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Program Year 2017


Capital Improvements Projects


Application for Funding
Applicant Agency Information

	Applying Agency Name: name:
	     

	Type of agency:
	  501(c)(3)
	  Gov’t./Public
	

	Agency Address
	     

	Date of incorporation:
	     
	Tax ID number:
	     

	Agency DUNS number:
	     
	Annual operating budget:
	     

	Number of paid staff:
	     
	Number of volunteers:
	     

	Contact Person:
	     
	Phone number:
	     

	E-mail
	     
	
	


Project Title
	     


Project Address
	     


Funding Request

	Total funding requested in this application:
	     
	Other funds already secured for project:
	     

	Total cost to complete project:
	     
	Other funds not yet secured for project:
	     


Section 1: Project Details: 

1.1. Community Development Block Grant Objectives (please select one):

[image: image1.wmf]Housing 



 CONTROL Forms.CheckBox.1 [image: image2.wmf]Homeless



 CONTROL Forms.CheckBox.1 [image: image3.wmf]Special Needs Populations (elderly, disabled, etc.) 



 CONTROL Forms.CheckBox.1 [image: image4.wmf]Public Services



 CONTROL Forms.CheckBox.1 [image: image5.wmf]Community Development



 CONTROL Forms.CheckBox.1 [image: image6.wmf]None of the above


1.2. Provide a concise, but thorough description of the proposed project, including the project goal(s) and a list of specific activities to be completed. (max. 3,000 characters). 
	     


1.3. Explain how the project will a) address the objective chosen in 1.1 above, b) benefit low- and moderate-income persons, and c) address documented community needs (max. 1,500 characters). 
	     


Section 2: Target Population and Project Impact
2.1. Describe the target population(s) for this project and how you expect the project to benefit them. Include a description of how you will measure success (max. 1,500 characters). 
	     


2.2. Describe how your agency will track and record client demographics, including household size, income and racial/ethnic data (max. 1,500 characters)

	     


2.3. Indicate the number of Naperville residents that are expected to benefit from your project by income range. Indicate either individuals or households. 
	Income Range
*MFI means Median Family Income.
	No. of 

Benefitted Naperville Residents 

	
	Individuals 
	OR
	Households

	0-30% of MFI*
	             
	
	             

	31-50% of MFI*
	             
	
	             

	51-80% of MFI*
	             
	
	             

	81% + of MFI*
	             
	
	             

	TOTAL number of clients served:
	             
	
	             

	What percentage of your total number of clients is considered Low-Mod income (0-80% MFI)?
	             
	
	             


	HUD Income Guidelines for DuPage County

	06/06/16

	Household Size
	30% of MFI
	50% of MFI 
	80% of MFI

	1
	$16,150
	$26,950
	$43,050

	2
	$18,450
	$30,800
	$49,200

	3
	$20,750
	$34,650
	$55,350

	4
	$23,050
	$38,450
	$61,500

	5
	$24,900
	$41,550
	$66,450

	6
	$26,750
	$44,650
	$71,350

	7
	$28,600
	$47,700
	$76,300

	8 and more
	$30,450
	$50,800
	$81,200


2.4. What other agencies in the Naperville area offer this project/public service or related services? Describe how you have or will collaborate and/or communicate with this/these organization(s) to ensure that a) services will not be duplicated and that b) beneficiaries will have access to other services that may help to achieve the goals of the project (max. 1,500 characters).
	     


Section 3: Agency Capacity 

3.1. Briefly  describe  a) the  capacity  of  the  agency  to  complete  this  project  within the timeframe of this grant (April 1, 2017 - March 31,2018) and b) indicate what organizational resources will be used in managing and carrying out the proposed project (e.g. capacity of staff, impact to agency workload, etc.) (max. 1,500 characters).
	     


3.2. Describe your agency’s past performance managing CDBG funding. List CDBG grants you received in the past 3 program years whether from Naperville or other local governments (max. 2,000 characters).
	     


Section 4: Project Cost
4.1. Describe how the agency determined the project costs (e.g. selection of project estimates, etc). Explain why you consider the cost of this project to be reasonable (max. 1,500 characters).
	     


4.2. Please list ALL funding sources that will be used to carry out the project you are applying for, including the funds requested in this application.
	                                                                                              Source of Funds

	                                          Source:
	                 Amount:
	   Type:
(examples: grant, loan,

restricted donation, etc)

	1
	     
	                   
	     

	2
	     
	                   
	     

	3
	     
	                   
	     

	4
	     
	                   
	     

	5
	     
	                   
	     

	6
	     
	                   
	     

	7
	     
	                   
	     

	8
	     
	                   
	     

	9
	     
	                   
	     

	10
	     
	                   
	     

	Total Project Cost:
	$                                
	


4.3. Based on the information you provided in the table on the previous page, in the table below please provide DETAIL on the costs for the proposed project.  Please indicate for each item the total cost, and how much of the total is proposed to be paid for with CDBG funds. An example budget table is provided for your information.
	Applicant Agency Name:
	Project Cost

	Name of Project/Program:
	Grant Funds 
	Total All
Sources

	Project Implementation (Direct Project Costs)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	(A) Subtotal Project Implementation:
	     
	     

	Personnel/Other Costs (Project Administration)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	(B) Subtotal Personnel/Other Costs:
	     
	     

	(A + B) = TOTAL GRANT REQUEST:
	     
	

	(A + B) = TOTAL PROJECT COST - ALL SOURCES:
	
