Applicant: City of Springfield 073011921

Project: MHA PSH Expansion 177566
2A. Project Subrecipients
This form lists the subrecipient organization(s) for the project. To add a
subrecipient, select the icon. To view or update subrecipient
information already listed, select the view option.
Total Expected Sub-Awards: $95,819
Organization Type Sub-
Award
Amount
Mental Health Association M. Nonprofit with 501C3 IRS Status $95,819
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Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566

2A. Project Subrecipients Detail

a. Organization Name: Mental Health Association

b. Organization Type: M. Nonprofit with 501C3 IRS Status
If "Other" specify:

c. Employer or Tax Identification Number: 04-6197938

| *d. Organizational DUNS: | 037682044 PLUS 4: |

e. Physical Address
Street 1. 995 Worthington Street
Street 2:
City: Springfield
State: Massachusetts
Zip Code: 01109

f. Congressional District(s): MA-001
(for multiple selections hold CTRL key)

g. Is the subrecipient a Faith-Based No
Organization?

h. Has the subrecipient ever received a Yes
federal grant,either directly from a federal
agency or through a State/local agency?

i. Expected Sub-Award Amount: $95,819

j. Contact Person

Prefix: Ms.
First Name: Christine
Middle Name:
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Applicant: City of Springfield

073011921

Project: MHA PSH Expansion 177566
Last Name: Palmieri
Suffix:
Title: Vice President Recovery and Housing
E-mail Address: cpalmieri@mbhainc.org
Confirm E-mail Address: cpalmieri@mhainc.org
Phone Number: 413-233-5326
Extension:
Fax Number:
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Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566

2B. Experience of Applicant, Subrecipient(s), and
Other Partners

1. Describe the experience of the applicant and potential subrecipients (if
any), in effectively utilizing federal funds and performing the activities
proposed in the application, given funding and time limitations.

The City of Springfield manages annual CoC grants of over $4 million, as well
as $3.7 million CDBG, $1.1 million HOME, approximately $450,000 HOPWA
and $250,000 ESG funds. The City is also successfully programming and
managing $21 million of CDBG-DR funds and $17 million in CDBG-NDR funds.
The City uses the MUNIS Financial Management System, and is subject to
annual internal and external audits. All CoC programs are subject to annual
financial, program and HMIS monitoring, including on-site visits. The City of
Springfield was awarded UFA status in the FY16 CoC competition, and has
been successfully operating as a UFA since that time.

MHA has been providing services and housing for homeless individuals for over
25 years. The first Shelter Plus Care grant in the area was awarded in 1993 to
the City of Springfield with MHA as the sponsor. Since that time, many more
Shelter Plus Care grants have been awarded with MHA as the sponsor. Since
1993 MHA has developed over 150 units of permanent supported housing
dedicated to serving people who experience chronic homelessness and mental
health challenges. MHA currently operates 81 units of permanent supported
housing utilizing a Housing First approach to engagement and stabilization.

2. Describe the experience of the applicant and potential subrecipients (if
any) in leveraging other Federal, State, local, and private sector funds.

Each year the City of Springfield successfully meets all match requirements for
federal grants using local, state and private funds. For all programs addressing
homelessness, the City has leveraged general city funds, CDBG, HOME funds,
state funds, and Springfield Housing Authority rental subsidies. Partner CoC
sub-recipients leverage over $3.5 million per year in additional federal state and
private resources. The City regularly seeks and is awarded competitive funding
sources which support its homelessness and other community development
work.

In addition to Shelter Plus Care Permanent Supported Housing, MHA has also
developed three Housing First pilots and a Forensic Housing Program all
utilizing the City of Springfield HOME Tenant Based Rental Assistance to
leverage state dollars for supportive services. MHA also operates ATARP
(Aggressive Treatment and Relapse Prevention) program and operates a Safe
Haven program funded by the state Department of Mental Health. MHA's
Tenancy Preservation Program utilizes funding from the City of Springfield, The
Commonwealth of Massachusetts through the Department of Mental Health,
MassHousing, and the Department of Housing and Community Development.
Additionally, MHA leverages funding through the Massachusetts Housing and
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Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566

Shelter Alliance for several homeless services programs including Home and
Healthy for Good, Pay for Success, and REACH.

3. Describe the basic organization and management structure of the
applicant and subrecipients (if any). Include evidence of internal and
external coordination and an adequate financial accounting system.

The City of Springfield’s Office of Housing is responsible for oversight of CoC
grants, under leadership of the Director of Housing and a staff of two program
managers who undertake daily grant management activities, including
monitoring of sub-recipient programs. Fiscal Oversight is provided by the
Community Development Director of Administration and Finance. The City
manages grant financials in the City’'s MUNIS Financial Management System,
which records all grant awards, obligations, unobligated balances, assets,
liabilities, expenditures, and program income. Federally funded programs are
subject to annual internal and external audits. Program managers and the
operations manager communicate regularly with sub-recipients regarding grant
requirements, technical assistance and training. The City has created written
Grant Management Policies and Procedures and a CoC Grant Project Sponsor
Guide, to guide oversight and implementation of CoC programs.

MHA's Division of Recovery and Housing is dedicated to providing housing
placement, maintenance and psychiatric rehabilitation services to over 200
people in Hampden County. This project will be and extension of the program
currently operated by MHA's Director of Homeless Housing who has been an
active and integral member of the homeless service system in Springfield for
many years and is an active participant in the Hampden County Continuum of
Care. MHA has extensive experience using HMIS and has been managing
projects funded by HUD for over 30 years.

