REQUEST FOR APPLICATIONS
FOR

FIDUCIARY ORGANIZATIONS
STATE OF OREGON

INDIVIDUAL DEVELOPMENT ACCOUNT

INITIATIVE

2010 PROGRAM YEAR

TO SUPPORT ADULT AND YOUTH IDA PROGRAMS

APPLICATION DUE AT Neighborhood Partnerships:

By 4:30 PM Thursday, January 14, 2010
Late responses will be considered non-responsive and will not be accepted.

SUBMIT COMPLETE APPLICATION TO:

Neighborhood Partnerships
Attention Joy Hunt
1020 SW Taylor, Suite 680 
Portland OR, 97205
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The Oregon Individual Development Account Initiative invests in the personal and financial growth of individuals to build strong communities throughout Oregon.

Application Instructions
The Oregon Housing and Community Services Department (or "department") invites qualified organizations to become fiduciary organizations or to renew their status as fiduciary organizations in the Oregon Individual Development Account (IDA) Initiative through this selection process.
Application Purpose: This Request for Applications (RFA) will solicit non-profit organizations and federally recognized Indian tribes or bands in Oregon to become fiduciary organizations or to renew their status as fiduciary organizations pursuant to ORS 458.670-700 and OAR 813-300, and to utilize Oregon IDA tax credit resources to administer their IDA program. To qualify, applicants must meet minimum statutory requirements and demonstrate the capacity to fulfill all required roles and responsibilities of a fiduciary organization.
This RFA will assist the department in allocating funds to support the scope of the Oregon IDA Initiative, which includes youth ages 12 and older, all geographic areas of the state, and the provision of IDAs to underserved populations in Oregon. This year special emphasis will be placed on:

· Geographic Coverage and Representation
· Racial Equity and/or Efforts to Reach Underserved Communities
· The Allocation of Program Funds in 2009 (for existing fiduciary organizations)
· Administrative Excellence in 2009 (for existing fiduciary organizations)
Evaluation Notes:  In considering how applicants will carry out the responsibilities of fiduciary organizations of the Oregon IDA Initiative, renewal applicants will be assessed based on the OR IDA RFA (50%) as well as past performance (40%). Factors considered in the evaluation of existing fiduciary organizations past performance will include an assessment of each organizations past success in meeting work plan goals, satisfactorily completing annual program and fiscal reviews, allocating 95% of all previously awarded program funds by the end of the year, and generally maintaining high standards of administrative excellence throughout the year. Funding decisions will also be guided by the policy goals of maintaining both a statewide IDA provider network reflecting geographic and participant diversity as well as existing organizational capacity (10%).

Submittal Deadline and Location: Completed applications for the 2010 selection process must be received    

no later than 4:30 PM, on Thursday, January 14, 2010. Deliver or mail applications to Neighborhood 
Partnerships, Attn: Joy Hunt, 1020 SW Taylor, Suite 680, Portland, OR 97205. In addition, please email 
Sections I-IX to jhunt@neighborhoodpartnerships.org in Microsoft Word. Facsimiles will not be accepted. 
Additional Submittal Instructions: One original hardcopy with all supplemental documents (including all 
documents required for the Appendix) and an email to Joy Hunt at jhunt@neighborhoodpartnerships.org 
with Sections I-IX attached in Microsoft Word shall constitute a complete application submittal. It is not necessary to email documents required for the Appendix. Applications must be complete to be considered and will not be accepted out of cycle.  

Application Format: Excepting the Appendix, the application must be type-written using a standard type font (11 point font or larger). Do not exceed the page limits indicated for each section. Please do not staple the pages. Length/size of the Appendix will vary by applicant. All requested information and materials must be provided for an application to be considered eligible, however additional detailed information may be requested to assist with the evaluation process.
Application Materials: The application includes nine sections and an Appendix.
Section I: 
Complete coversheet with the appropriate signature.
Section II: 
New Fiduciary Organization Information, including capacity and program scope for prospective new fiduciary organizations – three page limit.
Section III:
Narrative description of the applicant’s capacity to recruit, retain, and support OR IDA participants – four page limit.

