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Agenda BANK

* SNAP Overview

* Funding Request Documentation

Final Documentation Requirements

Checklist for Success

 Question & Answer



2021 SNAP Changes & Updates FHLBANK

DALLAS

o Application Submission Window: January 11-13, 2021

o Window closes at 5:00 p.m. Central Time on January 13, 2021

o Removed Residential Funding Record

o Updated Developer Fee Parameters

)

BANK | ool

SNAP Residential
Funding Record

No change to member cap, intermediary cap and individual grant amounts




Program Specifics BANK

Provides grant funds for the repair and rehabilitation of special
needs households

2021 Grant Amounts:
Up to $6,000: member & homeowner satisfy all programmatic requirements
Up to $7,000: member contributes at least $350

Up to $60,000 per member submission maximum
Up to $180,000 per intermediary maximum

Households must be located within the FHLB Dallas District of
Arkansas, Louisiana, Mississippi, New Mexico and Texas




GrantConnect Portal BANK

Upload all requests, corrections and final documentation to GrantConnect

A Contact Us Email Sign Up MyFHLB Login Q
BAN K Membership ~ Products ~ Services v Community Programs Resources ~ About Us ~

The FHLB Dallas Website Has a
New Look!

Usage and visibility in the portal varies by level of “authorization”

Individual uploader:
AHP/Advances Non-AHP/Advances

Applicant Name % Actions Actions
Applicant 5 Edit | Upload | Delete
Applicant 4 Edit | Upload | Delete Edit | Upload | Delete
Applicant 3 Upload
Applicant 2 Upload Upload
John Smith Upload
4




Application Process

Application
Window Opens:

January 11, 2021

FHLB determines
final member cap
based on demand

Members upload
and submit
applications

Requests are
reviewed and
funded

FHLBANK

Application
Window Closes:

January 13, 2021
at 5:00pm

Member uploads
final
documentation

If the final member cap is below $60,000, FHLB Dallas will contact affected members

v' Member can use a waitlist or reduce some and/or all requests




Examples of Eligible SNAP Uses BANK

Health and Safety related:

v’ Exterior structural defects — missing porch handrails, sagging porch steps,
damaged floorboards/decking, broken windows, rotting siding, etc.

v’ Inoperative or significantly damaged HVAC units
v" Handicap accessibility — ramps, door-widening, safety bars, shower install, etc.
v" Plumbing — leaking/broken sinks, toilets, faucets, etc.

v Small electrical hazards — non-working and overheating lights, outlets, and
switches

v Roof repairs and replacement

v' Other work deemed as acceptable by FHLB Dallas

*Not an all-inclusive list




First Step: Member Enrollment Application

BANK

Each member must submit a one-time Member Enrollment Application and Agreement

to participate in the program.
=
BANK | s

Membership ~ Products

nce Program

MyFHLB Login

Resources ~ AboutUs ~

How to Apply

Our Community Programs

Affordable Housing Program
or loans direct

Community Advance Programs

Disaster Programs

Homebuyer Equity Leverage
Partnership

Housing Assistance for Veterans

Partnership Grant Program

Special Needs Assistance Program

dinz Proce
I SNAP Application

Payoff Request

Community Investment Highlights

The SNAP Member Enrollment App
signature card on file with FHLB

ners. Consu

rinstitution. M

GUARANTY BANK & TRUST

Learn how Gu

» SNAP Member Enrollment Application. This is a one
> Member Enrollment Application includes the SNAP

signed by a person listed on the current advances




SNAP Eligibility Requirements FHLBANK

DALLAS

Special Needs

e Age (55 or older)

e Persons with disabilities

e HIV/AIDS

e Recovering from physical abuse

e Recovering from alcohol or drug abuse

[Below 80% AMI J




Special Needs Documentation

Driver’s License/State ID
» Proof of age

Social Security Letter
» Indicating age and/or disability

ILBANK

Executed Verification of Special Needs
» Found in SNAP Funding Manual

SNAP
Verification of Special Needs

The person signing below (the “Verifer') verifies that {Mame of
Applicant) (the “Applicant”) has a special need as checked below. The Verifler attests that the Verifier Is qualifled o make

this determination

The Verifler Is releasing ihis Information to the Federal Home Loan Bank of Dallas (the “Bank™) with the authorization of
the Applicant for the purpese of helping the Applicant's nousehold acquire housing rehablitation assistance ungder the

Bank's Special Needs AESIEtance Program.

