MSHDA FY25 S2S Application

Clear Form

General Instructions

To be eligible to receive MSHDA S2S funding, this document and the required attachments must be completed and distributed for the
required review and electronic signatures. Subgrantees must submit this document and the required attachments to your Fiduciary agency
by the internal deadline set by the Continuum of Care (CoC) or Local Planning Body (LPB). Fiduciaries will complete a cumulative
application for all funded agencies under the CoC/LPB in IGX by the application due date.

Note: Applications submitted without CoC or LPB approval will not be considered.

1. CoC/LPB Information

Name of CoC/LPB

Counties Included in CoC/LPB

2. Applicant Information

Legal Name of Organization  [] Fiduciary [ ] HARA [] Subgrantee

MSHDA Organization Number (Fiduciary only)

Tax Identification Number SAM.gov UEI Number SAM.gov UEI Expiration Date
Physical Address City State Zip Code
Mailing Address (if different than above) City State Zip Code
Telephone Fax Email Web Address

Executive Director or Highest Elected Official Telephone Email

*Primary Contact Telephone Email

*Alternate Contact Telephone Email

*Both the primary and alternate contact provided above will serve as intermediaries between the agency and MSHDA. Therefore, the primary and
alternate contact shall be responsible for the distribution of information, provided by MSHDA, within the agency.

Type of Organization

[0 Government [ Non-Government

Proposed S2S Component(s)

[ staffing [ Flexible/Rental Assistance [] HMIS  [] Administrative Costs
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MSHDA FY25 S2S Application

3. Budget Information

Total Award Amount

Amount Requested

Total Award Allocated

Budget Component/Activity Detail

Please provide details on EACH component/activity your agency will provide if funded.

Staffing
MSHDA S2S funds maybe be utilized to support organizational capacity to provide services to households in alignment with this NOFO and policy.

Must be at least 50% of the total allocation.

Staffing Amount Requested
Sub-Total

Floating 10% for Staffing (Enter amount here for Staffing Only)

Component Total -detail required in the table below.

Please show all current/proposed staff positions to be funded with MSHDA S2S funding. If multiple staff members have the same
position/title, list them separately (e.g., Case Manager 1, Case Manager 2).

Position Title Current or Proposed Position Total Position Costs Requested
Ex: Case Manager Current $12,000

Flexible/Rental Assistance
MSHDA S2S funds may be used to assist families with flexible financial and rental assistance. This line item is not to exceed 30% of the total grant
allocation. Specifics regarding this line item may be found in the NOFO and policy.

Flexible/Rental Assistance Amount Requested
Component Total

HMIS

The HEARTH Act makes the Homeless Management Information System (HMIS) participation a requirement for S2S grantees and subgrantees.
Therefore, costs associated with contributing data to HMIS are eligible for reimbursement up to 10% of the total grant allocation for grantees and
subgrantees funded under the HMIS component. Part or all of this budget line may come out of the floating 10%. (Organizations serving DV clients
must utilize a comparable database.)

HMIS Amount Requested
Component Total

Administrative Costs
MSHDA S2S grantees and subgrantees may use up to 10% of the total grant allocation for the payment of administrative costs related to the
planning and execution of S2S activities. A cost allocation plan may be submitted.

Administrative Costs Amount Requested
Component Total
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Budget Summary

Summary of FY25 S2S Funds
Component/Activity Amount Requested
Staffing (at least 50%) Component Total
Flexible/Rental Assistance (not to exceed 30%) Component Total
HMIS (optional from the floating 10%) Component Total
Administrative Costs (not to exceed 10%) Component Total
Total Award Allocated

4. Training Needs

Acknowledging CoCs and LPBs have varying degrees of experience across both projects, please indicate below your organization’s
experience with Housing Navigation and Shelter Diversion. This will assist with how we provide training and technical assistance for this
project. Please fill this out for each service provider for this grant.

Shelter Diversion — Our Organization (check all that apply)
[1 Does not have any experience in providing diversion services as described in the NOFO
[] Has some experience with diversion but would need additional training with
[1 Implementing with Coordinated Entry
[] Utilization of flexible funding/rental assistance
] Fiduciary Staff Training
[ Is currently running diversion (not just rapid exit diversion) and are confident in its current setup
(MSHDA will provide ongoing technical assistance and training across all grantees)

Housing Navigation — Our Organization (check all that apply)
] Does not have any experience in providing housing navigation services as described in the NOFO under staffing
[1 Has some experience with housing navigation but would need additional training with
[ Landlord engagement
[] Staff training
] Program implementation
[ Is currently utilizing housing navigation and are confident in its current setup
(MSHDA will provide ongoing technical assistance and training across all grantees)
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5. Current Funding

To ensure that this funding opportunity is not duplicating services or funding sources already available, please indicate funding currently
available to your organization relevant to Diversion or Housing Navigation in the chart below.

