Welcome, and thank you for attending this SCP Program
Update Webinar!

];;[ The webinar will begin shortly.

;'/__| The format of this webinar includes speakers, a PowerPoint presentation, and a Q&A session.

This session is being recorded, and a link will be provided to all participants.

Participants will also receive a copy of the slideshow.

. Please type questions in the Chat panel and address them To: All Panelists.
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WEBINAR AGENDA

= Strong Communities Program Updates Overview Slides 4-8
= Revised Pre-Approval Process Slides 9-32 ‘
= Revised Reporting Requirements Slides 33-55

= Additional Resources and Information Slides 56-60 ‘




STRONG COMMUNITIES PROGRAM
UPDATES OVERVIEW



PROGRAM MANUAL UPDATES

An updated Program Manual with Appendices
was provided to all grantees via email. Please
make sure to review this document. This will also
be sent to all webinar attendees.

The uEdated Manual and all Appendices are
available on IHDA’s website:
https://www.ihda.org/my-
community/revitalization-programs/#collapseSix

Detail is included on Environmental and State
Reauirements, property eligibility and the
updated pre-approval and reporting process.

The Manual may be updated periodically,
grantees will be notified of any updates.



https://www.ihda.org/my-community/revitalization-programs/#collapseSix

SUMMARY OF PROGRAM UPDATES

Legal Authority/property ownership updates

* |HDA will require submission of a signed Certification of Legal
Authority document (form provided by IHDA) that will be
part of the Pre-Approval Part 2 submission. IHDA will not
require submission of information about a community’s legal
authority/property ownership as part of the Pre-Approval
Process Part 1 submission.

e Additionally, only if requesting reimbursement for
acquisition expenses for a property, a copy of the deed,
purchase agreement, or other relevant ownership
documentation will be required as part of the reimbursement
request. If not requesting reimbursement for acquisition
expenses, no additional information regarding a grantee’s
ownership/legal authority will be required other than the
above-referenced Certification of Legal Authority to be
provided as part of the Pre-Approval Part 2 submission.




SUMMARY OF PROGRAM UPDATES CONTINUED

Updates to documentation on environmental compliance

e |HDA will require submission of a signed Certification of
Compliance with applicable Environmental Requirements
(form provided by IHDA) as part of the Quarterly
Reimbursement Request for each property. IHDA will not
request submission of an Asbestos Project Notification Form
or asbestos inspection/testing information as part of the
Reimbursement Request. Asbestos testing and abatement
expenses are eligible for reimbursement as part of
demolition or rehabilitation projects with submission of
invoice and proof of payment documentation.

* Lead risk assessment and lead abatement information will
still be required to be submitted with reimbursement
requests for interior rehabilitation projects.




SUMMARY OF PROGRAM UPDATES CONTINUED

Flexibility on timing of submission of Bid Tabulation
Form ‘

* An exception can be granted to allow submission of the
Bid Tabulation Form with the Quarterly Reimbursement ‘

Request rather than as part of the Pre-Approval
Process.




PRE-APPROVAL PROCESS



SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS

The two-step pre-approval process will remain in place. All properties must receive approval of both of these steps
before being submitted for reimbursement of any expenses.

e Step 1isthe SCP Pre-Approval Part 1: Initial Property Approval Form

e Step 2 is the SCP Pre-Approval Part 2: Pre-Approval Checklist

Pre-Approval Forms can still be submitted on an ongoing basis throughout the grant term.

The Pre-Approval process will still be handled through Jotform. The Jotform links will remain the same.

IHDA will reach out to confirm approval after review of your submission.




SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS

Please do not submit SCP Pre-Approval Part 2: Pre-Approval Checklist until you have received confirmation of
approval of the SCP Pre-Approval Part 1: Initial Property Approval Form.

Updated instructions are included in the Instruction Manual — Completing an SCP Reimbursement Request

The Jotform Part 1 and Part 2 Pre-Approval Forms will be inaccessible July 28-30 in order to finalize updates.
These will be available again starting August 1, 2021.




SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS

What about properties that have already been submitted for Pre-Approval?

e All Pre-Approval Part 1 and Part 2 submissions that have already been submitted and approved prior to
July 28th, 2021 will not need to be re-submitted.

e Pre-Approval Part 1 and/or Part 2 submissions that were denied or for which you do not receive email
confirmation of approval by July 28™, will need to be re-submitted using the revised forms on or after
August 1, 2021.




SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 1: INITIAL PROPERTY APPROVAL

Navigate to the online form located here:
https://form.jotform.com/210264603389152 ‘

The first section is Verification of Property Eligibility:

e All properties must be verified as meeting eligibility
requirements per the definition of Abandoned Residential
Property under Appendix A of the Program Manual.

* You will need to provide the address, PIN number and other
basic information about the property.


https://form.jotform.com/210264603389152

SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 1: INITIAL PROPERTY APPROVAL

Property Assessment Example

Attach a copy of the most recent assessment information
from your County Assessor.

* |f current year information does not demonstrate a residential
classification or that the property has a residential structure,
past year information can be accepted.

e Multiple documents can be uploaded under Property
assessment documentation, if needed.

* |If you have questions about property eligibility don’t hesitate
to reach out to us at SCPinfo@ihda.org.



mailto:SCPinfo@ihda.org

SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 1: INITIAL PROPERTY APPROVAL

Property Ownership and Legal Authority REMOVED

e This section has been removed from the revised Pre-Approval Part 1: Initial
Property Approval.

* Note that a signed Certification of Legal Authority document will need to be
provided with the Part 2: Pre-Approval Checklist submission.




SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 1: INITIAL PROPERTY APPROVAL

Initial Description of Proposed Project

In this section indicate whether the intended project on this
property is rehabilitation or demolition (or other)
e |f Other, typically the only allowance is for acquisition
and a description will be required

* Indicate if you plan to also utilize non-SCP funds to complete
the project.

¢ Review the form and click Submit.

e |f any required fields are left blank you will be prompted to
complete these before submitting




SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 1: INITIAL PROPERTY APPROVAL

Once you have submitted the form, you will be taken to a landing
page. The form is automatically submitted to IHDA for review.

