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UNITED WAY FOR SOUTHEASTERN MICHIGAN IDA PROGRAM

The Individual Development Account (IDA) Savings Plan Agreement 

Homeownership
The Savings Plan is an agreement between ___________________________________

(“Program Site”) and _______________________________ (“Account Holder”), an Account Holder in the United Way Investing In Neighborhoods Pathways to Financial Success IDA Program.  All parties to this agreement acknowledge their understanding that the Account Holder’s money is the sole property of the Account Holder.  It is further understood that the Account Holder will be eligible to receive matching funds upon attainment of their established savings goal, completion of economic education and asset-specific training and fulfillment of all other program requirements specified in the agreement.

Individual Development Accounts

The Account Holder and the Program Site will open an IDA account at ________________

________________________ (“Bank”).  The Account Holder is encouraged to use direct deposit from his/her employer.  The Account Holder will receive a monthly statement from the Bank documenting the amount of money deposited into their IDA account and a monthly statement from the Program Site verifying the amount of matching dollars from the IDA Reserve Fund accumulated in their account.

IDA Deposits

The Account Holder understands that money deposited into their IDA trust account must result from earned income, which includes salaries, wages, tips, self-employment income, contributions to a 401K, and long-term disability received prior to retirement.  A one-time “Lump Sum” deposit of up to $500 for homeownership (or up to half of savings goal) from Earn Income Tax Credit, Income Tax Refund, or bonus from a job is allowed during the course of the program. Because this is a program meant to develop the habit of regular saving, please note, even if a lump sum deposit is made, the participant must continue monthly savings.

Total and Monthly Savings Goals

The Account Holder agrees to save a total of $ _____________ (Total Savings Goal) by depositing 

$ ___________ per month (Monthly Savings Goal) in their account.  Deposits should be no less than $28 per month.  The Account Holder may make up missed monthly deposits within a quarter, as long as the amount of the make-up deposit does not exceed the allowable amount of funds available as projected in the participant’s monthly budget.   

Length of Savings Plan Agreement

The Account Holder agrees to reach their Total Savings Goal within _________ months (Not to exceed 36 months).  Failure to make deposits in at least three (3) months per calendar year will disqualify the Account Holder from continued participation in the Pathways to Financial Success IDA Program.



Emergency Withdrawals

Account Holders may withdraw their own money from their IDA account at any time by following the outlined withdrawal process.  However, if funds are withdrawn prior to the completion of six months of participation in the program, for any reason including a qualified emergency, the IDA account will be closed and the Account Holder’s remaining IDA balance will be returned.  

· Up to 50% may be withdrawn from the account for emergency purposes.   However, the withdrawal must be discussed/approved by the agency case manager and all borrowed funds made current by end of that quarter in order for the participant to remain eligible for matching funds. 

· If the emergency requires 100% withdrawal of the total account balance, the participant has up to 6 months of account inactivity before they are terminated from the program.  (Only the amount saved and any interest can be withdrawn but not the match amount).  

· The participant has six months from the date of withdrawal to re-enroll in the program, provided a meeting with the Program Site (upon satisfactory review of personal and financial circumstances) is conducted, the savings agreement is amended, and an account slot is available.  

· In the event that the Account Holder does not return to the program within 6 months but is still interested in participating in the program, their name will be placed on a waiting list until a position is available.  

· Re-enrolled Account Holders will be expected to attend all financial literacy and asset-specific courses as a new participant.  This may occur no earlier than six months after leaving the program.  Only one re-enrollment is allowed per Account Holder.

For purposes of this agreement, a qualified emergency is defined as:

1. Expenses for medical care or to obtain medical care for the Account Holder, their spouse, or dependent(s),

2. Payments necessary to prevent eviction of the Account Holder from, or foreclosure on the mortgage of the Account Holder’s principle residence, or

3. Payment necessary to enable the Account Holder to meet necessary and reasonable living expenses (which may include food, shelter, clothing, utilities, and heating) following the loss of employment.



