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ROUND 3 Foreclosure Prevention Program – Agencies
	Agency Information


	Agency Name (as registered with the Secretary of State):
	

	Agency Address (include full address, suite numbers, city, etc.):
	

	Agency Phone Number:
	

	Agency Fax Number:
	

	Executive Director (name and e-mail address):
	

	Program Chief Contact (name and e-mail address):
	

	Geography of Service Area (please specify the counties and towns): 
	

	Identify the location(s) and telephone numbers of the major offices and other facilities that relate to the Agency’s performance under this application. 
	

	Is a HUD-approved housing counseling agency?
	 ______Yes         _______ No    

	Year of initial certification:
	

	Year of most recent certification:
	

	PLEASE INCLUDE DOCUMENTATION OF HUD CERTIFICATION, IF APPLICABLE

	Is a non-profit Community Based Organization that provides educational and financial information about foreclosure to residents of a community through in-person contact?
	______Yes         _______ No

	PLEASE INCLUDE DOCUMENTATION OF NON-PROFIT STATUS, IF APPLICABLE


	Months your organization has provided pre-purchase counseling:
	 

	# of Counselors currently providing pre-purchase counseling:
	 

	Months your organization has provided post-purchase counseling:
	

	# of Counselors currently providing post-purchase counseling:
	

	Months your organization has provided foreclosure prevention counseling:
	

	# of Counselors currently providing foreclosure prevention counseling:
	


Foreclosure Prevention Program – Agencies
	Application Instructions


A. Program Overview

In 2010, the Illinois Legislature passed Senate Bill 3739 (Public Act 096-1419) which allowed for the creation of a statewide Foreclosure Prevention Program. The funding comes through a $50 fee for plaintiffs filing a foreclosure complaint, which goes toward funding foreclosure prevention efforts. 
B.  Purpose of Grant
This Grant Application is to set forth the standards for the distribution of funds by the Illinois Housing Development Authority under Section 7.30 of the Save Our Neighborhood Act of 2010 (20 ILCS 3805/7.30) for the purpose of making grants to HUD-approved housing counseling agencies to assist in approved housing counseling activities and Community Based Organizations for foreclosure prevention outreach programs. 
Using a portion of the Foreclosure Prevention Program funds, the Authority established and managed the Illinois Foreclosure Prevention Network (Network), a cooperative system of public and private resources dedicated to breaking the cycle of home foreclosures in Illinois. The network disseminates information statewide and meets the current need to expand awareness and access to housing resources to a wider population. The Network raises awareness of all the options available to struggling homeowners -- local, state and federal -- and provides a single source for connecting citizens to the array of foreclosure prevention efforts and resources in Illinois, namely programs such as the National Foreclosure Mitigation Counseling program (NFMC), the Foreclosure Prevention Program (FPP), and, when in Cook County, the Cook County Mortgage Foreclosure Mediation Program (CCMFMP), as well as other federal foreclosure assistance programs. This Network funds a toll-free help line, website, and marketing of the program. All agencies selected under this application will become part of the Illinois Foreclosure Prevention Network. This application includes eligible activities as listed in D, below, EXCLUDING the Network helpline, website, and marketing. 
C.  Agency Eligibility

Housing Counseling Agencies are eligible for funding if HUD, as set forth in the HUD Handbook 7610.1 REV-4, has certified them as a housing counseling agency prior to their application for Program funding. Agency must be in good standing. The Counseling Agencies must agree to the terms and conditions of the Program.

Non-profit Community Based Organizations are eligible if they can document evidence of non-profit status, are currently in good standing, and currently provide education about the foreclosure process and options to residents through in-person contact and can document such. The Community Based Organization must agree to the terms and conditions of the Program.
D.  Eligible Grant Activities

This program is meant to supplement your current activities. It is very general and meant to assist in providing additional funds for all foreclosure prevention work. Please view as capacity building dollars.
Eligible activities include, computer and equipment expenses; general operational expenses; pre-purchase home ownership counseling; post-purchase home ownership counseling; foreclosure education; foreclosure prevention outreach programs in conjunction with a State or federally chartered financial institution; counselor training; training of other agency employees; capacity building that increases the agency’s ability to provide Foreclosure prevention Outreach Programs and Housing Counseling; any other housing counseling activities including Technical Assistance. All agencies may also be required to participate in statewide outreach events. 
Technical Assistance, Computer and Equipment Purchases, as well as General Operational Expenses (excluding Salary and Benefits) will be limited to 10% of the budget. All agencies are required to spend a minimum of $5,000 on staff training. 
E. Funding

Grants will be distributed in phases – an implementation distribution of 25% will be made in a lump sum at the beginning of the program round. There will be subsequent distributions at the beginning of each quarter, not to exceed 25%, based on agency’s reporting amounts at the end of the previous quarter. It may also be based on the organization’s performance under the grant, which shall be documented in quarterly financial and data reports.