Chneck all that apply:

0 Appiicart ks 3 person with disabilities,

0 Appilcant is recovenng rom physical abuse.

01 Appilcant is recovening from aleonol or drug abuse
0 Appiicant has HIV/AIDS.

Verifier Name:;

Werifler Signature

Name of Venfiers Organization (I any);
Verifler's Position with Organization (i any)

Verfiers professional qualifcations/oesignations:

(Exarmpses Include Doctor of Medicine, Master of Social Work, Psychalogist. Qualified Mental Health Professlonal,

Cualifled Substance Abuse Professional, Licensed Fhysical Theraplst)

Date:,

By signing below, | authorize the release of this Information to the Federal Home Loan Bank of Dallas.

Appllicant'Guardlan Date




Steps to Verify Income:

1. Obtain applicable income documentation

FHLBANK

DALLAS

2. Calculate annual household income

3. Calculate the household Area Median Income

10



Paycheck or VOE FHLBANK

Current Employment

VOE must include the paid-through date

Must be dated within three months prior to the
income qualified date input on GrantConnect




Tax Return FHLBANK

DALLAS

Self-Employment and Seasonal Work

Last two years of filed tax returns

Must be sighed




Non-employment Income

Social Security Award Letters

Supplemental Social Security
(SSI) Letters

Pension Statements

Child Support Statements

FHLBANK

DALLAS



Social Security Calculation Example FHLBANK

DALLAS

Your New Benefit Amount

BENEFICIARY’S NAME: Jane Doe

Your Social Security benefits will increase by 1.6% in 2020 because of a rise in the cost of
living. You can use this letter as proof of your benefit amount if you need to apply for food,
rent, or energy assistance. You can also use it to apply for bank loans or for other business.
Keep this letter with your important financial records.

How Much Will I Get And When?

* Your monthly amount (before deductions) is S 1 )479 . 60 X 1 2

* The amount we deduct for Medicare Medical Insurance is

(If you did not have Medicare as of November 22, 2019,

or if someone else pays your premium, we show $0.00.) - 517,755.20
® The amount we deduct for your Medicare Prescription Drug Plan is

(We will notify you if the amount changes in 2020. If you did not elect

withholding as of November 1, 2019, we show $0.00.)
* The amount we deduct for voluntary Federal tax withholding is

(If you did not elect voluntary tax withholding as of

November 22, 2019, we show $0.00.)

* After we take any other deductions, you will receive
on or about January 3, 2020.

14



If an individual does not have income: BANK

==
A | e P

Certification of Zero Income

(Ta only be compleied by household memiers 15 years of age or pider, when apolicabile)

Name of househald cecupant declaring noIncome:

Property address:

Sireet ity Siae P

1. I hemby certy that | do not Individuslly egalve Income from any of fie follvwing sources:

e i i v' Ages 18 and older

b} INCome Som OpEraton of 3 DUSINESs;
) Rental Income from real or personal property;

d} Inberast or dvidends from assets;

&) Soc Securily payments, annuites, Insurance polcias, FESremant funds, pensions, of dsatn benst: ‘/ N Ot d fU I I'ti me St u d e nt

f)  Unampioyment or disablity payments;
g} Public asslstancs payments;

h}  Perioddic Alowanc2g suzh 3& aiimenty, sl SUPPor, of gits FEceved Trom persons notIing I my Rousensid; / H f .
I} Salestecelpts from sei-empioyed or contract resounces [Uber, LYFT, Mary Kay, ete. ) ave n O S O u rce O I n CO m e
I} Any oher sowce not named aoove.

2 I cumently have no Income of any kind and there ks no Imminent change expected In my financial stats or empioyment status
during the next 12 months.

2. 1 will be using the Tlowing SOUTSES of unds o pay for My necessities:

Under penalty of perjury, | cariify that the Infoematon presentad In Tils certification Is Fue and accurate to e best of my knowledgs.
The undersigned further ungdersiands) that providing false representations harein constiutes an act of fraud.

