City of Youngstown

36th Year CDA Application

Submission Deadline: Friday, March 19, 2010 - 2:00 p.m.

(Any applications received after the deadline will be returned unopened to the respondent)
PART I

	Agency Name:
	

	DUNS #:
	
	Federal ID#:
	

	Address (& 9 digit zip code):
	

	Telephone:
	
	IRS Non-Profit designation (Y or N) ?
	

	E-mail Address:
	    
	Fax Number:
	

	Program Director:
	

	Contact Person:
	
	Title:
	

	Program Budget Contact:
	

	Program/Project Name: 
	


Place an X in the box of the funding source for which you wish to apply.  See applicable instructions for eligibility criteria.
	CDBG
	
	HOME
	


Program Source of Fund

Complete this summary chart for the program for which you are requesting funds, not for the entire agency, unless your agency operates only one (1) program.  Information on this chart will be included in your budget and explained in the budget narrative.

	Funding Source
	$ Funding  Amount
	Funds Committed (Y/N)?

	 
	 
	

	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	AMOUNT CDA REQUEST
	
	 
	 

	 Total Project Budget
	
	 
	 

	
	
	
	

	Projected Units of Service
	
	 
	

	Cost Per Unit *
	
	
	



Please calculate: 

Total Project Budget 
= Cost Per Unit

 




Projected Units of Service
Indicate the Consolidated Plan Priority under which your activity will qualify. (Check One)

(See Page 2 of Instructions)

	FIVE-YEAR CONSOLIDATED PLAN PRIORITIES

	Housing 
	
	Public Facility
	
	Infra-

structure 
	
	Public Service
	
	Anti-Crime
	
	Youth Services
	
	Senior Programs
	
	Economic

Development
	
	Planning
	


Indicate the National Objective under which your activity will qualify. (Check ONE)

(See Page 3 of Instructions)

	LOW/MOD INCOME PERSONS
	SLUM BLIGHT

	Area Benefit 
	
	Limited Clientele
	
	Housing


	
	Jobs
	
	Area Basis
	
	Spot Basis
	
	Urban

Renewal
	


Indicate the unit of measurement your activity will serve. (Check ONE)

(See Page 5 of Instructions)

	People 
	
	Households
	
	Jobs
	
	Businesses
	
	Organizations  
	
	Housing Units 
	


Indicate the Program OBJECTIVE. (Check ONE)

(What is the purpose of the activity?)

⁯ Creating Suitable Living Environment:  Activities that will benefit communities, families, or individuals by addressing issues in their living environment.

⁯ Providing Decent Housing:  Activities that are focused on housing activities whose purpose is to meet individual or community housing needs.

⁯ Creating Economic Opportunities:  Activities related to economic development, commercial revitalization, or job creation.

Indicate the program OUTCOMES. (Check ONE)

(What type of Change or result are you seeking?)

⁯ Availability/Accessibility:  Activities that will make services, facilities, housing, or shelter available or accessible to people.

⁯ Affordability:  Activities that provide affordability in a variety of ways to include lowering the cost or improving the quality of a service or product. 

⁯ Sustainability:  Activities that are aimed at improving communities or neighborhoods, helping to make them livable or viable by providing benefit to people or by removing or eliminating slums or blighted areas.

Has your agency ever received funding from the City of Youngstown?  If yes, please list the year(s) funding was received and the respective amounts, in addition to the number of units of service provided by the funded program(s)/project(s).

	Year
	Amount
	Units of Service

	
	
	

	
	
	

	
	
	

	
	
	


	1. If you have received funds in the past, how are you able to document that you accomplished your goals for those years using the funds that were awarded to you?

	


PART II

Be concise and limit your narrative to no more than one (1) page for each section of Part II.
	A. AGENCY BACKGROUND

Give a brief background of your agency including for profit/non-profit status, purpose/mission, years of operation, types of services provided, and client population(s) served.

	


	B. PROBLEM / NEED IDENTIFICATION

Briefly describe the specific community development need met by this proposal.  Describe the specific conditions which need to be addressed in providing benefits to low and moderate income residents or describe the blighting influence that is the cause of, or may lead to slum and blight.  (Specifically identify the National Objective under which your program will qualify.)