You will also receive an email confirming your submission

IHDA will reach out via email to the individual who submitted the
form to confirm approval after review.




SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 2: PRE-APPROVAL CHECKLIST

Part 2 of the Pre-Approval process is the Pre-Approval Checklist.

Note that the updated process will only require submission of a signed
Certification of Legal Authority document (form provided by IHDA). No
other ownership/legal authority documentation will be required as part
of the Pre-Approval Process.

Additionally, you will be asked to provide:
e Certification of Legal Authority (on form provided by IHDA)
e A scope of work narrative (on your agency’s letterhead)
e Bid Tabulation (on form provided by IHDA)
* In-House Cost Estimate for the proposed project
e State Historic Preservation Office Approval Confirmation Letter
* FIRMette map showing location of property
e |ILMINES map showing location of property
e Color “before” photo of property
* For “acquisition-only” activities provide a Disposition Strategy
relating to the submitted property




SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 2: PRE-APPROVAL CHECKLIST

Navigate to the online form located here:
https://form.jotform.com/210395055992158 ‘

The first section is includes space to enter basic property
information.

Note that you must have legal authority before submitting the ‘
Pre-Approval Checklist.

Grantees will need to provide a signed Certification of Legal
Authority document. This will serve as proof of ownership/legal
authority.



https://form.jotform.com/210395055992158

SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 2: PRE-APPROVAL CHECKLIST

The next section of the form provides a place to upload the required
documentation
e Certification of Legal Authority (form provided by IHDA)

e A scope of work narrative (on your agency’s letterhead)
e Bid Tabulation (on form provided by IHDA)

* In-House Cost Estimate for the proposed project

* |HPA Letter

* FIRMette map showing location of property

e |LMINES map showing location of property

e Color “before” photo of property

e For “acquisition-only” activities provide a Disposition Strategy
relating to the submitted property




SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 2: PRE-APPROVAL CHECKLIST

Certification of Legal Authority —new

* You should attach a signed Certification of Legal ‘
Authority document. And include:
* The grantee name
* Property Address ‘
* PIN
* Name, Title, and signature of individual submitting
the form.
* Include the date

* |If you have any questions about legal authority under the
program, please reach out to SCPinfo@ihda.org.



mailto:SCPinfo@ihda.org

SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 2: PRE-APPROVAL CHECKLIST

Scope of Work Narrative

* The Scope of Work Narrative will be a summary of all
work to be performed.

* Narrative must be on grantee letterhead.




SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 2: PRE-APPROVAL CHECKLIST

Bid Tabulation

e A minimum of two bids (preferably three) must be ‘
obtained for all projects.

e The existence of more than one bid helps your program ‘
in the following ways:
e Assists you in assessing the validity of your cost
estimate
e Establishes that costs are reasonable for your
market

e |f there is only one bid, please add a comment on Bid
Tabulation Form as to why that was the case.



SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 2: PRE-APPROVAL CHECKLIST

Bid Tabulation -update

IHDA will allow submission of the Bid Tabulation Form
with the Reimbursement Request rather than with the
Pre-Approval Checklist if this is preferable for the
grantee’s bidding process and timing.

If this is the case, please still attach a Bid Tabulation
Form, and indicate in the text box at the bottom of the
form that you will be providing the completed Bid
Tabulation with the reimbursement request.




SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 2: PRE-APPROVAL CHECKLIST

In-House Cost Estimate ‘

* Provide an estimate of the cost of the project prepared
by staff.

e This can be in your preferred format, should match the ‘
amount indicated for In-House Estimate on the Bid

Tabulation Form




SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 2: PRE-APPROVAL CHECKLIST

Historic Preservation Clearance

* The State Historic Preservation Office must review all properties
submitted under SCP. The process is detailed here.
e A letter from the State Historic Preservation Office will need to
be included with each Pre-Approval Checklist, indicating that
a. The residential structure is not a historic property
b. The scope of work complies with the State Historic
Preservation Office requirements
e |f your project is located in an historic area, additional
documentation will most likely be required. (Scope of work
updates are typically required.)
 When submitting a property for approval, keep in mind that
there is typically at least a 30-day review turn-around.
e If your community is a Certified Local Government (CLG), CLG
approval can be accepted to demonstrate approval for this
requirement



https://www2.illinois.gov/dnrhistoric/Preserve/Pages/resource-protection-submittal.aspx

SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 2: PRE-APPROVAL CHECKLIST

Historic Preservation Clearance

e At this time, approval will only be given to properties with a ‘
SHPO approval letter OR Certified Local Government approval.

* |HDA will inform grantees of any updates regarding SHPO ‘
approval.

* Note that IHDA is working on a determination regarding already
completed demolition projects for which SHPO approval was not
obtained prior to the demolition.




SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 2: PRE-APPROVAL CHECKLIST

FIRMette Map

* |HDA requires that a map with the location of the
property be submitted indicating whether it is located in
the 100-year floodplain.

e This can be found on the FEMA website
(https://msc.fema.gov/portal/home) ,and a copy of the
“FIRMette” map can be printed. A link is included on the
Pre-Approval Checklist Jotform.

* Note that for properties in the 100-year floodplain, there
will likely be additional requirements. Refer to the
“Illinois Quick Guide to Floodplain Management”
included as Appendix E to the Program Manual for
additional information.



https://msc.fema.gov/portal/home

SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 2: PRE-APPROVAL CHECKLIST

ILMINES Map

e |HDA requires that a map showing the proximity to
underground mines be provided for each project to be
funded. ‘

e All properties within the proximity zone will be required
to have mine insurance.

* Example map of a project where the property would
need to carry mine insurance.



SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 2: PRE-APPROVAL CHECKLIST

“Before” Photos

* Include photographs with the Pre-Approval Checklist.

* Include at least one exterior photo of the property and
(for rehabilitation projects) photos reflecting the line
items in the Cost Estimate and Scope of Work.

* Label pictures for ease of reference.



SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 2: PRE-APPROVAL CHECKLIST

Disposition Strategy
(for “Acquisition only” properties)

Indicate if you will only be submitting acquisition expenses on this
property.

If the property submitted is intended only for acquisition expenses
and not expenses for any demolition or rehabilitation work, a copy of
your disposition strategy must be included to demonstrate how the
project will relate to community revitalization efforts in your
jurisdiction.

Review the form and click Submit.

If any required fields are left blank you will be prompted to complete
these before submitting.




SCP ROUND 1 PROPERTY PRE-APPROVAL PROCESS
PART 2: PRE-APPROVAL CHECKLIST

Once you have submitted the form, you will be taken to a landing
page. The form is automatically submitted to IHDA for review.

You will also receive an email confirming your submission

IHDA will reach out via email to the individual who submitted the
form to confirm approval after review.




SUBMITTING YOUR REIMBURSEMENT
REQUEST



STRONG COMMUNITIES PROGRAM (SCP) RounD 1
QUARTERLY REPORTING SCHEDULE

Quarterly Reimbursement Request Report Due

Quarter1—01/01/2020—05/31/2021
Quarter2 06/01/2021 -08/31/2021
Quarter3  09/01/2021-11/30/2021
Quarter4 12/01/2021 -02/28/2022
Quarter5 03/01/2022 -05/31/2022
Quarter6 06/01/2022 —08/31/2022
Quarter 7 09/01/2022 -11/30/2022
Quarter 8 12/01/2022 —3/19/2023

Jure-15-2021
September 15, 2021
December 15, 2021
March 15, 2022
June 15, 2022
September 15, 2022
December 15, 2022
March 26, 2023




SCP ROUND 1 QUARTERLY REIMBURSEMENT REQUEST
DOCUMENTS

Reimbursement Request Form —Excel Document provided by IHDA
-Summary Sheet Tab
-Admin Request Tab
-Individual Property Tabs (Property 1, Property 2, etc.)

Individual Unit Submission Packet and Checklist— compile using Cover Sheets provided by IHDA
-Individual Unit Submission Packet and Checklist for each property submitted under the Individual Property
Tabs

Signed Summary Sheets from Reimbursement Request Form —signed copies e-mailed
-Signed copy of Summary Sheet Tab
-Signed copy of Admin Request Tab (if requesting admin funds with quarterly submission)




REIMBURSEMENT REQUEST DOCUMENTS:
REIMBURSEMENT REQUEST FORM SUMMARY SHEET TAB
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1

2 | Strong Communities Program (SCP)

3 Quarterly Accounting of Grant Expenses & Reimbursement Request Form ILLINOIS HOUSING

& DEVELOPMENT AUTHORITY

: - Complete this report [including all applicable property tabs) for your Strong Communities Program reimbursement request, by inputting information in all applicable gray and white boges. Complete one POF per property, organized in the same order that they appear on the summary sheet,

7 listing one ling itern for each costlactivity, Al documents shall be submitted electronically to SCPinfo@ihda.org. Sign and certify below.

g | Viorsion 2028

q GRANTEE INFORMATION

1}

fl] Grantee Name: IHDA Citw Phone Number: 555-555-5555

12| Contact Person for Report: Ewan Ponder Email: eponder@ihda.org

12

14 QUARTERLY SUEMISSION INFORMATION

15

5 | Time Period: MH20z0 o Sianz021 Select one: O  Mothing to report this quarter

17 Expenses submitted for reimbursement

18 | Submission Quarter: 1 FAdmin funds requested this quarter

19

20 e e

2|

gg - The underzigned certifies that the information contained herein is true and accurate and the itemized expenses included are related to Eligible Uses under the Strong Communities Program. The undersigned further certifies that all books, records, and supporting documents in relation to the itemized

o4 | eypenses lizted herein are maintained at the office of the underzigned and are available for inspection by the llinoiz Houzing Development Autharity, the llincis Attorney General, the llinois Auditor General, or any of their designated representatives, and s otherwise required by applicable state law,

£l

% |

7| Certified Financial Officer Signature Date

2 |

29 Authorized Grantee Signature Date

TOTAL PAYMENT AMOUNT REQUESTED THIS QUARTER
tal Property Costs Reimbursement Requested this Quarl Total Admin Funds Requested /& sggficabiel Combined Request A

PROPERTY LISTING TAELE

Total Humber of Properties Submitted: “ Total Humber of Units Submitted “ Total Requested Reimbursement Amount: _

Total Units Tree, Shrub, Grass Lot Total
Froper Property Address City/Town Zip + 4 Per Acquisition Rehabilitati Demolition & Debris Cutting Tlealme_nl & Requested P_ro[fell, Fayment Request
1] Property Costs on Costs Costs Removal Costs Greening Loan Submiszion Type Tape
Costs Costs Amount
= = = - - B = =
a7 1 o E] = ¥ - £ = ¥ - £ = ¥ = % o
3% 2 a k3 = ¥ ¥ = ¥ ¥ = ¥ % o
3 3 o £ o ¥ * o ¥ * - ¥ % -
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42 [ a k] = ¥ 3 = ¥ 3 = ¥ $ o
43 7 o S = ¥ 3 = ¥ 3 = ¥ % o
44 i a k3 = ¥ 3 = ¥ 3 = ¥ % o
45 ] o £ = ¥ * o ¥ * - ¥ % -
46 10 1] k3 = ¥ * o ¥ * - ¥ EJ -
4 n ES PR S 3 SR ES SR + - -
3 Summary Sheet Admin Request | (Property 1) | (Property 2) | (Property 3) | {(Property ... (- [] »




REIMBURSEMENT REQUEST DOCUMENTS:

REIMBURSEMENT REQUEST ADMIN REQUEST TAB

Strong Communities Program (SCP)