Signature of Dedanng HOUSING Cocupant Printed Mame Date

15



Median Income Ratios

AMI information provided on fhilb.com:

Home

{ Community Programs

Our Community Programs
Affordable Housing Program
Community Advance Frograms
Disaster Programs

Homebuyer Equity Leverage
Partnership

HUD AMI Portal:

Special Needs Assistance Program

Contact Us Email Sign Up

MyFHLE Login Q

Membership = Products ~ CELTIH g About Us -

SNAP Funds Available as of August 3, 2020: SO

Partnership Grant Program
Member Submission Maximum: $60,000

Special Needs Assistance Fragram
Through member institutions, SNAP provides grant funds for the repai aligible,
special-needs individuals. The remaining funds will be available to mem

Community Investmant Highlights

Helpful Resources

SNAP Funding Manual

2020 Median Incomes

Income Calculation Tool AHP Implementation Flan

https://www.huduser.gov/portal/datasets/il.html

BANK

v

GrantConnect Webinar

16


https://www.huduser.gov/portal/datasets/il.html

Median Income Ratios BANK

The “Low-Income” line represents the approximate eligibility cutoff

FROGERAM 1 PERSON 2 PERSON 3 PERSON 4 PERSON 5 FERSON

Alexandria, LA MSA
FY 2020 MFI: 58400 EXTRE LOW INCOME 12760 17240 21720 26200 30680
VERY LOW INCOME 20450 23400 26300 29200 31550

LOW=-INCOME 32700 37400 42050 46700 50450

Extremely Low Income = 30% AMI
Very Low Income = 50% AMI
Low-Income = 80% AMI

17



AMI Calculation: Two-person household in Alexandria, LA BANK

Household Income $34,000
— o =72.64% AMI

Income at 100% AMI $46,800

PROGEAM 1 PERSON 2 PERSON 3 PERSON 4 PERSON 5 PERSON
Alexandria, LA MSA

FY 2020 MFTI: 58400 EXTE LOW INCOME 12760 17240 21720 26200 30680
VERY LOW INCOME 20450 26300 29200 31550
LOW=IHCOME 32700 400 42050 46700 50450

$23,400 x 2 5 546,800

18



Pre-Inspections BANK

Pre-rehab inspections and “before” photos are required to disburse funds

Inspection report must specify items requiring modification/rehab
Photos must show the need for rehabilitation

If applicable, inspection invoice should be included

SN X X

Inspections to be conducted by an independent 3™ party
* Approved by member institution

* Must not be related to intermediary, unless the intermediary is a
governmental entity

v’ Inspection Fee + Developer Fee, combined, may not exceed 15% of the
rehabilitation costs

* Onthe Sources and Uses pages in the Funding Manual

19



Work Order/Estimate

Date of Issuance

e

P,

ABC Home Repair

Estimate
Date Invoice #
1/5/21 18

BANK

Bill T

Pay lo

Sponsor Name
123 Main Street
Beechwood, MS

ABC Home Repair

Vicksburg, MS

456 Hammeraway Drive

Homeowner
Name & Address

Contractor
Name &
Contact Info

Detailed scope &
description of work

Qty. Item Description Material Amount
Cost Total
'Homeowner Name iy g
123 Meadow St Replace bad siding, Scrape chipped paint and re- [1,400.00 800,00
Vicksburg, MS paint exterior of house.
Secure sagging sheetrock to framing in living
room. Tape sand and paint. 5 1 550.00
Repair roof leak over back bedroom and hall 5000 [
bath.
Repair ceiling, wall in back bedroom, hall bath
and kitchen. Fioat and paint. [200.00  00.00
Patch floor in middle bedroom and closet. 1000 75,00
Locate source of water entry under Green Room 70.00 150.00
and resolve. Repair buckling floor.
Installtub surround in bath. e £50.00 575.00
Repair or replace wall heater in living room.
Repair entry door casing and install striker plate.
Clean up and haul away all trash. 0800 P00
Subtotal $5,750.00
Other Cost $0.00
Total $5,750.00
Payments/Credits $0.00
Balance Due $5,750.00

