	
	

	
	[image: ]

	
	





FY 2017-2018 Application

Community Development Block Grant
for
City of Independence 
Public Service Projects

[bookmark: _GoBack]Deadline: 5:00 P.M. January 9, 2017




City of Independence, Missouri
Community Development Department
Neighborhood & Housing Services Division
P.O. Box 1019, Independence, MO., 64050-1019 
Physical Address: 111 E. Maple Ave., Independence, MO 64050
816-325-7398




Application Table of Contents

I. CDBG Application Checklist………………………………………………………	3
II. Application Cover Sheet……………………………………………………………	4
III. Organizational Information………………………………………………………	5
IV. Project Narrative……………………………………………………………………  7
V. Line Item Budget……………………………………………………………………   8 
VI. Project Leveraging ………………………………………………………………     9
VII. Outcomes & Performance Measurement……………………………………   10
VIII. Conflict of Interest Statement…………………………………..……………… 13
IX. All Supportive Documentation should be attached – see checklist for details
  



Please read carefully the CDBG Application Guidelines, including contractual requirements, to verify the qualifications to apply. The CDBG Application Guidelines include additional specifications not detailed on the application forms.  Also note the RFP- application checklist and assembly instructions. Applications not meeting ALL qualification and submission requirements will be eliminated from further consideration.  
Also note, as stated in the checklist, to be eligible Public Service projects must serve a minimum of 51% Low Income beneficiaries. Funded projects will be required to collect and maintain household income documentation for all beneficiaries served through the CDBG program.  and it must be a NEW unduplicated service (unless currently being funded by the CDBG program).








CDBG APPLICATION CHECK LIST

Requests for funding must include all of the following documents.
Special Note: If more than one Public Service project proposal is being submitted by the same organization, items 1-
8 must be completed for each project, and a priority rating must also be assigned to each project –i.e. Priority #1, 
Priority #2, etc.) Please note: the maximum grant request for Public Services is $25,000.00 and the minimum grant request is $5,000.00.(See CDBG Application Guidelines)
Applicant: Check next to each form that is included in this application: (One Original and seven additional copies)
  1. ____ CDBG Application Checklist
  2. ____ Application Cover Sheet Form
  4. ____ Project Narratives Form
  5. ____ Line Item Budget Form
  6. ____ Project Leveraging Form 
  7. ____ Outcomes and Performance Measurement Form

Note: If more than one proposed project is being submitted, package items 1-7 for each project, positioned by priority rating (with priority clearly marked) – priority #1 in first position. Then continue with following supportive documentation, only one copy of each items 8-16 are required per agency.
  8. ____ License to Operate If Applicable
  9. ____ Articles of Incorporation and Bylaws 
10. ____ 501(c)3 Certificate of Incorporation from State of Missouri
11. ____ ADA 504 Self-Assessment
12. ____ List of Board of Directors with Contact Information and Meeting Schedule
13. ____ Board of Directors’ authorization/resolution to submit request
14. ____ Conflict of Interest Statement
15. ____ Organizational chart
16. ____ Certified financial statement or most recent audit

Applicant must have be a legal non-profit, designated a 501c3 organization by the IRS for federal tax purposes in order to participate in the City’s CDBG Public Service Program as a sub-recipient.

Applications must comply with all the submission requirements and assembly instructions exactly as stated in the guidelines. Failure to do so will result in immediate disqualification – with no review or comment.

Applicants who have previously been awarded CDBG funding must be current on all reporting requirements and in compliance with contract and regulatory agreements related to the assistance received.  

Priority consideration may be given to projects that meet multiple City Consolidated Plan Priorities or HUD National Objectives, serve more than 51% very low income residents (at or below 50% AMI), are innovative “new” unduplicated services/programs, and/or are done in conjunction with one or more area service providers.  


