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CITY OF READING, PENNSYLVANIA 
HOME INVESTMENT PARTNERSHIPS – 

AMERICAN RESCUE PLAN (HOME-ARP) PROGRAM 
SUPPORTIVE SERVICES FUNDING REQUEST APPLICATION 

 

 

 

Congress appropriated $5 billion in funds under the American Rescue Plan (ARP) Act of 2021. 
These funds are to be used to assist the homeless and those persons and families who are at risk 
of becoming homeless. The U.S. Department of Housing and Urban Development (HUD) is 
administering the program and the City of Reading was allocated $3,580,856 in HOME-ARP funds. 

The City of Reading’s Community Development Department is the lead entity and the 
administrator for the HOME-ARP funds. 

The City of Reading has prepared this HOME-ARP Allocation Plan to address its local needs and 
to establish priorities for the use of HOME-ARP funds. The City of Reading has allocated HOME-
ARP funds for the following activity: 

• Supportive Services - $150,000.00 

Supportive Services - This may include the following eligible services: childcare, education 
services, employment assistance and job training, food, housing search and counseling 
services, legal services, life skills training, mental health services, outpatient health 
services, outreach services, substance abuse treatment services, transportation, case 
management, mediation, credit repair, landlord/tenant liaison, services for special 
populations, and financial assistance costs. 

The City of Reading HOME-ARP funds are to be used to assist one or more of the following four 
(4) Qualifying Populations: 

1. Homeless 
o An individual or family who lacks a fixed, regular, and adequate nighttime residence, 

meaning: 
i. An individual or family with a primary nighttime residence that is a public or 

private place not designed for or ordinarily used as a regular sleeping 
accommodation for human beings, including a car, park, abandoned building, 
bus or train station, airport, or camping ground; 

ii. An individual or family living in a supervised publicly or privately operated 
shelter designated to provide temporary living arrangements (including 
congregate shelters, transitional housing, and hotels and motels paid for by 
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charitable organizations or by federal, state, or local government programs for 
low-income individuals); or 

o An individual who is exiting an institution where he or she resided for 90 days or less 
and who resided in an emergency shelter or place not meant for human habitation 
immediately before entering that institution; 

o An individual or family who will imminently lose their primary nighttime residence, 
provided that: 

i. The primary nighttime residence will be lost within 14 days of the date of 
application for homeless assistance; 

ii. No subsequent residence has been identified; and 
iii. The individual or family lacks the resources or support networks, e.g., family, 

friends, faith-based or other social networks needed to obtain other 
permanent housing 

o Unaccompanied youth under 25 years of age, or families with children and youth, who 
do not otherwise qualify as homeless under this definition, but who: 

i. Are defined as homeless under section 387 of the Runaway and Homeless 
Youth Act (42 U.S.C. 5732a), section 637 of the Head Start Act (42 U.S.C. 9832), 
section 41403 of the Violence Against Women Act of 1994 (42 U.S.C. 14043e-
2), section 330(h) of the Public Health Service Act (42 U.S.C. 254b(h)), section 
3 of the Food and Nutrition Act of 2008 (7 U.S.C. 2012), section 17(b) of the 
Child Nutrition Act of 1966 (42 U.S.C. 1786(b)), or section 725 of the McKinney-
Vento Homeless Assistance Act (42 U.S.C. 11434a); 

ii. Have not had a lease, ownership interest, or occupancy agreement in 
permanent housing at any time during the 60 days immediately preceding the 
date of application for homeless assistance; 

iii. Have experienced persistent instability as measured by two moves or more 
during the 60-day period immediately preceding the date of applying for 
homeless assistance; and 

iv. Can be expected to continue in such status for an extended period of time 
because of chronic disabilities, chronic physical health or mental health 
conditions, substance addiction, histories of domestic violence or childhood 
abuse (including neglect), the presence of a child or youth with a disability, or 
two or more barriers to employment, which include the lack of a high school 
degree or General Education Development (GED), illiteracy, low English 
proficiency, a history of incarceration or detention for criminal activity, and a 
history of unstable employment. 
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2. At Risk of Homelessness 
o An individual or family who is extremely low income (<30% AMI), does not have 

support networks, and meets at least one of the conditions for homelessness (24 
CFR 91.5). 