Section IV: 
Narrative description of the applicant's capacity to serve as a fiduciary organization – four page limit.
Section V: 
Applicant's Individual Development Account Program Plan – five page limit. 
Section VI:
Applicant’s work plan for 2010.
Section VII: 
Projected budget summary worksheets. 
Section VIII: 
Budget Narrative – four page limit.
Section IX:
Administrative system controls and assurances – two page limit.
Appendix: 
             Required supplemental documents to be attached.

Application Process Timeline:
November 10, 2009 
Request for Applications Issued
December 31, 2009 
Final Day of 2009 IDA Tax Credit Marketing
January 14, 2010
Applications Received at Neighborhood Partnerships no later than 4:30 PM
January 21, 2010
FO Quarterly Reports Due

February, 2010

Applicants Notified, Public Notice of Awards
Please Note: Funds will be released pending final work plan and budget approval, and pending the receipt of a signed contract including a Board resolution accepting the award.
Modification or Withdrawal of the Application: Prior to the deadline date and time designated for the receipt of applications, any submittal may be modified or withdrawn. At the sole discretion of and within timeframes specified by the department, modifications of an application may be requested to remedy minor deficiencies and assure that the applicant's program meets all legal requirements.
Disclosure of Application Contents: Following the applicant selection process, a summary of

qualifications for all selected fiduciary organizations will be made available. Except for a summary of budget information, all financial information in the submittal will be held in confidence and will not be revealed or discussed with competitors except as provided in ORS 192.410-192.505. If a submittal contains any additional information that the applicant organization does not wish disclosed to the public or used by the Government for any purpose other than evaluation of the offer, each sheet of such information must be marked with the following legend:

Subject to ORS 192.410-192.505 this information shall not be disclosed outside the State or be duplicated, used, or disclosed in whole or in part for any purpose other than to evaluate the submittal; provided, that if an award is made to this applicant, or as a result of, or in connection with the submission of such information, the State shall have the right to duplicate, use, or disclose this information to the extent provided in its agreement with the department. This restriction does not limit the State's right to use information contained herein if obtained from another source.

References and Past Performance: The department reserves the right to research and inquire after references regarding past performance of the applicant. The department may postpone selection of a fiduciary organization in order to complete its research and inquiry.  
Questions and Clarifications: When appropriate, revisions, substitutions, or clarifications shall be issued as official addenda to this Request for Applications. Changes or modifications to this RFA shall be binding only if they are in the form of written addenda issued by the department.
All inquiries relating to this application process must be directed to:
Joy Hunt, Program Associate
Neighborhood Partnerships
1020 SW Taylor, Suite 680, Portland OR, 97205

Phone: (503) 226-3001 x 102
E-Mail: jhunt@neighborhoodpartnerships.org
STATE OF OREGON
INDIVIDUAL DEVELOPMENT ACCOUNT
2010 FIDUCIARY ORGANIZATION APPLICATION FOR ADULT AND YOUTH IDAS

SECTION I: COVERSHEET
NOTES: To be eligible to become a fiduciary organization, an applicant must be a non-profit, fund raising organization that is exempt from taxation under section 501(c)(3) of the Internal Revenue Code as amended and in effect on January 1, 1999, or a federally recognized Indian tribe or band located primarily in Oregon.
If you are completing this application in Microsoft Word, please do not alter or re-order the questions.
Contact Information:
Applicant Organization: 
Mailing Address: 
IDA Key Contact Person: 
E-mail Address: 
Phone Number: 
Fax Number: 
IRS Employer ID Number: 
For Renewal Applications:

Number of years serving as a fiduciary organization: 
Number of graduates to date: 
2009 OR IDA Award: 
Percentage of OR IDA funds allocated as of 12/31/09 for all past program years: 
Number of participants on wait list if applicable: 
For All Applicants:

2010 funding request: 
Number of accounts to be opened using 2010 OR IDA funds if fully funded: 
Funds to be leveraged in 2010 (should align with budget information in Section VII): 
List your area(s) of emphasis for account use (i.e., Homeownership, Secondary Education, Small Business 
Development, Repair of Primary Dwelling, Employment Related Equipment/Technology): 
The undersigned certifies that the information provided within this application is complete and accurately describes the proposal. For purposes of review and evaluation, the undersigned authorizes release of this information to the review committee.

