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EXHIBIT 1S
RESIDENT POPULATIONS WITH SPECIAL NEEDS

Projects requesting consideration under the Resident Populations with Special Needs scoring category, except for Affordable Assisted Living applicants, must submit all documentation requested in Exhibit 1S to qualify for points (Affordable Assisted Living applicants must refer to Exhibit 1S – AAL).  Required uploads to this Exhibit, as specified below, should be preceded with the cover sheets provided in the following pages.  

Category Overview
Projects providing service-enriched housing in which a maximum of twenty-five percent (25%) of the total Project Units give preference in tenant selection to any of the following Resident Populations with Special Needs:

· Homeless Persons, including homeless individuals, families, youth, and/or veterans

· Persons with a physical or mental, and/or developmental Disability, which may include persons with brain injury, mental illness, or co-occurring disorders

· Victims of domestic violence

· Frail Older Persons

· Older Persons 62 and older

· Persons living with HIV/AIDS

· Persons in recovery from chemical dependency

Points will be awarded to an Applicant committing to provide service-enriched housing to the following Minimum Unit Percentage calculated based upon the total number of units to give preference in tenant selection to Resident Populations with Special Needs divided by the total number of Project Units (not the number of Low-Income Units):

· Ten percent (10%) of the total Project Units give preference in tenant selection to Resident Populations with Special Needs:
5 points

· Fifteen percent (15%) of the total Project Units give preference in tenant selection to Resident Populations with Special Needs
10 points

· Twenty percent (20%) of the total Project Units give preference in tenant selection to Resident Populations with Special Needs
15 points

· Twenty-five percent (25%) of the total Project Units give preference in tenant selection to Resident Populations with Special Needs
20 points

To receive points, services must be actively linked to the Project, not simply provided to the community at-large, and the Applicant must submit all requested documentation on IFA required forms at Application including, but not necessarily limited to, the following:

· Commitment to hold throughout the Compliance Period, pursuant to IFA’s Held for Occupancy Policy, the Applicant’s Minimum Unit Percentage commitment of the total Project Units for occupancy by the selected Resident Populations with Special Needs

· Service budget that supports the proposed services plan consisting of a $150 per unit minimum annual contribution to the supportive services line item on the pro forma to be calculated based upon the total number of Project Units

· Marketing plan describing the planned methods of outreach to specifically target potential Resident Populations with Special Needs tenants 

· Executed memorandum of understanding between the Ownership Entity or Developer, a Lead Service Provider, and the Management Company outlining the duties and responsibilities of each party in relation to service delivery to the tenants

· Commitment to provide a minimum number of hours per week of on-site service coordination to tenants through a qualified Service Coordinator employee, who cannot also be serving as the property manager, or a written contractual arrangement with a Lead Service Provider

· 36 or fewer Low-Income Units:  minimum of 10 hours per week required

· 37 or more Low-Income Units:  minimum of 20 hours per week required

· A list of all services and/or activities to be made available to tenants at no cost, except daycare or any charges or fees required by law, and documented through a Service Provider Form signed by the service provider committing to making the supportive service available to tenants.

· Commitment to obtain Tenant Services Certification forms at least annually, signed by one or more nonprofit service providers and maintain such written verification of services made available to tenants in the Project files for compliance monitoring purposes

· All Project Units must be designed and suitable for occupancy by the targeted Resident Populations with Special Needs.  For example, in housing targeted to persons with a physical Disability, at least the Minimum Unit Percentage of apartments must be Handicapped Accessible and the Handicapped Accessible units must be dispersed throughout the property rather than segregated.  In housing targeted to survivors of domestic violence and their families, appropriate security measures should be incorporated in the project’s design.

· The Ownership Entity must agree to maintain an extra column on the waiting list for persons in the targeted Resident Populations with Special Needs with a preference shown as part of the project’s Affirmative Fair Housing Marketing Plan.  The waiting list must also track whether the household requires a Handicapped Accessible unit.

