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This documentis a PREVIEW ONLY of the application form. All applications must be submitted
through PACDC's application portal: https://pacdc.submittable.com/submit

What is the name of the project? (required)

Please make this simple and clear. This should be something easily identifiable to your initiative/project/intended
use of funds.

Applicant Contact Information

Organizational Name (required)

Applicant Contact Name (required)

First Name (required)

Last Name (required)

Applicant Email Address (required)



Applicant Telephone Number (required)

Applicant Business Mailing Address (required)

Country

Address

Address Line 2 (optional)

City

State, Province, or Region

Zip or Postal Code

Executive Director/CEO Contact Name (required)

Executive Director Email Address (required)



Organization Information

Applicant Employer Identification Number (EIN) (required)

Current Total Number of Full and Part-time Paid Staff of Applicant Organization
(required)

For the purposes of this application, we define a full-time staff role as meeting ALL of the following criteria:

e Atleast 30 hours/week
e  Paid hourly or salaried (not fee for service, consultant, or 1099)

e Access to health insurance (or offering financial support to cover at least 50% of an individual's health
insurance premiums and deductibles)

e Paid leave (vacation, sick time, etc.)

Organization’s Total Annual Operating Budget for Current Fiscal Year (required)

Organization's Mission Statement (required)

What are three big community development successes your organization
accomplished during the last year? (required)

10 points Limit: 250 words



Provide one specific example that shows how your organization's commitment to

equity and inclusion shows up in the programs or services you deliver to your
Community. (required)

10 points Limit: 250 words

How does your organization ensure that it is both reflective of and accountable to the
community you serve? (required)

Please describe how your organization’s staff and leadership (board of directors and executive roles) are
connected to the community you serve and how your organization ensures that this connection is maintained.

10 points Limit: 250 words

Service Area(s)

Please describe the geography of the community you serve by listing street
boundaries. If you serve multiple communities, please describe up to three
neighborhoods where the majority of your program resources are dedicated. (required)
Example: "Our service area covers the Creekside and Whispering Pines neighborhoods, within the following
boundaries: Blue River to the west, 88th Avenue to the north, Acorn Lane to the east, and the Reading Railroad

tracks to the south (until they run into Southeast Boulevard, which serves as our southern boundary from Acorn
Lane over to the river).”

Limit: 250 words



Please describe the household income and race/ethnicity information for the
population you serve. Please also provide other descriptions of the population that
are most meaningful to you. (required)

10 points Limit: 250 words

Please describe how neighborhood residents, business owners, and the people your
organization serves inform the work of your organization. (required)

10 points Limit: 250 words

Please indicate the Philadelphia City Council district(s) you work in. (required)

O

1st District
2nd District
3rd District
4th District
5th District
6th District
7th District
8th District
9th District
10th District
City Wide

Ooooooooaoaoo



Programmatic Focus

Please select all of the following activities your organization has been engaged in
over the last twelve (12) months: (required)

O

Housing Development or Preservation

Housing Counseling and other Housing Services
Commercial Corridor Management

Small Business Support Services

Workforce Development

Other Economic Development Work
Neighborhood Cleaning

Vacant Property Stabilization

O 0O0o0o0oo0ooad

Resident Engagement



Narrative Questions

Please thoughtfully answer each of the following questions and provide detailed responses to aid the
review committee in understanding the impact this funding would have on yourorganization and its
service area.

Please identify which of the following options best describes how you plan to spend
CCBF resources if awarded a grant (select all that apply)? (required)
O General operating expenses—salaries, rent, utilities, and other administrative expenses of the
QCDC

O Capacity building—funds may be utilized to strengthen the operations of a QCDC including
investments to procure and update technology systems or training of employees

O Programmatic costs—funds may assist in financing gaps in community development
programming of the QCDC

O Capital expenditures—funding may be used to assist with office maintenance or repair
expenses or development of a community garden at program location.

Please provide a summary of how you will spend these resources, if awarded?
(required)

20 points Limit: 250 words

How will these activities or uses enhance your organizational capacity and strengthen
your ability to help your community? (required)

20 points Limit: 250 words



How will you measure successes enabled by this grant? (required)

Strong responses will present well-defined, meaningful outcomes that clearly connect to the organization's
mission and housing/community economic development goals.