3. Fleeing, or Attempting to Flee Domestic Violence, Dating Violence, Sexual Assault, 
Stalking, or Human Trafficking 

4. Other populations who do not qualify under any of the populations above but meet one 
of the following criteria 

o Those who are currently housed due to temporary or emergency assistance or 
need additional assistance or services to avoid a return to homelessness. 

o Populations at Greatest Risk of Housing Instability 
 Households whose income is <30% AMI and are experiencing severe cost 

burden. 
 Households whose income is <50% AMI and meet one of the criteria for 

being At Risk of Homelessness. 

Assistance in completing this funding request application is available by calling the City of 
Reading, Community Development, Ms. Patricia Vasquez Community Development Deputy 
Director at (610) 655-6509 between the hours of 8:00 AM and 4:00 PM or via email at: 
Patricia.Vasquez@readingpa.gov.  All questions applicable to your project must be answered as 
thoroughly as possible. 

All projects funded by the HOME-ARP Program must be consistent with the City of Reading HOME-
ARP Allocation Plan. 
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I. GENERAL INFORMATION 
 

A. Date: _____________________ 

B. Submitted By: ___________________________________________________ 

C. Title: _________________________________________________________ 

D. Organization: ___________________________________________________ 

E. Address: _________________________________________________________ 

City, State _____________________________________ ZIP Code _________ 

F. Organization Telephone: __________________________________________ 

G. Contact Person: ___________________________________________________ 

H. Contact Person Telephone: __________________________________________ 

I. FAX: ______________________ Email: ______________________________ 

J. Federal I.D. Number: ___________________________ 

K. UEI Number: _______________ SAM Expiration Date: __________________ 

(applicants must also provide proof of active SAM.gov registration) 

L. Is the Organization: ☐ An approved non-profit Or ☐ A for-profit business 

M. Copy of 501 (c) 3 designation, if applicable: Attached ☐ 

N. Total Project Budget: $ _________________________________ 

O. Amount Requested: $ _________________________________ 

P. Project Name: __________________________________________________ 

Q. Brief Description of Project: (attach additional information as needed) 
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R. Location of Proposed Project: _______________________________________ 

City, State _____________________________________ ZIP Code _________ 

S. Provide Additional List of Addresses if Scattered Site: 
(attach additional information as needed) 

 

T. Census Tract(s): ___________________________________________________ 

U. Projected Number of Persons to be Served: ___________________________ 

V. How does this proposed project meet the HOME-ARP criteria and in what 
capacity will the organization act? 

☐ Supportive Services, type of services provided and role of organization 

Role of organization (Owner, Developer, Manager, etc.): 

__________________________________________________________________ 

W. Does the organization anticipate applying for both HOME-ARP Activities, 
Supportive Services and Rental Housing Development? 

Yes   ☐   No  ☐ 

Please elaborate: 

II. PROJECT DESCRIPTION AND DELIVERY 

A. Describe, in detail, the service/program/project being proposed with HOME-
ARP funds. The narrative should include the need or problem to be addressed in 
relation to City HOME-ARP Allocation Plan, as well as the population to be 
served or the area to benefit. Describe the project goals and objectives. Please 
include the performance measures that demonstrate services provided will lead 
to self-sufficiency. (attach additional information as needed) 
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B. What qualifying population will this project serve? 

__________________________________________________________________ 

C. Are you an active member of the Reading/Berks County Continuum of Care? 

Yes ☐ No ☐ 

Elaborate: ______________________________________________________ 

D. Do you accept referrals from the Coordinated Entry System?  

Yes ☐ No ☐ 

Elaborate: ______________________________________________________ 

E. Does your organization participate in the HMIS System? 

Yes ☐ No ☐ 

Does your organization participate in another federal or state recognized 
tracking system? If yes, which one? 

Yes ☐ No ☐ 

Elaborate: ______________________________________________________ 

F. Please attach letters of support, collaboration, and/or proof of match and 
leverage of funds. 

ORGANIZATION INFORMATION 
Please attach the following documentation: 

A. Background: 

Include the length of time the organization has been in operation, the date of 
incorporation, the organization’s mission, and the type of corporation. Describe 
the services provided, the organization's capabilities, the number and 
characteristics of clients served, and license to operate (if appropriate). 
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B. Personnel: 

Briefly describe the organization's existing staff positions and qualifications, and 
state whether or not the organization has a personnel policy manual with an 
affirmative action plan, grievance procedure and conflict of interest provisions. 

C. Financial: 

Describe the organization's current operating budget, itemizing revenues and 
expenses. Identify commitments for ongoing funding. Describe the organization's 
fiscal management including financial reporting, record keeping, accounting 
systems, payment procedures, and audit requirements. 