4a. Are there any unresolved monitoring or No

audit findings for any HUD grants(including

ESG) operated by the applicant or potential
subrecipients (if any)?
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Applicant: City of Springfield
Project: MHA PSH Expansion

073011921
177566

3A. Project Detall

la. CoC Number and Name:
1b. CoC Collaborative Applicant Name:

2. Project Name:

3. Project Status:

4. Component Type:

4a. Will the PH project provide PSH or RRH?

5. Does this project use one or more
properties that have been conveyed through
the Title V process?

6. Is this new project application requesting
to transition from eligible renewal project(s)
that were awarded to the same recipient and
fully eliminated through reallocation in the FY
2019 CoC Program Competition? (Section
I1.B.2. and Section IIl.C.3.q. of the FY 2019
NOFA).

7. Under CoC Interim Rules, new grant
funding cannot replace state or local funds.
Can you confirm that this project application
for new CoC Program funding will not replace
state or local funds?

MA-504 - Springfield/Hampden County CoC
City of Springfield MA

MHA PSH Expansion

Standard

PH

PSH

No

No

New Project Application FY2019
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Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566

3B. Project Description

1. Provide a description that addresses the entire scope of the proposed
project.

The Mental Health Association, Inc. (MHA), the project sponsor, is proposing to
expand our current permanent supportive housing project by 4 additional units
and to add funding for supportive services for 1.5 FTE of staffing support to
ensure the provision of high quality, timely outreach support to all people served
both by the original 81 unit project and this expansion.

The population to be served in this project are single adults with serious, long-
term mental illness, or both serious mental illness and substance abuse with a
history of chronic homelessness.

The participants in this PSH project will come from the streets, emergency
shelters, and safe havens.

The supportive services include:

. Engagement

Development of meaningful relationships
Assistance with dental and health care

Money management and budgeting

Instruction and direction with personal hygiene
Assistance with apartment furnishings and upkeep
Teaching of grocery and food preparation skills
Self advocacy training

Teaching and practicing personal safety skills
Transportation

Medication monitoring/assistance and education
Rehabilitation/social skills training

Symptom management

Additional program activities:

1.  Coordination of Services

a. Liaison and advocacy relationships with the Department of Mental Health,
other service providers, family, friends, and advocates.

b. Referrals and linkages to community resources and supports.

2. Housing Services

a. ldentification of available units and lease negotiations.

b. Initial and annual apartment inspections to ensure unit meets the U.S.
Department of Housing and Urban Development’s (HUD) Quality Housing
Standards.

c. Initial and annual income certification and recertification of all participants.

d. Provision of rental subsidies through HUD’s S+C Program.

e. Availability of funds for security deposits, vacancy claims, and repairs as
required dependent upon funding.

f.  Guaranteed timely rent payments to landlords.

g. On-call assistance to landlords/tenants with occupancy issues.
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Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566
2. For each primary project location or structure in the project, enter the
number of days from the execution of the grant agreement that each of the
following milestones will occur as related to CoC Program funds
requested in this project application. If a milestone is not applicable, leave
the associated fields blank. If the project has only one location or
structure, or no structures, complete only column A. If multiple
structures, complete one column for each structure.
Note: To expend funds within statutorily required deadlines, project applicants must be able to
begin assistance within 12 months of conditional award. The one exception is for applicants who
are conditionally awarded sponsor-based and project-based rental assistance. These
conditional award recipients will have 24 months to execute a grant agreement; however, HUD
encourages all recipients conditionally awarded funds to begin assistance within 12 months.
The estimated schedule should reflect these statutorily required deadlines.
Project Milestones Days from Days from Days from Days from
Execution Execution Execution Execution
of Grant Agreement | of Grant Agreement | of Grant Agreement | of Grant Agreement
A B C D
New project staff hired, or other project expenses 30
begin?
Participant enrollment in project begins? 14
Participants begin to occupy leased units or 30
structure(s), and supportive services begin?
Leased or rental assistance units or structure, and 150
supportive services near 100% capacity?
Closing on purchase of land, structure(s), or execution 0
of structure lease?
Rehabilitation started? 0
Rehabilitation completed? 0
New construction started? 0
New construction completed? 0
3. Will your project participate in a CoC Yes
Coordinated Entry Process?
* 4. Please identify the project's specific population focus.
(Select ALL that apply)
Chronic Homeless ] Domestic Violence ]
X
Veterans ] Substance Abuse ]
X
Youth (under 25) ] Mental lliness ]
X
Families ] HIV/AIDS ]
Other ]
(Click 'Save' to update)
New Project Application FY2019 Page 8 09/23/2019




Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566

5. Housing First

a. Will the project quickly move participants Yes
into permanent housing

b. Does the project ensure that participants are not screened out based on
the following items? Select all that apply.

Having too little or little income

Active or history of substance use

Having a criminal record with exceptions for state-mandated restrictions

History of victimization (e.g. domestic violence, sexual assault, childhood abuse)

| D I D T D T ]

None of the above

c. Does the project ensure that participants are not terminated from the
program for the following reasons? Select all that apply.

Failure to participate in supportive services N
Failure to make progress on a service plan X
Loss of income or failure to improve income N
Any other activity not covered in a lease agreement typically found for unassisted persons in the project’s geographic area N
None of the above

d. Will the project follow a "Housing First" Yes
approach?
(Click 'Save' to update)

6. If applicable, describe the proposed development activities and the
responsibilities that the applicant and potential subrecipients (if any) will
have in developing, operating, and maintaining the property.

7. Will participants be required to liveina No
particular structure, unit, or locality, at some
point during the period of participation?

