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

; Application for Federal Assistance SF-424 Version 02
g * 1. Type of Submission: * 2. Type of Application:  * If Revislon, select appropriate letter(s):
O Preapplication ® New I H
4 @ Application O Continuation * Other (Spacify)
m O Changed/Corrected Application O Revision L ' ]
5 * 3. Date Received: 4. Applicant Identifier:
v LA A ] [NGO5 1
' 5a. Federal Entity Identifier: * 5b. Federal Award Identifier:
|l — i 1]
& ;
% State Use Only:
i 6. Date Received by State: [ ]| 7. State Application Identifier. [ —]
I
i _ 8. APPLICANT INFORMATION:
! * a. Legal Name: [Housing Authority of the City of Muncie i
¥ '
E * b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
N | <R
’ i d. Address:
| streett: {403 East First Street ]
) Street2: I |
i * City: [Muncie 1
i County: [Delaware ] |
| * State: [N: Tndiana 1
E' Province: [ ]
- ]* Country: [USA: UNITED STATES |
: * Zip / Postal Code: [7302 |
\ . e. Organizational Unit:
|
: A
Department Name: Division Name:
Housing —|FGPEVICSS |
f. Name and contact information of person to be contacted on matters involving this application:
Prefix: I 1 * First Name: [Jacey I
Middle Name: | ]
| * Last Name: [Frazier I
. Suffix: [ N\
Title: [HOPE VI C5S Coordinator ]
Organizational Affiliation:
]
“]Fax Number: | |
il

fracking Number: GRANT00326315 Funding Qpportunity Number: FR-5100-N-17

Received Date: 2007-08-10 12:04:37.000-04:00 Time Zone: GMT-5

e




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

Application for Federal Assistance SF-424 ' Version 02

9. Type of Applicant 1: Select Applicant Type: _
[ Public/indian Housing Authorfty — I
Type of Applicant 2: Select Applicant Type:

| ‘ ' ]
Type of Applicant 3: Select Applicant Type:

[ 1]
* Other (specify). ’ ' -

C ]

* 10. Name of Federal Agency:

ITS Department of Housing and Urban Development ] |

11. Catalog of Federal Domestic Assistance Number:

[i4376 , |
CFDA Title:

[R_esident Opportunity and Supportive Services - Elderly and Persons with Disablities |

* 12, Funding Opportunity Number:

FRET00N17__ ' |
* Title: '

’ JlROSS Elderly Persons with Disabilities . |

13. Competition Identification Number:

RED-17 ]
Title:

[ ]

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

ﬂﬂ\hﬁwie, IN Delaware County B

* 15, Descriptive Title of Applicant’s Project:

“‘Muncie HA'’s application for funding under the ROSS Elderly and Persons with Disabilities 1

Attach supporting documents as specified in agency instructions.

Tracking Number: GRANT00326315 Funding Opportunity Number: FR-5100-N-17 Recelved Date: 2007-08-10 12:04:37.000-04:00 Time Zone: GMT-5




OMB Number: 4040-0004
Expiration Date: 01/31/2009
JApplication for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:
* a. Applicant E : *b. Program/ProiectEj
Attach an additional list of Program/Project Congressional Districts if needed. :
17. Proposed Project:
* a. Start Date: [01/01/2008 . *b. End Date: [12/31/2010 .
18. Estimated Funding ($): ’
* a. Federal 1 250,000.00]
SR N —
* ¢. State — ~38,500.00
*d. Loca — )
| oter E— |
{* £ Program income [ . 0.0y \
*19. Is Application Subject to Review By State Under Executive Order 12372 Process? ‘
Q a. This application was made available to the State under the Executive Order 12372 Process for review on [:j
‘ QO 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.)
.‘ O Yes ® 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)
4 *1AGREE
** 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: | ] * First Name: [Guillermo ]
Middle Name: [ 1
* Last Name: Wdriguez |
Suffix: [ ]
*Title:  [Executive Director )
* Telephone Numberi | Fax Number: | ]
il
* Signature of Authorized Representative: [JaceyR. Frazer — | “Date Signed: [&T0/2607 j 1
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102

Fracking Number: GRANT00326315 - Funding Opportunity Number: FR-5100-N-17 Recelved Date: 2007-08-10 12:04:37.000-04:00 TIme Zone: GMT-5




OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

* Applicant Federal Debt Delinquency Explanation

The following 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 avold extra spaces and carriage returns to maximize the availability of space.

|

1

Tracking Number: GRANT00326315

Funding Opportunity Number: FR-5100-N-17

Recelved Date: 2007-08-10 12:04:37.000-04:00 Time Zone: GMT-5




Attach_ments

AdditionalCongressionalDistricts

File Name Mime Type
AdditionalProjectTitle :
File Name Mime Type

Tracking Number: GRANT00326315 Funding Opportunity Number: FR-5100-N-17 Recelved Date: 2007-08-10 12:04:37.000-04:00 Time Zone: GMT-5



OMB Approval No. 2577-0229
Expiration Date: 02/28/2007

Chart A: PROGRAM STAFFING * Applicant Name: [Muncie Housing Authority

|

Instructions for completing this form: Space is provided below far applicants to provide information about key staff, residents you plan to hjre, the roles contractors will play,
and the activities and responsibilities of the applicant's cantract administrator. All applicants must complete this form. Applicants that are not required to have a contract administrator

do not need to complete Section 1V of this form.

* Grant to which the applicant is applying: (QRSDM-Family @RSDM-Elderly  (QHomeownership Supportive Services ~ QNeighborhood Networks

QPH Family Self Sufficiency

L. APPLICANT STAFF * Percentaf Time o * Cost o Grant

Name of Staff Person: Grant (%) @)

Prefix: * First Name: Middle Name: * Last Name: Suffix:

[ | ) IC 11 =il 91,875.00
* Organization: * Position: * Activity in Grant Program:

[Muncie nA —J[ROSS Frojedi Coordinator — JOverses grant actvites, coordinale services

Prefix: * First Name: Middie Name: * Last Name: Suffc )

C 1 L - ]| 1625004
* Organization: * Position: o * Activity in Grant Program: -

Mince HA . JIRCSS Ouftreach Cooramator ~JCay1o-day management of the program, Work

Iwith residetns : I

Prefix: TFirst Name: Middle Name: . * Last Name: Suffix:

C ) 1 1C T [ 1 11 |
* Organization: ’ * Position: * Activity in Grant Program:

C IC L —l

————

Prefix: * First Name: Middie Name: * Last Name: Suffix

| 1| i 1 e SR | | )
* Organization: * Position: * Activity in Grant Program:

| 1IC 1

Prefix: * First Name: Middle Name: * Last Name: ~ Suffic

[ I | | —1C | | — i
* Organization: * Position: * Activity in Grant Program:

L L 1

Prefix: * First Name: Middle Name: * Last Name: Suffic .

[ 1| C T | | I | | .
* Organization: * Position: * Activity in Grant Program:

L ' Il i |

form HUD-52756

Tracking Number: GRANT00326315




OMB Approval No. 2577-0229
Expiration Date: 02/28/2007

* Percent of Time on « cogqt tg Grant

Grant {%) )

Name of Staff Person: (continued)

Prefix: = First Name: Middle Name: * Last Name: ) Suffix: .

L il i 1 jL | | O }

* Organization: * Position: * Activity in Grant Program:

L jlj |

1. RESIDENT STAFF (NOT APPLICABLE TO FSS APPLICANTS) * Percent of Time on  * Cost to Grant

Name of Staff Person: Grant (%) (t)]

Prefix: * First Name: Middle Name: * Last Name: Suffix

I A T 1 | — | LU
* Organization: * P;wsiu'on: * Activity in Grant Program:

[Mnde HA ] Resident Services Assistant —}[cercal support H |

Prefix: * First Name: Middle Name: *1 ast Name: " Suffoc -

L | || Al Jl 11 1 ] 1
* Organization: * Position: * Activity in Grant Program: ’
L I IC 1

Prefix: * First Name: Middie Name: * Last Name: Suffoc

C 1] 1 [ T I} I | 1
* Organization: * Position: * Activity in Grant Program:

| i | 1 1

Prefix: * First Name: Middle Name: * Last Name: Suffix:

C i I | | — 1| C 1| ]
* Organization: * Position: * Aclivity in Grant Program:

L | ||

Prefix: . * First Name: Middle Name: * Last Name: Suffoc

L i | ]C [ 1 I L L 1
* Organization: * Position: * Activity in Grant Program:

I L AL —1

form HUD-52756

‘Traddng Number: GRANT00326315



OMB Approval No. 2577-0229
Expiration Date: 02/28/2007

* Percentof Time on * Cost to Grant
Nama of Staff Person: (continued) Grant (%) ®)
Prefix * First Name: Middle Name: * Last Nan;e: Suffix:
L II - IC I 11C | | - —]
* Organization: * Position: * Activity in Grant Program:
[ I T i
Prefix: * First Name: Middie Name: * Last Name: Sufoc.
' C—jCC——1
[ IC — IC I —1. ﬁ
* Qrganization: * Position: * Activity in Grant Program:
L I | J
{l. CONTRACTOR/CONSULTANT ROLE (Not applicable to FSS app
Type of Contractor to be Soticited * Activity in Grant Program Estimated Cost to Grant Program ($)
L J | | I il |
L 1 { 1 | I |
L 1 | = —1 C———1
: EE—
e ee———————————————————————————————— |'_—'_j
| | | 1 L i |
** NOTE: Contractors must be procured according to 24 CFR parts 84.41-84.48 or 24
IV.CONTRACT ADMINISTRATOR
Name of Qrganization Areas of Responsibility/Oversight Estmated Cost to Grant Program ($)
| J | 1 — —1

i i i i ion is esti : isi i i iewing, and reporting the data. The information
Public reporting burden for the collection of information is estimated to average two hours per response. This includes the time for collecting, reviewing, an rtin a
will be used for the ROSS grant. Response 1o this request for information is required in order to receive the benefits to be derived. This agency may not collect this information, and you are not
required to complete this form unless it displays a cumrently valid OMB control number. :

Tracking Number: GRANT00326315

form HUD-52756




wrant Applcations

U.S. Department of Housing OMB Approval No. 2561-0017

Indirect Cost Rate: E%)

Detailed Budget and Urban Development (expires 03/?112005)
* Organization Name: [Housing Adthority of the City of Muncie 1
* Project/Activity Name:  [ROSS Elderly and Persons with Disabilities ]
Funclional Calegories Year 1. @ Vear2: () vears:. () Al Years: ()
Column 1 Column 2 T —Column 3 Columnd | umn . Column G Column T Cotumn 8 ‘ umn
are " Rpphicant Match (3] | omer unds er are e Share ocavtn are er snare Program Tncome (3] Ol
a. Personnel (Dir abor}) 60,500.000 T T | T | ¥ I- 60,500.
m 13,875.00] T T T T T | 1 13.875.@
c. Travel ~5,625.00] T I T T T I | ~ 5,625.
- EqQUIpment (onty tems >
depreciated value) | L 1 1 | | 1 .
€. Supplies (only flems < 35,000 1
depreciated value) 1 1 1 i | 1 ! 1
|7 Contractuar 1 1 1 1 I | | | I |
9. Construction . =
T Administration and Legal Ex-
I . [ 1 . | I T 1 —
2. Land, Structures, Rights-of-
Way, Appraisals, etc. ] | | L I
. Relocaton Expenses and Pay-
ments 1 1 1 | I |
- ATChitectural and Engineening
2 | I 1 I T
er Architectural and Engin- 1
eering Fees - I 1 —1_ 1
LE.-F’Wn Fees T | T 1 |
7 Site Work N T T 1 1 -
T DeooT SR Rava 1T 1 5| 1 1 |
. Cons 10n | I T H R |
[T0- Equipment 7,000.000 | 1 | 1 1,009.00.
[TT. Contngencies | N | | i | T
T2 WMiscellaneous. Z2,250.00 - T 1 | B 1 2,250.
er Direct Cos T — I | S
1. Subtotal of DirecTCosi 83,250.000 — 1 | a
I~ Tndirect Costs (% Approved = | L

Grand Total {Year m):

Grand Total (All Years):

Tracking Number: GRANT00326315

form HUD-424-CB (1/2004)




wrant Applications U.S. Department of Housing . _ OMB Approval No. 2501-0017
Detailed Budget . and Urban Development ‘ (expires 03/31/2005)

* Organization Name: |Housing Authority of the City of Muncie 1

* Project/Activity Name:  [ROSS Eiderly and Persons with Disabiifies - i

Functional Categones ' - Year1: () YearZ: ‘ Year 3. Q AltYears:
Tolamn T Column £ . Column 3 Tolumn 8 ~Column 5 Tolumn & Tolumn 7 “Column 8 umn
m

Other HUD Funas lsi er are . e share EOCGD Tribal S'liare ‘5; er ohare rogram Income IOE‘ 's’

60,500,008

are

a. Personnel (DIect Lapor) 60,500.000
B. Fringe Benelns 13,875.000

13,875.00

<. Travel 5,625.00]
d. Eqmpmenf !on|y Nems > 35,00 I |

depreciated value)

5,625.00

i—rr-—
- HHH

e. Supplies {only flems < $5,000 I |
depreciated value)

T Contractual
g. Const Tetion
T. Kamlmsfrabon ang tegal EX-

penses

»

4 H AAAR
A AR

-
H b

““uq”wu L HHHHHH HHHF

—
|

2. Land, Structures, Rights-of-
Way, Appraisals, etc.

r

- Relocalion Expenses and Pay-
ments .

2. ATchitectural and Engmeenng
Fees

H

eering Fees -

B. Project Inspecton T ees
7. Se Work

F3. Demolition and Removal

. LONS ion

N

i A

i
I |

er Architectural and Engin- L
1

1

1

1

MO Equpment —7,00000]
P Cortngencies T
FOmher DrecT Costs 1

1,000.0!

1
1
I
I |
1
1
H |
|
1.
]
i |
1
1
1
|
1
1
1

HFHHHRHHRE

1. Subtotal of Dir 0S 83,500.004
). Indir S prove

Indirect Cost Rate: :%)

Grand Total (Year B):
Grand Total (All Years):

.T--.J_-__L.-.. U Y HIHHHHHH

004
Tracking Number: GRANT00326315 form HUD-424-CB (1/2004)




—_— —_— e .- - N T v e LTINS

e e e e e Sterpse T e T B -
U.S. Department of Housing OMB Approval No. 2501-0017

Ziant AppHcatons”

Detailed Budget and Urban Development . ' (expires 03/31/2005)
* Organization Name: |Housing Authority of the City of Muncie : I
* Project/Activity Name:  [ROSS Elderly and Persons with Disablities ]
Functional Categories S Year 1t () YearZr () Yeard:  Years: [@)
Column 1 Column 2 Cotmn 3 —Column 3 Column 5 Tolumn & Tolumn 7 Tolumn 8 umn
are Applicant Watch (3] er unds er Fed Share e snare ocalt are er share ~Program ncome g Totat (3)
a. Fersonnel (Dir abor) ml 1 T I | T M | I 60,500.00
[D- Fringe Beneiis 13,875.000 1 1 T T | I | 13.875.00
L(?‘r_av-el* 5,625.000 T T T | —T - | | I 5,625.004
%. Equipment (only tems > 35,00 T | T | T | | ||
depreciated value) =
€. Supplies (only fems < 35,000 |
depreciated value) l L 1 | l 1
~Contractua | | T 8 1L | | |
[G. Constraction.
TR T T I T — T 1 I 1
penses
2. Land, Structures, Rights-of- ' 1
Way, Appraisals, etc. 1 1 1 I 1 I j
. Relocalion Expenses and Pay- |
ments 1 1 1 1 H i 1
. AICh ural an ngineernng l I
Foes 1 L i | 1 | I
€7 ATCTectural and Engin- 1 1
eering Fees 1 L 1 1 1 |
S PR TR T T I I I I I I L
W 1 L 1 I | — T I
- Temolon S RemovaT —— I I T — 1 1 1
. CONSLUCHon T I | || B I 1 1
[T0 Equipment 7,000.00] | T T | T T I 1,000.004
T eGSR I I I I I 1 I 1
T2 Wiscalaneaus 2,250,000 | I T ] | I H | 2.250.0d
ST DvecTCos T T I ssooy G- N 1
ORTORCSS o m— & 1 I T C
T, Tnah ST5 (75 ADpIoV . L
Indirect Cost Rate: :%)
Grand Total (Year [ _3):
Grand Total (All Years): . L
form HUD-424.CB (1/2004)

Tracking Number: GRANT00326315




wrant Applications U.S. Department of Housing ’ OMB Approval No. 2501-0017

Detailed Budget and Urban Development (expires 03/31/2005)
* Organization Name: [Housing Authority of the City of Muncie |
* Project/Activity Name: - [ROSS Elderly and Persons with Disabilites ' 1
- Functional Categones “Year1: () Vear 2. ( S Vear 3: ml Years: @
Column 1 ~Column 2 Column 3 Column 3 umn Tolumn § column 7 Column 8 Tolumn 5
are Applicant March (o} er unas er are e share ocaininpalr share Rher share Togram Income —To@I i3
a. Personne anor) 181,500,000 T T 1 B | I | § 1 187,500.008
-Fringe Genel 31,625.00] | T T — 1 —1 L 41,625.00§
C. Trave 16,875.000 T ] i | 1 i L |
. Equipment (only tems > $5, - j
deprecialed value) | | 1 1 1 L 1L 1
Le. Suppnes (only tems < 35,000 |
depreciated value) L | 1 — I - -
T Contractual
it I T T T 1 T ] ]
5 Constacion
ministation and Legal Ex-
penses 1 | 1 1 1 Il | 1 1
2. Land, Structures, Rights-of-
Way, Appraisals, efc. ] L I L | I 1 1 1
. Relocalion Expenses and Pay-
ments | I T . 1 [ I N
. Architectural and Engmeering i
Fonn T 1 1 L I I 1 I
. Uinher Architeciural and Engin-
eering Fees o L L 1 1 L L 1 1
Larmemﬁ?ees 1 I I L T 1 1
(7 Srewor— L I I I 1 1
8. Demoltion and Removal T T | —1 T 1
(o Corstrosion— T r 1 I T L
Wm 3,000.000 | | T || ] | B 3.00b.0 ‘
[TT. Contingencies T | I H] H | |
. Miscellaneous 7,000.000 - | | ] T I 3 7,000.
m T | —1 28,500.00] 1
i. Subtotai of Dire: S 250,000.01 1 | | 28,500.@ 1
). Indi 53 POV
Indirect Cost Rate: :%)
Grand Total (Year m)z
Grand Total (All Years): e b
Tracking Number: GRANT00326315 . . form HUD-424-CB (1/2004)

|




Attachments Form

Instructions: On this form, you will attach the various ﬁles that make up your grant applicatior. Please consult with the appropriate Agency Guldglines
for more 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 5755-Muncle_ROSS_Fact_Shéet_5275 Mime Type: application/pdf
1%5B1%5D.pdf _
2) Please attach Attachment 2 6486-Muncie_Elderly_CBW.xls Mime Type: application/vnd.ms-excel
3) Please attach Attachment 3 8715-MHA_Affirmatively_Further_Fair_ Mime Type: applicatior/msword
. Housing_July_07.doc
4) Please attach Attachment 4 3737-ROSS_Elderly_2007_Rating_Fact Mime Type: application/msword
or_1.doc
5) Please attach Attachment 5 5931-Muncie_Grant_Track_record_527 Mime Type: application/pdf
57%5B1%5D.pdf
6) Please attach Attachment 6 7120-ROSS_Elderly_2007_Rating_Fact Mime Type: application/msword
) or_2.doc
7) Please attach Attachment 7 1138-ROSS_Elderly_2007_Rating_Fact Mime Type: application/msword
or_3.doc
8) Ploase attach Attachment8  3366-Sample_ROSS_Work_Plan_2.doc Mime Type: application/msword
9) Please attach Attachment 9 7384-ROSS_Elderly_2007_Rating_Fact Mime Type: application/msword
_ or_4.doc
10) Please attach Attachment 10 124-ROSS_Elderly_2007_Rating_Facto Mime Type: application/msword
r_5.doc
11) Please attach Attachment 11 3825-ROSS_Elderly.Disabilities_Logic_ Mime Type: application/vnd.ms-excel
Model.xls

12) Please attach Attachment 12
13) Please attach Attachment 13
14) Please attach Attachment 14
15) Please attach Attachment 15

Tracking Number: GRANT00326315




rSﬁurvey on Ensuring Equal OT)pOﬂunitﬁor Applicants

OMB NO. 1890-0014 EXP. 2/28/2009

Applicant's (Organization) Name:
Housing Authority of the City of Muncie
plicant’'s DUNS Name:

Federal Program:
ROSS Elderly Persons with Disabilities

CFDA Number:

14.876

1. Has the applicant ever received a grant or 5. Is the applicant a local affiliate of a national
contract from the Federal government? organization?

o Yes —No _Yes * No

2. Is the applicant a faith-based organization? 6. How many full-time equivalent employées

—Yes + No does the applicant have? (Check only one
box).