Funding Source Amount of Funding Expiration of Funding Services Supported by the Funding Is this
(Public or Private) Source Source Source (Diversion or Housing Renewable?
Navigation Staff, Flexible Financial
Assistance, Future Rent Assistance,
etc.)

Ex: Private Foundation $10,000 Must be spent by Flexible Financial Assistance Yes
12/31/2025

*For this initial application, MSHDA has determined that existing grants supporting similar projects will not impact the allocation for
FY25.
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6. Application Checklist

Before submitting this application for the MSHDA S2S program, please review the following to make sure that all required information is
included with the application. Each document must be retained by the Fiduciary and/or uploaded into IGX.

Retained in IGX:
CoC/LPB

[0 Coordinated Entry Diagram — see NOFO Appendix C for an example.

All Applicants

[ Cost Allocation Plan for Administrative Funds

7. Certification and Attestation

By signing below, | affirm that all the information provided in this application, including attachments and documents, is accurate and
complete to the best of my knowledge. | acknowledge having reviewed the Application Checklist and certify compliance with all the
guidelines and obligations as outlined in the Administrative Compliance Certification Form. This signature confirms that the application
is authorized by our organization’s governing body and meets all necessary regulatory requirements.

Signature:

Print Name:

Title:

Organization Name:

Date:
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MCHCCN Local FY25 S2S Application - Narrative

Section 1: Grantee Eligibility
All funded agencies must meet the following requirements:

0 A501(c)3 nonprofit agency or a local unit of government that operates its principal
place of business in the State of Michigan.

[ Actively involved in the CoC planning process;

O Willing to re-align existing program structures and use of funds to fill gaps and end
homelessness;

O Willing to use HMIS (Homeless Management Information System) to collect relevant
data (Domestic violence service agencies must use a comparable database);

[0 Capacity to use a standardized assessment tool or process;

[0 Participation in a QSOBAA (Qualified Services Organization Business Associates
Agreement) to allow sharing within HMIS;

[ Exhibits the financial capacity to administer funds as demonstrated through an
audited financial statement;

O Has financial management systems in place such as cash receipts and
disbursement logs, invoices and cancelled check registers, etc.;

O Employs staff person who possess bachelor’s degree in accounting, or possess
experience in accounting along with college accounting credits, or a bookkeeper
whose work is overseen by an accounting firm;

[0 Does not require program participants to complete any prerequisites to receive
services (i.e., religious activities, sobriety treatment, etc.); and

[0 Displays the ability to collaborate, coordinate, and partner with other local
organizations.



Section 2: Project Description

A. Overview of Proposed Program Activities

Describe how your agency plans to implement the Steps 2 Stability program. Include how
shelter diversion and housing navigation services will be provided.

B. Staffing Plan

Provide a description of how your agency will support staffing for the program. Include
roles, responsibilities, and alignment with required activities listed in the NOFO.



C. Service Coverage Area

Describe the geographic area to be served and how you will coordinate with other

agencies, especially if you are applying as part of a collaboration.

Section 3: Subgrantee(s) and Partnerships (If Applicable)

Subgrantee Name

Role in Project

Experience in Similar
Programs

HMIS Use
(Y/N)




Section 4: Program Eligibility and Implementation

A. Target Population

Describe how your agency will ensure eligibility of clients (30% AMI or below, HUD
definition of homelessness, rent reasonableness).

B. Assessment and Service Delivery

Describe your intake and assessment process, including use of standardized tools.



C. Use of Flexible Financial Assistance (FFA)

Explain how FFA will be implemented and monitored (cap of $2,500/household; up to 3
months’ rent only; no direct cash).

Section 5: Organizational Capacity

A. Financial Management Systems

Describe your agency’s financial systems, oversight practices, and audit capacity.



C. Prior Performance

If your agency previously participated in Shelter Diversion or Housing Navigation programs,
briefly describe outcomes and performance.

Attachments Checklist

MSHDA FY25 S2S Application

Narrative Application

Coordinated Entry Diagram — see NOFO Appendix C for an example.
Cost Allocation Plan for Administrative Funds

Organizational chart

Proof of most recent audited financial statement

Proof of nonprofit status or government entity status

QSOBAA documentation (if applicable)

Collaboration documentation (if applicable)

OOo0ooOoooOooOoao

Submission Deadline

Applications must be submitted via email to madison@unitedwaylakeshore.org by June 6,
2025 at5 pm.
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