®ACDS

Arundel Community Development Services, Inc.

FY 2025 Grantee Training
June 20, 2024 & June 21, 2024




AGENDA

L. Welcome and Introduction to ACDS

[1. General Policies
[II. Grant Award Process

Neighborly/Invoicing /Reporting




Arundel Community Development Services,

* Nonprofit housing & community development agency

established in 1993

* Eviction prevention, housing rehabilitation, affordable
rental development, housing counseling, financial
empowerment, accessibility to modifications, public
facilities, and energy & weatherization improvements

* Experienced grant administrator & manager of capital
projects

The County contracts with us to administer its grants;
such as the County Executive’s Community Support
Grant.




_Funding Sources

e Community Development Block Grant (CDBG, CDBG-CV)
e Continuum of Care (CoC)

 Community Support Grant (CSG)

* Emergency Solutions Grant (ESG)

* Housing Opportunities for Persons with AIDS (HOPWA)
Homelessness Solutions Program (HSP)

Local Development Council Grant (LDC)

Laurel Race Course Impact Fund (LRCIF)

Affordable Housing Trust Fund (AHTF)




ARDATH M. CADE SCHOLARSHIP FOR EMERGING LEA

» Applicants must be a leader or emerging leader working in and serving Anne
Arundel County communities.

AWARD GUIDELINES
» 1. Scholarship will be administered by an ACDS Committee

consisting of including: the ACDS Chief Executive Officer or
designee; and Scholarship Founder, Tara
Clifford and Honoree Ardath Cade

2. Training must be identified before applying for the
scholarship; scholarship funds mustbe expended within
one year of scholarship commitment

3. Priority will be given to those applicants who plan to obtain
certification and/or new credentials

4. Scholarship may be used only to cover costs for the
training/course and/or associated travel, if applicable, and is
reimbursable according to the ACDS Training and Professional
Development Policies and Procedures

5. Recipient must provide a brief written summary of the
value gained through the professional development
opportunity and may be asked to share their experience
during meetings with funders




Grant Management

ACDS uses Neighborly for all grant management:

" Neighborly Software

We strongly recommend that you use Google Chrome to access Neighborly.


https://portal.neighborlysoftware.com/ACDS/participant
https://portal.neighborlysoftware.com/ACDS/participant

Grant Timeline - CSG, LDC, LRCIF, & CDBG

June/July/August 2024

Work with your ACDS grants administrator to submit required documents and
execute your agreement for FY25 funds.

July 1, 2024 - June 30, 2025
This is the standard term for agreements — you may be reimbursed for eligible costs
that were incurred by your organization during this time.

October 15, January 15, April 15, July 15
Due date for quarterly reports in Neighborly

June/July 2025

Work with ACDS staff to submit all closeout documents and close out report
pertaining to your grant.

***Homeless grants vary by grant term, reporting frequency, and close-out
requirements, all of which are specified in your agreements. ***



QUESTIONS?

\




Grant Award Process

Your Grant Manager will contact the Primary Grant
contact indicated on your application.

Your Grant Manger will work with you to acquire the
necessary documents and assist you with getting
them into Neighborly.

- Neighborly Tasks will be added for an easy-to-
reference checklist.

***Never hesitate to reach out to your

Grant Manager to ask questions!




Grant Agreement Process

County budget with award recommendations is voted on and award
finalized

Going under contract
Risk Assessment
Insurance certificate
Signed and dated 2024 version of W-9

Updated budget (if applicable—award is less than what was
requested)

Determine goals and accomplishments
Procurement Policy (if not using ACDS)
Authorized signatory confirmation
Direct Deposit/Voided Check

Signed, executed agreement




Grant Agreement Process Continue

Draw Requests

Reports

Budget Modifications
- Amendments

Monitoring




Required Documents




Certificate of Insurance

* Comprehensive General Liability
* $2 million general aggregate per project
* $1 million per occurrence (Bodily Injury or Property Damage)
* $2,000,000 Products/Completed Operations Aggregate
* $1,000,000 Per Person or Organization (Personal and Advertising
Injury)

 Workers’ Comp
« employee’s liability coverage with limits of at least $100,000 each
accident
« $100,000 employee disease
« $500,000 disease policy limits

Auto - $1 million combined single limit to include owned, non-owned
and hired automobiles




Certificate of Insurance
Continued

* Note: You may request a waiver for Auto, Workers’ Comp, as applicable

* Should contain this statement: “The insurance covered by this certification
shall not be canceled or materially altered, except after thirty (30)
consecutive calendar days from when a written notice has been delivered
to Arundel Community Development Services, Inc.”

