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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency    Big Brothers Big Sisters of the Triangle 
 
Program(s) Community and School-Based Mentoring 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a.  Program Budget Worksheet  
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 

   
5. Supplemental 

Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b.  IRS Federal Form 990 
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  Solid Waste Program Fee (SWPF) Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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1.  COVER PAGE                                (Each program requires a separate application.) 

 
a) Applicant  Contact Information 
 
Applicant Organization’s Legal Name: Big Brothers Big Sisters of the Triangle, Inc. 
 
Applicant Organization’s Physical Address: 808 Aviation Parkway, Suite 900, Morrisville, NC, 27560 
 
Applicant Organization’s Mailing Address: 808 Aviation Parkway, Suite 900, Morrisville, NC, 27560 
 
Applicant Organization’s Web Address: www.bbbstriangle.org  
 
Executive Director: Kimberly Breeden 
 
Telephone Number: 919-850-9772  E-Mail: Kbreeden@bbbstri.org 
 
DUNS Number: 793500641 
(Dun & Bradstreet, Inc. provides this number at no charge, and it is required for Federal funding recipients.) 
 
b) Project/Program Contact Information 
 
Project/Program Name: Community and School-Based Mentoring 
 
Project/Program Primary Contact and Title: Marian Larson, Grants Coordinator 
 
Telephone Number: 919-850-9772  E-Mail: mlarson@bbbstri.org 
 
c) Funding Request Identification 
 
Total Project/Program Cost: $245,500 Total Amount of Funds Requested: $15,000 
 
Proposed Use of Funds Requested (2-3 Line Maximum): These funds are requested to continue to 
support our Community and School-Based Mentoring Program in Chapel Hill, Carrboro, and all of 
Orange County for children ages six to 14. 
 
Please check all types, sources, and amounts of funding being requested. You must submit an 
application package for each funding source.  *The Participating Jurisdiction reserves the right to 
fund projects from any funding source, subject to eligibility and funding constraints. 

 
 CDBG Non-Construction (CH)  $            Grant  Loan       
 CDBG Construction (CH)         $           Grant  Loan  
 HOME CHDO (OC)         $             Grant  Loan     
 HOME Other (OC)          $             Grant  Loan     

 
 Human Services:      Carrboro $3,000       Chapel Hill $6,000      Orange County $6,000 

 

http://www.bbbstriangle.org/
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d) To the best of my knowledge and belief all information and data in this application is 
true and current.  The document has been duly authorized by the governing board of the 
applicant. 

 

Signature:  1/23/16       
                 Executive Director    Date 
 
 

Signature:       1/23/16       
                 Board Chairperson    Date
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
 
a) Years in Operation, Date of Incorporation (Month/Year) 
 
Years in Operation: A Big Brothers Big Sisters agency has operated here for 17 years. Big 
Brothers Big Sisters of the Triangle, which is the result of a merger of two BBBS agencies, 
has operated here for ten years. 
 
Date of Incorporation: 10/26/1998 
 
 
b) Agency’s Purpose/Mission 
 
Our mission is to provide children facing adversity with strong and enduring, professionally 
supported one-to-one relationships that change their lives for the better, forever. 
 
 
c) Types of Services the Agency Provides 
 
Community-based mentoring provides children from single parent homes or other 
children in need of adult role models with a one-to-one mentor relationship with a volunteer 
from the community.  These volunteers receive extensive screening and training from our 
Enrollment Specialists and our Match Support Personnel. A careful process is followed to 
make a quality match between youth and the appropriate volunteer in order to promote 
long-term relationships. The Community-based “Bigs” routinely provide 8-10 hours a month 
of quality one-to-one time for each child. This particular program allows us to reach children 
throughout the county who may otherwise not have access to services. These “Bigs” play 
an integral role of the lives of their “Littles” by providing a stable adult role model to help 
guide these children in the right direction. 

School-based mentoring provides mentors to children on their school campus during and 
after regular school hours. Our partnerships with many local schools allow school 
counselors and teachers to refer children who are struggling with class work or need extra 
attention to build better social skills and improve classroom behavior. Our school-based 
matches meet for one to two hours each week. They read together, do homework, or play 
educational games, among other activities. School-based Bigs work to improve their Littles 
school attendance and academic performance and help them understand the importance of 
staying in school, graduating, and achieving higher education. They also tend to have more 
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direct conversations about school performance and get access to more information on the 
Littles’ homework and grades through interaction with their teachers. 

BBBST also provides a variety of monthly enrichment activities for “Bigs” and “Littles”. We 
work with corporate sponsors and local donors to provide opportunities for the matches to 
attend sporting events, movies, museums, field days, and many other activities. 

 

d) Agency’s Experience with Similar Programs as the Funding Request 
 
After more than 100 years, Big Brothers Big Sisters of America remains true to its founders’ 
vision of bringing caring role models into the lives of children. We are the oldest and most 
respected mentoring agency in the country. With that, our core program – Community and 
School-Based Mentoring – is the cornerstone of our agency. 
 
We have the hard data to prove that our mentoring helps children increase self-esteem, 
overcome adversity, improve school behavior and academic performance, and avoid risky 
behaviors, like drug use and truancy. National research shows that after 18 months of 
spending time with their Bigs, Littles, when compared to those children not in our programs, 
were: 46% less likely to begin using illegal drugs; 27% less likely to begin using alcohol; 
33% less likely to hit someone; and 52% less likely to skip school. 
 
Since we offer our services free of charge to parents and their children, we must fundraise 
to cover all program costs. Throughout our 17-year history, BBBST has received consistent 
support from a number of government entities, foundations, corporations, and individuals to 
pay for these program costs. Our continued relationship with Orange County, Town of 
Carrboro, and Town of Chapel Hill has helped us continue our crucial work in making a 
difference in the lives of at-risk children in the Triangle area. 
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3. PROJECT/PROGRAM INFORMATION 

 
Agency & Program Name: Big Brothers Big Sisters of the Triangle 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
 Human Services (Main Application Only) 

 
 CDBG Non-Construction — (Main Application AND Part A) 

 
 CDBG Construction — (Main Application AND Part A AND Part B) 

 
 HOME CHDO Set-aside — (Main Application AND Part A) 

 
 HOME Other — (Main Application AND Part A AND Part B)  

 
Indicate the type of program for which you are requesting funding:  

 
 
 
 
 
 
 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education  x        
Health and Nutrition          
Job Training          
Sports and Arts 
Activities         

 

Pre-School Activities          
After-School 
Activities         

 

Mentoring  x        
Transportation          
Housing          
Other: Please 
specify 
_________________         
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Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the 
chosen Town/County priority?  

 

  Our Community-Based program allows us to reach children throughout Orange County,  
  Chapel Hill, and Carrboro who need an adult role model in their lives. Community-Based 
  Bigs routinely provide two hours a week of quality one-to-one time for each child for at least 
  one year. These Bigs play an integral role in the lives of their Littles by being good listeners, 
  by giving the Littles a stable adult role model to help guide them in the right direction, and by 
  exposing the Littles to a variety of cultural, community, and sporting activities.   

 Our School-Based program allows school counselors and teachers to refer children who are 
 struggling with class work or need extra attention to build better social skills and improve 
 classroom behavior. Many of the children referred to our School-Based Mentoring Program 
 are academically at risk – struggling with negative perceptions of school and teachers, time 
 management, focusing, and test preparation. School-based mentors are trained to work with 
 their Littles to offer a positive perspective on school, model productive study habits, and 
 encourage improved relationships with teachers and other adults.      

 Fourteen percent of our Littles and 15% of our Bigs reside in Orange County. Results of our 
 2015 Youth Outcomes Survey show that social acceptance, risk attitudes, scholastic 
 competency, and parental trust, among others, are all markedly improved in our Littles after 
 only one year in our program. This is proof that our program helps to prevent young people 
 from going down the wrong path, making your community safer and more successful. 

  
c) Describe the local need or problem to be addressed in relation to the Consolidated 

Plan or other community priorities (i.e. Council/Board Goals).  Cite local data to 
support the need for this program and the population being served. 

 
The number of youth living in poverty in the Triangle has increased substantially, along with 
increases in juvenile crime, school dropout rates, childhood obesity and other related 
health and social problems. There are more than 94,000 children who quality for free and 
reduced lunch living in our area, and most are minorities from single-parent households. 
Children who live in our highest crime-ridden neighborhoods, attend our most struggling 
schools, who become victims of violence and abuse, and/or who have an incarcerated 
parent are exponentially move at risk for “falling through the cracks.” We operate in the 
belief that inherent in every child is the ability to succeed and thrive in life. These children 
need positive role models to show them hope for a brighter future, and our mentors help 
them achieve this. 
 

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries?  
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 Fifty-nine percent of children in our program are male, while 41% are female. The  
 majority (72%) are African-American; 10% are Caucasian; 6% are Hispanic; 11% are Multi-
 Race; and 1% are Asian. Seventy-three percent quality for free/reduced lunch, and 75% 
 live in single-parent households. Twenty-three percent have at least one incarcerated 
 parent. 
  
 Our programs target the children who need us most. Any child ages 6-14 with an identified 
 need can be enrolled in our program. Parents/guardians recognize the potential of 
 their children better than anyone. By starting a child in our program, parents are 
 introducing a path that is brighter and more promising. 
 

e) Who specifically will carry out the activities and in what location will they be carried 
out? 

 
 Our adult volunteers, or “Bigs,” carry out our program activities. They receive extensive 
 screening and training from our Enrollment Specialists and our Match Support Personnel. 
 A careful process is followed to make a quality match between youth and the appropriate 
 volunteer in order to promote long-term relationships. Community-Based Bigs routinely 
 provide 8-10 hours a month of quality one-to-one time for each child. Spending time 
 together out in the local community is primarily how Community-Based matches develop 
 their relationship.  
 

  School-Based matches spend at least one hour each week at the Little’s school campus. 
  However, our School-Based Mentoring Program isn’t limited to the classroom. Of course, 
  some Littles do talk with their Bigs about class, do homework, or read together, but it’s  
  perfectly fine to shoot hoops in the gym or play on the playground. Our current School- 
  Based programs in Orange County include Estes Hills Elementary School, Mary Scroggs 
  Elementary School, Philips Middle School and Smith Middle School. 

 
f) Describe specifically the period over which the activities will be carried out, the 

frequency with which the activities will be carried out, and the frequency with which 
services will be delivered. Include an implementation timeline.  

 
 Our activities will continue to be carried out all throughout the year. Community-Based 
 matches spend 8-10 hours per month together, while School-Based matches spend at least 
 one hour a week together during the school year. Our Match Support Specialists provide 
 on-going monthly support to each match. After the initial match process, volunteers, parents 
 and children are contacted monthly to ensure the effectiveness of the service delivery 
 model.  Every day our Match Support Specialists are on the phone with our Bigs, Littles, 
 and parents or guardians about their match experience, securing anecdotal evidence on the 
 impact of the match.   
   

g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the 
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Program(s) to be funded.  For each, give specific examples of the 
coordinated/collaborative efforts.  

 
• North Carolina Department of Public Instruction, which supports our efforts to help at-risk 

children – They endorse our programs every year. 
• North Carolina Department of Juvenile Justice – We get referrals from them to mentor 

children. 
• Durham Housing Authority and the Housing Authority of Wake Counties – We get referrals 

from them to mentor children they determine are in need of our services. 
• JD Lewis Community Center in Raleigh 
• Passage Home in Raleigh 
• YMCA of the Triangle, including the Chapel Hill/Carrboro YMCA 
• Area Boys & Girls Clubs - We get referrals from them to mentor children they determine are 

in need of our services. Through United Way, we are in a two-year collaboration with Boys 
& Girls Clubs and six other youth serving agencies. 

• Communities in Schools - We get referrals from them to mentor children they determine are 
in need of our services. Through United Way, we are in a two-year collaboration with Boys 
& Girls Clubs and six other youth serving agencies. 

• School Districts of Orange, Durham, and Wake Counties – We work directly with guidance 
counselors and social workers in schools where we have official mentoring sites, and we 
get referrals from schools to mentor children they determine are in need of our services. 

• Leadership and staff of Orange, Durham, and Wake Counties 
• Leadership, staff, and students at NCCU, Duke University, UNC-CH, and NCSU 
• Numerous African-American and Multi-Ethnic Churches in the community 
• National African-American fraternities: Kappa Alpha Psi, Alpha Phi Alpha, Omega Psi Phi 
• Haven House in Raleigh - We get referrals from them to mentor children. 
• StepUp Ministries - We get referrals from them to mentor children they determine are in 

need of our services. Through United Way, we are in a two-year collaboration with Boys & 
Girls Clubs and six other youth serving agencies 

 

h) Describe what would happen if requested funding is not awarded at all or if a 
reduced allocation is recommended.    
 
The funding we continue to receive from Orange County, Town of Chapel Hill, and Town of 
Carrboro is instrumental in helping cover our program costs. It costs about $1,500 to create 
and support a match, and that $1,500 is derived from: trained staff to enroll, interview, 
match and support mentoring relationships; trainings provided to parents and mentors; 
liability and property insurance; program activities; BBBSA affiliation dues; AIM fees; and 
criminal background checks for volunteers/mentors.  
 
Without your generous support, we would not be able to support matches, which means 
that even more at-risk youth in our community would “fall through the cracks.” These 
children need positive role models to show them hope for a brighter future. Without grant 
funding, they simply will not have the opportunity to have a deep, meaningful relationship 
with one of our mentors. Our agency’s mere existence hinges on the support of entities like 
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yours. We deeply appreciate your continued support and look forward to working together 
for many years in the future. 

Program/Project Information 
 

i) Complete the Target Population and Program Beneficiary Demographics Chart 
j) Complete the Schedule of Positions Chart for Program Staff 
k) Disclosure of Potential Conflicts of Interested must be signed 
l) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 

Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:   Persons     Households     Units 
Program:   

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male  578  554  580 

Female  490  471  492 
Total 1068 1030 1072 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)  42%  45%  47% 
Ethnicity       

African-American  480  468  492 
American Indian or Alaska Native  5  3  4 

Asian  17  15  12 
Caucasian  337  325  338 

Native Hawaiian or other Pacific 
Islander  0  0  0 

Other  229  219  225 
Total 1068 1030 1072 

 
      

Of the above, how many 
Hispanic/Latino  80  85  92 

Of the above, how many non-
Hispanic/Latino  149  134  225 

Total 229 219 225 
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Age       
0-5 years  0  0  0 

6-18 years  1068  1030  1072 
19-50 years  0  0 0 
51-61 years  0 0 0 

62+ years  0 0 0 
Total 1068 1030 1072 

Geographic Location       
Durham City  359 348 356 

Durham County  5 3 7 
Carrboro 31 28 32 

Chapel Hill 103 101 105 
Chapel Hill Public Housing Residents    

Orange County  15 12 16 
Raleigh  364 358 368 

Wake County 191 180 188 
Total 1068 1030 1072 

Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62)       

Disabled (not elderly)       
Homeless       

People with HIV/Aids       
Total 0 0 0 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  

 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 

Position Titles 
* = Position 

Vacant 

FTE*
* 

% 
Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

CEO 1.00 45% $75,429 $75,429 $75,429 7% H 
Chief Development 
Officer 1.00 15% $72,000 $72,000 $72,000 6.5% H 

VP of Programs 1.00 100% $52,800 $52,800 $52,800 5% H 

VP of Partnerships 1.00 85% $49,315 $49,315 $49,315 4.7% H 
Finance/HR 
Manager .50 25% $36,100 $36,100 $36,100 3% H 
Director of Special 
Initiatives 1.00 100% $41,490 $41,490 $41,490 4% H 
Director of Site-
Based Programs 1.00 100% $41,671 $41,671 $41,671 4% H 

Grants Coordinator .33 25% $25,000 $6,630 $6,630   
Enrollment & Match 
Specialists 2.5 100% $85,000 $85,000 $85,000 8% H 
Customer Relations 
Specialist 1.0 100% $30,000 $30,000 $30,000 2% H 
Match Support 
Specialists 4.0 100% $152,000 $152,000 $152,000 14% H 

        
VOLUNTEER 
HOURS 22 95% $48,720 $50,280 $50,280 4.8%  
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Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 
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l.)  DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST 
 
Are any of the Board Members or employees of the agency which will be carrying out this project, or 
members of their immediate families, or their business associates: 
 
YES  NO 
 
        a) Employees of or closely related to employees of the Town of Chapel Hill, Orange 

County, Carrboro, or Hillsborough?      
 

    b) Members of or closely related to members of the governing bodies of Chapel Hill, 
Carrboro, Hillsborough, or Orange County? 

  
      c) Current beneficiaries of the project/program for which funds are requested?        

       

     d)  Paid providers of goods or services to the program or having other financial interest in 
the program?      

If you have answered YES to any question, please provide a full explanation below.   
 
 
To the best of my knowledge and belief all of the above information is true and 
current.  I acknowledge and understand that the existence of a potential conflict of interest 
does not necessarily make the project ineligible for funding, but the existence of an 
undisclosed conflict may result in the termination of any grant awarded.  

 
 

Signature:   1/23/2016  
                 Executive Director    Date 
 

Signature:    1/26/2016   
                 Board Chairperson    Date 
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.  (The results and progress of all our activities and match 
relationships are recorded on our proprietary AIM (Agency Information Management) 
system, as managed and required by our national office and following all its 
guidelines.) 

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   

 
 
 
 
 
 
 
 

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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Actual 
2014-2015

Estimated
2015-2016

Projected
2016-2017

Program Activity 1

BBBST staff carefully 
screened, trained, 
matched and supported 
Bigs to ensure 
appropriate pairing of 
Bigs and Littles; 
established match goals 
based on self-reported 
information from the 
program participants and 

BBBST staff continues to 
carefully screen, trained, 
matched and supported 
Bigs to ensure 
appropriate pairing of 
Bigs and Littles; 
established match goals 
based on self-reported 
information from the 
program participants and 

BBBST staff will carefully 
screen, train, match and 
support Bigs to ensure 
appropriate pairing of 
Bigs and Littles; 
establish match goals 
based on self-reported 
information from the 
program participants and 
any relevant external 

Program Goals

1) BBBST will serve 850 
children in Wake, 
Durham, and Orange 
Counties ; 2) Average 
match length for 
Community-Based 
Mentoring will remain at 
or exceed 24 months; 3) 
Average match length 
for School-Based 
Mentoring will remain at 
or exceed 22 months; 4) 
50% of children will 
report improvement in 
social acceptance; 5) 60% 
of children will report 
they improved or 
remained constant in 
their belief that missing 
school is a risky behavior 
to avoid.

1) BBBST will serve 1030 
children in Wake, 
Durham & Orange; 
2)Average Match Length 
will remain or exceed 28 
months for Community-
based; 3) 22 months for 
Site-based; 4) at least 
50% of our children will 
report  improved or 
maintained socially 
acceptance; 5) 60% of 
our children will report 
they improved or 
remained constant in 
their belief that skipping 
school is a risky behavior 
to avoid.

1) BBBST will serve 1060 
children in Wake, 
Durham & Orange; 
2)Average Match Length 
will remain or exceed 30 
months for Community-
based; 3) 25 months for 
Site-based; 4) at least 
52% of our children will 
report  improved or 
maintained socially 
acceptance; 5) 65% of 
our children will report 
they improved or 
remained constant in 
their belief that skipping 
school is a risky behavior 
to avoid.
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

128,650$      128,500$      130,500$        2%

0

2,000$          2,000$          6,000$          200%
2,000$          2,000$          6,000$          200%
1,350$          1,500$          3,000$          100%

Other Local: 0
Other Local: 0
Other Local: 0

10,000$        10,000$        10,000$        0%
0
0

Other Grants: 0
Other Grants: 0

90,000$        90,000$        90,000$        0%

30,000.00$   
60,000.00$   

-$               

213,500$        213,500$        225,000$      5%

0

7,000$          7,000$          7,000$          0%

6,000$          6,000$          6,000$          0%

7,500$          7,500$          7,500$          0%

3,000.00$     
4,500.00$     

-$               

-$             -$             -$                 0

Agency Generated Revenue (fees)

Agency/Program

ICAP Energy
Anonymous Foundation

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.

5%234,000$        234,000$        245,500$        

Please list 3 largest "Other Expenses":
Background Checks
Liability Insurance

Total Agency Revenue

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

234,000$        245,500$        5%

Big Brothers Big Sisters of the Triangle

234,000$        

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training
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b) Program Budget Detail 

 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  __Community and School-Based Mentoring__________________ 

 
b.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program 234,000 234,000 245,500 
Total # of Units 149 141 153 
Cost Per Unit 1,570 1,659 1,604 

 

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Enrollment Specialists $20 384 hours (32 hrs/mth x 12 mos) $7,680 

Match Support Specialists $20 366 hours (30.5 hrs/mth X 12 mos) $7,320 

    

    

    

    

    

  Total $15,000 
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This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   
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c.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in 
your own format.  We operate on a calendar year, so January 1st through December 31st.  
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not 
the same amount as the budget for any fiscal year, please attach a statement explaining the deficit 
or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

258,235$      261,000$      285,000$      9%

5,003$          6,000$          6,000$          0%

2,000$          6,000$          6,000$          0%
2,000$          6,000$          6,000$          0%
1,500$          3,000$          3,000$          0%

Other Local: 3,000$          3,000$          3,000$          0%
Other Local: 15,000$        15,000$        15,000$        0%
Other Local: 0

56,093$        68,000$        68,000$        0%
0

75,000$        75,000$        0%
Other Grants: 203,000$      218,000$      218,000$      0%
Other Grants: 1,451$          1,500$          1,500$          0%

253,397$      260,000$      260,000$      0%

89,240.00$      
144,903.00$    
19,254.00$      

630,742$      669,413$      680,000$        2%

77,515$        80,000$        85,000$        6%

14,409$        32,000$        32,000$        0%

6,714$          8,000$          9,000$          13%

107,627$      120,000$      125,000$      4%

47,379.00$   
14,609.00$   
11,715.00$   

(36,329)$         13,087$        15,500$           18%

909,413$        931,000$        2%837,007$        

Town of Cary
Durham County

Private Foundations
BBBSA

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

3%800,678$           922,500$           946,500$        

Please list 3 largest "Other Expenses":
Fundraising Expenses

BBBSA dues
Audit

Total Agency Revenue

Agency Generated Revenue (fees)

BFKS
Big  Night Ball

Golf Tournament

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.
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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       Boys & Girls Clubs of Eastern Piedmont 
 
Program(s)  Chapel  Hill Community for Impact program 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information 

24 CFR 570.506, 570.507, 
570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 



 

 

4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 

a.  Program Budget Worksheet  
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet 

 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 570.507, 
570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 570.502−570.504, 
570.506, 
570.507, 570.610; 24 CFR 
Parts 84 or 85, and OMB 
Circulars A-87 or A-122; 
Treasury Circular 1075 

5. Supplement
al Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachment
s 
 
 

a.  Audit: Organizations receiving $300,000 or 
more in Federal financial assistance, and/or 
organizations with more than $500,000 of receipts 
and expenditures in a fiscal year, must secure an 
audit. 
b.  IRS Federal Form 990 
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  Solid Waste Program Fee (SWPF) Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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2. AGENCY INFORMATION  
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a. Years in Operation:   Boys & Girls Clubs of America has been in operation in the United 
States for 105 years. The Boys & Girls Clubs of Eastern Piedmont (BGCEP) – Program for 
Impact in Chapel Hill has been open for one year+ with 36 children enrolled. The Boys and 
Girls Clubs of Eastern Piedmont opened a Club in Siler City 6 years ago and has 
successfully operated since then with over 100 children registered and with a waiting list. 
  
Date of Incorporation (Month/Year):   December 9, 2008 
 
b. Agency's Purpose/Mission: The vision of the Boys & Girls Clubs of Eastern Piedmont (BGCEP) 
is to inspire and enable all young people, especially those who need us most, to achieve their full 
potential as productive, caring and responsible citizens. The Mission is to provide school age children 
and youth in the Chapel Hill-Carrboro area from challenging circumstances, with a professionally 
supervised, consistent environment where they are safe, equally accepted and able to participate in goal 
oriented programs that enhance their self-esteem and assist them to achieve their full potential.  The 
purpose is to instill a sense of competence, a sense of belonging and a sense of having power and 
influence, especially over their own lives as well as in the community. We are chartered by the Boys & 
Girls Clubs of America to operate programs in Orange, Person and Chatham Counties of North 
Carolina.   Our program in Chapel Hill employs the BGCA “Formula for Impact” which provides an 
outcome-driven club experience for youth who need us most, from Kindergarten through 12th grade 
with enumerated priority outcomes. 
 
  
c. Types of Services the Agency Provides:  Our Agency provides youth from Kindergarten 
through 12th grade with an after-school youth development program focused on three main 
goals or outcomes: Academic success, Good Character and Citizenship, and Healthy 
Lifestyles. 
 

 The PRIORITY OUTCOMES are:  
1. Academic success in school with end-goal to graduate from high school ready for college, 
trade school, military or employment. 
2. Good character and citizenship- to become an engaged citizen involved in the community, 
register to vote and model strong, positive character;  
3. Healthy life style- to adopt a healthy diet, practice good lifestyle choices and make a 
lifelong commitment to fitness.  

 
This Outcome-driven experience is carried out at all levels by providing  
1.   A Safe, Positive Environment,  
2.   Supportive Relationships,  
3.   Fun with a Purpose,  
4.   Opportunities and Expectations   
5.   Recognition for achievements. 
6.   High yield activities 
7.   Targeted Programs 
8.   Regular attendance 

 
Programs are deliberately designed for members to achieve these priority outcomes. Average daily 
attendance, membership retention and academic and social success in school are tracked.  While all 
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children are eligible to join, the Club focuses on the population who needs us most, those unable to 
access other Chapel Hill after-school programs, even on scholarship, which often have waiting lists.  

The program opened in January 2015 at the Northside School in Chapel Hill with 17 children 
enrolled. With this new school year, we have expanded to serve 32 elementary age children 
four days a week in the Community Impact Program at the Northside Elementary School in 
Chapel Hill with an average of 27 children in daily attendance.  

 
d. Agency’s Experience with Similar Programs as the Funding Request:  The BGCEP has 
opened a Boys & Girls Club in Siler City in Chatham County six years ago and it has grown 
to over 100 youth registered with a waiting list of 60 youth and from the high school 
graduating class this year,  three of its members now are attending UNC and all went on to 
promising future plans, either more education or work and one into the armed services! 
 
e. Other Pertinent Agency Information: 
All Boys & Girls Clubs are unique in that it they are affordable and accessible. The charge for 

membership in the Chapel Hill Program for Impact is $20/year per child. Scholarship support is 
also available so that no child will be turned away because of lack of finances. The program is 
open four days a week during the school year, available to youth from kindergarten through 
12th grade. This year we are exploring the possibility of a 6 week program  for the summer of 
2016 so that gains made during the year will not be lost over the summer.. 

 
3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name :BGCEP; Community Impact Program (Program for Impact) in Chapel 
Hill, NC 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
 Human Services (Main Application Only) 

 
 CDBG Non-Construction — (Main Application AND Part A) 

 
 CDBG Construction — (Main Application AND Part A AND Part B) 

 
 HOME CHDO Set-aside — (Main Application AND Part A) 

 
 HOME Other — (Main Application AND Part A AND Part B)  

 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education  X  0  0  0 0 
Health and Nutrition  X  0  0  0 0 
Job Training          
Sports and Arts 
Activities         

 

Pre-School Activities          



MAIN APPLICATION 

Main Application 5/24/2016 8:59:25 a5/p5 P a g e  6 o f  23 

After-School 
Activities X  0  0  0 

0 

Mentoring          
Transportation          
Housing          
Other: Please 
specify 
_________________         

 

Indicate the type of program for which you are requesting funding:  
Program/Project Description (Label your responses as outlined below not to exceed 3 pages). 
 
Please provide the following information about the proposed program/project: 
 
b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? The Program addresses the Goal to ensure a community network of 
basic human services and infrastructure that  maintains, protects and promotes the well-
being of all county residents and Priority 4 which aims to review services to identify and 
protect 'safety net' programs and services. 
Our Agency provides youth from Kindergarten through 12th grade with an after-school 
youth development program focused on three main goals or outcomes: Academic success, 
Good Character and Citizenship, and Healthy Lifestyles 

 The PRIORITY OUTCOMES are:  
1. Academic success in school with end-goal to graduate from high school ready for college, 
trade school, military or employment. 
2. Good character and citizenship- to become an engaged citizen involved in the community, 
register to vote and model strong, positive character;  
3. Healthy life style- to adopt a healthy diet, practice good lifestyle choices and make a 
lifelong commitment to fitness.  

While all children are eligible to join, the Club focuses on the population who  “needs us most,” 
those unable to access other Chapel Hil-Carrboro after-school programs, even on scholarship, which 
often have waiting lists and which present transportation problems. 
Providing after school academic enrichment and development to children who currently are 
poorly served or served  not at all, centrally fills the stated Goal of maintaining, protecting and 
promoting the well-being of all of our county residents with this 'safety net' Program. 
 
c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need for this 
program and the population being served. 
A needs survey found that, although there are many activities for children in the Chapel Hill-
Carrboro area, most of them have waiting lists, have costs that prohibit low income children from 
taking part and are not open long enough or often enough to be helpful to and useful for our 
target population goals. 
According to the Chapel Hill City Schools web site, 35.38% of the student population at the 
Northside School currently is qualified for free or reduced lunch.  
In addition, 600 families in Chapel Hill/Carrboro live on $15,000/year or less and children in these 
families cannot afford any of the programs or after school, even on scholarship. After-School 
programs have consistent waiting lists and also pose transportation difficulties.. 
These kids are left to wander the streets during the most dangerous hours for kids- when they 
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either commit crimes or crimes are committed against them. 
Studies show that BGCs work to reduce drug, gang and early sexual involvement, and to increase 
the likelihood of graduating from High School. The Chapel Hill-Carrboro City Schools have been 
struggling for years to close the achievement gap between black and white students. A Boys & 
Girls Club, with its emphasis on school success, can be instrumental in helping to close that gap. In 
addition, because the club program continues through the summer months, children will not lose 
the gains they have made in the past year as they often do if they have no enrichment over the 
summer. 
 
A father of twins who attend the program starting from January 2015 said that he saw a difference 
in his boys immediately and that they are now “interested in math! of all things!” 
In addition, it has been widely reported that there is a racial divide in school disciplinary 
procedures. For example, African American students are 9 times more likely to be suspended from 
school as white students at Phillips Middle School. The trend was assumed for all the Chapel Hill-
Carrboro Schools. Although African American students in the Chapel Hill-Carrboro City Schools 
comprise 11% of the population, they account for over 40% of the out of school suspensions. Boys 
& Girls Clubs act as a safety net (one of the Goals) since one of their three primary goals is to 
develop good character and leadership capabilities in the youth.  We train students to listen, to 
follow directions and to improve their interactions with others.  Boys & Girls Clubs are uniquely 
positioned to help with behavior problems and outcome studies show that school behavior 
improves for Club participants.  
A teacher at the Northside School stated, “I am very impressed that one of my students has not 
been in trouble yet this [fall 2015] school year, when in the past, he was in the principal's office 
about once a week!” 
Chapel Hill had to close its Apple Chill street festival, now, many years ago because of dangerous 
gang activity. Chapel Hill has a nascent gang presence (our older children talk about the Crips, 
openly) and BGCA studies show that, because kids want to belong, where there is a club, gang 
activity goes down, reducing the likelihood that Chapel Hill-Carrboro will develop a full blown gang 
presence. BGCs foster a sense of belonging.  
As District Court Judge Joe Buckner says, regarding the Boys & Girls Club in Chapel Hill, “There is 
no greater need.” He should know because he sees from the bench, the problems that kids are 
involved with and which impact our community, every day. 
It is clear that the Impact of the BGC Program will greatly enhance the quality of life in Chapel Hill! 
 
 
d. Describe the population to be served or the area to benefit and indicate how you will identify 
beneficiaries. 
The population we will serve encompasses all children from K-12 in Orange County who wish to 
belong. The program at this time can only accommodate 32 children at any one time at the 
Northside Elementary School, from Kindergarten- 5th grade. We do not discriminate while at the 
same time our target population is youth “who need us most.”  At the present time, all of our Club 
members are from the Northside School and are referred into the program by the school Social 
Worker and teachers. Our future plans are to expand to other schools, especially Middle Schools, 
so that the children who graduate will not be deprived of continuing Club membership.  
 
e.Who specifically will carry out the activities and in what location will they be carried out? 
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At present, the location for the Club is at the Northside Elementary School in Chapel Hill. The full 
time Program Director, Brittney Goldston, and two part time teachers, plus volunteers do and will 
carry out the program. 
 
Our Program Director, Brittney Goldston, has five years’ experience with leading Boys & Girls Clubs 
programs.  Brittney spends a minimum of 40 hours per week, all on the Chapel Hill Community 
Impact Program.  She is building relationships in the community, working closely with the staff of 
Northside and teachers, and she is responsible for developing and implementing the program 
which is based on the long-standing Boys & Girls Clubs of America basic programs which have been 
enhanced over the years in order to maximize the outcomes of Academic Success, Good Character 
and-Citizenship,andHealthyLifestyles. 
  
We have two part-time employees, who are both teachers during the day at the Northside 
Elementary School.  They become employees for the Chapel Hill Program as soon as the school day 
ends and work for our program from 2:30 - 5:30 on Monday - Thursday, the days the program is 
currently open.  One of these part-time employees also has experience working with Boys & Girls 
Clubs programs through the Clubs in Raleigh. Prior experience is a bonus for the organization as 
well as for the members. Many of the youth we work with are high-maintenance and all the 
employees we have for all programs know and accept this, and in effect, thrive from the work they 
do because of the very nature of the clientele we serve. 
  