8. Will more than 16 persons live in one No
structure?
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Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566

Dedicated and DedicatedPLUS

A “100% Dedicated” project is a permanent supportive housing project
that commits 100% of its beds to chronically homeless individuals and
families, according to NOFA Section I11.3.b.

A “DedicatedPLUS” project is a permanent supportive housing project
where 100% of the beds are dedicated to serve individuals with disabilities
and families in which one adult or child has a disability, including
unaccompanied homeless youth, that at a minimum, meet ONE of the
following criteria according to NOFA Section I11.3.d:

(1) experiencing chronic homelessness as defined in 24 CFR 578.3;

(2) residing in a transitional housing project that will be eliminated and meets the definition of
chronically homeless in effect at the time in which the individual or family entered the transitional
housing project;

(3) residing in a place not meant for human habitation, emergency shelter, or safe haven; but
the individuals or families experiencing chronic homelessness as defined at 24 CFR 578.3 had
been admitted and enrolled in a permanent housing project within the last year and were unable
to maintain a housing placement;

(4) residing in transitional housing funded by a joint TH and PH-RRH component project and
who were experiencing chronic homelessness as defined at 24 CFR 578.3 prior to entering the
project;

(5)residing and has resided in a place not meant for human habitation, a safe haven, or
emergency shelter for at least 12 months in the last three years, but has not done so on four
separate occasions; or
(6) receiving assistance through a Department of Veterans Affairs(VA)-funded homeless
assistance program and met one of the above criteria at initial intake to the VA's homeless
assistance system.

A renewal project where 100 percent of the beds are dedicated in their current grant as
described in NOFA Section Ill.A.3.b. must either become DedicatedPLUS or remain 100%
Dedicated. If a renewal project currently has 100 percent of its beds dedicated to chronically
homeless individuals and families and elects to become a DedicatedPLUS project, the project
will be required to adhere to all fair housing requirements at 24 CFR 578.93. Any beds that the
applicant identifies in this application as being dedicated to chronically homeless individuals and
families in a DedicatedPLUS project must continue to operate in accordance with Section
lIlLA.3.b. Beds are identified on Screen 4B.

10. Indicate whether the project is “100% DedicatedPLUS
Dedicated,” or “DedicatedPLUS,” according
to the information provided above.

New Project Application FY2019 Page 10 09/23/2019




Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566

3C. Project Expansion Information

1. Is this New project application requesting a Yes
“Project Expansion” of an eligible renewal
project of the same component type?

Enter the PIN number (first 6 numbers of the grant number) and Project
Name for the renewal project application applying for renewal in this
year’s CoC Program Competition.

la. Eligible Renewal Grant PIN Number: MA0108
1b. Eligible Renewal Grant Project Name: MHA Consolidated S+C

2. Will this expansion project Increase the Yes
number of homeless persons served?

2a. Indicate how the project is proposing to "increase the number of
homeless persons served.”

Current level of effort

# of persons served at a point-in-time 81
# of units 81
# of beds 81
New effort

# of additional persons served at a point in time that this project will provide 4
# of additional units this project will provide 4
# of additional beds this project will provide 4

3. Will this Expansion Project bring additional Yes
supportive services to homeless persons?

3a. Indicate how the project is proposing to "provide additional supportive
services to the homeless persons served.”

0

Increase number of and/or expand variety of supportive services provided

Increase frequency and/or intensity of supportive services O

4. Will this expansion project bring existing No
facilities up to government health and safety
standards?
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Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566

4A. Supportive Services for Participants

1. Applicants requesting funds to provide housing or services to children and youth, with or
without families, must establish policies and practices that are consistent with and do not restrict
the exercise of rights provided by subtitle B of title VII of the McKinney-Vento Act (42 U.S.C.
11431, et seq.), and other laws (e.g. Head Start, part C of the Individuals with Disabilities
Education Act) relating to the provision of educational and related services to individuals and
families experiencing homelessness. Projects serving households with children or youth must
have a staff person that is designated to ensure children or youth are enrolled in school and
connected to the appropriate services within the community. Reminder: failure to comply with
federal education assurances may result in Federal sanctions and significantly reduce the
likelihood of receiving funding through the CoC Program Competition.

Please check the box that you acknowledge | X
you will be required to meet the above
requirements if you have any qualifying
participants.

2. Describe how participants will be assisted to obtain and remain in
permanent housing.

With the support of a full time outreach worker, participants' needs, skills, and
relevant history will be thoroughly assessed. Appropriate housing will be
identified by leveraging MHA's longstanding relationships with property owners,
LHAs and landlords in our community. MHA's homeless housing staff members
will provide regular ongoing supportive services to ensure tenants obtain and
maintain the skills necessary to stay in housing. Referrals to clinical services to
address mental health and substance used needs will be offered and support
will be given to ensure ease of access to these services whenever appropriate.

3. What specific plan does this project have to specifically coordinate and
integrate with other mainstream health, social services, and employment
programs for which program participants may be eligible?