	     


                 [image: image7.png]EXHIBIT E: SAMPLE BUDGET ITEMIZATION WORKSHEET

Not: The conpletd smple workshest s inendd  show the evel of desil e e sesing o thebadget anly and doss ot
nocesarly roflct appropriatsprject cotefectvenes, evragig i, o ther pplicaton rivria

[Amplicant. DO GOOD ORGANIZATION “Acivity Cost
acivi XYZPUBLIC SERVICE ACTIVITY o

Program Implementation (Dirct Program Costs) CDBG only | Al Sources
[Tusk 1: Develop workshop wsining mateials 1000000 | 51500000
[Tuskc 2 Nevwspaper ads o workshop (12 @ $125 ea) 5100000 | 5150000
[Tosk 3: TV and rdio ads (6 @ 350 v ca) 100000 | s2.10000)
[Workshop lassroom en,inchding utlte: .o, @ 25,00 ss0000 [ $800.00

for 4 months (Redding location) (See atached Budget Exhibit A:
Rent quotaton for 1000 Pine Street, Suite 200, Redding)

[Workshop supplis (pencils, chalk, paper supplies, pens, ¢tc) @ s000 [ s1,50000)
$5.00 per studen, 300 suadents per year. (See atached Budget
Exhibit B: Cost itemization from Office Depot)

TOTAL Program Implementation 1280000 | $20,900.00
Personncl/Other Costs (Program Adminisration)

[Workshop Coordinator: 1,000 hours @ 25 00/, including benefits | $25,000.00 |~ $25,000.00)
developing and conducting workshops)

[Workshop Clerical Support: 240 hours @ 11.501hr, no benefits 5276000 [ $276000)
typing workshop materials, program accounting)

[Workshop Manager: 48 hours @ 55,00 including benefits 26000 [ 5264000]

general grant administraion)

[Workshop staff travel expenses, 120 miles round trip @ 0.30 per 536000 [ $360.00]
mile between Burney classroom site and Redding, 2 X per month for
5 months(includes set-up and close down of site)

[ Annual subscription to “Workshop Times” magazine 5000 $25.00

1-day seminar “Workshop Techniques for the 21° Century” in
Sacramento, August 2005, fo 2 staff persons @ $500.00 each 5000 51,0000
includes seminar fe, travel, odging, and meals)

TOTAL Persomel/Qrher Costs 53076000 | $31785.00)
[ToTAL CDBG REQUEST $43,560.00
[ToraL acTiviTy cost - aLL SOURCES $52.685.00





4.4. Will your agency still implement this project if the grant funds are not awarded or are awarded partially? If yes, how will the implementation be achieved? (max. 1,500 characters) 

	     


4.5. Is there a minimum funding amount you require to implement this project?

                                                   Yes       Amount: $                                No 

4.6. If funded, how will your agency continue this project if CDBG funds are not available in future years? (max. 1,500 characters)

	     


Section 5: Project Site Details 
5.1. Relocation

	
	Yes
	No

	Does the project require temporary/permanent relocation of occupants?
	
	


5.2. Lead Based Paint 
	What year was the property/building constructed? (If unknown, enter DK)
	        

	For building/structures constructed prior to December 31, 1978:

	
	Yes
	No

	Has a lead hazard inspection report been issued for the facility?
	
	

	Has the facility been abated for lead paint?
	
	

	Will children occupy the facility?
	
	

	If yes, indicate the age range of the children who will occupy the facility:
	         


5.3. Environmental Review
	
	Yes
	No

	Has the property been designated as a local, state, or national historic site or is located in a Historic District?
	
	

	If yes, please describe:      

	Is the building/structure in a Flood Zone or Flood Plain?
	
	

	Will there be demolition of the existing structures required?
	
	

	Will the project result in an expansion of an existing facility?
	
	

	If yes, specify the size in square feet:
	Existing Size:      
	Additional Size:     


5.4. Property Use 
	What is the project structure use?
	 Residential
	Public Facility 

	What is the project structure type? 
	 Permanent 
	 Temporary/Transitional 


Residential – includes owner-occupied homes and rental properties (excluding temporary or transitional housing), permanent housing for homeless persons and SROs (single room occupancy units) that will provide permanent housing for low- and moderate-income persons.
Public Facility – includes structures such as senior, handicapped, youth, neighborhood centers, shelters for the homeless, child care centers, and food banks. It also includes transitional housing and temporary or transitional SROs (single room occupancy units) for the homeless.
Certification: To the best of my knowledge and belief, the applying agency meets all of its ADA obligations, data in this application are true and correct, the document has been duly authorized by the governing body of the applicant, and the applicant will comply with all regulations applicable to the City of Naperville’s Community Development Block Grant/Social Services Grant Program.  Submit one (1) Original Application, and six (6) copies of the Application.  Additionally, one (1) copy of each of the following documents must be attached (please label each document):

A.  Letter from Agency’s governing Board authorizing application for grant funds

B.   Background/Overview of Programs and Services Provided by Agency

C.   Audit and Annual Financial Statement

D.  501(c)(3) determination (if applicable) 
E.    Articles of Incorporation/Bylaws

F.    List of Board of Directors

G.
 Organizational Chart

H.  
 (Optional) For rehabilitation projects, you may include pictures, reports, etc. 

	
	
	           Click here to enter a date.             


 Signature of the authorized Official                                                                                           Date
	Click here to enter text.


Print Name 

PY2017 Capital Improvement Projects Application
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