3. Is the applicant a secular organization? =~ — 3 or Fewer ~15-50

s Yes —No -4-5 *51-100
—6-14 —Over 1000

4. Does the applicant have 501(c)(3) status? 7. What is the size of the applicant's annual
—_Yes oNo budget? (Check only one box.)

ess Than $150,000

150,000 - $299,999
$300,000 - $499,999
$500,000 - $999,999

1,000,000 - $4,999,999
$5,000,000 or more

Tracking Number: GRANT00326315




1. Self-explanatory.
2. Self-identify.
3. Self-identify.

4. 501(c)(3) status is a legal designation
provided on application to the Internal
Revenue Service by eligible organizations.
Some grant programs may require nonprofit
applicants to have 501(c)(3) status. Other
grant programs do not.

5. Self-explanatory.

‘6. For example, two part-time employees who
.| each work half-time equal one full-time
equivalent employee. If the applicant is a local
affiliate of a national organization, the
responses to survey questions 2 and 3 should
reflect the staff and budget size of the local
affiliate.

7. Annual budget means the amount of money
your organization spends each year on all of
its activities.

SuWey on Ensuring Equal Opportunity for Appllcants

OMB NO. 1890- 0014 EXP. 2/28/2009

Provide the applicant’'s (organization) name and
number and the grant name and CFDA number.

Paperwork Burden Statement

According to the Paperwork Reduction Act of
1995, no persons are required to respond to a
collection of information unless such collection
displays a valid OMB control number. The valid
OMB control number for this information
collection is 1890-0014. The time required to
complete this information collection is estimated
to average five (5) minutes per response,
including the time to review instructions, search
existing data resources, gather the data needed,
and complete and review the information
collection.

If you have any comments concerning the
accuracy of the time estimate(s) or
suggestions for improving this form, please
write to: The Agency Contact listed in this grant
application package.

Tracking Number: GRANY00326315




nd Urban Development

f.m

OMB approval no. 2570-0013]
(exp. 01/01/2006

* Organization Name:

[Housing Authority of the City of Muncie

Questionnaire for HUD's Initiative on Removal of Regulatory Barriers

Part A. Local Jurisdictions. Countles Exercising Land Use and Building Regulatory Authority and
Other Applicants Applying for Projects Located in such Jurisdictions or Countles

[Collectively, Jurisdiction]

I. Does your junsalchon s compreﬁenswe plan lOl‘ in the case of a Tribe or |UHE, a local Tndian

Housing Plan) include a "housing element"? A local comprehensive plan means the adopted official
statement of a legislative body of a local government that sets forth (in words, maps, illustrations,
and/or tables) goals, policies, and guidelines intended to direct the present and future physical,
social, and economic development that occurs within its planning jurisdiction and that includes a
unified physical plan for the public development of land and water. If your jurisdiction does not have
a local comprehensive plan with a "housing element,” please enter no. If no, skip to question # 4.

2. 1 your junsalchon has a compreliensnve plan with a lipusmg elemen!, does the p|an provide

estimates of current and anticipated housing needs, taking into account the anticipated growth of the
region, for existing and future residents, including low, moderate and middle income families, for at
least the next five years?

3. Does your zoning ordinance and map, aevelopmenf and subDAIVISION regulahons or other land Use

controls conform to the jurisdiction's comprehensive plan regarding housing needs by providing: a)
sufficient land use and density categories (multifamily housing, duplexes, small lot homes and other
similar elements); and, b) sufficient land zoned or mapped "as of right” in these categories, that can
permit the building of affordable housing addressing the needs identified in the plan? (For purposes
of this notice, "as-of-right," as applied to zoning, means uses and development standards that are
determined in advance and specifically authorized by the zoning ordinance. The ordinance is largely
self-enforcing because little or no discretion occurs in its administration.). If the jurisdiction has
chosen not to have either zoning, or other development controls that have varying standards based
upon districts or zones, the applicant may also enter yes.

4. Does your jurisaicion's Zoning ordinance sel MINIMumM BUdINg Siz6 requirements That excesd The

local housing or health code or is otherwise not based upon explicit health standards?

1 2

O No ﬂ Yes
O No ﬁ Yes
O No mes
3 Yes ¥ No

Page 1 of 5

Tracking Number: GRANT00326315

Form HUD-27300 (4/04)



OMB approval no. 2510-0013
(exp. 01/01/20086)

— 8. T your junsdiction has development impact 1ees, are the Tees sp"eb'ﬁTt @d and calcutated under 1acal or 0 No ' ¥ Yes
state statutory criteria? If no, skip to question #7. Altematively, if your jurisdiction does not have
impact fees, you may enter yes.

BN yes o quesflon #5, does the statute prowae crileria That sels standards Tor the allowable @pe of 0 No ﬁ Yes

capital investments that have a direct retationship between the fee and the development (nexus),
and a method for fee calculation?

‘ 7. [T your Junisdiction has impact or GINeT signcant 1aes, does the Junsdiction provide waivers of 1nese 3 No ¥l Yes
fees for affordable housing? .

™ B. Has your junisdiction adopled speciic buiding code language regarding housing renapiiation that anN
] encourages such rehabilitation through gradated regulatory requirements applicable as different o
leveéls of work are performed in existing buildings? Such code language increases regulatory
requirements (the additional improvements required as a matter of regulatory policy) in proportion to
the extent of rehabilitation that an owner/developer chooses to do on a voluntary basis. For further
information see HUD publication: "Smart Codes in Your Community: A Guide to Building
Rehabilitation Codes" (www.huduser.org/publications/destech/smartcodes.htmi)

3 Yes -

— 9. Does your Junsaiction use a recent version (1.6, published within the 1ast b years or, if N0 recent d
version has been published, the last version published) of one of the nationally recognized model O No Yes
building codes (i.e. the International Code Council (ICC), the Building Officials and Code .
Administrators International (BOCA), the Southern Building Code Congress International (SBCI), the
International Conference of Building Officials (ICBO), the National Fire Protection Association
(NFPA)) without significant technical amendment or modification? In the case of a tribe or TDHE,
has a recent version of one of the model building codes as described above been adopted or,
alternatively, has the tribe or TDHE adopted a building code that is substantially equivalent to one or
more of the recognized model bullding codes? Alternatively, if a significant technical amendment has
been made to the above madel codes, can the jurisdiction supply supporting data that the
amendments do not negatively impact affordability?

| 10. Does your jurlsalaon S 20Ning pramance or 1and use regulaflons permlf manutactured (FRUL-Code) d
housing “as of right" in all residential districts and zoning classifications in which similar site-built U No Yes
housing is permitted, subject to design, density, building size, foundation requirements, and other
similar requirements applicable to other housing that will be deemed realty, irrespective of the
method of production?

Page 2 of 5
Form HUD-27300 (4/04)
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OMB approval no. 2510-0013
(exp. 01/01/2006)

~VWihin The past 1ve years, nas a junsdiction ofmicial (1.., chief execulive, mayor, county chairman, ¥ No 0 Yes
city manager, administrator, or a tribally recognized official, etc.), the local legislative body, or
planning commission, directly, or in partnership with maijor private or public stakeholders, convened
or funded comprehensive studies, commissions, or hearings, or has the jurisdiction established a
formal ongoing process, to review the rules, regulations, development standards, and processes of
the jurisdiction to assess their impact on the supply of affordable housing?

2tk the past Tve years, has e jdn'salc!'lon Tuated major reguiatory retorms onher as a res.ulf of m"b 0O Yes
the above study or as a result of information identified in the barrier component of the jurisdiction’s
*HUD Consolidated Plan?" If yes, attach a brief list of these major regulatory reforms. .

(If you have attachments that are electronic files please scroll to bottom of page 5 and attach. For information that
is not In an electronic format use the eFax method. See the General Section Instructions for eFaxing.)

T3, Within the pasf Tive years has your junsalcﬁon modmed mirastruciure Standards andjor authorized O No . ﬁs
the use of new infrastructure technologies (e.g.water, sewer, street width) to significantly reduce
the cost of housing?

[T2Does your Jurisdichion give Tas-oT-nght” densiy bonuses suMcient 10 Offsel The cost of bullding below 4 No O Yes
market units as an incentive for any market rate residential development that includes a portion of
affordable housing? (As applied to density bonuses, "as of right” means a density bonus granted for
a fixed percentage or number of additional market rate dwelling units in exchange for the provision
of a fixed number or percentage of affordable dwelling units and without the use of discretion in
determining the number of additional market rate units.)

15 Flas your Junsdicion establisTed a Single, consoldated permit BppTcalion process Tor Housing O No & vos

development that includes building, zoning, engineering, environmental, and related permits?
Alternatively, does your jurisdiction conduct concurrent, not sequential, reviews for all required
permits and approvals?

0es your jurisdiction provide for expedited or "1ast irack™ peimitting and approvals for all afiordable | 4 No ¥i Yes
housing projects in your community?

T7. Has your jurisdiction established Time NMIts Tor government réview and approval or disapproval of d N
development permits in which failure to act, after the application is deermed complete, by the 0
govemment within the designated time period, results in automatic approval?

O Yes

T8. Does your Jurisdiction allow "aCCessory apantments: Giner as: a) a Special exceplion or conanional e
use In all single-family residential zones or, b) "as of right” in a majority of residential districts U No Yes
otherwise zoned for single-family housing?

T8, Does your jurisdicion have an explict policy thal adjusts of waives exisung parking requirements for % No

all affordable housing developments? O Yes
i !U'._D_oes_:_your JUnsSaicion require anoraable NoUsMg projects 10 Undergo public review or special 3 Yes Y1 No
hearings when the project is otherwise in full compliance with the zoning ordinance and other
development regufations?
Total Points: 6 28
Page 3of 5
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Part 8. State Agencies and Departments or Other Applicants for Projects Located in
Unincorporated Areas or Areas Otherwise Not Covered in Part A

OMB approval no. 2510-0013

(exp. 01/01/2008)

T, Does your state, efther in IS planning and zoning enabling legisialion of in any other legisiation,

require localities regulating development have a comprehensive plan with a "housing element?" If
no, skip to question # 4 o

O No

d Yes

| Z. Does your state require Thata local junsalchon's comprenensive plan eéﬁmafe current and
anticipated housing needs, taking into account the anticipated growth of the region, for existing and
future residents, including low, moderate, and middle inoor_ne families, for at least the next five

years?

DNo‘

O Yes

0es your state’s zoning enabling legislation require that a local jurisdiction’s zoning ordinance have
a) sufficient land use and density categories (multifamily housing, duplexes, small lot homes and
other similar elements); and, b) sufficient land zoned or mapped in these categories, that can permit
the building of affordable housing that addresses the needs identified in the comprehensive plan?

Q No

Q Yes

4. Does your stale have an agency or office thal INcludes a speciic Mission 10 delermine whether local
: govemments have policies or procedures that are raising costs or otherwise discouraging affordable
housing?

Q No

Qa Yes

5. Does your State have a legal or agministrative requvremen! That Tocal govemmenE Undertake

_periodic self-evaluation of regulations and processes to assess their impact upon housing
affordability address these barriers to affordability?

Q No

QA Yes

B, Does YOUr state have a techmical assistance or education program for Jocal junsdicions that melides
assisting them in identifying regulatory barriers and in recommending strategies to local
governments for their removal?

Q No

Q Yes

7. Does your state Nave Spacmc enabning legistation 107 1ocay impact 16657 1T 1o SKip 10 question #0.

Q No

O Yes

8. T yes 0 he question #7, 0oes (e Siale Statule provide crteria thal sets stanaards Tor Ine allowable
type of capital investments that have a direct relationship between the fee and the development
(nexus) and a method for fee calculation?

d No

Q Yes

0es your slate provide significant financial assistance to local governments for housing, communi
development and/or transportation that includes funding prioritization or linking funding on the basis
of local regufatory barrier removal activities?

O No

Q Yes

Page 4 of 5
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OMB approval no. 2510-0013

(exp. 01/01/2006)

T0.Doss your stale hiave a mandalory state-wide DUNding code thal a) does not permit 1ocal technical
amendments and b) uses a recent version (i.e. published within the last five years or, if no recent

version has been published, the last version published) of one of the nationally recognized model
building codes (l.e. the International Code Council (ICC), the Building Officials and Code Adminis-
trators International (BOCA), the Southern Building Cade Congress International (SBCI), the Interna-
tional Conference of Building Officials ({CBO), the National Fire Protection Assaciation (NFPA))
without significant technical amendment or modification? Alternatively, if the state has made signific-
ant technical amendment to the model code, can the state supply supporting data that the amend-
ments do not negatively impact affordability?

d No

d Yes

as your jurisdiction adopted specific building code language regarding housing rehabiiitation tha
encourages such rehabilitation through gradated regulatory requirements applicable as different
levels of work are performed in existing buildings? Such code language increases regulatory re-
quirements (the additional improvements required as a matter of regulatory policy) in proportion to
the extent of rehabilitation that an owner/developer chooses to do on a voluntary basis. For further
information see HUD publication: "Smart Codes in Your Community: A Guide to Building
Rehabilitation Codes”( www.huduser.org/publications/destéch/smartcodes.html)

21 No

O Yes

12, Within The past Tive years has your stale made any Changes 10 s GWN processes of requirements 10
streamline or consolidate the state's own approval processes involving permits for water or
wastewater, environmental review, or other State-administered permits or programs involving hous-
ing development? If yes, briefly list these changes.

(If you have attachments that are slectronic flles please scroll to bottom of this page and attach. For Information
that is not in an electronic format use the eFax method. See the General Section Instructions for eFaxing.)

O No

d Yes

‘ T3, Within the past five years, nas your stale (i.e., Governor, legislature, planning depariment) direcily or

in partnership with major private or public stakeholders, convened or funded comprehensive studies,
commissions, or panels to review state or local rules, regulations, development standards, and pro-
cesses to assess their impact on the supply of affordable housing?

d No

d Yes

14, Within the past ive years, | years. has the stale inMiated major Tegulatory reTorms enner as a result of the
above study or as a resuit of information identified in the barrier component of the states' "Consolid-
ated Plan submitted to HUD?" if yes, briefly list these major regulatory reforms.

(If you have attachments that are electronic files please scroll to bottom of this page and attach. For information
that is not in an electronic format use the eFax method. See the General Section Instructions for eFaxing.)

d No

d Yes

. Has the state undertaken any other actions regarding local jurisdiction's regulafion of housing devel-
opment including permitiing, land use, building or subdivision regulations, or other related adminis-
trative procedures? If yes, briefly list these actions.

(If you have attachments that are electronic files please scroli to bottom of this page and attach. For information
that Is not in an electronic format use the eFax method. See the General Section Instructlons for eFaxing.)

O No

3 Yes

Total Points:

Additional Information: [~
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' i ini . U.S. Department of Housin‘ OMB Approvat No. 2510-0011
Applicant/Recipient P g e oo

Disclosure/Update Report and Urban Development

Applicant/Recipient Information * Duns Number:- —]  *Report Type: [INTTIAL |

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

* Applicant Name:

[Housing Authonty of the City of Muncie ' - |

* Street1: {409 East First Street _
Street2: [ ' ]
* City: Muncie i
County: [Delaware |
* State: [N:Indiana ' |
* Zip Code: [7302 T  * Country: [USA:UNITED STATES ]
 Phone: a— —
2. Social Security Number or-Employer ID Number: [fseoo1e1 1 |
* 3. HUD Program Name:
[Resident Opportunity and Supportive Services - Eiderly and Persons with Disabilities |
* 4. Amount of HUD Assistance Requested/Received: § [ 250,000.00§

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

* Project Name: [ROSS Elderly and Persons with Disabilities Program v 1
* Street1:  [409 East First Street ' _]
Street2: | |
. City:‘ Muncie ' 1
County: [ 1
*State:  [IN: Indiana ’ |
* Zip Code: 47302 . B * Country: [DSA: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 CFR 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 QO No | . QO Yes @® No

If you answered "No " to either question 1 or 2, Stop! You do not need to complete the remainder of this form.

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

Form HUD-2880(3/99)

Tracking Number: GRANT00326315



OMB Approval No. 2510-0011
(exp. 12/31/2008)

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

Such assistance includps, but Is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit.

Department/State/Local Agency Name:

* Government Agency Name:

[ ' ' —]

Govemment Agency Address:

* Street1: [
Street2: [

* City: [ v —]
County: [ : ]

* State: [ ]

* Zip Code: | : ' —] *Country: [~ —]

sl

* Type of Assistance: [ ] * Amount Requested/Provided: $ | ]

*-Expected Uses of the Funds:
| . _ — 1

Department/State/Local Agency Name:

* Government Agency Name:

[ 1

Govemment Agency Address:

* Street1: [ ]
Street2:
* City:

1
County: [ 1

* State: I ]
*Zip Code: [T ] *Country: | — |

* Type of Assistance: [ — | * Amount Requested/Provided: $ [ ]

* Expected Uses of the Funds:

[ ]

( Note: Use Additional pages if necessary.) I N

Form HUD-2880(3/99)

Tracking Number: GRANT00326315




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

Part lll Interested Parties. You must disclose:
1. All developers, contractors, or consultants mvolved in the application for the assistance or in the planning, development or |mplementat|on of the

project or activity and
2. any other person who has a financial interest In the project or actlwty for which the assistance is sought that exceeds $50,000 or 10 percent of the

» asslstance (whlchever Is lower).

Alphabetical list of alt persons with a reportable

financial interest in the project or activity (For in- * Social Security No. * Type of Participation in * Financial Interest in
dividuals, give the last name first) or Employee ID No. ‘ Project/Activity Project/Activity ($ and %)

1 ‘ 1 | I ] 1 %
L : | 1| 1 SC | o
| | ' 11 1 3[C 1 o
l , -1 1 ] 1 1 9 ] Je
| . 1 L — 1L 1 9] [ o
{ Note: Use Additional pages if necessary.) [ 1

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-
disclosurs, is subject to civil money penalty not to exceed $10,000 for each violation. | certify that this information is true and complete.

* Date: (mm/ddfyyyy)
08/10/2007

* Signature:
Jacey R. Frazier

Form HUD-2880(3/99)
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Facsimile Transmittal : U. S. Department of Housing v OMB Approval No. 2525-0118

and Urban Development ' exp. Date (04/30/2005)
1186749659 -2238 Office of Department Grants
Management and Oversight
* Name of of Document Transmitting: [Ceriification of Consistency w/Con Plan ’ ]
1. Applicant Information:
* Legal Name:  [Housing Authority of the City of Muncie - |
* Address:
* Street1: . 409 East First Street J
Street2: I ]
* City: Muncie ' ]
. County: Delaware 1
*State:  [IN:Indiana . ]
* Zip Code: 47302 ' —|* Country: [JSA: UNITED STATES ]

2. Catalog of Federal Domestic Assistance Number:

* Organizational DUNS;‘-:- —] CFDANo.. [3B78 ]

Title: |Resident Opportunity and Supportive Services - Elderly and Persons with Disabilities ]

Program Component: .

I |
3. Facsimile Contact Information:
Department: [Housing 1
Division: [HOPE VI CSS |

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

Prefix: [ ] * First Name: [Jacey : |
Middie Name: [ ' 1
* Last Name: [Frazier _
Suffix:
* Phone Number:t‘ j
Fax Number. [ ]

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

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

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

Form HUD-96011 (10/12/2004)

Tracking Number: GRANT00326315




-

DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352

(See reverse for public burden disclosure.)

Approved by OMB
0348-0046

1. * Type of Federal Action: 2. * Status of Federal Action:

—A. contract —A4. bid/offer/application

2b. grant ®b. initial award

—C. cooperative agreement —C. post-award
—d. loan

.. loan guarantee

~f. loan insurance

3. *Report Type:
oa iniliél filing
~b. material change
#or Material Change Only:

year quarter

date of last report

4. Name and Address of Reporting Entity:

OPrime _SubAwardee Tier if known:

* Name: Housing Authority of the City of Muncie

* Address:
409 East First Street

Muncie
IN: Indiana

47302

Congressionai District, if known:
6

5. If Reporting Entity in No.4 is Subawardee, Enter Name and
Address of Prime;

6. * Federal Department/Agency:

Housing

7. * Federal Program Name/Description: Resident Opportunity
and Supportive Services - Elderly and Persons with
Disabilities

CFDA Number, if applicable: 14.876

8. Federal Action Number, if known:

9. Award Amount, if known:

10. a. Name and Address of Lobbying Registrant (if individual, complete name):

* Name:
N/A

N/A

* Address:

" * Name:

b. Individual Performing Services (including address if different
from No, 10a):

N/A
N/A

11. Information requested through this form is authorized by title 31 U.S.C. sec-
tion 1352. This disclosure of lobbying activities is a material representation of
fact upon which reliance was placed by the tier above when the transaction was
made or entered into. This disclosure is required pursuant to 31 U.S.C. 1352.
This information will be reported to the Congress semi-annually and will be
available for public inspection. Any person who fails to file the required disclos-
ure shall be subject to a civil penalty of not less than $10,000 and not more
than $100,000 for each such failure.