_______________________________
______________________________
__________________
Executive Director Signature

Print Name 



Date

SECTION II: NEW FIDUCIARY ORGANIZATION INFORMATION (Three page limit)
Complete this section if you are applying to become a fiduciary organization for the first time.
1. Please explain why it is appropriate for your organization to become a new fiduciary organization (FO) rather than partnering with an existing FO.
2. Describe your organization's capacity to serve as a fiduciary organization for the State of Oregon IDA Initiative. Please include relevant experience with asset building strategies and the delivery of IDA programs or similar programs, and your plan to build your internal capacity to manage the OR IDA Initiative.
SECTION III: PARTICIPANT RETENTION AND SUPPORT (Four page limit)
All applicants should complete questions one, two, and three.
1. Participant Recruitment: Describe your organization's proposed IDA Applicant Recruitment Plan including ages and demographics of your target populations. If applicable, include a description of specific underserved populations you will target and how you will reach them.
2. Participant Retention: Describe your organization's Participant Retention Plan. Explain what steps you will take to improve and maximize participant success in the OR IDA Initiative in 2010.
3. Resource Links: Describe your organization’s efforts and capacity to help participants access additional services such as tax preparation services, referrals to credit repair organizations, housing assistance, post purchase counseling, or any other additional services participants may access through your IDA program.
SECTION IV: CAPACITY TO SERVE AS A FIDUCIARY ORGANIZATION (Four page limit)
All applicants should complete questions one through three. Complete question four only if it is relevant to your organization. You may use up to five pages if completing question four.
1. Staff Capacity: Describe your key staff and organizational expertise in asset building.
2. Capacity to Reach Diverse, Underserved, and/or Rural Populations: Please outline your strategies and capacity to effectively provide IDAs to diverse, underserved, rural, and/or special populations in your program area.
3. Third-party Contractors, Partners and Others Integral to Implementing the Proposal: Describe the network of contractors, partners, credit union or banking partners, and others that will be integral to the implementation of your organization's IDA delivery system.
4. Subgrantee Management: If you work with subgrantees, describe your management plan including your plans for monitoring program quality, managing communications, providing technical assistance, and assuring compliance with the OR IDA Statute, Rules, and Standard Operating Procedures. Subgrantees are defined as partner organizations that receive OR IDA funds.

SECTION V: PROGRAM PLAN DESCRIPTION (Five page limit)
Describe your organization's proposed IDA Program Plan. Be sure to describe the following:
1. Your program structure. Please describe the structure of your program and the reasons underlying your program design including: 

a. Asset types to be offered;
b. Systems you’ll implement to ensure participants purchase eligible assets; 
c. Number of accounts you propose to open;

d. Proposed match rate for individual savings NOTE: Standard match rates are now three Oregon IDA dollars to each participant dollar. If you propose a different match rate, please provide detailed reasoning for your proposal;
e. Maximum participant savings per year;
f. Expected duration of each account by asset type;
g. Description of savings plan agreements and how these agreements will be used;
h. Procedures for addressing participant noncompliance;
i. If accessing AFI funds through Neighborhood Partnerships, your plans for using the funds.
2. Your financial and asset education programs, including coaching and other supports targeted to participants. Please be specific about which curricula will be used. Explain how you will ensure Oregon IDA participants receive high quality financial education and asset-specific training.
3. Outline your strategy for increasing the number of participants and graduates who use a budget to monitor their spending and maintain an emergency savings fund within the next year.

4. If applicable, please describe your specific plan for providing IDAs to Oregon’s un-served and/or under-served communities in the next year. Un-served communities are defined as counties that do not currently have open IDA accounts and no past graduates. Current un-served counties are Gilliam, Harney, Malheur, Morrow, Sherman, Tillamook, and Wheeler.  For more detailed information on un-served and under-served counties, please see the “Population by County and IDA Account Distribution” table on the OR IDA website.