	

	C. STRATEGY STATEMENT

Provide a brief description of how this request for funds will address the need identified above. This section should briefly describe the activities to be carried out.  Your expected outcomes should be specific and measurable.  If your strategy references established best practice(s), provide a list of citations.

	

	D. EVALUATION

Describe how the program activity accommodates the explicit objective(s) articulated by the Youngstown FY05-09 Consolidated Plan.  What measures/instruments will be used to evaluate the achievement of intended outcomes.  Provide a schedule of outcome measurement activities?  Who is the staff member responsible for monitoring outcome measurement activities?  What process is in place to modify the program, should such action be necessary because the program/project is less effective than anticipated?

	


PART III 

	1. Please provide a detailed description of your proposed activity.   It should specifically describe and quantify the services/products (outputs) to be provided/produced as a result of the expenditure of CDA funds.

	

	2. In which area of the City of Youngstown will your activity take place?

      (Please be specific and list street names, names of neighborhoods, names of parks, etc.)

	

	3. List the Census Tracts of your service area.   Refer to map.

	

	4. Does this activity produce any income?   (If yes, explain how it is produced and the amount expected to be produced.) (See Page 6 of instructions)
	No   
	
	Yes
	

	

	5. Is this activity a continuation of an existing program, or is it a new program activity, or in a new location?

	

	6. How will your agency modify the program if full funding is not received?

      (Be specific.)

	


STAFFING

	1. List the staff positions and the respective salaries needed to carry out this activity.  Include a brief description of the duties associated with each position.  Also indicate if any of these positions will be paid out of this grant.

	

	2. Will your organization have to hire additional staff or are all of these positions presently filled?  (If you will be hiring do you intend to hire low-moderate- income persons? Explain.  If the positions are currently filled explain how they are presently being funded.) 

	

	3. Who is primarily responsible for the management of these funds?  What are their credentials?

	

	4. Does your organization have polices and procedures in place to comply with Federal Equal Opportunity and Fair Labor Laws? (If no, please explain.)


	No
	
	Yes
	

	

	5. Does your organization utilize volunteers in this activity?  (If yes, what type of work do the volunteers do?  If not, please explain why.)


	No
	
	Yes
	

	


TIMETABLE

	1. What is the current status of the proposed activity?

	

	2. When will this activity begin?   
	
	End?
	


	3. Indicate below the amount of CDA funds projected to be expended each quarter.  (CDA Contract year begins July 1, 2010 and ends June 30, 2011)


	(2010)

July, Aug, Sep
	(2010)

Oct, Nov, Dec
	(2011)

Jan, Feb, Mar
	(2011)

Apr, May, June

	$


	$
	 $
	 $


ANTICIPATED BENEFITS / SCOPE OF SERVICE

	1. Who is the target population? (Age, special-interest, etc.)

	

	2. How are these persons selected to participate in your project/program?

	


In the chart below provide the number of unduplicated persons/households served during the period July 1, 2008 through December 31, 2008.  Also give the number projected to be served in the coming program year 35 (Example: provide the number of unduplicated children who were in daycare, the number of unduplicated youths in the after-school program, the number of unduplicated houses that were renovated.)
Refer to the application instructions for a more detailed explanation of “Units of Service.”

Example:




Projected


Actual



Projected

Service Unit

July 2005- Dec. 2005

July 2005- Dec 2005

2006-2007
     Daycare

50 Children


25 Children


60 Children
	Service Measure
	Actual

July 2009- Dec 2009
	Projected

July 2010- June 2011

	
	
	

	
	
	

	
	
	

	
	
	


     Exterior paint
30 Houses


15 Houses


15 Houses
	a) If your units of service have increased or decreased by more than 10% over the previous period please explain this change.

	

	b) How many of these persons served by your activity are low to moderate income?  How can you document this?

	

	c) How many of these persons are residents of the City of Youngstown?  How can you document this?