* Signature: Jacey R. Frazier
* Name:
Guillermo

Rodriguez

Title: Executive Director

Telephone No.s

Tracking Number: GRANT00326315



Date: 08-10-2007

Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-87)

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid
OMB Control Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this -
collection of information is estimated to average 10 minutes per response, Includlng time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the

burden estimate or any other aspect of this collection of information, including suggestions for reduclng this burden, to the Office of Management
and Budget, Paperwork Reduction Project (0348 -0046), Washington, DC 20503.

Tracking Number: GRANT00326315




‘ : OMB Appnﬁval No. 2577-0229
ROSS FUNDING U.S. DEPARTMENT OF HOUSING Expiration Date 11/30/07

FACT SHEET AND URBAN DEVELOPMENT
OFFICE OF PUBLIC AND INDIAN HOUSING

Public reporting burden for the collection of information is estimated to average 2 hours per response. This includes
the time for collecting, reviewing, and reporting the data. The information will be used for the ROSS grant.
Response to this request for information is required in order to receive the benefits to be derived. 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.

Instructioné for completing this form: All applicants must complete sections A, B, C, D,
and E.

A. Applicant Information

Applicant Name:

PHA (PHA Code IN0o5 ), All Applicants must identify a primary PHA.

Applicant Type: E]RA E]Nonproﬂt D Tribe/TDHE
B. Grant to which the applicant is applying: ROSS Elderly & Disabled

C. Unit Count
195 Total number of family occupied conventional public housing units.

160 Total number of elderly/disabled-occupied conventional public housing units.

D. Please list any previous HUD grants, including ROSS grants you have received.
Indicate grant name, (e.g. ROSS Homeownership), Year, and Award Amount.

GRANT NAME A GRANT YEAR GRANT AMOUNT A
HOPE VI Revitalization 2002 $12,352,941.00
NNDD 2003 . $250,000.00
Family Self-Sufficiency 2003 $23,500.00
Family Self—Sufﬂc‘ergy 2006 $24,216.00

1 form HUD-52751 (12/2005)



OMB Approval No. 2577-0229
Expiration Date 03/31/2007

ROSS FUNDING
'FACT SHEET (continued)

E. Name(s) of public housing development(s) targeted for ROSS Activities (Use
additional pages if necessary.)

Name of Public Housing Development PIH Project# (HA Code and 3-digit project #)

Millenium Place(formerly Munsyana) INO05-001
Parkview Apartments ’ _IN005-004
_Earthstone Terrace IN005-005
Gillespie Towers | IN005-006
Richard E. Greene Southern Pines IN005-008

2 form HUD-52751 (12/2005)



Muncie Housing Authority - ROSS Elderly/Persons with Disabilities Program
Rating Factor 5: Ahhieving' Results and Program Evaluation (15 Points)
This factor emphasizes HUD’s determination to ensure that applicants meet commitments
made in their application and grants agreements and that they assess their performance
so that they realize performance goals. Applicants must identify program outputs,
outcomes, and performance indicators that will allow applicants to measure their
‘performance. '
MHA has an extensive track record of developing and implementing effective program
evaluation plans. The agency’s HOPE VI project, Millennium Place, has an extensive
program evaluation component approved by HUD. MHA has Ball State University under
contract to provide evaluation services for the HOPE VI grant’s Community Supportive
Services program and other agency resident initiatives such as the RSDM —
Elderly/Disabled grant. This evaluation team is accustomed to providing quarterly
updates and recommendations that are used to identify “mid-course corrections” as
needed for compliance with HOPE VI reporting requirements. The above information is
relevant because it highlights MHA’s commitment to continuous feedback and evaluation
on all service programs, including this ROSS initiative.
(a) & (b) Description of the goals, objectives, outcomes and performance measures to be
achieved over the term of the program. Includes short, intermediate and long-term goals.
The grants Work Plan, program narrative and Logic Model forms clearly identify
ROSS program goals, objectives, outcomes and performance measurements established
by MHA, which are summarized in this section of the narrative. Short term goals include
assessing and evaluating the health care needs of MHA'’s elderly and disabled residents,
identifying eligible health care resources for this population, providing diabetes and other

health screenings and referrals to supportive services allowing them to reach their long

term goal of being able to remain living independently and/or aging in place.

37




(c) What will be measured. As identified in the Logic Model, the main outputs for the
program are:

e ]00 residents to complete healthcare needs assessments and receive case
management services )

25 residents receive disability supportive services

25 residents are referred for a meals program

15 referred for medical services

15 referred for mental health services

25 participate in on-site wellness programs

50 receive transportation services

25 referred to wellness programs

25 residents are screened an tested for diabetes

(d) How will it be measured. MHA has identified program outputs, outcomes and
performance indicators that will allow the agency to measure the impact on residents’
health. As identified in the Logic Model, the main outcomes are:

50 residents are provided with assistance of daily living activities
50 residents receive ongoing case management services

15 residents receive disability services counseling

15 receive meals on a regular basis

10 residents participate in mental health services

15 residents participate in on-site wellness programs

25 receive transportation services on a regular basis

15 residents participate in wellness programs

15 residents participate in diabetes prevention programs

Note also that:

1. MHA intends to utilize the Ball State evaluator to evaluate program performance both
during the implementation period and upon program completion. The evaluator will
be assessing the ROSS program as well as the broader initiatives (HOPE V1, FSS,
etc.) currently underway. Semi-annual reports will be completed during the

implementation period, including recommendations for corrective, midcourse action.

38




_ The evaluation methodology will include interviews with staff and participants; a
review of statistical reports; a comparison of stated goals versus actual goals; and,
other appropriate techniques.

_ The semi-annual review will continue to maximize opportunities for resident input
and Will identify/assess quantitative and qualitative measures of program
effectiveness. In developing the evaluation study, the evaluator will have access to

| program information that is regularly collected by MHA as a part of its monthly
reports. This includes MHA management data, as well as information from Ball
State School of Nursing, Ball Memorial Hospital, LifeStream, other service providers
and ?rogram participants. |

. MHA'’s Director of Planning and Development and the ROSS Project Coordinator

will coordinate and supérvise the work of the evaluator, and will provide continuous

quality control and review over program operations. The Project Coordinator will
éJso be responsible for folloWing up on midcourse correction recommendations made
by the evaluator.

Monthly perfoﬁnance reports will be completed by ROSS Elderly/Disabled Project

Coordinator and reviewed by operational and management staff, includin g the

Executive Director. Wherever performance objectives are falling behind the stated

goals, the staff and/or evaluator will be required to design and implement corrective

strategies within thirty days.

. 'Weekly staff meetings with all operational and key management staff will focus on

identifying and removing obstacles to performance.

39



' Muncie Housing Authority
Cormmitment to Affirmatively Further Fair Housing

The Muncie Housing Authority (MHA), in conjunction with the City of Muncie, Indiana,
are committed to the goals of eliminating discrimination in housing and affirmatively
promoting fair housing choice for all citizens regardless of race, color, religion, sex,
disability, familial status or national origin, and to continually work to overcome the
effects of impediments to fair housing choice identified in Muncie’s Analysis of
Impediments (AI) to Fair Housing Choice. Further, MHA, which administers all
Public Housing and Section 8 housing-related programs in Muncie, is committed to the
goal of integrating fair housing planning efforts into the City’s overall housing and

- community development Consolidated Planning process. In the implementation of all

activities covered under the Consolidated Plan for Housing and Community
Development, the City and MHA intend to affirmatively promote housing choice and to
comply with all legal and statutory responsibilities with respect to fair housing including
the provisions of the Fair Housing Act, the Housing and Community Development Act of
1974, the National Affordable Housing Act of 1990, HUD Consolidated Planning and

“other pertinent regulations.

MHA has experience with creating affirmative marketing procedures and requirements
for rental and homebuyer projects and understands that the jurisdiction is responsible for
developing procedures for any HOME funded projects containing 5 or more units.

The project specific affirmative marketing requirements and procedures will include:

» Methods for informing the public, landlords and potential tenants about Federal
Fair Housing Laws and MHA'’s affirmative marketing policy such as the use of
Equal Housing Opportunity logotype or slogan in press releases and solicitations
for owners as well as written communication to fair housing and other groups;

» Requirements and practices each owner/landlord must adhere to in order to carry
out MHA'’s affirmative marketing procedures and requirements such as the use of
commercial media, use of community contacts, use of Equal Housing Opportunity
logotype or slogan and display of fair housing poster;

» Procedures to be used by owners/landlords to inform and solicit applications from
persons in the housing market area who are not likely to apply for housing
without special outreach such as the use of community organizations, places of
worship, employment centers, fair housing groups or housing counseling
agencies;

» Records will be kept describing actions taken by MHA and by owners/landlords

to affirmatively market units and records to assess the results of these actions;
and,




> A description of how MHA will annually assess the success of affirmative
marketing actions and what corrective actions will be taken where affirmative
marketing requirements are not met.

Although there are always challenges to remedying discrimination in housing, the City
and MHA continue to make progress, striving to overcome housing discrimination
through continuing efforts to reduce or eliminate impediments to fair housing within the
City. These impediments and the actions to be undertaken by the City and/or MHA to
address them are summarized below: :

 Housing Discrimination — The City and MHA will continue to implement policies
and procedures to respond quickly to fair housing related complaints. As part of
its ongoing reporting, the City will provide a summary of complaints received and
their resolution, as well as report on ongoing and new activities during the
reporting period.

o Disparate Homeownership Rates by Minorities — MHA will continue to work to
increase homeownership among low and moderate income households, especially
minority households. As part of its ongoing reporting, MHA will provide updated
information on overall minority homeownership trends at Millennium Place, as
well as minority composition of participants in MHA-sponsored homeownership
programs;

® Disparate Levels of Participation in Housing Programs by Minority Groups —
MHA will continue to outreach to all minority groups, to ensure broad-based
participation in MHA sponsored or funded housing and related programs.
Ongoing reporting will identify the level of participation in MHA funded housing
programs by minority group category;

® Economic Inequality —- MHA will continue to promote the economic
empowerment of low and moderate income residents by partnering with the city
and other agencies and supporting job readiness, job training and job placement
efforts for its public housing residents. Ongoing reporting will identify the
income status of residents served by MHA supported program activities as well as
report on actions taken to address this impediment during the reporting period.

These efforts are vital to MHA'’s mission to eliminate housing discrimination, remove
impediments to fair housing choice, respond to discrimination complaints and promote
Jair housing rights and fair housing choice.
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Muncie Housing Authority
Fiscal Year 2007
ROSS RSDM - Elderly and Persons With Disabilities Grant Application

Rating Factor 1: Capacity of the Applicant and Relevant Organizational Staff (25
points) This factor addresses whether the applicant has the organizational resources
necessary to successfully implement the proposed activities within the grant period.

1. Proposed Program Staffing (7 points) . |

(a) Staff Experience (4 points). — The knowledge and experience of the proposed

Project Coordinator, staff and partners in planning and managing programs for
which funding is being requested. :

The Housing Authority of the City of Muncie (MHA) has a strong track record in
managing and operating resident initiative programs. With the successful FY’ 02
Millennium Place HOPE VI grant, awarded to revitalize one of the agency’s public
housing developments, Munsyana Homes, MHA further strengthened it’s resident
supportive service program by the hiring of a HOPE VI Community Supportive Services
Program Coordinator, S NS ho oversees MHA’s family
supportive services and case management staff as well as coordinates services from a
number of Muncie’s community-based organizations who have entered into partnerships
with the Housing Authority, will serve as the ROSS Elderly/Disabled Project Coordinator
and oversee the day to day supervision of the ROSS Elderly/Persons with Disabilities
grant program activity. ‘rill spend 50% of‘time (or 3120 hours over 3 years) on
this grant (please note that 50% oj.time has been allocated as Project

Coordinator under MHA’s recently submitted ROSS Family & Homeownership grant

application).




Resident Relations Progr&g;: Coordinator / ROSS Elderly/Disabled Project Coordinato®
_ is included at the end of this Tab.
Also providing services under this grant will be MHA Case Manager, g
—will function as the ROSS Outreach Coordinator and oversee all case
management activity including the development of individual assessment plans,
identification of existing issues impacting the elderly/disabled participants, referrals to

partner agencies, maintenance of client files and the production of reports tracking

progress being made by participants.
Ak S A.“' Ty .

Elderly/Disabled grant. Overall, a total of 9,360 MHA staff hours have been allocated to

provide direct services for this grant.
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Ball State University’s School of Nursing will play a key role in grant activities. The
School of Nursing is accredited by the Indiana State Board of Nursing and the National
League for Nursing Accreditation Commission. For the ROSS RSDM - Elderly
program, first semester senior baccalaureate nursing students in the NUR 404
Community Health Nursing course will be working with MHA’s elderly and
disabled residents. This course focuses on individuals, families and communities using
health promotion, risk reduction, disease prevention, epidemiology, information and
health technologies and collaborative pracﬁée with a variety of community agencies. The
students will provide a variety of assessments, both health related and benefits
maximization, information and referral, and health planning services for all elderly and

persons with disabilities serviced by this grant.

LifeStream Services, Inc. will provide a broad range of on and off-site services focused
on meeting the supportive service, and, as appropriate, employment and training needs of
seniors and people with disabili_ties. Because of their age, disability and/or mobility |
status, the identified population has unique needs and abilities. While some of these
residents may be able to obtain employment, volunteer or participate in wmrhunity
service opportunities, LifeStream will also work with them to maximize their capacity for
independent living with a special focus on health care, homemaker, nutrition and
transportation services. LifeStream will provide a range of other programs, as well as the
services stated above, to MHA residents at the Gillespie Tower including; a Grandparent
Support Group, referrals and legal assistance. As the successor agency to the Area 6

Council on Aging, LifeStream Services, Inc. has almost 30 years of experience servicing
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in a timely and effectwe Jfashion. Applzcants should provtde evidence of partnerships with

. _ nonprofit.organizations or other organizations that have experience providing supportzve S .
.- Services to typically underserved populatzons Provzde resumes and posmon descrlpttons S
' for all key personnel . R R
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: - As prevrously mentloned the Muncre Housmg Agency has a strong track record of

o 1mp1ement1ng resrdent 1n1t1at1ve programs Wrth the successful FY’ 02 Mlllenmurn Place

-

: HOPE VI grant MHA further strengthened 1t s resrdent supportrve serv:ce program by |
| ,t the hrrmg of a HOPE VI Commumty Supportlve Servrces Pro gram Coordlnator The

: Mrl]enmum Place HOPE VI plan whrch wﬂl consrst of 244 new units of rmxed densrty,

\

:' mrxed-mcome and nnxed-tenure housmg, w11] a]so mc]ude an urban commumty grocery
:;_ store, apark featunng -a farmer $ market anew Umty Commumty Center, mcludmg a : '
‘- Chrld Development Center The $12 4 mrlhon HUD grant has already secured $23 |
- mlllron of Low Income Housmg Tax Credlts, $650 OOO of HUD Commumty
| Development B]ock Grant funds, $1.1 million of HOME funds New Market Tax Credits, |

 over $350,000 of Aff_‘or_dab]e I;Iotwmg Progr_am funds and resources from various

Foundations and CSS matching grants; In addition, the agency has secured over $15.2

million in matching _supportiye services for their »Cdmmunity Supportive Services (CSS)

Plan to assist their public housing residents.
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- (b) Orgamzatlonal Capactty (3 pomts) Appltcants erl be evaluated based on whether i
- theyor their partners have sufficient qualified personnel to deliver the proposed activities
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Established in 1975 as Area 6 Council on Aging, LifeStream coordinates senior services
in Delaware, Madisdn, Grant, Henry, Jay, Randolph and Blackford counties. The agenéy
served more than 15,000 clients during the fiscal year 2005. 'About 57% of the clients
were age 75 and older. 43% of care-managed clients lived alone, while 67% were female
aﬁd 33% male. 37% of the clients were at or below poverty level ($8,980 or less for one
person). The average monthly care plan for a LifeStream client was between $268 to
$426 a month, which is below the state average for in-home care plans. LifeStream
Services, Inc. currently provides both in-home and community based services to MHA

public housing residents.

Ball State University’s School of Nursing, accredited by the Indiana State Board of
Nursing and the National League for Nursing Accreditation Commission, will play a key
role in grant activities. The School has a baccalaureate nursing program with
approximately 260 students, an RN to BS track with approximately 70 RNs, and a
master’s program with approximately 260 students. The Master’s Degree Program is an
on-line program that prepares graduates as nurse practitioners. The NCLEX — RN
Certification pass rate has been 92 — 100% for the past 10 yeafs. The Housing
Authority’s 2004 — 2005 Memorandum of Agreement resulted in 63 elderly and disabled
residents receiving regular in-home visitations, nutritional, depression, health
assessments/screenings, referral services, appointment arrangements and personal health
education consultation.

Cardinal Health System, Inc. is another Primary Partner and the parent organization of

Ball Memorial Hospital (BMH). The hospital has a 300 member clinical staff
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represénting more than 25 sub-speéialties of medicine. Eighty percem (80%) of Ball
Memorial Hospital active has attained Board Certification a figure above the material
averagé. BMH itself scored a 96 or of 100 rating by the Joint Commission on
Accreditation of Healthcare Organiiations and BMH’s Hospice Program received a score:
of 98. It also contains numerous, highly rated specialized clinics, private physicians,
skilled assisted living center, home healthcare options, pharmacies and enhanced 911

emergency services for the entire county.

Other significant partners for the ROSS RSDM - Elderly grant program consist of
BMH’s Midwest Health Strategies Program, Muncie Indiana Transit System and

ACTION, Inc.

Action, Inc. was founded in 1966 as a private non-broﬁt Community Action Agency.
The mission of Action, Inc. is to empower individuals and families to become more self-
sufficient. The goal is to motivate and encourage low-income families and individuals to
attain skills, knowledge and training opportunities needed by each person to reach and
maintain self-sufficiency. The agency will make available two programs to MHA'’s
seniors and disabled residents. First, the Senior AIDES program, is a community service
employment and training for adults from 55 years of age or older. The mission of Senior
AIDES is to help seniors achieve gainful employment and personal development. The
second program, Shopping Cart, provides transportation and assistance to individuals 55

years of age or older and disabled residents of MHA.




2. Past Performance of ApplicantIContract Administrator (8 points).

(a) Applicants past experience may include, but is not limited to, running and man‘aging
programs aimed at improving living conditions for the targeted elderly/persons with

disabilities population.

MHA, workin‘g in parmership with the Resident Councils and community
organizations/agencies, is a leader in fhe provision of comprehensive resident services
and in the implementation of effective resident self-sufficiency strategies. MHA has
been consistently aggressive in seeking resident services such as PHDEP, FSS, HOPE
V1, Elderly Coordinator and other youth recreational and educational activities. At this
time, all resident initiative grants are being implemented according to proposed
timelines and are in compliance with HUD program requirements.

MHA has utilized the services of LifeStream to coordinate elder services to the elderly.
At present, 42 senior public housing residents are receiving services ranging from care
management, housekeeper/chore, personal assistant, personal response,
escort/companion, transportation and wellness. Major programs made available to
MHA'’s elderly / disabled population include MobileMeals, dclivéry of meals to elders
program, ChoiceCare, an in-home sup.port program, transportation, EnterNet, information

& referral, and Family CareGiving Services, respite care.

MHA has also coordinated the efforts of Ball State’s School of Nursing to deliver an
array of services to approximately 63 elderly and disabled residents. Services include
regular in-home visitations, riutritional, depression, health assessments/screenings,

referral services, appointment arrangements and personal health education consultation.




(b) Applications must indicate past grants they received and managed, the grant ,
amounts, and grant terms (years) of the grants, which they are counting toward past

experience. s
Summary of past resident services grants MHA has received:

e FY™02 HOPE VI CSS Program for $12.4 million — leveraged $15.2 million / 6-
year grant term : o

e FY’ 02 HOPE VI Revitalization Grant for $12.3 million — leveraged over $52
million _

e HCV FSS Program Coordinator FY'2006 for $24,216 — 1-year grant term (no
match required)
HCV FSS Program Coordinator FY’ 2003 for $23,500
Neighborhood Networks Grant FY” 2003 for $250,000 — 3 year grant
Elderly Services Coordinator FY’ 1994 - 04 for $631,521 — annual grants (no
match required)

¢ PHDEP drug grants from FY’ 1992 — 2004 for $1.075 million

(c) Applicant’s narrative must describe how they successfully implemented past grant
programs designed to assist elderly/persons with disabilities meet their daily living needs
and enhance their access to needed services so they can continue to reside comfortably
and productively in their current living environment.

