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TO:

Community Development Block Grant and Emergency Solutions Grant Applicants
FROM:

Department of Planning and Development  

RE:

Year 43 - 2017 Request for CDBG and ESG Proposals 

DATE:

September 20, 2016
Enclosed is the application package for Request for Proposals Year 43 - 2017 

(February 1, 2017- January 31, 2018).  

Proposals must be submitted to the Department of Planning and Development no later than 4:00 p.m. on Monday, November 7, 2016.   Please submit one (1) original hard copy with original attachments and one (1) copy.
It is required that a representative of your organization attend one of the following workshops, the application and review process will be discussed.  

Grant Applications Workshops will be held on:

Tuesday October 4, 2016 at 6:30 p.m. 
Yonkers Riverfront Library, 2nd Floor 2B 
Thursday, October 6, 2016 at 9:00 a.m.
Yonkers Riverfront Library, 4th Floor Yonkers Room 
OR

Tuesday, October 11, 2016 at 2:00 p.m.

Yonkers Riverfront Library, 4th Floor Yonkers Room 

 Yonkers Riverfront Library
1 Larkin Center 

 Yonkers, NY 10701 

You must RSVP by 4:00 pm on Friday, September 30, 2016 by e-mailing wanda.rodriguez@yonkersny.gov
Eligible Community Development Block Grant (CDBG) applications can be submitted in ANY of the following categories:  

1. Economic Development projects such as business assistance, job training and placements.  Must demonstrate the ability to create/retain jobs (Attachment A).     

2. Public Facilities projects that improve neighborhoods, community facilities, and open green spaces and/or city parks.  Must demonstrate project readiness. (Low/Mod Area, See Attachment B Census Tract Map)
3. Public Services: ( Low/Mod Clientele, See Attachment C)
a. Youth service programs, particularly those stressing gang prevention, education, and vocational skills; 
b. Senior programs, particularly those focusing on transportation services, intergenerational programs and independent living services.

c. Fair Housing activities, including training and testing 
Emergency Solutions Grant (ESG) applications 
HOMELESS SERVICES, 
ESG funds are available for five program components: street outreach, emergency shelter, homelessness prevention, rapid re-housing assistance, and data collection through the Homeless Management Information System(HMIS).  Below is a summary of the components and related eligible costs:

· Street Outreach: funds may cover costs related to essential services for unsheltered persons (including emergency health or mental health care, engagement, case management, and services for special populations).
 

· Emergency Shelter: funds may be used for renovation of emergency shelter facilities and the operation of those facilities, as well as services for the residents (including case management, child care, education, employment assistance and job training, legal, mental health, substance abuse treatment, transportation, and services for special populations)
 

· Homelessness Prevention and Rapid Re-Housing: both components fund housing relocation and stabilization services (including rental application fees, security deposits, utility deposits or payments, last month’s rent and housing search and placement activities). Funds may also be used for short- or medium-term rental assistance for those who are at-risk of becoming homeless or transitioning to stable housing.
 

· HMIS: funds may be used to pay the costs for contributing data to the HMIS designated by the Continuum of Care for the area. Eligible activities include (computer hardware, software, or equipment, technical support, office space, salaries of operators, staff training costs, and participation fees).

ELIGIBILITY

In accordance with the most recent federal Community Development Act Criteria, at least one of the following general objectives must be met by all CDBG funded activities:

1) The activity must benefit low and moderate income families; or 

2) The activity must aid in the prevention or elimination of slums and blight; or 

3) The activity must address an immediate, urgent threat to the health or welfare of the community, not addressed by other financial resources. 

ELIGIBLE TARGET AREA ACTIVITIES

CDBG funds may be used for acquisition, demolition, clearance removal or rehabilitation of real property and blighted buildings; the construction, reconstruction, or installation of public works projects; neighborhood facilities and other site improvements; relocation assistance, economic development; assistance to the elderly or handicapped and public services.

INSTRUCTIONS

1. All proposed projects must be accompanied by a "Proposal Cover Sheet." 

2. Information listed on the "Proposal Cover Sheet" must be complete, specific, accurate and signed.   Completeness of application will be part of evaluation.
3. Only one proposed project/activity per "Proposal Cover Sheet." 

