[image: G:\Chris Garrigan\Logos\seal blue green with gold.png]


Harford County, Maryland

U.S. Department of Housing and Urban Development’s
 
FY2021/FFY2020
Community Development Block Grant (CDBG) 
HOME Investment Partnership Program (HOME)

APPLICATION

Funding Period 
July 1, 2020 – June 30, 2021

(Application Period: January 8, 2020 - February 14, 2020)


15 South Main Street Bel Air, Maryland 21014
410-638-3045, TTY 410-638-3086

This document is available in alternative format upon request







	FY2020/FFY2019 CDBG & HOME APPLICATION 





Table of Contents

APPLICATION CHECKLIST	1
SECTION A:  SUBMISSION PROCEDURE	2
SECTION B:  GENERAL INFORMATION	3
SECTION C:  ORGANIZATIONAL EXPERIENCE AND STRUCTURE	4
SECTION D:  MEETING HUD CDBG CRITERIA	6
SECTION E:  CDBG PUBLIC SERVICE PROGRAMS	7
SECTION F:  CDBG HOUSING ACTIVITIES	2
SECTION G:  CDBG PUBLIC FACILITIES & IMPROVEMENTS	3
SECTION H:  CDBG ECONOMIC DEVELOPMENT	5
SECTION I:   CDBG; OTHER FUNDING SOURCES	6
SECTION J:  HOME PROJECTS	7
SECTION K:  HOME; OTHER FUNDING SOURCES	10
AUTHORIZED SIGNATURE	11



IMPORTANT NOTICE

· Please read all the Applicant Information Packet before completing this application.

· SECTIONS D-F are only applicable to CDBG applicants.

· SECTIONS J-K are only applicable to HOME applicants
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	FY2020/FFY2019 CDBG & HOME APPLICATION CHECKLIST 




Please review this checklist to ensure all sections are complete and all requested attachments are included in the original and the electronic versions of your application.  Please organize information as follows & use this checklist as your Table of Contents for submission.

Requests for funding must include the following documents:

☐ Organizational Information

☐ Organizational Chart

☐ Articles of Incorporation and Bylaws

☐ Names and organizational affiliations of current Board of Directors

☐ Resumes of principal administrative staff that include current job descriptions and functions    
        (Include this information for any positions which may be funded by this grant)

☐ A copy of any agency accreditations and/or licenses, as applicable

☐ 501(c)(3) or 501 (c)(6) documentation.

☐ Current Good Standing documentation from the Maryland State Department of Assessment and   
    Taxation. 
    Visit the following website to confirm these requirements and initiate any corrective action, if     
    necessary: https://egov.maryland.gov/BusinessExpress/EntitySearch.   
    (webpage print out is sufficient)

☐ Current Good Standing documentation from the Maryland Office of the Secretary of State,    
    Charitable Organization Division.  
    Visit the following website to confirm these requirements and initiate any corrective action, if    
    necessary: http://sos.maryland.gov/Charity/Pages/SearchCharity.aspx. 
    (webpage print out is sufficient).

☐ Most recent financial statement for fiscal year 2020 (quarterly or monthly), including income and        
     expenses

☐ Copy of current annual budget for organization

☐ Financial summary statement or audit statement for fiscal year 2019, signed by a professional 
     accountant or organization's fiscal officer
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	[bookmark: _Toc531617532]SECTION A:  SUBMISSION PROCEDURE 



· Applications must be typed in Arial font.

· Submit one (1) completed online application to commdev@harfordcountymd.gov  and verify that all required attachments are included in PDF format or other protected format.

· In addition to the online submission, submit one (1) PRINTED and SIGNED version of the application with all attachments and supplemental information to: 

Harford County Office of Community & Economic Development 
15 South Main Street  
Bel Air, MD 21014 
[bookmark: _GoBack]Attention: Susan Bowen 

· Both formats of the application must be submitted no later than Friday February 14, 2020 at 4:00 p.m. (Office Hours: M-F 8:00-5:00)

· The hand delivered submission will be accepted only with binder clips or paper clips. Any other form of submitting the documents, such as stapled, bound, hole punched, etc., will NOT be accepted and will be returned to the applicant. 