Previously discussed, 42 senior public housing residents are receiving services ranging
from care management, housekeeper/chore, personal assistant, personal response,
escort/companion, transportation and wellness. In addition, MHA coordinated an array
of services to 63 elderly and disabled residents with Ball State’s School of Nursing. As
part of MHA’s HOPE VI Millennium Place Project, the agency has developed a
supportive housing facility, Howard Square. This residential program currently houses
30 residents; 19 disabled and 11 elderly who ae provided on-site. Howard Square will be

utilized as a service center along with Gillespie Towers.

(d) Applicants will be evaluated according to the following criteria:

(i) Achievement of specific measurable outcomes and objectives in terms of benefits
gained by participating residents.




The services provided and coordinated by LifeStream over the past few years have
achieved measurable outcomes and prevernted the hospitalization of many elders. Major
services provided such as homemaking, wellness, transpoﬁation, personal care and
nutrition have allowed many seniors to age in place and avoid both hospitalization and
nursing home care. The average monthly care for a LifeStream client has been
determined to be between $268 to $426 a month or $3,216 to $5,112 per year, whereas
the average cost of caring for an individual in a nursing facility is $2,922 a month or
$35,064 per year. If LifeStream has conservatively prevented 10 seniors per year
from being hospitalized or placed in a nursing home, they have saved approximately

$300,000.

MHA currently operates a highly successful Family Self-Sufficiency (FSS) Program
involving both.public housing as well as Housing Choice Voucher families.
Implemented in 1999, the FSS program currently has 68 families and has successfully
graduated 32 families. The FSS program consists of intensive case management that
begins with initial assessments completed on the family and head of household.
Participant supports include mentoring, group meetings and monthly contact with MHA
case management staff. Clients are referred out for services and resources to partner
agencies such as East Central Opportunities, Muncie Career Center, Action, Inc., Open
Door, Ivy Tech, Ball State University and Muncie Community Schools. Both the elderly
as well as disabled participants of this grant are eligible to join the FSS program.

{ii) Description of success in attractmg and keeping residents involved in past grant-
Junded training programs.




Av review of the up to date FSS client statistics illustrate MHA'’s success in keeping

| residents involved in the program. To successfully complete the FSS program, families
have to make a multi-year commitment that may take as long as 5 years. Currently, 29 or
43% of the families have active escrow accounts, 58 or 87% are working or are
participating in work training programs and 16 are in school or some other vocational
educatiénal program. In addition, four FSS families have successfully achieved
homeownership status and another 16 have been identified as potential homeowners and
have begun participating in homebuyer activities with The Home Center.

charding HOPE VI public housing families, MHA staff has already been able to enroll
65 but of a possible 119 residents or 55% for services in less than one year. Twenty-
seven residents are currently working with 22 having been employed for more than 6
months.

(iii) Description of timely expenditure of program funding throughout the term of past
grants.

The Muncie Housing Authority (MHA) draws down grant funds through HUD’s LOCCS
system on a monthly basis to be reimbursed for costs incurred and paid. All resident
initiative grants are being implemented according to proposed timelines and are in
compliance with HUD program requirements.

(iv) Description of past leveraging.

MHA has an exceptional track record of leveraging outside funds to support their various
resident initiatives. The best example of this is the amount of match from various
providers for their Community and Supportive Services (CSS) Plan as part of their
successful HOPE VI application, Millennium Place. MHA léveraged ovex-

in financial resources and inkind services. Please see CSS Plan budget at the end of this
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Tab for verification. For this grant, MHA has been able to securc @l in inkind

and financial resources.

(3) Program Administration and Fiscal Managément (10 points). Applicants should
describe how they will manage the program; how HUD can be sure that there is program

accountability; and provide a description of proposed staff’s roles and responsibilities.
Applicants should also describe how grant staff and partners will report to the Project
Coordinator and other senior staff. Applicants should also include (a) A complete
description of an applicant’s fiscal management structure; and (b) any of an applicant’s
audit findings or weaknesses in the past five years.
(a) Program Management Structure
For this ROSS Elderly/Persons with Disabilities Program, MHA’s HOPE VI CSS
Program Coordinator will serve as the Project Coordinator (.5 FTE) and oversee the
partnerships with LifeStream, Ball State School of Nursing, Ball Memorial Hospital’s
Midwest Health Strategies, Muncie Indiana Transit System, Action, Inc. and the city of

| M_uncie’s Health Department, and will be responsible for all grant reporting requirements
and ensuring that all established program goals and objectives are being met. The
Project Coordinator, who will spénd 50% of her time on servicing MHA'’s elderly and
disabled public housing residents, will oversee grant activities and has primary
responsibility for day-to-day program operations including:
1. Assessing participating residents’ needs for sﬁpportivc services and identification of
program resources (benefits maximization) such as Medicaid, Medicare, physician care,
food stamps, rehabilitation services, veterans services, transportation, Meals-on-Wheels,
2. Coordinate resident needs assessments with BSU School of Nursing,

3. Designing and coordinating grant activities based upon identified residents’ needs,

4. Monitoring participant progress and evaluating overall success or the program, and,




5. Work with the HOPE VI Program Evaluator to measure overall performance of grant.

The ROSS Elderly/Disabled Outreach Coordinator will .be a full-time employee under
the direct supervision of the Project Coordinator (il The Outreach
Coordinator will be responsible for:

1. Managing the day-to-day activities and schedules of the partner agencies ensuring
quality services,

2. Provide direction to clerical staff, resolve pfoblems, monitor work flow, anticipate
problems and facilitate communication,

3. Ensure that appropriate forms and other documentation are completed,

4. Oversee outreach and recruitment activities to MHA’s €lderly and disabled
population to ensure that all eligible residents are aware of the program,

5. Coordinating case management activity by providers, including the development of
individual assessment plans and identification of existing issues impacting the
elderly/disabled,

6. Coordinating of meal services, transportation services, assistance with daily ac'tivities
(ADL), housekeeping assistance and wellness programs,

7. Coordinating referrals to job training and employment opportunities under Section 3

of the Housing and Urban Development Act of 1968.
An administrative support staff will be assigned to assist the Outreach Coordinator with

clerical duties. This person will be a MHA resident and will work on a part-time basis

reporting directly to the coordinator.
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(b) F iscal Management Structure/Statement Regarding Agency Audit Findings

MHA has extensive experience in the fiscal management of federal grant programs.
MHA has a fully staffed Fiscal Department that includes Administration and Support,
Program and Housing Accounting, Grant Aécounﬁng and Accounts Payable. MHA
operates under all accounting rules prescﬁbed by US Department of Housing and Urban
Development and the State of Indiana. On an annual basis, the Board of Commissioners

requires a comprehensive financial audit by an independent auditor.

Within the Fiscal Department, the Director of Finance is responsible for adnﬁnisu'ation of
all gfant programs from state, federal and local sources. The Director of Finance also
adininistcrs the fiscal components of MHA’s Family Self-Sufficiency Program, including
the setting up, monitoring and reporting of participant escrow accounts, ensuring
cofnplete and accurate accounting for all expenditures and timely reporting as required by

HUD.

MHA has an updated automated accoﬁnting system that allows for each grant to be
administered on an individual basis. This system provides for a separate general ledger
and accompanying financial statements to be issued monthly. The reports are the basis
for monthly budget and expenditure reports that are issued to the staff and program

management.

MHA'’s Director of Finance meets with agency staff such as HOPE VI, resident relations

or public housing whenever a new grant is being implemented. The purpose of these
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meetings is to agree on a budget and timetable for implementation. Staff assigns costs
based ﬁpon the agency-wide cost allocation plan that ensures all grant objectives are
financially covered. Program staff continues to meet with the Finance Direcfor on an
ongoing basis to review the status of all currently operating grants. These meetings are
necessary to _insure that all grants are performing as réquired by the funding authority.

Modifications are made if needed to keep expenditure levels on track.

Note that MHA has no outstandixig audit findings or noted material weaknesses
related to MHA'’s financial.affairs during the past‘ five years. To thé contrary,
MHA’s HOPE VI Revitalization Project, Millennium Place, is being completed on
schedule and under budget clearly a major accomplishment that attest to the

administrative and fiscal capabilities of the organization.

14




ROSS

| U.S. DEPARTMENT OF HOUSING | | O TA00T
Chart B: Applicant/Contract AND URBAN DEVELOPMENT '
Administrator Track Record OFFICE OF PUBLIC AND INDIAN HOUSING
(Past Performance)

Applicant: Housing Authority of the City of Muncie, IN

Instructions for completing this form: Applicants must use this form to provide information about previous HUD grants/FSS programs you have administered over the most
recent five-year ;_yenod. Applicants with few or no HUD grants/FSS programs should provide information about other federal grants you have received. Applicants should list
state, local, or private grants should you have no HUD or federal grant experience. Applicants should clearly indicate the organization from which you received grants and

indicat'e whether you were the grantee or whether your contract administrator was the grantee. Applicants should list grants starting with the most recent HUD grants, proceeding
next with federal, state, local, and/or private grants. Applicants should not list grants that are 10 years old or older.

Publilc reponi.ng bqrden for the collection of information is estimated to average two hours per response. This includes the time for collecting, reviewing, and reporting the data.
Tk}e }nfonnat}on will be used for the ROSS grant. Response to this request for information is required in order to receive the benefits to be derived. 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.

Grant to which the applicant is applying:

RSDM-Family X RSDM-Elderly Homeownership Supportive Services Neighborhood Networks PH Family Self Sufficiency
Grant Program and Grantor Grantee Project No. % of Major Goal #1 Y% Major Goal #2 %
Agency (Applicant Funds Complete Complete
or CA) Draw
Down .
HOPE VI CSS Program ; 0 Coordinate community services to 0 Provide training and skills needed o
Office of Housing & Urban Development Muncie HA IN36URDO 75 /° assist residents in becoming self- 25 A’ to help residents become 25 / °
021102 sufficient valuable members of society
FSS . To enable participants to obtain skills that will Provide training and skills needed 0,
Office of Housing & Urban Development Muncie HA | INOOVO 100% onable them to bacomo gainfuly ermployed and 41% o help residents become 41%
’ i ) - i valuable members of society
Elderly Services : 6 Increase elderly and disabled 0, Decrease number of 0,
Office of Housing & Urban Development Muncie H_A IN36G940 | 100% residents’ ability to lead independent 70% hospitalizations needed for 56%
001 lives elderly and disabled
PHDEP Office of Housing & Muncie HA | 92-2001 | 1009 | Reduce the number of incidences of | 4oz, e it svormoma mpancse s | 100%

Urban Dev elopment violence and crime caused by drugs

prevent control and reduce crime

form HUD<52757 (3/2004)



Muncie Housing Authorify ROSS Elderly/Persons With Grant Application

| Rating Factor 2: Need/Extent of the Problem (20 Points) .

(1) Socioeconomic Profile (5 Points). A through socioeconomic profile of the eligible
residents to be served by the program, including education levels, income levels,
health statistics, economic statistics for the local area and resident-specific data.

The county’s population, (based upon 2000 census data), in comparison, to the Muncie

Housing Authority (MHA) household data (as reported by the U.S. Department of

Housing and Urban Development 2007) exhibits the racial composition of the residents

of the MHA as a strong contrast from that of Delaware County.
¢ Delaware County population consists of (90%) white, (6.7%) African American

and (1.5%) Hispanic with a total population of 67,430.
e MHA population consists of (68%) white, (31%) African American, (1%)

Hispanic or Latino, and (1%) Asian, with a total population of 770 residents.

Delaware County has low socioeconomic levels due to lower incomes, and higher
poverty and unemployment. The overall analysis of the sources of income for MHA
residents shows that the average household income is $7,137 which falls substantially
below the poverty level and the Median Househpld Income for Delaware County of

| $36,398.

e 29% of the residents have an average income of $5,000 or less.

] There are 37% eamiﬁg between $5,000 and $10,000 annually

® 15% of the households earn $10,000 - $15,000 annually

® 5% earn between $15,000 and $20,000 annually

¢ Only 1% earns $20,000 - $25,000 annually

15



e 2% earn more than $25,000 annually

MHA residents rely overwhelmingly on public assistance and have little or no work

experience (see chart below).

MHA Resident Families With Income

Type of Income Percent
Income From Wages 30%
Welfare ' 123%
SSVSS Pension 37%
Other Incorhe 15%
No Income . 8%

The level of education achieved is a strong indicator of an individual’s income. In a
recent survey conducted by the MHA and community-based organizations it was evident
that MHA residents have higher dropout rates and lowér educational attainment than
citywide and county averages. Currently (.6%) of adult residents are enrolled in High
School or GED Programs. There are (12%) residents that have less than an gt grade

education, and (22%) that have only some high school education.

The percentage of c;,lderly in Delaware County, (17%) shows steady growth over the past
5 years, and strongly reflects that of the state of Indiana (16.3%). Of the 16,273 elderly
in Delaware County, (38%) live in the MHA. There are a high number of seniors 277 out
of the 770 residents. Seniors and non-elderly disabled individuals make up a total of

(37 %) of the residents living at the Muncie Housing Authority.
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Indicators of need within Delaware County include the following:

e There are 653 public housing units in Delaware County with 97% occupancy

e The unemployment rate is 7.2 %
e There aré 6 homeless shelters pro.viding either emergency or transitional
shelter with 167 beds. It has been estimated that there are approximately 600
homeless.
e Poverty rate for Delaware County in 2003 was 13.4%
e 53.2% of female head of household with children less than 5 years old, live in
poverty.
In Delaware County it is estimated that there are 22,000 uninsured. In the past ten years
the automotive industry in Delaware County has steadily declined with a loss of higher
paid jobs providing health insurance benefits. On March 31, 2006 Manual Transmission
closed its plant, leaving only Borg Warner as the last vestige of the automotive industry
in Delaware County. With this change to a service oriented setting, businesses pay the

employees a lower wage and usually do not offer affordable health care coverage.

Due to the uninsured crisis, a collaboration was formed in Delaware County. Cardinal
Health System (CHS), which operates the only hospital in the county and many primary
care physician practices, the Ball Memorial Hospital Foundation, and Open Door Ball
Memorial Hospital (ODBMH) working with other community partners developed a
system for providing reduced fees for primary care for the uninsured in Delaware County.

That program is called Cardinal Access. This system provides some discount for

* services to the uninsured. Financial counselors at CHS and ODBMH sign individuals
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and families up for the program based on 200% of the Federal Poverty Level. Individuals
aré also screened for possible eligibility for Hoosier Healthwise, Medicaid, and Medicare

in order to get them into any other prdgrams for health care coverage that they might be

eligible to receive.

Survey results of elderly and disabled
In 2006, a needs assessment was conducted by the Health2thePeople coalition and
collected 200, responses among the eldefly and disabled residents of the MHA. The
residents were asked questions about physical services and support needs. The results of
this data show that the residents both need and are interested in a program that would
assess and coordinate their health needs and identify available program resources. Issues
with transportation, lack of insurance, concern for privacy and follow-up were also
identified in this survey. Residents surveyed indicated they were interested in obtaining
more information about:

e diabetes

e exercise & diet

¢ educational activities

® health screening

® social lifestyles

® transportation
Rating Factor 2.2
(2) Demonstrated Link Between Proposed Activities and Local Needs (15 points)

Applicant’s narrative must demonstrate a clear relationship between proposed
activities, community needs and the purpose of the program funding.
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The Muncie Housing Authority is committed to providing quality suppoﬁ services to its
public housing residents. In order to truly meet the needs of their residents a ROSS
funded Project Coordinator and av full-time Qutreach Coordinator will be on site to
facilitate and oversee the proposéd activities and services. The ROSS Elderly and
Disabled Supportive Housing Program will provide services to MHA's seniors and
disabled residents that relate to identified needs of this population. In addition, the
proposed program fulfills a nunibé’r of HUD priorities including assisting the
elderls'/disabled to continue to live independently and utilizing grassroots faith-

based and other community-based organizations.

The service plan proposed by MHA, LifeStream, BaH State School of Nursing, Cardinal
Access and other partners, incorporates the following components to address identified
needs:
¢ On-Site Assessment and Benefits Maximization will cover a wide variety of issues
and will be conducted by students from Ball State University’s (BSU) School of
| Nursing. The nursing students will assess resident’s needs for supportive services
and identification of eligible program resources (benefits maximization) such as
Medicaid, rehabilitation services and transportation. The outcome will increase

independence and self-sufficiency for residents.

¢ The Outreach Coordinator will research the availability of services in the Delaware

County/Muncie community that reflect the identified needs of MHA’s target
population and make this information accessible to the residents. The Coordinator

will also conduct educational workshops on health topics.
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Diﬁbefes Prevention Services. As mentioned preiriously, the ne.eds assessment
survey results addressed the need for services related to care and prevention of
diabetes. One needs assessment conducted by the Minority Health Coalition ranked
diabetes among the top five causes of death for residents in Delaware County.
Several reasons were identified for the dramatic increase in incidence of diabetes in
the Muncie community. First, its prevalence increases with age and MHA’s
population is aging. Secondly, residents are engagiﬁg in high-risk behaviors
including, poor eating and exercise habits that hasten the onset of diabetes. Finally,
there a,ré many reasons local healthcare services are not being used by the residents
for preventive measures nor to assist with ongoing maintenance of the disease.
Simply, because they do not know the symptoms associated with the disease. The
MHA will coordinate screening, testing, and identification of awareness activities
through a Diabetes Prevention Program.

Health Maintenance & Education. The Muncie Housing Authority recognizes the
importance of cregting opportunities for all their residents to participate in activities
that will lead them to greater independency. The (13%) of residents with disabilities
will be offered individual and group programs with trained providers that will
increase their social interaction and physical recreation.

Transportation Services. Many MHA residents have been isolated or restricted to
their homes for physical and/or emotional reasons. Increasing transportation for
appointments and grocery shopping leads to improving the ;quality of life for many
seniors and disabled individuals and will address the mobility needs identified in the

needs assessment survey.
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e Referral & Follow Up “Buddy System” Depressive symptoms are an important
indicator of general well-being and mental health among elderly. Isolation may cause
thesé symptoms of depression and is associated with higher rates of physical illness
and functional disability. Having a MHA resident to pair-up with elderly and
disabled individuals will eliminate feelings of seclusion and will address the need for

social interaction expressed by residents in the survey results.

e Referral to Supportive Service Programs. Community-based organizations will
provide services to MHA residents. Those residents currently receiving in home
services will be reevaluated and their neéds be updated in addition, elderly and -
disabled residents not yet receiving services will be referred for services.

¢ Social and Educational Activities. As mehtioned previously, MHA residents
expressed an interest in improving their social lifestyles and receiving information
that would educate them about available benefits and programs that would assist them
in becoming more independént The Project Coordinator and Outreach Coordinator

will work with agencies to organize activities that meet the criteria.
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Muncie Housing Authority — ROSS Elderly/Persons with Disabilities Program

Rating Factor 3: Soundness of Approach (30 points)
1. Quality of Work Plan (10 points) — This factor evaluates both the applicant’s
proposed program and/or work plan and budget which will be evaluated based on the

following criteria:

(a) Specific Services and/or Activities (10 points) Narrative must describe the proposed
program they plan to offer and who will be responsible for each. Must also provide a
work plan, which should list the specific services, activities, and outcomes they expect.
The proposed program narrative and work plan must show a logical order or activities
and must tie to the outcomes and outputs applicants identify in the Logic Model.
Applicants’ narrative must explain how their proposed activities will: (i) Involve
community partners in the delivery of services (5 points) and, (ii) Offer comprehensive
services geared toward achieving the enhancement of the residents’ quality of life (5
points).

The primary goal of MHA’s Supportive Housing initiative is to enhance the dignity and

independence of federal public housing senior and dfsabled residents by enabling them to
age in place while preventing or delaying costly nursing home placements. Residents of
elderly housing sites have been growing older, frailer, with fewer formal and informal
sﬁpports to enable them to remain in the community with safety and dignity.. Housing
Authorities were unable to independently meet the needs of residents without increased
in-home support services. Many nursing home placements could be avoided or delayed if
well trained, coordinated, support workers were available to provide formal in-home
support services to residents twenty-four hours a day, seven days a week. Research
consistently shows that the vast majority of elders and disabled residents prefer to remain

in their own apartments.

Nursing home placements is costly to the state of Indiana ($35,000 a year). Prevention or
delay of nursing home placement saves the state significant financial resources, as

community support is less expensive than the average $2,922 per month for residential
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care. Prevention or delay of residential care also saves the Housing Authorities money
and resources in lower unit turnover, vacancies and maintenance costs.. But more
importantly, providing in-home support services to the elderly and disabled provides this
population with a better quality of life allowing them to remain independent as long as
possibie.