Brittney has been able to secure several volunteers for the program during August - December.  
During this time, Brittney had a high school student, an APPLES intern, a Board member and a two 
UNC students volunteer to work with the youth. Beginning in this past January, the volunteers 
assisting each week have increased as relationships have grown to include two additional groups as 
noted in the affiliates section of the grant.  
  
We do not lease the space at Northside.  We do not have total access to the space, and are 
contracted to use the two classrooms we are currently in through the school and the Chapel Hill-
Carrboro Schools Administration. In a recent meeting with Todd LoFrese, Assistant Superintendent 
of Schools, we were given permission to approach other schools, including middle schools, in the 
future, to expand our programs. The school administration as well as the Principal and Social 
Worker at Northside are excited about our program and the impact we are already having with the 
youth. They already would like to see us continue to expand as we have more youth wishing to be 
in the program than we can handle with the space being provided at Northside. We see no 
possibility that the need and the opportunities will decrease in the future, but instead, they will 
continue to grow.   
The $20 per school year membership fee for each child mainly covers their registration. Some 
families cannot afford this and the fee is paid by either the Northside PTA or by scholarship.  We do 
not turn away youth due to the inability to pay. This fee helps us to ensure that those youth who 
want to come to the program actually do come. We cannot have the impact we desire if a child 
only attends occasionally. They need to attend at least three days a week. If after several weeks, 
they do not attend the minimum amount of days and it is determined there is no reasonable 
explanation for the lack of attending, parents are given notice that the child will lose their place in 
the program unless they attend as expected. If a child then continues not to attend as expected, 
the spot is opened up for another child on the waiting list who will attend the required days that 
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will have the most favorable impact for that child.. 
  
f. Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  
The Program is currently being carried out after school (2:30- 5:30) M-Th during the 
school year. The program is already in action and has been open since January of 2015. 
A summer program is being explored and the school-time program is planned to continue 
permanently each school year. 
 
g. Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the 
Program(s) to be funded.  For each, give specific examples of the 
coordinated/collaborative efforts.  
 
* We sought collaboration with the CHAPEL HILL-CARRBORO CITY SCHOOLS in late 
2014 and secured space for one classroom to serve 17 youth beginning on January 5, 2015.  The 
Northside School officials said they were “delighted” to have our program back in the Northside 
School in Fall 2015 in two large, sunny classrooms with 32 children enrolled (K-5) this year. 
Referrals by the school social worker and teachers. 
* In January 2016, Ron Reeves of BRIDGE BUILDERS at UNC, which focuses on work with 
at risk children in grades 3-6, will start work with our program. This is a group of 20-30 African-
American men who are employees of UNC in departments associated with athletics and in 
professions including graphic design, training, business, fund raising, ticket sales and coaching. 
They desire to serve as role models and build bridges to adulthood, provide field trips to the UNC 
campus to encourage kids to see themselves as future students on campus. They will tutor and help 
kids with their homework, as well. 
* We are collaborating with the KIDZU MUSEUM to arrange field trips to their museum for 
low or no cost  
• UNC APPLES PROGRAM. There are many other opportunities through the Apples program 
at UNC which provide volunteers and support to our Program. 
* The UNC AUTOGRAPH BASKETBALL PROGRAM has granted our Program $5000  this 
year as well as in past years. They wish to support the  youth from whom, they expect, some star 
athletes may arise and attend UNC.  
* TWIG gift store in Chapel Hill supports us each year at Christmas time with 20% of 
purchases donated when the buyer requests the donation to go to the BGC.  
* THE CHAPEL HILL-CARRBORO CHAMBER OF COMMERCE will feature our Program 
as the non-profit of the month May spotlight at their After-Hours Program. We are members and 
make use of the monthly non-profit roundtable program. 
Other collaborations in the pipeline: 
* THE WALKING CLASSROOM. We are in the process of exploring using the 
program, especially in the summer session, negotiating with Executive Director, Laura Fenn 
* YMCA  possible collaboration to build a teen program together.   
* KAPPA ALPHA PSI, African American fraternity on campus talking about volunteering with 
homework/recreation as well as taking the Northside Program on as a service project. 
* Y.O.G.A. FOR YOUTH   to collaborate to provide yoga training. 
KIDZNOTES   orchestral training and music appreciation for underserved pre-K- high school youth. 
 
h. Describe what would happen if requested funding is not awarded at all or if a reduced 
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allocation is recommended.    
If Funding is not awarded, we would have to find additional sources for support because 
one thing that will not happen if we are not funded by this grant is that we would let this 
program close- because the youth are too important for that to happen. It is hard to 
understand, though, why the funds sought would not be provided for this program that is 
so central to goals and priorities and so important to the quality of life in the Chapel Hill-
Carrboro area. And these funds are for children who, truly, need us most, who have not  
heretofore had access to afternoon programs in Chapel Hill-Carrboro. 
The program is currently supported by ongoing individual donors, corporate donations, and 
grants. We expect to be chartered by BGCA during 2016 which will open up additional 
opportunities for funding assistance through Boys & Girls Clubs of America and state and 
national funding. All of this will assist us in being able to support the program. 
 
Did you know that over 70% of adults who have attended BGCs in their youth said it 
SAVED THEIR LIVES? We are in the business of saving lives. Why would organizations 
not want to fund us fully? 
 
Program/Project Information 
 
d) Complete the Target Population and Program Beneficiary Demographics Chart 
e) Complete the Schedule of Positions Chart for Program Staff 
f) Disclosure of Potential Conflicts of Interested must be signed 
g) Complete the Work Statement Chart to describe the work to be performed, and be sure to 
attach copies of all data collection tools that will be used to verify achievement of program goals 
and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:   Persons     Households     Units 

Program: BGCEP Program for Impact   
    

    
   

Program Beneficiary 
Demographics 

    

 
Actual 

2014-15 
Estimated 
2015-16 

Projected 
2016-17 

   

Gender  Not open     
   

Male  Not open  22  40 
   

Female  Not open  10  26 
   

Total  32 66 

  Not open     
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Of the females, how many are single-
female Head of Households (Omit for 

Human Services) N/A  N/A  N/A 

   

Ethnicity       
   

African-American Not open  25  44 
   

American Indian or Alaska Native  “  0  0 
   

Asian  “  2  6 
   

Caucasian  “  3  11 
   

Native Hawaiian or other Pacific Islander  0    
   

Other “  2  5 
   

Total 0 32 66 

   “     
   

Of the above, how many Hispanic/Latino  “  3  10 
   

Of the above, how many non-
Hispanic/Latino  “  33  56 

   

Total 0 32 66 

Age      
   

0-5 years Not open  6  9 
   

6-18 years  “  26  57 
   

19-50 years  “  0   
   

51-61 years  “  0   
   

62+ years  “  0   
   

Total 0 32 66 

Geographic Location      
   

Durham City  Not open 0   
   

Durham County  “ 0   
   

Carrboro  “ 16  15 
   

Chapel Hill “    41 
   

Chapel Hill Public Housing Residents “ unk 10 
   

Orange County  “ 0   
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Raleigh “ 0   
   

Wake County “ 0   
   

Total 0 32 66 
Income Level – See following chart 
(Omit for HS)       

   

< 30% Area Median Income       
   

31-50% Area Median Income       
   

51-80% Area Median Income       
   

> 80% Area Median Income       
   

Total 0 0 0 

Special Needs (Omit for HS)       
   

Elderly (Over 62)       
   

Disabled (not elderly)       
   

Homeless       
   

People with HIV/Aids       
   

Total 0 0 0 
 
 
 
 
 
 
 
CDBG & HOME 

ONLY -  Area 
Benefit Activities 

(Infrastructure 
and Public 
Facilities) 

    

Street Census Tract Block Group Total Persons #LMI Persons 
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2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,15
0 $16,200 $20,09

0 
$24,25
0 

$28,41
0 $32,570 $36,73

0 $40,890 

50% AMI $23,60
0 $27,000 $30,35

0 
$33,70
0 

$36,40
0 $39,100 $41,80

0 $44,500 

80% AMI $37,75
0 $43,150 $48,55

0 
$53,90
0 

$58,25
0 $62,550 $66,85

0 $71,150 

100% AMI $47,18
8 $53,938 $60,68

8 
$67,37
5 

$72,81
3 $78,188 $83,56

3 $88,937 

115% AMI $54,26
6 $62,028 $69,79

1 
$77,48
1 

$83,73
4 $89,916 $96,09

7 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Chief Professional 
officer 1 50.00% $24,500.00 $25,000.00 

$26,000.0
0 20.00%  

Program Director 1 92.00% $0.00 $29,000.00 
$33,000.0

0 26.00% H 
2-3 Program 
Assistants ..25 100.00% $3,757.00 $12,000.00 

$26,441.0
0 21.00%  

Total Volunteer 
hours 1920       

        

        

        

        

        

        
 
 

Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 
• Program Activities should outline major activities the agency implements to 
accomplish its program goals.  
• Program Goal should explain what the program is trying to achieve/accomplish. 
Goals are statements about what the program should accomplish. SMART Goals  
• Performance Measures describe how you will evaluate the degree in which you 
achieved the stated goals.   
• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   

 
   ACTUAL  ESTIMATED   PROJECTED 
   2014-15  2015-16   2016-17 
 
Program Activity 1 
 Program Goal      To provide academic & tutoring  
        assistance for at-risk youth to improve 
        grades. 
 
 Performance Measures    Report Cards 
  
 Program Results     To increase grades in Reading and/or 
        Math by 1 point (on the scale of 1-4) 
        for 20% of the youth members. 
 
Program Activity 2 
 Program Goal      To monitor personal & social skills of 
        program members to increase  
        development of positive behaviors 
 
 Program Measures     Report Cards – 4 categories: 

1) Follows classroom rules 
2) Takes responsibility for behavior & 

actions 
3) Respects & cooperates with others 
4) Follows directions 

  
 Program Results     75% of members will meet the  
        standards set by schools in 4 of 14  
        categories.    
     
 

     

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
 
2014-15 was a transitional year for us. After strategic planning sessions, the decision was 
made to concentrate on opening and beginning a program in Chapel Hill. With funds 
already in the bank from past fund raising efforts which gave us a cushion, there was not 
another scaled effort to approach donors again that year. We focused on getting our 
programs up and running at the Northside Elementary School in Chapel Hill. We believed 
that we would have successful measurable outcomes to report along with many stories 
about the positive  impact of  the Boys & Girls Club program on Club members and that we 
would then be in a more favorable position to raise funds in the future to make the now-
existing Program sustainable. 
 
We began the Community Impact Program at the Northside School  in January, 2015 with 
17 youth enrolled and operated it until school ended in June, 2015. We had only one 
classroom to use and we still managed to have an impact on an array of students from 
grades K-5. 
 
Beginning with the fiscal year 2015-16, we have begun fundraising efforts on a full scale as 
we have the program established with continued support from not only the Chapel Hill-
Carrboro Schools Administration but also the staff and faculty at the Northside Elementary 
School. 
 
Discussions have already been held with the Principal of the Northside School as well as 
with Todd LoFrese, Assistant Superintendent, regarding expansion for the next fiscal year 
and for a summer program in 2016. The partnership with the schools is strong. 
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PROGRAM BUDGET 
 
   Actual 2014-15 Estimated 15-16 Projected %change 
 
Revenues 
Private donations   9901  41526  50,328 ^^donations   
Agency generated fees 218  249  928  more members                      
local gov’t. grants 

  
 Orange Co.  2610     10,000                                                       
 Town of Carrboro      10,000                                      
 Town of CH       10,000                              
 Other local     830                                                       
 
Non gov’t grants 
 Triangle UW  322   830  840 
 State govt     4150  3000  Dhhs/nc alliance       
 Other grants     24,900 21,000  
 
Misc/other revenue 
 Special events 127   16,500 21,000                                 
 Other       4,765  264                                            
 
 
TOTAL REVENUE  13,178  93,790 127,360                                  
 
 
AGENCY EXPENSES                           
 
Compensation  3757  40,965 59,640 add 1 class/1 school 
Rent/utilities   2649  1287  4620  potential Dir. office       
Supplies/equip  1710  3632  11,500  summer program   
travel/training    1550  2100  additional staff                                
other expenses-3 largest listed 
 Office supplies/mail 707  1694  2100                                                    
 professional dues 425  415  880     
 corporate support 41,000 44,247 46,520     
              
TOTAL AGENCY EXPENSES             
    50,248 93,790 127,360         
SURPLUS/DEFICIT FOR PERIOD          
    161,983 0  0                                                      
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3-R FEE VERIFICATION 
 
 

NOT REQUIRED SINCE THIS PROGRAM IS OPERATED IN A 
SCHOOL AND NOT IN OUR OWN PREMISES.
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b.) Program Budget Detail 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 

Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  _____________________ 

Cost Elements Cost ($) Quantity/Unit of measure S

 

 

Community Impact Program Director $15.87 After-school pgm direct service 516 hrs (12 hrs/wk 
 

5

 

Community Impact Program Director $15.87 Summer session direct service-225 hrs (45hrs/wk 3

 

Community Impact Program Director $15.87 Planning,prep,pgm.mtgs/780hrs(15hrs/wkX52 wks 2

 

Community Impact Program Director $15.87 Volunteer training Comm. School outreach, etc.  2

 

Part time Program employee (3) $12.00 After School Program 516 hrs.(12 hrs/wk X 43 
  

3

 
Part time Program Employee (2) $12.00 Summer session Program-200 hrs.(40hrs/wkX5wk 3

 
Employee Benefits $666.00 FICA, unemplymt,health insur., (1 staff @80% 2

 
Rent & utilities $385.00 Office space for employees  

Supplies & equipment         $958.00       snacks, summer meals, supplies ,ipads, equipment 

Travel & training        $2100.00      Workshops/Program training 

Office supplies/mailings       $2100.00      office supplies, mailings to family/commumity 

Professional dues        $880      for Program Directors/workshops/training 

Corporate support             $46,520     Insurance,Marketing,%CEO time, keeping  

          Program reports/outreach/leading/students 
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c.) Cost per Unit 
 

 Actual 2014-15 Estimated 2015-16 Projected 2016-17 
Total Cost of Program $50,248 $93790 $127,360 

Total # of Units $24 36 66 
Cost Per Unit $1689 $2605 $1930 

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   
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d.) Agency Operating Budget   
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in 
your own format.   
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not 
the same amount as the budget for any fiscal year, please attach a statement explaining the deficit 
or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
 
 
Fiscal Year July 1, 2016 through June 30, 2017 
 
See agency budget on next page. 
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Section VI. Financial Data
Operating Budget for Entire Agency

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

Balance Carried Forward  $      207,794  $      161,983  $      161,983 

11,380$         57,000$         60,000$         5%

250$              300$              1,100$           267%

3,000$           -$               10,000$         0
-$               -$               10,000$         0
-$               -$               10,000$         0

Other Local: 1,000$           -100%
Other Local: 0
Other Local: 0

371$              1,000$           1,000$           0%
5,000$           9,200$           84%

-$               -$               -$               0%
Other Grants: 30,000$         25,000$         -17%
Other Grants: 0

0

146$              25,500$         25,000$         
-$               -$               8,200$           300$              
-$               

3,757$           48,087$         71,000$         48%

3,044$           1,431$           5,500$           284%

1,710$           3,632$           11,500$         217%

1,550$           2,500$           61%

Office Supplies/Mailing 812$              1,800$           2,500$           39%

Professional Dues 489$              500$              1,000$           100%

Corporate Support 51,000$         50,900$         53,000$         4%

Fundraising Expense 20,100$         4,600$           -77%

0

-$               
-$               
-$               

161,983$       128,283$       136,683$       7%

Agency Generated Revenue (fees)

AGENCY NAME:

Special Events
Other

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.

12%222,795$       256,283$       288,283$       

Please list 3 largest "Other Expenses":

Total Agency Revenue

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way - Designations
State Government
Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

128,000$       151,600$       18%

Boys & Girls Clubs of Eastern Piedmont - Chapel Hill Community Impact Program

60,812$         

Local Government Grants:

Total Agency Expenses

Supplies & Equipment - Program

Travel & Training

 



  i | P a g e  
 

 
             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       __Bridge II Sports_______________ 
 
Program(s) ___Adapted Sports: Wheelchair Basketball, 
Boccia Ball, and Adapted Sports Day    ____  ______                             

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a.  Program Budget Worksheet  
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b.  IRS Federal Form 990 
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  Solid Waste Program Fee (SWPF) Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



MAIN APPLICATION

11. COVER PAGE (Each program requires a separate application.)

a) Applicant Contact Information

Applicant Organization's Legal Name: Bridge II Sports

Applicant Organization's Physical Address: 4122 Bennett Memorial Rd Suite 105, Durham, NC
27705
Applicant Organization's Mailing Address: 4122 Bennett Memorial Rd Suite 105, Durham, NC
27705
Applicant Organization's Web Address: www.bridge2sports.org

Executive Director: Ashley Thomas

Telephone Number: 866-880-2742 E-Mail: ashley@bridge2sports.org

DUNS Number: 00-417-5108
(Dun & Bradstreet, Inc. provides this number at no charge, and it is required for Federal funding recipients.)

b) Project/Program Contact Information

Project/Program Name: Adapted Sports: Wheelchair Basketball, Boccia Ball, and Adapted Sports
Day
Project/Program Primary Contact and Title: Ashley Thomas

Telephone Number: 866-880-2742 E-Mail: ashley@bridge2sports.org

c) Funding Request Identification ..Mr"'" tiC W
7Lf 1'111oK'"

Total Project/Program Cost: $~Q,~OQTotal Amount of Funds Requested: $24,000

Proposed Use of Funds Requested (2-3 Line Maximum): 1.Support for wheelchair basketball and
bocci a ball programs ($3000). 2. Funding to conduct adapted sports day in five Orange County
Public Schools or Chapel Hill Carrboro City Schools ($5,000).

Please check all types, sources, and amounts of funding being requested. You must submit an
application package for each funding source. *The Participating Jurisdiction reserves the right to
fund projects from any funding source, subject to eligibility and funding constraints.

o CDBG Non-Construction (CH)o CDBG Construction (CH)
o HOME CHDO (OC)o HOME Other (OC)

$--
$--
$--
$--

o Granto Granto Granto Grant

o Loano Loano Loan
o Loan

~ Human Services: ~ Carrboro $8,000 ~ Chapel Hill $8,000 ~ Orange County $8,000

d) To the best of my knowledge and belief all information and data in this application is
true and current. The document has been duly authorized by the governing board of the
applicant.

Signature: ~.,!..~~~---...:~~:...:.....:....::~~__

Board Chairperson
Main Application

Date (I' LL flD l......ub...;;...· __

Date ~
1/21/201610:52:15 AM P age 3 0 f 29

Signature: --l.-~-~::::::":la&.~~:::"::~~-=--
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 

 
- Years in Operation: In February 2016, Bridge II Sports will have been in operation for nine 
years. 
- Date of Incorporation: Bridge II Sports began on February 23, 2007 
 

b) Agency’s Purpose/Mission 
 
Bridge II Sports mission is to educate, develop, and implement opportunities for youth and 
adults with physical disabilities to play individual, team and recreational sports. Bridge II Sports 
provides equipment, develops sports, teams and coaching, thereby helping people with 
physical disabilities to discover tenacity, confidence, self-esteem, and the joy of finding the 
player within. Bridge II Sports vision is that by creating opportunities, Bridge II Sports develops 
a culture of empowerment that fosters respect for all abilities and has a life changing impact on 
all humanity. 
 

c) Types of Services the Agency Provides 
 
Bridge II Sports began with one event in 2007 and had 12 participants. In 2015, Bridge II 
Sports had 794 people participate in 14 programs. Current Bridge II Sports programs include 
wheelchair basketball teams, track and field, adaptive cycling (handcycling, recumbent, and 
tandem), goal ball, wheelchair and amputee tennis, boccia ball, fishing, kayaking, golf, Girls 
inspired Girls empowered (GiGe), and Paralympic experiences. Bridge II Sports also hosts the 
Valor Games Southeast, a three day competition for military and veterans with physical 
disabilities. Bridge II Sports also conducts adapted sports days in the public school system and 
teaches disability awareness and education. All of our programs are run through community 
partners to provide the coaching and play space. Bridge II Sports also does a lot of community 
outreach and in 2015 presented on adapted sports and disability awareness in the community 
154 times. Bridge II Sports also hosts nationally sanctioned tournaments by the appropriate 
National Governing Body for the sport. In 2016, Bridge II Sports will host two National 
Wheelchair Basketball Association sanctioned youth tournaments.  
 

d) Agency’s Experience with Similar Programs as the Funding Request 
 
Bridge II Sports has been running the programs for which we are requesting funding for the last 
nine years. Bridge II Sports is a Silver Medal US Paralympic Sports Club, a chapter of Disabled 
Sports USA, and a member of US Association of Blind Athletes.  
 

e) Other Pertinent Agency Information 
 
Bridge II Sports has s $3m child molestation insurance policy.  
Bridge II Sports staff and coaches are: 

• Those working with youth are background screened. 
• ‘Certified in Sport’ [where applicable]. 
• Receive training and certification through the ‘Positive Coaching Alliance’, ‘USOC Safe 

Sport’, ‘Darkness-to-Light’ and ‘Heads Up Concussion Awareness’, Red Cross Training 
in First Aid/CPR.
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: _Bridge II Sports Adapted Sports: Wheelchair Basketball, Boccia Ball, 
and Adapted Sports Day _____________ 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
 Human Services (Main Application Only) 

 
 CDBG Non-Construction — (Main Application AND Part A) 

 
 CDBG Construction — (Main Application AND Part A AND Part B) 

 
 HOME CHDO Set-aside — (Main Application AND Part A) 

 
 HOME Other — (Main Application AND Part A AND Part B)  

 
Indicate the type of program for which you are requesting funding:  

 
 
 
 
 
 
 
 
 
 
 
 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education  x  x    x  
Health and Nutrition  x  x    x  
Job Training          
Sports and Arts 
Activities  x  x    x 

 

Pre-School Activities          
After-School 
Activities  x      x 

 

Mentoring  x  x    x  
Transportation          
Housing          
Other: Please 
specify 
_________________         
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Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 
 

Adapted sports meet the need for people with physical disabilities by providing a 
healthy and safe way to exercise. The programs Bridge II Sports offers provide after school 
activities for youth with physical disabilities. There are not any other organizations in the 
Triangle providing after school sport programs for youth with physical disabilities. Bridge II 
Sports also provides mentors for participants with physical disabilities in our programs by 
hiring individuals who have disabilities to coach our programs.  

Wheelchair basketball provides individuals with spinal cord injuries, amputees or 
able bodied individuals who want to play wheelchair basketball on a team to play weekly.  
The program provides a healthy and safe environment for athletes to socialize and 
collaborate together as they work toward healthier lifestyles. Bridge II Sports maintains and 
provides specialized wheelchairs for anyone interested in participating for a low program 
fee or offers scholarships to participants unable to afford program fees. Bridge II Sports 
currently has a wheelchair basketball team for youth until they graduate from high school. 
The team practices once a week and travels to tournaments throughout the season.  

Boccia ball provides individuals with cerebral palsy or who have all four of their 
limbs affect to play a competitive or recreational sport. This is a population that is often 
over looked and boccia is an strategic game designed for this population of people. Bridge 
II Sports provides specialized boccia balls and ramps for anyone interested in participating 
for a low program fee or offers scholarships to participants unable to afford program fees. 
Bridge II Sports currently has a boccia ball team for youth and adults with significant 
physical disabilities. The team practices once a week and travels to tournaments 
throughout the season.    

The adapted sports day in public schools will provide education and support to 
encourage and equip schools to include kids with physical disabilities into PE classes, 
extracurricular activities and sports teams within the schools. These presentations will 
provide education about adaptive sports and people with disabilities and promote tolerance 
and inclusion within our schools and communities. 
   

c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 
 

The Bridge II Sports adapted sports programs align with the Council/Board Goals 
Priority Area #2 to fund education, mentorship, and afterschool programming for youth 
facing a variety of challenges. Youth served through our programs have challenges such 
as disability, low income, low self-confidence and self-esteem, obesity and secondary 
health concerns, and lack of access to programs designed for their specific challenges. The 
Centers for Disease Control and Prevention reports that children with physical disabilities 
are at a 38% higher risk of obesity and its associated health consequences than children 
without disabilities. Adapted community sports and physical activity programs are likely 
avenues for addressing the health and fitness needs of this population. However, sports 
are difficult for people with physical disabilities to access because of the specialized 
equipment required to play. Bridge II Sports provides mentors to athletes with physical 
disabilities, educates athletes with disabilities and their peers about the value of inclusion, 
tolerance, and acceptance, and provides after school programming for youth with physical 
disabilities.  
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d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 

 
The population served through our program is people with physical disabilities. The 

area to benefit includes Chapel Hill, Carrboro, and Orange County, as well as other 
surrounding Triangle communities. Beneficiaries are identified through the school system, 
rehabilitation and specialty medical clinics, and word of mouth.  

 
e) Who specifically will carry out the activities and in what location will they be carried out? 

 
Bridge II Sports certified coaches and staff will carry out the wheelchair basketball, 

boccia ball, and adapted sports day programs. Wheelchair basketball is offered in Durham 
and Raleigh. Boccia ball is offered in Cary, with the possibility of expansion to Chapel Hill in 
the 2016-2017 seasons.  Adapted sports days are offered to any public school in the state 
of North Carolina, however funding requested in this funding application will go towards 
adapted sports days to be offered in Orange County Public Schools or Chapel Hill Carrboro 
Public Schools.  

 
f) Describe specifically the period over which the activities will be carried out, the frequency 

with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline. 
 
Wheelchair basketball: Bi-weekly August 2016-April 2017 
Boccia ball: Weekly August-November 2016, January-April 2017 
Adapted Sports Day: Offered during the school year 
 

g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  
 

• The following agencies provide donated play space for the wheelchair basketball 
and boccia ball programs: 

o Boccia Ball: Chapel Hill Parks and Recreation  
o Boccia Ball: Cary Parks and Recreation  
o Wheelchair Basketball: Raleigh Parks, Recreation, and Cultural Resources 
o Wheelchair Basketball: Braggtown Baptist Church  

• Duke and UNC Students:  Serve as volunteers to assist with wheelchair basketball 
and boccia ball programs 

• City of Durham: Funding to help support wheelchair basketball, adaptive cycling, 
adaptive archery and adaptive air rifle programs and events.  

• Disabled Sports USA – As a member, the cost of insurance is affordable for the 
level that we are required to carry due to our venues, athletes and funders.  

 
h) Describe what would happen if requested funding is not awarded at all or if a reduced 

allocation is recommended.    
 
Bridge II Sports would not be able to run our programs without the requested funding. 
Bridge II Sports is the only organization offering adapted sports for people with physical 
disabilities in the Triangle. Without this funding, there would be no opportunities people with 
physical disabilities to participate in adapted sports programs.  
 

i) Include any other pertinent information. 
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Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:   Persons     Households     Units 
Program: Adapted Sports: Wheelchair Basketball  

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male  168 175 200 

Female  54  60  100 
Total 222 235 300 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity       

African-American 44%  43%  40% 
American Indian or Alaska Native  1% 1%   1% 

Asian  0%  1%  1% 
Caucasian  50%  50%  50% 

Native Hawaiian or other Pacific 
Islander  0%  0%  1% 

Other  5%  5%  5% 
Total 100% 100% 100% 

 
      

Of the above, how many 
Hispanic/Latino  0  0%  2% 

Of the above, how many non-
Hispanic/Latino  100%  97%  95% 

Total 100% 100% 100% 
Age       

0-5 years  0  0  0 
6-18 years  75%  75%  75% 
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19-50 years  20%  20%  20% 
51-61 years  5  5  5 

62+ years  0  0  0 
Total 100% 100% 100% 

Geographic Location       
Durham City  20%  20%  20% 

Durham County  5%  5%  5% 
Carrboro  0%  5%  5% 

Chapel Hill  10%  10%  5% 
Chapel Hill Public Housing Residents    

Orange County  15%  15%  15% 
Raleigh  25%  25%  25% 

Wake County  15%  15%  15% 
Total 90% 95% 95% 

Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62)  0  0  0 

Disabled (not elderly)  100% 100% 100% 
Homeless  0  0  0 

People with HIV/Aids  0  0  0 
Total 100% 100% 100% 

 
Program: Adapted Sports: Boccia Ball  

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male  19  30 60 

Female  47  75  100 
Total 66 105 160 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity       

African-American 36%  38%  37% 
American Indian or Alaska Native  0% 0%   0% 

Asian  0%  2%  3% 
Caucasian  50%  50%  50% 
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Native Hawaiian or other Pacific 
Islander  0%  0%  1% 

Other  10%  10%  10% 
Total 100% 100% 100% 

 
      

Of the above, how many 
Hispanic/Latino  0  3%  5% 

Of the above, how many non-
Hispanic/Latino  100%  97%  95% 

Total 100% 100% 100% 
Age       

0-5 years  0  0  0 
6-18 years  25%  30%  35% 

19-50 years  65% 60% 55% 
51-61 years  10% 10% 10% 

62+ years  0  0  0 
Total 100% 100% 100% 

Geographic Location       
Durham City  15%  15%  15% 

Durham County  5%  5%  5% 
Carrboro  0%  5%  5% 

Chapel Hill  20%  20% 20% 
Chapel Hill Public Housing Residents    

Orange County  15%  15%  15% 
Raleigh  20% 20% 20% 

Wake County  15%  15%  15% 
Total 90% 95% 95% 

Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62)  0  0   

Disabled (not elderly)  100% 100% 100% 
Homeless  0  0   

People with HIV/Aids  0  0   
Total 100% 100% 100% 
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Program: Adapted Sports: Adapted Sports Day  

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male  500  1,000 7,500 

Female  500 1,000  7,500 
Total 1,000 2,000 15,000 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity       

African-American 22%  22%  35% 
American Indian or Alaska Native  1% 1%   1% 

Asian  3%  3%  3% 
Caucasian  63% 63% 63% 

Native Hawaiian or other Pacific 
Islander  0%  0%  1% 

Other 11% 11% 11% 
Total 100% 100% 100% 

 
      

Of the above, how many 
Hispanic/Latino  9% 9%  9% 

Of the above, how many non-
Hispanic/Latino  91%  91%  91% 

Total 100% 100% 100% 
Age       

0-5 years  5%  5%  5% 
6-18 years 95%  95%  95% 

19-50 years  0  0  25% 
51-61 years  0  0  0 

62+ years  0  0  0 
Total 100% 100% 100% 

Geographic Location       
Durham City  25%     

Durham County       
Carrboro  0%  0%  33.33% 

Chapel Hill  20% 25% 33.33% 
Chapel Hill Public Housing Residents    

Orange County   25% 33.33% 
Raleigh  30%     

Wake County  25%  25%   
Total 100% 75% 100% 

Income Level – See following chart 
(Omit for HS)       
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< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62)  0  0   

Disabled (not elderly)  10% 10% 10% 
Homeless  0  0   

People with HIV/Aids  0  0   
Total 10% 10% 25% 
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2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 

 
 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Executive Director  1 $50k $65k $70k 6% No 
Program 
Coordinator  2 $35k $67k $70k 6% 

Insurance 
Stipend 

Event Manager  1 $31k $40k $45k 4.5% 
Insurance 
Stipend 

Administrative 
Assistant  1 P.T $18k F.T$30k $32k 3.2% 

Insurance 
Stipend 

Accountant  .2 $15k $20k $22k 2.2% 
Insurance 
Stipend 

Grant Writer  .3 $12k $18k $20k 2% 
Insurance 
Stipend 

Assistant Director  1 * $40k $42k 4.2% 
Insurance 
Stipend 

Volunteers 4.3  8065 8100 8500   
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I.) DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST

Are any of the Board Members or employees of the agency which will be carrying out this project, or
members of their immediate families, or their business associates:

o ~ a) Employees of or closely related to employees of the Town of Chapel Hill, Orange
County, Carrboro, or Hillsborough?

o ~ b) Members of or closely related to members of the governing bodies of Chapel Hill,
Carrboro, Hillsborough, or Orange County?

o ~ c) Current beneficiaries of the project/program for which funds are requested?

o ~ d) Paid providers of goods or services to the program or having other financial interest in
the program?

If you have answered YES to any question, please provide a full explanation below.

To the best of my knowledge and belief all of the above information is true and
current. I acknowledge and understand that the existence of a potential conflict of interest
does not necessarily make the project ineligible for funding, but the existence of an
undisclosed conflict ma result in the termination of an rant awarded.

-----:....-t l~...........,1 G~ __
Date

--( \2-t\ La l b
~\

Signature: ~
. ~_rn~

Signature: ~ 1

BOafdChaifI)erson -

Main Application 1/21/201610:53:34 AM Page 15 of 28
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   

 

  Actual  
2014-2015 

Estimated 
2015-2016 

Projected 
2016-2017 

        

Program 
Activity 1 

Coaches build relationships 
with athletes and their 
families to provide resources 
and mentoring to students 
who are at risk as part of the 
regular practices and regular 
contact they have with 
athletes  

Coaches build relationships 
with athletes and their 
families to provide resources 
and mentoring to students 
who are at risk as part of the 
regular practices and regular 
contact they have with 
athletes  

Coaches build relationships 
with athletes and their 
families to provide resources 
and mentoring to students 
who are at risk as part of the 
regular practices and regular 
contact they have with 
athletes  

Program 
Goal 

100% of athletes enrolled in 
our programs will remain in 
school and  graduate High 
School, when eligible   

100% of athletes enrolled in 
our programs will remain in 
school and  graduate High 
School, when eligible   

100% of athletes enrolled in 
our programs will remain in 
school and  graduate High 
School, when eligible   

Performance 
Measures 

Graduation statistics 
gathered through 
information from coaches 
and participants. 