· Incomplete, and incorrectly completed, applications will be returned.

· Late applications will NOT be accepted.

· All applications must be signed (ONLY) by the program director or an authorized officer of the corporate entity.




	[bookmark: _Toc531617533]SECTION B:  GENERAL INFORMATION



· Applicant Organization (full legal name): Click or tap here to enter text.			
      (As registered with State Department of Assessments and Taxation)
 
· Legal mailing address: Click or tap here to enter text.

· SAM Number:Click or tap here to enter text.

· DUNS Number:Click or tap here to enter text.

· Director or Authorizing official and title: Click or tap here to enter text. 

· Project/program address:Click or tap here to enter text. 
      (If different than legal mailing address)

· Primary program/project contact and title:Click or tap here to enter text.			

· E-mail:Click or tap here to enter text. 

· Phone #:Click or tap here to enter text.  

· Fax#:Click or tap here to enter text.

· In which County Council District is your organization located? 
            (check all that apply; reference: Councilmanic Districts)

	☐	DISTRICT A
	☐	DISTRICT D

	☐	DISTRICT B
	☐	DISTRICT E

	☐	DISTRICT C
	☐	DISTRICT F



· In which County Council District will your program/event be located?
           (check all that apply; reference: Councilmanic Districts)
	
	☐	DISTRICT A
	☐	DISTRICT D

	☐	DISTRICT B
	☐	DISTRICT E

	☐	DISTRICT C
	☐	DISTRICT F



· If you received HOME funds in FY2020 provide the total amount: $Click or tap here to enter text.

· If you received CDBG funds in FY2020 provide the total amount: $Click or tap here to enter text.

· Provide the total amount Total Amount of FY2021 HOME funds requested: $Click or tap here to enter text.

· Provide the total amount Total Amount of FY2021 CDBG funds requested: $Click or tap here to enter text.









	[bookmark: _Toc531617534]SECTION C:  ORGANIZATIONAL EXPERIENCE AND STRUCTURE



· Provide your organization’s total annual local budget?  $Click or tap here to enter text.

· Is your organization faith-based? ☐Yes   ☐No

· Briefly describe your organization’s mission, how long your organization has been in existence, as well as both short and long terms goals.
Click or tap here to enter text.

· Explain how your project/program supports support the goals of Harford County’s Consolidated Plan.   
         Click or tap here to enter text.

· Discuss how your organization has been able to work with its target population.
Click or tap here to enter text.

· Describe your agency's experience administering Federal, State, Local and/or private grants.


· How does your organization identify prospective clients and make them aware your services are available to all eligible persons, including those with disabilities, on a non-discriminatory basis?


· Does your organization have written policies and procedures in place to ensure that no person shall be excluded from participation or denied benefits offered by your program solely by reason of their disability, and do you provide access to programs for persons with limited English proficiency (LEP)?


· Does your organization have a formal process for clients to file a grievance or a formal process for the termination of assistance?


· Does your organization provide a terminated client the reason in writing?


· Does your organization hold any license/certifications/accreditations related to serving your targeted population?  
       ☐YES     ☐NO  (If yes, please include copies with your application.)

· How many full time employees, part time employees, and volunteers are with your organization?

	CATEGORY
	TOTAL

	Full time staff
	[bookmark: Text1]     

	Part time staff
	[bookmark: Text2]     

	Volunteers
	[bookmark: Text3]     












· Please list all program/project staff, titles, number of years with the organization, and skill level. 
       Attach resumes for all key staff.  (Attach additional information as needed)

	Name
	Title
	Years with Organization

	Click or tap here to enter text.	Click or tap here to enter text.	[bookmark: Text4]     

	Click or tap here to enter text.	Click or tap here to enter text.	[bookmark: Text5]     

	Click or tap here to enter text.	Click or tap here to enter text.	[bookmark: Text6]     

	Click or tap here to enter text.	Click or tap here to enter text.	[bookmark: Text7]     

	Click or tap here to enter text.	Click or tap here to enter text.	[bookmark: Text8]     

	Click or tap here to enter text.	Click or tap here to enter text.	[bookmark: Text9]     



· Total number of board members with your organization? Click or tap here to enter text.

