Post-purchase homeownership education/counseling-Completed

Persons

Pre-purchase homeownership education/counseling-Completed Persons
Program graduates Persons
Purchased home Families
Vocational training-Completed Persons
Other

other




CAMP eLogic Model™

A. Toois For Measuremant

Bank accounis

Construction log

Database

Entorcement lag

ancial ad 10g

Intake log

Interviews

Mgt. info. System-automated

Mgt info. System-manual

Qutcome scale(s)

Pnona log

Pre-post tests

Post tests

Program Speciic [amm(s)

Cuestionnaire

Hacruitment log

Survey

Technical assistance log

Tima sheets

re Data Maintainad

Agency database

Centralized database

Individual case records

Local precinct

Public database

School

Specialized dalabase

Tax Assassor database

Training center

C. Source of Data

Audit report

Business licensas

5 ertificate of Occupancy

Cods violation reports

Counseling reports

Employment records

Engineering reports

Environmental reparts _

Escrow accounts

— Financial roports

certification/diploma

Health records
EMIS

inspection rssdl!s

Lease agreements

Legal documents

Loan monitoring reports

Mortgage documents

Payment vouchers

Permits issued

acements

Prograss repors

Refarrals

Sala documents

Shte reports

[ Staistcs

Tax assessments

Jasting results

Wailing lists

Work plan reports

D. Frequency of Collaction

Daily

Waekly

Monthly

Quarterly

Elannualiy

Annualty

Upon incident

Procassing of Data

Computer spreadsheets

at fie database

Manua! tallles N I

Helational databasa

[ Statistical database



Explanation of Any Deviations From the Approved eLogic Model




Response to Management Questions




Response to Management Questions
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Evaluation Process

These are standard requirements that HUD will expect every program manager receiving a grant to do as part of their
project management.

* An evaluation process will be part of the on-going management of the program.

* Comparisons will be made between projected and actual numbers for both outputs and outcomes.

* Deviations from projected outputs and outcomes will be documented and explained on space provided on the “Reporting" tab
* Analyze data to determine relationship of outputs to outcomes; what outputs produce which outcomes.

The reporting requirements are specified in the program specific NOFA and your funding a\}vafd.

HUD Will Use The Following Management Questions To Evaluate Your Program

1. How many households received services?

2. How many persons received services?

3. How many persons obtained employment this period of performance?

4. What is the total increase in income from all new employment this period of performance?

5. What is the total increase in income from all existing employment this period of performance?

16. How many persons transitioned from welfare to work and no longer receive welfare benefits this period of performance?
7. How many families purchased a home this period of performance? .

- 18. How many persons with ITSPs obtained a GED this period of performance?

9.-How many persons with ITSPs obtained a high school diploma this period of performance?

10. How much was the reduction in welfare cash assistance to FSS families this period of performance?

11. How many families increased eamed income this period of performance? .

12. How many families no longer receive rental assistance due to increased earned income this period of performance?

13. How many FSS escrow accounts were established this period of performance?

14. What was the dollar value of FSS escrow accounts established accumulated by families that graduated this peried of
performance? .
15. How many needed services were obtained for families as a result of outreach and community partnerships this period of
“Iperformance? ' . - ) , h
16. How many persons received post-secondary degrees?

17. How many persons received certifications?

Carter-Richmond Methodology

The above Management Questions developed for your program are based on the Carter-Richmond Methodology1 . A description of
the Canter-Richmond Methodology appears in the General Section of the NOFA.

1© The Accountable Agency — How to Evaluate the Effectiveness of Public and Private Programs,” Reginald Carter, ISBN Number
9780978724924,
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You are our Client! :nsd B?émngnentlof Hou:lng OMB No. 2535-0116 {exp. 12/31/2008)
’ an Developmen
Grant Appllcant Suwey Office of Departmentatl Grants

Management and Oversight

The information collection requirements contained in this document have been approved by the Office of Management and Budget
(OMB) under the Paperwork Reduction Act of 1995 (44U.8.C. 3501-3520). This agency may not collect this information, and you are
not required to complete this form, unless it displays a currently valid OMB control number. Public reporting burden for this
collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. All information
collection contained in this Survey is optional.