The Match Rate

The match rate for this qualified expense is: 4:1 for the first time homeownership.  The Account Holder will receive, once all eligibility requirements are met, four dollars for every one dollar saved toward the purchase of their qualified expense.  The maximum amount of matching dollars available per Account Holder is $4,000 for a total of $8,000 per household (for any IDA program through any source).  This represents both the federal and matched dollars.

Matching funds will be held in a separate account established for this purpose (“Reserved Fund”).  Once the Savings Goal is reached, the matching funds will be paid directly to the entity delivering the savings objective (home lending institution).



Qualified Expenses for Homeownership

The Account Holder is eligible to receive matched funds for qualified first-time homeowner/homebuyer expenses that include:

The down payment and/or closing costs of a home to be purchased and used as the Account Holder’s primary residence.

Qualified Acquisition cost or the cost of acquiring, constructing, or reconstructing a residence, and any usual or reasonable settlement, financing, or other closing costs.

Qualified Withdrawal purchases must be completed within one year after the account holder has completed his or her savings.  Purchases must also be made before the three-year enrollment limit expires.  Please note that it will take at least 30 calendar days to process a request for a qualified withdrawal and produce a check.


Economic Education/Financial Literacy and Asset-Specific Training Requirements

The Account Holder agrees to attend eight general financial literacy/education sessions and asset-specific training sessions with a counselor, advisor, or staff member to fulfill their eligibility requirement in order to receive matching dollars.  



Failure to Attain or Exceeding the Savings Goal

If the Account Holder reaches their total savings goal before the end of 36 months, but retains eligibility to remain in the program, there are three options:

The Account Holder and the Program Site may agree to amend the length of the Savings Plan Agreement up to the Program Site’s maximum allowable number of months for acquiring the asset.  This assumes that the initial savings time was less than the maximum allowable number of months.

If the Account Holder and the Program Site agree, the Account Holder may elect to change the targeted asset, selecting another appropriate option.  This is allowable only one time during program and is only an option if the agency has accounts available for a different asset.

If there is no additional time to save, or no other asset which the Account Holder may acquire with the money saved, then the Program Site and Account Holder may close the IDA account.  The Program Site will return the Account Holder's money with any accumulated interest, and allow the Account Holder to withdraw from the United Way Investing in Neighborhoods Pathways to Financial Success IDA Program.  This does not include matched monies.

If the Account Holder is consistently able to save more than the monthly goal amount, they will be encouraged to open up a separate savings account for their additional funds, or modify their Savings Plan in order to acquire their targeted asset earlier.



Account Holder IDA Trust Approval

Account Holder savings will be held in an interest bearing trust account at  ___________ _________________________________________ (Bank).   All the Account Holder’s funds will earn interest on a _______ basis, the rate of which is currently _______.

Provisions in the Event of the Account Holder’s Death
In the event the Account Holder dies while they have an active IDA account, any balance remaining in the trust account shall be distributed within 30 days of the date of death.  The balance will go to another Individual Development Account established for the benefit of an eligible individual named by the Account Holder in this agreement.  In the event of the Account Holder’s death, an IDA account shall be established for:

Name: _________________________________________________________________  

Social Security #: _________________

Relationship: ____________________

In the event that no remaining family member or relation is eligible for an IDA, or refuses participation in the IDA program, the Account Holder’s IDA account shall be closed and all of the Account Holder’s funds shall revert to the estate of the deceased.

Amending the Saving Plan

This Savings Plan Agreement may be modified under certain circumstances in order to ensure the best possible outcome for the Account Holder.  Both the Account Holder and the Program Site must authorize any amendments to the Savings Plan.

I understand and agree to the program participation requirements and conditions in the Savings Plan Agreement of United Way Investing In Neighborhoods Pathways to Financial Success IDA Program.

______________________________________________________      ___________________

                     Account Holder Signature                                                                    Date

_____________________________________________________      ___________________

                               Name (Please Print)                                                   Social Security Number

______________________________________________________      ___________________

        Authorized UWSEM Program Representative Signature                                 Date
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