Please list all general and limited partners, shareholders, or board members of the organization.

	Name
	Affiliation/Role
	Years with Organization

	Click or tap here to enter text.	Click or tap here to enter text.	     

	Click or tap here to enter text.	Click or tap here to enter text.	     

	Click or tap here to enter text.	Click or tap here to enter text.	     

	Click or tap here to enter text.	Click or tap here to enter text.	     

	Click or tap here to enter text.	Click or tap here to enter text.	     

	Click or tap here to enter text.	Click or tap here to enter text.	     

	Click or tap here to enter text.	Click or tap here to enter text.	     


	
	
























	[bookmark: _Toc531617535]SECTION D: MEETING HUD CDBG CRITERIA



To be eligible for CDBG funding, activities must meet a national objective identified in 24 CFR 570.208. 

· Which CDBG National Objective does the project/program meet?
          
☐ National Objective #1: Benefit low-and moderate-income persons (LMI)
             (70% of Harford County’s total CDBG allocation must be spent on this objective) 

                       Which LMI sub-category best fits the proposed activity? (Please mark only one)
	
	

	☐	(LMA) Area Benefit: Project serves a specified geographic area identified by the census as being at least 51% LMI. Applicant must be able to prove that projects primarily benefit LMI households. 

	☐	(LMC) Limited Clientele Benefit: 
· Beneficiaries – Project benefits a specific group of people who are at least 51% LMI persons.
· Presumed Beneficiaries- presumed benefit category (e.g. exclusively benefit abused children, homeless persons, battered spouses, adults meeting Bureau of Census’ definition of “severely disabled”, illiterate adults, persons with AIDS, migrant farm workers, assistance to elderly)

	☐	(LMH)Housing Benefit: Housing that will be occupied by LMI households upon completion. Either owner- or renter-occupied and can be either one family or multi-unit
structures.

	☐	(LMJ) Job Creation & Retention Benefit: Jobs activity is one which creates or retains permanent jobs, at least 51% of which, on a full time equivalent (FTE) basis, are either held by LMI persons or considered to be available to LMI persons.



☐ National Objective #2: Eliminate slums or blight
     (Only 30% of Harford County’s total CDBG allocation is eligible to be spent on this objective)

	☐	Area Basis- Acquisition and clearance of blighted properties

	☐	Spot Basis- Demolition of a vacant, deteriorated, abandoned building

	☐	Urban Renewal- Be located within an Urban Renewal project area or Neighborhood
Development Plan (NDP) action area


	    
☐ National Objective #3: Urgent need 
      (To be used a last resort funding source only)

	Example: A major catastrophe such as a flood or earthquake that threatens the community’s residents with the spread of serious disease. The community’s other resources must be depleted and other Federal programs may not be sufficient to cover all the costs.




     






	[bookmark: _Toc531617536] SECTION E: CDBG PUBLIC SERVICE PROGRAMS



[bookmark: _Toc531617537]This following section applies only to CDBG applicants who wish to use CDBG funds public service activities. If this request is for continued CDBG public service funding, any request for an increase in funding over prior year’s award must be justified by an increase or new service added from the previous year.

 The CDBG regulations allow the use of grant funds for a wide range of public service activities, including, but not limited to:
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· Employment services (e.g., job training) 
· Substance abuse services 
· Education programs 
· Services for senior citizens 
· Services for homeless persons 
· Welfare services (excluding income payments) 


· Total Amount of CDBG assistance requested: $Click or tap here to enter text.     

· Is this project/program ready to start now?    	☐ Yes 	☐ No

· Provide a detailed description of the specific project/program your organization will implement with the requested CDBG funds. 
       Click or tap here to enter text.

· CDBG subrecipients are required to report measureable outcomes, collect and report demographic information, as well as to document income for all activities funded. 
How many unduplicated persons do you expect to serve with your activity?
Click or tap here to enter text.