The Department of Housing and Urban Development is trying to provide a more user friendly, customer driven funding process.
Please let us have your comments and recommendations for improvements to the Notice of Funding Availability Application and
forms and/or the Electronic Grant Application Outreach process. You can complete and submit this survey and attach it to your
electronic application or you mail directly to: Department of Housing and Urban Development, 451 7™ Street, SW - Room 3156,
Washington, DC 20410. :

Instructions. Listed below are several questions regarding outreach conducted by the Federal Government to prepare organizations
for the Grants.gov registration process, the retrieval of funding opportunities, and submission of electronic applications. The grading
scale below pravides options from extremely helpful to not applicable. In the box provided, grade the government on its outreach
efforts from O-None thru G-Not applicable to my needs. Section seven provides space for you to make SUGGESTIONS FOR
IMPROVEMENT, please identify the section you are commenting on. Field level help is available by click on the F1 key.

O= None A = Extremely helpful B = Somewhat helpful C=Helpful D =Not very helpful
F =Not helpful G = Not applicable to my needs

Section 1 - Electronic Grant Application Outreach Provide details about the type of information you
received from HUD about Grants.gov as indicated below. :

1. The brochure(s)/guide(s) (insert title(s)): Grade: >
FY 2007 HUD Tools for Electronic Grant Application Submis A-Extremely helpful, ===~ - _*J

2. Title of the workshop(s) /oonference(s)lmeeting(s)/trainhg/forum(s) Date attended: Grade:
HUD Grants and the Super NOFA 4/11/2007 B-Somewhat helpful
3. Tite(s) of satellite broadcast(s): Date(s): Grade: )
HCYV Family Self-Sufficiency Program Coordinator NOFA | 3/27/2007 - A-Extremely helpful
4. Did you receive information from the Agency Call Center? Date(s): Grade:
B Yes [J No If yes, please provide the date(s) and rate the quality 4/17/07 A-Extremely helpful
of assistance received. 5/1/07

5. Did you recsive information from the Grant.gov Contact Gentar? 7 Data(s): Grade:

[ Yes X No It yes, please provide the date(s) and rate the quality of O-None
assistance received. g

6. How could we improve our communications to you and others like you (piease explain}?

Section 2 - Electronic Grant Application Registration Process

1. Did you find the Grants.gov website information on registration clearer and easier to understand than last K Yes {J No
year? ‘

2. Do you have access to IBM compatible softwara? [ Yes [ No

3. Do you have Intemet access within your office or division? KX Yes [JNo

If no, to question 3, please answer the following questions. Is the access within:
a. Within your organization? ' Yes [ No
b. Available in your building? Yes [ ] No

Grant Agplicant Survery Page 10of 3 form HUD-2994-A (08/2006)



4,

C. Available at home?

d. Available within 1 mile of where you work?

e. Available within 5 miles of where you work?

f. Available more than 5 miles of where you work?

Do you have problems with Intemet access due to any of the following?

Cost?
Reliability?
Office access rights?
Poor quality reception?

No

No
No

Yes
Yes
Yes

Yes
Yes
Yes
Yes
E Yes g No

Section 3 - Funding Opportunities

. N . Insert CFDA numeral:
Please provide CFDA Number for funding opportunity are you commenting on. 1 4.871
1. Did you find the Submission Checkfist helpful? B Yes [J No
2. Were the Funding Opportunity instructions clearer and easier to follow than last year? [0 Yes X No

Waere the Program specific funding opportunity instructions clearer and easier to follow than last year? [ ves I No

3.
4. Did you find sections of the funding opportunity duplicative? [ Yes & No
5. It yes, to any of the questions above, identify the saction(s) and areas for streamlining the redundanthfonnauon.
Section 4 — Finding Grant Opportunities
1. Was it easier to find the Finding Opportunities on-line through Grants.gov than X ves [TNo
previous methods?
2. Based on previous years, how easy was it to find grants in Choose from dropdown

the

a. Federal Register

About the same

b. Trade journals None

¢. Agency websites A htﬂc casier
3. How could finding grant opportunities be improved (please explain)? .
Section 5 — Applying for Grant Opportunities

. Number:

1. How many people were involved in completing the application submission? um é
2. Did you find the electronic application useful for dissemination purposes? & Yes [INo
3. Did the same individual who downiocaded the grant application submit the
application? & Yes [1No
4. Did you know where to look for instructions for completing and submitting the & Yes []No

application?