(a) Spéciﬁc Services and/or Activitiés ( 10 points)

Key partners for the overall implementation of the program are LifeStream, Ball State
University School of Nursing, Ball Memorial Hospital’s Midwest Health Strategies,
Muncie Indiana Transit System (MITS), Action, Inc. and the city of Muncie Health
Department. In addition, Muncie Housing Authority HOPE VI staff will provide case
inanagement, outreach and referral services to program participants. Note that both
seniors and disabled residents will also be eligible to join MHA’s Family Self-

Sufficiency Program and participate in all activities offered by the agency.

The plan for this program is to have the services based out of the Gillespie Tower senior
building and Howard Square apartments for MHA’s elderly and disabled residents until
the Unity Community Center is completed during the later stages of the grant. All MHA
senior and disabled residents are eligible for these programs and will be able to contact
the ROSS Elderly/Disabled Project Coordinator or ROSS Elderly/Disabled Outreach
Coordinator on a daily basis. Social activities will take place at Gillespie Tower, Howard
Square, and possibly the YWCA. Transportation will be provided to all sites. The

following elements are the key components of this program:
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1. On-Site Assessments & Benefits Maximization. On-site assessments, coveﬁng a
wide variety of issues, will be conducted by nursing students from Ball State University’s
Schiool of Nursing on-site at Gillespie Towers. Assessment areas for each client will
include a Lifestyle Assessment questionnaire covering such topics as diabetes, biood
pressure and nutrition, measuring fall risk factors, aséessing disability equipment needs
for the disabled clients, environmental assessment of the home, family assessment,
cultural assessment, depression assessment. These services address the medical needs
identified in the latest survey as well as prevent health and safety issues from arising.
The BSU School of Nursing students will assess participating rqsidents’ needs for
supportive services and identification of eligible program resources (benefits
maximization) such as Medicaid, Medicare, physician care, food stamps, rehabilitation
services, Veterans services, transportation, Meals-on-Wheels. MHA’s Outreach
Coordinator will ensure follow through by assisting the seniors and disabled clients to
complete applications for eligible benefits and provide advocacy for services. This
activity leads to residents becoming more independent and self-sufficient.

2. The Outreach Coordinator will also assess the Delaw;lre County/Muncie
community for services to support the identified needs of the seniors and disabled
clients. The Coordinator will research eligibility for services and provide this
information to the residents. In addition, the Coordinator will facilitate educational
workshops on topics such as medication actions and common side effects, medication
schedules and safety, home safety procedures, safe use of healthcare equipment, nutrition

and healthy living.
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3. Diabetes Prevention Services. The Muncie Health Department will oversee the
Diabetes Prevention Program by coordinating screening & testing, identification and
awareness activities. Cardinal Health System’s Cardinal Access will be utilized for
residents who do not qualify for health benefits programs such as Medicaid and Hoosier
Health. Cardinal Aécess offers patients discounted fees and/or payment options for
primary, spécialty and hospital services according to each participating provider’s
internal policies and procedures. Major providers participating in Cardinal Access
include, but are not limited to, Ball Memorial Hospital (BMH), Blackford Community
Hospital, BMH Family Medicine Residency Clinic, Central Indiana Orthopedics,
Comprehénsive Mental Health, Emergency Physicians of Delaware County, Open
Door/BMH Health Center, urology Associates and Voss Center for Women. The long-
range goal of this program is to identify residents with Diabetes Mellitus (DM) and
maximize the length and quality of life for diabetic residents while creating systems that
increase access and quality of healthcare services. MHA understands that this type of
program must demonstrate a strong link between diagnoses to treatment. The
Outreach Coordinator will focus on ensuring that residents seek treatment. The diabetes
prevention program is a key component of the ROSS Elderly/Disabled grant because of
the severity of this health problem to Delaware County’s populdtion.

4. Health Maintenance & Education. The Ball Memorial Hospital’s Midwest Health
Strategies Program operates the Special Needs Activities Program (SNAP), which is
designed to empower individuals with special needs because of disabilities or aging to
live healthier and more independent lives. SNAP creates opportunities for members to

experience success physically, emotionally and socially through regularly scheduled
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exercise, social interaction and recreation. Staff focuses on abilities rather than
disabilities, coordinate supervised individual and group programs to ensure participants’
enjoyment and safety. In addition, SNAP staff is trained to assist participants with
activities of daily living, including nutrition and health maintenance. Major Healthy
Living services offered by SNAP are in-home leisure, social and recreational activities
and group exercise/body conditioning, including use of their new Rehabilitation
Swimming Pool. MHA will provide for s?holarships Jfor servicé to their senior and
disabled participants interested in joining SNAP as part of their inkind match.

5. Transportation Services. MHA residents will have access to transportation provided
by the Muncie Indiana Transit System (MITS). MITS has targeted MHA’s public
housing sites for service and provides vehicles that are fully accessible to the disabled. A
focus will be on providing transportation to residents for health related screenings and
visits as well as to social events. In addition, ACTION, Inc. of Delaware and Grant
Counties will provide transportation to residents through its Shopping Cart Program.
This program privides transportation and assistance to individuals 55 years of age or
older and disabled residents of Muncie. Targeted to the individual who has been isolated
or restricted to their home for physical and/or emotional reasons, the service helps get
groceries and prescription medications. If the individual cannot shop for themselves, the
program staff will shop for them.

6. Referral & Follow Up “Buddy System”. MHA will institute a Peer to Peer or
Buddy System Program by matching residents from the MHA community with those that
are experiencing isolation and supporting their efforts to remain independent in their own

homes. The program will cater to both the elderly and disabled. The “Buddies” will be
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rﬁatched with one participating person in this program and it is expected that the two will
form a personal relationship. The program is designed to promote companionship and
personal céntact between isolated individuals and their neighbors by accompanying them
to appoiﬁtments of shopping as well as mentoring ﬁhem at home. MHA elders and
disabled residents who are identified as benefiting from such support will be matched
with a Buddy.

7. Referral to many supportive service programs offered by LifeStream and its
partners will provide better-bundled services to MHA residents currently receiving in
home services, and offering such services to residents currently not receiving them at this
‘time. This comprehensive “service delivery system” will assist the elderly/disabled to
continue to live independently by utilizing the services offered by grassroots faith-based
and other community-based organizations.

8. Social and educational activities will be planned and run by the ROSS
Elderly/Disabled Project Coordinator and Outreach Coordinator, in collaboration with
other MHA staff and outside agency staff. Activities will include social gatherings such
as holiday parties, monthly hot dinner programs, summer cookouts and more.
Informational sessions which will include outside agencies sharing information with
residents in forums such as yearly Health Fairs, social agencies educating clients about

benefits and program available to them, Food Stamps application forums and much more.
(b) Feasibility and Demonstrable Benefits (5 points)

This program will be operational upon grant award since MHA staff are currently in

place and the Housing Authority has existing relations with all major gfant partners.
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Having the ROSS Elderly/Disabled Project and Outreach Coordinators currently involved
with overseeing the deliivery of services is a plus because the agency is already
coordinating services to the elderly and disabled residents at the Gillespie Tower senior
building. In addition, Ball State School of Nursing has in the past conducted héalth
assessments to MHA residents similar to the service model proposed in this grant and
have experience researéhing client eligibility for services and increased benefits.

Services to be provided by LifeStream, Cardinal Access, Action, Inc., MITS and the
Muncie Health Department are in place and can easily be expanded throughout MHA’s

pubiic housing developments.

The program model addresses needs identified in Rating Factor 2 by implementing a
comprehensive “service delivery systein” utilizing local agencies and existing programs
and resources currently available in the community at large. The coordination between
LifeStream, Ball State School of Nursing, Cardinal Access, Action, Inc. and MITS
eliminates potential duplication of services by different agencies to the same population
and helps conserve valuable resources of the Muncie community as well. Having staff
provide in-home services will help eliminate isolation among the elderly as well as
prevent medical issues from arising because many seniors were identified as not having
access to outside medical services. Increasing transportation for appointments and
grocery shopping also leads to improving the quality of life for many seniors and
disabled. Utilizing MHA'’s FSS program will give clients the opportunity to improve

their quality of life and increase their independence allowing them to live with dignity.
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(b) Budget Appropriateness/Efficient Use of Grant (5 points)

Please note that the salaries requested through this grant are comparable with the agency
as a whole as well as in the area for similar positions. Additionally, the budget should be
considered efficient - MHA works tirelessiy to coordinate efforts with local agencies in
order to use resources in the most effective way. The number of paitners in this
application and their services are substantial and will contribute greatly to the budget.
The budget line items (as specified in the budget forms) are very straightforward.

e A portion (.5.FTE) of the ROSS Project Coordinator and the full-time salary of
the Outreach Coordinatoi‘ position will be charged to this grant over the course
of three years. Please note the remaining .5 FTE of the Project Coordinator was
;'ncorporated in MHA’s ROSS Family and Hémeownershiﬁ grant application.

* Fringe Benefits of 25% are below the industry standard for most housing
authorities.

¢ (Client transportation provides support to residents, who may have no other means
of transportation, and allows them to make scheduled appointments, participate in
socialization activities as well as participate in job and/or educational activities.

¢ The administrative costs (10% of total grant) associated with the program include
a .25 FTE clerical position (filled by a MHA public housing resident) to provide
administrative support to MHA direct service personnel, normal office expenses

and local travel. Total administrative line item is $25,000.

2. Addressing HUD’s Policy Priorities (8 points)

(a) Improving the Quality of Life in Our Nation’s Communities (2 points). The
applicant narrative and work plan must indicate the types of activities, services and
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programs applicants will offer which can help residents to continue to live
independently.

MHA has always pridéd itself on its progressiveness in developing resident initiative
prog_rams. 'Obviously; remaining in their units is very important to MHA’s elderly and
noﬁ-elderly disabled population since many have a strong desire to maintain their |
independence yet have needs that must be met by outside sources. MHA ensures that
all elderly and non-elderly disabled residents will have access to and receive
assistance geared to supporting them to remain independent. MHA guarantees that
maximum effort is placed upon providing oppértunities for self-sufficiency and physical
independence for interested participants. MHA’s ROSS Elderly/Disabled Supportive
Housing Program begins by working with Ball State’s School of Nursing to ensure that
all seniors and disabled residents are assessed for their health care needs and are
receiving all of their eligible benefits. The ROSS Outreach Coordinator then will be
responsible for making sure residents follow through with treatment when referred out for
services. The Outreach Coordinator also is responsible for building the service delivery
system by recruiting Delaware County service providers and coordinating their services
the MHA’s residenfs. With the high rate of diabetes in the county, MHA will focus on
addressiﬁg this issue by working with Muncie’s Health Department to ensure that
everyone is screened, tested and made aware of information and activities concerning
diabetes. Cardinal Health System’s Cardinal Access will provide treatment at reduces
costs to participants who have no other health benefits. Ball Memorial Hospital’s Special
Needs Activities Program (SNAP) is designed to empower individuals with special needs
due to aging or disabilities to live healthier and more independent lives. Utilizing

transportation services for appointments and shopping goes a long way to helping and
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individual maintain their independence and health. Implementing a “buddy system” and
focusing on those individuals who may be experiencing isolation is another way to assist
the elderly/disabled maintain their independence. Finally, MHA’s Supportive Housing
Program will utilize the many programs offered by LifeStream and its partners as well as
provide social and educational activities both on and off-site to increase opportunities for
socialization and interaction, all meant to assist residents live independently.

(b) Providing Full and Equal Access to Grassroots Faith-Based and Other
Community Based Organizations in HUD Program Implementation (4 points).
Applicants narrative and work plan must describe how applicants will work with these
organizations and what types of services they will provide.

MHA makes every effort to participate with grassroots faith-based and other community-
based organizations whenever possible. MHA has developed partnerships with a number

of community-based organizations as demonstrated by the 4@

pledged to MHA’s HOPE VI Millennium Place revitalization project. Muncie Housing
Authority’s overall resident initiative strategy is to utilize existing community resources
and to use HUD resources as “seed money” to attract outside investment to benefit the
agency’s families. Currently, MHA involves approXimately 20 agencies and
organizations in servicing its public housing communities. Local civic organizations,
social service and businesses having mutual agendas are equally committed to the

economic empowerment and independence of residents.

Local organizations and agencies involved in MHA initiatives include LifeStream, Ball
State University, Ball Memorial Hospital, Cardinal Health System, Muncie Indiana

Transit System, and Action, Inc. Local churches also play an important role in MHA'’s
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resident service delivery system and the agency has working relationships with the -
Ambassadors of Christ, Berea Apostle Church, Cathedral of Praise Church, Christ
Temple Church, Church of the Living God, Deliverance Terhple, My Father’s Home,
Apostle Church, Mt. Zion Baptist Church, New Hdpe Baptist, True Vine Holiness
Tabernacle, Union Chapel Ministries and the Union Missionary Baptist Church.

(c) Policy Priority for Increasirig the Supply of Affordable Housing Through the
Removal of Regulatory Barriers to Affordable Housing (2 points)

For this application, MHA should be considered a governmental applicant that has been

“successful in removing regulatory barriers to affordable housing in the Muncie area.

Please see attached completed HUD 27300 “Questionnaire for HUD’s Initiative on

Removal of Regulatory Barriers.” Contact name for verification of answers for

Questionnaire is Phyllis:Amburn, Deputy Mayor, 300 N. High Street, Muncie, IN 47305.

Phone

3) Economic Opportunities for Low and Very-Low Income Persons (Section 3)

(2 points): Applicants will receive 2 points if they demonstrate that they will implement
Section 3 of the Housing and Urban Development Act of 1968. Application must
describe how this will be implemented through proposed grant activities. State that you
will, to the greatest extent feasible, direct training, employment and other economic
opportunities to: a) low and very-low income persons, particularly those who are
recipients of government assistance for housing, and b) business concerns which provide
economic opportunities for low and very-low income persons.

Section 3 of the Housing and Urban Development Act of 1968 (12 U.S.C. 170u) under 24
CFR part 135 will be utilized to the greatest extent feasible to provide training,
employment, and other economic opportunities to low-and very-low income persons,

particularly those who are recipients of government assistance for housing. The
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programé under this ROSS funding application are geared, by their inherent nature,
specifically to low-income families. Based on recent demographics for all MHA’s

developments, regardless of household size, 95% of the households meet the definition

of low income.

It is also the policy of the MHA to réquirc its contractors to provide equal employment
opportunity to all employees and applicants for employment without regard to race, color,
religion, sex, national origin, disability veteran’s or marital status, or economic status and
to take affirmative action to ensure that both job applicants and existing employees are
given fair and equal treatment. MHA implements this policy through the awarding of
COntfacts to contractors, ;rendors and suppliérs, té create employment and business
.opportunities for residents of its housing developments and other qualified low-and very

low-income persons residing in Muncie.

The Muncie Housing Authority will incorporate Secfion 3 in the ROSS Elderly Disabled
program as it has with the overall agency’s hiring and procurement policies and
procedures. Both the ROSS Outreach Coordinator aﬁd Administrative Assistant
positions are filled by Section 3 eligible individuals. It is the policy of MHA to utilize
residents and other section 3 eligible persons and businesses in contracts partially or |
wholly funded with monies from HUD. MHA has established employment and training
goals that contractors and subcontractors should meet in order to comply with Section 3
requirements. Coalition organizations will be encouraged to hire qualified residents to

perform services contributed to the ROSS Elderly/Disabled Program.
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Muncie Housing Authority — Supportive Housing Program
Sample ROSS ~RSDM Elderly/Persons with Disabilities Work Plan

OMB Approval No. 2577-0229
Expiration Date 03/31/2007

ESTIMATED : ,
GOALS TASKS ACTIVITIES | TIME RESPONSIBILITY/ | START | COMPLETE | DELIVERABLES
TO COMPLETE | RESOURCES
ACTIVITY '
Determine the Create and 1. Meet and 1. Two weeks 1. ROSS Coo;dinator, 1/1/08 5/1/08 1. Questionnaire
individual needs administer develop assessment "
of MHA elderly & | assessment tool with agency 2. Completed
disabled residents | tool to capture | conducting questionnaire
and identify the the needs of assessment.
eligible program target 3. Individual service
resources each population. _ plans for participants
participant is 2. Administer 100 | 2. Four weeks to (BSU) nurses.

entitled to receive

questionnaires

3. Evaluate results
of 100 assessments

4. Conduct online
research on
available health
care benefits

5. Complete 100
applications for

| financial, health &

supportive services

administer
questionnaire

3. Two weeks —

evaluate results

4. Four weeks

5. Four weeks

2. Ball State University’s
nursing students.

3. Project Coordinator, -
Outreach Coordinator &
staff

4. Outreach Coordinator
Program participants

5. Outreach Coordinator
Program participants

4. # of applications
completed, benefits
and services secured




Muncie Housing Authority - Supportive Housing Program
Sample ROSS -RSDM Elderly/Persons with Disabilities Work Plan

OMB Approval No. 2577-0229
Expiration Date 03/31/2007

transportation

MITS)
Qutreach Coordinator

: ESTIMATED
GOALS TASKS ACTIVITIES | TIME RESPONSIBILITY/ | START | COMPLETE | DELIVERABLES
TO COMPLETE | RESOURCES
: ACTIVITY
Provide diabetes | Coordinate 1. Notify 25 1 One week 1. Project Coordinator & | 1/1/08 3/1/08
related . screening & residents of ' Outreach Coordinator
diagnoses, care testing, activities
and preventive | identification
services for and awareness 2. Coordinate 2. One month 2. Muncie Health 2. Questionnaire
residents activities for & administer Department & Health records
diabetes. screening & Cardinal Access
testing, Project Coordinator &
identification & Outreach Coordinator
Analyze data awareness
from tests & activities
screening
: 3. Muncie Health 3. Database
3. Establish 3. One month Department &
Establish access | database of Cardinal Access
to care as needed | resident’s services Project Coordinator &
needed Outreach Coordinator.
4. Schedule 25 ‘4. One week & 4. Muncie Indiana 4. Database
residents for ongoing Transportation Services




Muncie Housing Authority - Supportive Housing Program
Sample ROSS -RSDM Elderly/Persons with Disabilities Work Plan

OMB Approval No. 2577-0229
Expiration Date 03/31/2007

ESTIMATED
GOALS TASKS ACTIVITIES | TIME RESPONSIBILITY/ | START | COMPLETE | DELIVERABLES
' { TO COMPLETE | RESOURCES '
ACTIVITY .
Educate & service | Conduct 1.Contact & ‘| 1. One month 1. Outreach Coordinator 1/1/08 3/1/08 1. Interviews
elderly and outreach to interview 25 & Referrals
disabled eligible residents for Ball Memorial
residents on health | residents " Special Needs Hospital’s(SNAP) staff
maintenance Activities Program
(SNAP) staff
: 2. Program specific
2 Analyze 2. One week 2. Outreach Coordinator :
resident’s need for & Ball Memorial
services by SNAP | Hospital’s (SNAP) staff
: -3. Outreach Coordinator
" .| 3. Setup 3. Two weeks & Ball Memorial 3. Program specific
implementation of Hospital’s (SNAP) staff

services for 25
residents.




Muncie Housing Authority - Supportive Housing Program
Sample ROSS —RSDM Elderly/Persons with Disabilities Work Plan

OMB Approval No. 2577-0229
Expiration Date 03/31/2007

ESTIMATED
GOALS TASKS ACTIVITIES | TIME - | RESPONSIBILITY/ | START | COMPLETE | DELIVERABLES
TO COMPLETE | RESOURCES
ACTIVITY
Provide access to Determine 1. Mail 1. Within the first 1. Outreach Coordinator 1/1/08 ongoing 1. Program specific
shopping services | need for notification to month of grant award forms
& transportation transportation  { residents of and on going
for supportive services transportation
services for services &
residents shopping
services
2. Schedule 2. Within the first 2. Outreach Coordinator ongoing 2. Program specific
transportation for | month of grant award. | & MITS & ACTION, Inc. forms
50 residents to -
supportive
services
3. Schedule 3. Within the first 3. Outreach Coordinator 3. Program specific
shopping support | month of grant award | & MITS & ACTION, Inc. forms
for eligible

participants




Muncie Housing Authority - Supportive Housing Program
Sample ROSS —RSDM Elderly/Persons with Disabilities Work Plan

OMB Approval No. 2577-0229
Expiration Date 03/31/2007

ESTIMATED
GOALS TASKS ACTIVITIES | TIME RESPONSIBILITY/ | START | COMPLETE | DELIVERABLES
TO COMPLETE | RESOURCES ' .
. ACTIVITY
Refer residents to | Develop 1. Contact 25 1. One week 1.Outreach Coordinator 1/1/08 1.Records of contact
supportive service | Memorandums | residents to information
programs of participate in
Understanding | program
with service
programs 2. Interview 2. One month 2. Outreach Coordinator 2. Questionnaire
| residents to pair up & staff
together
3. Pair residents 3. Within first 3 3. Outreach Coordinator 3. Upon incident
with matched peers | months of grant & staff
4. Screen residents | 4. Within first 3 4. Outreach Coordinator 4. Program specific
for eligibility for months of grant & staff forms

supportive services

LifeStream

L




Muncie Housing Authority — ROSS Elderly/Persons with Disabilities Program
Rating Factor 4: Leveraging Resources (10 points).