F.  Application 

Please be sure that activities listed will logically address the need for Housing Counseling and Foreclosure Prevention Outreach Programs, and that those activities are measureable and will benefit the purposes of the program. If you applied in the previous round, you must still submit an application for this round. Please be sure that you update the information requested to be most current.
A completed digital application must be received by 4:30 PM on February 14, 2014. Please email your application to fppinfo@ihda.org – Subject – “FPP R3 Application (Agency Name)”. 
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	Grant Application

	
	


 Foreclosure Prevention Program (FPP) – Agencies
	
	

	1. Briefly describe your agency’s mission, including any programs you offer and the services you provide:

	

	2. Briefly describe your agency’s marketing efforts for housing counseling services in the community you serve:

	

	3. Briefly describe your agency’s experience participating in or hosting outreach events and include how many events you have hosted and participated in during the last year:

	

	4.  Provide the approximate number of clients your agency counsels annually for pre-purchase activities, post-purchase activities, and foreclosure mitigation (under all funding sources):

	Pre-Purchase

Post-Purchase

Foreclosure Mitigation

# of Clients Annually


	5. Document the number of foreclosures filed (2012 vs. 2013), present employment data, and any known future layoffs in your agency’s service area. 

	

	6. In response to question 5, please document how your agency has/will expand capacity to meet the need for Housing Counseling and Foreclosure Outreach Programs. If there has been an improved situation, please explain the continuing need for these funds. 

	

	7.  For each counselor to be providing services, provide a list of training, certifications, and qualifications. Please note that we would like focus on the last 24 months.

	Counselor Name

Certification/Training Title

Training Host

Date



	8.  Please list activities to be undertaken with program funds. Include a line item budget expressing the dollar amount for each item and the time frame for expending each item. 

	Budget Item

Detail

Amount

Timeframe

9.  Please list all funding sources for counseling since 2012. Please address any compliance concerns.

Funding Source

Grant Period

Any compliance concerns? (Y/N) Please detail.




	
	


Continued on the next page
CERTIFICATIONS
	Please certify your Agency by checking the appropriate response for the following questions. Documentation of the following certifications may be required as part of the funding process:



	Agency is in good standing under the laws of the state of Illinois
	      _______Yes         _______ No

	Agency is authorized to do business in Illinois
	      _______Yes         _______ No

	Are counseling offices and services accessible to people with disabilities?
	      _______Yes         _______ No

	Will not permit discrimination against customers on the basis of their gender, race, religion, national origin, ancestry, creed, pregnancy, marital or parental status, sexual orientation, or physical, mental, emotional or learning disability?
	      _______Yes         _______ No

	Agency provided pre-purchase counseling services that included a one-on-one session to at least 50 people during the past year or 20 people during the most recent quarter; OR


	      _______Yes    _______ No     

	Agency provided pre-purchase counseling services that included a one-on-one session to at least 25 people during the past year or 10 people during the most recent quarter; OR


	      _______Yes    _______ No     

	Agency has provided pre-purchase counseling services that included a one-on-one session to at least 12 people during the past year AND has at least one comprehensively trained and qualified counselor on staff.


	      _______Yes     _______ No    

	Agency provided post-purchase counseling services that included a one-on-one session to at least 50 people during the past year or 20 people during the most recent quarter; OR


	      _______Yes     _______ No    

	Agency provided post-purchase counseling services that included a one-on-one session to at least 25 people during the past year or 10 people during the most recent quarter; OR


	      _______Yes      _______ No   

	Agency has provided post-purchase counseling services that included a one-on-one session to at least 12 people during the past year AND has at least one comprehensively trained and qualified counselor on staff.


	      _______Yes      _______ No   

	Does the agency have counselors fluent in the language that customers speak? Please identify languages other than English in which counselors will be able to assist borrowers:


	      _______Yes         _______ No

      __________________________

      __________________________

      __________________________



	Staff that will provide counseling have no conflict(s) of interest due to other relationships with mortgage lenders, servicers, real estate agencies and/or other entities that may stand to benefit from particular counseling outcomes
	      _______Yes         _______ No

	Has documented counseling capacity, outreach capacity, past successful performance and positive outcomes with documented counseling plans
	      _______Yes         _______ No

	Will demonstrate to IHDA that expenditures of grant funds were for eligible uses under the Foreclosure Prevention Program 
	      _______Yes         _______ No

	Agrees to comply with monitoring and evaluation of the Foreclosure Prevention Program through the date of termination of the Commitment
	      _______Yes         _______ No



	Will maintain records in connection with administration of the Program for five years after the date of termination of the Commitment 
	      _______Yes         _______ No

	Agrees to the terms and conditions of the Foreclosure Prevention Program
	      _______Yes         _______ No

	I certify that the information contained herein accurately reflects my organization's commitment and ability to participate fully in the Foreclosure Prevention Program.

	___________________________________________
Name & Title of Authorized Representative

___________________________________________
	

	Signature of Authorized Representative
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