5. At what point in the process did you download and read the Application Instructions?

A-Before looking at the application

6. What Section of the Electronic Application Desktop Guide were most useful?
The review of how to submit

7. How could the Electronic Application Desktop Guide be improved (please explain)?

Grant Applicant Survery Page 2 of 3

form HUD-2994-A (08/2006)




8. Did you find the Submission Tips helpful?

Grade
A-Extremely helpful

. Grade
9. Did you find the NOFA Application Submission Checklist helpful? A-Extremely helpful
. ) . Yes [ ]No
10. Did you know how to use the attachment form in the application package? [ Do not know
11. Did you have a problem saving your application? = gzsngkrr:lgw

Section 6 — Applicant Information

Organization Legal Name Louisville Metro Housing Authority

Address 420 South Eighth St. CityLouigville

State KY

-,

Zip Code40203 Telephone Number: (including area code_
Contact Name: Amber H. Goddard  Email Address L

Section 7 — Suggestions

For improving the Electronic Grant process, please specify below. Please identify the section you are

commenting on.

Grant Applicant Survery Page 3 of 3

form HUD-2994-A (08/2006)




Housing Choice Voucher U.S. Department of Housing OMB Approval No. 2577-0178

(HCV) Family Sel- s ot mart o
Sufficiency (FSS) Housing

Program Coordinator

Funding

Public reporting burden for this collection of information is estimated to average 0.75 hours. This includes the time for collecting,’ -
reviewing, and reporting the data. Information provided is to determine the eligibility of the applicant for funding for thesalaryofa *
- program coordinator. HUD uses the information to determine eligibllity of the applicant to receive tunding. Information is required
to obtain benefit under 24 CFR 982.302(b). The information is subject to the confidentiality requirements of the HUD Reform. ..
Legislation. This agency may not collect this information, and you are not required to complete this form unless It displays a
- currently valid OMB control number. ‘ v T A R (s S RS LS o T I N e o

PART I: General Information. (To be completed by all applicants.)

Moving-to-Work PHA?
X Yes [J No

DUNS Number of Applicant:

A. _PHA Legal Name (For joint applicants, lead PHA name): Louisville Metro Housing Authority
Address: 420 South Eighth Street
City: Louisville County: Jefferson
State: KY Zip Code: 40203
PHA Number of Applicant: KY 001

Applicant Category:
X Renewal [] New

Funding Request
for Fiscal Year: 2007

B. PHA Legal Name for Each Joint Applicant (if Applicable). Note: Use Additional pages if necessary.:

Address:
City: County:
State: Zip Code:

PHA Number of Applicant:

C.  Evidence demonstrating salary comparability to similar positions in the local jurisdiction for each X Yes [ No
position requested is on file at the PHA.

D. The applicant requests consideration for the following preference categories under this NOFA -

Homeownership Colonias: Other - Specify Category (If applicable under this NOFA):
[7] Yes []Neo O Yes [ No O

E. Name and telephone number of person most familiar with- application:

Name Amber H. Goddard ' " Telephone Numb.

g\\_l
—,e——————————

Page 1 of 4 form HUD-52651
(10/2006)
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PART II: Homeownership Information. (To be completed by all applicants.)