SECTION VI: 2010 WORK PLAN
Please outline your measurable outcomes for 2010 using the OR IDA Work Plan Form.
For existing fiduciary organizations: Please choose five program improvements that you will implement to improve program quality in 2010. Describe the SMART goals (Specific, Measurable, Aggressive yet Achievable, Relevant, Time-bound), activities, outcomes, and measurements you will use. You may include plans to increase the number of participants and graduates who use a budget to monitor their spending and maintain an emergency savings fund in the coming year. Please be specific.  
For first time applicants: Describe five SMART goals (Specific, Measurable, Aggressive yet Achievable, Relevant, Time-bound), activities, outcomes, and measurements you will attain within the next year. You may include plans to encourage participants to use a budget to monitor their spending and maintain an emergency savings fund in the coming year. Please be specific.  You are encouraged to refer to Make Success Measurable by Douglas K. Smith for more information about writing SMART goals. 
SECTION VII: PROJECTED BUDGET SUMMARY FOR 2010 OREGON IDA PROGRAM FUNDS

Use the following template to show how your requested allocation of state IDA tax credit revenues

(Oregon IDA funds) will be used in 2010, and how other sources of funding will be leveraged to benefit account holders in your IDA program.
Application acceptance and approval does not guarantee budget approval; the department reserves the right to negotiate all awards of pre-designated tax credits and/or cash revenues. Actual awards will depend on revenues and tax credit availability at the discretion of the department.

[image: image3.emf]2010 OR IDA 

Funds

Other Funds OR IDA Interest 

Income

In-Kind Donations 

and Volunteer 

Hours

Total

Program Administration*

$0.00

(Max 5% of OR IDA Funds)

Program Support**

$0.00

(Max 20% of OR IDA Funds)

Match Funds

For Participant Savings $0.00

TOTAL $0.00 $0.00 $0.00 $0.00 $0.00

Ratio of "other funds" 

to OR IDA funds: #DIV/0!

**Program Support includes activities such as participant support, financial education delivery, 

and program delivery.

*Program Administration includes activities such as account holder intake and program 

management.


DEFINITIONS

Other Funds: Grants, contributions, and other program funds that enhance your OR IDA Program.

Value of Volunteer Hours: Calculated at $20.25/Hour

In-Kind Donation: The donated retail value of supplies, printing, facilities, staff time, etc. used to enhance your OR IDA Program.  Value is estimated at the retail cost to the FO.

Interest Income: Refers to interest earned on your OR IDA funds. When calculating interest income, base your projections on cash on hand as of 12/31/09.
SECTION VII (Continued): PROJECTED BUDGET SUMMARY FOR 2010 OREGON IDA PROGRAM
Use the chart below to detail your organization’s projected budget for the IDA program in 2010. Include additional source(s), both pending and committed, of financial support as well as amounts of program administration, and match funds. Include in-kind donations and volunteer support using the definitions stipulated on page eight. 
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SECTION VIII: BUDGET NARRATIVE (Four page limit) 
Please address items A – G in your narrative.
a. How the IDA Initiative fits into your overall organizational budget, including its percent of the whole;
b. How you will use your interest income on Oregon IDA funds;
c. Additional fundraising you plan to do to support your IDA program;
d. For renewal applicants: Describe your success in meeting 2009 budget projections, and leveraging resources to support program management and outreach in 2009. What are your plans for supporting program administration and delivery costs not covered by OR IDA allocations in 2010 and beyond?
e. For first time applicants: How you will leverage resources to support your IDA program? Outline your plan for funding your program after the first year; and
f. Additional Budget information that you believe would be helpful. For renewal applicants, if you have allocated less than 95% of program funds from all previous program years, please explain.
g. If you have planned expenditures that exceed revenues plus interest earnings, please detail your unfunded activities.

