
APPLICATION COVER SHEET
	Project Title:	Click here to enter text.

	
Project Applicant Contact Information:
Agency Name:	Click here to enter text.
Organization Type:	Choose One
Contact Person:	Click here to enter text.	Contact Person Title:	Click here to enter text.
Mailing Address:	Click here to enter text.	SAM.gov reg expiration:	Click or tap to enter a date.
City, ST, ZIP:	Click here to enter text.	Org UEID number:	Click here to enter text.
Phone:	Click here to enter text.	Org UBI number:	Click here to enter text.
Email:	Click here to enter text.


	Project Description (one sentence):
Click here to enter text.

	
Project Goals (choose one or more):
☐	Provides a benefit to low- and moderate-income persons (most applications will check this)
☐	Aids in the prevention or elimination of slums or blight
☐	Meets one of the City’s identified urgent needs

	
Project Location: (must be in City of Bellingham to be eligible)
Click here to enter text.

Is this a new facility or an improvement which was not available in the twelve months prior to May 15, 2023? 	☐	Yes	☐	No
Click here to enter text.

Has this facility previously received funding from the City of Bellingham?  
☐	Yes	☐	No

Explain:	Click here to enter text.

	
Funding:
City Project Funds Requested:	$ Click here to enter text. 
Total Project Budget:	$ Click here to enter text.
Total Organizational Budget: 	$ Click here to enter text.  


	CERTIFICATION and AUTHORIZED SIGNATURE: To the best of my knowledge and belief, the information contained in this application, and in the additional required documentation submitted with this application, is true and correct. I have read and concur with the certifications included in the application. The submission of this application has been duly authorized by the governing body of the Applicant. The Applicant agrees that if the project is allocated City funding, it will comply with all federal, state and local statutes, regulations, policies and requirements applicable to City funding.

________________________________________	_______________________
Signature of Authorized Applicant Representative	Date

_______________________________________________________________
Name and Title of Authorized Applicant Representative (Please Print or Type)


PROJECT DESCRIPTION & CERTIFICATION

1. Project Summary. Summarize your proposed project in one paragraph; include a general statement of the project’s overall purpose. Do not repeat information provided in the Work Plan (attached).

Click here to enter text.

2. Background. What led to the prioritization and development of this proposed project? What other options were considered to address the need and why is this proposal the best option? 

Click here to enter text.

3. Project Purpose. Describe whether the project will provide a new, expanded, or improved facility or service. Provide clear, detailed information to support that the facility will (a) fulfill an unmet need or (b) introduces improvements that substantially improves the facility’s ability to meet that need. Describe phasing, if applicable.

Click here to enter text.

4. Racial Equity and Social Justice. The City is aligned with Healthy Whatcom in our prioritization of agency efforts that elevate and activate principles of anti-racism and increase the representation of client and marginalized voices for program/project design and implementation. Has your agency utilized this kind of social justice lens to develop or evaluate this proposed project? If so, how? 

Click here to enter text.

5. Project Beneficiaries. Define the target population and/or define the service area (attach map, if applicable). How will the project make a tangible difference to both the community at large and to low- and moderate-income persons (consider direct/indirect benefits; short/long term outcomes)?
 
Click here to enter text.

6. Project Outcome(s). State the measurable outcome(s) that will result from the services or facilities provided. Define and describe what will be provided at this facility (i.e., how operations will be implemented, who will implement them, frequency, and duration). 

Click here to enter text.




7. Certification.  By signing this application, your organization certifies that:

☐	All expenses submitted to the City will be directly related to carrying out the eligible activities.
☐	City funds will not be used for government buildings or expenses, political activities, maintenance of publicly-owned facilities, staff salaries, administrative offices, shelters, or purchasing equipment, furnishings, or personal property.
☐	All funds will principally benefit persons or households with incomes less than 80% of Area Median Income (AMI), with most benefitting those with incomes below 50% of AMI.
☐	Your agency will not discriminate on the basis of race, color, national origin, sex, sexual orientation, gender identity, religion, age, families with children, and disability in employment or the provision of services.



BUDGET NARRATIVE
The information here should reference and be consistent with the budget forms attached to the application.

1. Budget Description.  Please describe the budget proposed for this activity, how it was determined, and why it is reasonable and appropriate. Describe the basis and calculations behind determining the costs (be detailed and specific). Explain source documentation used to derive costs (such as engineer’s preliminary cost detail). Explain any cost discrepancies between this budget and any budgets submitted to other funders. Describe in detail any proposed equipment purchases using CDBG funds.
[bookmark: _Hlk57712856]
Click here to enter text.