Labor &
Material
Breakdown

20



Acknowledgment & Agreement Form

| /\ ABC Home Repair Estimate

.
oy o 2] Date Invoice #
#H B8
1/5/21 13

==

Sgonso? Name ABC Home Repair

123 Main Street 456 Hammeraway Drive

Acknowledgment and Agreement Beechwood, MS Vicksburg, MS
SNAP (Special Needs Assistance Program)
Homeowne Homeowner Name Fereby acknowisdges and agress Sat Item Description Material Amount
1] homeowner has reviewsd e attacked written Cost Esfimabe § Invoice provided by the confracior and undersfands the Cost Total
work o be performed, and 2 upon signing below, homeowrsr may no longer request chamges of = work io be periormed HHomeowner Name
by the contractor. Furthemmone, homeownsr agne=s to sign T Final Cost Cerfficaion upon B completion of work. 123 Meadow St i 14 Replﬂw b&dSldl!;:g. Scrape chipped paint and re- |1,400.00 2,800.00
¢ paint exterior of house.
Any change In S scope of the proposed work, any change In the designated confractor as Inftially presented, andor ang Vicksburg, MS 2. Secure sagging sheetrock to framing in living
chamge In sources and uses of funds must be approved by the Federal Home Loan Bank of Dalas prior i any re room. Tape sand andpaim
be=rag Started. JustFcation cufinig and supporting e need for the changes ks requinsd amd muss b= sutymith meEmber. 3. Repai roofleakoverbackl' i 2 and hall 550.00 1,550.00
bath.

Homeoaner acospls B repairs shabed o e affached Cost Esmateiinvoice nabadl 5 21 and I B amount of Nl Rmeghh;g,ﬂw::: :,mt‘ 0, bl et l?00.00 400.00

+ 5,750

5. Patch floor in middle bedroom and closet. 000 17500
Zomeowner SW 6. Locate source of water entry under Green Room 000 [150.00
and resolve. Repair buckling floor.
Signature of Homeowner Install tub surround in bath. 575.00

1/10/21 Repair or replace wall heater in livingroom. ~ [>-20
Repair entry door casing and install striker plate. 100.00  £00.00

Db
MWember Scguature Gl s e vy ol

o e N

GI:m]a_m ; f]'j;e]r_ Subtotal $5,750.00
Faie Other Cost $0.00
Total $5,750.00
Payments/Credits $0.00
Balance Due $5,750.00

21



Sources & Uses of Funds

BANK

SNAP
Sources of Funds

o2 11111

Date FHFA ID#:

Member Bank
Mame of Member,

Sources of Funds
Name of
Source of Funds
FHLB SNAP

Member Contribution

Amount

I:"} £550.00 |

ITOTAL Sources of Funds I

Is the home being rehabilitated/modified a manufactured home?DYesENo
Is the home being rehabilitated/modified a single family home (1 to 4-unitdwelling}?lZYesDHo

Iz the homeowner receiving homeowner counseling in conjunction with the rehabilitation.fmodiﬂcation?lz"fes No

Does the amount of SMAP funds requested from FHLE exceed $6,0007 Iﬂ fes |_| No

If yes, pleass list how the required $350 member contribution is evidenced: COmMMIitment L etter

of check, commitment letter, etc ). Please include the item listed above with the funding request.

SNAP
Uses of Funds

Dahe:unmum FHFAID#:””‘
Member Bank
Mame of Member;
Uses of Funds
Uses of Funds SMAP Funds ($) Other Funding Sources ($) TOTAL ($)
Rehabilitation 5.650.00 350.00 6.000.00
Inspection Fees 300.00 300,00
Developer Fee 250.00 250,00
N,
TOTAL COST — : ;20000 ) s 35000 [/ 3855000

The Developer Fee may not exceed the lesser of $500 or 15% of the rehabilitation cost. In addition, the combined
third-party Inspection Fees and Developer Fee cannot exceed 15% of the rehabilitation cost.

Member hereby attests that proper due diligence has been performed to ensure:

1) The SNAP funds requested are for necessary rehabilitation andfor modification of the home or attached structures
for structural and/or safety reasons and are not merely cosmetic improvements.

2) The cost associated with the pehabilitation is reasonable and customary based upon the location of the home and
the scope of the proposed work.
3) This is the applicant's primary residence.