Graduation statistics 
gathered through 
information from coaches 
and participants. 

Graduation statistics 
gathered through 
information from coaches 
and participants. 

Program 
Results 

100% of students enrolled in 
our programs who are 
eligible to graduate did so.   

100% of students enrolled in 
our programs who are eligible 
to graduate will do so.   

100% of students enrolled in 
our programs who are eligible 
to graduate will do so.   

        

Program 
Activity 2 

Practices will be organized 
and conducted by trained 
coaches.  Equipment will be 
safe, clean, well maintained 
and provided for all 
participants.   

Practices will be organized 
and conducted by trained 
coaches.  Equipment will be 
safe, clean, well maintained 
and provided for all 
participants.   

Practices will be organized 
and conducted by trained 
coaches.  Equipment will be 
safe, clean, well maintained 
and provided for all 
participants.   

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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Program 
Goal 

Organize and conduct regular 
practices for Jr. Dragons 
(youth), Carolina Dragons 
(adults) and adapted cycling. 

Organize and conduct regular 
practices for Jr. Dragons 
(youth), Carolina Dragons 
(adults) and adapted cycling. 

Organize and conduct regular 
practices for wheelchair 
basketball and boccia ball. 
Bridge II Sports staff and 
coaches are trained through 
Positive Coaching Alliance to 
coach wheelchair basketball 
by striving to win, while also 
pursuing the even more 
important goal of teaching 
life lessons to people with 
disabilities through sports. 

Performance 
Measures 

Practices for Jr. Dragons – 35 
practices  
Practices for Dragons – 35 
practices  
Practices for Cycling - 14 
practices 

Practices for Jr. Dragons – 35 
practices  
Practices for Dragons – 35 
practices  
Practices for Cycling - 14 
practices 

Practices for Wheelchair 
Basketball – 105 practices 
were conducted (193 
program hours with athletes) 
Practices for Boccia Ball – 24 
practices were conducted  
(36 program hours with 
athletes) 

Program 
Results 

Metrics were gathered during 
the year to track practices 
and number of athletes 
attending. 

Metrics were gathered during 
the year to track practices 
and number of athletes 
attending. 

Metrics were gathered during 
the year to track practices 
and number of athletes 
attending. 

        

Program 
Activity 3   

Increase number of athletes 
participation in adaptive 
basketball and cycling by 10% 
in 2015-2016 

Increase number of athletes 
participation in adaptive 
basketball and cycling by 10% 
in 2016-2017 

Program 
Goal   

Participation in adaptive 
basketball and cycling will 
increase by 10%. 

Participation in wheelchair 
basketball and boccia will 
increase by 10%. 

Performance 
Measures   

Conduct adaptive sports 
awareness programs within 
20 schools in Durham (5 
schools) and Orange County 
(15 schools).  Program 2 of 
this proposal is funding for 
the 15 schools in Orange 
County, CH/CCS.  

Conduct adaptive sports 
awareness programs within 
20 schools in Durham (5 
schools) and Orange County 
(15 schools).  Program 2 of 
this proposal is funding for 
the 15 schools in Orange 
County, CH/CCS.  

Program 
Results   

Metrics will be gathered 
during the year to track 
practices and number of 
athletes attending. 

Metrics will be gathered 
during the year to track 
practices and number of 
athletes attending. 
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Program 
Activity 4   

Conduct 2 adaptive sports 
days in identified Orange 
County Public Schools or 
Chapel Hill/City of Carrboro 
Schools 

Conduct five adaptive sports 
days in identified Orange 
County Public Schools, 
Conduct 10 adaptive sports 
days in identified Chapel 
Hill/City of Carrboro Schools 

Program 
Goal 

 

Visit the identified school and 
present adaptive sports to 
students/faculty and staff 
within the school to promote 
awareness, inclusion and 
tolerance.  We will also 
encourage any students with 
disabilities to join our 
adaptive sports teams to 
promote health and increase 
positive outcomes. 

Visit the identified school and 
present adaptive sports to 
students/faculty and staff 
within the school to promote 
awareness, inclusion and 
tolerance.  We will also 
encourage any students with 
disabilities to join our 
adaptive sports teams to 
promote health and increase 
positive outcomes. 

Performance 
Measures   

2 schools in Orange County 
Public Schools/Chapel Hill 
Carrboro City Schools will be 
visited producing increased 
awareness, inclusion and 
tolerance toward people with 
disabilities. 

Fifteen schools in Orange 
County Public Schools/Chapel 
Hill Carrboro City Schools will 
be visited producing 
increased awareness, 
inclusion and tolerance 
toward people with 
disabilities. 

Program 
Results   

Metrics will be gathered for 
each visit to calculate number 
of schools visited as well as 
number of attendees to 
Bridge II Sports’ 
presentations 

Metrics will be gathered for 
each visit to calculate number 
of schools visited as well as 
number of attendees to 
Bridge II Sports’ 
presentations 

        

Program 
Activity 5 

Raise awareness in the 
community of adaptive sports 
and the importance of 
inclusion and acceptance of 
people with disabilities. 

Raise awareness in the 
community of adaptive sports 
and the importance of 
inclusion and acceptance of 
people with disabilities. 

Raise awareness in the 
community of adaptive sports 
and the importance of 
inclusion and acceptance of 
people with disabilities. 
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Program 
Goal 

Conduct practices in places 
where able bodied athletes 
compete and be deliberate 
about integrating able bodied 
athletes, their supporters and 
our athletes with disabilities 
to promote inclusion and 
acceptance   

Conduct practices in places 
where able bodied athletes 
compete and be deliberate 
about integrating able bodied 
athletes, their supporters and 
our athletes with disabilities 
to promote inclusion and 
acceptance   

Use adapted sports to 
educate our schools and 
communities on what people 
with disabilities can to, thus 
impact employment for those 
with disabilities and increase 
the social capital. Conduct 
practices in places where able 
bodied athletes compete and 
be deliberate about 
integrating able bodied 
athletes, their supporters and 
our athletes with disabilities 
to promote inclusion and 
acceptance   

Performance 
Measures 

Over 1300 people will be 
exposed to adaptive sports 
from these programs.   

Over 1300 people will be 
exposed to adaptive sports 
from these programs.   

15 schools in Chapel Hill 
Carrboro City Schools and 
Orange County Public Schools 
will experience an adapted 
sports day. Over 1300 people 
will be exposed to adaptive 
sports from wheelchair 
basketball and boccia ball 
practices.  

Program 
Results 

Metrics will be gathered 
during the year to track 
practices and number of 
athletes attending. 

Metrics will be gathered 
during the year to track 
practices and number of 
athletes attending. 

Metrics will be gathered for 
each visit to calculate number 
of schools visited as well as 
number of attendees to 
Bridge II Sports’ 
presentations Metrics will be 
gathered during the year to 
track practices and number of 
spectators and volunteers 
attending. 
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Program Budget 

 Actual            
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

14,592$        36,241$        30,265$        -16%

-$             2,100$         4,500$         114%

1,250$         1,250$         1,500$         20%
750$            750$            1,500$         100%

2,500$         1,750$         1,500$         -14%
Other Local: 3,000$         3,000$         3,000$         0%
Other Local: 0
Other Local: 0

0
0
0

Other Grants: 0
Other Grants: 0

2,000$         1,500$         4,500$         200%

4,500.00$       
-$                
-$                

5,250$         8,800$         8,800$         0%

3,342$         8,994$         8,994$         0%

15,000$        28,197$        28,197$        0%

500$            600$            774$            29%

0

-$                
-$                
-$                

-$             -$             -$             0

Agency Generated Revenue (fees)

Agency/Program

Team Fundraising
Please list 3 largest Miscellanous sources:

Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.

0%24,092$        46,591$        46,765$        

Please list 3 largest "Other Expenses":

Total Agency Revenue

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

46,591$        46,765$        0%

Bridge II Sports: Wheelchair Basketball 

24,092$        

Durham County

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

2,250$         3,778$         2,878$         -24%

-$             150$            300$            100%

1,250$         1,250$         1,500$         20%
750$            750$            1,500$         100%

2,500$         1,750$         1,500$         -14%
Other Local: 2,000$         3,000$         3,000$         0%
Other Local: 0
Other Local: 0

0
0
0

Other Grants: 0
Other Grants: 0

2,000$         2,000$         0%

-$                
-$                

2,000$         2,400$         2,400$         0%

150$            150$            150$            0%

6,000$         9,399$         9,399$         0%

600$            729$            729$            0%

0

-$                
-$                
-$                

-$             -$             -$             0

Agency Generated Revenue (fees)

Agency/Program

Team Fundraising
Please list 3 largest Miscellanous sources:

Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.

0%8,750$         12,678$        12,678$        

Please list 3 largest "Other Expenses":

Total Agency Revenue

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

12,678$        12,678$        0%

Bridge II Sports: Boccia Ball 

8,750$         

Town of Cary

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

0

-$             0

5,000$         0
5,000$         0
5,000$         0

Other Local: 0
Other Local: 0
Other Local: 0

0
0
0

Other Grants: 0
Other Grants: 0

0

-$                
-$                
-$                

8,100$         0

0

6,600$         0

300$            0

0

-$                
-$                
-$                

-$             -$             -$             0

Agency Generated Revenue (fees)

Agency/Program

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.

0-$             -$             15,000$        

Please list 3 largest "Other Expenses":

Total Agency Revenue

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

-$             15,000$        0

Bridge II Sports Adapted Sports Day

-$             

Durham County

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  ____Adapted Sports: Wheelchair Basketball_________________ 

 
c.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program $24,092 $46,591 $46,765 
Total # of Units 222 235 300 
Cost Per Unit $102.52 $198.26 $155.88 

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable). 

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Program Coordinator (2) $25 352hr x $25 $8,800 

Equipment Storage Rent Cost $2,998 Equipment x 3 programs $8,994 

Printing, equip. maintenance, admin, etc  $28,197 $9,399 x 3 programs $28,197 

Travel $.575 1,344 miles x .575/mile $774 

    

    

    

  Total $46,765 
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Program:  ____Adapted Sports: Boccia Ball _________________ 

 
d.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program $8,750 $12,678 $12,678 
Total # of Units 66 105 160 
Cost Per Unit $132.58 $120.74 $79.24 

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Program Coordinator  $25 Cost/Hour/$25 (96hrx$25) $2,400 

Equipment Storage Rent Cost $150 Equipment x 1 programs $150 

Travel $.575/mile 1,268 x .575/mile $729 

Printing, equip. maintenance, admin, etc  $9,399 $9,399 x 1 program $9,399 

    

    

    

  Total $12,678 
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Program:  __Adapted Sports Day Public Schools___________________ 

 
e.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program   $15,000 
Total # of Units   15,000 
Cost Per Unit   $1 

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).     

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Program Staff $30 2 Staff x 9 hours x 15 schools   
 

$8,100 

Equipment  $10 11 equip.  x $15 x 8hr x 15sch $6,600 

Travel $20 $20 mileage x 15 schools $300 

    

    

    

    

  Total $15,000 
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f.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.   
 
Bridge II Sports fiscal year is January 1-December 31.  
   
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Section VI. Financial Data
Operating Budget for Entire Agency

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

38,100$        26,685$        30,000$        12%

7,400$         24,793$        30,000$        21%

2,500$         2,500$         8,000$         220%
1,500$         1,500$         8,000$         433%
5,000$         3,500$         8,000$         129%

Other Local: 6,000$         6,000$         6,000$         0%
Other Local: 3,000$         3,000$         3,000$         0%
Other Local: 0

0
0
0

Other Grants: 224,500$      228,907$      377,000$      65%
Other Grants: 0

140,800$      67,896$        75,000$        10%

62,440.00$     
5,456.00$       

-$                

142,500$      105,257$      150,000$      43%

51,815$        29,120$        75,000$        158%

15,400$        17,511$        30,000$        71%

51,310$        32,576$        20,000$        -39%

167,775$      174,512$      270,000$      55%

51,949.07$     
17,433.36$     
14,171.56$     

-$             5,804$         -$             -100%

Agency Generated Revenue (fees)

AGENCY NAME:  

Bussiness Donations
Event/Program Fundraising

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.

49%428,800$      364,781$      545,000$      

Please list 3 largest "Other Expenses":
Consultants

Bookkeeping
Uniforms

Total Agency Revenue

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

358,976$      545,000$      52%

Bridge II Sports

428,800$      

Durham County
Town of Cary

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training
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  i | P a g e  
 

 
             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency      Chapel Hill-Carrboro Meals on Wheels 
 
Program(s) Meals for the Homebound 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a.  Program Budget Worksheet  
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b.  IRS Federal Form 990 
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  Solid Waste Program Fee (SWPF) Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
a) Years in Operation, Date of Incorporation (Month/Year) 

40 years, October 1976 
b) Agency’s Purpose/Mission  

We nourish the bodies and spirits of the homebound with a balanced meal and the human 
connection they need to help them live independently. 

c) Types of Services the Agency Provides 
We provide a hot nutritious meal and personal visit Monday through Friday to those living in 
the service area who are unable to prepare meals for themselves due to age, illness, disability 
or convalescence in order to improve their health, reduce their isolation and help them 
maintain independent living. 

d) Agency’s Experience with Similar Programs as the Funding Request 
We believe that we are the only program that delivers meals to the home. We work in 
collaboration with other Meals on Wheels programs to be sure that all who need assistance 
receive it from the nonprofit in their geographic area. 

e) Other Pertinent Agency Information 
Chapel Hill-Carrboro Meals on Wheels has served the community for almost 40 years. The 
program provides meals Monday through Friday to more than 170 recipients in Chapel Hill, 
Carrboro and southern Orange County.  Nutritionally approved meals are prepared by K&W 
Cafeteria and supplemented with fruit, milk, and desserts made by a “Baking Brigade” of 
volunteers. All meals are delivered to homebound seniors by volunteer drivers, and more than 
41,000 meals have already been delivered to more than 265 recipients in 2015. Our motto, 
“We serve more”, is demonstrated every day through the efforts of more than 200 dedicated 
volunteers, Board members, and staff. 
NO WAITING LIST – The CHCMOW program has an amazingly creative and dedicated 
group of volunteers who have worked very hard to raise funds to help with the subsidy 
needed by our recipients. The communities of Chapel Hill, Carrboro and Orange county have 
been supportive and we do not have a waiting list and are able to serve any qualified 
individual. This differs from the national norm, and even the norm in Durham and Raleigh, 
where seniors often have to wait weeks or months before they can receive meals. We are 
experiencing some fallout from their waiting lists, as others assume we also are unable to 
deliver services. We are addressing this with a robust marketing campaign (with the help of 
the Executive Service Corp) to raise our profile and be sure that we are reaching all who need 
our services. We have an intern developing a contact list of all possible referral sources for us 
(Healthcare providers, Social workers, Churches, Pharmacies) We continue to look for new 
space to house our program as demand continues to rise. We are outgrowing our home at 
Binkley Baptist Church. 
In 2015 we served   6,000 meals in Chapel Hill, 3,800 meals in Carrboro and 3,000 meals 
in Orange County completely free of charge, adjusting for holidays and length of 
service. The cost to us of $6.50 per meal makes this a significant investment in the 
welfare of our neediest neighbors. Our recipients paid only 20% of the costs of the 
meals in 2015. (Program fees collected were $39,000 and food costs (no salaries or 
overhead included) were $193,000 
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: Chapel Hill-Carrboro Meals on Wheels - Meals for the Homebound 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
 Human Services (Main Application Only) 

 
 CDBG Non-Construction — (Main Application AND Part A) 

 
 CDBG Construction — (Main Application AND Part A AND Part B) 

 
 HOME CHDO Set-aside — (Main Application AND Part A) 

 
 HOME Other — (Main Application AND Part A AND Part B)  

 
Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 

b. Summarize the program services proposed and how the program will address the 
chosen Town/County priority? Chapel Hill-Carrboro Meals on Wheels will provide a 
nutritious, affordable meal to residents of Chapel Hill, Carrboro and Southern Orange 
County who have an inability to manage meals for themselves. We directly impact the lives 
of those who are frail and disabled by providing food assistance to those who are in 
economic distress. This directly mirrors the community needs identified in the Chapel Hill 
2011 Human Services Needs Report. 

 
c. Describe the local need or problem to be addressed in relation to the Consolidated 
Plan or other community priorities (i.e. Council/Board Goals).   The Human Services Needs 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education          
Health and Nutrition    x  x  x  
Job Training          
Sports and Arts 
Activities         

 

Pre-School Activities          
After-School 
Activities         

 

Mentoring          
Transportation          
Housing          
Other: Please 
specify 
_________________         
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in Chapel Hill Report mentions “Food insecurity as well as access to affordable and healthy food” 
as concerns for the community. Cite local data to support the need for this program and the 
population being served. The chart below shows the anticipated changes in the county over 
the next 20 years. Clearly the largest demographic shift is in the population that Meals on 
Wheels serves. We need to be prepared to provide meals and support for our oldest and most 
vulnerable citizens. They raised us, taught us, employed us – now it’s our turn to help them. 
 Orange County Aging profile 

From the Division of Aging and Adult Services, NC Department of Health and 
Human Services 

 
Ages 

2014 
 

# % 

2034 
 

# % 

% Change 
(2014‐2034) 

   

Total 139,933 
 

173,226 
 

23.8% 

0‐17 27,521 20% 28,932 17% 5.1% 

18‐44 59,984 43% 71,452 41% 19.1% 

45‐59 27,985 20% 29,770 17% 6.4% 

60+ 24,443 17% 43,072 25% 76.2% 

65+ 16,279 12% 34,153 20% 109.8% 

85+ 1,743 1% 4,662 3% 167.5% 

 
d. Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries.   Elderly, homebound and disabled who can’t prepare their own 
meals. May have family living with them, but not present at lunch time. We serve a diverse 
client base that is 44% minority, 64% female, and increasingly more elderly—31% of our 
clients last year were 85 years of age or older. We aren’t limited by age restrictions or income 
status. We identify beneficiaries in multiple ways. We accept referrals from friends, relatives, 
neighbors, social workers, healthcare professionals and people themselves.  

e. Who specifically will carry out the activities and in what location will they be carried 
out? Our Executive Director and Operations manager will do intake interviews to 
determine eligibility. Our volunteers (over 200 individuals) will deliver the meals and 
services to the recipients in their homes.  

f. Describe specifically the period over which the activities will be carried out, the 
frequency with which the activities will be carried out, and the frequency with which 
services will be delivered. Include an implementation timeline. We deliver Monday 
through Friday, (excluding major holidays) between 10:30 am and 12:30 pm. Recipients 
determine if they want meals all 5 days or some subset. Implementation timeline is 
current and ongoing. In terms of starting services to specific individuals, referrals phone 
calls are returned within 24 hours and any eligible person will start services the following 
Monday. 

g. Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the 
Program(s) to be funded.  For each, give specific examples of the 
coordinated/collaborative efforts.  

• Arc of Orange County, RSI, CHCCS special needs programs – we provide volunteer 
placements for those with challenges. They help set up, count out meals, and deliver. 
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• Porch – we partner to deliver monthly senior snack bags that are shelf stable and augment 
the clients’ pantries 

• IFC – we refer clients who may be eligible for the Duke energy grant. We also talk to them 
about specific clients for additional services (vision care, Sec 8 housing challenges) 

• Farmer Foodshare – we purchase fruit every Tuesday  
• Book Harvest NC – we deliver books that are like new to our clients (they serve children, so 

we take donations that are suitable for adults) 
• HomeStart, Ronald McDonald House, SECU – we donate extra food that we can’t 

distribute ourselves in a timely fashion.  
• Department on Aging – we distribute the Senior Times quarterly and refer clients  who 

need more services to the Department 
• CHCCS – we provide service hour opportunities for high school students. In 2014 we started 

a new partnership with the  Carrboro High School Exceptional Students program to have 
them come in every month and help us pack our snack bags.  

• Harris Teeter and Starbucks at University Mall, Trader Joe’s, Panera – we “glean” food 
that is pulled from the shelves because of sell by date restrictions and deliver it the same 
day for our clients benefit 

• Orange County Executive Directors Board of the United Way and Food Security Work 
group – our Director served for three years as the representative to the UW Board and 
works on a subcommittee currently that addresses how to collaborate and make an impact 
on the problem of food security in our area. 

• The American Red Cross – we are the designated source for their meals in emergency 
situations  

• UNC School of Government, UNC School of Public Health, UNC School of Nursing, 
UNC School of Social Work, Kenan-Flagler MBA program UNC Journalism students–
we have hosted and advised several volunteers and interns from these organizations. These 
opportunities for those volunteers and interns have supplemented their classroom work 
while giving us the benefit of wisdom gained in their academic endeavors.  

• Orange County Animal Shelter – we deliver donations of pet food on an annual basis from 
the shelter to those clients who have pets. 

h. Describe what would happen if requested funding is not awarded at all or if a 
reduced allocation is recommended.   If our request is denied, we would be compelled  
to search for funding from other sources. We try to maintain a very diverse income stream 
so that we aren’t vulnerable should one entity stop supporting us. If we were unable to 
cover our expenses we would be forced to prioritize our clients and start a waiting list, 
serving those only as funds become available.  

i. Include any other pertinent information. In 2015 we started our strategic process of 
building infrastructure with two additional part time staff who help run operations and 
manage the volunteers. For almost 40 years we managed with 2 part time employees, but 
as we have tripled the number of meals served in the last 7 years (from 60 meals to 170) 
we knew this was no longer sustainable, nor best practices. We are excited about the 
growth and ready to meet the future with very dedicated and enthusiastic staff and 
volunteers. 

 
Program/Project Information 
 

j. Complete the Target Population and Program Beneficiary Demographics Chart 
k. Complete the Schedule of Positions Chart for Program Staff 
l. Disclosure of Potential Conflicts of Interested must be signed 
m. Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 
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Information to Complete 
j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:   Persons     Households     Units 
Program: Meals for the Homebound  

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male  91 93  100  

Female  159 172  190  
Total 250 265 290 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity       

African-American  101 100  109  
American Indian or Alaska Native       

Asian  7 5  6  
Caucasian  139 160  170  

Native Hawaiian or other Pacific 
Islander       

Other  3 5  5  
Total 250 265 290 

 
      

Of the above, how many 
Hispanic/Latino  3 5 5 

Of the above, how many non-
Hispanic/Latino  247 260 285 

Total 250 265 290 
Age       

0-5 years  0  0  0 
6-18 years  0  0  0 

19-50 years  9  9  10 
51-61 years  45  42  46 

62+ years  196  214  234 
Total 250 265 290 

Geographic Location       
Durham City       

Durham County       
Carrboro  78 84  92 

Chapel Hill  117 112 123 
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Chapel Hill Public Housing Residents See note 1   
Orange County  55 69 75 

Raleigh       
Wake County       

Total 250 265 290 
Income Level – See following chart 
(Omit for HS)  See note 2     

< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62)       

Disabled (not elderly)       
Homeless       

People with HIV/Aids       
Total 0 0 0 

 
 
NOTE 1: We don’t capture this data currently, but we do deliver to public housing. (We 
deliver to the South Estes apartments and Trinity Court) We also deliver to some clients 
who tell us they are Section 8 residents.  
NOTE 2: We charge on a sliding scale based on monthly income and in 2015 137 of the 
265 people we served were under 30% of area median income. 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Executive Director .5 1 $25,000 $26,800 $29,500 10% n/a 

Bookkeeper .25 1 $4,000 $4,500 $5,000 1.7% n/a 
Volunteer 
Coordinator .25 1 0 $2,500 $7,500 2.5% n/a 
Operations 
Manager .25 1 0 $2,500 4,000 1.3% n/a 
Board of Directors, 
Chair   500 hours 360 hours 200 hours   
Board of Directors, 
Members   40 hours 40 hours 40 hours   
Daychairs & Baker 
Coordinator   800 hours 800 hours 800 hours   

Volunteer Drivers   
11,440 
hours 

12,100 
hours 

12,300 
hours   

Volunteer Bakers   
2,160 
hours 

2,300 
hours 

2,500 
hours   

Cleanup   234 hours 234 hours 234 hours   

Setup/operations   858 hours 858 hours 858 hours   

Food runners   832 hours 936 hours 936 hours   
Publicity/Newsletter
/Social 
Media/committee 
members   140 hours 160 hours 180 hours   

Fundraising/Events   500 hours 500 hours 500 hours   
Total Hours 
Volunteered   17,514 18,128 18,548  

9.46FTE 
2016-17 
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m.) Work Statement SMART Goals 
 

  Actual  
2014‐2015 

Estimated 
2015‐2016 

Projected 
2016‐2017 

        
Program Activity 1 Deliver meals to the home Deliver meals to the home Deliver meals to the home 

Program Goal 
Provide nutritious meal 
that nourishes  

Provide nutritious meal 
that nourishes  

Provide nutritious meal 
that nourishes  

Performance Measures 
Volunteer log and and 
client delivery records 

Volunteer log and and 
client delivery records 

Volunteer log and and 
client delivery records 

Program Results 

38,000 meals plus 
additional groceries and 
food donations delivered  

41,000 meals plus 
additional groceries and 
food donations delivered  

45,000 plus additional 
groceries and food 
donations delivered  

        

Program Activity 2 
Visit with client and 
perform basic safety check 

Visit with client and 
perform basic safety check 

Visit with client and 
perform basic safety check 

Program Goal 

Provide a personal visit 
each weekday to 
clients,relieving isolation 
and depression. Check for 
any obvious problems or 
issues that may need 
attention from family or 
other service providers    

Provide a personal visit 
each weekday to 
clients,relieving isolation 
and depression. Check for 
any obvious problems or 
issues that may need 
attention from family or 
other service providers    

Provide a personal visit 
each weekday to 
clients,relieving isolation 
and depression. Check for 
any obvious problems or 
issues that may need 
attention from family or 
other service providers    

Performance Measures 

Notes in client files and 
incident reports submitted 
by volunteers 

Notes in client files and 
incident reports submitted 
by volunteers 

Notes in client files and 
incident reports submitted 
by volunteers 
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Program Results 

About 110 volunteers 
deliver each week, so every 
weekday one of these 
drivers makes contact 
(unless the recipient is not 
at home). We had 250 
clients in this period, 
delivered all weekdays 
excluding 6 major holidays 
for an estimated 45,000 
interactions. This is higher 
than the meal count 
because we have two 
volunteers on some of the 
routes, meaning more 
interactions. We have 
contacted family about 
heating issues, unusual 
changes in mood or 
appearance, called Adult 
Protective Services and the 
Department on Aging with 
concerns. 

110 volunteers, 265 clients, 
46,000 interactions 

120 volunteers, 290 clients, 
47,000 interactions 

        
Program Activity 3 "Deliver MORE" "Deliver MORE" "Deliver MORE" 

Program Goal 

Serve as gateway to other 
services, both tangible and 
informational. 

serve as gateway to other 
services, both tangible and 
informational. 

serve as gateway to other 
services, both tangible and 
informational. 

Performance Measures 

Director keeps a record of 
extra services provided and 
all collaborations with 
partner agencies. 

Director keeps a record of 
extra services provided and 
all collaborations with 
partner agencies. 

Director keeps a record of 
extra services provided and 
all collaborations with 
partner agencies. 

Program Results 

250 Clients received 
information about Duke 
Energy grants, free smoke 
detectors from the fire 
department, access to 
discounted prescription 
(only a partial list) The 
receive books, magazines, 
gifts at the holidays, snack 
bags and flowers and cards 
on their birthdays 265 clients impacted 

290 clients will be 
impacted 
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

71,350$        83,528$        77,000$        -8%

54,000$        39,424$        38,000$        -4%

10,000$        10,000$        15,000$        50%
9,000$         9,000$         15,000$        67%

10,000$        10,500$        15,000$        43%
Other Local: 0
Other Local: 0
Other Local: 0

28,280$        27,893$        28,400$        2%
0
0

Other Grants: 25,000$        25,000$        25,000$        0%
Other Grants: 10,100$        12,650$        10,000$        -21%

92,207$        92,878$        86,500$        -7%

42,000.00$   
27,500.00$   
12,000.00$   

29,626$        35,806$        46,487$        30%

1,960$         2,040$         2,200$         8%

4,911$         2,167$         4,800$         122%

494$            1,500$         0

220,080$      237,017$      238,430$      1%

204,830.00$ 
9,500.00$     
8,000.00$     

52,866$        33,843$        16,483$        -51%

277,030$      293,417$      6%

CHC MOW Meals for the Homebound

257,071$      

Walmart or GSK
Other

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

0%309,937$      310,873$      309,900$      

Please list 3 largest "Other Expenses":
Food Costs 
Professional

Events

Total Agency Revenue

Agency Generated Revenue (fees)

Agency/Program

events/fundraisers
corporations/congregations

in-kind

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, 
please provide a separate list.
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  ____Meals for the homebound_________________ 

 
c.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program 257,071 
 

277,030 293,417 

Total # of Units 38,000 meals/250 
people 

41,000 meals/265 
people 

45,000 meals/290 
people 

Cost Per Unit 
$6.77 a meal/ 
$1,028 per 
person (annual) 

$6.76 a meal/ 
$1,045 per person 
(annual) 

$6.52 a meal/ 
$1,011per person 
(annual) 

 

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Food (meals, trays, supplies) 4.67 45,000 210,000 

Salaries 18.40 2,500 hours  46,000 

Insurance/licenses/audit/website   13,000 

Rent/utilities/Supplies   6,000 

Postage/printing   3,000 

Other   12,000 

    

  Total 290,000 
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This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   
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d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in 
your own format.   
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not 
the same amount as the budget for any fiscal year, please attach a statement explaining the deficit 
or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
 
 
 



MAIN APPLICATION 

Main Application 5/24/2016 9:18:54 AM P a g e  2 3  o f  2 4  

Section VI. Financial Data
Operating Budget for Entire Agency

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

71,350$        83,528$        77,000$        -8%

54,000$        39,424$        38,000$        -4%

10,000$        10,000$        15,000$        50%
9,000$          9,000$          15,000$        67%

10,000$        10,000$        15,000$        50%
Other Local: 0
Other Local: 0
Other Local: 0

28,280$        27,893$        28,400$        2%
0
0

Other Grants: 25,000$        25,000$        25,000$        0%
Other Grants: 10,100$        12,650$        10,000$        -21%

92,207$        92,878$        86,500$        -7%

-$               
-$               
-$               

29,626$        35,806$        46,487$        30%

1,960$          2,040$          2,200$          8%

4,911$          2,167$          4,800$          122%

494$            1,500$          0

220,080$      237,017$      238,430$      1%

-$               
9,500.00$     
3,000.00$     

52,866$        33,343$        16,483$        -51%

277,030$      293,417$      6%

 PROGRAM & AGENCY BUDGETS ARE IDENTICAL

257,071$      

Walmart or GSK

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

0%309,937$      310,373$      309,900$      

Please list 3 largest "Other Expenses":
Food Costs

Professonal (Acctg and web fees
Insurance

Total Agency Revenue

Agency Generated Revenue (fees)

AGENCY NAME:

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.
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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       YMCA of the Triangle Area, Inc.  
 
Program(s) Boomerang Program 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a.  Program Budget Worksheet  
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b.  IRS Federal Form 990 
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  Solid Waste Program Fee (SWPF) Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 





MAIN APPLICATION 

Main Application 5/24/2016 9:22:20 AM P a g e  4  o f  2 0  

2. AGENCY INFORMATION  
 
Boomerang is filing to become an independent non-profit organization, separating from YMCA of the 
Triangle Area, Inc. The YMCA’s fiscal responsibility for Boomerang will end once the latter receives its 
501(c)3 tax-exempt status (estimated August-September 2016).  At that time, Boomerang will provide its 
own documentation – IRS Federal Tax-Exemption Letter, Certificate of Liability Insurance, and NC Solicitation 
License – to be in compliance with Outside Agency funding requirements.  The YMCA of the Triangle Area, 
Inc., is deferring authorization and approval of this application to Boomerang’s Board of Directors. 
 
Boomerang Board of Directors 
Board President: Isabel Geffner, Interim Education Director, Judea Reform 
Secretary:  Dana Brinson, Oak Foundation 
Treasurer:  Kellie Mannette, Mannette Law 
Directors:  Gretchen Aylsworth, Community Member 
   Jennifer Boger, Community Member 
   Alonzo Jaynes, Assistant Police Chief, Town of Chapel Hill 
   Sonny Kelly, Doctoral Student, UNC-Chapel Hill 
   Quincy McDuffie, Student, Durham Tech 
   Maggie Mraz, Parent/Community Member 
   Kendra Suggs, Behavior Specialist, Chapel Hill-Carrboro City Schools 
 
Please provide the following information about your agency (Limit of 2 pages total): 
a) Years in Operation, Date of Incorporation (Month/Year) 
b) Agency’s Purpose/Mission 
c) Types of Services the Agency Provides 
d) Agency’s Experience with Similar Programs as the Funding Request 
e) Other Pertinent Agency Information 
 
In 2005, the Chapel Hill-Carrboro Y brought together a broad-based, multi-agency1 group to address the 
growing number of short-term suspended students who were out of school. In 2006, the Chapel Hill-
Carrboro Y launched Boomerang as a resiliency-based alternative to short-term suspension that provided 
youth at risk for disconnection with their community a supportive alternative environment for out of school 
time.  
 
Boomerang’s programs support Orange County youth in cultivating skills for personal success, academic 
growth, and community engagement in a supportive environment during out of school time.  
 