2. Operations Assumptions.  Provide the general data sources behind financial projections to show in the budget how you will finance facility operations and provide services after the project is complete. The City may seek additional information to document your capacity to operate and maintain a CDBG-funded facility or system for the required, minimum benefit period.

Click here to enter text.


	


COMPETITIVE SELECTION CRITERIA
This section describes how your narrative responses will be evaluated and scored. Please add additional detail as needed to supplement information provided in the previous two sections. When addressing these questions agencies may include attachments or links to supporting documentation, provided that all attachments or links are clearly labeled as to which part of the application is being addressed by each document or link.

A. Consolidated Plan Priorities (30 points max)
The City will review application narratives for clear indicators of organizational capacity to provide solutions that reflect the City’s priorities. The following are identified in the 2018-2022 Consolidated Plan as priorities for the City. Does this project directly address any of these priorities? If so, select which priority and describe how your project directly addresses this priority in the space below. If not, please leave this question blank. Points = 0 – 30

☐	Develop emergency shelter in a safe, permanent location. 
☐	Provide intensive case management for those experiencing chronic homelessness.
☐	Provide additional services to those experiencing unsheltered homelessness, like storage and sanitation facilities. 
☐	Offer social inclusion programming for those reentering housing from homelessness.
☐	Expand affordable childcare opportunities.  
☐	Coordinate and/or expand mobile health and peer health services that serve special needs populations.  
☐	Support local economic development, especially job training for those who are exiting homelessness, and microenterprise development.  
☐	Improve disaster preparedness and response efforts, particularly for special needs populations.  
☐	Support basic needs and supportive services to help prevent low-income households from ever experiencing homelessness.

Explain how your project would address the priority or priorities selected here.


B. Population Served (30 pts maximum)
1. Special Needs Population.  Identify the populations to whom your activity would provide services. Please check the box for each of the populations that your organization currently serves. 

☐	Families with young children (under 8 years old), or single-parent households; 
☐	Persons with physical or mental impairment, including addiction or behavioral health issues; 
☐	Persons that are seniors (62+ years old); 
☐	Survivors of domestic violence;  
☐	Youth or young adults (21 and under);  
☐	Persons who are homeless or at imminent risk of homelessness;  
☐	Persons re-entering from institutions or prisons or exiting homelessness;  
☐	OR activities that provide services for a broad cross-section of low-income persons who may fall into three or more of these categories, but that are not targeted to any specific population (if you select this option, do not select any of the above).  

Please describe how this project will allow you to serve additional populations listed above, or expand your services to serve greater numbers of people within the populations your organization already serves. Please give specific estimates (numbers or percentages). Your application narrative should explain how the facility, not the agency overall, will meet the needs of the populations indicated. Points = 0 - 20

Click here to enter text.

2. Income Targets. Public and community facilities must principally benefit those households or persons with incomes 80% of Area Median Income (AMI) or below, with most beneficiaries below 50% of AMI. Priority is given to those activities that provide services to those households or persons with lower incomes. Points = 0-10 

☐	Activities that provide services to those households or persons with incomes 50% AMI or below.
Points = 0 - 5
☐	Activities that provide services to those households or persons with incomes 30% AMI or below.
Points = 0 - 10

Your application narrative should explain how the facility, not the agency overall, will meet the needs of these income groups


C. Collaboration and Leverage (20 pts maximum)
The 2018-2022 Consolidated Plan identifies coordination of funding and delivery of services amongst agencies as a priority. Activities that identify measurable ways to meet the following priorities will receive preference in the selection process. 

· Coordination and Partnerships: The City will prioritize projects that demonstrate active partnerships with other relevant public, nonprofit and private entities. Please describe any community partnerships that will be used in the development of the proposed facility or improvement, and not for the agency in general.
Points = 0 – 10

Click here to enter text.

· Funding Diversity: The City will prioritize facilities that leverage additional financial (cash) resources from federal, state, local or private resources, or can demonstrate future sources of funding sustainability for the proposed activities. Please describe other funding which will support the proposed facility project, including whether the funding is secured. If the funding is not yet secured, what effect will any loss of funding have on the outcomes of the project? If there is no other funding supporting the project, explain why. Points = 0 – 10

Click here to enter text.


