
RESOLUTION No.1 ~7 - ~. ~
OF THE BOARD OF SUPERVISORS OF THE COUNTY OF NEVADA

RESOLUTION APPROVING THE MENTAL HEALTH SERVICES
ACT (MHSA) HOUSING LOAN PROGRAM ONGOING ANNUAL
MHSA FUND RELEASE AUTHORIZATION FOR FUTURE
UNENCUMBERED FUNDS FORM AND AUTHORIZING THE
DIRECTOR OF BEHAVIORAL HEALTH TO SIGN AND SUBMIT
THE FORM TO THE DEPARTMENT OF HEALTH CARE
SERVICES (DHCS)

WHEREAS, the Department of Health Care Services (DHCS) and the California Housing
Finance Agency (CaIHFA) jointly administered the MHSA Housing Program through an
interagency agreement that expired on May 30, 2016; and

WHEREAS, the Local Governmental Special Needs Housing Program (SNHP) will
replace the existing MHSA Housing Program; and

WHEREAS, the MHSA Housing Loan Program Ongoing Annual MHSA Fund Release
Authorization for Future Unencumbered Funds Form will direct Ca1HFA to release and return all
Funds to the Nevada County Behavioral Health Department.

NOW, THEREFORE, BE IT HEREBY RESOLVED that the Board of Supervisors of the
County of Nevada, State of California, approves the Mental Health Services Act (MHSA)
Housing Loan Program Ongoing Annual MHSA Fund Release Authorization for Future
Unencumbered Funds Form and authorizes the Director of Behavioral Health to sign and submit
the Form to the Department of Health Care Services (DHCS).

Funds to be deposited into account: 1512-40103-493-1000/440530



PASSED AND ADOPTED by the Board of Supervisors of the County of Nevada at a regular meeting of
said Board, held on the 28th day of March, 2017, by the following vote of said Board:

ATTEST:

JULIE PATTERSON HUNTER

Clerk of the Board of Supervisors

~i
-- ~

Ayes: Supervisors Heidi Hall, Edward Scofield, Dan Miller, Hank

Weston and Richard Anderson.
Noes: None.

Absent: None.

Abstain: None.

ank Weston, Chair

3/28/2017 cc: BH (1)
AC*



MHSA HOUSING LOAN PROGRAM
ONGOING ANNUAL MHSA FUND RELEASE AUTHORIZATION FOR FUTURE

UNEUNCUMBEREDFUNDS

c~tyicounty: Nevada

Until otherwise directed by City/County, and pursuant to Welfare and Institutions Code
(W&I) Section 5892.5, City/County hereby request the annual release of MHSA funds in
City/County's CaIHFA MHSA account ("Account"). Said Account may include deposits of
unencumbered MHSA Housing funds, MHSA residual receipt loan payments, and accrued
interest (collectively referred to as "Funds"). As of May 1 S' of each calendar year, please:

8 Release and return all Funds to the City/County; OR

❑ Release and assign all Funds to the CaIHFA administered Local
Government Special Needs Housing Program.

On behalf of the City/County listed above, I hereby certify the following:

The City/County will use any released MHSA Funds returned to the City/County to provide
housing assistance to the target populations identified in W&I Section 5600.3. Housing
assistance means rental assistance or capitalized operating subsidies; security deposits,
utility deposits, or other move-in cost assistance; utility payments; moving cost assistance;
and capital funding to build or rehabilitate housing for homeless, mentally ill persons or
mentally ill persons who are at risk of being homeless; and

The City/County will administer released and returned MHSA Funds in compliance with the
requirements of the MHSA including, but not limited to, the following:

• The City/County will follow the stakeholder process identified in (W&I Section 5848),
when determining the use of the funds;

• The City/County will include the use of the funds in the County's Three-Year Program
and Expenditure Plan or Annual Update, (W&I Section 5847);

• The City/County will account for the expenditure of those MHSA Funds in the
City/County's Annual Revenue and Expenditure Report (W&I Section 5899) Reporting
will begin in the fiscal year when the MHSA Housing Program funds are returned to the
City/County by CaIHFA; and

• The City/County will expend the returned funds within three years of receipt or the funds
will be subject to reversion. (W&I Section 5892 (h)).

Name: Rebecca Slade

Date:

T~t~e: D i recto r



MHSA HOUSING LOAN PROGRAM
ONGOING ANNUAL MHSA FUND RELEASE AUTHORIZATION FOR FUTURE

UNEUNCUMBEREDFUNDS

Make check payable to (if applicable):
Nevada County Behavioral Health Department

Address: 950 MaldU Ave.

Nevada City, CA

95959

Must attach evidence of City/County Board of Supervisors Approval

-----------------------------------------------------

State of California Use Only:
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Department of Health Care Services California Housing Finance
Agency
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