Public Service Projects must address at least one of the following HUD (U. S. Department of Housing and Urban
Development) National Objectives (please check one)
· Low-Moderate Income Area Benefit (Minimum 51% or more LMI persons residing in the project service area)
· Low-Moderate Income Clientele (Absolute minimum 51% of clients served are LMI persons)

Applications must address one or more of the following HUD Program Specific Objective Categories 
(Please check all that apply)
· Provides for the Availability or Sustainability of a Suitable Living Environment
· Provides for the Availability or Sustainability of Decent Housing
· Provides for the Availability or Sustainability of Economic Opportunities

APPLICATION COVER SHEET
Date Submitted: __________________________________
	Organization:

	Project Title:

	Project # _____ of ______
	Priority # _____ of ______
	Amount Requested:

	Designated Contact If Program Funded  Name/Title:
	Physical Address:
Mailing Address if different:

	DUNS Number:
	EIN Number:
	New Project:            Yes        No

	If Not New Project, Please list start date of project with the requested CDBG funding  if awarded:
Date: _______________     How is this project currently funded: ____________________________________

	Phone Number:
	Fax No.:
	E-Mail:

	Independence CDBG Program Objective
The proposed project will serve an unmet community need in the following category(s)
  Housing            Neighborhood/Public Facility Improvement           Public Service            Economic Development
CDBG Program National Objective
The proposed project will provide for the availability or sustainability of:
 Suitable Living Environment           Decent Housing            Economic Opportunities
HUD National Benefit Objective
The proposed project will provide a direct benefit to the following:
 Limited Clientele (Minimum 51% of clients served are LMI persons, as documented by client income certification)    
  CDBG Area Benefit (Minimum 51% or more LMI persons residing in the project service area)          

	Project Description—Provide a concise description of the proposed project (work to be performed, project to be undertaken, service to be provided): 




	Select the category of beneficiaries that best represent those benefiting from the project (As many as apply).
□  Youth     □  Elderly     □  Families w/children     □  Female-Headed Households     □  Abused Children 
□  Battered Spouses     □  Disabled Physically     □  Disabled Mentally     □  Homeless     □  Illiterate Adults 
□  Persons Living with AIDS     □  Migrant Farm Workers    □  Other ________________________


Organizational Information
Has the applicant previously carried out services/programs/projects similar in nature to the
proposed service/project?  ____Yes ____ No

Does the organization have a City of Independence Business License to operate?  ____Yes ____ No
(Please attach a copy of current license or current application for license)

Does the organization have liability insurance coverage?  ____Yes ____ No 
(Please attach a copy of current certificate of insurance)

ORGANIZATION NARRATIVE
BACKGROUND AND EXPERIENCE:
Provide a brief history of the organization, the organization’s mission statement, and the length of time the organization has been providing said/like services. Describe the organization’s experience with Federal program funding. 






















  


ORGANIZATION NARRATIVE
ORGANIZATION CAPACITY:
Describe the administrative structure of the organization.  Provide evidence of your grant administration capabilities, including policies and procedures for financial grant management, staff’s experience in working with projects of this type. If the organization staff does not have prior experience in providing the proposed service, please indicate experience and successes in carrying out similar programs and in working in partnerships with other agencies and/or consultants.








ORGANIZATION NARRATIVE
PROGRAM DELIVERY:
Describe the staff, volunteers, consultants, or board members who will be directly associated with this project and their responsibilities. Provide an organization chart (with employee names and titles) to characterize how this program/service fits into the overall organizational structure. Describe overall program delivery strategy.












ORGANIZATION NARRATIVE
COORDINATION:
Describe how the planning and operation of this project has been coordinated with other public agencies, private organizations and the community so as to avoid duplication. Describe any community outreach, and collaborations. Attach letters of support, collaboration and/or coordination.

























PROJECT NARRATIVE

1. Describe fully the gap in current services or the need for the proposed project within the community. Provide detailed data that supports the stated need. Will the proposed project provide an unduplicated service? If so, explain how this determination was made.