E

The PHA applicant currently administers or participants in a HCV Homeownership program or another homeownership program
that serves HCV FSS families. [ Yes [ No

If yes, provide information requested in A — C below:
A. Name of qualifying homeownership program or programs:

Louisville Metro Housing Authority Section 8 Homeownership Program - = Tm R . e -
Housing Partnership, Inc. (Home Ownership Partners)
Louisville Urban League

B. The total number of HCV FSS families enrolled in homeownership preparation activities in the qualifying
homeownership program/programs identified above as of the publication date of the current NOFA

1. |5 HCV homeownership program
64 Other qualifying homeownership programs

C. Number of HCV FSS program participants and graduates that purchased homes
between October 1, 2000 and the publication date of the current NOFA:

1. 35 HCV homeownership program
2. 86 Other qualifying homeownership programs

PART Ill: PHA Applicant Program Status and Accomplishments. (Renewal PHAS Only)

A. Program Status:
1. The applicant qualifies as an eligible renewal PHA under the NOFA. & Yes [INo
2. The PHA has filled each position for which it is seeking renewal funding. [X] Yes [] No
3. The applicant has submitted reports on participating families to HUD via [X] Yes [] No
the form HUD-50058, Family Self-Sufficiency/Welfare-to-Work Voucher Addendum.

B. Program accomplishments as of the publication date of the current NOFA:

] 499 Total HCV FSS families under FSS Contract.
2 283 The number of HCV FSS program participants with an escrow account balance
) greater than zero. ’ ‘

C. Program accomplishments for the period from October 1, 2003 through the publication date of the current

NOFA:
1. 197 The number of HCV families that successfully completed their FSS contracts.
2 117 The number of those graduates that no longer needed rental subsidy.
3 The average escrow account distribution paid to families.
Page 2 of 4 form HUD-52651
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PART IV: Funding/Positions Requested. (Renewal PHAs Applicants Only)
For both renewal of currently funded positions and requests for new positions, provide the C

Information below for each position requested. Use additional pages as needed.

A.  Renewal Positions - Funding requested to continue currently funded positions: (List FSS homeownership
coordinators and regular FSS coordinators separately.)

FY Last Saiary Amount Position | Salary” " Number of Requesting an ’— )
Funded Last Funded Type ‘H’ Requested Positions increase above
or'‘R'* Per Position ** percent allowed
in the NOFA?
lY! or INI W
2006 $61920.00 R $62539.00 6 N

B.  New Positions - Funding requested by coordinator type and salary level (If applicable. Refer to most recent
FSS NOFA for maximum new positions that can be funded in the current year.) If more than one position,

list each separately.

Position Type 'H’ Salary Requested,
or'R"* including Fringe Benefits**

C. Total Requested

1. 6 Total number of new and renewal positions requested in this application.
2. 3375234'0 Total $ requested.

* Type: R= Regular, H=Homeownership

** Salary awards will not exceed the cap per position stated in the most recent NOFA.

*#* For any renewal position, where the applicant is requesting a percentage increase above the
amount provided for in the current NOFA, the applicant must comply with justification
requirements in the current FSS NOFA.

Page 3 of 4 form HUD-52651
(10/2006)
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ART V: Application Information. (New PHA Applicants Only.)

A. FSS Action Plan Information:

HCV FSS program size in the HUD-approved Action Plan. (For Joint applications,
provide total approved slots for all participating PHAs.)

B. Position/Salary Requested:

Number of Salary Requested, . . . - R
Positions including Fringe Benefits** ’

C. Total Requested.
-1 L Total number of positions requested.
2 Total $ requested.

** Salary awards will not exceed the cap per position stated in the most recent NOFA.

Page 4 of 4 form HUD-52651
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STATEMENT TO AFFIRMATIVELY
FURTHER FAIR HOUSING

The Louisville Metro Housing Authority is résolute in it commitment to affirmatively
further fair housing. LMHA continually searches for more diverse housing opportunities
and strives to increase community awareness of the need for and benefits from diversity
through education and outreach. The Agency’s planning efforts and the ongoing
administration of LMHA’s Public Housing and Housing Choice Voucher (HCV)
programs are viewed in the context of the larger community with a watchful eye toward
identifying and ameliorating housing discrimination and segregation.