Administrative Funds Request Form ILLINOIS HOUSING

DEVELOPMENT AUTHORITY

Under SCP, grantees are eligible ta receive up ta 524 of their tatal grant amaount as administrative funds. Callection of these funds iz based on successful completion of the proaram (prorated by the percentage of
project funds enpended). For enample. if the arantee has spent anly 500 of their project funds, then up to 5004 of the administrative funds will be approved for payout. Complete this report far vour Stiong Communities
Program administrative funds request by inputting information in all applicable gray and white boxes. Complete one POF, and submit electronically along with your Guarterdy Accounting of Grant Expenses &

Reimbursement Request Form, to SCPinfo@ihda. org. Sign and certify below.

|rersin SSO2E

GRANTEE INFORMATION

Grantee Name: Phone Number: 555-555-5555

Contact Person for Report: Evan Pander

Email: eponder@ihds org

SUBMISSION INFORMATION

GM5/2021

ission Quarter:

LCrS LI L& U

The undersigned certifies that the infarmation contained hereinis true and accurate andthe itemized espensesincluded are related vo Eligible Uses under the Strong Communities Program. The undersigned further
cernifies that allbooks, records, and supporting documents inrelation to the itemized expenses listed herein are maintained at the office of the undersigned and are available for inspection by the llinois Housing

Development Authority, the lincis Attormey General, the llincis Auditor General, ar any of their designated representatives, and as otherwise required by applicable state law.

BM52021

Certified Financial Officer Signature Date

EHSI2021

ADMINISTRATIVE FUNDS ELIGIBILITY CALCULATION

Authorized Grantee Signature Date

Use the below input features to calculate your admin funds eligibiliy. Remember, grantees are only eligible to claim admin funds once they have spent 503 or more of their grant funding, and that only up to half (12) of
the maximum admin amount will be disbursed for the first payment, regardless of the amount of grant funds espended. NOTE: % oumay only submit Two [2) administrative funds requests for this program.

Total Administrative Funds Amount Requested at this Time ] 5 =

Grant Management Totals | [ Administrative Funds Eligibility |

Grant Amount: _$ s Total Submitted Costs to Date:

AT T ST A U €4 i G er Ak CUrT et Sbranied

Admin A v § = oSt
'l grant fofal Percent of Grant Submitted andfor Rei d to Date: 0.00%

Al ftecls mo ol be roquestad star more tha ST of powr Gront fands e

boan spont
Can Admin be Requested: No
Has Admin been Previously Requested: T ves
r Mo
¥ lainie das boon previously coquestod. S0P stald Wit word with pow te contivm
sl fandls TV For 3 quest, oF based on

Admin Amount Eligible for Request: _$ =

Hpow are alipibic for Admit, ondy dalf {15} of pour mat s amount Wil de

vl to roquast For the At papmant tkess pow have gpent ol of pour svaiabls

rofuct finds (S of wour tatalaer F G o at2 roquasting admi i pour fivat
uartoriy submizsinn (Suartes 5 Fihal sdmi papouts Wil be bosed on otal
porcont of snard sipended by the grantes 3t the and of the progran round

Requested Admin Payment Amount:
Aimoint pow sre curroatly requestivg

Summary Sheet Admin Request (Property 1) (Property 2) (Property 3) {Property ... (¥ 4

5% of your total award is available for administrative
expenses.

Administrative funds can be requested once 50% of
your awarded project funds have been expended
(47.5% of total award)

Grantees can request administrative funds
disbursement up to two times:
* First, once at least 50% of project funds have
been expended and
e Second, once all project funds (95% of total
award) have been expended
* Grantees can also request a pro-rated portion of
admin based on total funds expended in their
Quarter 8 Submission (final submission). IHDA
will assist grantees in calculating the available
admin in these instances.

Grantees are not required to request admin funds, and
funds available for admin can be used for project
expenses.




REIMBURSEMENT REQUEST DOCUMENTS:
REIMBURSEMENT REQUEST ADMIN REQUEST TAB

AOMIMISTRATIVE FUNDS ELIGIBILITY CALCULATION

ze the below input features to calculate your admin funds eligibility. Remember, grantees are only eligible to claim admin fundsz ance they have spent S0 ar more of their grant funding, and that only up to half [112] of
the maszimum admin amount will be disburzed far the first pavment, regardless of the amount of grant funds expended. NOTE: “ou mayw only submit Tw o [2] administrative funds requests for this program.

Total Administrative Funds Amount Reguested at this Time | 5 -
Grant Managemant Latals | | Administrative Funds Eligibility |
Grant Amount] # 125,000.00 Total Submitted Costs to Date:
AT TR A ST T LU (LSS S L Erm STt s
Maximum Admin Amount] # 6.250.00 A
o o gt Percent of Grant Submitted andlor Reimbursed vo Date: 0.002
Ml A Beay il B FAPROS e S Tesr s Sk PV o paar arant fandts e
ek moowd
Can Admin be Requested: Mo
Has Admin been Previously Requested: T Mes
Auto-populates when - e
B Eeis dar ook preeusle repuestegl DOE 000 10 ok 1 pon fe cantinm
you SeIeCt you r T AT Taiindids fov & socond roquort, 35 barod of IEETENT CHDORSET
Grantee name at top of Admin Amount Eligible for Request: ¥ -
f A gt vt il Kor A Simi, onle B3l S SR S8 poar By 2O smeourd 1 e
orm. Flairdids fo roquresd Kar dhe et DIt SRS pau Bt Spekd ol o paa raifadis

ErEast Fundls FERT o poar 2ota 3G O pag SR e s iieg 2 S paar SR
quariorl sk sion Jilnarter £ Flead aSimik paponts W e barod an fedad
Farcomt o NGRS SXDangng B e DESRLen 2 8t e S bt DE SRR PR,

Requested Admin Payment Amount:
M PR SRS ST FeueT g




REIMBURSEMENT REQUEST DOCUMENTS:
REIMBURSEMENT REQUEST ADMIN REQUEST TAB

ADMINISTRATIVE FUNDS ELIGIBILITY CALCULATION

Uze the below input features to caleulate vour admin funds eligibilics. Remember, grantees are only eligible to claim admin funds once they have spent S0 ar more af their grant funding, and that only up to kalf (12] of
the masimum admin amount will be disbursed for the first pavment, regqardless of the amount of grant funds expended. NOTE: *rou may only submit Twa (2] administrative funds requests for this program.