4. A detailed project narrative and budget (see attached narrative instructions and budget worksheet) must accompany each proposal.  

5. Summary of Funding Source (see attached worksheet) must accompany each "Proposal Cover Sheet." 

6. 2015 or most current audit (A-133 if applicable), 990 or financial statement. 

7. THE EMERGENCY SOLUTIONS GRANT REQUIRES A DOLLAR FOR DOLLAR MATCH FUNDING
8. Include no more than 20% of the cost of the proposal for overhead administrative expenses

9. Public Service grants are generally limited to $5,000 to $20,000
10. For further information, contact Alba Guevara, at (914) 377-6650, alba.guevara@yonkersny.gov
11. Proposal Submission Deadline Date: November 7, 2016 at 4:00 pm  
PROPOSAL COVER SHEET (1)

FISCAL YEAR 2017 CDBG and ESG 

1. Legal name of organization requesting funds: ​

Organization:
 ______________________








Address: 













Phone: 






 e-mail:________________________



2. Authorized official: 
Name:
 ______________________








Address:
 












Phone: 





 e-mail:______________________________

3. Name of program for which funds will be used: _________________________________________________





4. Contact person, (If different from above): 

Name:
 ______________________








Address:
 











Phone: 





 e-mail:______________________________


5.   Type of sponsoring organization (circle one):  Not-for-profit                Profit                  City
6. Federal ID Number: _____________________________________________________


7. DUNS Number (must be provided): ___________________________





8. Number of years sponsoring organization has been in existence:  ________ yrs. 

9. Number of years program has been in operation:  ___________ yrs. 

PROSPOSED ACTIVITY DESCRIPTION 
	10.
	Service Area/Program:
	            Low/Moderate Area
	            Low/Moderate jobs

	
	(Choose one)
	            Low/Moderate Clientele
	            Other:___________________

	11.


	Purpose of Request (explain briefly):
	                         

	
	
	

	
	
	              

	
	
	


PROPOSAL COVER SHEET (2) 

FISCAL YEAR 2017 CDBG and ESG 

12.  Proposed accomplishments for which CDBG funds will be used (please complete only one):
# Individuals to be assisted 
___________________





(Please check the type of individuals to be assisted (please choose one) Adults Youth Elderly   Households Families to be assisted)


· of Businesses to be assisted/Jobs Created/Retained: 
______________________________
· of Public Facilities to be assisted: ___________________________________________
 

Square feet of Public Facilities to be replaced/installed: __________________________


13.  Performance Measurement (Select only one objective and one outcome):


Objective:



□
Suitable living Environment;



□
Decent Housing; or



□
Creating Economic Opportunity


Outcome:



□
Availability/Accessibility; 



□
Affordability: or



□
Sustainability

FUNDING REQUEST
14.  Amount requested from FY 2017 CDBG/ESG Program: $_________________________

15.  Indicate what CDBG/ESG funds will be used for:  (choose one) 

                      Public Services                          Physical Improvements                      Economic Development                       

Homeless Prevention              Street Outreach                                  Shelter
16.  Balance of previous CDBG/ESG (2015) grant awards unspent at time of this application:                                                                

$_______________

17.  Were other Funding Sources explored?
          Yes                            No

Attach a Funding Source Summary with this Proposal Cover Sheet (include sources, date of application and results)

SIGNATURE ____________________________________DATE_______________



TITLE _________________________________________PHONE # __________


NARRATIVE AND BUDGET INSTRUCTIONS

1. EXPERIENCE AND RESOURCES: Describe why and how your organization is qualified to provide the activity being proposed.  You must list all additional funds to be used to support this activity and the source of those funds.  Describe the past experience your organization has providing services similar to those being proposed.  Include current service linkages and partnerships which will support this program/facility.  .  
2. BOARD OF DIRECTORS : List the members of the Board of Directors, include their name, address, and name of employer.  Describe the function of the Board regarding the proposed program. Provide Organizational Chart
3. STATEMENT OF NEED ( Please provide narrative for all - 2 PAGE MAXIMUM)
A.
PROBLEM DESCRIPTION AND ANALYSIS:
Describe the specific needs or problems which your proposed activity intends to address.  Include supporting evidence such as statistical information which illustrates the need for the proposed activity. 