Positive Alternative to Suspension 
Boomerang’s alternative to suspension program provides a structured and supervised environment for 6th 
to 12th grade students who have been short-term suspended from school.  Students who are on 3, 5 or 10-
day suspensions are referred by local public school systems. Parents/guardians may also refer their child.  
 
Students: 
• Engage in 1:1 sessions with licensed staff to discuss underlying issues that led to the suspension, identify 

their strengths and alternative behaviors. 
• Receive academic support and tutoring to stay on task with schoolwork. 
• Build social skills and identify core values during structured group discussions. 

                                                           
1 Chapel Hill-Carrboro YMCA, Chapel Hill-Carrboro City Schools, Community Backyard, Department of Juvenile Justice, 
Dispute Settlement Center, UNC and Volunteers for Youth. 
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• Participate in social-educational groups: conflict resolution, self-expression, healthy relationships, and 
substance use prevention & education. 

• Lead a wrap-up meeting with family and school representatives (and court counselor if applicable) to 
support their re-entry back to school. 

 
The Alternative to Suspension program operates Monday-Friday from 9am to 2pm, and follows the 
traditional school calendar of both CHCCS and OCS. Opportunities for community service are provided on 
teacher workdays. 
 
Continuing Connections After School 
During the critical hours after school, Boomerang provides youth with additional learning opportunities and 
support, as well as recreational opportunities. 
 
Continuing Connections helps youth to: 
• Build skills that support academic achievement. 
• Gain confidence and cultivate leadership skills through service learning, community service and other 

civic engagement opportunities. 
• Learn independent living and leadership skills. 
• Develop conflict resolution and mediation skills. 
 
Weekly: Tuesday through Thursday, 3:30-6pm 
- Service learning   - Community service 
- Tutoring    - Individual brief counseling 
 
Monthly: Reunions for youth to reconnect with Boomerang staff and their peers in a recreational setting. 
Quarterly: What’s Next: independent living workshops designed for middle and high school students to 
inventory their personal and academic assets, explore career options, and prepare for post-secondary 
opportunities. 
Summer: Independent living & life skills workshops are planned for youth participating in summer 
employment programs and internships, such as Town of Chapel Hill’s SYEP. 
 
To date, Boomerang has served over 2000 students in its Alternative to Suspension component and during 
after school programming. 
 
Brief Timeline 
2006: Boomerang is launched as a pilot alternative to suspension program in January, serving one middle 
 and one high school 
2006: District Court Judge mandates CHCCS court-involved youth attend Boomerang 
2007: Boomerang expands services to all CHCCS middle and high schools 
2008: Boomerang expands services to court-involved youth in Orange County 
2008: Boomerang becomes an approved adult community service site in 2008 
2008: Boomerang and Volunteers for Youth enter an agreement allowing court-involved Orange County 
 youth aged 16 and younger to complete court-ordered community service hours at Boomerang 
2009: Boomerang offers after school hours on Wednesdays-Fridays for students to drop in to complete 
 service hours and check in with staff 
2010: Boomerang offers community service hours during the summer 
2011: Boomerang expands services to Orange County Schools 
2011: Boomerang expands to a 5-day program in September, adding to afterschool programming 
2012: Boomerang expands services to select high schools in Chatham County 
2014: Chapel Hill-Carrboro Y merges with YMCA of the Triangle Area, Inc. 
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: YMCA of the Triangle Area, Inc. / Boomerang Program 
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
 Human Services (Main Application Only) 

 
Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 

 
Boomerang is the only program that offers an alternative to short-term suspension for youth in Orange 
County. Students receive tutoring and 1:1 counseling by licensed staff (LCSW, LPC) and participate in 
psycho-educational groups. There is no cost to students/families. Our principal partners for student 
referrals are Chapel Hill-Carrboro City Schools, Orange County Schools and the Department of Juvenile 
Justice. In addition, Boomerang’s after school programming provides wrap-around support to students at 
risk of disconnection. These services include tutoring, community service and service learning projects, and 
individual brief crisis counseling. 
 
Boomerang’s programming aligns with the Chapel Hill Town Council’s goal for 2014-16 to “Create A 
Strategy For Out Of School Time For Youth”, and supports the goal to “Review and Refine Focus for Youth 
Services and Begin Planning for Youth-Centered Facilities”. 

 
Boomerang’s after school programs respond in part to the community’s need for “low-cost/free activities 
that positively engage children and youth, especially those from at-risk and low-income households.” (2012 
report on Human Service Needs in Chapel Hill, under Education and Family Resources: Youth support and 
activities) 

 
As a member of Orange County Family Success Alliance, Boomerang is working collaboratively to respond 
to the need for “an integrated system of human services in which agencies not only assist individuals in 

Program Category Youth Adult Elderly Disabled     (not 
elderly) 

Public Housing 
Neighborhoods/Residents 

Education         

Health and Nutrition          

Job Training          
Sports and Arts 
Activities         

 

Pre-School Activities          

After-School Activities         

Mentoring          

Transportation          

Housing          

Other: Please specify 
_________________         
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addressing a single human service need, but also help individuals to access other services they need. 
Participants supported the idea of “wrap-around,” services, in which human service providers coordinate 
and communicate to serve an individual’s multiple needs.“ 
 

c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 

 
Suspension is a strong indicator of disconnection, especially for students with greater risk and fewer 
protective factors who are unsupervised during out-of-school time. Suspended students are 3 times more 
likely to drop out of school, providing the rationale for a constructive alternative to suspension. As the only 
program offering an alternative to short term suspension for youth in Orange County, Boomerang effectively 
keeps these students engaged during out-of-school time by keeping them on-task in schoolwork, providing 
them with life skills-building opportunities and with afterschool programs. 

 
Out-of-School Suspensions by School District 

School District 2012-13 2013-14 2014-15 
Chapel Hill-Carrboro City Schools 380 237 207 
Orange County Schools 573 580 n/a 

Source: NCDPI, Annual Report of Suspensions & Expulsions, 2012-13, 2013-14; 2014-15 CHCCS & OCS unofficial data 
 

Boomerang Alternative to Suspension 2012-13 2013-14 2014-15* 
Chapel Hill-Carrboro City Schools 101 109 88 
Orange County Schools 59 83 58 

Total 160 192 146 
* 2014-15: Both districts reported that Boomerang’s temporary location in 
Meadowmont was an impediment to student participation.  

 

 
Boomerang After School Program 

# of participation instances 2012-13 2013-14 2014-15 
Chapel Hill-Carrboro City Schools 537 417 254 
Orange County Schools 38 60 32 
Graduates 131 76 0 
Enrolled in College 32 19 0 
GED students 4 0 0 
Other Youth 55 34 0 

Total 797 606 286 
 
Boomerang is collaborating with school districts on (i) ways to effectively meet the needs of students with 
learning and behavioral challenges at greater risk for disciplinary action, (ii) addressing school policy and 
climate to reduce racial disparities in disciplining students, and (iii) targeting social-emotional skill building 
for vulnerable students. The program has contributed to declining out-of-school suspension rates in CHCCS. 
 

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 

 
As in years past, the majority of the population Boomerang serves from both school districts – male, low-
income, English language learners, Black and Latino students, and students with special educational needs – 
is particularly vulnerable as many of them are challenged by academic underperformance and face greater 
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suspension rates than their peers. For the alternative to suspension component, school administrators are 
the primary referral source, followed by court counselors. Families may also ‘self-refer’ their student. The 
table below provides data for the last 3 school years. 
 

Alternative to Suspension 

Client characteristics  
2012-13 2013-14 2014-15 

 Male 133 145 101 Gender 

Female 27 47 45   

Other 0 0 0   
African-American 67 77 76 Race / Ethnicity 
Caucasian 44 62 38   
Hispanic 37 41 22   

Asian 4 1 2   

Multi-Racial 8 11 7   

Native American 0 0 1   
 
 
e) Who specifically will carry out the activities and in what location will they be carried out? 

Boomerang has 3 full-time staff that work with students, including a licensed clinical social worker (program 
director) and a licensed professional counselor (program manager). In addition, an MSW intern from UNC 
and a Bonner intern support the program. All activities are carried out at Boomerang’s offices located at 
825-A North Estes Drive in Chapel Hill. 
 

f) Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline. 

Alternative to Suspension and after school programming (Tuesday-Thursday) is provided during the school 
year. In addition, students have community service and service learning opportunities during the summer, 
as well as independent living/life skills workshops are planned for youth participating in summer 
employment programs and internships (weekly over 6 weeks). 
 

g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts. 

 
• School districts - Chapel Hill-Carrboro City Schools and Orange County schools – are core partners in 

coordinating services provided to suspended students and transitioning them back to school. 
• Department of Juvenile Justice is a core partner in coordinating services and follow-up with court-

involved students. 
• UNC Outpatient Substance Abuse Clinic provides bimonthly workshops on substance use to supplement 

Boomerang’s assessments and psycho-educational skill-building activities; an important service as 
substance use has been the most common reason for suspension over the last 2 years. 

• Dispute Settlement Center provides weekly skills-building sessions in conflict resolution to supplement 
Boomerang’s conflict and communication skill-building activities; an important service as fighting is the 
second most common reason for suspension. 

• Orange County Rape Crisis Center/Compass Center provides weekly workshops on healthy relations and 
sexual health to supplement Boomerang’s self-care and communication skill-building activities. 

• Boomerang has a formal partnership with Volunteers for Youth and the Adult Community Service office 
to provide approved community service programming for juvenile and adult court involved youth during 
after school hours. 
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• New partnerships for community service with The ARC of Orange County and NC Botanical Gardens 
expanded opportunities for youth to provide meaningful service in the community. 

• Boomerang has a formal partnership with UNC’s School of Social Work to provide our program with a 
qualified MSW intern each year.  The intern functions as staff and provides additional support during 
alternative to suspension and afterschool programming. 

• Boomerang partners with UNC’s APPLES Service Learning program; volunteers provide academic support 
to students, including 1:1 tutoring, as well as after school support. 

• Boomerang works with partner agencies to refer students and families for follow-up services: Carolina 
Outreach provides mental health services to students, and Family Advocacy Network provides critical 
assistance to parents raising school-age children with emotional/behavioral issues, mental illness, 
learning differences, substance abuse problems and other challenges. 

• Boomerang is a community impact partner of Orange County Family Success Alliance, contributing to the 
development of activities and services for youth on the cradle to college/career continuum. 

• Boomerang is a member of the Third Sector Alliance, a community organization that seeks to address 
community needs and support collaborations to improve the quality of life of all who live and work in 
Orange County. 

 
h) Describe what would happen if requested funding is not awarded at all or if a reduced 

allocation is recommended. 
As Boomerang transitions away from the YMCA for the 2016-17 school year, securing adequate levels of 
funding is critical as the program will not have the YMCA as a safety net. If funds are not awarded or a 
reduced allocation is received, this may affect staffing levels, contracts with service providers and the 
number of students served. 
 
Program/Project Information 
 
i) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:   Persons     Households     Units 
Program:   

    Program Beneficiary Demographics – Alternative to Suspension 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male  101 105 110 

Female  45 45 40 
Total 146 150 150 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity       

African-American  76 65   60 
American Indian or Alaska Native  1 0  0  

Asian  2 2 2 
Caucasian  60  73 78 
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Native Hawaiian or other Pacific 
Islander  0 0  0  

Other  7 10  10  
Total 146 150 150 

 
      

Of the above, how many 
Hispanic/Latino  22  26  30 

Of the above, how many non-
Hispanic/Latino  124  124 120  

Total 146 150 150 
Age       

0-5 years  0 0 0 
6-18 years 144 148 148 

19-50 years 2  2 2 
51-61 years 0  0  0  

62+ years 0  0  0  
Total 146 150 150 

Geographic Location       
Durham City 0  0  0  

Durham County 0  0  0  
Carrboro 23   30 30  

Chapel Hill 61   60 60  
Chapel Hill Public Housing Residents na na na 

Orange County 62 60  60  
Raleigh  0 0  0  

Wake County  0 0  0  
Total 146 150 150 
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j) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

Note: Position converted to FT Student Coordinator in January 2016. 
 
 
 

 
 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE** 

% 
Program 
Staff + 

Actual  
2014-15 
Wages 

Estimated 
2015-16  

Projected 
2016-17 
Wages 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Boomerang Program 
Director 1.00  53,305 55,973 57,200  R, H 
Operations Director 
(Dec 2015) 1.00 0 0 36,000 52,000   

Program Manager 1.00  35,287 36,961 41,600  R, H 
Student Coordinator 
(Jan 2016) 1.00 0 0 15,600 31,200  R, H 

Office Manager 0.50  13,087 18,100 18,100   

Program Specialist 0.50  12,094 948 0   

Inclusion Facilitator 0.15  2,140 0 0   
Payroll Taxes & 
Benefits -  27,158 33,218 33,930   
VOLUNTEER HOURS 
(MSW intern, Bonner 
intern, APPLES 
volunteers)+ 0.5       
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l.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   

 
 

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 

a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  
 

If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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b.)  Program Budget Detail 
 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  Boomerang 

 
b.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program 184,904 243,867 285,087 
Total # of Units* 618 951 1026 
Cost Per Unit 299 256 278 

 
*Unit of Service is defined as follows: 
1 student referral with 2-4 day suspension (ATS; including 2-day court-involved) = 1 unit of service 
1 student referral with 5-7 day suspension (ATS) = 2 units of service 
1 student referral with 8-10+ day suspension (ATS) = 3 units of service 
1 student instance (students completing at least 5 community service hours) (CS) = 1 unit of service 
1 student referral receiving intensive follow-up services = 3 units of service 
1 student instance attending at least 1 What’s Next group = 1 unit of service 
As of 2015-16: 1 student instance receiving tutoring/schoolwork help after school=2 units of service 
1 student attending Open Doors = 0.5 unit of service 
 

2014-15 Program Component Units Served 

ATS 2-4 days 83 
ATS 5-7 days 86 
ATS 8+ days 51 
Community Service (instances) 192 
What’s Next? (instances) 56 
Intensive Follow Up 45 
After School Open Doors 105 

TOTAL 618 
 
Attendance/participation in Boomerang programs was lower in 2014-15 while it was temporarily located in 
the Meadowmont neighborhood of Chapel Hill; school districts, students and families stated that 
transportation to and from Meadowmont was a problem. 
  

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Contract: Dispute Settlement Center 50 30 hours (1hr/wk x 30wks) 1,500 

Contract: OCRCC/Compass Center 50 30 hours (1hr/wk x 30wks) 1,500 

Contract: UNC Substance Abuse Clinic 
 

175 16 hours (1hr/wk x 16 wks) 2,800 

Contract: NOAH IT Services 85 12 months 1,020 

Food for Students 15 180 days 2,700 

  Total 9,520 



MAIN APPLICATION 

Main Application 5/24/2016 9:22:20 AM P a g e  1 8  o f  2 0  

 
c.)  Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.   
   
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
 
 
PLEASE NOTE: WE WERE UNABLE TO EMBED THE WORKSHEET. IT IS COPIED ON THE 
NEXT PAGE, AND EMAILED AS AN ATTACHMENT. 
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Section VI. Financial Data 

Operating Budget for Entire Agency 

 
 Agency/Program: Boomerang 

 

AGENCY REVENUE 
 

  Actual        
2014-15   

  Estimated 
2015-16   

  Projected  
2016-17   

Percent 
Change 

 
Private Donations 

 
  $-     $3,000   $30,000  900% 

 
Agency Generated Revenue (fees) 

 
  $-      $-      $-    0% 

  
        

 
Local Government Grants: 

 
        

 
Orange County 

 
 $5,000   $5,000   $10,000  100% 

 
Town of Chapel Hill 

 
 $2,000   $2,500   $7,000  180% 

 
Town of Carrboro 

 
 $1,500   $1,600   $4,000  150% 

 
Other Local: JCPC 

 
 $32,760   $32,850   $32,850  0% 

 
Other Local: CHCCS, OCS 

 
 $35,000   $55,000   $55,000  0% 

 
Other Local: FSA 

 
  $-     $10,000   $10,000  0% 

 

If more than 3 sources, 
please provide a separate 
list. 

 
        

  
        

 
Non-Local Government Grants 

 
        

 
Triangle United Way 

 
 $8,646   $4,000   $5,000  25% 

 
State Government 

 
  $-      $-      $-    0% 

 
Federal Government 

 
  $-      $-      $-    0% 

 
Other Grants: Oak Foundation    $80,000   $100,000   $100,000  0% 

 
Other Grants: Other Foundations    $5,000   $15,000   $50,000  233% 

  
        

 
Miscellaneous/Other Revenue 

 
 $14,998   $30,000    -100% 

 
Please list 3 largest Miscellanous sources: 

 
        

 
YMCA 

 
 $14,998.00  

 
        

 
  

 
  $-    

 
        

 
  

 
  $-    

 
        

  
 $       184,904   $       258,950   $       303,850  17% Total Agency Revenue 

 

  
        

AGENCY EXPENSES  
 

        

 
Compensation 

 
 $143,071   $196,800   $234,030  19% 

 
Rent & Utilities 

 
  $-     $20,682   $22,980  11% 

 
Supplies & Equipment 

 
 $6,154   $14,085   $17,477  24% 

 
Travel & Training 

 
 $234   $300   $600  100% 

 
Other Expenses:  

 
 $35,445   $12,000   $10,000  -17% 

 
Please list 3 largest "Other Expenses": 

 
        

 
Contract Services 

 
 $35,445.00  

 
        

 
  

 
  $-    

 
        

 
  

 
  $-    

 
        

   $       184,904   $       243,867   $       285,087  17% Total Agency Expenses 
       

SURPLUS/(DEFICIT) FOR PERIOD: 
 

  $-     $15,083   $18,763  24% 
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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       _Club Nova Community, Inc.______ 
 
Program(s) __Club Nova___________________ 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information - **None 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a.  Program Budget Worksheet  
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME - **N/A 
B.  Part B: Construction/Rehab - **N/A 

 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b.  IRS Federal Form 990 
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  Solid Waste Program Fee (SWPF) Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 
Club Nova was founded July 1, 1987. Our founding members were at the core of our inception. Club Nova 
has been in operation 28 years, operating for 19 years under the auspices of OPC Area Authority. Club Nova 
Community, Inc. incorporated on August 23, 2004. On May 21, 2006, Club Nova was divested and came 
under the governance of Club Nova Community, Inc. We have operated as a private non-profit for 9 ½ years. 
b) Agency’s Purpose/Mission 
Club Nova provides opportunities for individuals with mental illness to lead meaningful lives of their choice 
in the community 
c) Types of Services the Agency Provides 
Clubhouses save and change lives. Club Nova is based on the successful Clubhouse Model focusing on social, 
economic, educational, and community supports for members’ need to be safe, healthy, independent, and 
engaged in a community. Club Nova provides a comprehensive, integrated approach to meet the broad 
array of needs of our members including: supports and coordination of health care, crisis prevention, access 
to affordable, healthy meals, assistance with housing and entitlements, and education/employment 
opportunities. 
 

Most members live in extreme poverty and have difficulty meeting basic needs. Club Nova addresses and 
provides assistance with the most basic needs of the target population. Club Nova offers support and 
opportunities to: develop meaningful relationships; secure employment; live in a safe, affordable place to 
call home; pursue educational endeavors; access community support, including benefits and any other 
needed service; engage in social opportunities; develop and sustain a healthy lifestyle with access to quality 
health care and affordable, nutritious food; civic engagement; and the fullest participation and inclusion in 
the community.   
 

Club Nova provides members with a place to go with purpose, adding dignity to a population that is isolated 
and has lost many social supports and contacts. Members and staff participate in open forums to discuss 
policy, planning and decision-making that affect our future as an organization. These ongoing interactions 
build confidence and preserve dignity of the members. We actively engage in community education and 
advocacy at the local, state and federal level which helps give voice to people who typically have not been a 
priority. 
 

Club Nova is more than a program. It is a community of people working together and committed to each 
other’s success. It is a place where there are repeated opportunities for friendships, important work, 
employment, education, and access to effective services and supports. Club Nova is a place where people 
with serious mental illness participate in their own recovery by working and socializing together in a safe, 
welcoming environment. We offer members hope and opportunities to achieve their full human potential. 
Club Nova is a community-based approach that complements available psychiatric treatment. 
 

The Basic Components of Clubhouse:  Community Support 
•    Members get help with acquiring and keeping affordable and dignified homes. 
•    Members get help with government disability and pension benefits. 
 

The Basic Components of Clubhouse: Health and Wellness 
• Club Nova provides 13 affordable, nutritious meals each week. 
• Members are given help accessing and navigating the social and healthcare services they require. 
• Members get help with averting crisis and crisis intervention. 
• Members have opportunities to participate in smoking cessation other wellness programming.  
 

The Basic Components of Clubhouse:  Outreach 
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• When a member does not attend or is hospitalized, a reach-out call or visit is made.  
• Outreach provides an early warning system for members who are experiencing difficulties.  
• Through routine contact, a crisis, hospitalization or worse is often prevented. 
 

The Basic Components of Clubhouse: The Work Ordered Day 
• Members and staff work together as colleagues to carry out all the critical work necessary to sustain 

Clubhouse functions.  
• Through participating and contributing, members regain skills, a sense of purpose, self-worth, and 

confidence working in the Clubhouse 
 

The Basic Components of Clubhouse: The Employment Programs 
• People with SMI have the lowest employment rates of any disability.  
• Returning to paid employment is a right of membership and a priority at the Clubhouse 
• We provide members opportunities to return to paid employment in integrated work settings. 
• Three types of employment programs: Transitional, Supported, and Independent 
• Employment is at the employer’s place of business and pays the prevailing wage for the required work. 
 

The Basic Components of Clubhouse:  Education 
• Often education has been interrupted by SMI. Our Supported Education assists with admissions, 

financial aid, and utilization of disability offices. 
• The Clubhouse provides opportunities and assistance helping members complete or start their 

certificate or degree programs at colleges and universities. 
 

The Basic Components of Clubhouse: Evening, Weekend, Holiday Program 
• Many people with SMI live in isolation.  
• Our Evening, Weekend, Holiday Program reduces isolation and gives members a sense of social 

connectedness and belonging. 
 

The Basic Components of Clubhouse: Transportation 
• Access to Club Nova is essential for our members to participate in our full range of opportunities. 
• Transportation operates a morning and an evening route throughout Orange County.  
 

What are some of the outcomes for people who participate in the Clubhouse opportunity system? 
The Clubhouse Model provides social, health, and economic benefits to the Club members. 
• Employment, with longer on-the-job tenure for members engaging in transitional employment - ~30 % 

of membership worked in 2015. Nationally, 10% average working. 
• Cost effective, compared to other mental healthcare approaches. Club Nova can fully serve one member 

for at least 6 months compared to cost of 8 days of local psychiatric hospital care.   
• Reduced hospital stays & ER visits - ~12% re-hospitalization rate  for our members versus 40% - 75% 
• Reduced incarcerations 
• Maintained safe, affordable housing – No member experienced homelessness in 2015. 
• Better health and improved well-being: more likely to have close friendships and people to rely 

on 
d) Agency’s Experience with Similar Programs as the Funding Request 
Club Nova was established as a Clubhouse Model. We have 28 years of experience in providing the full range 
of supports and opportunities that define the Model and are in our funding request. The Model operates on 
proven standards and has been replicated effectively with over 300 Clubhouses worldwide. A rigorous 
accreditation process assures fidelity to the standards of the Model. Club Nova holds a 3 Year Accreditation 
and is one of six accredited Clubhouses in North Carolina. The Clubhouse Model is included in the Substance 
Abuse and Mental Health Services Administration (SAMHSA) registry for Evidence-Based Practices. 
e) Other Pertinent Agency Information 
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: _Club Nova Community, Inc.___________________________ 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
 Human Services (Main Application Only) 

 
 CDBG Non-Construction — (Main Application AND Part A) 

 
 CDBG Construction — (Main Application AND Part A AND Part B) 

 
 HOME CHDO Set-aside — (Main Application AND Part A) 

 
 HOME Other — (Main Application AND Part A AND Part B)  

 
Indicate the type of program for which you are requesting funding:  

**Club Nova works with adults 18+ who live with serious mental illness. 
 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 
 
 

Program Category Youth Adult Elderly **Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education     X  
Health and Nutrition     X  
Job Training     X  
Sports and Arts 
Activities      

 

Pre-School Activities       
After-School 
Activities      

 

Mentoring     X  
Transportation     X  
Housing     X  
Other: Please 
specify - 
-Crisis Prevention and 
Intervention 
-Outreach 
-Benefits and 
Entitlements 
We are filling a critical need 
in our community that 
would otherwise go unmet.     

x 
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b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 

Priorities Addressed by Club Nova: Critical Safety Net, Health and Nutrition, and Quality of Life 
The Clubhouse Model is one of the most comprehensive, integrated programs in the United States offering 
persons with mental illness access to the supports and opportunities needed to rebuild their lives.  
Club Nova addresses the risks of mental illness while providing supports and opportunities to live 
meaningful lives of one’s choice in the community. Specifically, we provide the following: 
• Community Support 

• Assistance in accessing and navigating quality healthcare. Addresses shorter life expectancy and 
serious health problems.  

• Housing supports to secure and maintain safe, affordable, dignified housing. Averts homelessness. 
100 % of Club Nova members maintained housing in 2015.  

• Crisis prevention and intervention. Saves lives and avoids costly ER and hospitalization costs. 
• Assistance in securing and maintaining benefits and entitlements. Provides more economic security. 

• Health and wellness with nutritious, affordable meals that are prepared by members and staff. 
Addresses hunger and helps mitigate health problems. 

• Outreach. Combats isolation and reduces risk of crisis, ER visits, and hospitalization. 
• Transportation. Essential in members accessing Club Nova and the full range of opportunities and 

supports.  
• Employment. Addresses high unemployment for our members and increases economic security.  
• Supported Education. Addresses education that has been interrupted by mental illness. 
• Work Ordered Day. Provides a sense of community, common purpose, and opportunities to contribute. 

Builds confidence, self-worth, and skills.  
• Evening/Weekend/Holiday Program. Addresses isolation and social connectedness. 
 

c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 

 
GOALS AND PRIORITIES CLUB NOVA ADDRSSES 
Orange County Board of County Commissioners: Goal One: Ensure a community network of basic human services and 
infrastructure that maintains, protects and promotes the well-being of all County residents. Identify and protect ‘safety 
net’ programs and services.  
Town of Chapel Hill Town Council: Priority Area #1: Safety-net services for disadvantaged residents. Priority Area #3: 
Improve health and nutrition of needy residents.  
Town of Carrboro Board of Aldermen: Enhance and sustain quality of life/place for everyone. Maintain Carrboro’s 
unique identity 
The following match the Direction of County Commissioners, Carrboro Board of Aldermen, and Chapel Hill 
Town Council: 
The mission of Club Nova is unique and serves a vulnerable population. We provide a critical social safety 
net and address the needs of persons living with severe and persistent mental illness. Geographically, we 
ensure Club Nova is available and accessible to residents throughout Orange County, including Carrboro, 
Chapel Hill, Hillsborough, Cedar Grove, Efland, Hurdle Mills, and Mebane. Local government funds are 
essential to fulfilling our mission. Club Nova is effective in helping a vulnerable population access county and 
other services.  

 
Risks of Serious Mental Illness 

According to the National Alliance on Mental Illness, 1 in 4 adults experience a mental health disorder in a 
given year and one in 17 live with a serious mental illness. With a population of approximately 139,694, the 
target population of people with serious mental illness in Orange County is ~8,217.  
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Mental Illness threatens lives everywhere: suicide claims a life every 30 seconds. Every day, nearly 3,000 
people in the world − almost 1 million each year − commit suicide. For every person who succeeds in 
committing suicide, there are at least 20 more who try. Worldwide, suicide causes more deaths each year 
than homicide or war.¹ 

People living with mental illness are at risk for crisis, repeated hospitalization, ER visits, homelessness, and 
involvement in the legal system.  
 
The life expectancy of people living with serious mental illness is 25 years shorter than the general 
population. Newer data suggests a 30-40% reduction in potential life-years. A high prevalence of co-
occurring medical conditions exists. While mitigating the symptoms of mental illness, psychiatric 
medications along with other factors, often result in serious health conditions including weight gain, 
diabetes, and cardiovascular and respiratory disease. Access to quality health care and navigating the health 
care system is critical.  

 
According to the Orange County Homeless Count January 28, 2015, the total homeless count was 110 for 
those 18 and over. Out of that total, 30 had serious mental illness. In the prison system, 24% of those 
incarcerated in state prisons and 21% incarcerated in local jails have a recent history of a mental health 
disorder.  

 
The onset of mental illness is often early adulthood. Mental illness interrupts relationships, education, 
employment, and economic stability. The majority of Club Nova members live well below the poverty 
threshold with a monthly income of ~$733 per month. Preliminary research indicates 44% of individuals with 
SMI are food insecure while the national rate for the general population is just over 14%. Over the past 
decade, national unemployment rates for adults living with SMI have increased to as high as 90%. This 
scenario exists despite studies showing that adults living with mental illness want to work, and that 60% can 
succeed with appropriate support.  

 
Inadequate funding and resources present significant barriers to receiving treatment that is proven to help 
ameliorate symptoms, lower dependence on tax dollars and improve quality of life for the person and the 
family. Its chronic nature means life-long treatment and vigilance. People living with serious mental illness 
need trusting relationships, social connections, supports, and opportunities to avert isolation, unnecessary 
hospitalizations, homelessness, and involvement with the legal system. Assistance in navigating the 
complex healthcare and benefits systems is essential.  People living with serious mental illness need 
opportunities for education and employment to mitigate the social and economic impact of mental illness 
 

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 

 
Club Nova works with Orange County adults living with serious mental illness (SMI), primarily 
schizophrenia and bipolar disorder. All members are beneficiaries. Beneficiaries are identified through 
outreach, community education, other providers and organizations, families, and members of the 
community. Our referral process ensures that Club Nova is preserved for the intended beneficiaries – 
adults living with serious mental illness. 
 
e) Who specifically will carry out the activities and in what location will they be carried out? 
 
Club Nova staff, including executive director, 7.5 program staff, one Johnson Intern, and 4 part-time 
transportation staff carry out the activities. Club Nova is based at 103 D & C West Main Street in 
Carrboro. Our work takes place both at Club Nova and throughout the larger community, including but 
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not limited to local businesses, other agencies, members’ homes, local educational institutions, ER, and 
health care facilities. 
 
f) Describe specifically the period over which the activities will be carried out, the frequency 

with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline. 

 
Implementation Timeline: Club Nova has been fully operational for 28 years.  
• We are open six days per week and all major holidays on the holiday. We are open 54 + hours per week. 
• Community Supports are provided on a daily, ongoing, and as needed basis. 
• Nutritious, Affordable Meals: 5 Breakfasts (Mon-Fri), 6 Lunches (Mon-Sat), 2 Dinners (Mon & Thurs), 

Holiday Meals. Serve 12,000 + meals annually. Members are involved in planning and preparation. 
• Employment, Supported Education, and Outreach are provided on a daily, ongoing basis. 
• Transportation: Operates two routes a day (morning and evening) Mon-Sat and major holidays. 
• Work Ordered Day operates Mon-Fri 8 AM-6 PM and Sats 10 AM-4 PM. 
• Evening, Weekend, Holiday Program is provided on Thurs 4 PM-8 PM and Sat typically from 11AM-4 PM. 

Holiday hours vary depending on the holiday. We are typically open 5 hours on holidays.  
 

g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts. 

 
Club Nova collaborates with service providers, community institutions, and advocacy groups to meet the 
needs of our members, educate the public, and advocate for change at the policy level.  

 
We have collaborative relationships with mental health providers, law enforcement, courts, social service 
agencies, private providers, hospitals and others. Through our Employment Program and job development 
efforts, the partnerships in the community are essential.  

Please see attachment for details on our collaborative efforts. 
 
h) Describe what would happen if requested funding is not awarded at all or if a reduced 

allocation is recommended. 
 