· The Applicant is responsible for ensuring that all Fair Housing requirements are met.

· The Project’s Resident Populations with Special Needs scoring commitments will be specified in the LURA.

1.
Service Provider Form(s)
Required Upload
The Service Provider Form(s) submission, as outlined below, must be uploaded to this Exhibit following the corresponding cover sheet on page 5.  The required Service Provider Form can be found on pages 6 and 7 of this Exhibit 1S.
Scoring consideration will only be given to the Lead Service Provider, Service Coordinator, and Service Provider entities listed in the application for which a corresponding fully complete and executed Service Provider Form has been uploaded as part of the Exhibit 1S submission.  A Service Provider Form must be submitted for each of the following entities:

1. Lead Service Provider:  A Service Provider Form must be submitted by the entity designated as the Lead Service Provider in the Project Team, documenting the Lead Service Provider commitment in the appropriate section of the Service Provider Form.
2. Service Coordinator:  
a. If the Lead Service Provider will provide Service Coordination through a written contractual arrangement, the Lead Service Provider must document the Service Coordination commitment in the appropriate section of the Service Provider Form.
b. If Service Coordination will be provided by a qualified employee rather than through a written contractual arrangement with a Lead Service Provider, the entity that will employ the Service Coordinator must complete a Service Provider Form documenting the commitment to provide the required minimum number of hours per week of on-site Service Coordination to tenants.  
3. Service Provider:  All Service Providers listed in the application as committing to make available specified services and/or activities to tenants at no cost or for an optional charge or fee must complete a Service Provider Form.  
The Service Provider Form submissions must, as a whole, present a comprehensive approach to providing service-enriched housing addressing the economic and social well-being of tenants based upon the expressed needs of the Resident Populations with Special Needs Target Population.  The established Service Provider Form partners should be designed to enhance the connection between affordable housing and appropriate supportive services, thereby helping tenants make progress toward the following goals:

1. Maintain independent living, 

2. Achieve greater social and economic self-sufficiency, and 

3. Improve tenants’ quality of life.  

At a minimum, Service Provider Form submissions must reflect a level of supportive services to be made available to tenants that will adequately address each of these three overall goals.  Service programs to help tenants achieve these goals may be related to specific services including but not limited to the following components:  education, employment, facilitating arrangements for child care, economic development, asset building, financial management, accessing benefits, community living supports, mental health treatment, access to transportation, aging in place supports, substance abuse treatment, health and wellness, and/or resident involvement in the community.  Service Provider Form submissions must confirm that tenants will have access to multiple service programs designed as a whole to help tenants achieve the three overall goals previously listed.  Service Providers must agree to track tenant participation in service programs and to submit Tenant Services Certifications to the Project at least annually to verify the services made available to tenants and the number of tenants participating in each service / activity.
2.
Marketing Plan
Required Upload
The Marketing Plan submission, as outlined below, must be uploaded to this Exhibit following the corresponding cover sheet on page 8.

The Marketing Plan must describe the planned methods of outreach to potential tenants in the Special Needs Target Population(s) and should be drafted in light of IFA’s Held for Occupancy Policy.  The Marketing Plan must state how apartment unit vacancies will be communicated to appropriate referral agencies to ensure Special Needs Target Population members are informed of occupancy opportunities.  List the specific agencies or organizations from which tenant referrals will be sought.  Describe any unique collaborations or partnerships in place to assist in the Project’s marketing efforts.  General advertising methods used to reach income-qualified tenants at large will not be considered an adequate Marketing Plan for Special Needs Target Population outreach purposes.  The Marketing Plan submission must be specific to the identified Special Needs Target Population.
3.
Supportive Services Memorandum of Understanding (MOU)
Required Upload
The Supportive Services MOU submission, as outlined below, must be uploaded to this Exhibit following the corresponding cover sheet on page 9.
A Supportive Services MOU outlining the duties and responsibilities of each party in relation to service delivery to the tenants must be executed by all of the following parties in order to be eligible for scoring consideration:

1. Ownership Entity or Developer,

2. Lead Service Provider, and
3. Management Company 
At a minimum, the submitted Supportive Services MOU must contain all of the following components:

· Parties and Terms

· Identify who will enter into the MOU, which at a minimum must include the Ownership Entity or Developer, the Lead Service Provider, and the Management Company.