2. Describe in detail the services/activities to be provided or completed. Indicate the location (target service delivery area) in which the program/activity will be completed or carried out.






3. Provide an estimate of the number of low-moderate income persons/households to be assisted and describe the basis for this estimate. Persons to be assisted should be described in terms of age, gender, race, ethnicity, special need, and income level. Provide supporting data, and include the source for any data provided. 







4. Indicate how the project will complement or support other community development efforts or services being provided within the community. Explain both the immediate and long term impact on the individual/community.










5. Provide a project implementation schedule of when the activity will be completed.






LINE ITEM BUDGET
Guidance: The following sheet should be used to present a proposed line item budget. In Column A, detail all operating budget line items for the proposed project, changing the example items as needed. For line items proposed to be funded by the CDBG program provide the requested funding amount in Column B. In Column C indicate operating costs to be paid with other funding resources. In Column D, indicate the total amount of funding per line item. 


Public Services Please Note: 	    Maximum Grant Request of $25,000.00
    Minimum Grant Request of $ 5,000.00
	A
Example Budget Item
	B
CDBG Request
	C
Other Funding Secured
	D
Total for Program

	Direct Assistance to Beneficiaries
	$
	$
	$

	Salaries/Benefits
	$
	$
	$

	Operating Supplies
	$
	$
	$

	Insurance 
	$
	$
	$

	Rent
	$
	$
	$

	Utilities
	$
	$
	$

	Printing
	$
	$
	$

	Training
	$
	$
	$

	
	$
	$
	$

	
	$
	$
	$

	
	$
	$
	$

	
	$
	$
	$

	Totals:
	$
	$
	$











PROJECT LEVERAGING
Instructions: Leveraging will be computed by taking into account the total dollar cost of the entire project including in-kind contributions. In computing total cost of the project, funding from all sources for the project must be added. This includes federal, state funds, contributions, private sector financing, in-kind contributions, etc. 
· List by name all committed funding sources, including funding amounts and planned uses that have been secured for the proposed service/project.
· List by name all pending funding sources, including funding amounts and planned use, for which applications or requests have been submitted for the proposed service/project.

Note: In-kind contributions are non-cash items. Non-cash items are contributions to the project e.g., labor, office space, use of equipment, etc. that do not involve cash payments by the entity. However a dollar value must be assigned to in-kind funding sources being utilized to cover a cost of the project’s operating budget.

	FUNDING SOURCE
	AMOUNT ($)
	USES


	*Funding Sources - COMMITTED
	
	

	LOCAL
	$
	

	
	
	

	FEDERAL
	$
	

	
	
	

	STATE
	$
	

	
	
	

	IN-KIND
	$
	

	
	
	

	
	
	

	 *Funding Sources - PENDING
	
	

	LOCAL
	$
	

	
	
	

	FEDERAL
	$
	

	
	
	

	STATE
	$
	

	
	
	

	IN-KIND
	$
	

	
	
	

	Total Other Funds:
	$

	Amount of CDBG Funds Requested
	$




  *Note:  Attach documentation from all funding source(s) of committed funds to the project/program inclusive of exact dollar amounts.

OUTCOMES AND PERFORMANCE MEASUREMENT
Note: The following information is required to be reported to HUD for all CDBG assisted activities.

Organization: 	__________________________________________________________		

Project Name:												

CDBG Eligible Purpose:
□ Housing Rehabilitation/Homeownership    	□ Neighborhood Revitalization/Public Facility Improvement
□ Economic Development/Job Creation     	 	□ Public Services 

HUD PROGRAM SPECIFIC OBJECTIVE CATEGORIES
Please indicate the HUD Program Objective to be met by the proposed project: 
□  Suitable Living Environment relates to activities that are designed to benefit communities, families or individuals by addressing issues in their living environment. This objective relates to activities that are intended to address a wide range of issues faced by low income persons, from physical problems with their environment, such as poor quality infrastructure, to social issues such as crime prevention, literacy or elderly health services. 