· Provide contact information of who will be responsible for the planning, implementation, follow-up and reporting of your project/program.
       Click or tap here to enter text.

· Who is your target population? 
Click or tap here to enter text. 

· What services will be provided?


· Where in Harford County will the proposed program/project be located? Please provide a complete address.


· How and why was the location selected?


· [bookmark: _Toc531617538]Describe the need for the proposed public service program within the community. Include any data that
[bookmark: _Toc531617539]       support this need.
[bookmark: _Toc531617540]       Click or tap here to enter text.  

· [bookmark: _Toc531617541]Will the project collaborate with other service providers in the community? If yes, list them and briefly describe    
[bookmark: _Toc531617542]       the collaboration:
[bookmark: _Toc531617543]       Click or tap here to enter text. 







	[bookmark: _Toc531617544]SECTION F: CDBG HOUSING ACTIVITIES



Homeowner rehabilitation is one of the most common community development programs administered.  CDBG funds provide a wide range of flexibility with rehabilitation of projects and design considerations. CDBG funds can be used for emergency repair programs, spot rehabilitation, or full house rehabilitation.

· Total Amount of CDBG assistance requested: $ Click or tap here to enter text.    

· Is this project/program ready to start now?    	☐ Yes 	☐ No

· Provide a detailed description of the specific project/program your organization will implement with the requested CDBG funds. Along with the description any photographs, site maps, site address or legal description, and proposed site plan (if applicable or available).
      Click or tap here to enter text.

· When would work begin on this project? (Month/year) Click or tap here to enter text.

· Is this a multi-year project? If yes, how many years? Click or tap here to enter text.

· Will this project involve?

☐  Homeowner Rehabilitation           Proposed Number of units: Click or tap here to enter text.

☐  Rental Housing Activities              Proposed Number of units: Click or tap here to enter text.

· Is the proposed project currently occupied by residents?	☐ Yes	☐ No

· Will the residents be affected by the project? 		☐ Yes	☐ No
If so, describe how:Click or tap here to enter text. 

· CDBG subrecipients are required to report measureable outcomes, collect and report demographic information, as well as to document income for all activities funded. 
How many unduplicated persons do you expect to serve with your activity?


· Provide contact information of who will be responsible for the planning, implementation, follow-up and reporting of your project/program.
Click or tap here to enter text.

· Who is your target population? 
Click or tap here to enter text. 

· Where in Harford County will the proposed program/project be located? Please provide a complete address.


· How and why was the location selected?




	[bookmark: _Toc531617545]SECTION G: CDBG PUBLIC FACILITIES & IMPROVEMENTS



In general, public facilities and public improvements are interpreted to include all facilities and improvements that are publicly owned, or that are owned by a nonprofit and open to the general public. The acquisition, construction, reconstruction, rehabilitation, or installation of public facilities and improvements are eligible activities under CDBG and can be carried out by a subrecipient, or nonprofit. Examples of rehabilitation may include facilities for persons with special needs, facilities for the homeless or domestic violence shelters, nursing homes, or group homes for the disabled.

· Total Amount of CDBG assistance requested: $ Click or tap here to enter text.    

· Is this project/program ready to start now?    	☐ Yes 	☐ No
 
· Provide a detailed description of the specific project/program your organization will implement with the requested CDBG funds. Along with the description any photographs, site maps, site address or legal description, and proposed site plan (if applicable or available).
      Click or tap here to enter text.

· When would work begin on this project? (Month/year) Click or tap here to enter text.

· Is this a multi-year project? If yes, how many years? Click or tap here to enter text.

· CDBG subrecipients are required to report measureable outcomes, collect and report demographic information, as well as to document income for all activities funded. 
How many unduplicated persons do you expect to serve with your activity?


· Provide contact information of who will be responsible for the planning, implementation, follow-up and reporting of your project/program.
Click or tap here to enter text.

· Who is your target population? 
Click or tap here to enter text. 

· What services will be provided?


· How and why was the location selected?