D. Experience and Readiness to Proceed (20 pts maximum)
1. Organizational Capacity and Experience. Funding for this program requires compliance with numerous federal, state and local laws. Smaller projects, or larger projects with agencies with limited experience in these requirements, can face significant delays or obstacles to completing a worthy project. Priority will be given to those agencies with adequate experience in a federally funded construction project, or for those agencies that have identified the necessary consultant or project resources to address the lack of any agency experience. Describe experience in similar activities and project management. Specify who will manage the project and how coordination will occur between them and any procured professionals or contractors. Points = 1 – 10 
[bookmark: _Hlk57712889]
Click here to enter text.


2. Readiness to Proceed. Priority will be given to projects which are further along in the development process and ready to proceed with construction or acquisition. Is the project ready to proceed? Describe what obstacles (other than securing this funding) might affect the timely and successful completion of this project and discuss your plan for addressing/overcoming these obstacles. This includes things like having site security, completing due diligence, having a clear work plan and other aspects or readiness. Points = 1 – 10

Click here to enter text.





	REQUIRED Attachments to Application (submit in format indicated)

	
	☐	Community Demographics forms – See Appendices (Word form)

	
	☐	Work Plan – See Appendices (Word form)

	
	☐	Project budget forms – See Appendices (Word forms)

	
	☐	Organizational budget (pdf)

	
	OPTIONAL Attachments (Please check any that are included)

	
	☐	Documentation demonstrating the facility will meet the population and income targets described (hyperlink or pdf)

	
	☐	Documentation to support collaboration (hyperlink or pdf)

	
	☐	Documentation to support capacity & experience (hyperlink or pdf)

	
	☐	Documentation to support Consolidated Plan or bonus priorities (hyperlink or pdf)
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Facilities and Improvements 2023 Grant Application (Dec 2022)		8
Applicant:  Click here to enter text.


APPENDICES

· Community Demographics (form & instructions)
· Work Plan (form & instructions)
· Budget Forms (with instructions)
· Project Budget
· Operations Budget
[bookmark: LMI_Requirements][bookmark: Text28][bookmark: Text31]

[bookmark: Text37][bookmark: Community_Demographiics]COMMUNITY DEMOGRAPHICS

Part One	Race/Ethnicity data (required for all projects)
Part Two	Income level data (required for direct benefit projects)

This information is required for CDBG federal database reporting.
Part ONE – Race/Ethnicity (Required for all projects)

City/town or county population column:
This is pre-populated with the demographics on the entire population of the Bellingham, based on 2010 Census data.
Direct Benefit column: (Most projects will be Direct Benefit activities; If no direct benefit activities, line out the column as N/A.)
· For limited clientele activities (i.e. senior center, food bank), estimate the unduplicated number of persons to receive a direct benefit in the first 12 months of operation or by the end of the CDBG contract period.
· For housing or public services activities, estimate the unduplicated number of persons to receive housing, services, or financial assistance by the end of the CDBG contract period.
Area Benefit column: (Complete this ONLY if your project will NOT be tracking individuals/households served AND will serve EVERYONE within a specific neighborhood or regional boundary)
· If the project service area is the same as the City’s boundaries, leave this column blank.  If the project service area is smaller than, or extends beyond the boundaries of the City, complete this column. 
Hispanic/Latino and Racial Populations – Hispanic or Latino persons can be of any race (such as Hispanic and white).
	Demographics
	City of Bellingham population (2020 Census)
	Enter estimated Direct Benefit Population
	OR Area Benefit service area population

	1. Number of persons
	91,482
	number	number
	2. Number of Hispanic or Latino persons
	8,476
	number	number
	Race Populations

	a. White
	70,672
	number	number
	b. Black or African American
	1,313
	number	number
	c. Asian
	5,516
	number	number
	d. American Indian/Alaskan Native
	1,083
	number	number
	e. Native Hawaiian/Pacific Islander
	317
	number	number
	f. Other
	3,386
	number	number
	Race Total
· Do not include the number of Hispanic (row 2) in this total
· The Race Total must match number of persons (row 1)
	82,287
	number	number




COMMUNITY DEMOGRAPHICS - Continued

Part TWO – Income Level (Required for direct benefit projects)

Part Two demographic data is required if the activity(s) will benefit LMI through one of these direct benefit methods:
· Direct Benefit/Limited Clientele (LMC)
· Direct Benefit/Housing (LMH)

Direct Benefit/LMC:  Provide your best guess of the unduplicated number of persons to receive a benefit from CDBG funding in the first 12 months of operation or by the end of the CDBG contract period within the four income level ranges.
Direct Benefit/LMH:  Provide your best guess of the number of households to benefit from CDBG funding by the end of the CDBG contract period within the four listed income level ranges.