MHA is deeply rooted in the service community of Springfield. We have
longstanding relationships with providers of vocational services, entitlement
programs, mental health and addiction programs and most recently
relationships with local and regional Accountable Care Organizations and
Community Partners who share in the support and care coordination of those
we serve. MHA continually works to ensure that all people we serve are
connected to the community services that are appropriate for them and help to
engage the people we serve with other community providers. We facilitate and
nurture relationships to ensure a strong network of support is available.
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Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566
4. For all supportive services available to participants, indicate who will
provide them and how often they will be provided.
Click 'Save' to update.
Supportive Services Provider Frequency
Assessment of Service Needs Subrecipient Weekly
Assistance with Moving Costs
Case Management Subrecipient Monthly
Child Care
Education Services
Employment Assistance and Job Training
Food
Housing Search and Counseling Services Subrecipient As needed
Legal Services
Life Skills Training Subrecipient Weekly
Mental Health Services Subrecipient Weekly
Outpatient Health Services
Outreach Services
Substance Abuse Treatment Services Subrecipient As needed
Transportation Subrecipient As needed
Utility Deposits
5. Please identify whether the project will include the following activities:
Sa. Transportation assistance to clients to Yes
. . attend mainstream
benefit appointments, employment training,
or jobs?
5b. Regular follow-ups with participants to Yes
) _ensure mainstream
benefits are received and renewed?
6. Will project participants have access to Yes
_ SSI/SSDI technical assistance
provided by the applicant, a subrecipient, or
partner agency?
6a. Has the staff person providing the Yes
technical assistance completed SOAR
training in the past 24 months.
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Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566

4B. Housing Type and Location

The following list summarizes each housing site in the project. To add a
housing site to the list, select the icon. To view or update a housing site
already listed, select the icon.

Total Units: 4

Total Beds: 4
Total Dedicated CH Beds: 4
Housing Type Housing Type (JOINT) Units Beds
Scattered-site apartments (... 4 4
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Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566

4B. Housing Type and Location Detail

1. Housing Type: Scattered-site apartments (including efficiencies)

2. Indicate the maximum number of units and beds available for project
participants at the selected housing site.

a. Units: 4
b.Beds: 4

3. How many beds of the total beds in “2b. 4
Beds” are dedicated to the chronically
homeless?

This includes both the “dedicated” and “prioritized” beds.

4. Address:

Project applicants must enter an address for all proposed and existing properties. If the location
is not yet known, enter the expected location of the housing units. For Scattered-site and Single-
family home housing, or for projects that have units at multiple locations, project applicants
should enter the address where the majority of beds will be located or where the majority of beds
are located as of the application submission. Where the project uses tenant-based rental
assistance in the RRH portion, or if the address for scattered-site or single-family homes housing
cannot be identified at the time of application, enter the address for the project’s administration
office. Projects serving victims of domestic violence, including human trafficking, must use a PO
Box or other anonymous address to ensure the safety of participants.

Street 1: 995 Worthington Street
Street 2:
City: Springfield
State: Massachusetts
ZIP Code: 01109

*5. Select the geographic area(s) associated with the address. For new
projects, select the area(s) expected to be covered.
(for multiple selections hold CTRL key)

259013 Hampden County
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Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566
5A. Project Participants - Households
Households Table

Households with at Adult Households Households with Total
Least One Adult without Children Only Children
and One Child
Number of Households 4 4
Characteristics Persons in Adult Persons in Persons in Total
Households with at Households without Households with
Least One Adult Children Only Children
and One Child
Adults over age 24 4 4
Persons ages 18-24 0
Accompanied Children under age 18 0
Unaccompanied Children under age 18 0
Total Persons 0 4 0 4
Click Save to automatically calculate totals
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Applicant: City of Springfield

073011921

Project: MHA PSH Expansion 177566
5B. Project Participants - Subpopulations
Persons in Households with at Least One Adult and One Child
Non- Persons
Chronicall|Chronicall|Chronicall| Chronic Victims of not
y y y Substanc | Persons | Severely | Domestic | Physical |Developm | represent
Characteristics Homeless | Homeless | Homeless @ with Mentally | Violence | Disability ental ed by
Non- Veterans | Veterans | Abuse | HIV/AIDS 11} Disability listed
Veterans subpopul
ations
Adults over age 24
Persons ages 18-24
Children under age 18
Total Persons 0 0 0 0 0 0 0 0 0 0
Persons in Households without Children
Non- Persons
Chronicall|Chronicall|Chronicall| Chronic Victims of not
y y y Substanc | Persons | Severely | Domestic | Physical |Developm | represent
Characteristics Homeless | Homeless | Homeless @ with Mentally | Violence | Disability ental ed by
Non- Veterans | Veterans | Abuse | HIV/AIDS 11} Disability listed
Veterans subpopul
ations
Adults over age 24 4 2 4
Persons ages 18-24
Total Persons 4 0 0 2 0 4 0 0 0 0
Click Save to automatically calculate totals
Persons in Households with Only Children
Non- Persons
Chronicall [Chronicall|Chronicall| Chronic Victims of not
y y y Substanc | Persons | Severely | Domestic | Physical |Developm | represent
Characteristics Homeless | Homeless | Homeless e with Mentally | Violence | Disability ental ed by
Non- Veterans | Veterans | Abuse | HIV/AIDS 1l Disability listed
Veterans subpopul
ations
Accompanied Children
under age 18
Unaccompanied Children
under age 18
Total Persons 0 0 0 0 0 0 0
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Applicant: City of Springfield
Project: MHA PSH Expansion

073011921

177566

6A. Funding Request

1. Will it be feasible for the project to be
under grant agreement by September 30,
20217

2. What type of CoC funding is this project
applying for in the 2019 CoC Competition?

3. Does this project propose to allocate funds
according to an indirect cost rate?

4. Select a grant term:

* 5. Select the costs for which funding is
being requested:

Leased Units
Leased Structures
Rental Assistance

Supportive Services
Operating
HMIS

6. If awarded, will this project require an initial
grant term greater than 12 months?

Yes

Reallocation

No

1 Year

No
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Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566
6E. Rental Assistance Budget
The following list summarizes the rental assistance funding request for the
total term of the project. To add information to the list, select the icon. To

view or update information already listed, select the icon.
Total Request for Grant Term: $42,432
Total Units: 4
Type of Rental FMR Area Total Units Total Request
Assistance Requested
SRA MA - Springfield, MA MSA (2501300840) 4 $42,432
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Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566

Rental Assistance Budget Detail

Instructions:

Type of Rental Assistance: Select the applicable type of rental assistance from the dropdown
menu. Options include tenant-based (TRA), sponsor-based (SRA), and project-based assistance
(PRA). Each type has unique requirements and applicants should refer to the 24 CFR 578.51
before making a selection.