* The Corporation and its respective agents, employees and officers, shall be
named as an additional insured in all insurance policies.
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Authorized Signatory

e (Can have one or two
people listed

e Must have the Board
Secretary’s signature

* IfBy-lawslista
signatory,
accompanying
documents must show
the person’s name and
title.

CORPORATE RESOLUTION

RESOLVED, that be,
and it is hereby authorized to do business, submit proposals, and enter into contracts
and agreements with Arundel Community Development Services, Inc.

RESOLVED, that and who
are respectfully the and
or the duly authorized agent(s) of the
are authonzed to submit bids, and sign contracts and agreaments on behalf of the said
Caorporation

AND IT IS FURTHER RESOLVED, that the authonity to said officer(s) or agent(s)
conferred by this Resolution shall remain open and good until revoked by a formal
action of the Board of Directors of the Corporation and due notice of such revocation
delivered to Arundel Community Development Services, Inc. in writing under the
signature of the Secretary or Assistant Secretary of this Corporation, and this authority
shall apply to any present or future incumbent of the aforesaid office.

I HEREBY CERTIFY that the above is a true copy of the Resolution of the Board of
Directors of . passed ata
meeting of said Board duly called and heid onthe ____ day of i = W0
at which meeting a quorum of said Board of Directors was present and voted.

e e 200 ame




EFT Form and
Voided Check

* EVERY grantee will be
reimbursed through direct
deposit.

* Ifyou are a new recipient, or
if you were reimbursed
through a different method in
FY24, or if your banking
information has changed an
EFT form and voided check
must be provided in order
set up direct deposit through
our Finance Department.

Arundel Community Development Services, Inc.
EFT Setup Form
Complete all sectiony of thix form and attach o voided check, the first page of a bank statement, or @ tetter signed by a bank

representative confirming the account name, account number, and ABA/Routing number for payments, A curvent signed, W-
9 farm iy required, Note: The setup cannot be processed without all requived documentation,

I

l Section 1: Process Type

Fype of Modification ‘

‘ Enroliment Modification

Bank Account | Address Other L 1

| Section 2: Payee Information ]
Payee Name (as it appears on W.9)

Payee Address |

TaxIDw or SSN o |

Payee Phone # | Payee Emall Address

Section 3: Bank Account Information

Bank Name [ Account Type
Checking [
Account Number

' Saving
ABA/Routing Number

Section 4: Payee Signature

Hhereby authorize Arundel Community Development Services, Inc, {ACDS) 1o deposit payments directly into my checking
Or savings account. Fagree that this authortzation will remain In effect until officially notified in writing. | agree that if an
overpayment is applied to my account, ACDS may debit the excess funds from the account designated on this form. | hereby
affiem the accuracy of the information stated on this form

Print Name of Authorized Signature

Authorized Signature Date
For Internal Use Only
Name of Person reviewing the form
Stgnature of Person reviewing the form Date
Date Processed by Accounting & initials of Processor Ty
Date Initials of Processor =5

e




Additional Required Documents

* EVERY grantee will be required to complete a risk assessment at the
start of the FY25 grant period. Please note, if you have received and
submitted a risk assessment in the last two to three weeks, we will
apply that to your current grant.

* In March, a new W-9 form was issued by the IRS. All grantees are
required to submit and have on file a 2024 version of a W-9 before
going under agreement.

* An updated budget is required if your grant was not funded in full.

Measurable goals will need to be set for each grant as a metric of
success over the course of the grant period.




QUESTIONS?
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Neighborly
(New User Registration & Completing Ta

“ Neighborly Software

User Guide



Neighborly software user guide.docx
Neighborly software user guide.docx

Draw Requests




Draw Requests

- Draw requests on your award are
approved on a reimbursement basis.

- Draw requests can be made as often as
once per month or as infrequently as
once per quarter.

- If for some reason you are unable to
make a draw on the award within the
first quarter, please communicate with
your Grant Manager.




