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Applicant’s/Organization’s Name:


Project Title:

Address: (mailing and office, if different)

Employer Identification Number:

Board President:

Phone:


Executive Director/CEO:

Phone:


Contact Person:

Phone:


Title:

Fax:


E-mail:



1. The following objectives/outcomes are required by HUD for the CDBG, HOME, ESG, and HOPWA programs.  Applicant’s proposed project must meet one of these to be eligible for possible funding. Indicate the primary HUD objective/outcome this project will meet by checking the appropriate box.  

	OBJECTIVES
	OUTCOME STATEMENTS

	
	#1 Availability/Accessibility
	#2 Affordability
	#3 Sustainability

	#1 Suitable Living Environment
	 FORMCHECKBOX 
Availability/Accessibility for the purpose of creating Suitable Living Environments
	 FORMCHECKBOX 
Affordability for the purpose of creating Suitable Living Environments
	 FORMCHECKBOX 
Sustainability for the purpose of creating Suitable Living Environments

	#2 Decent Housing
	 FORMCHECKBOX 
Availability/Accessibility for the purpose of creating Decent Affordable Housing
	 FORMCHECKBOX 
Affordability for the purpose of creating Decent Affordable Housing
	 FORMCHECKBOX 
Sustainability for the purpose of creating Decent Affordable Housing

	#3 Economic Opportunity
	 FORMCHECKBOX 
Availability/Accessibility for the purpose of creating Economic Opportunities
	 FORMCHECKBOX 
Affordability for the purpose of creating Economic Opportunities


	 FORMCHECKBOX 
Sustainability for the purpose of creating Economic Opportunities





Goal 1:   MACROBUTTON  AcceptAllChangesInDoc 

 FORMCHECKBOX 
 Encourage economic development      activities and efforts in the community.

Goal 2:   FORMCHECKBOX 
 Stabilize distressed neighborhoods through targeted development.
Goal 3:  FORMCHECKBOX 
 Support housing stabilization efforts throughout Marion County.
   Goal 4:  FORMCHECKBOX 
 Prevent homelessness through the support and operations of programs that serve very low-income residents.

     
Goal 5:  FORMCHECKBOX 
 Decrease homelessness through support of homeless programs and housing projects.
Goal 6:  FORMCHECKBOX 
 Support the needs of persons living with HIV/AIDS and their families.
 3.
Provide a brief project description. You must clearly define the processes and structure that will be in place to ensure the proposed project will meet: a.) the goal(s)identified in question #2; b.) an initiative outlined by the City’s administration; and c.) the principles of healthy neighborhoods. (Please refer to evaluation criteria and application instructions for details regarding Consolidated Plan goals and strategies, City administration initiatives, and principles of healthy neighborhoods.)

4. 
How many people will you serve through this proposed project/program?


4a.  How many of the people served will be special needs (homeless, disabled, or senior citizens)?

5. 
Define the service area for the proposed project and explain how the proposed project addresses a particular need in the neighborhood? (You must use the most current statistical data available, no older than 2005, to demonstrate neighborhood need(s). Examples of data sources include SAVI, Client Track, current census data, quality of life plans, and indysitefinder.com.)

6. 
What internal method of evaluation does your organization have in place to monitor outcomes? 

7. 
State the current zoning for the property in question.  If the property is not currently zoned properly, please explain how it will meet zoning requirements prior to January 1, 2010. (Properties must be properly zoned by January 1, 2010 to be eligible for federal funding.)

8. Attach current letters of support for this specific project (not for the organization as a whole) from organizations such as local businesses, neighborhood associations, community development corporations, City-County Councillors, churches, service providers and prior year program participants.  (Letters of support must be recently dated, project specific, signed, and labeled as Letters of Support.  No more than five (5) letters should be attached to this application.)

If requesting funds for acquisition, rehabilitation, or new construction, please answer questions 9-11.  If not, please go to question 12.

9. How many units will be constructed or rehabilitated?  What is the total estimated cost per unit? 

10.
If you are requesting HOME funds, how many units will be HOME-assisted?

10a.  Are you requesting HOME-assisted rental units to be fixed or floating?
11.
What phase is this proposed project in?  Has construction or rehabilitation started?