This factor addresses the applicant’s ability to secure community resources that can be
combined with HUD's grant resources to achieve program purposes. Applicant’s are
required to create partnerships with organizations that can help achieve their program 's
goals.

The Muncie Housing Authority’s RSDM ~ Elderly Supportive Service Program has met
an exceeded its match requirements by securing community resources ensuring that the
program will attain its goals and objectives. MHA has successfully created partnerships
with local organizétions serving the elderly that will assist the agency implement and
achieve results improving the quality of life for its elderly and disabled residents. The in-
kind and financial matches listed below and in the partner letters of commitment are all
eligible activities that are needed to successfully implement the grant and ensure that
MHA receives maximum scoring under this criterion. Please note the following

agencies have committed 3 times the requested grant amount.

Company/Agency Contribution’ Amount

Action, Inc
Ball Memorial Hospital —-
Midwest Health Strategies
Ball State School of Nursing
LifeStream

Muncie Housing Authority

Muncie Indiana Transit System

Total Match Amount

e Action, Inc. - This agency will supplement resources to expand transportation

services for program participants. Action’s Shopping Cart program targets
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individuals who have been isolated or restricted to their home for physical and/or
emotional reasons. In addition, Action will provide program participants with

energy assistance, Senior AIDS (buddy system) and Weatherization resources.

Total value of these services is §

oguywr]

Ball Memorial Hospital — Midwest Health Strategies — This agency will provide

staff to teach exercise classes as part of SNAP, their exercise and mobilization
program, to both the elderly and disabled residents. BMH will provide

approximately 20 residents at any one point in time. Three-year value of these

o Ball State School of Nursing — Ball State School of Nursing will provide

.

~>ver three years. Services to include nursing supervision and program
coordination and the completion of Lifestyle Assessments for all elderly and
disabled participants by the school’s nursing students.

LifeStream Services, Inc. — As referenced in the agency’s letter of support,

LifeStream will provide - a variety of services to both elderly and
disabled residents. MHA's relationship with LifeStream is extensive since the
agency coordinates senior services for all of Delaware County as well as other
counties in Indiana and currently serve a number of public housing residents. For
the ROSS program, matching resources will be used to provide programming
support, outreach and referrals for health and human service needs.

Muncie Housing Authority — Providing quality supportive services to the elderly
and disabled population are of utmost importance to MHA. The agency commits

to providing matching grant funds to support the cost of evaluating the ROSS
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~ Elderly/Disabled Program, utilization of MHA’s Neighbdrhood Networks
Computer Lab by the participants to research health benefits, and the use of
program space at Gillespie Tower. Total grant match is {jjjjjjover the course
of the grant. In addition, MHA will provide staff oversight as necessary to ensure
the coordination and success of the program. |

Muncie Indiana Transit System (MITS) — Muncie Indiana Transit System will

provide public transportation to MHA's public housing developments targeted for
services under the RSDM - Elderly program. Seniofs and disabled can ride the
system for a reduced rate in vehicles that are fully accessible to the disabled.
Services are provided Monday through Saturday. MITS estimates an inkind

contribution of only{

ince the majority of transportation expenses for their

services are covered by other Federal and state grants.
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‘1186749659’-‘2233" : Office of Department Grants
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OMB Approval No. 2525-0118
axp. Date (04/30/2005)

* Namo of Document Trangmitting: Certification of Consistency w/Con Plan

* Legal Name:

* Address:

1. Applicant informatlon:

Housing Authority of tHgCity of Muncle

* Street1: {409 East First Street

Strest2: I

* City: Mﬁ&e

County:  Delaware : _ ’ ‘ I

* State: IN: Indiana

* Zip Code: 47302

* Country: | USA: UNITED STATES

2. Catalog of Federal Domestic Assistance Number:

* Organizational DUNS: ﬁ_ o CFDA No.: [14.876

Tite:  Resident Opportunity and Suppor}ive Services - Elderly and Persons with Disabilities

Program Component:

Department: maaéing

3. Facsimile Contact Information:

J

Division: |HOPE VI CSS

4. Namsg and telephone number of porson to be contacted on matters involving this facsimile.

Prefix: 1

I * First Name: [Jacey

Middle Name: \

* Last Name: |Frazier

Suffix: I

* Phone Number:bf?

Fax Number: I

N | .

*§, Email:

V! a. Certification

* 7. How many pages (Including cover) are being faxed? |2

* 6. What Is your Transmittai? (Check one box per fax)

{1 b. Document ] c. Match/Leverage Letter [] d. Other

Form HUD-86011 (10/12/2004)
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Certificatlon of Consistency ' :"-13- mmg :;'::'"i
with the Consolidated Plan

I cextify that the pmposeci acltiVit.ieslpmjects in the application are congistent with the jusisdiction’s current, approved Consolidated Plan.
(Typo or cleasly print the following information:)

Applicant Nare: The Housing Authority of the City of Muncie, Indiana

" Projeqt Nams: Millennium Place

Location of the Project; 409 East First Street

_Muncic, Indiana 47302

Nanwe of the Federal
Program to which the

applicant is applying: ROSS Elderly/Person with Disabilities Program

Name of

Centifying Jurisdiction: City of Muncie, Indiana

Certifying Official
of the Jurisdiction
Name:

DanC. Cahan

Tue: _Mayor, City of Muncis, Indiana

Signature: %ﬁ//
v

Date: g- ?'D?

Page 10(1 form HUD-2991 (3/98)
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(oo ]

imi P U. S. Department of Housing OMB Approval No. 2525-0118
Facsimile Transmlt-tal and Urban Development . exp. Data (04/30/2005)
| [ ' Office of Department Grants ‘
E].'.a 6749659 2238_‘ Management and Oversight ) -

* Name of Document Transmitting: |3ther ROSS Funds Applied for

1. Applicant information:

* Legal Name: 'Houslng Authority of the City of Muncle . : ' ‘

* Address:

*Street:  [409 East First Strest : - ' ]
Steet2: | i o 3 ' ) ] -
' v City: Muncie |

County:  |Delaware .‘
*State:  [IN: Indiana ]

* Zip Code: I47302 E _l * Country: r USA: UNITED STATES

2, Catalog of Federal Domestic Assistance Number:

* Organizational DUNS:—- ) ' CFDANo.: [14.876 ' -

Title: |Resident Opportunity and Supportive Services - Elderly and Pers-ons with Disabilites 7 —l .

Program Component: . .

3. Facsimile Contact Information:

Division: [HoPE vicss _ - ) ’ ]

Department: |Housing

4. Name and telephone number of person to be contacted on mattars Invoiving this facsimile.

Prefix: o

* First Name: ]Jacey

Middie Name: \ ' _‘

* Last Name: fFrazier

Suffix; l 4}
* Phone Number: SN
| M

Fax Number: ’ ‘ . ’ i
*6.Emait: - _ ' B '

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

N

(7] a. Certification (C b.Dacument T c. Matchfteverage Letter * (/] d. Other

* 7. How many pages (including cover) are belng faxed? |2 ) I

Form HUD-86011 (10/12/2004)
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Muncie Housing Authority
Sources and Amounts of Match Contrlbutlons
For ROSS Grant Applxcatlons
The Muncie Housing Authority’s RSDM - Elderly Supportive Service Program has met
an exceeded its match requirements. Further, the sources and amounts of the matches for
this grant are separate from the matches MHA received for their ROSS Family and

Homeownership Program application (see second list below).

ROSS Elderly and Persons with Disabilities Commitments

Company/Agency Contrtbution’ Anmount

Action, Inc Franspoftation, energy assi

Ball Memorial Hospital - “SNAP hiealih & exercis s R -2 )

Midwest Health Strategies
Ball State School of Nursing

ent’ assessmems, program
'-"supamsu on& coordmatlon

LifeStrearn ;;Bdncatxon, outreach &
‘proféssionalsupport ..
Muncie Housing Authority “Evaluation services; program

Muncie Indiana Transit System

Total Match Amount

Community and Family
Services, Inc.
East Central Opportunities

- public housing fanuhes
Employment and

Muncie Housing Authority

The Home Center

Total Match Amount
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imi ittal U. S. Department of HousIng _ - OMB Approval No. 2625-0118
Facsimile Trans-_m 'tta‘l . and Urban Development : exp. Date (04/30/2005)
: - Office of Department Grante
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* Namé of Document Transmltting: Match Letters . ‘ '

1. Applicant Information:

* Legal Name:  [Housing Authority of the City of Muncie : I T "’

* Address. 4

*Streetf: [400 EastFirstStreet ) 7|
Streat2: |_ . ’ - h — 7

ity W___._ et ‘ _

County: fl;elaware ) . - J

- State: [I'N'A:“Indi.aqa - ‘ _"—_]

“ZipCode: 47302 |~ country: | USA: UNITED STATES |

2. Catalog of Federal Domestic Assistance Number:

* Organizations! DUNS: (EEENENS. ] croaNe.: [14.876 ]

Title:  Resident Opportunity and Supportive éérvices - Elderly anc_i Persons with Disabilities

Program Component:

3. Facsimlle Contact Information: -

Department: !ﬁéusing ' T J

Division:  HOPE VI CSS§ ' ]

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

Prefix: ‘ * First Name: FJ;;éy“— ' T —1
Middle Name: ’ ]

* Last Name: fazer - T

Suffix: [_ L
* Phone Numbeng—w

Fax Number: [ ’ N !

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

[”] a. Certification [0 b.Document V] ¢. Malch/Leverage Letter [7] d. Other

* 7. How many pages (Including cover) are belng faxed? 9 j

Form HUD-36011 (10/12/2004)
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Munae Housing Autllorlty

Muncie, Indiana 47302

/ﬁk 409 East First Street

http:/www.muncieha.com

MHA Guillermo Rodriguéz, Executive Director

August 6, 2007

RE:

ROSS Elderly & Disabled Grant Program 2007
Matching Funds Letter of Commitment

To Whom It May Concern:

Please note the Muncie Housing Authority (MHA) is committed to the success of the proposed
ROSS Elderly & Disabled Grant. In addition to supplying in-kind staff support (not included as part
of the agency’s match), MHA will provide a match comprised of the following whtch will be
available immediately upon grant award notification: ,

r use in

Cost of computer classes at MHA’s Neighborhood Networks Computer Lal
researching information on benefits maximization. Cost of match i

ROSS Program evaluation services to be provided by Ball State University af an annual cost
oS Total value of match over the course of the grant ‘

MHA will commit to providing 264 sq.ft. of 0 pace for on-site ROSS programs at
Gillespie Tower. Annual value of match i&m sq.ft. er sq.it.) for a total
grant match over 3 years o

Therefore, MHA is committing Gl the ROSS Elderly & Disabled .

Thank you for your consideration,

Sincerely,

ergo odngu utlve Director
Aut

@ Public Housing (765) 288-9242  Section 8 (765) 747-9553 & Fax (765) 741-7308 « TDD (765) 281-1582

The Muncie Housing Authority is an Equal Opportunity Employer
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ACTION, Inc. of Delaware & Grant Counties

| commumty o

| Governing Board Officers:

i t’on Jose M, Perez, President Benita Smith, Vice Presudent
! Billie Sheppard, Secretary Melanie Lanich, Treasurer

PARTNERSHIP _ Director of O "
Executive Director: irector o erations:
- Helping People. Changmg Lives. Robert Schmidt Sue Peden P

August 6, 2007

Mr. Guillermo Rodriguez
Executive Director

‘ : Muncle Housing Authority
; 409 E. First Street
Muncie, Indiana 47302

Dear Mr Rodnguez

ACTION, Inc. is pleased to be considered a partner of the Muncie Housing Authonty As such,
| we have provided many services to Public Housing Residents and we will continue to extend
' assxstance that will benefit persons with disabilities and the elderly.

Our services include Energy Assistance, Sen|or AIDS, Shopping Cart, and Weatherization
Programs. These in-kind services are valued at @i Inannually and (I e the
three-year period of the ROSS grant. We are certain that the award of this grant will ensure
that residents have greater access to services that will prolong their ability to live
independently and we fully support your effort.

Thank you for this opportunity to partner with your organization, which will better serve our
community. Please feel free to contact me, if you have any questions

DS 0 Y

Robert Schmidt
Executive Director

| 400 N. High Street, Suite 210 Phone: (765) 2689 2313

| - P.O. Box 268 Fax: (765) 289 1192
Muncie, IN 47308-0268
www.ACTIONIndlana.net
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Rehabllxtatlon Serwces

e

T Augﬁs{é.{zo’ov”'- el e

M Ounllmmo Rodnguer e
Exccutive Director . * . ' SR
" Muncic Housing Authority | B :

. 409 E. First Street -~ .. e

o Mlmclc, lndmna 47307 LT e

o T . . - cs ) . ) " "

o _fDear Mr Rodn;,uez

o RE: Lctter ot Support
N We are happy to offcr our support to r.he Muncle Housmg Authomy as apanncr in thenr efforts of w
Poeet © - obtaining the Resident Opporlumry and be{i—Sufﬁcwncy (ROSS) Eldcrly and Persons wnh L
: ' Dnsablhtlcs Grunt : U : .

. _— ;f A . . L
. our orgamzatxon wil prov:de etaff to teach exerclsc clnssea for the commumty, pr owdc education
e s " -and resources about diabetes, encourage the community, be on the front line' helping those to be
el © . compliant and follow through the care. "Our SNAP exercise and mobilization classes are .
: . accessible to all groups, elderly, disabled and young adult needing to exercise 3 x a week for one v ,
 hour, for 50 weeks out of the year. We utilize on site facilities to conduct the classes COﬂalSthtly s
3 times a week. Wc plan to commm. to provide this scrv:ce to more residents. . o

: .The cost of prov:dmg the Jforemcnnoned m-kmd services and use of equxpment is estlmated at
.ycr pcrson/zo people per week for an annual total of :

R cnthusmsncall\ uubrace this new opportumty to bea purt of the compnchens:ve téam that the o
Muncie Housing Authority. A favorable response the grant proposal that will provide the funding

~ necessary to ensure the mobthzatxon of services to our elderly and disabled. Thanks f'or your '
consndt.ratmn E

Smcerely | )

- Fan ke 090, CTRS .
Fran Wellage, CTRS .
Certified Therapeutic Recreation Spea:ahst

Ball Memorial Hospital Rchabn]natlon Center
oo Midwest K lcalth Strnta.ges

~

2401 V. Unnersn:y Ave. ® Muncie, IN 47303-3499 » Office: 765 747-3239 « Fax: (765 741‘_101 2
Affiliated 'wztb Cardinal Health System. (765) ax: (765) 741-
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8SUY SCHOOL OF NURSING Fax:

BALL STATE
UNIVERSITY

COLLEGE OF APPLIED SCIENCES AND TICENOLOGY
$CHOOL OF NURSING '

4

August 2, 2007

Guiliermo Rodriguez
Executive Director
Muncie Housing Authority
409 E. First Street

Muncie, IN 47303

RE: Letter of Support for the ROSS Grant
Dear Mr. Rodriguez:

This letter is in support of the Muncie Housing Authority's (MHA) application for the ROSS
Elderly and Persons with Disabilities Grant. The Ball State University (BSU) School of Nursing
js excited to continue its relationship with the Muncie Housing Authority. Our parinership has
been of significant mutual benefitt BSU senior nursing students have broaden their
understanding, increased their awareness and engagement in the community through the Liberty
Horre Based Healthcare Program sponsored by MHA. We support this opportunity to continue
and expand services for MHA residents,

The School of Nursing will provide in-kind services covering a wide variety of issuecs, Services
will be conducted by nursing students. Assessment areas for each client will include: a Lifestyle
Assessment. questionnaire addressing such topics as diabetes, blood pressure and nutrition;
measuring fall risk factors; assessing disability equipment needs for the disabled clients; and
depression assessment. Program supervision and coordination will be provided by licensed
nursing faculty members.

The amount of the aforementioned services is valm;caacuhy services) anc{ D

(student services) over the life of the grant, a total o

If you have questions, please contact me at (765) 285-5571. 1 appreciate your time and
consideration in reviewing this proposal.

Sincerely,
AWA

Dr. Linda Siktberg, PhD, RN
Director, School of Nursing

Mundie, Indians 47306-0265 - Phone: 765-285-5571 » Fax: 765-285-2169 » www.bsu.edulnursing
Graduate Program: 763-285.5768 « RN. w B. S. Progeam: 765-255-8502
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August 8, 2007

Mr. Guillermo Rodriguez

Executive Director
ez Muncic Housing Authority
=" 409 E. First Strect

Muncie. Indiana 47302

Woridng
togerer ra Pear Mr. ROdrigucz:
iugpprioe and Qs Letter of Support

f;\f(‘m( the

vy of i LifeStrearn Services Inc. is pleased to offer our full support for the Muncie Housing
Authority in their efforts of obtaining the Residens Opportunity and Self—Sqmczency
for perons (ROSS) Elderly and Persons with Disabilities Grant.

ot pisk of ,
i i Our agency helps nearly 3,000 aging and disabled individuals in Delaware County to live
independently by providing such services as meals, transportation, in-home care and
mricpendete wellness cducation. We know full well the impact diabetes has on the populanon we
scrve, We are pleased others recognize the importance of disbetes intervention and

i prcventwn and welcome the opportumty to partner with the Muncie Housing Authonty to
3. increase access to much needed services and edueation.

* ! Our organization looks forward to providing programming support (i.e. education
| materials and profesgional support) and outreach opportunities. We also will be pleased
to include information in our LifeStream 211 Center, which is the regional 2-1<] call

| center for information and referral for health and human service needs. The value of the
aforementioned services is

A favorable respdns: to the H2P Program grant proposal would provide the funding
i neeessary 1o ensure the raobilization of needed services to our seniors and disabled
individuals. Both the individuals and the community will be well served by this

initiative.

Sinceroly,

Kenneth D. Adkins A3

Pscsldent/CEO

Ll (198 I““utesmm Services, Inc. Phone: 765.759.1121 170 Pilgrim Boulevand
SR, Formerly Aren 6 Communiry Toll Fiee: 1.800,589.1121 Pose Office Box 308
Independence for a Liftime and Senfor Services, the Tax: 765.759.4060 Yorktawn, [N 473960308

E-mail; www.arcaGourg
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Board of Directors
Dr. J.B. Black, Jr.

Chairman -
Carl E. Kizer, Jr.
Secretary
Ermalane Faulkner
Mark Rotharmel
Diann Studebaker

Larry W. King
Generaf Manage!

August 9, 2007

Guillermo Rodriguez
Executive Director
Muncie Housing Authority
409 E. First Street
Muncie, IN 47303

RE: Letter of Support for the ROSS Grant
Dear Mr. Rodriguez: |

On behalf of the Muncie Indiana Transportation Systerh (MITS), I am writing in support of the
RSDM- Elderly & Disabled Proposal being prepared by the Muncie Housing Authority.

We anticipate providing transportation services to bring many of those in need to the outreach

sites proposed by this worthwhile program. Transportation will most likely include both our

fixed route bus services and our door-to door van service for those whose disabilities prevent

them from using the bus to avail themselves of these much needed services. MITS provides

public transportation services in the areas being targeted in this grant proposal: Millennium
. Place, Southem Pines, Earthstone Terrace, and Gillespie Towers.

All MITS vehicles are fullv accessible to the disabled. Seniors and disabled persons pay half fare
on MITS buses. Services are provides Monday through Friday, 6:00 a.m. to 9:00 p.m., and
Saturday from 8:00 a.n. to 6:00 p.m.

We estimate that the in-kind amount contributed through other grants will be .nnually and -
ver the grant’s three year span.

Please feel free to contact me at (765) 282-2762 for adciitional information about MITS services.

-Sincerely,

Ty Jawio

ary Gaston
Assistant General Manager

Muncie Indiana Transit System » 1300 E. Seymour St.» Muncie, IN 47302 » (765) 282-2762 » FAX (785) 287-2385

7815817430 p-7
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Delaware County Health Department

100 West Main Street, room 207

Muncie, IN 47305-2827 '

Phone: (765) 747-7721 :

Fax  (765) 7477747 . ¢hlo?