LMHA staff collaborated with Louisville Metro in providing research and analysis of the
“Impediments to Obtaining Fair Housing in Louisville and Jefferson County, Kentucky”,
last updated May 2004, and the “Affirmatively Furthering Fair Housing” chapter
included in Metro’s March 2007 “Consolidated Annual Performance and Evaluation
Report (CAPER)”. The information collected in these studies identified several
impediments, which Louisville shares with other older cities in the United States.
Segregated housing patterns largely persist despite the open housing legislation passed in
the late 50’s and early 60°s. All but one of LMHA’s large family housing developments
were constructed prior to that period in inner city neighborhoods with high concentrations
of low-income and minority households. Other identified impediments that directly
affect LMHA public housing and HCV families are the age and condition of some of the
community’s housing stock; credit history, job history, and lack of sufficient funds for
families to obtain homeownership; and zoning guidelines which do not promote mixed
income housing development. ‘

The Louisville Metro Housing Authority’s capital investment strategies and future
development plans carefully address each of these impediments. LMHA recognizes the
need to revitalize several of its severely distressed and obsolete sites. To this end,
LMHA is embarking on a long-term plan to develop affordable apartments and homes,
and to systematically demolish or substantially modify its obsolete public housing stock.
Distressed housing developments will be replaced using successful development
strategies such as:

e The creation of mixed-income neighborhoods like Park DuValle and Liberty Green,
built in partnership and pooling the resources of the Louisville Metro, and other
housing developers on the former sites of Cotter Homes, Lang Homes and
Clarksdale; :

¢ The development of scattered-site units located throughout the city which are
indistinguishable from other housing in the neighborhood;

e The construction or acquisition of small developments with intensive supportive
services such as assisted living facilities, and “Moving to Work” sites for families



participating in education programs, job training, or other programs to assist in
obtaining employment; and

* The modification of remaining existing housing inventory by thorough fagade and
interior improvements.

In conjunction with all public housing development efforts, LMHA will continually
expand resident opportunities for homeownership. LMHA has implemented an HCV
Homeownership Program. Plans are also underway for “Homeownership Readiness”
sites, which will link residents of new public housing units in mixed income sites to
affordable homeownership units specially earmarked for program participants. LMHA is
also exploring the purchase of rehab-able properties designated for homeownership in
connection with this pilot program. Supportive services that will assist residents in
attaining and maintaining their homeowership goals are essential components of these
tWo new programs.

Key to all of these efforts is the deconcentration of poverty. LMHA’s modernization and
development strategies will achieve the goal of deconcentration by increasing housing
choices in non-impacted neighborhoods and extensively revitalizing existing impacted
neighborhoods into diverse mixed-income communities. Other goals to achieve ,
deconcentration described in LMHA’s FY2008 Moving to Work Annual Plan include:

* assigning specific Housing Specialists to HCV families for a three-year period, so = .
- that Specialists can develop long-term relationships with residents, better understand
each family’s needs, and more effectively encourage appropriate counseling for -
applicants and residents including budget counseling, utility cost reduction measures,
and eviction prevention information;

¢ allowing one-bedroom-eligible HCV Homéownershjp participants to utilize a two-
bedroom payment standard and maintaining the 110% FMR local payment standard
and the 120% FMR in exception rent areas for the Homeownership program;

¢ furthering current landlord outreach and recruitment activities by conducting focus
groups with area landlords to discuss obstacles and concerns in renting to low-income

families.

* developing targeted programs for people with specific and/or special needs. Some of
these needs are transitional; others are for programs that provide long-term support,
particularly for the elderly and younger persons with disabilities. LMHA aims to meet
needs not already met by other agencies, and/or to partner with local organizations
that have social service strengths and programs that need a housing support element.

- * exploring property eligibility criteria including units previously prohibited byHCYV T

regulations (for example, assisted living facilities, congregate housing or SRO’s).
During FY2008, LMHA will begin a new partnership with Day Spring, a faith-based
charitable organization that provides residential and supportive services to adults with




developmental disabilities who want the opportunity to live independently in a
supportive community setting, and train a caseworker to provide supportive services
to homeless men on-site as part of the Authority’s partnership with a YMCA SRO;

and

. contiriuing innovative approaches for scattered site development covering a diverse.
combination of property and unit types throughout the Metro area including the
acquisition of scattered-site properties in privately owned multi-family apartment
complexes; the adaptive reuse of historic and/or previously non-residential building
types; the development of housing units tied to special services or programs; and the
construction of mixed-use building types with first floor retail or commercial space
and housing on upper floors.