Total Administrative Funds Amount Reguested at this Time | 5 -
| Grant Management Totals | | Administrative Funds Eligibility |
Grant Amount: % 125,000.00 Total Submitted Costs to Date] # 30,000.00
A TR TR L e T T ST e i T S e T e R T e ———
Maximum Admin Amount: 6.250.00 w=ts
Ex o e forsl Percent of Grant Submitted andlor Reimbursed to Date: .00
o Gimie Aoy map onl be repuested wter more ek AU oF powr gracd Fands Aare
i SEaRd
Can Admin be Requested: Mo
Has Admin been Previously Requested: T Yes
Auto-calculates o
W imie e droak Sro el roquertogt SITE A 1 Inerd 1 ey fr confine
after you enter TG PWTE 3 EEE FEr & PRGOS, BT BEFOT SR RGPS 1N SEEORTES

Admin Amount Eligible for Request: ¥ -

\ 4

Total Submitted U et ate gl £t i, S il § WET S T ot S I SUE I e

T A ropuasd Kow £ st DRt SRIAEE 2ot B e Speend 3 o paar 1aiindde

COStS tO Date Erafost s LD of pour £o0ad S Warald D0 i ars QRS iieg Sawin I pour ARt
puardorls sudamissioe Sartor 88 Fiead admie papowts Wl be barod an foda!
Forcard o FWarS cxpendod by fhe qranioc o e ond of M progiai Fowna

Requested Admin Payment Amount:
ATt Pl RS CURRSRE ropResiing




REIMBURSEMENT REQUEST DOCUMENTS:
REIMBURSEMENT REQUEST ADMIN REQUEST TAB

ADMINISTRATIVE FUNDS ELIGIBILITY CALCULATION

ze the below input features to caloulate vaur admin funds eligibility. Remember, grantees are anly eligible to claim admin funds once they have spent 503 or mare of their grant funding, and that only up to half (112) of
the maximum admin amount will be disbursed for the first pavment, reqardless of the amount of grant funds expended. NOTE: Y'ou may only submit Twa [2] administrative funds requests For this program.

Total Administrative Funds Amount Requested at this Time | 5 3,125.00
| Grant Management Totals | | Administrative Funds Eligibility |
Grant Amount: # 125,000.00 Total Submitted Costs to Date: ¥ 23,375.01
AR PR TR ANCOTR S LT PLASFIEST S e selemaived
Maximum Admin Amount: § 6.250.00 CRLE
& of gran fovsy Percent of Grant Submitted andlor Reimbursed to Date: 47.50
Tl Aned ey SRl S raquarted sftar mors ek B0 S8 poar qrakd Dands bare
. . g sEand
Ind Icate via the ChECk Can Admin be Bequested: Yes
box whether admin Has Admin been Previously Requested: ™ Yes
= Mo

has been previously

. T o P T T
ST T il fov & recona roquert, aF barod ok sopraled sEpoRsor

req uested and enter Admin Amount Eligible for Request: ¥ 3.125.00
your req uest amount. FF oot Gt e Fot i, i ST o P i S St 1 e
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Th IS WI I I the Nna uto- St PRt FIRD P Ao RS T el B PO SR S i g Pl
R SR Ot B Filead aaimin papends W e bared ok fodad
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on th e Summa ry Requested Admin Payment Amount:  # 3.125.00

[ SR S T L A L |

Sheet tab.




REIMBURSEMENT REQUEST DOCUMENTS:
INDIVIDUAL PROPERTY EXPENSE REPORT

Individual Property Expense Report

Complete this report by clearly itemizing all expenses specifically associated with your Strong Communities Program
Agreement. You must complete all columns for each expense listed; list descriptions of individual activities in the
Description column. Every item provided must be labeled and clearly identified in the Label Name column

Property Address: 123 Main 5t
ik liliiloiidd
I Number of Confirmed Units: 1

Individual Property Reporting Status

To help facilitate processing of this submission, please use the below settings to clarify if this specific property is a
1st or 2nd time submission, and if the applicable reimbursement request is for a partial or final payment of

SRS
Praperty ission Type: 1st Submission
Payment Request Type: Final Payment

Total Final Cost:

Expense Descriotion = Label Name

Legal Expenses Abandonment Proceedings Expense Exhibit A

Total acquisition costs: $ 3,750.00

Expense n Description n Label Name n Amount =

3 | Summary Sheet | Admin Request (Property 1) (Property 2) | (Property 3) | (Prc

Property Address and PIN will pre-populate from information entered on
the Summary Sheet Tab

Enter Number of Confirmed Units
Indicate Property Submission Type (1%t or 2" submission)
Indicate Payment Request Type (Partial or Final payment)

Organize costs by expense type, aligning with Eligible Activities:
= Acquisition - $5,000 maximum
= Rehabilitation

= Demolition

= Tree, Shrub and Debris Removal (excluding grass cutting)
= @Grass Cutting - not to exceed 5% of grant amount
= Lot Treatment and Greening (i.e. sod, level and grading, shrubs, native

plantings, community gardens, stormwater management projects)



REIMBURSEMENT REQUEST DOCUMENTS:
REIMBURSEMENT REQUEST FORM SUMMARY SHEET TAB

Total request will
populate here

TAL PAYMENT AMOUNT REQUESTED THIS QUARTER
tal Properny Costs Reimburzement Bequested this Quar 59, 375.01 Total Admin Fundz Requested /& sgalicablet 3.125.00 Combined Request Amount - 62.500.01

PROPERTY LISTING TABLE

Total Humber of Properties Submitted: — Total Number of Units Submitted _ Toral Requested Heimbursement Amount: | $ 29.375.01

Tokal Units Tree, Shrub, Grass — Total
Acquisition Rehabilitati Demolition & Debris Treatment & Requested Froperty P agment Request

FProperty Address Citg/Town Zip + 4 Per Costs on Costs Costs HRemouval Cutting Gresning Loan Submission Type Type
Froperty Costs