12. Provide a copy of your organization’s strategic/business plan and any amendments. Explain how these funds will help you carryout that plan. If your organization does not have a strategic/business plan, please provide a letter from the Board Chairperson explaining why the organization does not have one. (Strategic Plans must be current and cover the time frame from which this grant will be utilized-2010) 
13.
Provide an organizational chart. Create a chart for all staff and positions responsible for carrying out your project and administering the grant funds.  Include a brief description of staff experience and professional responsibilities in paragraph form for each staff member (resumes are not necessary), as well as any staff vacancies.
14. What is your experience in managing grant funds?  Please complete the Grant Experience chart below: 

GRANT EXPERIENCE

	SOURCE
	TYPE OF SOURCE
	AMOUNT
	DESCRIBE HOW FUNDS WERE USED

	
	 FORMCHECKBOX 
 Federal

 FORMCHECKBOX 
 State

 FORMCHECKBOX 
 Private
	
	

	
	 FORMCHECKBOX 
 Federal

 FORMCHECKBOX 
 State

 FORMCHECKBOX 
 Private
	
	

	
	 FORMCHECKBOX 
 Federal

 FORMCHECKBOX 
 State

 FORMCHECKBOX 
 Private
	
	

	
	 FORMCHECKBOX 
 Federal

 FORMCHECKBOX 
 State

 FORMCHECKBOX 
 Private
	
	

	
	 FORMCHECKBOX 
 Federal

 FORMCHECKBOX 
 State

 FORMCHECKBOX 
 Private
	
	


15. If your organization received a monitoring finding(s) from the City of Indianapolis in 2008 or 2009, please describe how those findings have been resolved and include how standard operating procedures have been modified to address the issue(s).

16. Attach current letters from organizations with which you have formed partnerships to implement and carry out this proposed project.  (Letters from partners must be recently dated, describe their role in the proposed project, be signed, and be labeled as Letters of Partnership.)

17.
Detail your organization’s board structure by providing a current list of board members 
their positions contact information and term expiration. Identify any vacant board positions. (No person who is in a position to participate in the decision making process or gain inside information, can have any financial interest and shall not acquire any financial interest, direct or indirect, which would conflict in any manner or degree with the performance of services required under their agreement.)

18.Please list the dates of all 2008 and 2009 board meetings; include the percentage of board members in attendance.

19. Has your organization’s board defined the skills, abilities, and representation needed on the board?  If yes, list and explain how.  Describe how this information is used as a basis for board recruitment.
20. Has your organization’s board established and maintained active committees?  Please list the committee names, responsibility of the committee, name of each member on the committee, and the percent of committee members present at each meeting.
21. How do the board members of your organization acquire and maintain the necessary skills for effective board leadership? How often does your organization’s board participate in board training and development?  Please describe any board training held in 2007 and 2008.


22. Please describe any financial controls your organization has implemented and incorporated into its standard operating procedures (i.e. external audit process, division of responsibilities, cash controls, purchasing policies, M/WBE participation, etc.)  (For all five points, list at least five examples.
23. Amount of funding requested: $___________________________

24. Total project cost: $__________________​​​​___________________


25. Percent of total project amount requested: __________% (question #23 ÷ question #24)

26. Please attach letters from organizations/financial institutions to document match/leverage for the proposed project/program.  (Letters documenting match/leverage must be recently dated, include the dollar amount of match/leverage, include the dates the match/leverage will be available, be project specific, and labeled as Letters of Financial Commitment.)  

27. If you do not receive 100% of your funding request, (1) what program modifications will you make and (2) what other funding sources will your organization pursue (be specific)? (2 part question.)

28. Will the project generate any income or return of funds through sale, rent, fees, loans, or other means?  If yes, explain. (Expenditures of program income require prior written approval from the City.)

29.  Will you be requesting any other assistance (i.e. tax abatement, tax credit support, fee waivers, etc.) from the City of Indianapolis for this proposed project/program?
30. Please fill in the budget narrative and sources and uses chart on the following page.  This budget should be specific for the project you are requesting funding.             

	Category
	A
	B
	C
	D

	
	City Request
	Organization Leverage
	Other Funding
	Total= A+B+C

	Construction Projects (HOME or CDBG)
	
	
	
	

	  Administrative
	
	
	
	

	  Developer Fee
	
	
	
	

	  Predevelopment
	
	
	
	

	  Construction
	
	
	
	

	   Other (specify) 
	
	
	
	

	ESG and HOPWA 
	
	
	
	

	Essential Services/ Support Services * ESG and HOPWA
	
	
	
	

	  Operations

* ESG only
	
	
	
	

	Homeless Prevention

* ESG only
	
	
	
	

	  Administrative 

*HOPWA only
	
	
	
	

	  Short-term Assistance

*HOPWA only
	
	
	
	

	  Tenant-based Rental Assistance

*HOPWA only
	
	
	
	

	  Project-based Rental Assistance

* HOPWA only
	
	
	
	

	Other Services (youth, seniors, etc) (CDBG)
	
	
	
	

	 Administrative
	
	
	
	

	  Project Salaries
	
	
	
	

	  Employee Benefits
	
	
	
	

	  Project Supplies
	
	
	
	

	  Project Rent
	
	
	
	

	  Contractual
	
	
	
	

	  Other (specify)
	
	
	
	

	  Other (specify)
	
	
	
	

	Other (specify)
	
	
	
	

	Total
	
	
	
	


* Budget including the narrative on the following page must be completed.