· Has work begun on the proposed project? 	             ☐ Yes	☐ No

· Do you presently own the proposed site?		☐ Yes  	☐ No

· [bookmark: _Toc531617546]Value of land, exclusive of any buildings and/or other improvements, is based on the following:
☐ appraisal (attach a copy, if available)
☐ value for real estate purposes
☐ other 

· Proposed Financing:$Click or tap here to enter text.





Estimated costs to be financed (complete table below) 

	
Activity
	
Estimated cost
	Amount to be financed with CDBG

	Acquisition of Land (not including existing buildings or other improvements)
	

$  
	

$  

	Acquisition of existing buildings (or other 
improvements)
	
$  
	
$  

	Renovation (to existing buildings or other improvements)
	
$  
	
$  

	Site preparation
	$
	$

	Acquisition of machinery & equipment
	$
	$

	Renovation to machinery & equipment
	$
	$

	Architectural fees
	$
	$

	Engineering fees	
	$
	$

	Bonds and insurance
	$
	$

	Interest on funds advanced during
	$
	$

	Construction
	$
	$

	Legal fees
	$
	$

	Reserve fees	
	$
	$

	Application fees, printing costs, closing costs, & miscellaneous
	$
	$

	Other: Click or tap here to enter text.
	$
	$

	Total
	$
	$



· [bookmark: _Toc531617547]If the amount to be financed with the CDBG, is less than the total cost of the facility, what are the intended sources of other funds needed to complete the facility (complete table below)?

	[bookmark: _Toc531617548]Financing tool
	[bookmark: _Toc531617549]Amount

	[bookmark: _Toc531617550]Conventional loan
	[bookmark: _Toc531617551]$

	[bookmark: _Toc531617552]Equity
	[bookmark: _Toc531617553]$

	[bookmark: _Toc531617554]Earning from bond investment proceeds
	[bookmark: _Toc531617555]$

	[bookmark: _Toc531617556]Like-kind exchanges
	[bookmark: _Toc531617557]$

	[bookmark: _Toc531617558]Cash flow from facility
	[bookmark: _Toc531617559]$

	[bookmark: _Toc531617560]Other: Click or tap here to enter text.
	[bookmark: _Toc531617561]$

	[bookmark: _Toc531617562]Total Sources of other funds
	[bookmark: _Toc531617563]$



 If applicable please list the lien holder or mortgagee, as well as the amount of each lien below.

	Name and address of lien holder/mortgagee
	Amount of lien

	Click or tap here to enter text.
	$

	Click or tap here to enter text.
	$



· Is there a relationship, legally or by common control, between the applicant or proposed project occupants and the seller of the property?
☐ Yes   ☐ No  ☐  N/A

List all general and limited partners, shareholders or members of the Applicant.

	Partner, Shareholder or Member
	Nature of  Interest
	Percent Ownership

	Click or tap here to enter text.
	Click or tap here to enter text.
	%

	Click or tap here to enter text.
	Click or tap here to enter text.
	%

	
	Total
	100%


	[bookmark: _Toc531617564]SECTION H: CDBG ECONOMIC DEVELOPMENT



· CDBG funds may be used to undertake certain economic development activities.  
 Refer to 24 CFR 570.203  for eligible economic development activities.

· Total Amount of CDBG assistance requested: $ Click or tap here to enter text.  

· Is this project/program ready to start now?    	☐ Yes 	☐ No

· Provide a detailed description of the specific project/program your organization will implement with the requested CDBG funds. Along with the description any photographs, site maps, site address or legal description, and proposed site plan (if applicable or available).
      Click or tap here to enter text.

· When would work begin on this project? (Month/year) Click or tap here to enter text.

· Is this a multi-year project? If yes, how many years? Click or tap here to enter text.

· CDBG subrecipients are required to report measureable outcomes, collect and report demographic information, as well as to document income for all activities funded. 
How many unduplicated persons do you expect to serve with your activity?


· Provide contact information of who will be responsible for the planning, implementation, follow-up and reporting of your project/program.
      Click or tap here to enter text.

· Who is your target population? 
Click or tap here to enter text. 