THE FOLLOWING DEFINITIONS MAY BE HELPFUL AS YOU CONSIDER YOUR RESPONSE:

e Outputs: are the direct, tangible products or services delivered (what was produced)
e  Outcomes: are the short- to medium-term changes or benefits that result from those outputs (what
changed as a result)

e Impact: is the ultimate, long-term goal or broader consequence (why it matters)

15 points Limit: 250 words



Required Attachments

Organization’s Internal Revenue Service 501(c)(3) determination letter (required)

Acceptable file types: .doc, .docx, .pdf, .jpg, .jpeg, .png

Please use the following link to find more information about the IRS 501(c)(3) determination letter:
https://www.irs.gov/charities-non-profits/eo-operational-requirements-obtaining-copies-of-exemption-
determination-letter-from-irs

Organization’s most recent charitable solicitation registration certificate from the
Pennsylvania Department of State Bureau of Corporations and Charitable
Organizations (required)

Acceptable file types: .doc, .docx, .pdf, jpg, jpeg, .png

Please use the following link to find more information about the Charitable Solicitation Registration Certificate:
https://www.pa.gov/agencies/dos/programs/charities/information-for-charities/-charitable-organizations

Board-approved operating budget (excluding real estate development costs) for the
organization'’s current fiscal year (required)

Acceptable file types: .csv, .doc, .docx, .pdf, .jpg, .jpeg, .png, xls, xlsx

Most recent Internal Revenue Service Form 990 filed by the organization (required)

Acceptable file types: .doc, .docx, .pdf, .jpg, jpeg, .png

Please use the following link to find more information about the IRS Form 990: https://www.irs.gov/forms-
pubs/about-form-990




Audited financial statements for your most recently completed fiscal year, including
auditor’s letter to management (required)

Acceptable file types: .csv, .doc, .docx, .pdf, .jpg, .jpeg, .png, xls, xlsx, .zip

If your audit is in process, pending, or delayed: Attach your prior year's audit and management letter, plus
internally prepared Balance Sheet and Profit & Loss Statement for your most recently completed fiscal year.

If your organization does not obtain annual audits: Attach internally prepared Balance Sheet and Profit & Loss
Statement for your most recently completed fiscal year, and explain below why your organization does not receive
annual audits.

DESCRIPTIONS:
e Audited financial statements - prepared and formally audited by an independent CPA

e Reviewed or compiled financial statements - prepared internally, then reviewed or compiled by an
outside accountant/CPA (not a full audit)

e Internally prepared financial statements only - no outside accountant involvement

Additional explanation if audit is not available for most recent fiscal year:

Please share anything you think is importantfor reviewers to know to understand your
organization'’s current financial picture. This may include shifts in revenue, expenses,
as well as other external conditions - policy changes, economic pressures, community
needs, or other contextual factors - that are influencing your work.

List of Organization's Board Members (required)

Acceptable file types: .csv, .doc, .docx, .pdf, .jpg, .jpeg, .png, xls, xlsx
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Organization Leadership Demographics (required)

This information is being collected to track characteristics of applicants and funded
organizations and will not be used for purposes of scoring the application.

Number Percentage

Executive Director - Total 100%

-- ED - Man (cisgender)

-- ED - Non-binary and/or Transgender

-- ED - Woman (cisgender)

-- ED - Other Gender Identity

-- ED - American Indian or Alaska Native

-- ED - Asian or Pacific Islander

-- ED - Black or African American

-- ED - Hispanic and/or Latino/a

-- ED - White or Caucasian

-- ED - Two or More Races

-- ED - Some Other Race

Board of Directors - Total 100%

-- Board - Man (cisgender)

-- Board - Non-binary and/or Transgender

-- Board - Woman (cisgender)

-- Board - Other Gender Identity

-- Board - American Indian or Alaska Native

-- Board - Asian or Pacific Islander

-- Board - Black or African American

-- Board - Hispanic and/or Latino/a

-- Board - White or Caucasian

-- Board - Two or More Races

-- Board - Some Other Race




Non-Discrimination Attestation Statement

The Applicantiscommitted to providing equal access and opportunity to all individuals and
complies with all applicable non-discrimination laws and regulations but not limited to Title VI
and Title VIl of the Civil Rights Actof 1964, Section 504 of the Rehabilitation Act of 1973, and
the American with Disabilities Act (ADA) of 1990.