Costs Costs Amount
[~ | [~ | [~ | [~ | [~ | [~ | [~ | [~ | [~ | [~ | [~ | [~ | [~ |

Proper
¥

1 [123Main 5t -1 IHDOA City 12245-1234 1 & 375000 % - % 1300000 % - % 7000 & £ 21,820.00 15t Submission Final Payment
2 456 BEroad St 1-11-1112 IHO& Cliky 123451234 2 § o $ 1500000 % - § 100000 % - § - $ 1600000 1=k Submission Fartial P ayment
3 83 School St 1-11-1113 IHOA Ciky 123451234 1 S S - S 2166601 § - S S - £ 21.555.01 1=k Submission Final Fayment
4 1] f f f - 3 - 3 ¥ = : 3 =
5 1] S S S S - S S : 3 =
=4 n + + + + - + + +* -

—

Property-specific —
information will
populate here



REIMBURSEMENT REQUEST DOCUMENTS:
REIMBURSEMENT REQUEST FORM SUMMARY SHEET TAB

Strong Communities Program (SCP)
Quarterly Accounting of Grant Expenses & Reimbursement Request Form ILLINOIS HOUSING

EVELOPMENT AUTHORITY

Complete this report (including all applicable property tabs ] for your Strong Communities Program reimbursement request, by inputting information in all applicable gray and white bokes. Complete one POF per property, organized in the zame arder that they appear on the summary sheet,
listing one ling itemn for each costtactivity, All documents shall be submitted electronically to SCPinfo@ihda.org. Sign and certify belaw.

|'iersion SR
GRANTEE INFORMATION
Grantee Name: IHDA City Phone Number: 555-555-6555
Contact Person for Report: Ewan Ponder eponder@ihda.org
QUARTERLY SUBMISSION INFORMATION
Time Period: W20z0 to 51312021 Select one: O Mothing to report this quarter
Expenses submitted far reimbursement
Submission o 1 Admin funds requested this quarter
CERTIFICATION
The undersigned certifies that the information contained herein iz true and accurate and the itemized expenses included are related to Eligible Uses under the Strong C ities Program. The und d further certifies that all books, records, and supparting documents in relation to the itemized
erpenszes listed herein are maintained at the office of the undersigned and are available for inspection by the llinois Housing Development Authority, the (linois Attarmey General, the llinoiz Auditor General, or any of their designated representatives, and as otherwize required by applicable state law.
BHBI2021
Certified Fi ial Officer Si: Date
BHBI2021
Authorized G i Date

TOTAL PAYMENT AMOUNT REQUESTED THIS QUARTER
59.375.01 | Total Admin Funds Requested /¥ sgplcabie} 3.125.00 Combined Request Amount $ 62.500.01

PROFPERTY LISTING TABLE

— Total Number of Units Submitted Tntal.“ a i |+ saszrso

Total Units Tree, Shiub, Grass Lot Total
Froperty Address CitgiTown Fer ati  Dem: on & Deb Cuttin Treatment & Requested Froperty Payment Request
perty 9 P o on Costs Costs Removal Cost 9 Greening Loan Submission Type Type
roperty Costs asts Costs Amount
1 122 Main St -1m-1m IHDA City 12345-1234 1 $ 375000 % - $ 1800000 ¢ - ¥ Jo.00 % - % 21,820.00 15t Submission Final Payment
2 45E Broad St -1m-11z IHDA City 12345-1224 2 ¥ - ¢ 1500000 & - ¥ 100000 % - ¥ 4 16,000.00 1zt Submission Partial Payment
3 723 School St M-m-1iz IHDA City 12345-1234 1 k3 k3 = $ 2158801 ¢ = k3 k3 % 21.555.01 15t Submission Final Payment
4 1] ¥ k3 3 - % 3 3 ¥ o
5 ] ¥ kS £ £ £ £ £ o
3 o $ k3 £ £ £ £ + =
7 ] ¥ kS £ £ £ £ £ o
3 1] ¥ k3 3 3 3 3 ¥ o
9 ] 3 ¥ £ £ £ £ 4 o
10 1] ¥ k3 3 3 3 3 ¥ -
1 ] ¥ kS £ £ £ £ £ -
12 o ¥ k3 * * * * ¥ -
13 ] ¥ kS £ £ £ £ £ -
14 1] ¥ k3 3 3 3 3 ¥ o
15 ] ¥ kS £ £ £ £ £ -
16 1] ¥ k3 3 3 3 3 ¥ -
17 1] ¥ k3 £ £ £ £ ¥ -
18 1] ¥ k3 3 3 3 3 ¥ -
18 ] ¥ kS £ £ £ £ £ -
20 1] k3 k3 k3 k3 k3 k3 E =
» Summary Sheet Admin Request | (Property 1) | (Property 2) | (Property 3) | (Property ... 14 »




REIMBURSEMENT REQUEST DOCUMENTS:
ADMIN REQUEST

Strong Communities Program (SCP)
Administrative Funds Request Form ILLINOIS HOUSING

DEVELOPMENT AUTHORITY
Under SCP, grantees are eligible ta receive up ta 534 of their tatal grant amaount as administrative funds. Caollection of these funds is based on successful completion of the pragram [prorated by the percentage of
project funds expended). For example. if the arantee has spent anly 505 of their project funds. then up ta 505 of the administrative funds will be approved for pavout. Complete this report for your Strong Communities
Program administrative funds request by inputting information in all applicable gray and white boses. Complete one POF, and submit electronically along with your Quarterly Sccounting of Grant Expenses &
Reimbursement Request Form, ta SCPinfo@ihda. org. Sign and certify below.

|riovsion S2851

GRANTEE INFORMATION

Grantee Name: HDA City Phone Number: 555-555-5555
Contact Person for Report: Ewvan Ponder Email: eponder@ihda.org
SUBMISSION INFORMATION
ission Date: EM5l2021 ission Quarter: 1

CERTIFICATION

The undersigned certifies that the information contained herein is true and accurate and the itemized expenses included are related 1o Eligible Uszes under the Strong Communities Program. The undersigned further
cenifies that all books, records, and supporting documents inrelation o the itemized expenses lizted herein are maintained at the office of the undersigned and are available for inspection by the linoiz Houzing
Development Autharity, the llingis Attarney General, the llinois Auditar General, or any of their designated representatives, and az atherwise required by applicable state law.