· What services will be provided?


· Where in Harford County will the proposed program/project be located? Please provide a complete address.


· How and why was the location selected?











	[bookmark: _Toc531617565]SECTION I:  CDBG; OTHER FUNDING SOURCES


· Did your organization receive or spend more than $750,000 in Federal awards during its most recent fiscal year?  
 ☐ Yes	☐ No

       List all other funding sources. Note the amount you are requesting and the status of the request. 

	Organization
	Amount Requested/Received
	Status (pending, funded, declined)

	Click or tap here to enter text.
	$
	

	Click or tap here to enter text.
	$
	

	Click or tap here to enter text.
	$
	

	Click or tap here to enter text.
	$
	

	Click or tap here to enter text.
	$
	

	Click or tap here to enter text.
	$
	

	Click or tap here to enter text.
	$
	



Describe non-cash donations (in-kind services, space, materials, volunteer labor, etc.) 

	Organization
	Type of Donation
	Donation Description
	Estimated Value

	Click or tap here to enter text.
	
	Click or tap here to enter text.
	$

	Click or tap here to enter text.
	
	Click or tap here to enter text.
	$

	Click or tap here to enter text.
	
	Click or tap here to enter text.
	$

	Click or tap here to enter text.
	
	Click or tap here to enter text.
	$

	Click or tap here to enter text.
	
	Click or tap here to enter text.
	$

	Click or tap here to enter text.
	
	Click or tap here to enter text.
	$

	Click or tap here to enter text.
	
	Click or tap here to enter text.
	$























	[bookmark: _Toc531617566]SECTION J: HOME PROJECTS



Total Amount of HOME assistance requested: $Click or tap here to enter text.

· Provide a detailed description of the specific project/program your organization will implement with the requested HOME funds. The description must detail the exact use of funds. Along with the description any photographs, site maps, site address or legal description, and proposed site plan (if applicable or available).


· HOME subrecipients are required to report measureable outcomes, collect and report demographic information, as well as to document income for all activities funded. 
How many unduplicated persons do you expect to serve with your activity?


· Provide contact information of who will be responsible for the planning, implementation, follow-up and reporting of your project/program.
Click or tap here to enter text.

· Who is your target population? 
Click or tap here to enter text. 

· What services will be provided?


· Where in Harford County will the proposed program/project be located? Please provide a complete address.


· How and why was the location selected?

	
· If this is an affordable housing project, will this project?

☐ Create homeowners 			Proposed Number of units: Click or tap here to enter text.
 
☐ Rental housing rehabilitation		Proposed Number of units: Click or tap here to enter text.

☐ New construction				Proposed Number of units: Click or tap here to enter text.

☐ Homeowner Rehabilitation 		Proposed Number of units: Click or tap here to enter text.
 
· Proposed period housing will remain affordable: 

     ☐ 5 years  ☐ 10 years  ☐ 15 years  ☐ 20 years  ☐ 25 years  ☐ 30 years  ☐ 40 years

· Is the proposed project currently occupied by residents?	☐ Yes	☐ No

· Will the residents be affected by construction? 		☐ Yes	☐ No
     If so, describe how:Click or tap here to enter text. 

· Has construction work begun on the proposed project? 	☐ Yes	☐ No

· Is this project/program ready to start now?    			☐ Yes 	☐ No

· When would work begin on this project? (Month/year) Click or tap here to enter text.

· Is this a multi-year project? If yes, how many years? Click or tap here to enter text.

Please provide a timeline below with start and completion dates for major projects steps: 

	Activity
	Start date (Month/year)
	End date (Month/year)

	Click or tap here to enter text.
	
	

	Click or tap here to enter text.
	
	

	Click or tap here to enter text.
	
	

	Click or tap here to enter text.
	
	



Proposed Financing:$ Click or tap here to enter text.