Metropolitan or non-metropolitan fair market rent area: This is a required field. Select the FY
2016 FMR area in which the project is located. The list is sorted by state abbreviation. The
selected FMR area will be used to populate the rents in the chart below.

Size of Units: These options are system generated. Unit size is defined by the number of
distinct bedrooms and not by the number of distinct beds.

# of units: This is a required field. For each unit size, enter the number of units for which
funding is being requested.

FMR: These fields are populated with the FY 2016 FMR amounts based on the FMR area
selected by the applicant. The FMRs are available online at
http://www.huduser.org/portal/datasets/fmr.html.

12 Months: These fields are populated with the value 12 to calculate the annual rent request.

Total Request: This column populates with the total calculated amount from each row based
on the number of units multiplied by the corresponding FMR and by 12 months.

Total Units and Annual Assistance Requested: The fields in this row are automatically
calculated based on the total number of units and the sum of the total requests per unit size per
year.

Grant Term: This field is populated based on the grant term selected on Screen “6A. Funding
Request" and will be read only.

Total Request for Grant Term: This field is automatically calculated based on the total annual
assistance requested multiplied by the grant term.

All total fields will be calculated once the required field has been completed and saved.

Additional Resources can be found at the HUD Exchange:
https://www.hudexchange.info/e-snaps/guides/coc-program-competition-resources

Type of Rental Assistance: SRA

Metropolitan or non-metropolitan MA - Springfield, MA MSA (2501300840)
fair market rent area:

Size of Units # of Units FMR Area 12 Months Total
(Applicant) (Applicant) Request
(Applicant)
SRO X $554| x 12 = $0
0 Bedroom X $739| x 12 = $0
1 Bedroom 4| x $884 | x 12 = $42,432
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Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566
2 Bedrooms $1,117| x 12 $0
3 Bedrooms $1,400| x 12 $0
4 Bedrooms $1,627| x 12 $0
5 Bedrooms $1,871| x 12 $0
6 Bedrooms $2,115| x 12 $0
7 Bedrooms $2,359| x 12 $0
8 Bedrooms $2,603| x 12 $0
9 Bedrooms $2,847 | x 12 $0
Total Units and Annual Assistance $42,432
Requested
Grant Term 1 Year
Total Request for Grant Term $42,432
Click the 'Save' button to automatically calculate totals.
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Applicant: City of Springfield
Project: MHA PSH Expansion

073011921
177566

6F. Supportive Services Budget

A quantity AND description must be entered for each requested cost.

Eligible Costs

Quantity AND Description
(max 400 characters)

Annual Assistance
Requested

. Assessment of Service Needs

. Assistance with Moving Costs

. Case Management

. Child Care

. Education Services

. Employment Assistance

Food

. Housing/Counseling Services

. Legal Services

=
o

. Life Skills

1.5 FTE salary, tax and fringe

$48,824

=
[N

. Mental Health Services

=
N

. Outpatient Health Services

=
w

. Outreach Services

[EnN
N

. Substance Abuse Treatment Services

=
)]

. Transportation

=
(2]

. Utility Deposits

17. Operating Costs

Total Annual Assistance Requested

$48,824

Grant Term

1 Year

Total Request for Grant Term

$48,824

Click the 'Save' button to automatically calculate totals.
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Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566
6l. Sources of Match

The following list summarizes the funds that will be used as Match for the
project. To add a Matching source to the list, select the icon. To view or
update a Matching source already listed, select the icon.
Summary for Match
Total Value of Cash Commitments: $26,150
Total Value of In-Kind Commitments: $0
Total Value of All Commitments: $26,150
1. Will this project generate program income No
as described in 24 CFR 578.97 that will be
used as Match for this grant?
Match | Type Source Contributor Date of Value of
Commitment Commitments
Yes Cash Private Eliot Community 08/16/2019 $26,150
H...
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Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566

Sources of Match Detail

1. Will this commitment be used towards Yes
match ?

2. Type of commitment: Cash
3. Type of source: Private

4. Name the source of the commitment: Eliot Community Human Services
(Be as specific as possible and include the
office or grant program as applicable)

5. Date of Written Commitment: 08/16/2019
6. Value of Written Commitment: $26,150

New Project Application FY2019 Page 24 09/23/2019




Applicant: City of Springfield
Project: MHA PSH Expansion

073011921
177566

6J. Summary Budget

The following information summarizes the funding request for the total
term of the project. However, administrative costs can be entered in 8.

Admin field below.

Eligible Costs Annual Assistance Grant Term Total Assistance
Requested (Applicant) Requested
(Applicant) for Grant Term
(Applicant)
la. Acquisition $0
1b. Rehabilitation $0
1c. New Construction $0
2a. Leased Units $0 1 Year $0
2b. Leased Structures $0 1 Year $0
3. Rental Assistance $42,432 1 Year $42,432
4. Supportive Services $48,824 1 Year $48,824
5. Operating $0 1 Year $0
6. HMIS $0 1 Year $0
7. Sub-total Costs Requested $91,256
8. Admin $9,125
(Up to 10%)
9. Total Assistance $100,381
Plus Admin Requested
10. Cash Match $26,150
11. In-Kind Match $0
12. Total Match $26,150
13. Total Budget $126,531
Click the 'Save' button to automatically calculate totals.
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Applicant: City of Springfield 073011921
Project: MHA PSH Expansion 177566

7A. Attachment(s)

Document Type Required? Document Description Date Attached
1) Subrecipient Nonprofit No MHA Articles of O... 08/21/2019
Documentation

2) Other Attachment(s) No MHA PSH Expansion... 08/21/2019

3) Other Attachment(s) No

New Project Application FY2019 Page 26 09/23/2019




Feb-15-2002 02Z:42pm

Examine.