We are filling a critical need in our community that would otherwise go unmet. Club Nova requires a 
healthy blend of public and private dollars. We are in need of more robust local funding given the 
challenges in the NC Mental Health System. Without county and municipal funds, Club Nova would 
have to lay off staff and reduce the number of members accepted and served which would cause our 
program and members to suffer. North Carolina has one of the lowest reimbursement rates for 
Clubhouses of any other state in the nation. In a national survey conducted by the University of 
Massachusetts School of Medicine, representing 30 states, the average hourly reimbursement rate is 
$23.96 per hour. The hourly reimbursement rate in NC is $10.76. With the continuing changes in 
mental health, Club Nova has stepped up to meet more of the critical needs of members that 
historically other services were available to help support. Additionally, services we used to be 
reimbursed for have been eliminated or now have exclusions that result in Club Nova providing in 
excess of $100,000 in services that are not reimbursed. This amount does not include the elimination of 
state funding for our Employment Program. Our Employment Program with job development, job 
training, and ongoing support is an essential facet of Club Nova. 
   
i) Include any other pertinent information. 
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Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:   Persons     Households     Units 
Program: Club Nova  

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male  67 76  82 

Female  36 41 46 
Total 103 117 128 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services) N/A N/A N/A 
Ethnicity       

African-American 12 14 15 
American Indian or Alaska Native 0 0 0 

Asian 1 2 3 
Caucasian 84 91 100 

Native Hawaiian or other Pacific 
Islander 0 0 0 

Other 6 10 10 
Total 103 117 128 

 
      

Of the above, how many 
Hispanic/Latino 4 6 8 

Of the above, how many non-
Hispanic/Latino 99 111 120 

Total 103 117 128 
Age       

0-5 years       
6-18 years  1 1 1 



MAIN APPLICATION 

Main Application 5/24/2016 9:26:56 AM P a g e  1 2  o f  2 9  

19-50 years 52 60 68 
51-61 years 36 41 43 

62+ years 14 15 16 
Total 103 117 128 

Geographic Location       
Durham City 0 0 0 

Durham County 4  4  4 
Carrboro  38  45  47 

Chapel Hill  49  52  55 
Chapel Hill Public Housing Residents N/A N/A N/A 

Orange County  9  13  19 
Raleigh  0  0  0 

Wake County  0  0  0 
***AGENCY ADDED - - - Chatham Co 3 3 3 

Total 103 117 128 
Income Level – See following chart 
(Omit for HS) N/A 

 
    

< 30% Area Median Income  101 115 126 
31-50% Area Median Income 2 2 2 
51-80% Area Median Income 0 0 0 

> 80% Area Median Income 0 0 0 
Total 103 117 128 

Special Needs (Omit for HS) N/A       
Elderly (Over 62)       

Disabled (not elderly)       
Homeless       

People with HIV/Aids       
Total 0 0 0 

 
 
 
 
 
 
 



MAIN APPLICATION 

Main Application 5/24/2016 9:26:56 AM P a g e  1 3  o f  2 9  

CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

Position Titles 
* = Position Vacant 

FTE*
* 

% Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) Retirement 
Plan  
(H) Health 
Plan 

Executive Director- 
>Increase per board to 
bring this positions salary 
in line with area EDs 

1.00 

100% $44,616 $62,616 $80,616 9.7% (R) (H) 
Associate Director – 
Employment/Education 
(formerly Program) 

1.00 

100% $39,690 $37,960 $37,599 4.5% (R) (H) 
Associate Director – 
Program (former Program 
Staff position in 14/15) 

1.00 

100% $36,260 $36,941 $36,941 4.4% (R) (H) 
6 Program Staff  - Full 
Time 
*1of 6 is vacant 
Position to be filled  
FY 16-17 

1.00 

100% $172,683 $171,150 $206,019 24.7% (R) (H) 
Program Staff – Part Time 
Thrift Shop 

0.50 

100% $20,521 $15,600 $15,600 1.9% N/A 
4 Transportation Drivers 0.25 

100% $22,296 $23,800 $23,800 2.9% N/A 
Program Staff  No Longer 
Employed at CNCI - LH 

1.00 

100% $33,342 $12,658 N/A 0% (R) (H) 
Temp Workers- 
Program/Culinary/T.S. 
As needed 

0.50 

100% $7,418 $12,000 N/A 0% N/A 
Johnson Service Corp. 
Intern (Wages paid to 
Johnson Service Corp 
and is paid out of Intern 
Expense) 
>Increase due to 
possibility of 2nd intern in 
FY 16-17 

0.75 
100% $12,430 $14,250 $28,500 3.4% N/A 

Volunteers  
2 

 N/A N/A N/A 0% N/A 
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   

 
 
**Embedded document is too large for a page in this application.  It has been embedded, but is 
also attached as an Excel document titled m. Work Statement – all agencies. 

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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Program Activity 1 Club Nova offered a round trip ride 
for members throughout Orange 
County six days a week, and on 
holidays. Transportation was 
offered with no out-of-pocket 
charge to members.  Club Nova’s 
transportation service ensured 
each member had equal access to 
all  of our opportunities.

Club Nova transportation served 
members who live in areas not 
accessible to public transportation 
or are unable to util ize the bus 
system for various reasons 
(including symptoms related to 
diagnoses l ike paranoia) and 
needed viable transportation to 
Club Nova.  

Club Nova transportation staff 
receive necessary training and 
certification. Staff maintains 
vehicles.

Club Nova will  offer a round trip 
ride for members throughout 
Orange County six days a week, and 
on holidays. Transportation will  be 
offered with no out-of-pocket 
charge to members.  Club Nova’s 
transportation service ensures 
each member has equal access to 
all  of our opportunities.

Club Nova transportation will  serve 
members who live in areas not 
accessible to public transportation 
or are unable to util ize the bus 
system for various reasons 
(including symptoms related to 
diagnoses l ike paranoia) and need 
viable transportation to Club Nova.

Club Nova transportation staff wil l  
receive necessary training and 
certification. Staff maintains 
vehicles.  

Club Nova will  offer a round trip 
ride for members throughout 
Orange County six days a week, and 
on holidays. Transpor-tation is 
offered with no out-of-pocket 
charge to members.  Club Nova’s 
transportation service will  ensure 
each member has equal access to 
all  of our opportunities.

Club Nova transportation will  serve 
members who live in areas not 
accessible to public transportation 
or are unable to util ize the bus 
system for various reasons 
(including symptoms related to 
diagnoses l ike paranoia) and need 
viable transportation to Club Nova.

Club Nova transportation staff wil l  
receive necessary training and 
certification. Staff maintains 
vehicles.  

Program Goal 1 Club Nova maintained a full  
transportation program that 
employed and trained 100% of a 
team of drivers, maintained its 
vehicles, and provided our 
membership with approximately 
45,000 miles of transportation to 
and from Club Nova (plus socials 
and occasional medical 
appointments) throughout Orange 
County six days a week and on all  
major holidays. 

Club Nova will  maintain a full  
transportation pro-gram that 
employs and trains 100% of a team 
of drivers, maintains its vehi-cles, 
and provides our membership with 
approx-imately 45,000 miles of 
transportation to and from Club 
Nova (plus socials and occasional 
medical appointments) throughout 
Orange County six days a week and 
on all  major holidays. 

Club Nova will  maintain a full  
transportation program that 
employs and trains 100% of a team 
of drivers, maintains its vehi-cles, 
and provides our membership with 
approx-imately 45,000 miles of 
transportation to and from Club 
Nova (plus socials and occasional 
medical appointments) throughout 
Orange County six days a week and 
on all  major holidays.

Performance 
Measures 1

Club Nova:

• Maintained a log in each vehicle 
to track ridership and mileage for 
each trip.

• Maintained vehicle logs, tracking 
overall  mileage and gas 
expenditures

• Documentation of certi-fication 
was kept of all  trainings received 
by drivers (in CPR, AED, 1st Aid, 
Blood Borne Patho-gens, etc.)

• Maintained log of social and 
community events attended by Club 
Nova members through Club Nova 
transportation

Club Nova will:

• Maintain a log in each vehicle to 
track ridership and mileage for 
each trip.

• Maintain vehicle logs, tracking 
overall  mileage and gas 
expenditures

• Document of certification of all  
trainings received by drivers (in 
CPR, AED, 1st Aid, Blood Borne 
Patho-gens, etc.)

• Maintain log of social and 
community events attended by Club 
Nova members through Club Nova 
transportation

Club Nova will:

• Maintain a log in each vehicle to 
track ridership and mileage for 
each trip.

• Maintain vehicle logs, tracking 
overall  mileage and gas 
expenditures

• Document of certification of all  
trainings received by drivers (in 
CPR, AED, 1st Aid, Blood Borne 
Patho-gens, etc.)

• Maintain log of social and 
community events attended by Club 
Nova members through Club Nova 
transportation

Program Results 1 100% of members had access to 
our transportation services and 
therefore had access to the rest of 
our services.

87% of Club Nova members util ized 
transportation opportunities.

100% of drivers were trained and 
certified in CPR, AED, 1st Aid, Blood 
Borne Pathogens, and Seizure 
Management.

Transportation facil itated 
enhanced engagement by members 
in the larger community.

Club Nova will  provide 
approximately 45,000 miles of un-
reimbursed transportation services 
to members.

100% of members will  have access 
to our transportation services and 
therefore have access to the rest of 
our services. (0% will  be unable to 
participate due to lack of 
transportation.)

80% of Club Nova members will  
uti l ize transportation 
opportunities.

100% of drivers will  attend all  
needed trainings.

Transportation will  continue to 
facil itate enhanced engagement by 
members in the larger community.   

Club Nova will  provide 
approximately 45,000 miles of un-
reimbursed transportation services 
to members.

100% of members will  have access 
to our transportation services and 
therefore have access to the rest of 
our services. (0% will  be unable to 
participate due to lack of 
transportation.)

80% of Club Nova members will  
uti l ize transportation 
opportunities.

100% of drivers will  attend all  
needed trainings.

Transportation will  continue to 
facil itate enhanced engagement by 
members in the larger community.   

Program Activity 2 Club Nova continued to offer the 
spectrum of services to ACTT 
members regardless of our abil ity 
to receive payment for these 
services, due to ACTT/PSR 
exclusion, which amounted to 
$108,019 annually.

Club Nova actively collaborated 
with the ACTT providers to 
coordinate care and ensure the 
health and safety support of these 
members

Club Nova continues to offer the 
spectrum of services to ACTT 
members regardless of our abil ity 
to receive payment for these 
services, due to ACTT/PSR 
exclusion, which amounts to 
roughly $129,120 annually.

Club Nova will  actively collaborate 
with the ACTT providers to 
coordinate care and ensure the 
health and safety support of these 
members.

Club Nova will  continue to offer the 
spectrum of services to ACTT 
members regardless of our abil ity 
to receive payment for these 
services, due to ACTT/PSR 
exclusion, which amounts to 
roughly $130,000 annually.

Club Nova will  actively collaborate 
with the ACTT providers to 
coordinate care and ensure the 
health and safety support of these 
members.

Program Goal 2 Twenty-two current members 
received Assertive Community 
Treatment Team (ACTT) non-bil lable 
services (typically those members 
that experience the most disabling 
effects of mental i l lness). The 

     
     

    

Twenty current members who 
receive Assertive Community 
Treatment Team (ACTT) non-bil lable 
services (typically those members 
that experience the most disabling 
effects of mental i l lness) wil l  
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Treatment Team (ACTT) non-bil lable 
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The Program Budget 
should reflect only figures and amounts associated with the Program(s) for which you are seeking 
funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, please use 
the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must also 
submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
 
As mentioned earlier in our application, North Carolina has one of the lowest reimbursement rates for Clubhouses of 
any other state in the nation. In a national survey conducted by the University Of Massachusetts School Of Medicine, 
representing 30 states, the average hourly reimbursement rate is $23.96 per hour. The hourly reimbursement rate in 
NC is $10.76. With the continuing changes in mental health, Club Nova has stepped up to meet more of the critical 
needs of members that historically other services were available to help support. Additionally, services we used to be 
reimbursed for have been eliminated or now have exclusions that result in Club Nova providing in excess of $100,000 in 
services that are not reimbursed. This amount does not include the elimination of state funding for our Employment 
Program. Our Employment Program with job development, job training, and ongoing support is an essential facet of 
Club Nova. 
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

0

0

50,000$        50,000$        50,000$        0%
0
0

Other Local: 0
Other Local: 0
Other Local: 0

0
0
0

Other Grants: 0
Other Grants: 0

0

-$               
-$               
-$               

23,532$        27,800$        27,800$        0%

0

34,807$        36,000$        36,000$        0%

0

0

-$               
-$               
-$               

(8,339)$         (13,800)$       (13,800)$       0%

63,800$        63,800$        0%

Club Nova Community, Inc. - Orange County Funding for Transportation

58,339$        

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation - 
Drivers and 10% of 1 F/T staff for
Transportation Coordinator duties

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

0%50,000$        50,000$        50,000$        

Please list 3 largest "Other Expenses":

Total Agency Revenue

Agency Generated Revenue (fees)

Agency/Program

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

0

0

15,000$        15,000$        20,000$        33%
0
0

Other Local: 40,000$        40,000$        40,000$        0%
Other Local: 0
Other Local: 0

0
0
0

Other Grants: 0
Other Grants: 0

0

-$               
-$               
-$               

0

0

0

0

108,019$      129,120$      130,000$      1%

-$               
-$               
-$               

(53,019)$       (74,120)$       (70,000)$       6%

129,120$      130,000$      1%

Club Nova Community, Inc.-Orange County Funding-PSR Services-ACTT Members

108,019$      

MCO County Allocation for ACTT

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

9%55,000$        55,000$        60,000$        

Please list 3 largest "Other Expenses":
# of hours at PSR Reimbursement Rate

Total Agency Revenue

Agency Generated Revenue (fees)

Agency/Program

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

0

0
0
0

10,000$        10,000$        15,000$        50%
0
0

Other Local: 0
Other Local: 0
Other Local: 0

0
0
0

Other Grants: 0
Other Grants: 0

0

-$               
-$               
-$               

31,622$        35,423$        40,000$        13%

0

0

0

0

-$               
-$               
-$               

(21,622)$       (25,423)$       (25,000)$       2%

35,423$        40,000$        13%

Club Nova Community, Inc.-Orange County Funding for Employment

31,622$        

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation -
Salaries, FICA, Fringe

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

50%10,000$        10,000$        15,000$        

Please list 3 largest "Other Expenses":

Total Agency Revenue

Agency Generated Revenue (fees)

Agency/Program

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

0

0

-$             -$             10,000$        0
-$             -$             16,000$        0

16,500$        0
Other Local: 0
Other Local: 0
Other Local: 0

0
0
0

Other Grants: 0
Other Grants: 0

0

-$               
-$               
-$               

549,000$      0

0

0

0

30,000$        0

30,000.00$   

-$             -$             (536,500)$     0

-$             579,000$      0

Club Nova Community, Inc.-O.C. Funding for Critical Safety Net

-$             

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

0-$             -$             42,500$        

Please list 3 largest "Other Expenses":
Food and Provisions

Total Agency Revenue

Agency Generated Revenue (fees)

Agency/Program

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

0

0

0
0

10,000$        10,500$        16,500$        57%
Other Local: 0
Other Local: 0
Other Local: 0

0
0
0

Other Grants: 0
Other Grants: 0

0

-$               
-$               
-$               

36,211$        38,437$        38,500$        0%

0

0

0

0

-$               
-$               
-$               

(26,211)$       (27,937)$       (22,000)$       21%

38,437$        38,500$        0%

Club Nova Community, Inc.-Carrboro Funding for Critical Safety Net, Health and Wellness

36,211$        

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation-
only included culinary unit leader salary, but
all program staff provide this service

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

57%10,000$        10,500$        16,500$        

Please list 3 largest "Other Expenses":

Total Agency Revenue

Agency Generated Revenue (fees)

Agency/Program

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

0

0

0
9,500$          9,500$          16,000$        68%

0
Other Local: 0
Other Local: 0
Other Local: 0

0
0
0

Other Grants: 0
Other Grants: 0

0

-$               
-$               
-$               

458,621$      508,000$      549,000$      8%

34,861$        35,000$        35,000$        0%

34,352$        34,000$        34,000$        0%

6,062$          15,500$        15,500$        0%

196,016$      198,000$      200,000$      1%

47,500.00$   
30,000.00$   
28,000.00$   

(720,412)$     (781,000)$     (817,500)$     -5%

790,500$      833,500$      5%

Club Nova Community, Inc.-Chapel Hill Funding for CNCI Critical Safety Net

729,912$      

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

68%9,500$          9,500$          16,000$        

Please list 3 largest "Other Expenses":
Outsourced Billing and Accounting
Insurance (property, vehicle, etc.

Food and Provisions

Total Agency Revenue

Agency Generated Revenue (fees)

Agency/Program

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.



MAIN APPLICATION 

Main Application 5/24/2016 9:26:56 AM P a g e  2 6  o f  2 9  

Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  _Club Nova_____________ 

 
b.) 1. Cost per Unit – 1 unit equals 1 hour of service 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program $729,912 $772,348 $833,500 
Total # of Units 51,586 hours 55,000 60,000 
Cost Per Unit $14.15 $14.04 $13.89 

 
2. Cost per Unit – 1 unit equals 1 member 

 Actual 2014-15 Estimated 2015-16 Projected 2016-17 
Total Cost of Program $729,912 $772,348 $833,500 
Total # of Units 103 117 128 
Cost Per Unit $7,087 $6,601 $6,512 

 

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Staffing 

 

$549,000 All staff and intern salaries $549,000 

Rent & Utilities $35,000 All utilities and mortgage $35,000 

Supplies & Equipment $34,000 Includes transportation expenses $34,000 

Travel & Training $15,500 Travel and Training for staff $15,500 

Other expenses as stated on budgets $200,000 All other expenses as stated in budget $200,000 

  Total $833,500 
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This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   



MAIN APPLICATION 

Main Application 5/24/2016 9:26:56 AM P a g e  2 8  o f  2 9  

c.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.   
   
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Section VI. Financial Data
Operating Budget for Entire Agency

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

58,764$        86,000$        90,000$        5%

380,925$      410,000$      420,000$      2%

75,000$        75,000$        95,000$        27%
9,500$          9,500$          16,000$        68%

10,000$        10,500$        16,500$        57%
Other Local: 40,000$        40,000$        40,000$        0%
Other Local: 28,000$        28,000$        28,000$        0%
Other Local: 0

18,459$        32,000$        32,000$        0%
0
0

Other Grants: 12,043$        29,535$        30,000$        2%
Other Grants: 0

57,515$        70,000$        70,000$        0%

41,340.00$   50,000$        50,000$        
10,323.00$   12,000$        12,000$        

5,852.00$     8,000$          8,000$          

458,621$      508,000$      549,000$      8%

34,861$        35,000$        35,000$        0%

34,352$        34,000$        34,000$        0%

6,062$          15,500$        15,500$        0%

196,016$      198,000$      200,000$      1%

47,500.00$   
30,000.00$   
28,000.00$   

(39,706)$       35$              4,000$          11329%

Agency Generated Revenue (fees)

AGENCY NAME:

Thrift Shop Sales
Culinary eals

Other Miscellaneous

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.

6%690,206$      790,535$      837,500$      

Please list 3 largest "Other Expenses":
Outsourced Billing and Accounting
Insurance (property, vehicle, etc.

Food and Provisions

Total Agency Revenue

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation - 
Includes payroll taxes, benefits and intern
(includes addition of 1 full time staff)

Rent & Utilities

AGENCY REVENUE

Private Donations

790,500$      833,500$      5%

Club Nova Community, Inc.

729,912$      

MCO Non-USC Allocation for ACTT
MCO Supplement for Rate Reduction

Misc Local Grants

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training
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             APPLICATION SUBMITTAL CHECKLIST  
 
 

a. Agency       Dispute Settlement Center, Inc 
 
Program(s) Mediation 
 

  
 

Section Subsection For CDBG & HOME - 
HUD Regulations 

1.   Cover Page a.   x Applicant Contact Information  
b. X Project/Program Contact Information 
c. X Funding Requests Identified 
d. X Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a. XAgency’s Years in operation  
b. X Agency’s Purpose/Mission 
c. X Agency’s Types of Services Provided 
d. XAgency’s Experience  
e. X Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a. X Type of Application and Program Identified  
b. X Summary of Program 
c. X Description of Identified Need 
d. X Description of Population to be Served 
e. X Activity Manager and Location Description 
f. x Activity Implementation Timeline 
g. X Agency Collaboration  
h. X Describe Impact of Reduced/No Allocation 
i. X Other Pertinent Information 
j. X Complete Target Population/Beneficiary Chart 
k. X Complete Schedule of Positions  
l. x Signed Conflict of Interest Disclosure  
m. x Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a. XProgram Budget Worksheet  
b. X Program Budget Detail  
c. X Cost Per Unit  
d. X Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a. X Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b. X IRS Federal Form 990 
c. X NC Solicitation License 
d. X IRS Federal Tax-Exemption Letter 
e. x Certificate of Insurance 
f. x List of Board of Directors  
g. X Articles of Incorporation/Bylaws 
h. x Authorization to Request Funds 
i. x Authorized official designation 
j. x 3-R Fee Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 

a. Date of Incorporation: September 28, 1978 
 

b. Agency’s Purpose/Mission  
 

“To promote and bring about the peaceful settlement of disputes and prevent the 
escalation of conflict through mediation, facilitation, conciliation and training.” 

c. Types of Services the Agency provides: 
  

With the assistance of the Orange County Board of Commissioners the Dispute 
Settlement Center (DSC) was founded in 1978 in order to provide an alternative for 
the resolution of community disputes, including those brought to Criminal District 
Court. The Center relieves the local criminal court of hundreds of interpersonal cases 
which can be best handled through mediation.  
 

  With County and community support the DSC has grown to include youth,  
  training and public disputes programs, serving nearly 3000 people each year.  
  Separating couples, neighbors, family members, business people, co-workers,  
  Medicaid recipients, school staff, local government departments, nonprofits  
  agencies, congregations, and others call upon the DSC for conflict intervention  
  including training, mediation, and facilitation. With the support of the    
  Juvenile Crime Prevention Council, DSC provides a parent-teen training series  
  for court-referred youth and their families, as well as mediations with the court- 
  referred youth. 
 

Dispute Settlement Center’s renowned Public Disputes Program provides meeting 
facilitation, consensus building and process design, and group facilitation and 
mediation training.  
 
Dispute Settlement Center’s Youth Programs include peer mediation trainings for 
middle and high school students, school mediation for students, faculty, and staff, 
afterschool programs, and support for suspended students in the Boomerang program. 
The program is a leader in developing “restorative practices” for school communities, 
and currently contracts with the Orange County Schools and Chatham County 
Schools to develop ways to re-integrate suspended students (or students after 
infractions) in to the school community. 

 
d. Agency’s Experience with Similar Programs as the Funding Request 

 
Our funding request is similar to ones we have made since FY13. From the early 
1980s through FY11, state legislative support enabled DSC to provide mediators in 
Orange County Criminal District Court, relieving the system of hundreds of cases 
involving interpersonal disputes. Legislative cuts reduced the allocation for this 
service from $84,530 to $60,227 to zero for FY12.  
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Since FY13 Orange County support has enabled DSC to again provide mediations in 
Criminal District Court for which we are very grateful. This support has for the last 
four years consisted of $60,000 in support of mediations in Orange County Criminal 
District Court, and $16,000 in support of community mediations including sliding 
scale separation and divorce mediations. 
 
The Orange County Board of County Commissioners in FY13 granted this funding in 
order to increase the efficiency of the court system (and potentially keep the jail 
population down) while providing Orange County citizens respectful alternatives to 
fighting. 
 
Since then, our program has functioned successfully in this way, and has the strong 
support of the judges and the District Attorney’s office. To quote Chief District Court 
Judge Joseph Buckner, “My court would be in lock-down without DSC.” 
 
In addition, DSC provides sliding scale separation and divorce mediation sessions on 
issues including parenting arrangements, financial divisions, alimony and custody. We 
have seen an expansion of separation/divorce mediations, with the sliding scale fee 
basis being very important for people who are underemployed or experiencing job 
loss. We also help families with eldercare issues and neighbors and small business 
people with disputes. 
 

e. Other Pertinent Agency Information 
 

It is pertinent to note that mediation is a practice which does not lend itself to easy evaluation. We 
maintain demographic information on clients and resolution rates, but this does not tell the whole 
story. In many cases, we talk the parties separately through the conflict, encourage ways of 
conciliation, and then they may not mediate, or one side refuses. In other cases, there may be a long 
mediation but no resolution – nonetheless progress has been made. Mediators are trained to not focus 
on resolutions but on first, doing no harm, and second, empowering the parties to communicate and 
negotiate for themselves. 
 
Of course, resolutions can be great things, and we note that in well over 80% of mediations held, 
there is a resolution. 
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: Dispute Settlement Center: Mediation 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
application and supplemental application sections as specified below:  

 
x Human Services (Main Application Only) 

 AH Non-Construction (Main Application Only)  
 AH Construction — (Main Application AND Part B) 
 AHDR Non-Construction (Main Application Only) 
 AHDR Construction — (Main Application AND Part B)  
 CDBG Non-Construction — (Main Application AND Part A) 
 CDBG Construction — (Main Application AND Part A AND Part B) 
 HOME CHDO Set-aside — (Main Application AND Part A) 
 HOME Other — (Main Application AND Parts A AND Part B)  

 
Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide  the following information about the proposed program/project: 

b) Summarize the program services proposed and how the program will address the chosen 
County priority? 

 
Dispute Settlement Center, through mediation, offers a forum for the resolution of interpersonal 
disputes. We propose to offer mediation in 1) Orange County Criminal District Court; 2) for families 
in separation and divorce and eldercare disputes; and 3) for Medicaid Appeals. Unresolved conflict 
can lead to public health problems and even threats to public safety. The local court system needs 
help with appropriate handling of a large volume of cases from civilian-generated warrants. 
 
 
 

c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education          
Health and Nutrition          
Job Training          
Sports and Arts 
Activities         

 

Pre-School Activities          
After-School Activities          
Mentoring          
Transportation          
Housing          

Other: Please specify 
MEDIATION________    X  X  X 

X – could be 
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other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 

 
Orange County has a role to play in making sure that the local court system functions effectively. 
The increasingly crowded docket strains resources and lack of efficiency in case management 
could also mean increased crowding and liability in the local jail. Chief District Court Judge Joseph 
Buckner has said that his courthouse would “be in lock-down” without the assistance of Dispute 
Settlement Center mediators relieving the court of hundreds of cases each year.  
 
In addition, we believe that offering disputants a chance to sit down with mediators helps them 
reach lasting resolutions so that behaviors leading to warrants are less likely to be repeated. 
 
Families in Orange County need affordable mediation services when faced with separation and 
divorce, or eldercare transition issues. Numerous studies show that parental conflict can lead to 
behavioral issues in children (Jaffee 1997 et alia) According to Dr. Robert Emery’s long-term 
research at University of Virginia’s Center for Children, Families, and the Law, couples who 
mediate have better relationships with their children years later. 
 
In addition, as the population ages, more families struggle with transitions around care of elders. 
We offer a different way, beyond fighting, litigation, or suffering in silence. This includes assisting 
the Orange County Clerk of Court with family situations at his request. 
 
 

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 

 
In Orange County Criminal District Court, the judges and assistant district attorneys refer cases to 
us and we then screen for appropriateness and voluntariness. An appropriate case involves an 
interpersonal dispute (leading to, for example, charges of harassment, communicating a threat, 
injury to personal property, etc.) without domestic violence, in which the parties agree to mediate. 
 
Most court clients have very few resources and often need to get back to their jobs. They also need 
real resolution of the problem between themselves and their neighbor, co-worker, or family 
member. 
 
In the case of family mediation, clients are referred to Dispute Settlement Center through attorneys, 
therapists, or social services agencies, or self-referred.  
 
Medicaid Appeals cases are referred to us through a program through Office of Administrative 
Hearings. This program serves the very poor and disabled in Orange County who have been 
denied Medicaid services or support and have appealed the denial. 
 

e) Who specifically will carry out the activities and in what location will they be carried out? 
 
Our trained mediation staff (Mediation Coordinator with 20 years mediation experience, Mediator 
with a law degree and Certificate in Dispute Resolution, and executive director with law degree and 
25 years mediation experience) will oversee staff and volunteer mediators who have 60 hours+ 
training in mediation, an apprenticeship, and experience.  
 
We attend court sessions for case referrals, and hold mediation sessions at our Carrboro offices. 
 

f) Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  
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During FY17, we will attend Orange County Criminal District Court sessions (currently Monday 
and Thursday mornings) for case referral. For court settings held twice a month (called “People’s 
Court”) DSC sends a team of staff and volunteer mediators to be available for potentially 
numerous mediations. 
 
For family cases, we maintain office hours and schedule mediations throughout the day and 
evenings as needed. 
 
The services are on-going. 
 

g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  

 
We receive case referrals from these entities, among others:  
 
Orange County Criminal District Court; 
Orange County Civil District Court (50-B cases) 
Orange County Magistrates; 
Orange County Small Claims Court; 
Orange County Animal Control;  
Orange County Senior Centers;  
Orange County Clerk of Court;  
Orange County Department on Aging,  
Homeowners’ Associations (HOAs) 
Chapel Hill Police Department Crisis Unit;  
Orange County DSS;  
Town of Chapel Hill Ombuds Office;  
Town of Chapel Hill Human Resources; 
Chapel Hill Carrboro City Schools; 
Orange County Schools; 
Family law attorneys;  
Family therapists;  
NC Office of Administrative Hearings (Medicaid Appeals)  
Compass Center;  
Congregations, nonprofits and businesses;  
Senior Care providers. 
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h) Describe what would happen if requested funding is not awarded at all or if a reduced 

allocation is recommended.    
 

1. Without Orange County funding we could not provide serves in court. A reduced 
allocation would be problematic as all court dates need to be covered.  

 
2. Without funding or with reduced funding, we could not offer family clients a 
sliding scale that starts at $25 for a two-hour session. Many of these clients are 
unemployed or in financial distress, and would not have other options. 

 
i) Include any other pertinent information. 

 
We are requesting an additional 5% as our costs have grown since 2011. Our long-tenured 
professional staff has received 1-2% cost of living increases each year. In addition, getting in to 
compliance with the ACA has meant additional costs, as we now provide payments in lieu of health 
insurance on a taxable basis, which is more costly to staff and the agency.  
 
The agency has also lost United Way funding due to United Way’s change in emphasis. More 
recently, the Town of Hillsborough has stopped providing funds to nonprofit agencies including 
DSC. 
 
Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:  x Persons     Households     Units 
Program: Mediation  

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male                  274                  292                  300 

Female                  365                  368                  350 
Total 639 660 650 
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Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity       

African-American                  165                  170                  180 
American Indian or Alaska Native       

Asian       
Caucasian                  426                  425                  400 

Native Hawaiian or other Pacific 
Islander       

Other                    48                   65                   70 
Total 639 660 650 

 
      

Of the above, how many 
Hispanic/Latino                    35                    40                   40 

Of the above, how many non-
Hispanic/Latino 

                                        
                                                  
                 604                  620                  610 

Total 639 660 650 
Age       

0-5 years       
6-18 years       

19-50 years       
51-61 years       

62+ years       
Total 0 0 0 

Geographic Location       
Durham City       

Durham County       
Carrboro                    87                    90                     110 

Chapel Hill                  190                  200                     200 
Chapel Hill Public Housing Residents    

Orange County                 362                  350                     340 
Raleigh       

Wake County       

Total 
 

639 660 650 
Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62)       

Disabled (not elderly)       
Homeless       
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People with HIV/Aids       
Total 0 0 0 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 

 
 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Executive Director F 20% 84626 86318 88044 18 R, H 
Public Dispute 
Coord F 0 69734 71129 72551 15 R, H 

Mediation Coord 36 75% 51244 52269 53314 11 R, H 

Training Coord F 0 44509 45120 46022 9 R,H 

Mediation/Youth 20/35 15% 20000 35000 35700 7 H 

AA/Divorce Intake 32/30 40% 28762 28265 28830 6 R,H 

Youth Trainer 25 0 0 0 22500 5 H 
Johnson Service 
Corps 30 0 12085 0 0 3  

        

        





MAIN APPLICATION 

Main Application 5/24/2016 9:47:14 AM P a g e  1 5  o f  2 3  

m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   
 

  
Actual 

2014-15 
Estimated 
2015-16 

Projected 
2016-17 

       
Program Activity 1 MEDIATION  MEDIATION  MEDIATION 

Program Goal  650  660  650 
Performance Measures  Served in mediation  Served in mediation   

Program Results  639  672   

       
Program Activity 2       

Program Goal       
Performance Measures       

Program Results       

       
Program Activity 3       

Program Goal       
Performance Measures       

Program Results       

       
Program Activity 4       

Program Goal       
Performance Measures       

Program Results       

       
Activity 5       

Program Goal       
Performance Measures       

Program Results       

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

0

27,889$        28,000$        30,000$        7%

76,000$        76,000$        80,000$        5%
0
0

Other Local: 0
Other Local: 0
Other Local: 0

0
0
0

Other Grants: 0
Other Grants: 0

0

-$               
-$               
-$               

90,931$        92,268$        95,070$        3%

2,433$          2,608$          2,658$          2%

1,938$          1,940$          1,950$          1%

2,299$          2,250$          2,500$          11%

7,041$          8,309$          7,822$          -6%

-$               
-$               
-$               

                                 

107,375$      110,000$      2%

MEDIATION/Dispute Settlement Center

104,642$      

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

  

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

6%103,889$      104,000$      110,000$      

Please list 3 largest "Other Expenses":
Professional fees

Telecom
Insurance

Total Agency Revenue

Agency Generated Revenue (fees)

Agency/Program

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  MEDIATION 

 
c.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program 104,462 107,375 110,000 
Total # of Units 639 660 650 
Cost Per Unit 163.47 162.60 169.23 

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Personnel costs (90% of budget) $ 95,070 Staff time allocated to program 95,070 

Travel $   1,800 To courthouse and back, etc.   1,800 

Supplies and support incl space, telecom, 
 

$  13,130  13,130 

 And Equip, printing, insurance, auditing    

    

    

    

  Total 110,000 
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d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in 
your own format.   
 
July 1, 2016 – June 30, 2017 
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not 
the same amount as the budget for any fiscal year, please attach a statement explaining the deficit 
or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
 



MAIN APPLICATION 

Main Application 5/24/2016 9:47:14 AM P a g e  2 2  o f  2 3  

Section VI. Financial Data
Operating Budget for Entire Agency

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

47,323$        48,000$        50,000$        4%

185,138$      224,000$      226,000$      1%

76,000$        76,000$        80,000$        5%
12,000$        12,000$        14,000$        17%
7,800$          8,000$          10,000$        25%

Other Local: 2,000$          2,000$          -$             -100%
Other Local: 7,661$          7,611$          7,611$          0%
Other Local: 6,000$          0

11,320$        2,146$          -$             -100%
0
0

Other Grants: 25,538$        25,538$        25,538$        0%
Other Grants: 20,000$        0

56,826$        41,854$        47,823$        14%
48,120$        

389,360$      405,689$      437,838$      8%

12,285$        10,600$        10,356$        -2%

7,763$          7,600$          7,800$          3%

7,184$          8,000$          8,000$          0%

14,283$        16,380$        22,978$        40%

4,073.00$     
3,232.00$     
4,960.00$     

731$            (1,120)$         -$             100%

Agency Generated Revenue (fees)

AGENCY NAME:

Private Foundations
UW designation

Misc

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.