B.
TARGET POPULATION:
Describe the target population experiencing the need and who will be served by your proposed activity.  Include: number of persons to be served; ages; sex and ethnicity.  Describe any additional characteristics of the target population that indicate a need for the proposed activity.  Describe the recruitment method and intake criteria to be used. 

C. 
GEOGRAPHIC AREA/EXISTING SERVICES/FACILITIES:  Specify the geographic area which the proposed activity will serve.  Discuss why this area was chosen.  Include relevant socio-economic data.  Describe existing services for target population within the area where you are proposing to provide programming.  
 
4. SERVICE METHOD:
  (Provide narrative for only one - 2 PAGE MAXIMUM)
· For services describe number of persons that will be served, days and hours of program operation and facilities to be used for programming. (use this narrative for public service, and homeless services) 

· For economic development describe the job training or placement program that will be provided including the number of jobs expected to be created/retained, type of jobs and hours.  For business assistance describe the type businesses assisted, location and jobs expected to be created/retained.   

· For facilities, describe if new facility, renovation or expansion, the type of facility for example, neighborhood facility, green space/parks or streetscape, include square footage and project readiness.  

BUDGET INSTRUCTIONS

· Note that there are two budgets, one for programs and one for projects; complete only the one that you are applying for CDBG/ESG funding.  For example use the Program Budget for public service, economic development, homeless prevention and street outreach activities and Project Budget for public facility activities.

· It is required that you list all sources of revenues and expenses.  Identify all sources of funding. 

· Budgets can be found on the City of Yonkers website in excel:  Year 43 -2017 Program Budget and Year 43– 2017 Project Budget
· Note that the budgets on the website are fillable.  The total projected budget column is totaled.  Changes are allowed in the first column.

SUMMARY OF FUNDING SOURCES

1. AGENCY CONTACTED NAME:_________________________________________________________
TYPE (Please circle one): GOVERNMENT, PRIVATE, FOUNDATION, ETC.
Amount Requested: __________________
BRIEFLY DESCRIBE (NATURE OF REQUEST (PERSONNEL, SUPPLIES, EQUIPMENT, ETC.):
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

(ATTACH DOCUMENTS AND/OR LETTERS) 
HAS A RESPONSE BEEN RECEIVED TO DATE? IF SO, WHAT IS THE DECISION: _____________________


Amount Awarded: __________________
2. AGENCY ORGANIZATION CONTACTED NAME: ___________________________________________
TYPE (Please circle one): GOVERNMENT, PRIVATE, FOUNDATION, ETC.
Amount Requested: __________________
BRIEFLY DESCRIBE (NATURE OF REQUEST (PERSONNEL, SUPPLIES, EQUIPMENT, ETC.):
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
(ATTACH DOCUMENTS AND/OR LETTERS) 
HAS A RESPONSE BEEN RECEIVED TO DATE? IF SO, WHAT IS THE DECISION: _____________________

Amount Awarded: __________________

It is hereby certified that the information contained herein is correct and factual, and in accordance with program/ project records.
PREPARER'S NAME ___________________________  ________________________________________
Print
Signature/Title
(If necessary, please use additional sheets)  

Checklist

(Please present Proposal in this order)

1. Proposal Cover Sheets  (2 pages) 








2. Experience and Resource










3. Board of Directors 










4. Organizational Chart










5. Statement of Need  (2 page maximum)

· Problem Description and Analysis 








· Target Population 










· Geographic Area/Existing Services 








6. Service Method 
(2 page maximum)








7. Summary of Funding Sources









8. Proposed Budget
- program or project








9. 2015 or most current audit (A-133 audit if applicable), 
990  or financial statement 

(for 990 or financial statement please submit “Affidavit”)  











Please Submit - One Original and One copy
Proposal Submission Deadline Date:  November 7, 2016 at 4:00 pm

87 NEPPERHAN AVENUE, SUITE 307


YONKERS, NY 10701





T (914) 377-6150


F (914) 377-6003





DEPARTMENT OF PLANNING AND DEVELOPMENT


CITY OF YONKERS








� EMBED PBrush  ���





MIKE SPANO


MAYOR





Wilson kimball


Commissioner
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