MName

Apprgved

4137887567 T-297 P.003/007 F-789

From-DOHERTY WALLCE

- FEDERAL YDENTIFICATION

/ NO, 04-6197938
Fee: $15.00

The Commonwealth of Wassachuseits Wl

William Francis Galvin
Secretary of the Commonwealth
One Ashburton Place, Boston, Massachusetts 02108-1512

ARTICLES OF AMENDMENT
(General Laws, Chapter 180, Section D

, "President / FRSFHFERIORKK

We, JANET T. CLAY
and JEANMARLE MULLEN , *Clerk / RN FAFH Tk,
of MENTAL HEALTH ASSOCTATION OF GREATER SPRINGFIELD, INC.

(Exact name of corporation)

146 Cheatrut St., 2nd floor,’ Springfield, MA 01103
(Address of corporation in Massacbusetis)

locared at

do hereby certify that these Atticles of

Amendment affeeting articles numbered:

of the Articles of Organization were duly adopred at

I
(Number those arvicles 1, 2, 3, and/or 4 being amended)

a mecting held onDecember 19,  xp 2001, by vote of;

Exhtameinaiiicrs

dircctors, =X

TERET, 13

P.C.

being at least two-thirds of its
the case of a corporation having capi

right to vote rhercin),

SOVt e frsapplircanlo words.
dad sndsr any ariicie or dtish on iDL Jorm 3 nSHJIe

imenbersdirectors Jegally qualified to vore in meetings of the corporation (or, in
1al stock, by the holders of at jcast two thirds of the capital stock having the

VOTED: That the vame of the Corporation be changed from
MENTAL REAYLTH ASSOCIATION OF GREATER SPRINGFIELD, INC.

to MENTAL HEALTH ASSOCIATTON, INC.

terit, adtnony abal be $ot forth on one sids
ch, Addittons o mora than one articie may ba

11 skeets of paper with 4 left margin of ae least 1in

Nato: If tbe space provi
onty of separeie i 1/2 x
mads an a single sbect 30 long a3 each articl requiring each addition is clearly indicated

S /- /C/@/



Feb-13-2002 02:43pm  From-DOHERTY WALLCE 4137887567 T-297 P.004/007 F-789

The forcgoing amendment(s) will become effective when these Articles of Amendment are filed in accordance with General
Laws, Chapter 180, Scction 7 unless these articley specify, in accordance with the vote adopting the amendment, a Mater cffec-
tive date not more than zbirty days after such filing, in which cvent the amendment will become effective on such later date.

Later effective date:

SIGNED UNDER THE PENALTIES OF PERJURY, this __ L6Th _ day of Janvary xRy 2002

< o
i 2aawds g e , "President /RVIOTTEEITHL,
= Janet T Clay ./

, *Clerk / ZiceascamorGaTIRy

=Duiate the tnapplicavle words,



Fob-13-2002 02:43pm

From-DOHERTY WALLCE

4137887567 T-297
N |
Nid THE COMMONWEALTH OF MASSACHUSETTS
1ﬂ%
ARTICLES OF AMENDMENT
(General Laws, Chapter 180, Section 7
I

: & ‘:i I hereby approve the within icles of Amendment :md the filing feein

- L-'-:' & the amount of § /570 _maving been paid, said articles are deemed
‘f;:, :? o have heen filed with me this

- 5
A ] ™ -
Tigm WE 6
1 g A 5. -

day of ;Zhgigﬁ_’q ’,:
)y 3

Bffective dare; __4______,_—_-————-‘_"

Dt Zuuniy fote

FRVIRT

WILLIAM FRANCIS GAILVIN
Secreta

yy of the Commonwealth

TO BE FILLED IN BY CORPORATION
Photocopy of document 0 be sent 10:

A. Cralg ¥rown, Esq.

Ope Hnn;lrch place — 19th Floor
Pr & -

mg‘z}o"__-_‘-

(413) 733-3111
Tclephone: ‘_’/4___7———_‘-—

P.005/007

F-788



Feb-13-2002 02:43pm

From-DOHERTY WALLCE

4137887567

L)
Q"’» THE COMMONWEALTH OF MASSACHUSETTS
)
A ARTICLES OF AMENDMENT
(General Laws, Chapter 180, Section 7)

& *:" 1 hereby approve the within Articles of Amendment 2nd, the filing foe in
Toe s e amount of $£5-£¢_having been paid, cqid articles are deemed
- ."'1:._:" L_:é- o have heen flled with sme thiia?ﬁ dﬂ'f of W

)
% = 1 i
) ':\
s S

Effective date:

Dt Zusniy Gt

WILLIAM FRANCIS GALVIN
Secretary of the Commanwealth

T0 BE FILLED IN BY CORPORATION
Photocopy of

document to be s€nt 10
A. Cralg Brown, Esq.