9%431,606$      447,149$      486,972$      

Please list 3 largest "Other Expenses":
telecom
printing

prof fees

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

448,269$      486,972$      9%

Dispute Settlement Center

430,875$      

Hillsborough
Orange County match DJJ
Chatham County DJJ

DJJ-JCPC
Chatham County DJJ

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training
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1. COVER PAGE (Each Frogram requires a separa

a) Applicant Contact lnformation

Applicant Organization's Legal Name: ElCentro Hispano. lnc

Applicant Organization's PhysicalAddress: 60! E' Main Street, DUrharn, NC ?7701

Applicant Organization's Mailing Address. same. as*above

Appl icant Org a n ization's Web Address : lvrryw.elcent[q nc, qrg

Executive Director: Pilar Rocha Goidberq

Telephone Number:1919) 687-4635 Ext. 43 E-Mail: Procha(Oelcentronc,org

BUN$ Number: 159206015
(Dun & Bradstreei, tnc. provides this number at nc charga, and it ie required for Federal{unding recipients )

b) ProiecuProsrary contact Infqrmation

ProjecffProgram Name: Centerlor Emplovment & Leadershiplevelopment

Project/Program Primary Conlact and Title: Ellar Rocha-Goldberq, Presiden!&F-O

Telephone Number:1919) 687-4635 Ext. 43

cl Funding Request ldentification

E-Ma i l : procha(Oelcenttqnc. ol-g

Total ProjecuPrograrn cost: $$211,338 Total Amount of Funds Requested: $25.040

ProposedUseofFundsRequested(2-3|ineMaximum):Rquue|i19rw

Please check all fypes, sogrces' and amoanfs of funding belng requesied' You must submit an

"ppf,i"tt" 
pactaii: for each funding sour6e. *The Pafticipating Jurisdiction resewes the right ta

fiia prajecis trom any f66ing sourie, subiect ta eligibitity and funding canstraints'

fJCOBC Non-Conslruction {CH} $-*
I Conc Construction {CH) $---_
il norur cHDo (oc) $-
il HOnnr other {CIci $-

I Grant fl Loan

f, crant fl toan
fl Grant f Loan

fl Grant tr Loan

X Human $ervices: x Carrboro $ 5.000 x Chapel Hill $7'500 x Orange County $12'540

dl To thE best of my knowledge and belief all information and data in this application is

true and current. The document has been duly authorized by the governing board of the

applicant.

Signature: {t* P, or {+s lt L
Date r r

PM Page 3 of 3
Main ApPlication 11251201612:33:55
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1. COVER PAGE h program requires a separate application,)

a) Applicant Contact lnformation

Applicant Organization's Legal Name: ElCentro Hispano, lnc

Applicant Organization's PhysicalAddress, 600 F-Main Street, Durham. NC 27701

Appticant Organization's Mailing Address: same a? above

Applicant Organization's Web Address: www.elcentronc.orq

Executive Director: Pilar Rocha Goldbero

Telephone Number: (919) 687-4635 Ext, 43 E-Mail: procha@elcentronc.orq

DUNS Number: 1_5920601 5
{Dun & Bradstreet, lnc. provides this number at no charge, and it is required for Federal funding recipients.)

b) ProiecUPropram Contact lnformAtion

Project/Program Name: Communitv Services & Support
ProjecUProgram Primary Contact and Title: Pilar Rocha-Goldberq. President CEO
Telephone Number:1919) 687-4635 Ext. 43 E-Mail: procha@elcentronc, orq

c) Funding Request ldentification

Total ProjecUProgram Cost: $185.491 TotalAmount of Funds Requested: $25.040

Proposed Use of Funds Requested (2-3 Line Maximum); Requesting funds-.to _s_Upport provision of
communitv services for Latino indivlduals and families in Orangq Coun
Services include information. referraf, and s.upport services. leqal assistance, comn'!unitv education
& outjgach. citi4enship classes, and linkaqe to are3 resources.

Please check all fypes, sources, and amounts of funding being requested" You must submit an
application package for each funding source. "The Participating Jurisdiction reserves the right to
fund projects from any funding source, subl'ecf to eligibility and funding consfrarnfs.

X Human Services: x Carrboro $5,000 x Chapel Hill $7,500 x Orange County $12.540

d) To the best of my knowledge and belief all information and data in this application is
true and current. The document has been duly authorized by the governing board of the
applicant.

n CDBG Non-Construction (CH) $_
n CPBC Construction (CH) $-
I uouE cHDo ioc)
x noue other (oc)

$_
$

Signature:

Board Chairperson

Main Application

n Grant n Loan

X Grant n Loan

I Grant n Loan
n Grant n Loan

U€J{ilw L"t"-, o t l>s It4
signature: {fffi?of""'

Date t l,
0l /25 //6

Date I

1l25l2O1A 12:35:53 PM Page 3 of 3
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1. COVER PAGE {Each program requires a separate application.

a) Applicant Contact lnformation

Applicant Organization's Legal Name. El..Ceniro Hispano. l.ng

Applicant organization's PhysicalAddress: 600.E. Main $treei, D_urham, NC 27701

Applicant Organization's Mailing Address: same as above

Appl icant Organ ization's Web Address : www. elce ntronc. org

Executive Direcior: Pilar Rocha Goldberq

Telephone Number: i919) 687-4635 Ext. 43 E-Mai I : procha(Delcentronc. org

DUNS Number: 159206015
(Dun & Bradstreet, lnc. provides this number at no charge, and it is required for Federal funding recipients.)

b) ProiecUProqram Contact lnfqrrnation

ProjectiProgram Name: Education lnitiatives
Project/Program Primary Contact and Title: Pilar Rocha-Goldberq, PresidenuCEO
TelephoneNumber:1919)6S7-4635Ext.43 E-Mail:prccha(CIelcentroneorg

c) Funding Request ldentification

Total ProjectiProgram Cost: g9-T,S65TotalArnount of Funds Requested: $25,040

Proposed Use of Funds Requested (2-3 Line Maximum): Requestinq funds to support education
initiatives for children, vouth, and adults in Carrbclo-Chapel Hill and surroundinq areas.

Please check all types, sourcesr and amsunfs of funcjing being requested. you must subrnit an
applicatlon package for eac! funding source. *The Participating Jurisdiction reserves the right to
fund prolects from any funding source, subject to eligibitity ancl funcling consfrainfs.

n CDBG Non-Construction (CH) $_
I COBC Construction (CH) $_
[] Houe cHDO (oc) $ *

I Grant il Loan
tr Grant tr Loan
I Grant f] Loan
f Grant fl LoanI uour other (oc) $

X Human Services: x Carrboro $5,000

d) To the best of my knowledge and belief all information and data in this application is
true and current. The document has been duly authorized by the governing board of theapplicant. n

sisnature: #LMIW Alfu
Executive Director

Signature: alluJ ,

Board Chairperson

+x 12,54il
x Chapel Hill $7,500_x Orange County $25r84e

or /asf rs
Date nrl.5{/6

Main Application 112512016 12.37:11 PM Page 3 of 3
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Section Vl. Financial Data
Operating Budget for Entire Agency

AcENcY NAME: _ El Centro Hispano, lnc

AGENCY REVENUE

Private Donations

Agency Generated Revenue (fees)

Local Government Grants:
Orange County
Town of Chapel Hill
Town of Carrboro
Town of Carrboro-Outreach
Other Local: Orange Co ABC Board
Other Local: Durham County
Other Local: Durham ABC

@
separate list.

Non-Local Government Grants
Triangle United Way
State Government
Federal Government
Other Grants: Foundations
Other Grants: Non-Profit

M iscellaneous/Other Revenue
Piease list 3 largest Miscellanous sources

Revenue from Programs $ 44,135.00

$ 22.217.00

Total Agency Revenue

AGENCY EXPENSES

Compensation

Rent & Utilities

Supplies & Equipment

Travel & Training

Other Expenses:
Please Ijst 3 largest "Other Expenses":

Contracted Services S 190,225.00
Program Expenses g i15,495,00

ouesJees,etc$ 11p€5oo

Total Agency Expenses

SURPLUS(DEFICIT) FOR PERIOD: $

Main Application 21312A16 1A:21:53 AM
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MAIN APPL]CATION

I.) DISCLOSURE OF POTENTIAL CONFLTCTS OF |NTEREST

Are any of the Board Members or employees of the agency which will be carrying out lhis
project, or members of their immediate families, or their business associates:

YES NO

tr x a) Employeel of or closely related to employees of the Town of Chapel Hill, Orange
County, Carrboro, or Hillsborough?

X x b) Members of or closely related to members of the governing bodies of Chapel Hill,
Carrboro, Hillsborough, or Orange County?

I x c) Current beneficiaries of the projecUprogram for which funds are requested?

I x d) Paid providers of goods or services tq the program or having other financial interest
in the program?

lf you have answered YES to any question, pleasg provide a full explanation below.

To the best of my knowledge and belief all of the above information is true and
current. I acknowledge and understand thqt the existence of a potential conflict of
interest does not necessarily make the project ineligible for funding, but the existencF of

und

&Uell/t W,Ltr,!'q o r/a slte
Executive Director

$isnature: ffiUt'
Board Chairperson t#t /'* 

"'

Main Application 112512016 2:29:32 PM Page 8 of I
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2. AGENCY INFORMATION  
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 

El Centro Hispano, Inc (ECH) is the largest Latino-led/Latino-serving organization in the State 
and has been working with and on behalf of the Hispanic/Latino community in Durham, Orange, 
and neighboring counties since 1992 in an effort to provide representation, address issues 
affecting the lives of Hispanics/Latinos, link individuals and families to area resources, and to 
build community capacity for inclusion, integration, and engagement.  

In July 2010, ECH opened a satellite office in Carrboro-Chapel Hill in Orange County at the 
request of county leaders to fill the gap in services for the large Latino population in the area. In 
January 2014, ECH relocated its Carrboro-Chapel Hill office to the 201 W. Weaver Street 
location to be more centrally located and in April 2015, it officially opened the Center for 
Leadership and Employment (CEL) to address concerns with domestic and day laborers in the 
area.  

ECH has two locations, one in the City of Durham, Durham County and the other in the Town of 
Carrboro, Orange County. 

b) Agency’s Purpose/Mission 
 
El Centro Hispano, Inc works to strengthen the community, build bridges, and serve as advocates 
for equity and inclusion of Hispanics /Latinos in the Triangle area of North Carolina. The 
Triangle Area encompasses cities and towns with Durham, Orange, and neighboring counties.  

We achieve these purposes by making advancements in Education, Economic Development, and 
Health and Well-being.  

c) Types of Services the Agency Provides 

Education interventions include 1) Academic focused programs such as Pre-K prep, K-12 
Tutoring, Adult Literacy and ESOL, Adult Elementary Education, and Job skills Training, and 2) 
Community Education/Engagement efforts such as information & referral services, community 
forums, citizenship classes, immigration counseling & legal assistance, and youth/adult 
leadership programs.   

Economic Development initiatives are under the leadership of our Center for Employment and 
Leadership located in Carrboro (CEL).  The center helps connect job seekers with employment, 
particularly that of day laborers. It also works on worker rights, work protection/worksite safety, 
and/or financial literacy through trainings, job placement services, community outreach, and 
community organizing.  
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Our Health & Wellbeing programs focus on health promotion and access to healthcare/health 
insurance through outreach, community education, health screenings, linkages to health services, 
and training of agencies/organizations.  Health promotion focuses on building healthy behaviors 
and linking to services.  This is achieved by working through peer educators/health ambassadors. 

 
d) Agency’s Experience with Similar Programs as the Funding Request 

The organization has been providing education, outreach, direct support, and human services 
referrals since its inception and has partnered with community and government organizations to 
provide services that benefit the community in general, particularly to address community needs.  

e) Other Pertinent Agency Information 
 
While the primary population served are individuals of Hispanic/Latino origins across the life 
span and the individuals/entities that seek to reach, work with, and serve this population, the 
organization also serves other racial, ethnic, and gender minorities, new immigrants, and low-
income/poor communities. Our Carrboro-Chapel Hill Office, in particular, has experienced an 
increase of individuals of different ethnic/cultural/socio-economic backgrounds seeking 
assistance, such as African Americans, Asians, homeless individuals, and displaced workers.   

All initiatives work to improve outcomes for community members but also to inform service and 
policy improvements of institutions serving the population. The organization and staff is 
grounded in the language and culture of the Hispanic/Latino community being served and strives 
to serve as a bridge and cultural broker.  It works with other community groups to serve other 
ethnic minorities with limited English proficiency and/or of low socio-economic backgrounds.   
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: Center for Employment and Leadership  
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
X  Human Services (Main Application Only) 
 

 CDBG Non-Construction — (Main Application AND Part A) 
 

 CDBG Construction — (Main Application AND Part A AND Part B) 
 

 HOME CHDO Set-aside — (Main Application AND Part A) 
 

 HOME Other — (Main Application AND Part A AND Part B)  
 

Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 

The Center for Employment and Leadership opened doors April 2015 in response to a need 
identified by the Day Laborer Task Force in Carrboro-Chapel Hill to develop a  Workers’ Center to 
1) provide a safe and comfortable space for workers of all races/ethnicities to seek work with 
dignity; 2) connect workers and employers; 3) empower workers to access local services, develop 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education      
Health and Nutrition  x   x 
Job Training  x   x 
Sports and Arts 
Activities      

Pre-School Activities      
After-School Activities      
Mentoring      
Transportation      
Housing      
Other: Please 
specify: Job Placement, 
Public safety, 
Community Education 
& Outreach 

 x   x 
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new employment skills, and learn about occupational safety and labor rights; 4) strengthen social 
relationships among community members by easing tensions with neighborhoods surrounding the 
current informal hiring location on Jones Ferry Road and Davie Road in Carrboro; and 5) improve 
the quality of life of low-wage workers and promote social equality and inclusive economic growth 
in Carrboro, Chapel Hill and surrounding areas in Orange County.  
 

c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 

 
This project aligns with the goals and objectives of the Economic Development Priority of the 
Consolidated Plan to increase employment, self-sufficiency, education, job training, technical 
assistance, and economic empowerment of low and moderate income residents in the County and 
addresses the Jobs and Jobs Training and Community Engagement priorities of the 2012 Human 
Services Report. Furthermore, it addresses a need identified by community members.   
 
Between 1995 and 2005, the number of Hispanic/Latino workers in North Carolina increased 
431%, which accounted for 35% of the state’s total workforce.1 By the end of 2005, three out of 
four Latinos residing in North Carolina were employed in construction, wholesale, manufacturing, 
and the retail industries.2   
 
Given the dramatic growth of Latinos residing in North Carolina over the years and unstable 
economies, men were gathering daily at the corner of Jones Ferry Road and Davie Road in 
Carrboro to obtain work. The majority of the workers gathering at the Carrboro site are from 
Mexico, Guatemala, Honduras and El Salvador; however, Caucasian and African American day 
laborers also frequent the site. 
 
While Orange County was holding its own with a 3.5% unemployment rate, there was a upsurge in 
that rate, 4.20%, toward the end of 2015.  This site has become an informal Day Laborer hiring site 
(also known as “the corner”). People who stand there are sought out to do work in construction, 
landscaping, painting, housekeeping, food, moving and service industries in Carrboro, Chapel Hill 
and other areas throughout Orange County and the Triangle.  
 
Some workers reported being victimized by presumed employers; others were promised a day’s 
wage that was never paid; others were paid less than promised, and so on.  In addition, neighbors 
and police have cited problems at the corner such as littering and public consumption of alcohol at 
the site, which led to a 2007 town ordinance prohibiting loitering at the site between 11 am and 5 
am; limiting opportunities to get work for the day.   
 
Surveys conducted by outreach workers gathered information from day laborers about their 
employment needs and they cited need of a safe place to go to connect with employment, further 
education, job training, information and assistance with worker rights, health insurance, and more. 
Other issues affecting day laborers that the center will address include lack of opportunities to access 
local resources and need for a collective voice. 
 
                                                           
1 Kasarda, J. D., & Johnson, J. H. (2006). The Economic Impact of the Hispanic Population on the State of North Carolina. Chapel Hill, NC: Frank 
Hawkins Kenan Institute of Private Enterprise. 

2 Ibid. 
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d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 

 
ECH’s Center for Employment and Leadership serves primarily Hispanic/Latino residents in Orange 
County and surrounding areas as well as those seeking to work with, reach, and/or serve this 
population.  Day laborers are the primary beneficiaries of this intervention in that they can secure 
employment and fair wage through services.  Staff serve as mediators and advocates for the workers 
before employers.  Employers that seek workers through CEL are also beneficiaries of the program 
in that they have a place to connect with skilled workers.  Staff ensure workers understand the job to 
be done, proper worksite safety precautions, and/or all labor related agreements.  The general 
community also benefit in that there is a reduction of individuals loitering at “the corner” 
contributing to public safety and community appeal.  Also, residents of Orange County are also 
seeking workers from CEL to do small jobs for their homes which present another source of 
employment for the Day laborers and affordable services for Home owners.  Staff connect with day 
laborers and potential employers through outreach efforts to the corner, neighborhood canvassing, 
presentations to community groups, social media, and word of mouth.   
 

e) Who specifically will carry out the activities and in what location will they be carried out? 
 
All activities will be carried out by staff of El Center Hispano who operate the Center of 
Employment and Leadership located within the Carrboro-Chapel Hill office as well as the partner 
agencies that collaborate on this project; particularly those on the Day Laborers Task Force.  
 
Staff includes a Program Coordinator, Worker’s Project Leader, Community Organizer/Outreach 
Workers, AmeriCrops/Interns, and volunteers.  The Program Coordinator is primarily responsible for 
all Program related interventions and outcomes, coordination of activities, and supervision of staff.  
Worker’s Project Leader is the in-office staff responsible for workers intake, job placement, job 
training, employer communications, worker support, and all other activities related to the assuring 
improvements and deliverable for the workers.  The Community Organizer/Outreach is the in-the-
field staff person that goes out to the corner and other areas to conduct outreach to workers, provide 
information on CEL, worker rights, worker protection, worksite safety and mobilizes worker to 
address issues affecting day laborers; building community leaders. This staff person also conducts 
outreach and presentation to potential employers and other partner agencies.  This year will recruit 
an AmeriCorp volunteer, interns, and additional volunteers to assist with the project.  
 
Additional staff like the President/CEO, Financial Director, Human Resources Directors, Grant 
Officer, and Community Engagement Director assist with supporting different administrative 
components of the grant as well as participate in meetings related to the project.  
 

f) Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  

 
The activities will be conducted daily through the 2016 – 2017 fiscal year during the hours the 
center is open from 6am to 2pm in the afternoon.  Outreach occurs throughout the day, evenings, 
and weekend hours.  
 

g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  
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• Chapel Hill-Carrboro Chamber of Commerce: ECH is a member of the Chapel Hill-Carrboro 
Chamber of Commerce and participates in the Carrboro Day Laborer Task Force. 

• Day Laborer Task Force: ECH is very active in the Carrboro Day Laborer Task force, which 
includes representatives from the Carrboro Mayor’s office, the Chapel Hill-Carrboro Chamber 
of Commerce, Justice United, Carrboro Day Laborers, the Human Rights Center and El Centro 
Hispano. ECH has hired an Outreach Worker with funds from the Town of Carrboro to work as 
a liaison between all of these groups and to help develop a Worker’s Center for Carrboro Day 
Laborers and domestic workers. 

• El Futuro, Inc.: Accepts referrals for mental health and substance abuse treatment from ECH. 

• Human Rights Center: Through the Carrboro Day Laborer Task Force, ECH partners with the 
Human Rights Center to develop initiatives for Carrboro day laborers. In addition, the Human 
Rights Center will be using ECH’s space to operate some of its community programs during its 
transition to a new location. 

• Immigrant Rights Project: Help hold immigration related forums, especially those related to 
DACA applications and learning about their legal rights when faced with deportation or other 
immigration-related questions.  

• National Day Laborer Organizing Network – ECH has joined this network which has at least 30 
centers nationwide and helps identify funding options and engage workers in the process of 
establishing a Workers’ Center. 

• El Centro Hispano (ECH) continued our partnership with Humans Rights Center, lending our 
office space to host their programs. 

• ECH collaborated with a group of fellows from UNC Public Health to provide a series of 
workshops in health and safety to Day Laborers. 

• ECH staff attended workshops in California to develop and gather useful information for the 
Workers Center through NDLON. 

• Partnership with Community Church of Chapel Hill to distribute information about our 
programs and recruit volunteers, they also helped out with a fundraising event hold at the church 
for the construction of the Workers Center within the ECH building. 

• ECH Carrboro staff member Natalia Lenis received recognition of WCHL as a Hometown Hero 
for the hard work in the community. 

• Partnership with OWASA to develop a video and new brochure for the Latino community and 
for those who can't read and write. 

• New partnership with Durham Tech to create special ESL curriculum for Day Laborers. 

• Informative session with the community for Deferred Action for Parental Accountability (We 
had an attendance of 42 community members). 

• Collaboration with the Health Department project to detect the communities and zones at risk, 
due that we are the only Latino agency in the area we are participating providing information for 
the 6 zones. 

• ECH Developed a relationship with the Home Builder’s Association to collaborate with CEL 
 

h) Describe what would happen if requested funding is not awarded at all or if a reduced 
allocation is recommended.    
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It would impact our ability to provide services and meet all program components 
 
 
i) Include any other pertinent information. 

 
Since it first opened its doors in April 2015, CEL has served a diverse group of individuals from all 
cultural and socio-economic backgrounds.  While originally, it was meant to reach and work with 
Latino Day Laborers, it is serving all individuals that are seeking employment. In particular, CEL is 
seeing an increasing number of homeless people seeking assistance and there is a need to connect 
them with human service and mental health services already available through the county.    
 
Staff has reported many success stories regarding workers who have been able to acquire and 
sustain employment in a more regular basis and who report wages are being paid as agreed upon.    
 
Three such examples are the following:  
• Two workers that arrived from Texas saw the CEL sign as they walked on the street toward “the 

corner”.  They asked what the organization was about and staff informed them of services. They 
were able to assist them that day with information about local shelters. They continued going to 
the center to look for work on the online database until one of them found work at a local Waffle 
House.  He was found to be a good worker and was given permanent employment. This allowed 
him to leave the shelter and now rents from a Latino family.  He visits the center on occasions to 
update staff of his progress.  He is now a supervisor at the restaurant and on his own time sings 
Mexican rancheras.   

 
• Another success story is that of a Day Laborer that frequented “the corner”.  When CEL opened 

its doors, he was among the first to use the center.  He was able to find work for each day until 
one employer from Weaver Street company liked the way he worked so much that he hired him 
as a full-time employee.   

 
• Mr.G (name withheld for privacy) arrived from Honduras. He is married to a US born and reside 

in the area.  He did not speak English so he visited CEL to help find work. He had experience in 
pating, carpentry, welding, and in doing all form of renovations. He attend the ESL classes at 
CEL all summer and part of fall and has recently secured a full-time job as a plumber.  He still 
attends CEL for classes and to get weekend work as a Day Laborer.  

 
More employers are beginning to seek workers from CEL and the process for hiring a day laborer 
has been formalized so as to ensure safe working conditions and a fair wage.  Workers are seeking 
educational opportunities and learning how to review contracts and budget services. Residents in the 
area also use the center and employ laborers to do work in their homes.  
 
In order to continue providing services and better focus job training/placement efforts, ECH has 
secure staff and resources allocated to this project.  When the building was first opened, ECH had to 
invest funds for upgrades and construction that had not been budgeted for.  Now that it is coming on 
a year of operation, it has a better grasp of the amount of resources needed to provide services and 
seeks support from the County and its Towns to help us get people back to work. We are also 
quickly outgrowing our facility and hope to expand space to meet the needs of the increasing 
number of workers seeking assistance.   
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Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:  X Persons     Households     Units 
Program: ECH Center for Education and Leadership 

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male 90  120  275 

Female 21  45  50 
Total 111 165 325 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity       

African-American 22  25  30 
American Indian or Alaska Native  0     

Asian  1   
 Caucasian 10  15  15 

Native Hawaiian or other Pacific 
Islander       

Other 78  125  280 
Total 111 165 325 

 
      

Of the above, how many 
Hispanic/Latino 78  125 280 

Of the above, how many non-
Hispanic/Latino  33  40  45 

Total 111 165 325 
Age       

0-5 years       
6-18 years 1  1  7 

19-50 years 79  137 280 
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51-61 years 20  25 33 
62+ years 1  2  5 
Unknown 10 

  Total 111 165 325 
Geographic Location       

Durham City 9  15  28 
Durham County       

Carrboro 32 70 95 
Chapel Hill 59 65 177 

Chapel Hill Public Housing Residents    
Orange County  3  7 15 

Raleigh       

Wake County       
Other 8 8 10 
Total 111 165 325 

Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62)  1     

Disabled (not elderly)       
Homeless 17  25  30 

People with HIV/Aids       
Total 18 25 30 
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 

 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

President/CEO 
0.15 

1  $9,360.00 
              

$9,360  3.7 (R) 
Director of 
Finances 

0.08 
1  0 

                  
$4,160  1.6 (R) (H) 

Human Resources/ 
Development Dir 

0.08 
1  $3,910.00 

                  
$3,910  1.6 (R) (H) 

Grant Officer 
0.08 

1  $2,330.00 
                  

$2,330  0.9 (H) 
Administrative 

Assist 
0.08 

1  0 
                  

$2,496  1  
Comm Engagement 

Director 
0.10 

1  $3,744.00 
                  

$3,744  1.5 (H) 
CEL Program 
Coordinator 

1.00 
1  $37,440.00 

                
$37,440  15 (H) 

Worker’s Project 
Leader 

1.00 
1  $33,280.00 

                
$33,280  13 (H) 

Community 
Organizer 

1.00 
1  $33,290.00 

                
$33,280  13 (H) 

AmeriCorps 
1.00 

1  0 
                

$12,500  5 (H) 

Volunteers/Interns 
0.5 

2  0 
                  

$3,000  1.2  
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m.) Work Statement 

Actual 
2014-2015

Estimated
2015-2016

Projected
2016-2017

Program Activity 1 Outreach / Worker Protection Outreach / Worker Protection

Program Goal

Carrboro Day Laborers w ill no 
longer use the informal hiring 
site in Carrboro in order to 
obtain w ork. 

Carrboro Day Laborers w ill no 
longer use the informal hiring 
site in Carrboro in order to 
obtain w ork. 

Carrboro Day Laborers w ill no 
longer use the informal hiring 
site in Carrboro in order to 
obtain w ork. 

Performance 
Measures

Of the 30 w orkers that are at 
the corener, 18 w ill use CEL to 
f ind w ork

At least 160 w orkers w ill use 
CEL for w ork-related services

At least  325 w orkers w ill use 
CEL for w ork-related services

Program Results
67 w orkers used CEL to f ind 
w ork since April 2015

Program Activity 2 Outreach/Employers Outreach/Employers Outreach/Employers

Program Goal
Employers w ill use CEL rather 
than the corner to f ind laborers 

Employers w ill use CEL to f ind 
w orkers 

Employers w ill use CEL to f ind 
w orkers 

Performance 
Measures

Contact at least 10 employers 
about using CEL

Contact at least 100 potential 
employers bout CEL services

Contact at least 100 potential 
employers bout CEL services

Program Results 90 employers w ere contacted

Program Activity 3 Job Skills Training Job Skills Training Job Skills Training

Program Goal

At least 60% of Carrboro Day 
Laborers w ill learn a new  skill, 
such as ESOL, Spanish 
literacy, computer skills or job-
related skills through ECH’s 
Workers’ Center.

At least 60% of Carrboro Day 
Laborers w ill learn a new  skill, 
such as ESOL, Sanish Literacy, 
OSHA,  and toehr job-related 
skills training 

At least 60% of Carrboro Day 
Laborers w ill learn a new  skill, 
such as ESOL, Sanish Literacy, 
OSHA,  and toehr job-related 
skills training 

Performance 
Measures

At least 15 w orkers w ill 
participate in jobs skills trainin

AT least 96 w orkers w ill 
participate in job skills training

At least 150 w orkers w ill use 
CEL for w ork-related servcies

Program Results

36 w orkers participated in ESL 
classes and 24 w orkers 
participated in occupational 
safety, employment skills, and 
labor rights w orkshps

Program Activity 4 Financial Literacy

Program Goal

Workers w ill learn budgeting, 
tax prep, and f inancial 
management skills, particularly 
related to self employement 

Performance 
Measures

At least 30% of the w orkers 
w ill participate in Fiancial 
Literacy counseling/training 

Program Results

At least 74 w orkers w ill 
particpate in f inancial literacy 
education/counseling
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: Community Engagement & Support Services  
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
X  Human Services (Main Application Only) 
 

 CDBG Non-Construction — (Main Application AND Part A) 
 CDBG Construction — (Main Application AND Part A AND Part B) 
 HOME CHDO Set-aside — (Main Application AND Part A) 
 HOME Other — (Main Application AND Part A AND Part B)  

 
Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 

El Centro Hispano seeks funding to support offering Education initiatives at the Carrboro-Chapel 
Hill Office.  Education priorities include Adult Education and Literacy program, and Youth 
Tutoring, Parenting Education, and leadership development activities.  
 
 
 
 
 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education x x x  x 
Health and Nutrition      
Job Training      
Sports and Arts 
Activities      

Pre-School Activities x     
After-School Activities x     
Mentoring      
Transportation      
Housing      

Other:  ESL classes, 
secondary education, 
computer training, etc. 

 x   x 
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c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 

 
This initiative aligns with the following priorities listed in the 2012 Human Services Report, such 
as: 1) Education and Family Support and 2) increasing language services to individuals with limited 
English proficiency.  
 
The ECH Education Program addresses many of the educational needs among the Latino 
Community in Carrboro, Chapel Hill and Orange County. In North Carolina, 69.4% of foreign-born 
Spanish speakers older than age 5 have Limited English Proficiency (LEP). Thirty-one percent of 
NC Spanish-speaking households are linguistically isolated, meaning all persons ages 14 and over in 
the household are LEP, which is higher than other immigrant groups.1  
 
In addition to limited English proficiency, many Latino immigrants have very low education levels 
as compared to the general population. In the U.S., 23.5% of all Latinos and 34% of foreign-born 
Latinos have less than a 9th grade education.2 In Chapel Hill-Carrboro City Schools, only 66.2% of 
Latino youth graduated from high school in 4 years in 2010, as compared to 92.5% for white 
students.3 Research shows that low literacy and education levels make it difficult to get a job, access 
resources, and assist with children’s education or literacy development. Furthermore, low literacy 
levels in Spanish make it more difficult for native Spanish speakers to learn English. Developing 
English proficiency is an important pathway to improving employability and economic success in 
the United States for immigrant families.4 
 
Many Orange County Latino families also face additional barriers to improving their education and 
economic situation as well as to raising healthy and academically successful children. In North 
Carolina, Latina women are at a higher risk than white women for unintended pregnancy and 
reporting physical violence during pregnancy. North Carolina’s Latina formal maternal education 
level is among the lowest in the nation.5 In North Carolina, only 25% of Latina mothers read to their 
children at least once a day in 2005, compared to more than 50% of mothers in the general state 
population.6 Latino parents in North Carolina are more likely to report that their children have fair 
or poor health and have had no health insurance in the past year than White parents.7 

 
Moreover, national evidence shows that Latinos are less likely than children of any other racial or 
ethnic group to be enrolled in an early childhood program or to receive early intervention services. 
In 2005-06, 27% of Latino four-year-olds lacked regular, non-parental arrangements for child care, 
compared with 18% of white preschoolers and 16% of black preschoolers.8 Thus, many Latino 
children reach school age without having been exposed to developmentally appropriate preschool 
settings. Such preschool education engages children in activities that get them ready to learn; these 
activities are designed to build cognitive, social, and emotional skills.  Lack of mastery of these 
important developmental steps makes it difficult for children to begin learning when they enter a 
formal kindergarten classroom. In 2008-09, a national evaluation found that more than 80% of 

                                                           
1 Migration Policy Institute, 2010 
2 2008 National Survey of Latinos, Pew Hispanic Center 
3 2011 Orange County Health Assessment 
4 Annie E. Casey Foundation 2005 
5 Action for Children NC, 2010 
6 Ibid. 
7 SCHS, 2010 
8 Action for Children NC, 2010 
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Latino fourth graders were not reading proficiently, compared with 68% of all fourth graders.9 By 
providing children with a developmentally appropriate preschool experience with certified Early 
Childhood Education Specialists, the ECH Education program helps to prepare children for success 
in kindergarten 
 

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 

 
El Centro Hispano Carrboro-Chapel Hill serves primarily Hispanic/Latino residents in Orange 
County and surrounding areas as well as those seeking to work with, reach, and/or serve this 
population.  Since ECH does not discriminate, all services are open and available to all residents 
notwithstanding their ethnic, racial, gender, and socio-economic status.  Individuals learn about our 
resources by word of mouth but we also conduct outreach to the community through neighborhood 
canvassing, participating in area events, presentations to community groups, radio show, social 
media, and more.  
 