31.  Budget Narrative- This section must be completed to be eligible for funding.
Include an explanation of the cost and the calculations used to arrive at the funding request for each line item in the budget on the previous page. 

Construction Projects *(Construction projects only may substitute a project budget with specific costs for the narrative.) (HOME or CDBG)
a. Administrative

b. Developer Fee

c. Predevelopment

d. Construction

e. Other

Emergency Shelter Grant and Housing Opportunities for Person’s with AIDS Projects

a. Essential/ Support Services (ESG and HOPWA)

b. Operations (ESG only)

c. Homelessness Prevention ( ESG only)

d. Rehabilitation (ESG and HOPWA)

e. Administrative (HOPWA only)

f. Short-term Assistance (HOPWA only)

g. Tenant-based Rental Assistance (HOPWA only)

h. Project-based Rental Assistance (HOPWA only)

Other Services Projects (youth, seniors, job placement, down payment assistance, etc.) - CDBG
a. Administrative

b. Project Salaries

c. Project Supplies

d. Project Rent

e. Contractual

f. Other 

The City of Indianapolis, as the grant recipient, must ensure that Project Sponsors comply with all applicable federal rules and regulations. Your organization will be required to follow all applicable federal requirements as well as the City’s Grants Management Policies.  Copies of policies and procedures are available upon request. All City grant funds are distributed on a reimbursement basis only.

► Application Submission ◄
Applications for activities to be implemented during the 2010 calendar year must be received by NOON on April 6, 2010.  Each application packet must include an original plus three copies of all proposal materials (you only need to submit one copy of your organization’s strategic/business plan).  

Applications submitted will be accepted in Room 118 of the City/County Building. 

Early applications will be accepted in Suite 2042 of the City County Building, 200 East Washington Street.  In order to ensure proper tracking, applications must be given to a grant manager of the Division of Community Economic Development and you must receive a signed receipt.  Calling ahead is advised.
If you have questions regarding this application, please contact Chelsea Ernsberger at 327-5806 or Matt Connor at 327-4116. 

► Application Checklist ◄
The following information must be attached to this application and clearly labeled and identified: 

· Letters of financial commitment (must be recently dated, project specific, include dollar amount committed, dates of funding availability, signed, and labeled as letters of financial commitment)  

· Letters of neighborhood support (must be recently dated, project specific, signed, and labeled as letters of support)

· Letters from partners (must be recently dated, project specific, include the partner’s role, signed, and labeled as letters from partners)

· List of Board of Directors (must include board positions, terms and mailing addresses)

· Organizational Chart 

· Documentation of non-profit status, if applicable

· Certification signed by Board President

· Organizational Budget
· Strategic/Business Plan
I certify that submission of this application has been duly authorized by the governing body of the applicant and that all information contained in this application, to the best of my knowledge, is true and accurate.

I understand that awards will be made on a competitive basis and the City of Indianapolis may award an amount less than requested.  I understand that the City of Indianapolis has no obligation to make a grant or loan to the applicant.  I am aware that incomplete or late applications will not be accepted or considered for federal funding.  



Chief Elected Officer Signature



Date



Printed name



Title




All applications must be received in Suite 2042 of the City-County Building by Noon April 6, 2010.








APPLICATION FOR 2010 ADDITIONAL CDBG, HOPWA 


and ESG FUNDS 


Fiscal Year 2010








Incomplete or late applications will NOT be accepted or considered for funding. 


Submit a total of 4 copies (one original plus three copies.)  All copies should be made prior to submission.








(Organizations must submit a separate application for EACH project it wishes to be considered for funding.)








APPLICANT INFORMATION








FUNDING INFORMATION




















Certification of Applicant’s Chief Elected Officer (Board President)








BUDGET FORMAT








PROJECT INFORMATION

















CAPACITY











Note specific instructions/ suggestions in bold italic type.











2.   Indicate the primary Consolidated Plan goal this project will meet by checking the appropriate box (this project MUST meet at least one goal).
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Consolidated Plan Goals 
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