Estimated costs to be financed for new construction or rehabilitation (complete table below) 

	
Activity
	
Estimated cost
	Amount to be financed with HOME

	Acquisition of Land (not including and 
existing buildings or other improvements)
	

$  
	

$  

	Acquisition of existing buildings (or other 
improvements)
	
$  
	
$  

	Renovation (to existing buildings or other improvements)
	
$  
	
$  

	Site preparation
	$
	$

	Construction	
	$
	$

	Acquisition of machinery & equipment
	$
	$

	Renovation to machinery & equipment
	$
	$

	Architectural fees
	$
	$

	Engineering fees	
	$
	$

	Bonds and insurance
	$
	$

	Interest on funds advanced during
	$
	$

	Construction
	$
	$

	Legal fees
	$
	$

	Reserve fees	
	$
	$

	Application fees, printing costs, closing costs, & miscellaneous
	$
	$

	Other: Click or tap here to enter text.
	$
	$



[bookmark: _Toc531617567]Value of land, exclusive of any buildings and/or other improvements, is based on the following:
☐ appraisal (attach a copy, if available)
☐ value for real estate purposes
☐ other 

· [bookmark: _Toc531617568]If the amount to be financed with the HOME, is less than the total cost of the facility, what are the intended sources of other funds needed to complete the facility (complete table below)?

	[bookmark: _Toc531617569]Financing tool
	[bookmark: _Toc531617570]Amount

	[bookmark: _Toc531617571]Conventional loan
	[bookmark: _Toc531617572]$

	[bookmark: _Toc531617573]Equity
	[bookmark: _Toc531617574]$

	[bookmark: _Toc531617575]Earning from bond investment proceeds
	[bookmark: _Toc531617576]$

	[bookmark: _Toc531617577]Like-kind exchanges
	[bookmark: _Toc531617578]$

	[bookmark: _Toc531617579]Cash flow from facility
	[bookmark: _Toc531617580]$

	[bookmark: _Toc531617581]Other: Click or tap here to enter text.
	[bookmark: _Toc531617582]$




· Do you presently own the proposed site?	☐ Yes  	☐ No

Please list name and address of each lien holder or mortgagee, as well as the amount of each lien below.

	Name and address of lien holder/mortgagee
	Amount of lien

	Click or tap here to enter text.
	$

	Click or tap here to enter text.
	$



· Is there a relationship, legally or by common control, between the Applicant or proposed project occupants and the seller of the property?
☐ Yes   ☐ No

· Are any of the parties listed as a debarred or suspended contractor?				
      ☐  Yes  ☐ No

List all general and limited partners, shareholders or members of the Applicant, and the percentage share of ownership of each, as follows:

	Partner, Shareholder or Member
	Nature of  Interest
	Percent Ownership

	Click or tap here to enter text.
	Click or tap here to enter text.
	%

	Click or tap here to enter text.
	Click or tap here to enter text.
	%

	Click or tap here to enter text.
	Click or tap here to enter text.
	%

	
	Total
	100%



































	[bookmark: _Toc531617583]SECTION K:  HOME; OTHER FUNDING SOURCES


· Did your organization receive or spend more than $750,000 in Federal awards during its most recent fiscal year?
☐ Yes ☐ No 

List all other funding sources. Note the amount you are requesting and the status of the request. 

	Organization
	Amount Requested/Received
	Status (pending, funded, declined)

	Click or tap here to enter text.
	$
	

	Click or tap here to enter text.
	$
	

	Click or tap here to enter text.
	$
	

	Click or tap here to enter text.
	$
	

	Click or tap here to enter text.
	$
	

	Click or tap here to enter text.
	$
	

	Click or tap here to enter text.
	$
	



Describe non-cash donations (in-kind services, space, materials, volunteer labor, etc.) 

	Organization
	Type of Donation
	Donation Description
	Estimated Value

	Click or tap here to enter text.
	
	
	$

	Click or tap here to enter text.
	
	
	$

	Click or tap here to enter text.
	
	
	$

	Click or tap here to enter text.
	
	
	$






























	[bookmark: _Toc531617584]AUTHORIZED SIGNATURE



By signing this report, I certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures, disbursements, and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal Award.  I am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

Type or print name/title: ____________________________________________________ 

Authorized signature:  ________________________________ Date: ________________
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