	


PART IV

BUDGET

A. BUDGET FORMS

1. Complete the Program Budget Worksheet (pages A, B and C) reflecting the project/activity for which you are requesting CDA funds.  Include all costs necessary to complete this activity, such as architectural fees, administrative fees, and other necessary expenses.

2. Submit commitment letters from other funding sources to support budget figures.

3. Indicate when other funding commitments will be available for use with this project.

B. BUDGET NARRATIVE

	1. What percentage of the total agency budget is your proposed CDA activity?

	

	2. Describe other funding sources you will be utilizing for this activity.  Where are you in the process of securing these funds?  When will these funds be available for use with this activity?  If you have documentation of your efforts or commitment letters stating that funds have been awarded, please submit these.  (Please be specific.)



	

	3. If your agency received CDA funds during the past two years (FY 2007 and FY 2008) and your agency did not expend 100% of its CDA allocation, state the percentage of the funds your agency did expend and provide an explanation for your unexpended allocation.

	

	4. If your program budget has increased or decreased by more than 5% over the previous year, please provide a detailed explanation.

	


PART V

ECONOMIC DEVELOPMENT

(Complete this section if you are proposing an economic development activity)

	1. Will the activity require your organization to hire any additional employees or consultants?  (If yes, list the number of full-time employees, consultants and their specialty and title.) (If yes, do you intend to hire low- and moderate- income persons? Explain.)

	No
	
	Yes
	

	

	2. Will the activity result in any job creation for low- and moderate- income persons outside of your organization?  (If yes, list the number of full-time jobs, describe them, indicate the rate of pay, and how they will be created and sustained.)

	No
	
	Yes
	

	

	3. Will the activity benefit the Central Business District (Downtown) of the City in any way?  (If yes, explain.)

	No
	
	Yes
	

	


PART VI
HOUSING, PUBLIC FACILITY, INFRASTRUCTURE, OR PLANNING ACTIVITIES

(Complete this section if you are proposing Housing, Public Facility, Infrastructure, or Planning activities)
	1. Provide the Census Tract(s) of the neighborhoods in your service area.  (If applicable.)

	

	2. If the activity includes construction, what is its nature? 
	New 

Construction
	
	Major Rehab 
	
	Minor Repairs
	

	3. Attach a detailed description of the scope of work to be done, including plans, photographs and other information describing the work to be performed. Include information regarding the architect, the architectural scope of work and the architect’s fee.  Describe where you are with the development of this activity.   (If blueprints are available, only one set needs to be provided.)

	

	4. Does any aspect of this activity involve the acquisition of real property?  (If yes, explain.)
	No
	
	Yes
	

	


	5. Will this activity involve the temporary or permanent relocation of residents or businesses?  (If yes, explain.)
	No
	
	Yes
	

	

	6. Provide a time line for the desired completion of the construction activity.  If applicable, include the time required for securing the required financing to complete this activity.

	

	7. If the proposed activity is part of a larger construction project, provide an overview of the entire project and the different project phases. (If applicable.)

	

	8. Describe any ADA requirements met by this construction activity.  (If applicable.)

	


PART VII

PUBLIC, YOUTH, SENIOR SERVICE AND ANTI-CRIME ACTIVITY

(Complete this section if you are proposing a public, youth, senior service or anti-crime activity)

A.  CLIENTS SERVED

(NOTE: Use unduplicated clients for items 1 through 5.  Information requested pertains to the activity for which funds are requested, not the agency’s total participation levels.)

	1.  Number of LMI clients served last year:
	

	2.  Number of Youngstown residents served last calendar year:
	

	3.  Total Number of clients served last calendar year:
	

	4.  Percentage of LMI clients to total clients served last year:
	

	5.  Percentage of Youngstown clients to total number of clients:
	


B.  SERVICE INFORMATION 

	1. Are there any other agencies addressing similar issues in Youngstown? (If yes, please list the agency and program, and describe your agency’s relationship with them.)
	 