Our Education programs serve children, teens, and adults.  Pre-K aged children are granted an early 
preschool experience to prepare them for Kindergarten. Children and teens are supported with the 
assistance of tutors to help them with reading and math.  Adults participate in basic literacy and/or 
ESL classes offered in collaboration with Orange Literacy Council.  Secondary education is 
provided to adults through “Plazas Comunitaria” in collaboration with Department of Education 
through the Mexican Embassy.  Families are supported through the “Circle of Parents” program that 
provides parent education and support.  
 
 

e) Who specifically will carry out the activities and in what location will they be carried out? 

The Education staff made up of the Education Program Director, Education Supervisor/Educator, for 
Education Specialist, AmeriCorps worker, and interns/volunteers will help provide services to 
residents in the Carrboro-Chapel Hill area.   
 
The Education Director helps coordinate and implement education interventions as well as 
supervises staff.  She works to secure tutors for afterschool and summer camps. The Education 
Supervisor/Educator works directly with individuals and families providing instruction and 
supporting learning through “Circle of Parents” & “Plaza Comunitaria”.  She also supervises 
Education Specialist that work with children in the pre-school experience program.   
  
Additional staff like the President/CEO, Financial Director, Human Resources Directors, Grant 
Officer, and Community Engagement Director assist with supporting different administrative 
components of the grant as well as participate in meetings related to the project.  
 

f) Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  

 
Services are delivered year-round.  Office hours are 9am – 5pm with some evening and weekend 
hours available for some services.  Outreach is conducted during day, evenings, and weekend hours.  
 

                                                           
9 Ibid. 

acoleman
Sticky Note
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g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  

• Orange County Literacy Council: Provides ESOL at ECH-Carrboro and collaborates with ECH 
on the Family Literacy Program for Latino and Burmese families with children ages 0-5 (funded 
by the Orange County Partnership for Young Children). 

• The Mexican Embassy “Plaza Comunitaria” Program provides secondary education for Mexican 
residents.  Once they complete their education they receive a certificate that is recognized in 
Mexico attesting they have completed their schooling.  

• UNC Chapel Hill: Students volunteer services at ECH-Carrboro including providing referrals 
and helping Latino community members complete employment application forms, and after 
school tutoring for students grades K-12.  

 
h) Describe what would happen if requested funding is not awarded at all or if a reduced 

allocation is recommended.    
 

It would impact the amount of services rendered  
 
i) Include any other pertinent information. 

 
This program establishing itself at the Carrboro-Chapel Hill office and seeks to build literacy, 
academic excellence, and build language/work skills of Latinos and other minority populations in 
order to assist them in assuring a better quality of life and participation in society. Staff is working 
to replicate interventions that have been successful at our Durham location and meet a request from 
community members to have such programs in Orange County.   
 
ESL classes were expanded to day laborers and many have taken advantage of these classes when 
they do not secure work for the day. When made available, 51 workers took advantage of the 
service. Additionally, we have seen an increase of Burmese community members attending classes.   
 
The tutoring program was also very successful in recruiting and maintaining participation of area 
kids need homework assistance. Staff has also incorporated music instruction and made 
presentations about career, like that of engineering, to engage kids and keep them interested. Kids 
were also taken to participate in small field trips to the library and other community organization.   
 
A summer camp was held and 13 children participated.  Program included diverse topics to include 
archeology, reading, painting, music, and more.  Children interacted kids of diverse backgrounds.   
 
Parent education has focused on how families can support learning at home; however, in 
collaboration with the Rape Crisis Center, four workshops were held to discuss “safe touching” of 
children. Unemployed mothers who sought services from CEL were able to get assistance through 
our community support component at the Carrboro-Chapel Hill office thanks to bags of food 
donated to the center.  Some stop by to just get food bags.  
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Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:  X Persons     Households     Units 
Program: Community Engagement and Support  

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male 60 12 60 

Female 90 29 90 
Total 150 41 150 

 
  

  Of the females, how many are single-
female Head of Households (Omit for 

Human Services)   
  Ethnicity   
  African-American 

   American Indian or Alaska Native   
  Asian 

   Caucasian 
   Native Hawaiian or other Pacific 

Islander   
  Other 150 41 150 

Total 150 41 150 

 
  

  Of the above, how many 
Hispanic/Latino 130 34 130 

Of the above, how many non-
Hispanic/Latino 20 7 20 

Total 150 41 150 
Age   

  0-5 years 35 n/a 
 6-18 years 40 n/a 
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19-50 years 75 n/a 
 51-61 years 

   62+ years 
   Unknown 
   Total 150 44 150 

Geographic Location       
Durham City 

   Durham County 
   Carrboro 50 

 
50 

Chapel Hill 60 20 60 
Chapel Hill Public Housing Residents  13  

Orange County 30 4 30 
Raleigh 

   Wake County 
   Other 10 7 10 

Total 150 44 150 
Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62) 

   Disabled (not elderly) 
   Homeless 
   People with HIV/Aids 
   Total 

    
 

k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

Position Titles 
* = Position Vacant 

FTE*
* 

% 
Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

President/CEO 
0.08 

1  $9,360.00 
                  
$4,992  5.9 (R) 
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Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 

 
 
 
 
 
 

Director of Finances 
0.08 

1  0 
                  
$4,160  4.9 (R) (H) 

Human Resources/ 
Development Dir 

0.08 
1   $3,910.00  $3,910  4.6 (R) (H) 

Grant Officer 
0.08 

1  $2,330.00  $2,330  2.7 (H) 

Administrative Assist 
0.08 

1  0  $2,496  2.9 (H) 
Education Program 
Director 

0.50 
1  $37,440  $18,720  22.1 (H) 

Education 
Supervisor/Educator 

0.50 
1  $33,280  $16,640  19.7 (H) 

AmeriCorps 
0.50 

1  0  $6,250  7.4 (H) 

Volunteers/Interns 
0.50 

1  0 
 $1,500  

1.7 (H) 
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m.) Work Statement 

Actual 
2014-2015

Estimated
2015-2016

Projected
2016-2017

Program Activity 1 ESL Instruction ESL Instruction ESL Instruction

Program Goal

Provide 100 adults w ith 4 hours 
per w eek of education related 
to literacy and/or language skills 
through ESOL classes. This w ill 
be accomplished through 
collaboration w ith the Orange 
County Literacy Council.

Provide 100 adults w ith 4 hours 
per w eek of education related 
to literacy and/or language skills 
through ESOL classes. This w ill 
be accomplished through 
collaboration w ith the Orange 
County Literacy Council.

Provide 100 adults w ith 4 hours 
per w eek of education related 
to literacy and/or language skills 
through ESOL classes. This w ill 
be accomplished through 
collaboration w ith the Orange 
County Literacy Council.

Performance Measures 100 individual in class 100 individuals 100 individuals 

Program Results

30 ppl paraticpated; 36% 
demontstrated english 
i t

As of 12/31, f if teen  individuals 
served

Program Activity 2 "Circle of Parents" "Circle of Parents" "Circle of Parents"

Program Goal

Provide parenting support 
classes to at least 20 parents 
using the Prevent Child Abuse 
North Carolina’s Circle of 
Parents program model

Provide parenting support 
classes to at least 20 parents 
using the Prevent Child Abuse 
North Carolina’s Circle of 
Parents program model

Provide parenting support 
classes to at least 20 parents 
using the Prevent Child Abuse 
North Carolina’s Circle of 
Parents program model

Performance Measures At least 20 parents At least 20 parents At least 20 parents
Program Results 32 parents participated Listed in f inal report

Program Activity 3 PreSchool Experience PreSchool Experience PreSchool Experience

Program Goal

Provide developmentally 
appropriate preschool 
experience for at least 25 
children.

Provide developmentally 
appropriate preschool 
experience for at least 25 
children.

Provide developmentally 
appropriate preschool 
experience for at least 25 
children.

Performance Measures 25 children 25 children 25 children
Program Results 15 children Listed in f inal report

Program Activity 4 Tutoring Tutoring Tutoring

Program Goal

Provide 4 hours per w eek of 
homew ork tutoring to 25 
children from grades K-12. 

Provide 4 hours per w eek of 
homew ork tutoring to 25 
children from grades K-12. 

Provide 4 hours per w eek of 
homew ork tutoring to 25 
children from grades K-12. 

Performance Measures 25 children 25 childrenc 25 children

Program Results 29 children particpated
As of 12/31/2015, 25 children 
serviced
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The Program Budget should 
reflect only figures and amounts associated with the Program(s) for which you are seeking funding and not 
the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, please use the space 
below. It is required that your Excel budget worksheet be embedded on the next page. You must also submit 
an electronic copy of the MS Excel file with your application, as a separate file.  
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 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

1,081$          350$            500$            43%

2,445$          0

20,000$        11,400$        12,540$        10%
13,000$        5,700$          7,500$          32%
14,000$        3,610$          5,000$          39%

Other Local: 27,728$        36,970$        40,667$        10%
Other Local: 0
Other Local: 0

0
0
0

Other Grants: 95,954$        28,126$        104,284$      271%
Other Grants: 0

20,611$        15,000$        0

15,000.00$   
-$               
-$               

73,836$        75,938$        145,673$      92%

44,413$        17,792$        17,792$        0%

2,878$          3,100$          3,600$          16%

6,132$          1,900$          2,345$          23%

59,971$        17,615$        16,081$        -9%

2,366.00$     
13,125.00$   

590.00$         

7,588$          (30,189)$       -$             100%

Agency Generated Revenue (fees)

Program Revenue
Please list 3 largest Miscellanous sources:

Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.

Project Expenses
other fees dues

115%194,819$      86,156$        185,491$      

Please list 3 largest "Other Expenses":

Total Agency Revenue

Other Expenses: 

AGENCY EXPENSES 

116,345$      

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

185,491$      59%187,230$      

Town of Carr-Outreach

Foundations

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

IT Servcies
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 Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table 
below, including the cost of each element, the quantity and unit of measure, and the subtotal for 
each element.  Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
a.) Program:  Center for Employment and Leadership 

Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Direct Project Staff: Director, Project 
Leaders, Outreach Staff, AmeriCorps, 
Interns 

$15.15 9610 hrs (800 hrs x 12 mths) $145,673 

Rent & Utilities $1,483 $1483 x 12 mths $17,792 

Project Expenses: Educational Materials & 
supplies, communications, printing,  etc  

$1,094 $1094 x 12 mths $13,125 

Travel & Training: (9) Project Staff,  
(1)AmeriCorps, (2) Interns, & volunteers 

$195 $195 x 12 mths $2,345  

Meetings: Forums, seminars, gatherings 
with community members/leaders  

$100 $100 x 10 months or $250 x 4 large 
events/year 

$1,000 

Other Direct Expenses; Dues, fees, IT 
support, etc. 

$463.8 $464 x 12 mths $5,556 

    

  Total $185,491 

 
b.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program n/a n/a $185,491 
Total # of Units n/a n/a 1200 
Cost Per Unit n/a n/a $15.49 

 
This Cost Per Unit must reflect the total program budget and the total number of program beneficiaries 
(households or persons) in this application and must be consistent with report submittals from previous years 
(if applicable).   
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c.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in 
your own format.   
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not 
the same amount as the budget for any fiscal year, please attach a statement explaining the deficit 
or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

17,168$          20,300$        20,625$         2%

149,374$        234,656$      234,656$       0%

15,000$          20,000$        20,000$         0%
6,500$            15,000$        15,000$         0%

14,000$          9,500$          15,000$         58%
Town of Carrboro-Outreach 36,970$          36,970$        36,970$         
Other Local: 6,651$            15,000$        15,000$         0%
Other Local: 29,421$          29,421$        29,421$         0%
Other Local: 20,000$          20,000$        20,000$         0%

0
72,456$          40,000$        40,000$         0%

0
Other Grants: 99,960$          107,502$      107,502$       0%
Other Grants: 188,689$        202,772$      197,272$       -3%

66,352$          160,325$      160,000$       0%

44,135.00$         
22,217.00$         

-$                     

353,738$        474,807$      474,807$       0%

124,791$        117,762$      117,762$       0%

6,860$            10,020$        10,020$         0%

15,850$          15,850$        15,850$         0%

316,785$        293,007$      293,007$       0%

190,225.00$      
115,495.00$      

11,065.00$         

(95,483)$         -$             -$              0

Agency Generated Revenue (fees)

Revenue from Programs
Other Income

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please provide 
a separate list.

0%722,541$        911,446$      911,446$       

Please list 3 largest "Other Expenses":
Contracted Services
Program Expenses

Dues, fees, etc

Total Agency Revenue

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

911,446$      911,446$       0%818,024$        

Orange Co ABC Board
Durham County
Durham ABC

Foundations
Non-Profit Grants

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training
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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       _Fairview Community Watch____ 
 
Program(s) __Summer Park Monitors Program_______ 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a. x  Applicant Contact Information  
b. x  Project/Program Contact Information 
c. x  Funding Requests Identified 
d. x  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a. x  Agency’s Years in operation  
b. x  Agency’s Purpose/Mission 
c. x  Agency’s Types of Services Provided 
d. x  Agency’s Experience  
e. x  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a. x  Type of Application and Program Identified  
b. x  Summary of Program 
c. x  Description of Identified Need 
d. x  Description of Population to be Served 
e. x  Activity Manager and Location Description 
f. x  Activity Implementation Timeline 
g. x  Agency Collaboration  
h. x  Describe Impact of Reduced/No Allocation 
i. x  Other Pertinent Information 
j. x  Complete Target Population/Beneficiary Chart 
k. x  Complete Schedule of Positions  
l. x  Signed Conflict of Interest Disclosure  
m. x  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a. x  Program Budget Worksheet  
b. x  Program Budget Detail  
c. x  Cost Per Unit  
d. x  Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a. NA  Audit: Organizations receiving $300,000 or 
more in Federal financial assistance, and/or 
organizations with more than $500,000 of receipts 
and expenditures in a fiscal year, must secure an 
audit. 

b. x  IRS Federal Form 990 
c. NA  NC Solicitation License 
d. x  IRS Federal Tax-Exemption Letter 
e. NA  Certificate of Insurance 
f. x  List of Board of Directors  
g. x  Articles of Incorporation/Bylaws 
h. x  Authorization to Request Funds 
i. x  Authorized official designation 
j. NA  Solid Waste Program Fee (SWPF) Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 

 
Years in Operation: Since early 1990s.  Date of Incorporation: July 24, 2014 
 

b) Agency’s Purpose/Mission 
 
Making the Fairview Community a safe, healthy, fair and enjoyable place to live. 
 

c) Types of Services the Agency Provides 
 
Park monitors are needed to provide an adult presence for assuring park safety, to distribute 
sports equipment and games to families visiting the park, and to organize community activities 
for residents and visitors to the park. 
 

d) Agency’s Experience with Similar Programs as the Funding Request 
 
This will be the fifth consecutive year of implementing the Park Monitoring program, which 
began in Summer 2012 with the support of a New Hope Presbytery Self Development of 
People grant to the Fairview Community Watch Group. Each year, Community Watch 
members have interviewed, hired and supervised adult park monitors and youth assistants. 
The group has a long history of organizing community events and has used their expertise and 
connections with the Hillsborough Police, local churches, the Town of Hillsborough, the Orange 
Tennis Club, as well as members and friends of the Fairview Community to provide activities 
and celebrations at the Fairview Community Park.   
 

e) Other Pertinent Agency Information 
 
Fairview Community Watch is a volunteer neighborhood organization serving Fairview 
residents as well as others in the broader Hillsborough community. It is the only organized 
group in this historic, formerly mostly African American and poor, community in Hillsborough 
built for the African American mill workers in the early 20th Century. The neighborhoods that 
Fairview Community Watch serves are comprised of over four hundred residents, including a 
growing population of Latino families.  
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: Fairview Community Watch Summer Park Monitors Program 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
x  Human Services (Main Application Only) 
 

 CDBG Non-Construction — (Main Application AND Part A) 
 

 CDBG Construction — (Main Application AND Part A AND Part B) 
 

 HOME CHDO Set-aside — (Main Application AND Part A) 
 

 HOME Other — (Main Application AND Part A AND Part B)  
 

Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 
 
Park monitors are needed to provide an adult presence for assuring park safety, to 
distribute sports equipment and games to families visiting the park, and to organize 
community activities for residents and visitors to Fairview Park.  This will help the county 
relieve county staff as currently this is not available at Fairview Park.  
 

c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education          
Health and Nutrition  x   x  x  x  
Job Training          
Sports and Arts 
Activities  x  x     

 

Pre-School Activities          
After-School 
Activities  x       

 

Mentoring  x        
Transportation          
Housing          
Other: Please 
specify 
_________________         
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other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 
 
Monitors will help address safety at the park during hours when youth are out of school.  
For the past several years the community has worked with the Police Department along 
with other neighborhood groups to clean up the community.  Because of these efforts the 
community is safer and 98% drug free. The program provides on-site access to sports 
equipment and games for families to borrow when using the park facilities. Without the 
monitors’ presence, these resources contributed for Fairview families to enjoy, would not 
be accessible. 
 

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 
 
The Fairview community is comprised of over four hundred residents, including a growing 
population of Latino families.  This community will be served along with any other 
community in Orange County since this is a county park. Park monitors maintain records of 
numbers and demographics of park visitors during program hours and a record of families 
who check out sports equipment and games. 
 

e) Who specifically will carry out the activities and in what location will they be carried out? 
 
Park monitors will be identified and hired from within the community which consists of 
African American and Latino members. All activities will take place at the Orange County 
Fairview Community Park.  
 

f) Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline. 
 
The program will run from June 2016 through June 2017. Park monitors will be present 4 
days per week (approximately 18 – 20 hours each week) for a total of 10 weeks (June – 
August 2016) and 2.5 weeks in June 2017.  Community Events will include a National Night 
Out Ice Cream Social (August 2016) and a 6-hour Fairview Fun Day community event in 
August or September 2016 (TBD).  
 

g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  
 

• Coordinate with Parks and Rec for park maintenance and use of facilities 
• Work with Orange Tennis Club for free tennis lessons 
• Work with Orange County Historical museum for special arts activities 
• Work in close collaboration with the Hillsborough Police Department for safety 

backup support and National Night Out Community Watch event 
 

h) Describe what would happen if requested funding is not awarded at all or if a reduced 
allocation is recommended. 
 
We would not be able to operate the program as planned. 
 

i) Include any other pertinent information. 
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In the coming year, we will work toward increasing opportunities for participation in 
organized events, some provided by the park monitors and others offered in collaboration 
with other organizations and institutions. For example, regularly scheduled bingo games, 
arts activities, and sports events will be planned for specified evenings during the 
summer.  

Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:  x  Persons     Households     Units 
Program:  

 
    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated* 
2015-16 

Projected 
2016-17** 

Gender       
Male    1360  1630 

Female      968  1170 
Total 0 2328 2800 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity       

African-American    1487  1787 
American Indian or Alaska Native       

Asian    5  5 
Caucasian    485  588 

Native Hawaiian or other Pacific 
Islander       

Other    351  420 
Total 0 2328 2800 

 
      

Of the above, how many 
Hispanic/Latino    344  410 

Of the above, how many non-
Hispanic/Latino    1984  2390 

Total 0 2328 2800 
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Age***       
0-5 years       

6-18 years       
19-50 years       
51-61 years       

62+ years       
Total 0 0 0 

Geographic Location       
Durham City       

Durham County       
Carrboro       

Chapel Hill       
Chapel Hill Public Housing Residents    

Orange County    2328  2800 
Raleigh       

Wake County       
Total 0 2328 2800 

Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62)       

Disabled (not elderly)       
Homeless       

People with HIV/Aids       
Total 0 0 0 

 
* All numbers are actual June – August 2015 totals. 
**Projected numbers include participants June 2016 – June 2017. 
***Age data was collected but not in these categories. Participant log will be modified in 2016 to 
better match these reporting categories.  
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2015 Area Median Family income Limits 

 
U.S. Department of Housing & Urban Development (HUD) 

2015 Area Median Family Income Limits 
Effective March 15, 2015 

 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

* Actual funds distributed June – August 2015. 
** Includes funds for June 2016 – June 2017. 

Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 

 
 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16 * 

Projected 
2016-17** 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Lead park monitor .50 48%  $2,524 $3,480 58%  
Assistant youth 
monitor  .50 47%  $1,152 $1,784 30%  

Program Supervisor .05 5%  $200 $300 5%  
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, and actual 
results. (Add more rows as needed) If this is a new program, you will only document the projected 
information. 
 

• Program Activities should outline major activities the agency implements to accomplish its program 
goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are statements 
about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved the stated 
goals.   

• Actual Program Results use program results to indicate the actual measureable achievement of 
goals.  If goals were not met, please explain.   

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 

 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The Program Budget 
should reflect only figures and amounts associated with the Program(s) for which you are seeking 
funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, please use 
the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must also 
submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  Fairview Community Watch Summer Park Monitors Program 

 
b.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program  $4,286 $6,000 
Total # of Units  2328 2800 
Cost Per Unit  $1.84 $2.14 

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Lead adult monitors $15/hr 232 hours  $3,480 

Assistant youth monitors $8/hr 223 hours $1,784 

Program Supervisor $25/week 12 weeks $300 

Community Events (Food, supplies, shelter rental for 
National Night Out Ice Cream Social and Fairview 
Forward Fun Day) 

  $436 

    

    

  Total $6,000 
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c.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  
 
January 2016 through December 2016 
The Fairview Community Watch Budget typically ranges from about $500 - $800 per year, 
depending on Community Watch member contributions. This budget is independent of the Fairview 
Forward Account in which program funds (documented in the program budget above) are held.  
   
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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  i | P a g e  
 

 
             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       Farmer Foodshare 
 
Program(s) Donation Station & POP Market________________ 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a. x  Applicant Contact Information  
b. x  Project/Program Contact Information 
c. x  Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

x  Agency’s Years in operation  
a. x  Agency’s Purpose/Mission 
b. x  Agency’s Types of Services Provided 
c. x  Agency’s Experience  
d. x  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a.  Program Budget Worksheet  
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b.  IRS Federal Form 990 
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  Solid Waste Program Fee (SWPF) Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation:6  Date of Incorporation (Month/Year) 2010 
b) Agency’s Purpose/Mission 
Farmer Foodshare connects people who grow food with people who need food in ways that are 
economically sustainable and socially just. We believe that everyone has a right to healthy, fresh 
food, and that farmers deserve to make a fair wage – a system where everyone wins. 
c) Types of Services the Agency Provides 
Both the Donation Station and POP Market program address hunger and malnutrition in our 
communities while supporting the local farm economy. We provide reliable markets for local farmers 
and fresh, healthy food for people in need, who would often receive filling, but less healthy highly 
processed, shelf-stable food.  
Donation Station collects fresh produce and food at Farmers Markets in Orange County. It pays the 
farmers and shares the food with a hunger relief agency in the area.  
POP Market connects local agencies with local farmers, providing reliable markets for small farmers 
at a fair price and fresh, healthy food for agencies to purchase at a good price from the local farmer. 
d) Agency’s Experience with Similar Programs as the Funding Request 
Since our inception, we have collaborated with farmers, community members, and local hunger-
relief agencies 
e) Other Pertinent Agency Information 
Both our Donation Station and our POP Market programs strengthen the health of Orange County 
residents, particularly people facing diet-related diseases, such as obesity, diabetes and heart 
disease. 
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: Farmer Foodshare: Donation Station and POP Market 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
x  Human Services (Main Application Only) 
 

 CDBG Non-Construction — (Main Application AND Part A) 
 

 CDBG Construction — (Main Application AND Part A AND Part B) 
 

 HOME CHDO Set-aside — (Main Application AND Part A) 
 

 HOME Other — (Main Application AND Part A AND Part B)  
 

Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 

The Donation Station program addresses the Human Services Priority Area #3: Improving the 
health and nutrition of needy residents. The Donation Station does this by collecting fresh, local 
food donated by farmers at farmers markets and bought from those farmers with funds donated by 
shoppers at the markets and by funds provided by Farmer Foodshare. Each market is paired with 
an agency of their choice, specifically chosen because the agency serves the most urgent hunger 
needs and the lowest income populations. The food is delivered the day it is donated for maximum 
freshness. 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education          
Health and Nutrition  X  X  X  X x 
Job Training          
Sports and Arts 
Activities         

 

Pre-School Activities          
After-School 
Activities         

 

Mentoring          
Transportation          
Housing          
Other: Please 
specify 
_________________         
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c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 

In a state where life bursts through the cracks in the sidewalks, it is appalling that our state has 
consistently ranked in the top 10 states for citizens experiencing food shortage. One in four 
children under the age of 18 faces food insecurity. While highly processed foods are cheaper and 
typically line the shelves of agencies designed to help the hungry, they are shown to lead to higher 
rates of obesity and obesity related diseases. Farmer Foodshare attacks this problem by helping 
agencies provide healthy choices, and when desired Farmer Foodshare offers recipes and food 
demonstrations to help both agencies and the people they deserve enjoy using fresh produce. 

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 

Farmer Foodshare partners with agencies that serve populations in need: children, the elderly, 
individuals with disabilities or who are food insecure. Agencies are selected in conjunction with the 
Farmers Market in Orange County with a focus on urgent hunger  and persistent need. Diverse 
groups are intentionally chosen. 

e) Who specifically will carry out the activities and in what location will they be carried out? 
Farmer Foodshare orchestrates the efforts of the following markets: Carrboro, Chapel Hill, Eno 
River, Hillsborough, and Southern Village. Together the Donation Stations and the POP Market 
partner with: Amigas en Salud, Camp Chestnut Ridge, Central Elementary School families in dire 
need (as identified by the school social worker), Chapel of the Cross, Charles House, Child Care 
Services Association of Chapel Hill, Club Nova, Community Nutrition Partnership, Friends of the 
DSS, Human Rights Center of Carrboro and Chapel Hill, IFC, Meals on Wheels of Chapel Hill, 
PORCH, and TABLE. Additionally, our programs partner with a community of more than 200 
farmers. 
 
Donation Stations are run by volunteer under the supervision of our Volunteer Manager, Katy 
Phillips, who also coordinates efforts of our partner agencies in retrieving donated food and sharing 
it with clients.  
 

f) Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  

The activities occur weekly whenever the farmers markets are open. 
g) Provide a bulleted list of other agencies, if any, with which your agency 

coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  

 
Donation Stations gather funds and fresh, healthy food each week at each of the following Farmers 
Markets: 

• Carrboro,  
• Chapel Hill,  
• Eno River,  
• Hillsborough,   
• Southern Village 

Donation Stations and POP Markets provide fresh, healthy food to the following agencies: 

• Amigas en Salud,  
• Camp Chestnut Ridge,  
• Central Elementary School families in dire need (as identified by the school social 

worker),  
• Chapel of the Cross,  
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• Charles House,  
• Child Care Services Association of Chapel Hill,  
• Club Nova,  
• Community Nutrition Partnership,  
• Friends of the DSS,  
• Human Rights Center of Carrboro and Chapel Hill,  
• IFC,  
• Meals on Wheels of Chapel Hill,  
• PORCH, and  
• TABLE. 

 

h) Describe what would happen if requested funding is not awarded at all or if a reduced 
allocation is recommended.  

Less funding results in less healthy produce for each of the above agencies and the people they 
serve.   

i) Include any other pertinent information. 
Farmer Foodshare works collaboratively in all our efforts to end hunger and food 
insecurity. By working with agencies within the community to distribute fresh produce to 
their networks of individual in need, we are able to support and enhance existing efforts, 
while keeping overhead costs low. Additionally, we have regular dialogue with our partners 
to provide support like recipes and fresh food safety information and help in sourcing the 
right kinds of produce in the right amounts. When requested, we connect with our partner 
agencies to provide cooking demonstrations and provide volunteers to help with food prep 
and packing. We also provide support in purchasing cold storage. 
 
Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:  x  Persons     Households     Units 

Program: 

Because we supply goods to agencies, we rely 
on each agency’s report of individual 
participants. 

Farmer Foodshare Donation Stations  

    Program Beneficiary Demographics 
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Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male  9,500  2800  3000 

Female  10,318  5100  5300 

Total 

19,818 (This 
included a 

broader 
region than 
just Orange 

County) 

7900 
(Focused on 

Orange 
County. More 
focused with 

increased 
educational 

services and 
more food 
servings) 

8300(Focused 
on Orange 

County. More 
focused with 

increased 
educational 

services and 
more food 
servings)   

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity       

African-American  8,918 (45%)  3,318 (42%)  3,486 (42%) 
American Indian or Alaska Native    213 (2.7%)  224 (2.7%) 

Asian    237 (3%)  249 (3%) 
Caucasian  5,350 (27%)  1,580 (20%)  1,660) (20%) 

Native Hawaiian or other Pacific 
Islander    79 (1%)  83 (1%) 

Other  992 (5%)  181.7 (2.3%)  190.9 (2.3%) 

Total 15,260 

5,608 (more 
focused on 

Orange 
County) 

5,893 (more 
focused on 

Orange 
County) 

 
      

Of the above, how many 
Hispanic/Latino  4,558 (23%)  2,292 (29%)  2,407 (29%) 

Of the above, how many non-
Hispanic/Latino       

Total 19,818 7,900 8,300 
Age       

0-5 years  198  958  1006 
6-18 years  5250 1561 1640 

19-50 years  13079 3423  3596 
51-61 years  1187  760  798 

62+ years  19,818  7,900  8,300 
Total 0 0 0 

Geographic Location       
Durham City  x  x  x 

Durham County  x  x  x 
Carrboro  x  x  x 

Chapel Hill  x  x  x 
Chapel Hill Public Housing Residents x x x 
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Orange County  x  x  x 
Raleigh       

Wake County       
Total 0 0 0 

Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62)       

Disabled (not elderly)       
Homeless       

People with HIV/Aids       
Total 0 0 0 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 

 
 
 
 
 
 
 

Position Titles FTE*
* 

% 
Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Donation Station 
Program Manager 1 100% 34,000 40,000 43,000 9%  
Donation Station 
Intern 2 20% N/A N/A N/A N/A  

Volunteer Hours 3.25 
95% P1 
5% P2 N/A N/A N/A N/A  

        

        

        

        

        

        

        



Stated 
Program 

Goals 
(Donation 

Station) 

Program Activities 
 

Actual Results for 
FY 14-15 

Estimated Results 
for FY 15-16 

Projected Results  
FY 16017 

Evaluation Method 

Each week 
that farmers 
markets 
operate 
ensure that 
fresh produce 
is regularly 
purchased 
and collected 
from local 
farmers to 
donate to 
local agencies 

Donation Stations are 
able to operate 
successfully every 
week, collecting 
donations of fresh 
produce and spending 
cash donations on 
produce at local 
markets. Specific 
activities pursued: 
 
Appropriate level of 
volunteers are trained 
and recruited by staff 
and volunteer network 
 
Donation Station 
supplies are well 
stocked and in good 
condition 
 
Advanced meetings 
between Market 
managers and Agency 
representatives have 
taken place, and roles 
and responsibilities 
agreed upon 
 

$14,188 in donations 
spent at Orange 
County farmers 
markets. 
  
Stations operated at 
Orange County 
markets every week 
that markets ran, 
including an added 
mid-week market at 
the Chapel Hill 
Farmers Market. 
 

$ 14,500 in donations 
spent at Orange 
County farmers 
markets.  

 
Stations operated at 
Orange County 
markets every week 
that markets ran, 
including an added 
mid-week market at 
the Chapel Hill 
Farmers Market. 
 

$15,000 in donations 
spent at Orange 
County farmers 
markets,.  
Stations operate at 
Orange County 
markets every week 
that markets run. 

Weekly records kept at 
donation Station of 
produce  collected and 
purchased with cash 
donations.  
 
Track dollars collected 
and spent with farmers. 
  
Track pounds of food 
donated to agencies..  



Each week 
ensure that 
agencies have 
access to 
healthy, local 
food for their 
clients 

With volunteer and 
staff coordination, an 
agency representative 
regularly comes to 
their local market to 
pick up fresh food 
donations collected at 
the weekly Donation 
Station. Agency 
communicates about 
types and quantities of 
produce most needed.  

Fresh food was 
consistently 
integrated into local 
pantry and social 
service agency 
distribution, where it 
was received by low-
income community 
members at risk for 
hunger through the 
Human Rights Center 
(51 weeks), TABLE 
(30 weeks), 
Homestart (20 
weeks), Club Nova (51 
weeks), Amigas en 
Salud (20 weeks), 
Friends of the DSS (51 
weeks) and Central 
Elementary families 
(40 weeks). 

Fresh food was 
consistently integrated 
into local pantry and 
social service agency 
distribution, where it 
was received by low-
income community 
members at risk for 
hunger through the 
Human Rights Center 
(51 weeks), TABLE 
(30 weeks), Homestart 
(20 weeks), Club Nova 
(51 weeks), Amigas en 
Salud (20 weeks), 
Friends of the DSS (51 
weeks) and Central 
Elementary families 
(40 weeks 

Fresh food was 
consistently 
integrated into local 
pantry and social 
service agency 
distribution, where it 
was received by low-
income community 
members at risk for 
hunger through the 
Human Rights Center 
(51 weeks), TABLE 
(30 weeks), 
Homestart (20 
weeks), Club Nova 
(51 weeks), Amigas 
en Salud (20 weeks), 
Friends of the DSS 
(51 weeks) and 
Central Elementary 
families (40 weeks 

Track pounds of fresh 
produce donated to each 
agency. 
 
Track servings of fresh, 
healthy food donated to 
agencies weekly. 

Increase 
capacity of 
Agency to 
handle fresh 
produce and 
recipients to 
use produce. 

Make produce storage, 
usage, and recipes 
available to agency 
partners 
 
Verify that agency has 
appropriate storage 
facilities, or help 
agency increase 
storage capacity. 

Cooking demos or 
informational recipes 
and fact sheets were 
provided for every 
Donation Station 
recipient this year.  
 