One Hnn;rch Pplace — 19th FlooX
pringiield, =

Tclephone:

(413) 733-3111

T-287  P.005/007

/880

F-788
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The Commonnealtl of Massarhusetts
M]GHAE[ JUSEPH BﬂNNﬂllY l' FEDERAL IDENTIFICATION

Secretary of the Commonwealth NO.
ONE ASHBURTON PLACE, BOSTON, MASS. 02108

ARTICLES OF AMENDMENT

General Laws, Chapter 180, Section 7

This certificate must be submitted to the Secretary of the Commonwealth within sixty days after the date of the
vote of members or stockholders adopting the amendment. The fee for filing this certificate is $10.00 as prescribed by
General Laws, Chapter 180, Section 11C(b). Make check payable to the Commonwealth of Massachusetts.

We, John F. Donnellan ,President/¥iexBresidentsand

. .- f
Betty L. Weisend , Clerk/ Acsistamt Rlerkzo

MENTAL HEALTH ASSOCIATION OF GREATER SPRINGFIELD, INC.

"""{Name of Corporation)

located at i G R e i S m R R L T AL S R 2 S L N RN AR naes nasesmmesssespns ety
do hereby certify that the following amendment to the articles of organization of the corporation was duly adopted at

a meeting held on February 18 ,19 81 , by vote of 2. oAUk e members
¥harEHolsexs, being at least two thirds of its members legally qualified to vote in meetings of the corporation

(or, in the case of a corporation having capital stock, by the holders of at least two thirds of the capital stock having the

right to vote thereon):

Vote on Amendment to Articles of Organization - The members
present voted unanimously to amend the Articles of Organization
of the corporation and of the 94 members of the Mental Health
Association, 80 voted by proxy in favor of the amendment. The
amendment is as follows:

This organization is organized and operated exclusively
for charitable and educational purposes within the meaning
of Section 501(c)(3) of the Internal Revenue Code.

No part of the net earnings of the norporation shall
inure to the benefit of or be distributed to its members
or any private individual. No substantial part of the
activities of the corporation shall be ohe carrying on of
propaganda, or otherwise attempting to influence legislation
or intervene in (including the publishing or distribution
of statements) any political campaign on behalf of any

NOTE Amendments for which the space provided above is not sufficient shoulg be set out cn continuation shcets tc be numbered
2A, 2B, etc. Continuation sheets shall be on 8% wide x 11" high paper and must have a left-hand margin 1 inch wide for

binding. Only one side should be used.



candidate for public office. Notwithstanding any other
provision of these articles, the corporation shall not
carry on any other activities not permitted to be
carried on (a) by a corporation exempt from Federal
income tax under Section 501{(c)(3) of the Internal
Revenue Code of 1954,

Upon dissolution of &he corporation, the Board of
Directors shall, after paying or making provision for
the payment of all liabilities of the corporation,
dispose of all assets of the corporation exclusively
for the purposes of the corporation in such manner
or to such organization or organizations organized
and operated exclusively for charitable, educational,
religious, or scientific purposes as shall at the
time qualify as an exempt organization or organizations
under Section 501(c)(3) of the Internal Revenue Code.

The foregoing amendment will become effective when these articles of amendment are filed in accordance with
Chapter 180, Section 7 of the General Laws unless these articles specify, in accordance with the vote adopting the
amendment, a later effective date not more than thirty days after such filing, in which event the amendment will be—
come effective on such later date.

IN WITNESS WHEREOF AND UNDER THE PENALTIES OF PERJURY, we have hereto signed our names this
il .
/5 ) dayof March, ,in the year 19 g1 .

j ’
P e R e O President /X i& Rragkdent
' John F., Donnellan

PRI o ‘-/)" S

R ot :I.'.'-".: AT 0 M XA sl ClerkgAssistank £ berk



SECRETARY QF
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THE COMMONWEALTH OF MASSACHUSETTS

ARTICLES OF AMENDMENT
(General Laws, Chapter 180, Section 7)
| hereby approve the within articles of amendment
and, the filing fee in the amount of $ /Z) - AT

having been paid, said articles are deemed to have been
filed with me this / e P il
7 4 3

day of C;,-j__’_?ii-b_(__,_/) ,19 // .
(f?/

f"\

) . . //) )
I"f/ ;M cs /Zc*mf/df,u}’ f_l/gf Of} . ‘_,é) /

MICHAEL JOSEPH CONNOLLY |

Secretary of the Commonwealth

State House, Boston, Mass.

TO BE FILLED IN BY CORPORATION
PHOTO COPY OF AMENDMENT TO BE SENT

TO:

...... Mental Health Association.af .Greater
....... Springfield, Inc. . .. ................

........ 53A Van Buren Ave... ... ...

Telephone ... Springfield, Mass, -

Copy Mailed
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THE COMMONWEALTH OF MASSACHUSETTS
UPARTMENT OF CORPORATIONS AND TAXATION

236 STATE HOUBE, BOSTON

}
- ARTICLES OF ORGANIZATION
We, "Ruth E. Cameron , President, - Harold H. Rubin , Treasurer,
- Jean A. MncNally x@zzixor Seerctary, and EdwardpB. Landis, /Jean

A. MacNally, Lucille Wickersham, Marcla G. Hibbard, Charles 3.
D'Avanzo, YRuth E, Cameron, Elizabeth V. Chensy, George E. Gaby,
gmma Theobald, Florence Gurvitch, Esther R. Norkin, Bp. Henry
paar, \Harold H. Rubin and Harry R. Sanofsky

being a majority of the directors (or officers having the power of directors)
of MENTAL HEALTH ASSOCIATION OF GREATER SPRINGFIELD, ING,

elected at its first meeting, in compliance with the requirements of General Laws, Chapter 180,
Section 3, hereby certify t})nt the following is a true copy of the agreement of association to form
said corporation, with the names of the subscribers thereto:

We, whose names are hereto sul_?scribed, do, by this agréement, associate ourselves with the
intention of forming a corporation under the provisions of General Laws, Chapter 180,

The name by which the corporation ishall be known is
MENTAL HEALTH ASSOCIATION OF GREATER SPRINGFIELD, INC.