	

	2.  Is your agency licensed or accredited?  (If yes, please list all license or accreditation numbers along with the name of the issuing authority)
	No 
	
	Yes
	

	

	3.  Does your agency charge fees?  (If yes, attach a current fee schedule.)
	No    
	
	Yes
	


	4.  Please explain any significant changes in agency funding sources in the last two (2) years?

	

	5.  What new approaches are being developed and investigated to generate new sources of revenue? 

	


 PART VIII
INSURANCE /WORKER’S COMPENSATION / PAYROLL TAXES / AUDITS
· If funded you are required to carry general liability insurance of at least one million dollars ($1,000,000).  You may also be required to additionally carry professional liability insurance in an amount of up to one million dollars ($1,000,000) under certain circumstances.  For all insurance and bonding purposes the City of Youngstown must be named as additionally insured. 
· If funded you may be required to document that your organization pays payroll taxes, Worker’s Compensation and unemployment insurance premiums.

· Organizations receiving $25,000 or more in federal assistance from the City of Youngstown are required to secure an independent audit.  

	Has your organization ever received an audit? (If yes give date and include a copy of the audit with the application.  If no, please explain why.) 
	No 
	
	Yes
	

	


· All organizations receiving federal assistance from the City of Youngstown are required to keep detailed financial records that are subject to CDA review.  

	If funded please explain how your organization will accomplish this. 

	


PART IX
ATTACHMENT CHECKLIST- Submit the following information with your completed application form.

	
	Supplemental pages for answering questions (If applicable)

	
	Part V Economic Development Supplement (If applicable) 

	
	Part VI Neighborhood Revitalization Supplement (If applicable)

	
	Part VII Public/Social Service Supplement (If applicable)

	
	Budget Worksheets A, B, & C

	
	Funding commitment letters (If applicable)

	
	Articles of incorporation / bylaws

	
	IRS Non-Profit determination

	
	List of current board members and officers, including names, addresses, and telephone numbers  (Indicate President, Vice President, and Treasurer of the Board)

	
	Letter from board of directors authorizing an official of the agency to administer funds

	
	Organizational chart

	
	Resumes of Chief Program Administrator & Chief Fiscal Officer

	
	Most recent audit


INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED FOR FUNDING

PART X
CERTIFICATION

If funded, your project may be subject to one or more of the following regulations.

Program Income (24 CFR 570.503 & 570.504)

Programmatic and Budget Changes (24 CFR 85.25)

Civil Rights & Fair Housing; Employment & Contracting Opportunities (570.601, 570.607)

Labor Standards (24 CFR 570.603)

Clean Air Act (42 USC 7401)

Endangered Species Act of 1973 (16 USC 1531)

Environmental Requirements (24 CFR 570.605)

Environmental Review Requirements (24 CFR 58)

Floodplain Management (Executive Order 11998)

National Historic Preservation Act of 1966 (16 USC 470)

National Flood Insurance Program (24 CFR 570.605)

Protection of Wetlands (Executive Order 11990)

Relocation, Real Property Acquisition & One for One Housing replacement (24 CFR 570.606)

Lead Based Paint (24 CFR 570.608)

Political Activity (24 CFR 570.207) (a) (3)))

Conflict of Interest (24 CFR 570.611)

Program Monitoring (24 CFR 570.501 (b) (7), 24 CFR 85.40 (a) & (e), &OMB Circular A-110, Attachment H)

Suspensions and Termination (24 CFR 570.503 (b) (7), 24 CFR 85.43 & 44)

Resident Aliens (24 CFR 570.613)

Church/State Principals (24 CFR 570.200) (j) (iii))

Various other Federal, State, or Local regulations as may be applicable.
I certify that I have the legal authorization to submit this proposal on behalf or as a representative of the group or agency indicated within this application.  To the best of my knowledge and belief, data contained in this application is true and correct.  I understand that the proposal submitted will not be reviewed by the Community Development Agency unless the proposal package in fully completed and timely submitted.  I understand that my organization must keep detailed records and must meet the pertinent guidelines required during the program year of 2010/2011, if our project is funded with Community Development funds.

_________________________ 
_________________________________________

Print Name, Title



Signature



Date
__________________________ 
_________________________________________

Print Name, Title



Signature



Date
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