	Income Level Ranges
	Direct Benefit
(LMC, LMH)

	Extremely Low Income (30% and below)
	Click or tap here to enter text.
	Very Low to Low Income (31% to 50%)
	Click or tap here to enter text.
	Low to Moderate Income (51% to 80%)
	Click or tap here to enter text.
	Non LMI (81% and Above)
	Click or tap here to enter text.
	Totals 
	Click or tap here to enter text.
	Comments: Click or tap here to enter text.





[bookmark: Work_Plan_Construction][bookmark: Check10]WORK PLAN
For construction projects

When do you expect tasks to be completed?  Please list month and year.  
Use the “Other” lines or insert lines for additional tasks.  If your project will involve more than one bid/construction process, insert additional lines for each construction phase.
	Tasks
	Responsible Party
	Start Date
	End Date

	Establish administrative systems
	 text.	date	date
	Negotiate and execute CDBG contract
	 text.	date	date
	Procure professional services
	 text.	date	date
	Obtain site control
	 text.	date	date
	Complete cultural/historical resources review
	 text.	date	date
	Complete NEPA/SEPA environmental review (including requesting FONSI for release of funds)
	 text.	date	date
	Complete architectural/engineering design
	 text.	date	date
	Obtain regulatory agency approval (if applicable)
	 text.	date	date
	Obtain permits 
	 text.	date	date
	Prepare bid documents/solicit bids
	 text.	date	date
	Award construction contract
	 text.	date	date
	Start construction
	 text.	date	date
	Submit First Week Labor Standards Package
	 text.	date	date
	Complete construction
	 text.	date	date
	Complete civil rights requirements
	 text.	date	date
	Project in use – occupancy 
	 text.	date	date
	Schedule audit
	 text.	date	date
	Close out CDBG contract
	 text.	date	date
	Other:   text.
	 text.	date	date
	Other:   text.
	 text.	date	date







WORK PLAN INSTRUCTIONS
For construction projects


	Task
	Instructions

	Establish administrative systems
	Set up file system, identify responsible parties for managing different aspects of the grant

	Negotiate CDBG contract
	It typically takes about 8 weeks to negotiate a contract and get it executed.  We allow up to 90 days, should more time be needed.

	Procure professional services
	Professional services consultants including engineers, architects and project managers, must be procured following CDBG procurement requirements to be funded by CDBG. Because of CDBG timing requirements, you may choose to fund professional services with non-CDBG funds.

	Obtain site control
	List the responsible party. Projects without site control will potentially score lower than projects with site control at the time of application.

	Complete cultural/ historical resources review
	The CDBG environmental review includes the City’s certification and request for release of funds to the CDBG program. NEPA reviews completed for other federal funds will still require this CDBG step, which can take up to 6 weeks for projects that are not exempt.

	Complete NEPA/SEPA environmental review 
	

	Complete architectural or engineering design
	Estimate time necessary prior to bidding to complete design.

	Obtain regulatory agency approval (if applicable)
	List the responsible party and approvals needed.

	Obtain permits
	Estimate when local land use and building permits will be obtained, and any state and federal permits requiring additional time. The Office for Regulatory Innovation and Assistance at http://apps.oria.wa.gov/opas/ can assess the necessary environmental permits for your specific project.

	Prepare bid documents/solicit bids
	List the responsible party.  All CDBG funded construction projects must include federal procurement and labor standards requirements. If the project will involve more than one construction phase and construction contract, add task lines for each bid/award/construction process.

	Award construction contract
	This will occur after CDBG grant contract has been executed and NEPA/SEPA have been completed, including public review process.

	Start construction
	Estimate when construction will begin.

	Submit Labor Package
	List the responsible party.  

	Complete construction
	Estimate when construction will be complete.

	Complete civil rights requirements
	Requirements include documenting ADA compliance, and ensuring no discrimination in CDBG activities.

	Project in use
	Estimate when the project benefit will be achieved, such as building occupancy, etc.