Draw Request - Backup Documenta

According to your individual budget, If you're seeking
reimbursement for supplies/general operations be sure to
have:

Invoice
- Date
- Amount
- Invoice number
Evidence of invoice payment
- Paid invoice
- Bank statement
- Copy of a cancelled check

Cover letter or Invoice




Draw Request - Backup Documenta
Continued

According to your individual budget, if you're seeking
reimbursement for payroll be sure to have:

Signed timesheets indicating hours worked on approved
programs

Timesheets must show hours worked on the grant
program or project

Timesheets are not required only if the grant is
funding the position in full.

Paid payroll evidence includes paystubs, payroll reports
noting the amount paid to employee(s), or a bank
statement that shows debit for payroll expenses.




Letter Template

Organizational
Letterhead

Dollar amount
requested

Signature of
authorized signatory




Invoice Template

‘‘‘‘‘‘‘‘‘‘‘

Organizational
Letterhead

Dollar amount
requested

Signature of
authorized signatory




Timesheet Template \

* Signed timesheets
indicating hours
worked on

approved
programs
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Neighborly Draw Request Process

Log into “ Neighborly Software

Click “Draw Requests” on the left-hand side.
Click “Add a Draw”

Enter the date and description. The description will be something like,

“First draw for $2,000 from Supplies for expenses incurred from
Sept. 2024 - Dec. 2024”

Click “Add”

You'll see a new screen and you'll click on the blue “Upload File” link to
upload your documents (cover letter/invoice, payroll documentation,
timesheets, invoices, receipts, etc.). If you can scan them in as single
PDF document and attach the one document rather than a bunch
of separate files, that really helps us out!

Below the documentation section, you'll see the boxes with dollar
amounts. You'll type the amount you are seeking in the box under
“Amount Requested”

Hit “Submit” and you’re done!




ACDS Draw Request Process

Neighborly sends your Grant Manager a notification that you ha
submitted a Draw Request.

The Grant Manager will double check all the documents.

[f additional information or clarification is needed, the request
will be sent bac back to you. If that happens, you'll just amend
the original draw request per the Grant Managers feedback
(by scrolling all the way to the right and clicking the blue door
with arrow), rather than starting a new one and RESUBMIT
the draw request.

The Grant Manager will reexamine the request and If everything
looks good, Neighborly will send you a notification of the
request’s approval.

Next, it travels across several desks for signatures before making
its way to Finance.

Finance will process the direct deposit.

We commit to processing your draw request within 30 days.
Generally, reimbursements in your account about 2 weeks after
your draw request is approved by your Grant Manager. For
quickest processing, please submit by Wednesday of any given
week.
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Reporting

Quarterly Reports - CSG, LDC, & LRCIF

Goals - narrative update

Numbers - specific to your funded program, unless they are for general operating
funds. If general operating funds, use numbers from all programs.

Demographicand income requirements

Be sure to only include NEW beneficiaries; Neighborly will aggregate the
reported numbers.

For example, Organization x served 50 individuals during Q1. In Q2, 30 of those
served during Q1 continued to be served, but 10 new people were added.
Organization X would only report 10 clients served during Q2.

Narrative

Pictures

Midyear Reports - CDBG & CDBG-CV
Grant Manager will add a task for the year-end report (unduplicated results)

(Specific ACDS expectations will be communicated through your Grant Manager.)

inal Reports - All Grants
End of year financial statements, 990, Audit reports

(Specific ACDS expectations will be communicated through your Grant Manager.)



Grants Management Team

Hannah Breakstone
CoC, ESG, HSP, HOME-ARP, CDBG-CV, ARPA, EHP

*Hbreakstone®@acdsinc.org *410-222-3968

Elisha Harig-Blaine
HOPWA

seharig-blaine®acdsinc.org *410-222-3236

Rahnisha Marshall
CSG

*Rmarshall@acdsinc.org *410-222-3967

Tracey Mullery
CDBG, CSG, LRCIF, & LDC

*Tmullery®acdsinc.org *410-222-3961

Bobbie Sullivan
CSG, CDBG, County & LDC

*bsullivan®@acdsinc.org *410-222-3964

Shawn Rice
LDC & LRCIF (Capital Projects)

*Srice@acdsinc.org *410-222-3955
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