· Include the MOU’s beginning and end date and any renewal provisions.

· Background and Intent

· Outline the roles of each party in the service-enriched housing Project.

· Describe the service-enriched housing component.

· Describe the Resident Populations with Special Needs Target Population to be served.

· Identify the number of individuals or households to be served.

· Describe eligibility determination.

· Identify any special needs.

· Roles and Responsibilities

· Define joint roles and responsibilities.

· Define individual roles and responsibilities.

· Identify responsible party for tracking tenant participation in services / activities.

· Identify responsible party for annual reporting requirements.

· Scope of Services

· Detail the scope of services for each partner, describing the specific responsibilities of each party to the MOU.

· If the Lead Service Provider has made a commitment to provide the required minimum number of hours per week of on-site Service Coordination to tenants, the MOU must detail the Lead Service Provider’s written agreement to provide a minimum of either 10 hours per week or 20 hours per week of Service Coordination, as applicable based upon QAP requirements.

· Funding

· Identify funding sources for services.

· General Terms

· An authorized signatory from each of the three (or more) entities must execute the MOU.

· Signatures must include name, title, entity represented, and date signed.
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Service Provider Form
Project Name:
     
Project Address:
     
City:
     

Zip:
     
Service Provider Name:
     
Service Provider Address:
     
City:
     

Zip:
     
Service Provider Contact Name:
     
Telephone:
     

E-mail:        
1)  Has the Service Provider made a commitment to act as the Lead Service Provider for the Project by entering into a signed Memorandum of Understanding outlining the duties and responsibilities of each party in relation to service delivery to tenants?

 FORMCHECKBOX 
     Yes

 FORMCHECKBOX 
     No

2)  Has the Service Provider made a commitment to provide the required minimum number of hours per week of on-site Service Coordination to tenants (check only one box), defined as follows?
Service Coordination:  The activities carried out by a Service Coordinator position to provide information and referrals to tenants who need supportive services to maintain self-sufficiency and achieve greater economic security.  Service Coordinators typically have social work or human services education and experience.  Service Coordinators provide assistance and access to community-based supports, skills training, and resources for tenants to achieve self-sufficiency and economic independence.  Service Coordinators also assist in identifying, locating, and acquiring the services necessary for Older Persons, Frail Older Persons, or Persons with Disabilities to maintain their independence and remain in their own homes, helping to avoid admission to more costly institutionalized care.  

 FORMCHECKBOX 

Yes, the Service Provider will provide a minimum of 10 hours per week of Service Coordination
 FORMCHECKBOX 

Yes, the Service Provider will provide a minimum of 20 hours per week of Service Coordination

 FORMCHECKBOX 

No, the Service Provider will not provide Service Coordination

The Service Provider commits to make the following services and/or activities available to tenants of the Project at no cost (attach additional pages as needed):

Service / Activity


Location


Frequency
	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     


The Service Provider commits to make the following services and/or activities available to tenants of the Project for an optional charge or fee as noted (attach additional pages as needed):

Service / Activity

    Location

Frequency

    Charge / Fee
	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     

	     
	 FORMDROPDOWN 

	     
	     


As an authorized representative of the Service Provider, I certify that the above information is true and correct and this certification and any attachments are made UNDER PENALTY OF PERJURY.  I further certify the Service Provider will track tenant participation in each Service / Activity listed above and will submit a Tenant Services Certification (or other form as required by IFA) to the Project at least annually to verify each Service / Activity made available to tenants and the number of tenants participating in each Service / Activity.
Service Provider Signature (Authorized Representative)

Print Name

Title

Date
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