□  Decent Housing covers the wide range of housing activities that are generally undertaken with CDBG funds. This objective focuses on housing activities whose purpose is to meet individual family or community housing needs. It does not include programs where housing is an element of a larger effort to make community-wide improvements, since such programs would be more appropriately reported under Suitable Living Environments. 

□  Creating Economic Opportunities applies to activities related to economic development, revitalization, or job creation. 


GOALS – Briefly describe the future expected outcome of the program’s objective.



INPUTS – Indicate all the resources to be used to achieve objectives. (e.g., staff, staff time, facilities, equipment, supplies, dollars) A program uses INPUTS to support ACTIVITIES.





ACTIVITIES - Describe the actual work or services to be provided and with what frequency.  Activities may include direct client services and administrative functions carried out by an organization. ACTIVITIES are not OUTCOMES

1.


2.



3.



4.



5.



6.

OUTPUTS – The quantifiable products of an organization’s activities. They are measurements of the amount of work accomplished. Examples would include the number of low - and moderate-income persons served, the number of households served. Connect each output with the activity listed above.  All OUTPUTS must have identified OUTCOMES
1.



2.



3.



4.



5.



6


OUTCOMES – The benefits to individuals, families, organizations, and the community resulting from a program or activity.  Outcomes are produced during or after their involvement in an activity. The outcomes may be one or more of: 
1. Availability/Accessibility applies to activities that make services, infrastructure, public services, public facilities, housing or shelter available/accessible to low income people, including persons with disabilities. In this category, accessibility does not refer only to physical barriers, but also to the basics living available and accessible to low income people where they live. 
2. Affordability applies to activities that provide affordability in a variety of ways to low income persons. It can include the creation or maintenance of affordable housing, basic infrastructure hook-ups, or services such as transportation or day care. 
3. Sustainability: Promoting Livable or Viable Communities applies to activities that are aimed at improving communities or neighborhoods, helping to make them livable or viable by providing benefit to persons of low income, or by removing or eliminating slums or blighted areas, through multiple activities or services that sustain communities or neighborhoods. 

Specific Outcomes to be produced:











OUTCOME MEASUREMENT - Describe evaluation tools, methods, and benchmarks that will be used to measure achievements of the outcome.













CONFLICT OF INTEREST

Federal law (24CFR570.611) prohibits persons who exercise or who have exercised any functions or responsibilities with respect to the Community Development Block Grant, or who are in the position to participate in a decision making process or to gain inside information with regard to such activities, may obtain a financial interest or benefit from an assisted activity, either for themselves or those whom they have family or business ties, during their tenure or for one year thereafter.
_______________________________________________________________________________________

I hereby certify to the best of my knowledge and belief that no staff member, member of the Board 
of Directors, nor officer of _____________________ (agency) exercises or has exercised any functions or responsibilities with respect to CDBG activities, nor is in a position to participate in a decision-making process or gain inside information with regard to such activities, as a current or recent (within 1 year of the date of this application) employee of the City of Independence, a member of the Community Development Block Grant Annual Advisory Committee, or a member of the Independence City Council.  I further attest that no staff member, member of the Board of Directors, nor officer of the applicant agency, is a business partner or immediate family of a City employee, a member of the Community Development Block Grant Annual Advisory Committee, or a member of the Independence City Council.

Funds requested will not be used to pay the salaries of any of the applicant agency’s staff who is or has been within one year of the date of this application a City employee, a member of the Community Development Block Grant Annual Advisory Committee, or a member of the Independence City Council.  Nor will the applicant agency award a subcontract to any such individual.




Name: ____________________________ 	Title: ________________________



Signature: ___________________________ 	Date: _______________________













ALL OTHER ATTACHMENTS: (see GUIDELINES FOR COMPLETE LIST)
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