SECTION IX: ADMINISTRATIVE SYSTEM CONTROLS AND ASSURANCES (Two page limit) 
Briefly describe your organization's policies and procedures regarding items A – D.
a. Fund accounting and reporting;

b. Resolving and monitoring audit findings;

c. Ensuring that participants purchase eligible assets;
d. Internal organizational controls that ensure compliance with the OR IDA Statute, Administrative Rules, and Standard Operating Procedures.
APPENDIX
Please provide the supplemental documents listed below in the order listed, and identify each appropriately to create an Appendix for your application. Keep one copy on file and readily accessible at all times at your organization's office in addition to the copy submitted with your application. Do not include letters of support or other supplemental material; they will not be reviewed. The information and the documents in your Appendix will serve as evidence of your organization's capacity to serve in the FO role, and verify that your organization is in good standing and is authorized to transact business in the state of Oregon.
Note: For renewal applicants that have not changed items I-IV (Mission Statement, 501c3 status, Bylaws, or Account Holder Noncompliance Policies and Procedures), a new copy is not required. If minor changes have been made to the Bylaws or to the Account Holder Noncompliance Policies and Procedures, those applying for renewal may list and describe the changes. If major changes have been made, renewal applicants must submit updated materials.

· Your organization's current Mission Statement;

· A copy of your organization’s IRS of 501 (c) (3) status recognition letter (not required for federally recognized tribes);
· Your organization's current Bylaws;
· Account Holder Noncompliance Policies and Procedures;
· An Oregon IDA Compliance Check List signed by your Executive Director;

· An Organizational Budget that clearly shows how your IDA program fits into the rest of your organizational system, and identifies revenues and expenses for the IDA Initiative. Please be sure to include interest income;

· Your most recent Organizational Audit;

· Your current Board Roster, including contact information and professional affiliations;

· A current Organizational Chart showing key personnel specifically responsible for administering the IDA program and their reporting structure through the organization. Please be sure to identify the person responsible for entering and maintaining Outcome Tracker data;

· Job Description(s) of all key IDA personnel identified on your Organizational Chart;

· A list of the third-party contractors, partners, and others, if any, through which the applicant organization intends to fulfill any fiduciary organization responsibilities. This list should include partner organizations and referral partners sited in your application. Include the organization’s name, address, phone number, and fax number as well as key staff contacts and their titles and emails;
· Signed Agreements (or at least letters of commitment) with new and/or proposed third-party contractors and partners. Include signed agreements with referral partners if available;
· A list of the Financial Institutions that will hold and administer the participants' accounts and matching funds. Provide the name, address, and phone number of the institutions as well as your key contacts and their titles. 
· Signed Agreements (or at least letters of commitment) with new financial institution partners describing the relationship including the responsibilities of the account holder, the bank, and your organization.
2010 Oregon IDA RFA Compliance Check List
Please review the following certifications. Please initial in the box next to each certification, and sign and date this form. Your Initials and signature indicate your agreement with the certifications listed below.

___I certify that interest earned on Oregon IDA funds will be used to support the IDA Initiative.
___I certify that my organization is using current best practices to protect participant privacy including keeping all participant files in locked file cabinets, and maintaining a firewall and password-activated screen savers to protect data stored electronically.
___I certify that my organization will comply with the Oregon IDA Standard Operating Procedures and Microenterprise Purchasing Policy if applicable.

___I certify commitment to participating in all aspects of the Oregon IDA Initiative external evaluation including survey administration and data collection.
_______________________________
______________________________
__________________
Executive Director Signature

Print Name 



Date
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		2010 OR IDA Award Request

				2010 OR IDA Funds		Other Funds		OR IDA Interest Income		In-Kind Donations and Volunteer Hours		Total

		Program Administration*

												$0.00

				(Max 5% of OR IDA Funds)

				*Program Administration includes activities such as account holder intake and program management.

		Program Support**

												$0.00

				(Max 20% of OR IDA Funds)

				**Program Support includes activities such as participant support, financial education delivery, and program delivery.

		Match Funds

		For Participant Savings										$0.00

		TOTAL		$0.00		$0.00		$0.00		$0.00		$0.00

		Ratio of "other funds" to OR IDA funds:		0
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										Funds Support: (check all that apply)

		Source		Amount		Committed		Pending		Admin		Program Delivery		Participant Match

		TOTAL AMOUNT:
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