D. Audit Requirements: 

The Organization is informed that if funded by the HOME Program, the 
Organization may be subject to the audit requirements of 2 CFR Part 200. 

Agree ☐ 

E. Insurance/Bond/Worker's Compensation: 

State whether or not the organization has liability insurance coverage, in what 
amount, and with what insurance carrier. 

Yes ☐ No ☐ Amount: ___________________________ 

Carrier: ___________________________________________________ 

State whether or not the organization pays all payroll taxes and worker's 
compensation as required by Federal and State Law. 

Yes ☐ No ☐ 

State whether or not the organization has fidelity bond coverage for principal staff 
who handle the organization's accounts, in what amount, and with what insurance 
carrier. 

Yes ☐ No ☐ Amount: ___________________________ 

Carrier: ___________________________________________________ 

F. Accounting: 

Does your organization agree to use Grant Based Accounting? 

Yes ☐ No ☐ 
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G. Additional Information: 

Include any other pertinent information. (Attach documentation as needed.) 

 

 

IV. SERVICE/PROGRAM/PROJECT PERFORMANCE MEASURES 
(attach additional information as needed) 

A. How will this service/program/project serve individuals or households affected 
by the 4 Qualifying Populations? 

 

 

B. Describe the anticipated outcomes of this proposed service/program/project 
(number of clients served, number of units, etc.) 

 

 

C. How will those outcomes be measured? 

 

 

V. SERVICE/PROGRAM/PROJECT BUDGET SUMMARY 
 

Provide financial data requested below.  Costs should be based on the best information 
available at the time of the request.  When providing the information, consider the 
following:  projects may not begin until a subrecipient agreement is executed and the 
Environmental Review Record (ERR) has been completed. 

Total Estimated Cost of Project:    $ ________________ 

Amount of HOME-ARP Funds Requested:   $ ________________  
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A. Please provide the service/program/project budget(s)*. 

Budget Item 
HOME-ARP 

Funds Requested 
Non-HOME-
ARP Funds 

Total Project Cost 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 *Attach additional sheets if necessary. 

B. Funding Sources* 

Funding Source Amount 
Committed  
(Yes or No) 

 
 

 Yes☐       No☐ 

 
 

 Yes☐       No☐ 

 
 

 Yes☐       No☐ 

 
 

 Yes☐       No☐ 

 
 

 Yes☐       No☐ 

 
 

 Yes☐       No☐ 

 
 

 Yes☐       No☐ 

         *Attach additional sheets if necessary. 

C. Attach supporting documents showing commitments of leverage/match of 
other funds. 
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VI. STANDARD REQUIRED DOCUMENTS 
Please attach the following information: 

A. Articles of Incorporation/Bylaws: 

Articles of Incorporation/Bylaws - Articles of Incorporation are the documents 
recognized by the State as formally establishing a private corporation, business or 
organization. 

B. Non-profit determination: 

Non-profit organizations must submit tax-exemption determination letters from 
the Federal Internal Revenue Service. 

C. Conflict of Interest: 
Non-profit organizations must submit their conflict of interest policy and disclose 
any potential conflicts of interest. 

D. Proof of active SAM.gov registration: 

Submit a copy of the Certification from SAM.gov showing that the organization is 
active and registered in SAM.gov. 

E. Certificate of Good Standing: 

Submit a Certificate of Good Standing, no less than 60 days old at time of 
submission.  A copy may be obtained from the Pennsylvania Secretary of State. 

F. List of the Board of Directors: 

A list of the current board of directors or other governing body of the organization 
must be submitted. The list must include the name, telephone number, address, 
occupation or affiliation of each member and must identify the principal officers 
of the governing body. 

G. Authorization to Request Funds: 

Documentation must be submitted of the governing body's authorization to 
submit the funding request. Documentation of this requirement consists of a copy 
of the minutes of the meeting in which the governing body's resolution, motion 
or other official action is recorded. 

H. Authorized Official: 

Documentation must be submitted of the governing body's action authorizing the 
representative of the organization to negotiate for and contractually bind the 
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organization. Documentation of this requirement consists of a signed letter from 
the Chairperson of the governing body providing the name, title, address and 
telephone number of each authorized individual. 

I. Organizational Chart:

An organizational chart must be provided which describes the organization's
administrative framework and staff positions, which indicates where the proposed 
project will fit into the organizational structure, and which identifies any staff
positions of shared responsibility.