Through submission of this application, you certify that the information provided in this
attestation is true and accurate to the best of your knowledge.

As an authorized representative of the Applicant, | hereby attestthat the Applicant does not
discriminate on the basis of race, color, national origin, ancestry, religion, sex, gender identity
or expression, sexual orientation, age, disability, marital or familial status, veteran status, or
any other characteristic protected by federal, state, or local laws in the administration of its
programs, services, activities, or employment practices.

[ agree (required)

O Yes
O No

General Terms

By submitting an application, the Applicant agrees that it will comply with all contract
monitoring and evaluation activities undertaken by PACDC.

What follows are contractual terms that through submission of an application you agree to
abide by. By submitting this application, | acknowledge and agree to be bound by these
terms unless otherwise noted in my application.

a. Insurance Requirements

The organization shall, at its own cost and expense, procure and maintain in full force and
effect, covering the performance of the services, the types and minimum limits of insurance
following. (A) commercial and general liability insurance with limits of not less than
$1,000,000; (B) workers’ compensation and employer’s liability insurance at the statutory
limits; (C) motor vehicle liability insurance at $500,000 per occurrence, combined coverage;
and (D) such otherinsurance as PACDC reasonably requires. All insurance shall be procured
from reputable insurers admitted to do business on a direct basis in the Commonwealth of
Pennsylvania or otherwise acceptable to PACDC.

All insurance herein, except the Professional Liability insurance, shall be written on an

“occurrence” basisand nota “claims-made” basis. In no event shall work be performed until

the required evidence of insurance has been furnished. The insurance shall provide for at
12



least thirty (30) days prior written notice to be given to PACDC in the event coverage is
materially changed, cancelled, or non-renewed. PACDC, PAID and the City of Philadelphia,
their officers, employees, and agents, shall be named as additional insureds on the General
Liability Insurance policy. An endorsement is required stating that the coverage afforded
PACDC, PAID and the City of Philadelphia and their officers, employees, and agents, as
additional insureds, will be primary to any other coverage available to them and, that no act
or omission of the City shall invalidate the coverage. The organization shall furnish PACDC
with a current certificate(s) of insurance upon request (including renewal certificates on an
annual basis).

b. Representations and Warranties

| represent, warrant, and covenantthat | have (i) the full power and authority to enterinto and
perform the obligations under this application and subsequent grant agreement; (ii) entering
and performing the obligations under this application will not violate or breach any
agreement binding on the Applicant; and (iii) the funding provided to Applicant will not
supplant an existing funding source.

c. Indemnification

Through the submission of this application, | as the Applicant agree to indemnify, defend,
and hold harmless PACDC and the City of Philadelphia from and against any damage, loss,
liability, obligation, claim, litigation, demand, suit, judgment, cost or expense including
without limitation, reasonable attorneys’ fees (“Claims”) that may be made: (i) for bodily
injury, death, or damage to real or tangible personal property; (ii) in connection with the
Applicant's breach of its obligations under this agreement; (iii) by any third-party alleging that
the funded expenses under the grant agreement violate any proprietary information, non-
disclosure, intellectual property, or contractual rights; and (iv) in connection with the
Applicant's recklessness, gross negligence, willful misconduct, or violation of applicable law.
Prior consent of PACDC andthe City of Philadelphia is required for settlement of any Claim.

Through submission of this application, | attest that the above information and uploaded
documentation is true and accurate. | acknowledge that shall PACDC or the City of
Philadelphia determine that information contained in this application is incorrect, this may
result in my organization’s disqualification from the program.

| further attest that all awarded grant funds will be used to support initiatives within the City of
Philadelphia,

| additionally attestthat my organization is currently in compliance with all applicable local,
state, and federal laws, ordinances, regulations and tax filings.

| additionally attest that my organization will comply with any reporting and evaluation
requirements as well as procurement requirements to demonstrate compliant usage of the
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funds provided by PACDC should my organization be selected for funding within the
program.

| additionally attest that | am an authorized official of the Applicant and have the requisite
corporate authority to submit this application on the Applicant’s behalf.

[ agree (required)

O Yes
O No
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