The location of the principal oflice ol the corporation in Massachusetts is Lo be the Town or

City of Springfield stireet 182 3tate Street

The purposes for which the corporation is formed are as follows:
gection 1. Alone and in cooperation with the State and Natlonal
Asnociations for Mental Health, to provide an organizatlion for
voluntary action to work for the conservatlon and advancement of
mental health, the prevention of mental malad justments and dis-
orders, restoration of mental health, and rehabilitation of the
mentally handicapped; and all matters incidental thereto.
gection 2. 1In the carrying out of sald purposes, to provide
programs for education in mental health; promote community clihics;
gatablish local mental health branches; develop and broaden the
training facilities for mental health peraonncl, asslet in work-
ing for congtantly improved treatment anc prevention of mental
digorders; and ralse funds to carry out ‘hese actlivities,

(If seven days’ notice is waived, fill in the following waiver )

We hereby waive all requirements of the General Laws of Massachusetts for notice of the
first meeting for organization, and appuint the ~ 7th day of November , 19 60,
at 8 o'clock  P.M., at Room 32, 182 State Street,Springfleld,Masa.
a8 the time and place for holding such first meeting.

Al

:J;

IN WITNESS WHEREOF we herecto sign our names, this 7th day of November19 60,
lft};"},nr plainly print the onme und address of cach Incorporator In apace below.)
RESIDENCE
alavals d Give Number and Street, City or Town

- .l S ELY oA 1 3T Hwes FJ_'\ I QL

John AT LARdER" 138 B RaE.a" s, LbAgnaadow r - .
‘Ruth ©. Cameron 200 Dunmoreland St., Springzfleld,Mass
“Elicnbuin V. Gheuey ¢ Bellevue Ave., Springfleld, Mass.
“Henry Paar 194 Woodcrest Road, Springtield,Mass.
I*Harry R, Sanofsky 985 Longmendow St., Longmeadow, Masay
*Edward B. Landis 46 Brcneon Ter, Springfield, Mass.
‘Gcorpe E. Gaby 102 Yale St. 9Springfleld, Mass..
~Charleg 8. D'Avanzp, M.D. 34 Greenwick RA. Longmdadow, Mase. ™ -~
"Imma Theobald 11 sheridan Ave., West 8pringfield,Mady
~Jean A, MacNally 299 Chapin Ter. 9pringfleld, Mass, i
John T, Quirk, Jr. 18 Burton St. Springflsld, Mass,
‘}Ucille Wickeraham 220 liaple St. gpringfield, Mass.
TMretn A Hibburd 11 Ruth Ave. Agawam, Mass. s

“other R. Morkin 133 Draper St. 9pringfleld, "Mass.
“Aller H. English 287 Ambrose 9gt. Springfleld, Mass.
Louig Levingon 106 Bronson Ter. Springfield, Mass.
inveld H. Hubin 13 psellevue Ave. Springrield, Mass,
“olrlg V. Borenstein, M. D. 25 Wyman 8t. Agawam, Mamss. 3 .
Yalter M. Nagle 89 Meadowbrook Ave. West 8pfld. Mass.,

Geovee W. Packard 203 Rokdra Ave. West Snringfield,Mass]
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THE COMMONWEALTH OF MASSACHUSETTS o il

WRITE NOTHING BELOW

ARTICLES OF ORGANIZATION
GENERAL LAWS, CHAPTER 180, SpoTioN 7

Filed In the offico of the Secrctary of the Commonwealth
and Certificate of Incorporation {ssued

“as ot ceeoMay 1l ., 10 61

I hereby tertify that, upon an examinatlon of the
within-writtén- articles of orgsnization, the sgreement
of assoclatitn, and the record of the first meeting of
the Incorporators, . including the by-laws, Huly sube
mitted to mo, It ‘appears that the provisions of the

" General Laws relatlve to. the orgnnization of corpora-
tions have been complied with, and I hereby approve
sald articles

this /[ /Ctb day of %a/&( mé/

Cnmmnnm‘rw.

@ (w

................ .Jf,”-u‘nv( el f(r' "

PAUL GUZZ|
LICRETARY. OF THE COMONy
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O - )
Tl Degpy

NOTIFICATION BENT TO ]
ani"’/:la‘a Tr' ,/ ~e v
....“..'::....".?...;.‘...*.f?..'....!.'..'E.E.’FE‘.’.?I.}.@1d' Agawam,

Longmeadow n'd 5-17-61. &3




M HA Cheryl Fasano

Respect+Integrity - Compassion ¥ President and CEQ

August 16, 2019

Ms. Geraldine McCafferty
Director of Housing

Office of Housing

1600 East Columbus Avenue
Springfield, MA 01103

Dear Ms. McCafferty:

Please accept this letter to document the match for the MHA PSH Expansion Hampden County

CoC new project application. For the operating year July 1, 2020 through June 30, 2021 MHA
will use the following as match:

1. $26,150 from funds received through a subcontract with Eliot Community Human
Services, Inc. (PFS/CSPECH Project Agreement).
The total match available for the MHA PSH Expansion program is $26,150.

Sincerely,

WD
Chery! Fas:

President and CEQ

995 Worthington Street, Springfield, MA O1109 P 413233-5386 F 413-737-7949 www.mhainc.org