J. Resume of the Chief Program Administrator

K. Resume of the Chief Fiscal Officer

L. Financial Statement and Audit

VII. CERTIFICATION
The undersigned certifies the information contained herein is true, accurate, 
and complete to the best of his/her knowledge and belief. The applicant agrees to 
comply with all Federal, State, and City policies and requirements affecting the 
HOME-ARP program. The signatory declares that he/she is an official of the organization, 
is authorized to file this application, and certifies that the information in this 
application is true and accurate, to the best of his/her knowledge.

☐ Original copy of the application with all questions completed.  If an area does 
not apply, state N/A, do not leave a question blank. All signature pages to be 
completed in blue ink or via verified e-signature.

☐ Narrative data on project and applicant

☐ Articles of Incorporation and Bylaws*

☐ Conflict of Interest Policy

☐ Certified Organization Audit/Financial Statements of most recent year

a. Copy of 2 CFR 200 Qualified Audit (required if $750,000 in aggregate Federal 
funds expended), or

b. Financial statements audited by a CPA (only if not qualified for 2 CFR 200 
Audit).

☐ IRS 501(c)(3) Designation Letter (Pending letters will not be accepted)
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☐ Copy of IRS Form 990 filed for most recent year 

☐ Form W-9 (can be obtained at www.irs.gov)  

☐ Current Fiscal Year Agency Budget, including all funding sources 

☐ Job Descriptions for this activity/project with salaries 

☐ Certificate of Good Standing from the Secretary of State, no less than 60 days old 
at time of submission 

☐ Proof of active SAM.gov registration* 

☐ List of Board of Directors* 

☐ Board of Directors' authorization to request funds* 

☐ Board of Directors' designation of authorized official* 

☐ Organizational chart* 

☐ Resume of program administrator* 

☐ Resume of fiscal officer* 

☐ An Executed Statement of Applicant 

☐ An Executed Signature Authorization 

☐ Performance Measurement Form 

I hereby confirm that this packet contains all materials requested. 

Authorized Signature: ________________________________________ Date: _____________ 

Printed Name: __________________________________ Title: _________________________ 
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VIII. STATEMENT OF APPLICANT 

The undersigned acknowledges the following: 

1. To the best of its knowledge and belief, all factual information provided is true and 
correct and all estimates are reasonable. 

2. No revised proposals/applications may be made in connection with this application 
once the deadline for applications has passed. 

3. The City of Reading may request or require changes in the information submitted, and 
may substitute its own figures, which it deems reasonable for any or all figures 
provided. The applicant will participate in required interview(s) for project 
assessment and cooperatively assist in the review process. 

4. If the project(s) is recommended and approved by the HOME-ARP Review Committee, 
the City of Reading reserves the right to reduce and/or cancel the allocation if federal 
entitlements are canceled, reduced, or rescinded. 

5. The City of Reading reserves the right not to fund any submittals received. 

6. By submission of this application, the organization agrees to abide by the federal 
regulations applicable to this program. 

7. By submission of this application, the organization agrees to abide by the City of 
Reading’s locally established policies and guidelines. 

8. Past program and financial performance will be considered in reviewing this 
application. 

9. Services are to be provided at no cost to citizens during the grant period. All program 
income (i.e., fees, repayments, foreclosures, etc.) must be remitted to the City of 
Reading. 

10. If the project is funded, the City of Reading, or a designated agency may conduct an 
accounting system inspection to review internal controls, including procurement and 
uniform administrative procedures, prior to issuance of payments for projected 
expenditures. 

11. If the project is funded, the City of Reading will perform an environmental review prior 
to the obligation of funds. 

12. If a project is funded, a written agreement that includes a statement of work, records 
retention and reporting, program income procedures, local and federal requirements, 
circumstances that would trigger grant suspensions and terminations, and reversions 
of assets would be required between the organization and the City of Reading. 
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13. A project’s funding does not guarantee its continuation in subsequent action plans. 

14. Provide written signatory authority from the organization’s governing body indicating 
who can execute contracts and amendments on its behalf. 

15. Disclosure by attached memo of matters that may give the appearance of a conflict 
of interest. (i.e., City of Reading and City staff members/employees, elected officials, 
staff members’ families, elected officials’ families, etc. 

 

By signature below, the applicant acknowledges the above in its name on this ________ 
day of ________________, 2026. 