4) The home inspector is not related to the intermediary, unless the intermediary is a govemment-controlled entity.
vember e lernber Siguatune
name- Member Signature
1/11/2021

Date:

22




Inspection and Developer Fee Calculation

BANK

=
BANK | v, m
SNAP
Uses of Funds
Date: 1112021 FHF A ID#: it

Member Bank
Mame of Member;,

Uses of Funds

Uses of Funds SNAP Funds ($) Other Funding Sources ($) TOTAL ($)
Rehabilitation 5,650.00 350.00 8.000.00
Inspection Fees 300.00 300.00
Developer Fee 250.00 250.00

TOTAL COST $8.200.00 § 35000 $ 6.550.00

The Developer Fee may not exceed the lesser of $500 or 15% of the rehabilitation cost. In addition, the combined

third-party Inspection Fees and Developer Fee cannot exceed 15% of the rehabilitation cost.

Member hereby attests that proper due diligence has been performed to ensure:

1) The SNAP funds requested are for necessary rehabilitation and/or modification of the home or attached structures
for structural and/or safety reasens and are not merely cosmetic improvements.

2) The cost associated with the pehabilitation is reasonable and customary based upon the location of the home and
the scope of the proposed work.

3) This is the applicant's pimary residence.

4) The home inspector is not related to the intermediary, unless the intermediary is a govemment-controlled entity.

Member Signaturs:, i s 9

name: Member Signature
1/11/2021

Date:

Developer Fee: Lesser of $500 or 15%

.15 x $6,000 = $900
v’ $500 < $900

Inspection Fee + Developer Fee

—

Total Rehabilitation Amount

$300 + $250 = $550
=9.16% v
$6,000

23



Funding Manual

Our Community Programs

Affordable Housing Program

Community Advance Programs

Disaster Programs

Homebuyer Cquity Leverage
Partnership

stance for Veterans

Housing

Partnership Grant Program

Small Business Boost

Special Needs Assistance Program
SNAP Requirements
SNAP Funding Process

SNAP Applcation

Payaif Request

Cammunity Investment Highlights

Email Sign Up MyFHLE Login

es - Community Programs ~

SNAP Funds Available as of August 3, 2020: SO

Member Submission Maximum: $60,000

cupied hausing of eligib

Far moee infarmatiar

| ILB Dall

ur. Therefare, they masy ar may

» View Farticipating Members

SNAP funding Manual 2020 Medan Incomss Incema Calcalztian Tool AHP Imglemeatation Pl GrantCoanact Webinar

FHLBANK
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Final Documentation 1 BANK

By 60 days post-disbursement, upload SNAP Final Documentation

1. Fully Executed Final Cost Certification(s) - signed and dated by all three parties

2. Final Invoice(s) - listing final cost, date and homeowner

3. Post-Rehabilitation Inspection Report with Final Invoice and “After” Photos

**Contractor/Dates/Address/Costs should match with the original request unless a
change order was requested and approved by FHLB Dallas

25



Final Cost Certification & Final Invoice FHLBANK

A ABC Home Repair Invoice ﬁ
) -
. N Date Invoice #
B &8 | BANK
.3/01/21 19
— — | SNAP
N : Final Cost Certification
Sponsor Name ABC Home Repair
123 Main Street 456 Hammeraway Drive 1111
BeeCh“’?Od, MS Vicksburg, MS Member Name/FHFA #
Homeowner Homeowner Name
Property Address: 123 Meadow St., Vicksburg, MS
CERTIFICATIONS
. = Decdgton ey Aot 1) All SNAP-funded rehabilitation work has been completed to the satisfaction of the homeowner.
'Homeowner Name 2) The contractor's invoices that detail the scope of work performed are accurate.
123 Meadow St 1. Replace M.mh';.& Scrape chipped paint and re- 1,400.00 b 809,00 3) Al rehabilitation work was completed as of 3’“"’9021 (date) by
Vicksburg, MS paint exterior of house.
2. Secure sagging sheetrock to framing in living Contractor Name 555-555-5555
room. Tape sand and peint. 1,550.00 (Contractor Name) (Contractor Phone Number)