BH52021

Certified Financial Officer Signature Date

BHSIZ0Z1

Authorized Grantee Signature Date

ADMINISTRATIVE FUNDS ELIGIBILITY CALCULATION

Use the below input features ta caloulate your admin funds eligibility. Remember, grantees are only eligible ta claim admin funds once they have spent S0 or mare of their grant funding, and that anly upto half (12) of
the marimum admin amount will be disbursed for the first payment, regardless of the amount of grant funds expended. NOTE: *'oumay only submit Twa (2] administrative funds requests for this pragram.

Total Administrative Funds Amount Requested at this Time 5 3,125.00
[ Grant M Totals ] [ Administrative Funds Eligi ]
Grant Amount: _# 125.000.00 Total Submitted Costs to Date: _# 59.375.01
AT TS TS S SN GUATTErS 2 CLTent Fmted
Maxil Admin A 3 6.250.00 O
o @t fotal Percent of Grant Submitted andlor Reimk d to Date: 47,50
A Funcds mag only be Fequested sfer mors than SO of pour grant fands Aave
bao spent
Can Admin be Requested: Yes
Has Admin been Previously Requested: © VYes
¥ Mo
¥ i o ber pretizusiy requested ST st Wi work WA pow 82 confinm
Sty faeds F1aldie for 3 = af barad on
Admin Amount Eligible for Request: ¥ 3.125.00

Wpow sre slipible for Adimiv, ondp Al U5 o por max eolmin amount Wil be

Frailibie 40 roquast for 44 first papmant selass pou Aare gpant all of pour araiabls

rofect finds {SET of potr total aardl R o are roquastivg adini i pour et
puartarty submis & Final adini W e based o total
percant of aiard xpandod by the grantss 3t the and of the program rotnd!

Requested Admin Payment Amount: _# 3.125.00
A $ou B0 CHTERY fguesting

» Summary Sheet Admin Request (Property 1) | (Property 2) | (Property 3) | (Property ... (¥ 1




REIMBURSEMENT REQUEST DOCUMENTS:
INDIVIDUAL UNIT SUBMISSION PACKET

Enter the following information on the Unit Submission ‘
Packet Cover Page:

= Round and Quarter for your submission

= Grantee Name

= Property Address

= PIN

= Use the cover sheets to organize all required backup
documentation including the Checklist items and
invoice/proof of payment for all submitted expenses by
the relevant expense category

= New Cover Sheets are included as Exhibit H to the
Program Manual



REIMBURSEMENT REQUEST DOCUMENTS:
INDIVIDUAL UNIT SUBMISSION PACKET




REIMBURSEMENT REQUEST DOCUMENTS:
REIMBURSEMENT REQUEST CHECKLIST

The Reimbursement Request Checklist includes all items required as part of your submission.
Please answer the questions and include all necessary items:

= Signed Reimbursement Request Form Summary Sheet (and Admin Request, if
applicable)

= Ownership Documentation (only if requesting reimbursement of acquisition
expenses)

= Scope of Work Narrative and change order information, if any have occurred after
Pre-Approval

= Invoice or comparable documentation and proof of payment for all expenses being
submitted and indicated on your Excel Reimbursement Request Form.

= Pictures (during and after work has been competed)

= Certification of Compliance with applicable Environmental Requirements (IHDA-
provided form required for second [final] payment requests)

= Bid Tabulation Form (if not provided as part of Pre-Approval Process)

For Rehabilitation Projects:
= Lead Risk Assessment
= Confirmation of final inspection (required prior to final payment for property)

= Clarification on occupancy (Certificate of Occupancy is not required, but must
provide an explanation)




REIMBURSEMENT REQUEST DOCUMENTS:
REIMBURSEMENT REQUEST CHECKLIST

Ownership Documentation-REVISED

Please include ownership documentation such as the deed, purchase agreement, etc. only if requesting
reimbursement for acquisition expenses.

If not requesting reimbursement for acquisition expenses, no additional documentation regarding ownership
or legal authority is required. The Certification of Legal Authority document provided with the Pre-Approval
Checklist will serve as confirmation of your legal authority to undertake activities.




REIMBURSEMENT REQUEST DOCUMENTS:
REIMBURSEMENT REQUEST CHECKLIST

Certification of Compliance with applicable
Environmental Requirements -NEW

For all projects, provide a signed Certification of Compliance with
applicable Environmental Requirements document. This document
is included as Appendix C to the Program Manual.

IHDA will no longer require submission of a Completed Asbestos
Notification Form or inspection/abatement information with the
reimbursement request.

For eligible inspection and abatement expenses you intend to
request reimbursement for, please submit invoice and proof of
payment.




REIMBURSEMENT REQUEST DOCUMENTS:
REIMBURSEMENT REQUEST CHECKLIST

Bid Tabulation Form -REVISED

If not provided with the Pre-Approval Part2: Pre-Approval Checklist, ‘
please provide a copy of a completed bid tabulation form with the
Reimbursement request. ‘




REIMBURSEMENT REQUEST DOCUMENTS:
REIMBURSEMENT REQUEST CHECKLIST

Lead Risk Assessment

For all Rehabilitation Projects a Lead Risk
Assessment is required for pre-1978 homes.

Should be done by a certified lead risk
assessor.

Homes built after 1978 need only be tested
for lead if the grantee considers it necessary.