 

Authorized Signature: __________________________________ Date: _____________ 

Printed Name: ____________________________ Title: _________________________ 
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IX. SIGNATURE AUTHORIZATION FORM 
 

The Board of Directors of _______________ hereby applies to the City of Reading for 
funding consideration for the HOME-ARP Program and  in  a  proper  motion  and  vote  
approved  this application  for  submission. 

The Board further certifies that the organization making this application has complied 
with all applicable laws and regulations pertaining to the application and is a non-profit 
organization, tax-exempt and incorporated in the State of Pennsylvania. 

____________________________ hereby proposed to provide the services of project 
identified in the Scope of Services in accordance with this application for HOME-ARP 
funds. If this application is approved and this organization receives HOME-ARP funding 
from the City of Reading, this organization agrees to adhere to all relevant Federal, State 
and local regulations and other assurances as required by the City. Furthermore, as the 
duly authorized representative of the organization, I certify that the organization is fully 
capable of fulfilling its obligation under this application as stated herein. 

I further certify that this application and the information contained herein is true, correct 
and complete. I also authorize the following person(s) to have signatory authority 
regarding this grant: 

Printed Name: _____________________________ Title: _________________________ 

Printed Name: _____________________________ Title: _________________________ 

 

President/Board of Directors: 

 

Authorized Signature: ___________________________________ Date: _____________ 

Printed Name: _____________________________ Title: _________________________ 
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X. CONFLICT OF INTEREST AND DISCLOSURE CERTIFICATION 
(For use by officers, directors and board members of a non-profit agency) 

TO: The City of Reading 

FROM:   

The undersigned, as   of the above-named agency, 
hereby certifies that as of the date that this certification is made and except as fully described in the 
signed statement attached hereto: 

1. That I have not had and will not have during my term of office, any financial interest in any contract, 
or in the firm/corporation of any consultant, general contractor, architect, attorney, management 
agent, seller of the land, accountant, subcontractor, material supplier, equipment lessor, surety, 
title and recording company, or the insurance agent providing hazard insurance, which has such 
a contract with the non-profit agency in connection with the rendition of services, the provisions 
of goods or supplies, procurement of furnishings and equipment, construction of the project, 
procurement of the site, or other matters whatsoever relating to this project. 

2. That I have not received and will not receive any compensation from the non-profit agency for my 
services as an officer, director, authorized agent or otherwise. 

3. That I do not have and am aware that it is impermissible for me to have a family relationship by 
virtue of blood (i.e., grandparents, parents, brothers, sisters and children), marriage (including 
common-law marriage, if recognized by the State), or adoption with any officer, director, board 
member, partner, or authorized agent of the consultant, general contractor, architect, 
management agent, attorney, seller of the land, accountant, subcontractor, material supplier, 
equipment lessor, surety, title and recording company, and insurance agent providing hazard 
insurance which has such a contract with the non-profit agency in connection with the rendition 
of services, the provisions of goods or supplies, procurement of furnishings and equipment, 
construction of the project, procurement of the site, or other matters whatsoever relating to this 
project. 

4. Should I become aware of any relationships described in paragraphs 1 thru 4 of this certification 
or should any such relationships come into being subsequent to the submission of this 
certification, I will provide notification to the local HUD Field Office within 10 working days. 

Authorized Signature: ____________________________________________ Date: _______________ 

Printed Name: ________________________________________ Title: __________________________ 
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WARNING 

Section 1001 of Title 18 of the United States Code (Criminal Code and Criminal Procedure, 
72 Stat. 967) applies to this certification (18 U.S.C. 1001, among other things, provides that 
whoever knowingly and willfully makes or uses a document or writing knowing the same 
to contain any false, fictitious or fraudulent statement or entry, in any matter within the 
jurisdiction of any department or agency of the United States, shall be fined no more than 
$10,000 or imprisoned for not more than five years, or both). 

 

 
 
Deadline for submission of completed application and supporting documentation is July 31, 2026. 

 
c/o Patricia Vasquez 
HOME-ARP Funding 

City of Reading 
Community Development Department 

City Hall Office 3-12 
815 Washington Street 

Reading, PA  19601 
Completed applications are to be emailed to: 

Patricia.Vasquez@readingpa.gov 
 
 

 
 

For Internal Use Only 
 

 
Project # 

 
Date Received: 

 
Eligible: 

 
Regulation: 

 
Census Tract: 

 
Block Group: 
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