LMHA also participates in a quasi consortium of other housing authorities in its SMSA
who assist one another in all operation aspects of the HCV program including methods to
achieve deconcentration goals and to support families who relocate to new
neighborhoods. LMHA is cognizant of the difficulties families encounter when they
leave communities they have called home for years. Several neighborhood based
organizations, such as Louisville’s well established network of Community Ministries,
have joined with LMHA to ease relocatees transitions into the new communities where
they choose to move.

- All of the above strategies strive to incorporate fair housing opportunities for economic
-and racial integration. In addition, LMHA modernization and development activities
affirm fair housing through the physical design of revitalized and newly acquired units,
incorporating accessibility, adaptability, universal design and other features that satisfy
the Fair Housing Act Amendment of 1989.

The promotion of fair housing is a continuing effort that can only be accomplished with a
wide diversity of input and feedback. To best understand the issues, LMHA staff
regularly meets with representatives from local advocacy groups and agencies that
represent individuals with special needs such as ElderServe (supportive human services
for older persons), Seven Counties Services (behavioral health, chemical dependency and
- developmental disabilities planning and services), Career Visions (training, placement
and environmental accessibility services for people with disabilities), and the Cain Center
(affordable/accessible housing for the physically handicapped).

The Fair Housing Council has assisted LMHA in developing affirmative marketing and
outreach targeted to a broad range of residents and applicants which promote housing
choice and opportunity throughout the city and contribute to deconcentration of minority
and low-income neighborhoods. ’ i

These ongoing dialogues and collaborations with community»experts are essential to the
development and implementation of initiatives which can successfully address existing
impediments and promote fair housing.



All of LMHA’s modernization and development strategies, admissions and occupancy
policies, and management and operation procedures have been developed to promote fair
housing rights and choices, and to remedy discriminatory housing practices. Evaluation
criteria are reviewed annually, and used to refine policies and procedures. Records are
maintained to reflect these analyses and related actions. Policy changes and refinements
are also published in the Agency’s Moving To Work Annual Plan and evaluated in-depth
within the Moving to Work Annual Report. ‘



Louisville Metro Housing Authority
Housing Choice Voucher Family Self-Sufficiency Program Coordinator NOFA — 2007
- Logic Model — Explanations .l
Use of “Other” in “Services/Activities” Category:
1. Education goal — completed: since employment is the final goal of the FSS Program, a
. natural activity leading to this outcome is completion of education.
2. Obtain employment: since “welfare free” is a requirement for the completion of the
program, it is reasonable to expect that employment leads to this outcome.
3. Homeownership education/counseling — completed: LMHA's FSS Program promotes
homeownership education/counseling as a precursor to purchasing a home. LMHA’s
Section 8 Homeownership Program requires that this prerequisite take place. For many
participants, this preparation leads to actual home purchasing.

Use of "Other” in “Outcome” Category: .

1. Enroll new FSS participants: LMHA’s FSS Program conducts outreach to every family
receiving Section 8 rental assistance. New FSS participants result from that effort.

2. Goal(s) established: the activity of developing an ITSP entails developing goals (used as
an Outcome for two “Services or Activities™).

3. Appropriate referral(s) made: each participant’s situation is thoroughly assessed; the

. Case Manager, comprehensively knowledgeable about community resources, connects

the participant to appropriate referrals.

Use of “Participants — Continuing” as a “Service or Activity”:

This choice was used four times as a “Service or Activity”, paired with “Outcomes”, which
include “Positive Escrow Balances”, “Employed for Six Months”, “"Employed for One Year” and
“Graduating the Program”. Logically, all of these outcomes increase in likelihood for those
participants who continue in the Program.