REIMBURSEMENT REQUEST DOCUMENTS:
INDIVIDUAL UNIT SUBMISSION PACKET

Strong Communities Program —Grantee Quarterly Report Submission Cover ﬁ

Sheets —Individual Units Lubtoss

Round 1 Quarter: 1
Grantee: IHDA City

123 Main St

Property:

Demolition Costs

* Include an invoice and proof of payment for every cost that you are seeking
reimbursement for

* All invoices, proofs of payment, and additional documents must be organized
and labeled according to their Excel form label

Individual Property Expense Report

Complete this report by clearly itemizing all expenses specifically associated with your Strong Communities Program
Agreement. You must complete all columns for each expense listed; list descriptions of individual activities in the
Description column. Every item provided must be labeled and clearly identified in the Label Name column.

Property Address: 123 Main 5t
Pin #: 111-111-1111
Number of Confirmed Units: 1

li e number of anartments. dunlex is 2 units etc )

Expense n Description n Label Name n Amount
Environmental Services Comp Ashestos Al 1t Exhibit B 5 3,000.00
ABC Demo Company Demalition Exhibit C 5 15,000.00

Total Demolition costs: $ 18,000.00

Include invoice and proof of payment
for each cost you are submitting,
following the relevant Cover Sheet

ABC Demo Company INVOICE

456 Wast 5t SN INVOICE #001
KA City, IL 12345 EXthIt C DATE 4/25/2021
FZ11111

FOR Demolition of Property 123 Main 5t.

ki)
City of IHDA

escription Amount
Demolition of property at 123 Main $t per scope ouflined in contract $15.000.00
NG $15,000.00

MakaNgll checks poyable fo ABC Deme Company
PaymeMNg dus within 30 days,

THANK YOU FOR YOUR BUSINESS!

Exhibit C



REIMBURSEMENT REQUEST DOCUMENTS:
REQUIREMENTS

a
a
a

Submitting Properties for Reimbursement

aQ Completed reimbursement request form (Excel document) ‘

Complete Summary Sheet tab

Complete Admin Request tab (if applicable)

d Scanned copy of signed reimbursement request form pages (PDF documents)

a
a

d One Unit Submission Packet per property that you are submitting (pdf document)

a

a
a
a

One Individual Unit Report tab must be completed for every property submitted ‘

Signed copy of the Summary Sheet tab
Signed copy of the Admin Request tab (if applicable)

Contains invoices and proof of payment for every cost that you are seeking reimbursement for

Exhibits are labeled and grouped by category
Cover sheets are included for every applicable category

Reimbursement Request Checklist is filled out and all necessary documentation are attached (Any changes to the scope of work, “during” and
“after” Pictures, Certification of Compliance with applicable Environmental Requirements, lead risk assessment, final inspection, and Certificate of

Occupancy information as applicable)

All materials are to be submitted digitally via email to SCPinfo@ihda.orqg



mailto:SCPinfo@ihda.org

REIMBURSEMENT REQUEST DOCUMENTS:
REQUIREMENTS

NOT Submitting Properties for Reimbursement ‘

O Completed reimbursement request form (Excel document)

O “Nothing to report this quarter” is checked under Quarterly Submission Information

O Scanned copy of signed reimbursement request form Summary Sheet tab (PDF document)
O Signed copy of the Summary Sheet

All materials are to be submitted digitally via email to SCPinfo@ihda.orqg



mailto:SCPinfo@ihda.org

QUARTERLY REIMBURSEMENT REQUEST:
REQUIREMENTS

= All reports and supporting documentation must be submitted 100% digitally to SCPinfo@ihda.org.

= You may submit a maximum of 50 properties per quarterly submission through the Individual Property
Expense Report Tabs

= All properties must first receive Pre-Approval before any expenses will be reimbursed.

= All line items for reimbursement listed on the Excel Reimbursement Request Form must have ‘
corresponding and labeled documentation provided in the Individual Unit Submission Packet for that
property
= If one invoice covers more than one property submitted on the Property Identification Tab, the invoice, or

additional documentation must clarify the properties covered, and clearly indicate how the per property
cost was determined.

The Reimbursement Request Checklist must be filled out and all necessary documentation included
with your submission, as applicable (Pictures, Certification of Compliance with applicable
Environmental Requirements, lead risk assessment, final inspection, and Certificate of Occupancy
information)

The more organized and complete a report is upon submission, the more promptly
IHDA can approve funds for payment


mailto:SCPinfo@ihda.org

ADDITIONAL RESOURCES AND INFORMATION



UPDATING CONTACT INFORMATION

* |f you would like to update contact information at any point during the
program period, please use the SCP Round Program Working Contact
Information form:

https://form.jotform.com/203415896631156

e Keeping your contact information updated ensures that IHDA has the correct
contact information for your organization and any third-party partner that
may be assisting with the administration of your grant.

e |HDA requests that all grantees provide an updated Jotform to ensure that we
are communicating with the correct individuals.



https://form.jotform.com/203415896631156

MORE INFORMATION AND RESOURCES

IHDA's website contains additional guides, The
Program Manual, FAQs, and presentations for
your reference.

Navigate to the following website:

- https://www.IHDA.org
- Community
— Revitalization and Repair Programs
- Strong Communities Program (SCP)




CONTACT INFORMATION

SCPinfo@ihda.org

Please address inquiries to the SCPinfo@ihda.org account to receive a

timely response

Bill Erdmier
Senior Program Officer

Evan Ponder
Senior Program Officer

Nicki Pecori Fioretti
Director of Community Affairs

Monica Medrano Enriquez
Assistant Director of Community Affairs

312-836-7448
werdmier@ihda.org

312-836-7341
eponder@ihda.org

312-836-7404
npecorifioretti@ihda.org

312-836-7431
menriquez@ihda.org



mailto:SCPinfo@ihda.org
mailto:SCPinfo@ihda.org
mailto:werdmier@ihda.org
mailto:eponder@ihda.org
mailto:npecori@ihda.org
mailto:menriquez@ihda.org

All updates will be effective August 1, 2021.
Please note that Pre-Approval Jotforms will be down July 28-29 for testing.

The next Quarterly Reimbursement Submissions (Quarter 2) are due on or before
September 15, 2021

Pre-Approval Process Part 1 and Part 2 submissions can be sent at any time. IHDA will
review these and confirm approval on a rolling basis throughout the grant term.

QUESTIONS?
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