	Schedule audit
	If audit costs are incurred during the CDBG contract period and are listed in the Project Budget, CDBG funds can pay for this.

	Close out CDBG contract
	Date when all financial and contractual requirements will be met.



[bookmark: Text67]BUDGET FORMS
[bookmark: _Hlk531705990]
	[bookmark: Project_Budget_Construction][bookmark: Text68]
PROJECT BUDGET
(Construction and/or Acquisition Programs)

	Funding Status
	Source 1
	Source 2
	Source 3
	Source 4
	Totals

	
	

City of Bellingham CDBG
	
	
	
	

	Are the sources committed?
If not, give a date when commitment expected.
	
	|_|Yes  |_| No
	|_|Yes  |_| No
	|_|Yes  |_| No
	

	
	
	[Name of source]
	     
	     
	

	Activity Costs
	

	Project Administration
	     
	     
	     
	     
	     

	Environmental Review
	     
	     
	     
	     
	     

	Architectural Fees
	     
	     
	     
	     
	     

	Engineering Fees
	     
	     
	     
	     
	     

	Sewer Improvements
	     
	     
	     
	     
	     

	Water Improvements
	     
	     
	     
	     
	     

	Private Water/Sewer Side Connections
	     
	     
	     
	     
	     

	Street and Sidewalk Improvements
	     
	     
	     
	     
	     

	Community Facility
	     
	     
	     
	     
	     

	Architectural Barrier Removal
	     
	     
	     
	     
	     

	Acquisition
	     
	     
	     
	     
	     

	Relocation
	     
	     
	     
	     
	     

	Other:       
	     
	     
	     
	     
	     

	Other:       
	     
	     
	     
	     
	     

	Totals
	     
	     
	     
	     
	     


Use a second copy of this form if you have more than four funding sources

[bookmark: Text71][bookmark: Project_Busget_Instructions]

PROJECT BUDGET FORM INSTRUCTIONS

Provide the total budget of the proposed CDBG project, subdivided by activity costs.  Request only the level of funding needed to carry out the project.  The budget must show all the necessary costs and funding sources to complete the project.
To be eligible for grant reimbursement, these costs must be incurred within the grant period and be supported by payroll records, invoices, etc.  Contact staff if you have questions.

Source - List the allocation of CDBG funds among activity costs in the Source 1 column.  An example would be for CDBG to fund only construction and not engineering.  For local budgeting purposes, the Catalog of Federal Assistance (CFDA) number for the state CDBG program is 14.228.

Fill in the name of another funding source in each column and list its allocation among the activity costs.  

Consider limiting the number of activity costs and professional services and construction contracts to be funded by CDBG, since CDBG procurement and financial management requirements are more complicated if CDBG funds are spread across several activity costs.

Funding Status - For each funding source, indicate whether there is a firm funding commitment or, if not, when a firm commitment is expected.  Provide letters of award or funding commitment, or a final loan list from each committed funding source.

Project Administration - Enter project administration costs directly related to project implementation and carrying out the CDBG project that are not listed under another activity cost.  Eligible project administration activities include, but are not limited to:
· Ensuring labor standards compliance
· Processing resident requests for direct assistance and conducting inspections Project management and the environmental review can be conducted by staff or a consultant.  To be eligible for CDBG reimbursement, staff must maintain payroll records or a consultant must be procured following CDBG requirements.

· Project management activities by the program manager
Explain all costs in the narrative

Environmental Review - Enter all costs for conducting SEPA and NEPA environmental reviews and preparing environmental review documents.  
To be eligible for CDBG reimbursement, professional services must be procured following CDBG requirements.

Architectural Fees - Enter all costs associated with the use of an architectural firm.

Engineering Fees - Enter the total engineering costs associated with the project.

Sewer Improvements - Enter all costs associated with construction or reconstruction of the sewer system.  Include construction contingency costs and taxes.  List associated project administrative, architectural or engineering costs on the appropriate activity cost line.  

Water Improvements - Enter all costs associated with construction or reconstruction of the water system.  Include construction contingency costs and taxes.  List associated project administrative, architectural or engineering costs on the appropriate activity cost line.  

Private Water/Sewer Side Connections - Enter all costs associated with construction or reconstruction of the water/sewer side connections on private property.  Include construction contingency costs and taxes.  List associated project administrative, architectural or engineering costs on the appropriate activity cost line.  