3. Repair roof leak over back bedroom and hall (55000
bath. 4) The final cost for the completed rehab $5'?5(]

4.  Repair ceiling, wall in back bedroom, hall bath

and kitchen. Float and paint. 200.00  1400.00
Note: This is to be signed and dat Il parties gfter completion of the work on the home.
5. Patch floor in middle bedroom and closet, 1000 [75.00 ! ? "
6. Locate source of water entry under Green Room 70.00 150.00
and resolve. Repair buckling floor. Contractor Name 3/01/2021
7. Install tub surround in bath. 1575.00 - -
8. Repair or replace wall heater in living room. ps0.00 ’ (Print Name) (Date)
9. Repair entry door casing and install striker plate. 100.00  200.00
Clean up and haul away all trash. Homeowner Name 3/02/2021
{(Homeowner) {Print Name) (Date)
Subtotal $5,750.00 2 ,
o o Hember epredenlalive wember Representative 3/05/2021
. {(Member Representative) {Print Name) (Date)
Total $5,750.00
Payments/Credits $0.00
Balance Due $5.750.00 NOTE: Aleng with the executed Final Cost Cerlification, please submit the final invoice(s) and post-rehabilitation
I inspection report with photos.

26



Post-Rehab Inspection Report, Invoice and “After” Photos BANK

3/02/21

DEF Home Inspection
Street Address
City, 5t, ZIP
Phone

Homeowner Name

Street Address

City, 5t, ZIP

Dear Homeowner,

The final inspection has been completed and the repaired items,/work

are marked as completed for [Homeowner's Address]:

1. Exterior
a.

Replaced handicap ramp.

The final inspection should occur after all rehab work
is completed and must confirm that the original scope
of work was completed in an acceptable manner

DEF Home Inspection
If you can't see if, neither can we.

Street Address

INVOICE

b. Caulked all windows. City, ST ZIP Cade INVOICE # 100
¢. Replaced window trimmings. Phone: Phone Fax: Fax 3/02/21
d. Pressure-washed and replaced rotting siding.
e. Replaced shingles where needed. HOME ADDRESs:
. . Homeowner Name
f. Installed new energy-efficient windows. Street Address
g. Painted exterior. City, ST ZIP Cade
h. Repaired gutters.
If you have any questions, please contact me. ITEM DESCRIPTION UNIT PRICE | QUANTITY TOTAL
Service Pre-Inspection $150.00 1 §150.00
Thank you for your business. — —
I Service Post-Inspection $150.00 1 $150.00

The report should include:

v Homeowner name

v Property address

v Photos of completed
repairs

v" Invoice (if applicable)

Make all checks payable to DEF Home Inspection

SUBTOTAL | §300.00

TOTAL  $300.00
AMOUNT PAID $0.00

BALANCE DUE | §300.00

THANK YOU FOR YOUR BUSINESS!

27



Checklist for Success: BANK

v' Complete a “final review” or get a second reviewer to verify all numbers, addresses etc. are
consistent throughout the request prior to submission

AN

Verify that inspection pictures and invoices are included

AN

Include evidence of the member contribution, if applicable

AN

Confirm that the signer of the Member Certification has AHP or Advances authorization with
FHLB Dallas

v’ Verify that the Contractor’s invoice matches the Sources and Uses of Funds
v’ List only the “rehab” amount on the Final Cost Certification
v’ Verify that the Final Cost Certification is fully executed
v Ensure that the post-inspection occurs after work is completed and is dated accordingly
v' List only the FHLB SNAP amount on the Request for Disbursement of Funds page -
member contribution is listed on the Sources of Funds ~ Jp—
-

BANK

Date- 11172021
Member Bank

o pe 11111

Mermiber

N _ _ Member Contact
Memiber Contact

Prepared By

Prepared By:

Homeowner

Applicant's Name:

28




SNAP Summary BANK

» Make sure you’re enrolled
» Application window opens January 11, 2021

» Upload fully executed Funding Manual with all supporting documentation
to GrantConnect

» Application window closes January 13, 2021 at 5:00 p.m. CST

» Final member cap is determined, members will be contacted if any
changes are required (waitlist or reduction)

» Funds disbursed to the Member’s DDA with FHLB Dallas
> If applicable, notify FHLB Dallas regarding any changes or delays

» Within 60 days post-funding, upload Final Cost Certification, Final Rehab
Invoice, Post-Inspection with Invoice and “After” Photos**

**Failure to provide final documentation in a timely fashion
may impact future funding requests.
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For More Information BANK

Contact Us!

By Phone:
800.362.2944

By Email:
ahp@fhlb.com

Additional information is available online at fhlb.com/community