August 6, 2007

Mr. Guillermo Rodriguez
Executive Director
Muncie Housing Authority
409 E. First Street
Muncie, Indiana 47302

Dear Mr. Roddguéz:
RE: Letter of Support

T would like to extend the support of the Delaware County Health Department to the
Muncie Housing Authority in thejr effort to takc positive action to addréess issues facing
the elderly and disabled in Delaware County. It is my understanding you are applying for
funds from a grant entitled the Resident Opportunity and Self-Sufficiency (ROSS) Eiderly
and Persons with:Disabilities Grant. '

The Delaware County Health Department is concerned about the increasing needs within
our aging and disabled population. This department has participated with other agencies
in an effort to increase awareness about threatening health issues and encourage people to
get tested and treated if necessary. We conduct monthly health fairs to do cholesterol,
blood pressure, pneumonia vaccinations and glucose screenings for the population.
Additional efforts must be implemented to promote awareness in our population and your
project is a positive step in this direction.

In further efforts to eliminate diabetes and its complications this department will provide
staff to participate in area planning meetings for the development of the program. We
plan to continue our support to increase awareness and service delivery to the uninsured
and underinsured members of our community. Our efforts will increase awareness and
provided education and care. The value of the services listed is between -and
Pannually.
We look forward to increasing awareness on this issue and look forward to working with
you and others to promote healthy living within our community.

Sincerely, . :
Y- ok

Robert Jones

Administrator
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Unity Center, Inc.

August 6, 2007

Mr. Guillermo Rodriguez -
- Bxecutive Director

Muncie Housing Authority

409 East First Street

Muncie, IN 47302

RE: Letter of Support
Dear Mr. Rodriguez:

On behalf of the Unity Center Board of Directors, [ am pleased to offer my support for
the Muncie Housing Authority and its Partners for the of obtaining the Resident
Opportunity and Self- Sufficiency (ROSS) Elderly and Persons with Disabilities Grant.

Once the Unity Center is constructed, our organization will gladly provide the following
in support of the Grant Program:

e Utilization of the Unity Center to conduct trainings and conduct screenings
e Space to conduct health awareness sessions; and
+ Exercise facilities for the elderly & disabled

The cost of providing the aforementioned in-kind services is estimated at’
anmually.

We enthusiastically embrace this new opportunity. A favorable response to H2P
Program grant proposal will provide the funding necessary to ensure the mobilization of
services to our elderly and disabled. Thanks for your consideration.

Sincerely,

President
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OMB Approval No, 2525-0118
oxp, Date (04/30/2005)

* Name of Document Transmitting: Resumes / Job Descriptions )

1. Applicant Information:

County: ‘Delaware = _l

]

* State: |IN: Indiana

* Zip Code: [47302

*Legal Name: | Hiousing Autharity of the City of Muncie o
* Address:
* Street1: |409 East First Street |
Street2: | ' |
"City,  [Munce | l

* Country: | USA: UNITED STATES

2. Catalog of Fedaral Domestic Asslstance Number:

* Organizational DUNS: - | croANo.: 14876

Title:  |Resident Opportunity and Supporu:'va Services - Elderly and Persons with Disabilities

Program Compcnent:

3. Facsimlle Contact Information:

Department: !H_ousing ‘

Division;  'HOPE VI CSS _ |

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

Fax Number: ' = |

Prefix. [‘_.._'_.....__. o __l * First Name: |Jacey U __1
Middle Name: | ]

“LastName:  |Frazier |
Suffix. [ s L J

* Phone Numberzp | -_ J

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

] a. Certification [J b. Document ] c. Match/Leverage Letter [ d. Other

* 7. How many pages (including cover) are belng faxed? |7

Form HUD-86011 (10/12/2004)
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HOUSING AUTHORITY OF THE CITY OF MUNCIE

ES—

POSITION DESCRIPTION |

Title: Director of Resident Relations/ROSS Project Coordinator
Supervisor: Executive Director

Duties and Responsnbllmes

Respon51ble for overseeing implementation of the Authority’s Resident Supportlve
Services Program. Performs administrative planning, managerial, and supervisory work
involving the administration and implement of Resident Supportive Services Program in
accordance with program goals. Duties include the following:

Oversees program administration activities; prepare program proposals, requests
for proposals, and service contracts for various funding sources.

Assists in developing sustainability plans and implementation procedures for Resident
Supportive Services activities, establishes deadlines, analyzes problems, develop
altemanve solutions and make recommendations to the Executive Director.

Develops and maintains a wide range of partnerships with public and private
entities that provide services to the site(s) and the surrounding
neighborhood(s).

Establishes linkage agreements with community based agencies and other
organizations/businesses. -

Develops and writes specifications and contracts for services provided by
orgamzatlons

Recommends final approval and acceptance of all work performed by program
service providers.

Oversees all incoming and outgoing correspondences for Re51dent Supportlve
Services.

Work in partnership with property management to ensure successful implementation of
community and supportive services and the implementation of management policies that
support HOPE VI goals.

Ensures that periodic conferences with resident organizations or resident groups

.are convened for input on needs, and program priorities.
1
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Supérvises all Resident Supportive Services Staff; CSS/FSS program manager, resident |
services administrator and resident services assistant.

Maintains Resident Supportive Services Program fund accounts and monitors expenditures
of funds to ensure compliance with HUD and Department of Labor Guidelines.

Convenes service partners, community residents, and pol.icy makers to identify
sources of funding/resources to develop, maintain and expand the community services
available to Muncie Housing Authority residents.

Writes purchase orders and requisitions for purchase of Resident Supportive Services
supplies.

Monitors fund distribution as necessary.
- Evaluates case management services provided to housing program participants.

Monitors the development and implementation of the self-sufficiency program for
effectiveness in allowing participants to become self-sufficient.

Conducts periodic reviews of case management files, including electronic files.
Attends staff meetings and reports on status of Resident Supportive Services.

Prepares the various HUD required reports for the Executive Director’s review and
approval.

Communicates the accomplishments of Muncie Housing Authority Resident Supportive
“Services to local and national audiences.

Assists in preparing and submitting Resident Supportive Services budgets and
requisitions to HUD for funds.

Coordinates preparation and submission of Resident Supportive Services quarterly
reports and other required Annual reports.

Keeps residents informed of available services and program progress.

Performs other related duties as assigned.




Grant Application Detailed Budget Worksheet
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OMB Approval No. 2501-0017
(Exp. 01/31/2008)

Public reporting burden for this collection of information is estimated to average 3 hours 12 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. 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. Information collected will provide proposed budget data for multiple programs. HUD will use this information in the selection of

applicants. Response to this request for information is required in order to receive the benefits to be derived. The information requested does
not lend itself to confidentiality.

Detailed Description of Budget

Analysis of Total Estimated Costs

Estimated Cost

Percent of Total

Personnel (Direct Labor)

Fringe Benefits

Travel

Equipment

Supplies and Materials

Consultants

Contracts and Sub-Grantees

Construction

Other Direct Costs

1

1
2
3
4
5
6
7
8
9
0

Indirect Costs

Total:

e

Federél Share:

250,000

Match (Expressed as a percentage of the Federal Share):

=

R e Te el

| PR T T
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ITis HECOMM.ENDED 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, selact the TAB with your cursor at the bottom of
screen and use your print function (usually File | Print).

Do not modity the workbaok. 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"

The 2007 HUD eLogic Model™ when downioaded and gpened 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 eLOGIC
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 Modei™. A description s 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 famlllar
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
elLogic Model™ the dialog box states that you must change your Security setting to enable “Macros®, 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 select Medium as your sefting. Click *OK® and then click "OK* in the Options window. Close your
elogic Model™. Re-open your eLogic Model™. You will now receive a dialog box with the message “Security Warning®. Click on the
button at the bottom that says "Enable Macros®. Your eLogic Model™ 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 dialog box that says "Enable Macros®. Your elLogic Model™ will 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.

Exce|™ 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 entering Services/Activitles 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 eLogic Model™. A dialog box will open. Select “Enable Macros”. Your el.ogic Model™ will
open and be fully functional.

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

The low security setting automaticelly enables all Macros and you will not receive any message. The eLogic Model™ will open and be fully
functional. .

Excel™ 1997 - If you are using this version of Excel, 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 between the hours of 10 a.m. and 6:30 p.m. eastern 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 the Year2, Year 3, and Total worksheets. Activities and
Outcomes do not populate as there are any number of combinations of actlvltes 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 additionai detalls under, CCLUMNS OF THE eLOGIC MODEL™ (1-7).

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

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 outcome 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 assoclated outcome in Yeart, 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 identifled in the drop down menu. See additional details under, COLUMNS OF THE eLOGIC MODEL™ (1-7).

A Reporting TAB Has Been Added :
The worksheets of the eLogic Model™ contain projections of services or actlvnles 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 Model™ and also open up the post reporting functionality. You wiil 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 contaln 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 responsas to the Management Questions negotiated by the HUD program offices as part of your award. See additionat
details under, INSTRUCTIONS FOR REPORTING PERFORMANCE TO HUD.

This ends the highlights sectlon. The following are detailed instructions for completing the eLogic Model™.




INSTRUCTIONS FOR COMPLETING THE eLOGIC MODEL™

BACKGROUND _

The eLoglc Model™ form (4 coples, Year1 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 middie button In the top right comner of the workbook to expand your window or move
your bottom scroll bar so all 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 “Year1 Year2 Year3 and Total®
contain the actual form that you should complete. The other Worksheet(s) provide supportive and reporting information. The TABs are:

Instructions —

Year1
Year2
Year3
Total
GoalsPriorities

Needs >—
Services
Outcomes
Tools
Reporting
Evaluation

12 - Worksheets

__
ACCESSING THE eLOGIC MODEL™
Select the TAB labeled “Year1.” This is the first copy of the eLogic Model™ form. The additional coples of the form labeled Year2 Yeard
and Total are used for multiple 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 Year1). Applicants
applying for a multiple year grant must complete a worksheet for each year of performance, 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 Year1 and Year2 and Total. A three-year grant would Include Year1 Year2 Year3 and Total. A one-year grant would

include ONLY Year1. 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 instructlons.

To complete the eLagic Model™ form, in the first row there is a label, “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 Year1, the Year2, Year3, and Total worksheets will automatically populate the sare
information.

In the second row there Is a label, “Project Name:” Enter the name of your project In cell [E2]. Use exactly the same name as you did on
box 15 of the form SF-424. If you are submitting multiple 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 Is not known at time of application then insert TBD1, TBD2, etc, e.g.
HBCU-Dillard-TBD1, HBCU-Dillard-TBD2. Once you have entered your "Project Name* in the worksheet labeled Year1, the Year2, Year3,
and Total worksheets will automaticaily populate the same information.

Immediately below "Project Name," there is a field for *Term," which corresponds to worksheets for Year1, or Year2, or Yeard, or Total.
This field 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, e.g., EOI or PEI under the Fair Housing Initiatives Program, or a TA Program
under the CDTA NOFA, enter the name of the pragram component for which you are applying. If there are no components in the funding
opportunity for which you are seeking funding, leave this field blank. Once you have entered your "Component Name" in the worksheet
labeled Year1, Year2, Year3, and Total will automatically populate the same information.

To the right of the Applicant and Project fields, there are fields labeled Period and Start Date and End Date. Leave these fields blank.
They are for reporting purposes. See additional details under, INSTRUCTIONS FOR REPORTING PERFORMANCE TO HUD.




COLUMNS OF THE eLOGIC MODEL™ (1-7)

Column 1 - Policy
Under the “Policy” Column (1), there ara 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 “GoalsPrlorities” at the bottom of the workbook. For each of the eLogic Model™
worksheets used In your application (Year1 Year2 Year3 Total) select the HUD Goals and Policy Prloritles that your program will address.
You do this by clicking the mouse in one of the cells in column (1) of the workshests labsled (Year1 Year2 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 it. Repeat this process in other
cells of the HUD Goals column and the Policy Priority column untll you have selected all that apply to your application.

Column 2 - Planning
Under the “Planning® Column (2), select a Problem,Need,Situation statement. Do this by clicking the mouse in one of the cells of this

column. A littte 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 mouse) click on the shaded
cell [D5] labeled Problem, Need, Situation and this will expand the cell. To return 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 full Need Statement will fill the cell. If you don’t want this Need Statement, you can simply click
the dropdown arrow agaln and select another itern. 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 cell in the column and repeat the process,
selecting the appropriate Need Statement. You can do this untll you have selected all the Needs Statements that are appropriate to your
proposed program. The selections shoild refiect the nesds 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 cells of this column. A
little dropdown arrow appears. Click the dropdown arrow and a dropdown list 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 Year3 worksheet of the form. Make a composite Logic
Model of all years on the Total worksheet. If you are only applylhg 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 see the full range of eligible Services or Activities/Outputs or you can (using your
mouss) click on the shaded cell [ES] Service or Activities/Outputs. This will expand the cell. To return the cell to its original size, click
on shaded cell [ES] 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 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??, ctick
*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 .
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 field 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 event that you want to delete, or change your newly created Service or Actlvity, click the TAB labeled Services at the bottom
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 delete 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 Mode!, 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®, "squars fest", "houses"®, or some other unit of measure that relates
to the selected Service or Activity. Immaediately 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 § - Impact

Under the “Impact” Column (5), select the Outcome that best corresponds to the Need and Service or Activity that you just previously
identified and selected for your logic model. Do this the same way as previously described for Needs and Services or Activities. Select 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 Outcome Statement in the dropdown list, you may wish to refer to the TAB labeled
"Outcomes” to see the full range of Outcomes or you can (using your mouse) click on the shaded cell [I5) Outcome. This will expand the
cell. To retumn the cell 1o its original size, click on shaded celi [I5] Outcome.

NOTE: When expanding and returning the cell to its original size, click once. Do not double click.
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[NOTE: if the Qutcome that you are looking for does not appear on the dropdown list, choose *Other* from the dropdown list. A dlalog 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 Actlvity or Outcome to your setection list*. Enter your Outcome 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 field provided and click "OK®. The new Outcome will appear in the Logic Mode! cell and it wili 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, click the TAB labeled Outcomes at the bottom of your
screen and then click cell [B1] "Click here to allow deletion of New Outcomes* at the top right of the window. A dialog box will appear that
says "Click on a new Outcome 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 dispiayed
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 specifylng a Need, a Service or Actlvity, and an Outcome using as many rows as Is necessary to fully
describe your proposal. The eLogic Model™ form extends to about three pages when printed out. You may view a preprint of your
model at any time by selecting from the Menu bar at the very top of the Excel Window: FILES | Print Preview. It is recommended 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, Actlvitles, and Outcomes are groupéd
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” cotumn (7), enter the tools 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. If the collection and processing of data is not well planned, the likelihood of its use to further the management
of the program and support evaluation activity is limited. If data are collected inconsistently, or if data are missing, or If data are not
retrievable, or if data are mishandled, the validity of any conclusions is weakened.

The structure of Column 7 contains five components in the form of dropdown fields that address the Evaluation Process. 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 Measurement
B. Where Data Maintained
C. Source of Data

D. Frequency Collection
E. Processing of Data

You may select up to five choices for each of the five processes (A-E) that supports Accountability and tracks Qutputs and Qutcomes.
Given the limited space, please identify the most frequent sources 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 item A.
That s, if the first Tool Is "Pre-post Test,” then the first item under 8 "Where Data Maintained” must identify where the pre-post test data is
maintained, and so on through E the first entry should pertain to "Pre-past Test.” Likewise, if the second item in A is "Satisfaction
Surveys.” then specify the second item in B through E as it pertains to "Satisfactlon Surveys."




A. Tools for Measurement. A device is needed for collecting data; e.g., a test, a survey, an attendance log, an Inspection report, etc.
The tool “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 madse to use several tools, or rely on one that is most reliable, or most efficient but still reliable. Whatever
the tool, It is Important to remain consistent throughout the project.

Instructions: Under the Accountabllity column, select your cholces of Tools to Track Outputs and Outcomes. 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 Tools
appears. Select one or more of the Toois in the list by clicking it.

B. Where Data Maintained. A record of where the data or data tool resides 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 flles, 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 necessary to designate where
the original or source documents will be maintained. )

Instructions: Under the Accountability column, select your cholces of Where Data Malintained. 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 Where 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. Identify the source and make sure that it is appropriate.
Instructions: Under the Accountabllity 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 most opportune immediately thereafter. For example, 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 event, 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 collected 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 middle of the month and others
at the end of the month, the data may be confounded by systematic timing blas.

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 Frequency 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 employed to process the data. Some posslbilities are:
manual tallies, computer spreadsheets, flat file database, relational database, statistical database, etc. The eLoglc 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 adequate to the task(s).

Inhstructions: Under the Accountability column, select your choices of Processing 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 Processing of Data appears.
Select one or more of the Pracess of Data in the list by clicking it.

SAVING YOUR eL.OGIC MODEL™

When you are finished completing the eLogic Model™ form, or wish to stop and continue later, save the file by going to Excel’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 hame to form a file name for your eLogic Model™, e.g., HBCU-Dillard.xls or HCP-
UrbanLeague.xis. Excel™ automatically adds the file extension “.xis” to your file name. Make sure the file extension .xIs 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 initials 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 same HUD program, you must include a project name
that can distingulsh between the two applications and logic models submitted, e.9. HBCU-Dillard-Affordable Housing15.xls, HBCU-Dillard-
Affordable Housing16.xls. 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. Piease 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 eLoglc Model™.

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




INSTRUCTIONS FOR REPORTING PERFORMANCE TO HUD

Do not change the integrity of the form by adding addltlonal tabs or worksheets. The instructions and the worksheets provided
in your eLoglc Model™ will meet your needs.

It your project is selected for funding, the eLogic 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 eLogic Model™ allowing you to submit actual outputs and
outcomses against approved activities and projected outcomes. HUD will also open the Reporting TAB for you to meet the reporting
requirements that are discussed below. The HUD program office will send you the approved eLogic Model™ to be used for reporting
purposes. Identify the reporting period covered by the report in Column “I* of the worksheet lines 1, 2 and 3.

To the right of the Applicant and Project fields, there are 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.; quarterly, semlannually, annually, final. For the Start Date, enter the
start date of the reporting pedod For End Date enter the End Date for the reporting pericd. When entering the dates, .use the format

MM/DD/YYYY.

The Reporting TAB serves two functions: 1) If applicable, 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 explaln variances between projected Services 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, YEARS, AND TOTAL TABS.

'|The HUD approved eLogic Model™ will be used as a monitoring and reporting tool for your grant award. HUD will open the

reporting side of the aLogic Mode!™ allowing you to submit actual outputs and outcomes against approved acfivities and projected
outcomes. The HUD program office will send you the approved eLoglc Model™ to be used for reporting purposes. Idantity 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 Model™ results, you must Include a narrative indicating any positive or negative deviations
from projected outputs and outcomes as contained in your approved eLogic Model™ and explain the basis for the actual performance as
compared to what was projacted. In your narrative be sure to identify the output and outcome that you are describing from your approved
eLogic 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 elLogic Model™ file you receive from HUD. Each time you submit your report to HUD, add the reporting perlod and year to the
file name, e.g. HBCU-Dillard-Affordable Housing16qtr107 for a 1st quarter report, 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
16qtr407 for a 4th quarter or annual report, When reporting for a multiple year award, use the same format but change the year, e.g
HBCU-Dillard-Affordable Housing16qtr108.

Response to Management Questiong

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 accountabillity throughout
the project. The data in your eLogic 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 eLogic Model™ will also be useful to you in evaluating the effectiveness of
your program. For eLogic Model™ Training via webcast, consult the webcast schedule found at HUD's website at

http://www.hud .gov/offices/adm/grants/fundsavail.cim. If you have any questions regarding reporting requirements, please contact your
HUD program representative.