Street and Sidewalk Improvements - Enter all costs associated with construction or reconstruction of streets and sidewalks.  Include construction contingency costs and taxes.  List associated project administrative, architectural or engineering costs on the appropriate activity cost line.  

Community Facility - Enter all costs associated with construction or renovation of a community facility.  Include construction contingency costs and taxes.  List associated project administrative, architectural or engineering costs on the appropriate activity cost line.  

Architectural Barrier Removal - If the CDBG project is to only address the removal of architectural barriers to bring facilities into compliance with the Americans with Disabilities Act, list those costs here. Otherwise, combine these costs with the construction costs under the applicable facility activity.

Acquisition - Enter total purchase price and include the appraisal costs in addition to any closing costs associated with the acquisition of property.  Explain all costs listed in the narrative.

Relocation - Enter all costs associated with relocation.  Relocation costs may be necessary if the site has been occupied by anyone other than the owner over the last 12 months.  If you are unsure if relocation is applicable, contact the CDBG staff.

Other - List costs for activities not already listed above, such as demolition, new housing costs, etc. to be funded by CDBG or other sources.  Explain all activities in the narrative.

Totals - At the bottom of the respective columns enter a CDBG total and the totals for each funding source. Enter the totals for each activity cost line at the far right column, and calculate the total project costs.  These totals should match those amounts listed on your application’s Cover Sheet.


[bookmark: OperationsBudget]

	OPERATIONS BUDGET (For community facility projects only)

	Name of organization to operate facility:

	OPERATING REVENUES
	CURRENT YR
	Year 1
	Year 2
	Year 3
	Year 4

	1
	User Fees
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	

	2
	Assessments
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	

	3
	Other Operating Revenues
	     
	     
	     
	     
	     

	
	     
	
	
	
	
	

	
	
	
	
	
	
	

	4
	Grants
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	

	5
	Total Annual Revenues (Operating + Grants)
	     
	     
	     
	     
	     

	OPERATING EXPENSES
	CURRENT YEAR
	1ST YEAR
	2ND YEAR
	3RD YEAR
	4TH  YEAR

	1
	Salary, Wages, Benefits
	     
	     
	     
	     
	     

	2
	Insurance
	     
	     
	     
	     
	     

	3
	Utilities
	     
	     
	     
	     
	     

	4
	Operating Reserve
	     
	     
	     
	     
	     

	5
	Travel/Training
	     
	     
	     
	     
	     

	6
	Office Equipment/ Supplies
	     
	     
	     
	     
	     

	7
	Marketing and Advertising
	     
	     
	     
	     
	     

	8
	Loan Repayments
	     
	     
	     
	     
	     

	9
	Repairs
	     
	     
	     
	     
	     

	10
	Services - Contracts
	     
	     
	     
	     
	     

	11
	Maintenance Supplies
	     
	     
	     
	     
	     

	12
	Replacement Reserve
	     
	     
	     
	     
	     

	13
	Other Expenses (specify)
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	14
	Total Annual Operating Expenses
	     
	     
	     
	     
	     

	15
	NET INCOME (Total Annual Operating Income – Total Annual Operating Expenses
	     
	     
	     
	     
	     




OPERATIONS BUDGET INSTRUCTIONS

An Operations Budget is required for each community facility project, such as community centers, day care centers, etc.  

Instructions:

If a proposed project will increase or expand operations, include the current budget in the first column, and show the changes with this project, starting with the first year.  

Operating Revenues 
Under Line 1, enter expected annual revenues from user fees, by type of user fee.
Under Line 2, enter expected assessments, by type of assessment.
Under Line 3: detail Other Revenue Sources in the spaces provided.
Under Line 4, enter expected annual grant amounts, by specific grant source.

Enter the Total Annual Revenues (operations and grants).

Identify any revenue-generating activities to be located in the facility, such as a thrift store.  Generally, CDBG will not fund the income-generating portion of a facility.

Operating Expenses 
Under Line 1 through 12, enter the amounts of all expenses and contingency funds for items listed.  Under Line 13, detail Other Expenses in the spaces provided.  
Enter Total Annual Operating Expenses.
Enter the Net Income (total annual operating income – total annual operating expenses)
Total Annual Revenues should meet or exceed Total Annual Operating Expenses.  If Total Annual Operating Expenses exceed expected Total Annual Revenues, describe in the narrative how the facility will maintain operation.	
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