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

Submission Reguirements

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




eLogic Model™ Applicant Name:
T ' Project Name:
TERM:

HUD Pr

Muncie Housing Authority

MHA Supportive Housing Program

Year 1

ROSS-Elderly/Disabilities

US Department of Ho
OMB Approval 25

2 3 4 5 6
Policy Plannin Programming Measure Impact Measure
D3 D |Thereis aneed for Activities of daily living assistance provided Persons Live independently/age in place and avoid long Persons
F1 supportive services to 100 I term care placesnent 50 |7
enable disabled and — — ™ - -
F2 elderly residents to Case management-initial needs assessment Persons Improved living conditions/quality of life Persons
F3 remain living 1 OOJ 50 |
independently and/or | Case management-on-going Persons Live independently/age in place and avoid long Persons
age in place. 100j term care placement 50 J
Disability services counseling provided Persons Live independentiy/age in place and avoid long Persons
25 T term care placement i 15 j
Individual meals services Persons Live independentiy/age in place and avoid long Persons
25 | term care placement 15 r
Medical services referrals Persons Improved living conditions/quality of life Persons ]
15 | 10 |
Mental health referrals Persons Improved living conditions/quality of life Persons |
. 15 | 10 |
Outreach to Elderly/Pessons with Disabilities Persons Live independently/age in place and avoid long Persons |
100 J term care placement 50 ‘
new- Wellness programs offered on site by Persons Live independently/age in place and avoid long Persons ]
referred providers 3 | term care placement 15 |
Transportation services Persons Live independentiy/age in place and avoid long Persons J
50 T termn care placement 25 T
Wellness programs refesred to by grantee Persons Improved living conditions/quality of life Persons J
P 15|
Project manager hired Persons Improved living conditions/quality of life Persons I
' 1] ‘ 100 |
new- Diabetes Prevention Services Persons Improved living conditions/quality of life Persons |
25 | 15 | -
#NA #N/A I
#N/A #N/A |
#NA #N/A |
HN/A #N/A —J
#N/A #N/A |




eLogic Model™ Applicant Name: Muncie Housing Authority US Department of Ho
Project Name:| MHA Supportive Housing Program Period: OMB Approval 25
TERM: Year 1 Start Date:
HUD Pr ROSS-Elderly/Disabilities End Date:
1 2 3 4 5 6
Policy Planning Programming Measure Impact Measure
#N/A #N/A
-7 T
#NVA #N/A
L
#VA WA |
[ 1
#N/A #N/A |
| i
#NVA #N/A 1
I {
#N/A A |
—7 —
#N/A #N/A ]
1 ]
#N/A #N/A ],
| 1
#N/A #N/A J
1 ]
#N/A #N/A ]
1 1
#N/A #N/A J
1 1
#NVA #N/A |
1 1
#N/A #MNA J
i 1
#N/A #N/A J
[ | _
#NVA #N/A J
1 I
#N/A #N/A J
| 1
#N/A #NVA J
1 1
HVA WA |
1 1




eLogic Model™

Applicant Name:
Project Name:
TERM:

HUD Pr

Muncie Housing Authority

MHA Supportive Housing Program

Year 1

ROSS-Elderly/Disabilities

Period:
Start Date:
End Date:

US Department of Ho

OMB Approval 25

2

3 4 5 6
Policy Planning Programming Measure Impact Measure
#N/A #N/A
| |
#NVA WA ]
ll L
#N/A #A
_ |
___#N/A #NA |
L 1
#N/A #VA J
1 L |
#VA #N/A |
1 L
#VA A
L L
#VA #NA |
1 1
#NVA aA ]
[ L _
#N/A #NA ]
1 |
VA WA |
| L
#T/A #f}/A |
INV/A #\N/A j
| 1
#VA #NA -]
| l
/A #N/A
1 1




using and Urban Development
335-0114 exp. 09/30/2007
Component Name:

7

Accountability

A. Tools for Measurement
Interviews
Program specific form(s)
Questionnaire

B. Where Data Maintained
) Agency database
Individual case records

C. Source of Data
Counseling reports
Realth records
Referrals
Work plan reports

D. Frequency of Collection
Monthly
Upon incident

E. Processing of Data
Computer spreadsheets
Statistical database
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Applicant Name: Muncie Housing Authorily . . US Department of Ho
Project Name:] MHA Supportive Housing Program Period: ' OMB Approval 25
TERM: Year 2 - Start Date:
HUD Program ROSS-Elderly/Disabilities " End Date:
35
1 2 3 4 5 6
Policy Planning _ ___Programming Measure Impact Measure
D3 D [Thereis aneed for Activities of daily fiving assistance provided Persons Live independently/age in place and avoid long Persons
“F1 supportive services to. 100 —I term care placement 50 J
F2 :;a;:; g;:a:gsatr;d Case management-initial needs assessment Persons Improved living conditions/quality of life Persons
F3 remain living 100 | 50 |
independently and/or |Case management-on-going Persons Live independently/age in place and avoid long Persons
age in place. 100 l term care placement 50 J
Disability services counseling provided Persons Live independently/age in place and avoid long Persons
| term care placement - 15 f
Individual meals services Persons Live independently/age in place and avoid long Persons
50 I term care placement 25 r
Medical sesvices referrals Persons Improved living conditions/quality of life Persons ]
25 | 15 |
Mental health refesrals Persons Improved living conditions/quality of life Persons j
15| o |
Outreach to Elderly/Persons with Disabilities Persons Live independently/age in place and avoid long Persons |
100 j term care placement 50 I
Transportation services Persons Live independently/age in place and avoid long " Persons J
50 ] term care placement ) 25 F
Wellness programs referred to by grantee Persons Improved living conditions/quality of life Persons |
25 | 15 ]
new- Wellness programs offered on site by Persons Improved living conditions/quality of life Persons ]
referred providers 25 | 15 I
new- Diabetes Prevention Services Persons Improved living conditions/quality of life Persons |
25 [ 15 |
#HNA #VA |
#N/A , #NA |
VA #N/A I
#N/A #N/A I
#N/A . #HVA |
#N/A #N/A |




Applicant Name: Muncie Housing Authority US Department of Ho
Project Name:| MHA Supportive Housing Program_| Period: OMB Approval 25
TERM: Year 2 Start Date:
HUD Progr ROSS-Elderly/Disabilities End Date:
1_ 2 3 4 5 6
Policy Planning Programming Measure Impact Measure
. . #NVA A
] | I
VA WA |
T | T
#VA WA ]
[ {
AVA A |
. , 1
#N/A NA |
I [
#N/A VA ]
| I
#VA A ]
1 |
#NA A |
| I
#N/A A |
I I
#NA #N/A j
I |
#NVA #N/A l
1 |
#NA wa |
T I
#NVA WA |
T I
- VA A |
[ |
ANA WA |
] |
AVA #N/A |
] |
#NVA #MNVA |
1 |
#VA #NA |
[ |




Applicant Name:
Project Name:
TERM:

HUD Pr

Muncie Housing Authority

MHA Supportive Housing Program

Year 2

ROSS-Elderly/Disabilities

Period:
Start Date:
End Date:

US Department of Ho
OMB Approval 25

R

' 6
Policy Pla:nig_ Pgrasmming: Mga#:j:re Imsact Mi?q/s:re
#N/I; T’N’TL J
#h!/A SN’A 1
o i
TIN/A #";/A 1
#l\ll/A #'\IVA 1
#l\!/A #NJZ il
#N[/A #N’L |
#Nr/A ’?";’A il
#—N/rA #N/lj 1
i C
#N/rA #";/A ]
#N/I: #TA _
. #ILA WA |
. A




wsing and Urban Development -
335-0114 exp. 09/30/2007
Component Name:

7

Accountability

A. Tools for Measurement
Interviews
Program specific form(s)
Questionnaire

B. Where Data Maintained
Individual case records

Agency database

C. Source of Data
Counseling reports
Health records
Referrals
Work plan reports

D. Frequency of Collection
Monthiy
Upoen incident

E. Processing of Data
Computer spreadsheets
Statistical database
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eLogic Model™

Applicant Name: Muncie Housing Authority
Project Name:} MHA Supportive Housing Program
TERM: Year 3
HUD Progr: ROSS-Elderly/Disabilities

Period:
Start Date:
End Date:

US Department of Ho
OMB Approval 25

1

2

_1

3 4 5 6
Policy Planning Programming Measure Impact Measure
D3 D |Thereis aneed for Activities of daily living assistance provided Persons Live independently/age in place and avoid long Persons
F1 supportive sefvices to 100 I term care placement 50 r
F1 :?::: fe‘:.“::t’s"tgd Case mahagement-nitial neads assessment Persons __|Improved iving condifions/quality of e Persons
F3 . remain living 100 | ‘ ' 50 |
independently and/or | Case management-on-going Persons Live independently/age in place and avoid long Persons
age in place. 100 J - term care placement 50 l
Disability services counseling provided Persons Live independently/age in place and avoid long Persons
50 l term care placement 25 J
Individual meals services Persons Live independently/age in place and avoid long Persons
' 50 | term care placement 25 1
Medical services referrals Persons Improved living conditions/quality of life Persons ]
25 | 15|
Mental health referrals Persons Improved living conditions/quality of life Persons J
15 | 10 |
Outreach to Elderly/Persons with Disabilities Persons Live independently/age in place and avoid lang Persons |
100 T term care placement 50 T
Transportation services Persons Live independently/age in place and avoid long Persons |
2sj term care placement 15 I
Wellness programs referred to by grantee Persons Live independently/age in place and avoid long Persons |
25j term care placement 15 I 7
new- Wellness programs offered on site by Persons Improved living conditions/quality of life Persons l
referred providers %5 | 15 |
new- Diabetes Prevention Services Persons Improved living conditions/quality of life Persons J ‘
25 [ 15 |
#VA '";’A 1}
#NA #";’A |
#N/A #I\IIIA 4|
#N/A #Tlf _I
#INVA #hlI/A l
#IN/A #N/A —l




eLogic Model™ Applicant Name:
' Project Name:|
TERM:

HUD Pr

Muncie Housing Authority

MHA Supportive Housing Program

Year 3

ROSS-Elderly/Disabilities

Period:
Start Date:
End Date:

US Department of Ho

OMB Approval 25

1 2

Policy Planning Progra'smming Mi%:re Imp5>act Mqﬂ{/s:re
1 =
#N/rA #N’F B
#I\ll/A #";’A B
#A/A #";’A i
#—hII/A #'T’A Il
#r»lVA #";’A ]
#NI; #";’A l
#N/T #"i”‘ 1
#I\!/A #";”‘ 1
;IN/A #Nl’A 1
1}\ #NI”‘ |
:[N/A #_'?’A 1
#%A #}/A |
#NJ7A #¥A ]
#11//\ ﬂ‘”r“ _
i G
#f\!/A A |

e —— =T



Applicant Name: Muncie Housing Authority US Department of Ho
. Project Name:)| MHA Supportive Housing Program Period: OMB Approval 25
TERM: Year 3 Start Date:
HUD Pr ROSS-Elderly/Disabilities End Date:
1 2 3 4 5 6
Policy - Planning Programming _ Measure " Impact Measure
WA #A
| i
4NVA WA |
T |
#NVA WA |
T |
#N/A #NA
I ‘
AVA #VA |
B T
#VA #VA |
1 |
VA #VA |
T 1
VA A |
] |
#NVA HVA 1
r |
#VA #VA i
T |
A WA |
| |
#N/A #N/A |
| I
#VA A |
T I
/A #NA |
T |
A A
l |




»using and Urban Development
335-0114 exp. 09/30/2007
Component Name:

7

Accountability

A Tools for Measurement
Interviews

Program specific form(s)
Questionnaire

B. Where Data Maintained
Agency dalabase

C. Source of Data
Health records
Referrals
. Work plan reports

D. Frequency of Collection
Monthly
Upon incident

E. Processing of Data
Computer spreadsheets
Statistical database
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Applicant Name:
Project Name:
TERM:

HUD Pr

Muncie Housing Authority _

MHA Supportive Housing Program

Total

ROSS-Elderly/Disabilities

Period:
Start Date:
End Date:

US Department of Ho

OMB Approval 25

1 2 3 4 5 6
Policy Planning Programming Measure impact Measure'
VA #H\/A
| [
ENA #HN/A
] |
#N/A #N/A
[ B
#N/A #N/A
[ |
/A #HN/A
j 1
#N/A #NA |
[ [
" T—
#N/A WA |
T |
/A WA |
] 1
/A WA |
T
A wA |
] I
#N/A #N/A |
] ]
VA A |
i i
#N/A WA |
] |
#NA A
1 1
#HNVA #f‘;/A j
|
#N/A A |
T I
#NVA #VA |




eLogic Model™ Applicant Name: .Muncie Housing. Authority US Department of Ho
> » Project Name:| MHA Supportive Housing Program Period:| OMB Agpproval 25
TERM: Total Start Date: '
HUD Pr ROSS-Elderly/Disabilities End Date:
. 1I 2_ 3 4 5 6
olicy Planning Programming Measure Impact Measure
: VA H#VA
T |
A #NA |
| |
WA #VA |
B B
#NA WA |
| [
#VA WA |
[ ]
#NA WA |
] |
#NA wA |
B | —
A #N/A
il |
VA WA |
] |
A A |
| |
A wA |
] I
VA #N/A |
[ L 1
A #NA
T {
WA #N/A B
#NA #NVA B
1 l 2
ANA #NVA
1 | s
premy #N/A
T |
A #NVA B
T |




eLogic Mod_el"- Applicant Name: Muncie Housing Authority ' US Department of Ho
: Project Name:] MHA Supportive Housing Program Period: ' OMB Approval 25
TERM: Total Stant Date:
HUD Pr ROSS-Elderly/Disabilities End Date:
1 2 3 4 5 6
Policy Planning Programming Measure Impact Measure
ANA A
| |
WNA wA |
T |
#N/A #NA |
| I
AVA WA |
| |
A WA |
| I
A WA |
1 |
AN/A A |
1 |
#N/A #NA |
| |
#NA WA ]
1 | _
#NVA A |
| I
#NVA #NA |
[ |
#N/A WA |
T |
VA WA |
[ 1
#VA WA |
1 L
#NVA #VA
| [




ysing and Urban Development
¥35-0114 exp. 09/30/2007
Component Name:

Accountability

A Tools for Measurement

B. Where Data Maintained

C. Source of Data

D. Frequency of Collection

E. Processing of Data
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lncrease homeowneuhlp opportunltles
(1) Expand national homeownership opportunities.

Provldlng lncreaaed Homeownershlp and Rental Opportunltles for »
Low- and Moderate-Income Persons, Persons with Disabliities, the
Elderly, Minoritles, and Persons with Limited English Proficlency.

Increase homeownership opportunities.

{2) Increase minority horneownership.

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

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

Improve our Nation's Communities.
(2) Finance business investments to grow new businesses.

A4

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

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

A5

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

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

Increase homeownership opportunities.

Improve our Natlon's Communities.

A8 (6) Keep existing homeowners from losing their homes. (5) Create decent jobs for low-income persons.
Promote Decent Affordable Housing. improve our Nation's Communities.
B1 [(1) Expand access 1o and availability of decent, affordable rental housing. (8) Improve the environmental health and safety of families living in
: . ' public and privately owned housing.
Promote Decent Affordable Housling, Improve our Nation's Communities.
B2 |(2) Improve the management accountability and physical quality of public and (7) Make communities more livable.
assisted housing.
T Promote Decent Affordable Housing. Encouraging Accessible Design Features.
B3|(3) Improve housing opportunities for the slderly and persons with disabilities. (1) Visitability in new construction and substantial rehabilitation.
B4 Promote Decent Affordable Housing. Encouraging Accessible Deslgn Features.
(4) Promote housing self-sufficiency. (2) Universal Design.
Promote Decent Affordable Houslng. Providing Full and Equal Access to Grassroots Falth-Based and

BS |(5) Facilitate more effective delivery of affordable housing by reforming public Other Community Organizations In HUD Program Impiementation.

housing and the Housing Choice Voucher program.

c1 Strengthen Communities. Participation of Minority-Serving Institutions (MSls) in HUD

(1) Assist disaster recovery in the Gulf Coast region. Programs.
Strengthen Communities. Ending Chronlc 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) Establishment of a set-aside of units of affordable housing for the

conditions and quallty of life. chronically homsless.
- | Strengthen Communities. 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) Mitigateé housing conditions that threaten health. (4) Establishment of [ob training programs that will provide opportunities
for economic self-sufficiency.
Ensure Equal Opportunity in Housing. Ending Chronic Homelessness.
D1 (1) Ensure access 1o a fair and effective administrative process 1o investigate (5) Establishment of counseling programs that assist homeless persons
and resolve complaints of discrimination. in finding housing, managing finances, managing anger, and building
interpersonal relationships.
Ensure Equal Opportunity in Housing. Ending Chronic Homelessness.
D2 (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 1o become productive members of
society.
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 parsons have access to a variety of
social setvices.

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

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.
E9 (1) Strategically manage human capital to increase employee satisfaction and
improve HUD performance.
Embrace High Standards of Ethics, Management, and Accountabillty.

E2 (2) Improve HUD's management and its internal controls to ensure program
compliance and resolve audit issues.
Embrace High Standards of Ethics, Management, and Accountability.

Ea (3) Improve accountability, service delivery, and customer service of HUD and [
its partners.
Embrace High Standards of Ethics, Management, and Accountabiity.

Ea (4) Capitalize on modernized technology to improve the delivery of HUD's core |

business functions.




Promote Participation of Faith-Based and Other Community
Organizations. )

(1) Reduce barriers to faith-based and other community organizations.
Promote Particlpation 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
SECUre resurces. : i

Promote Participation of Faith-Based and Other Community
Organizations.

(3) Encourage partnerships between faith-based and other community
organizations and HUD's grantees and subgrantees.
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There is a need for suppomve servucsto enble disabled and e ely
residents to remain living independently and/or age in place.




Click here to allow
deletion of ‘New'’

CAMP eLogic Model™ Actlvitles
Copy to Column 3
| 4 g
Activities of daily living assistance provided Persons
new- Diabetes Prevention Services Persons
new- Wellness programs offered on site by referred providers Persons
Business opportunities-Other — Businesses Businesses
Business opportunities-Other — Dollars Dollars -
Business opportunities-Section 3 — Businesses Businesses
Business opportunities-Section 3 — Dollars Dollars
Case management-initial needs assessment Persons
Case management-on-going Persons
Congregate meals provided Persons
Dental services provided Persons
Disability services counseling provnded Persons
Persons

Employment opportunities-Other — Persons

Employment opportunities-Other— Available jobs

Available jobs

Employment opportunities-Section 3 — Available jobs

Available jobs

Employment opportunities-Section 3 — Persons Persons -
Financial literacy, computer training, job training, classes etc — Enrolled Persons
Financial literacy, computer training, job training, classes etc — Offered Classes
Financial literacy, computer training, job training, classes etc — Completed Persons
GED program — Completed Persons
GED program — Enrolled Persons
Individual meals services Persons
Medical services referrals Persons
Mental health referrals Persons
Outreach to Elderly/Persons with Disabilities Persons
Persons equipped with personnel emergency responses resources Persons
Project manager hired Persons
Transportation services Persons
Wellness programs offered by grantee completed in-house Persons
Wellness programs referred to by grantee Persons
other Other




Click here to allow
deletion of ‘New'

CAMP eLogic Model™ Outcomes
| Copy to Column 5
XCHIEVEMENT{OUTCOMESIGOARSTAND. INDIC; NI
Business opportunities-Other — Businesses Businesses
Business opportunities-Other — Dollars Dollars
Business opportunities-Section 3 — Businesses Businesses
Business opportunities-Section 3 — Dollars Dollars
Employment obtained Persons
Employment maintained Persons
Employment opportunities-Other — Available jobs Available jobs
Employment opportunities-Other — Persons Persons
Employment opportunities-Section 3 — Available jobs Available jobs
Employment opportunities-Section 3 —~ Persons Persons
GED obtained , Persons
Improved living conditions/quality of life . Persons
Live independently/age in place and avoid long term care placement Persons
other Other




" CAMP eLogic Model™

[A-Tools For Measurement

Bank accounts

Tonstruction log

Database

Enforcement log

[~ Financial ald log

Intake log

Interviews

Mgt. Info. System-automated

Mgt. Info. System-manual

Qutcome scale(s)

one log

ans

Pre-post tests

Post tests

Program speciic form(s)

Questionnaire

Recruitment log

Survey

Technical asslstance1og

Time shests

ere Data Maintsined

Agency database

Centralized database

Tndividual case records

Local precinct

Public database

School

§pec alized database'

Tax Assessor database

Tralning center

C. Source of Data

Audi report

Business licenses

Certiicate of Occupancy

Code violation reports

Counseling reports

Employment records

Engineering reports

Environmental reports

SCrow accounts

[ Financial reports

certitication/diploma

lealth records

Inspectlon results

Lease agreements

Legal documents

Loan monltoning reports

Montgage documents

Payment vouchers

Permits lssued

acements

Progress reporis

amals

Sale documents

Site reporis

[ Statlstics

Tax assessments

Testing results

Wan ng lists

[~ Work plan reporis

D. Frequency of Collection

Daily

W eekly

Montﬁly

CQuartery

Brannually

Annually

Upon incident

. Processing of Data

Computer spreadsheets

at file database

Manual talies

Helational database

[ Siatistical dalabase
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Evaluation Process

These are standard requirements that HUD wiil 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 award.

HUD Will Use The Following Management Questions To Evaluate Your Program

1. What was the type and amount of supportive services used by residents receiving services?
2. What was the dollar amount of supportive services used by residents receiving services?

3. How many persons were able to live independently and/or age in place?

4. How many persons improved their living conditions/quality of life?

5. How many persons increased their income? What was the average increase?

Carter-Richmond Methodology
The above Management Questions developed for your program are based on the Carter-Richmond Methodology: . A description of
the Carter-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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