Community 
engagement events 
and regular check ins 
were put in place to 
ensure consistent 
feedback. 

Cooking demos or 
informational recipes 
and fact sheets were 
provided for every 
Donation Station 
recipient this year.  
 
Community 
engagement events 
and regular check ins 
were put in place to 
ensure consistent 
feedback 

Cooking demos or 
informational recipes 
and fact sheets were 
provided for every 
Donation Station 
recipient this year.  
 
Community 
engagement events 
and regular check ins 
were put in place to 
ensure consistent 
feedback 

Create a baseline of 
agency capacity to handle 
fresh food based on 
agency surveys. Track 
need based on anecdotal 
evidence from agencies. 
Track information 
supplied to agencies. 
Compare capacity at the 
beginning and end of the. 



MAIN APPLICATION 

Main Application 5/25/2016 8:50:30 AM P a g e  1 5  o f  1 9  

4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FY 2015-16 Program Budget
Revised 9/29/2014

Section III.  Program Information
Program Budget Worksheet

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

21,978$        21,000$        25,399$        21%

-$              -$              -$              0

1,000$          5,000$          5,000$          0%
1,000$          2,500$          2,500$          0%
1,000$          1,500$          2,500$          67%

Other Local: 0
Other Local: 0
Other Local: 0

0
0
0

Other Grants: 25,000$        26,000$        30,000$        15%
Other Grants: 0

10,000$        10,500$        5%

-$               10,000$        10,500$        
-$               
-$               

37,971$        48,000$        55,959$        17%

1,800$          5,000$          5,000$          0%

5,995$          7,500$          8,630$          15%

4,212$          5,500$          6,310$          15%

-$              -$              -$              0

-$               
-$               
-$               

-$              -$              -$              0

PROGRAM REVENUE

AGENCY NAME: Farmer Foodshare

Private Donations

Program Generated Revenue (fees)

Local Government Grants:
Orange County
Town of Chapel Hill
Town of Carrboro

If more than 3 sources, please 
provide a separate list.

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Private Foundation

Miscellaneous/Other Revenue
Please list 3 largest Miscellanous sources:

ponsorships and business suppo

Please list 3 largest "Other Expenses":

66,000$        75,899$        15%Total Program Revenue

PROGRAM EXPENSES 

49,978$        

Compensation

Rent & Utilities

Supplies & Equipment

Travel & Training

Other Expenses: 

15%Total Program Expenses 49,978$        66,000$        75,899$        

SURPLUS/(DEFICIT) FOR PERIOD:
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  __Donation Station___________________ 

 
c.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program $49,978 $66,000 $75,899 
Total # of Units    
Cost Per Unit    

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Personnel $22.30 160 hours per month x 12= 1,920 $43,000 

Transportation $0.56 937.7 miles per month $6,310 

Program Supplies $12  

 

719  (59 units per month x 12) $8,630 

Rent $416.66 416.66 months Rent x12) $5,000 

    

    

    

  Total  
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d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.   
   
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
 
 
 



FY 2016-17 Comparative Agency Budget 
Revised 9/29/2014

Section VI. Financial Data
Comparative Budget for Entire Agency

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

44,545$        52,733$        72,000$        37%

110,643$      152,000$      315,000$      107%

5,000$          5,000$          5,000$          0%
1,000$          2,500$          2,500$          0%
1,000$          1,500$          2,500$          67%

Other Local: -$              -$              0
Other Local: -$              -$              0
Other Local: 0

-$              -$              20,000$        0
-$              25,000$        -$              -100%
-$              9,000$          106,000$      1078%

Other Grants: 291,569$      332,281$      217,875$      -34%
Other Grants: 0

343$             1,237$          5,342$          332%

343$             1,237$          5,342$          
-$             30,000$        
-$             

197,767$      215,814$      324,930$      51%

8,781$          17,063$        25,290$        48%

15,767$        20,530$        53,150$        159%

10,152$        14,500$        27,595$        90%

214,633$      313,344$      315,252$      1%

137,889$      185,991$      299,142$      
15,503$        17,052$        13,900$        
61,241$        110,301$      2,210$          

-$              -$              -$              0

Agency Generated Revenue (fees)

AGENCY NAME

Investment Income
Released from Reserves

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If more than 3 sources, 
please provide a separate 

28%447,100$      581,251$      746,217$      

Please list 3 largest "Other Expenses":
Cost of Goods Sold

Contractor Fees
Retained for future project

Total Agency Revenue

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

581,251$      746,217$      28%

Farmer Foodshare

447,100$      

Foundation grants

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training





















































FY 2016-17 Comparative Agency Budget 
Revised 9/29/2014

Section VI. Financial Data
Comparative Budget for Entire Agency

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

117,793$       125,000$       175,000$       40%

197,269$       350,340$       364,000$       4%

29,000$         29,000$         30,000$         3%
17,000$         17,000$         18,000$         6%

8,000$           8,100$           9,000$           11%
Other Local: 11,544,351$  10,469,625$  9,431,837$    -10%
Other Local: 180,894$       206,600$       245,000$       19%
Other Local: 0

44,187$         44,187$         44,187$         0%
700,000$       700,000$       700,000$       0%

0
Other Grants: 246,100$       246,100$       450,000$       83%
Other Grants: 7,500$           40,000$         45,000$         13%

2,462$           3,750$           6,900$           84%

2,714.00$      
(252.00)$        

-$               

11,590,863$  10,787,099$  10,046,424$  -7%

283,164$       281,799$       285,000$       1%

959,905$       932,504$       952,200$       2%

79,474$         65,000$         63,000$         -3%

181,288$       173,300$       172,300$       -1%

181,288.00$  

(138)$            -$              -$              0

12,239,702$  11,518,924$  -6%

Freedom House Recovery Center

13,094,694$  

MCO Contracts
TECS Grant

Kate B. Reynolds

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

-6%13,094,556$  12,239,702$  11,518,924$  

Please list 3 largest "Other Expenses":

Mortgages/amortization

Total Agency Revenue

Agency Generated Revenue (fees)

AGENCY NAME:

Interest Income
Gains

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.
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 APPLICATION SUBMITTAL CHECKLIST 
 
Agency: Habitat for Humanity of Orange County 
 
Program(s): A Brush with Kindness 
 

Section Subsection 
For CDBG & HOME 
HUD Regulations 

1. Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 

2. Agency 
Information 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information (for 
each program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
 
 
 
 
 

4. Financial (for 
each program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should 
reflect expenses for the entire program and ALL 
sources of funding.  
 
a.  Program Budget Worksheet  
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, 
and OMB Circulars A-
87 or A-122; 
Treasury Circular 
1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

FOR OFFICE USE ONLY 

Received By _________ 

Date/Time _________/_________ 

Complete Y / N 
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6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or 
more in Federal financial assistance, and/or 
organizations with more than $500,000 of 
receipts and expenditures in a fiscal year, must 
secure an audit. 

b.  IRS Federal Form 990 
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  Solid Waste Program Fee (SWPF) Verification 

OMB Circular A-133 
 
 
 
 
 
 
 
24 CFR Parts 84 or 
85 
24 CFR 570.208, 
570.500(c), 570.611 
 

 

1.  COVER PAGE (Each program requires a separate application.) 

 
a) Applicant Contact Information 
 
Applicant Organization’s Legal Name: Habitat for Humanity of Orange County 
 
Applicant Organization’s Physical Address: 88 Vilcom Center Dr. #L110, Chapel Hill, NC 27514 
 
Applicant Organization’s Mailing Address: 88 Vilcom Center Dr. #L110, Chapel Hill, NC 27514 
 
Applicant Organization’s Web Address: www.orangehabitat.org 
 
Executive Director: Susan Levy 
 
Telephone Number: (919) 932-7077 ext. 211  E-Mail: slevy@orangehabitat.org 
 
DUNS Number: 095849568 (Dun & Bradstreet, Inc. provides this number at no charge, and it is 
required for Federal funding recipients.) 
 
b) Project/Program Contact Information 
 
Project/Program Name: A Brush with Kindness 
 
Project/Program Primary Contact and Title: Adwoa Asare, Community Development Manager 
 
Telephone Number: (919) 932-7077 ext. 233  E-Mail: aasare@orangehabitat.org 
 
c) Funding Request Identification 
 
Total Project/Program Cost: $146,133 Total Amount of Funds Requested: $50,000 
 
Proposed Use of Funds Requested (2-3 Line Maximum): Habitat is seeking $25,000 to assist 
with funding its A Brush with Kindness program. Habitat will serve 15-18 low and very low-
income homeowners in Orange County who are in need of exterior repairs on their homes. 
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Please check all types, sources, and amounts of funding being requested. You must submit 
an application package for each funding source. *The Participating Jurisdiction reserves the 
right to fund projects from any funding source, subject to eligibility and funding constraints. 
 

 CDBG Non-Construction (CH) $       Grant  Loan       
 CDBG Construction (CH)  $25,000  Grant  Loan  
 HOME CHDO (OC)  $       Grant  Loan     
 HOME Other (OC)   $       Grant  Loan     

 
 Human Services:  Carrboro $       Chapel Hill $         Orange County $25,000 

 
d) To the best of my knowledge and belief all information and data in this application is 

true and current. The document has been duly authorized by the governing board of 
the applicant. 

 
 
Signature:        1/22/2016      
  Executive Director     Date 
 
 
Signature:        1/22/2016      
  Board Chairperson     Date 
 

2. AGENCY INFORMATION 

 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 
 
Habitat was incorporated on April 13, 1984. It has been in operation for 31 years. 
 
b) Agency’s Purpose/Mission 
 
Habitat for Humanity of Orange County changes lives by bringing together God’s people and 
resources to help families in need build and own quality affordable homes in safe and 
supportive communities. Habitat’s vision is an Orange County where everyone has a decent 
place to live. 
 
c) Types of Services the Agency Provides 
 
Habitat for Humanity of Orange County is a local nonprofit organization affiliated with Habitat for 
Humanity International (HFHI). Habitat provides affordable homeownership opportunities for 
families who live and/or work in Orange County, earn between 30% and 60% of the area 
median income (AMI), and live in substandard housing. Habitat also provides exterior and 
critical home repairs to low-wealth homeowners through its A Brush with Kindness program, 
launched in 2010. Habitat is committed to strengthening the neighborhoods where it builds, not 
only by building or repairing affordable homes, but also by developing relationships and 
supporting other neighborhood improvement initiatives identified by neighborhood residents. 
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Habitat was incorporated in 1984, and completed its first home in 1987. Since that first home, 
Habitat has built more than 250 affordable homes throughout the County. Through its New 
Home Construction program, Habitat uses donations and volunteer labor to construct energy-
efficient, green-certified, high-quality homes, and then sells those homes to qualifying families. 
The buyers receive an affordable mortgage, which they pay back over 30 years. Mortgage 
payments are recycled to build future homes. Homebuyers are required to contribute 325 hours 
of sweat equity toward the construction of their own and other Habitat homes. Habitat retains 
the right of first refusal to repurchase a Habitat home if the owner wishes to sell. Habitat uses 
deferred-payment second mortgages and equity sharing to ensure that the community’s 
investment of funds and labor will continue to benefit low-income families if the original buyer 
sells the home. 
 
A Brush with Kindness (ABWK) is a Habitat program which addresses the ongoing need for 
exterior repairs and beautification in the communities where Habitat builds. ABWK is an 
important aspect of Habitat’s affordable housing programs because it offers low-cost assistance 
to homeowners living in deteriorating or unsafe homes, improving their quality of life and the 
quality of life of all of the residents in the neighborhood. Habitat has completed 63 ABWK 
projects since launching the program in FY 2009-10. 
 
In carrying out its affordable housing and community strengthening activities, Habitat seeks to 
educate and empower its homebuyers through a series of relevant workshops and one-on-one 
trainings. Habitat also strives to educate the broader community about the crisis in affordable 
housing by introducing and involving hundreds of new volunteers from all walks of life into its 
work each year. Habitat promotes the positive value of diversity by uniting people of varied 
economic, religious, social, and racial backgrounds to work together toward a common goal—
building and repairing decent homes in partnership with families in need. 
 
d) Agency’s Experience with Similar Programs as the Funding Request 
 
Habitat is requesting funding for its A Brush with Kindness exterior home repair program. 
Habitat first implemented this program in 2010, and has since successfully completed 63 repair 
projects. Habitat has received government funding for this program in the past, and has proven 
its ability to successfully complete and report the agreed upon work. 
 
e) Other Pertinent Agency Information 
 
n/a 
 

3. PROJECT/PROGRAM INFORMATION 

 
Agency & Program Name: Habitat for Humanity of Orange County, A Brush with Kindness 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all 
sections apply to every project. Every applicant MUST complete the main application.  
 
a) Check the type of funding request for this application package submittal and complete the 

required application and required supplemental sections (Parts) as specified below: 
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 Human Services (Main Application Only) 
 

 CDBG Non-Construction — (Main Application AND Part A) 
 

 CDBG Construction — (Main Application AND Part A AND Part B) 
 

 HOME CHDO Set-aside — (Main Application AND Part A) 
 

 HOME Other — (Main Application AND Part A AND Part B)  
 
Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 
pages.) Please provide the following information about the proposed program/project: 
 
b) Summarize the program services proposed and how the program will address the 

chosen Town/County priority? 
 
Habitat will continue to address the county’s priority need for affordable homeownership for low 
and very low-income renters through its new home construction program. However, Habitat’s 
experience working with residents in the communities where it builds new homes has helped to 
identify an underserved need among low-income homeowners, especially those who are elderly 
or disabled. Habitat has had direct experience with low-income families in Orange County who 
are struggling to maintain the exterior of their homes, and who need modifications to their 
homes so that they can continue to live in and enjoy them. Rot, peeling paint, sagging gutters, 
broken doors, unsafe porches, yard waste, and lack of accessibility impact the safety, livability, 
and value of individual homes in neighborhoods like Fairview, Rogers Road, Northside, and 
Pine Knolls, as well as in more rural areas of the county like Efland. When combined with New 
Home Construction, these repairs allow Habitat to impact nearly 30 new families each year. 
 
c) Describe the local need or problem to be addressed in relation to the Consolidated 

Plan or other community priorities (i.e. Council/Board Goals). Cite local data to 
support the need for this program and the population being served. 

 
Habitat launched A Brush with Kindness (ABWK) as a pilot program in 2009 with two projects in 
Hillsborough. When Habitat formalized the program in 2010, it also created an informal 

Program Category Youth Adult Elderly 
Disabled (not 

elderly) 

Public Housing 
Neighborhoods/ 

Residents 

Education  

Health and Nutrition  

Job Training  

Sports and Arts Activities  

Pre-School Activities  

After-School Activities  

Mentoring  

Transportation  

Housing X X X  
Other: Please specify  
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Advisory Committee, inviting other repair program providers to meet to share information and 
referrals for repairs within the county. The services Habitat provides through ABWK 
complement those provided by JOCCA, Rebuilding Together of the Triangle, and Orange 
County’s Urgent Repair and Rehab programs. All of these agencies provide referrals to 
Habitat’s ABWK program, and Habitat refers clients to them. To date, Habitat has received a 
total of 169 applications. In 2015 over 85% of the Orange County residents who applied to the 
program were elderly and/or disabled. Overall, 30% of applicants come through agency 
referrals, and the remaining 70% come through targeted neighborhood marketing and word of 
mouth. 
 
When Habitat expanded the ABWK program to the Rogers Road community, it utilized Success 
Measures, a data collection tool developed by NeighborWorks, to conduct a parcel observation 
survey of the Rogers Road community. Through this survey, Habitat identified 20 homes in 
need of minor exterior repairs such as yard clean up, siding repair, deck repair/replacement, 
handrail additions, gutter maintenance, and painting. Habitat developed a strategy to market 
the ABWK program specifically to these households, and to encourage participation among 
those who qualify. Of those 20 homes, Habitat has received 16 applications and completed 15 
ABWK projects to date. 
 
In 2012, Habitat was asked by the Town of Chapel Hill to implement ABWK in the 
Northside/Pine Knolls neighborhoods on a pilot basis. Since that time, Habitat has completed a 
total of 23 repairs in both neighborhoods. This is part of an ongoing retention strategy to help 
existing homeowners stay in their homes, while also increasing the attractiveness of the 
neighborhood. Habitat will continue to market the program and complete exterior repair projects 
in both of these neighborhoods in FY 2016-17. 
 
d) Describe the population to be served or the area to benefit and indicate how you will 

identify beneficiaries. 
 
ABWK recipients must own their home and be current on their mortgage, homeowners 
insurance, and property taxes. Recipients must earn 80% or less of the area median income. In 
2015, over 98% of the Orange County residents who participated in the program were elderly 
and/or disabled. The average recipient income was less than 40% area median income (this 
includes both County and Town residents). Habitat does not consider age, race, gender, 
religion, or any other protected status when evaluating applications. Habitat receives referrals 
from and partners with local senior support organizations and other low-income service 
providers. 
 
e) Who specifically will carry out the activities and in what location will they be carried 

out? 
 
The activities of Habitat’s ABWK program will primarily be carried out by Adwoa Asare, 
Community Development Manager, and Tate Hamlet, ABWK Construction Supervisor. Ms. 
Asare is responsible for marketing the program, processing program applications, meeting with 
homeowners, and recruiting volunteers, while Mr. Hamlet is responsible for assessing the 
scope of the project, purchasing supplies, and supervising volunteer work. The program 
activities will primarily be carried out at the Habitat office and on the project site, which could be 
the home of any qualifying family in Orange County. 
 



MAIN APPLICATION 

Main Application 1/25/2016 12:11:11 PM P a g e  7  o f  1 7  

f) Describe specifically the period over which the activities will be carried out, the 
frequency with which the activities will be carried out, and the frequency with which 
services will be delivered. Include an implementation timeline. 

 
ABWK is an ongoing program. Projects are completed throughout the year. At all times there 
will be projects at different stages in the process, such as application, approval, assessment of 
repairs needed, volunteer and funder recruitment, work days, and evaluation. There is an 
abundant need for home repairs in Orange County. Habitat repairs 1.5 homes on average each 
month. Construction work typically occurs on weekends with volunteers, while staff work 
throughout the week on program administration. The average family spends seven months as 
part of the ABWK program from the time they apply, to when the repairs are completed, until 
they make their final payment on the repairs and sign off that they are satisfied with the work 
done. 
 
g) Provide a bulleted list of other agencies, if any, with which your agency coordinates/ 

collaborates to accomplish or enhance the Projected Results in the Program(s) to be 
funded. For each, give specific examples of the coordinated/collaborative efforts. 

 
• To strengthen ABWK, Habitat created and implemented the ABWK Advisory Committee. 

Individuals from JOCCA, the Town of Chapel Hill Planning Department, the Orange County 
Housing and Community Development Department, faith congregations, and Rebuilding 
Together of the Triangle meet periodically to gain a greater understanding of the scope of 
programs and services offered by each, and to develop a more effective system of client 
referrals. 

 
• Habitat staff and volunteers work with established leaders in the neighborhoods they serve, 

and also strive to identify and nurture new leaders, providing support and training as needed. 
Habitat’s commitment to strengthening neighborhoods includes a variety of trainings and 
workshops that promote leadership specifically for the youth and adults who reside there. 
Collaborative efforts that began several years ago with both the Rogers-Eubanks 
Neighborhood Association (RENA) and the Fairview Community Watch enhance the overall 
quality of life in each neighborhood, and also serve to spread the word about ABWK and 
ensure that residents who could benefit from the program are identified and referred. 
Collaborative efforts in the Rogers Road community have engaged representatives from the 
Department on Aging, Piedmont Health Services, St. Paul AME Church, RENA, Justice 
United, Habitat’s Youth United program, Blue Ribbon Mentor Advocates, and the UNC Habitat 
Campus Chapter. 

 
• The local faith and business communities continue to provide funds and volunteer labor to 

support both ABWK and Habitat’s new home construction program. 
 
• When Habitat expanded ABWK to the Northside/Pine Knolls neighborhoods, the Jackson 

Center was instrumental in introducing Habitat to key residents of that community, helping to 
market the program, and identifying potentially qualified families. In addition, Habitat’s 
Executive Director participated as a member of a resource group assembled by Self-Help 
Credit Union and the Jackson Center, which worked with residents to develop a variety of 
strategies to address complex issues affecting their neighborhood. 

 
• Habitat coordinates with the Blue Ribbon Youth Leadership Institute to provide volunteer 

opportunities for high school students who can apply for a scholarship to assist with higher 
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education if they complete 30 hours of service with Habitat, primarily on ABWK projects. The 
funding for the scholarship program is provided by an anonymous donor. 

 
• Habitat is a member of the Orange County Affordable Housing Coalition, a group of housing 

providers and advocates who are working together to increase resources for the full range of 
housing needs in Orange County, including home repair. Habitat’s Executive Director currently 
chairs the Coalition. 

 
h) Describe what would happen if requested funding is not awarded at all or if a 

reduced allocation is recommended. 
 
We arrived at this project design through a comprehensive strategic planning process and by 
identifying the critical actions necessary to achieve our mission and vision. The activities 
described in this project are inherently sustainable because they are aligned with our core 
values and are central to what we do. Funding for this project will enhance the quality and 
quantity of the services we provide. Our commitment to communities has been that we will 
partner with individuals, associations, government, and funders to carry out our mission to the 
best of our ability and provide safe, decent, affordable housing in Orange County to as many 
people as possible. If requested funding is not awarded at all, or if a reduced allocation is 
recommended, the core activities described in this proposal will still be carried out but to a 
lesser degree. 
 
i) Include any other pertinent information. 
 
n/a 
 
Program/Project Information 
 
j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 
j) Target Population 
Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:   Persons   Households   Units 

Program: A Brush with Kindness  

Program Beneficiary Demographics 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender 

Male 12 15 15 

Female 12 21 21 

Total 24 36 36 
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 Of the females, how many are single-female Head of 
Households (Omit for Human Services) 8 9 9 

Ethnicity 

African-American 23 32 33 

American Indian or Alaska Native 0 0 0 

Asian 0 0 0 

Caucasian 1 2 1 

Native Hawaiian or other Pacific Islander 0 0 0 

Other 0 2 2 

Total 24 36 36 

Of the above, how many Hispanic/Latino 0 0 0 
Of the above, how many non-Hispanic/Latino 24 36 36 

Total 24 36 36 

Age 

0-5 years 0 0 0 

6-18 years 2 1 1 

19-50 years 5 4 2 

51-61 years 2 2 2 

62+ years 15 29 31 

Total 24 36 36 

Geographic Location 

Durham City 0 0 0 

Durham County 0 0 0 

Carrboro 0 4 1 

Chapel Hill 15 20 29 

Chapel Hill Public Housing Residents 0 0 0 

Orange County 9 12 6 

Raleigh 0 0 0 

Wake County 0 0 0 

Total 24 36 36 

Income Level – See following chart (Omit for HS) 

< 30% Area Median Income 5 18 10 

31-50% Area Median Income 11 10 14 

51-80% Area Median Income 8 8 12 

> 80% Area Median Income 0 0 0 

Total 24 36 36 

Special Needs (Omit for HS) 

Elderly (Over 62) 15 17 20 

Disabled (not elderly) 2 4 1 

Homeless 0 0 0 

People with HIV/Aids n/a n/a n/a 
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Total 17 21 21 

 

CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 

Street Census Tract Block Group Total Persons #LMI Persons 

          

          

          

          

          

  

2015 Area Median Family income Limits 

 
U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 
Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
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k.) Schedule of Positions 
 
Please include program staff positions followed by volunteer positions; these financial figures should match the personnel figures in your Agency 
Comparative Budget Excel Form. Similar positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 
 

• Similar positions can be combined: i.e. 8 Occupational Therapists can be inserted as one line item. 
• ** Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following: Total Volunteer Hours/1,960 = Volunteer FTE 
 

Position Titles (* = Position Vacant) FTE** 
% Program 

Staff+ 
Actual 

2014-15 
Estimated 
2015-16 

Projected 
2016-17 

% Total 
Budget 

If provided, indicate: (R) 
Retirement Plan, (H) Health Plan 

Executive Director 1.0 0% $83,512 $86,017 $88,598 2.9% R, H 

Development Director 1.0 2% $75,000 $77,438 $79,761 2.6% R, H 

Construction Director 1.0 5% $64,896 $67,005 $69,015 2.3% R, H 

Finance Director 0.8 1% $54,047 $56,925 $56,650 1.9% R, H 

Family Services Director 1.0 13% $54,786 $56,567 $58,264 1.9% R, H 

Construction Project Manager 1.0 4% $57,115 $53,300 $53,560 1.8% R, H 

Director of Leadership Giving 1.0 0% $50,000 $51,625 $53,174 1.8% R, H 

Associate Director of Administration 0.9 0% $45,487 $47,347 $47,347 1.6% R, H 

Community Development Manager 1.0 95% $41,600 $43,056 $44,348 1.5% R, H 

Homeowner Support Manager 1.0 5% $0 $32,308 $43,260 1.4% R, H 

Partnership Manager 1.0 4% $40,743 $42,435 $43,708 1.4% R, H 

Construction Site Supervisor (3) 3.0 0% $115,467 $122,578 $126,255 4.2% R, H 

Mortgage Program Manager* 0.0 0% $32,580 $0 $0 0.0% R, H 

Database and Grant Manager 1.0 0% $29,539 $30,417 $31,330 1.0% R, H 

Communications Manager 1.0 1% $0 $31,625 $36,823 1.2% R, H 

Volunteer and Youth Programs Coordinator 1.0 1% $26,749 $27,077 $32,960 1.1% R, H 

ABWK/Critical Repair Supervisor 0.6 100% $22,452 $22,500 $23,175 0.8% R, H 

Volunteer 10.6 9% $0 $0 $0 0.0%  
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l.) DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST 
 
Are any of the Board Members or employees of the agency which will be carrying out this 
project, or members of their immediate families, or their business associates: 
 
YES NO 
 

  a) Employees of or closely related to employees of the Town of Chapel Hill, Orange 
County, Carrboro, or Hillsborough?      
 

  b) Members of or closely related to members of the governing bodies of Chapel Hill, 
Carrboro, Hillsborough, or Orange County? 
  

  c) Current beneficiaries of the project/program for which funds are requested?        
       

  d) Paid providers of goods or services to the program or having other financial 
interest in the program? 
 
If you have answered YES to any question, please provide a full explanation below.   
 
To the best of my knowledge and belief all of the above information is true and current.  I 
acknowledge and understand that the existence of a potential conflict of interest does 
not necessarily make the project ineligible for funding, but the existence of an 
undisclosed conflict may result in the termination of any grant awarded.  
 
 
Signature:        1/22/2016      
  Executive Director     Date 
 
 
Signature:        1/22/2016      
  Board Chairperson     Date 
 
m.) Work Statement 
 
This form is used to document program activities, program goals, performance measures, and 
actual results. (Add more rows as needed) If this is a new program, you will only document the 
projected information. 
 
• Program Activities should outline major activities the agency implements to accomplish its 

program goals.  
• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 

statements about what the program should accomplish. SMART Goals  
• Performance Measures describe how you will evaluate the degree in which you achieved the 

stated goals.   
• Actual Program Results use program results to indicate the actual measureable 

achievement of goals. If goals were not met, please explain. 
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Actual 

2014-2015

Estimated

2015-2016

Projected

2016-2017

Program Activity 1 A Brush with Kindness A Brush with Kindness A Brush with Kindness

Program Goal

Provide exterior home 

repair/landscaping to 

15-18 low and 

moderate-income 

homeowners in 

Orange County. 

Provide exterior home 

repair/landscaping to 

15-18 low and 

moderate-income 

homeowners in 

Orange County. 

Provide exterior home 

repair/landscaping to 

15-18 low and 

moderate-income 

homeowners in 

Orange County. 

Performance 

Measures

By June 2015, 

complete 15-18 

exterior repair 

projects for low and 

moderate-income 

homeowners in 

Orange County.

By June 2016, 

complete 15-18 

exterior repair 

projects for low and 

moderate-income 

homeowners in 

Orange County.

By June 2017, 

complete 15-18 

exterior repair 

projects for low and 

moderate-income 

homeowners in 

Orange County.

Program Results 15 repairs completed 17 repairs completed 18 repairs completed

 
Adwoa Asare, Community Development Manager, will be responsible for monitoring progress. 
Achievement of goals will be verified by counting the number of completed repairs. A repair is 
officially completed when the homeowner signs a document certifying that the agreed-upon 
work has been accomplished to their satisfaction. 
 

4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 

 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The Program 
Budget should reflect only figures and amounts associated with the Program(s) for which you 
are seeking funding and not the total agency budget.  
 
If the program’s finances experienced significant changes that you would like to explain, please 
use the space below. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must also 
submit an electronic copy of the MS Excel file with your application, as a separate file. 
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 Actual        

2014-15 

 Estimated 

2015-16 

 Projected  

2016-17 

Percent 

Change

AGENCY REVENUE

Private Donations -$         -$          -$         0

Agency Generated Revenue (fees) 88,687$   91,795$    71,133$    -23%

Local Government Grants:

Orange County 20,000$   20,000$    25,000$    25%

Town of Chapel Hill 4,000$     3,000$      -$         -100%

Town of Carrboro 2,000$     2,000$      -$         -100%

Other Local: CDBG Funds 25,000$   25,000$    25,000$    0%

Other Local: AHDR Funds -$         -$          25,000$    0

Other Local: n/a -$         -$          -$         0

If more than 3 sources, please provide a separate 

list.

Non-Local Government Grants

Triangle United Way -$         -$          -$         0

State Government -$         -$          -$         0

Federal Government -$         -$          -$         0

Other Grants: n/a -$         -$          -$         0

Other Grants: n/a -$         -$          -$         0

Miscellaneous/Other Revenue -$         -$          -$         0

Please list 3 largest Miscellanous sources:

n/a

n/a

n/a

Total Agency Revenue 139,687$ 141,795$  146,133$  3%

AGENCY EXPENSES 

Compensation 92,460$   97,130$    100,044$  3%

Rent & Utilities 7,114$     7,216$      7,474$      4%

Supplies & Equipment 9,185$     7,869$      7,994$      2%

Travel & Training 2,457$     2,580$      2,621$      2%

Other Expenses: 28,471$   27,000$    28,000$    4%

Please list 3 largest "Other Expenses":

Cost of Construction: $27,000

n/a

n/a

Total Agency Expenses 139,687$ 141,795$  146,133$  3%

SURPLUS/(DEFICIT) FOR PERIOD: -$         -$          -$         0

Please complete a Program Budget Excel Form for each requested program. The Program Budget 

should reflect only figures and amounts associated with the Program(s) for which you are seeking 

funding and not the total agency budget. If the program’s finances experienced significant changes 

that you would like to explain, please use the space below.

Program Budget 

Agency/Program: Habitat for Humanity of Orange County, A Brush with Kindness
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program? List each project/program element in the table 
below, including the cost of each element, the quantity and unit of measure, and the subtotal for 
each element.  Where necessary, allocate costs to the use of shared space, vehicles or 
equipment.   
 
Example Program:  Credit Counseling Class 

Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in 
class 

$25 
96 hours (8 hrs/mth x 12 
months) 

$2,400 

Credit Counseling Teacher—
class prep 

$25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 
120 course packets/credit 
reports 

$3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. Attach 
additional rows/pages, as needed. 
 
Program: A Brush with Kindness 

 

c.) Cost per Unit 
 

 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program $139,687 $141,795 $146,133 

Total # of Units 15 17 18 

Cost Per Unit $9,312 $8,341 $8,119 

 
This Cost Per Unit must reflect the total program budget and the total number of program 
beneficiaries (households or persons) in this application and must be consistent with report 
submittals from previous years (if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Compensation $1,160,369 Total from agency budget x 8.6% $100,044 

Rent and utilities $86,692 Total from agency budget x 8.6% $7,474 

Supplies and equipment $92,718 Total from agency budget x 8.6% $7,994 

Travel and training $30,396 Total from agency budget x 8.6% $2,621 

Cost of construction $1,556 Average cost per project x 18 $28,000 

  Total $146,133 
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d.) Agency Operating Budget 
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year? Example: July 1, 2016 through June 30, 2017.   
   
It is required that your Excel budget worksheet be embedded on the next page. You must also 
submit an electronic copy of the MS Excel file with your application, as a separate file.  
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 Actual        

2014-15 

 Estimated 

2015-16 

 Projected  

2016-17 

Percent 

Change

AGENCY REVENUE

Private Donations -$            -$            -$            0

Agency Generated Revenue (fees) 1,094,199$ 1,006,306$ 1,026,432$ 2%

Local Government Grants:

Orange County 20,000$      20,000$      25,000$      25%

Town of Chapel Hill 4,000$        3,000$        -$            -100%

Town of Carrboro 2,000$        2,000$        -$            -100%

Other Local: CDBG Funds 80,000$      25,000$      25,000$      0%

Other Local: HOME Funds 192,500$    222,441$    258,014$    16%

Other Local: AHDR Funds -$            165,000$    185,000$    12%

Other Local: OC/Hillsborough -$            -$            90,000$      0

If more than 3 sources, please provide a 

separate list.

Non-Local Government Grants

Triangle United Way 4,597$        5,547$        5,700$        3%

State Government -$            -$            -$            0

Federal Government -$            -$            -$            0

Other Grants: Corporate, Foundation 273,800$    275,000$    280,000$    2%

Other Grants: 0

Miscellaneous/Other Revenue 1,662,712$ 1,366,000$ 1,396,000$ 2%

Please list 3 largest Miscellanous sources:

Mortgage Payments: $550,000

NCHFA: $463,000

New Market Tax Credits: $420,890 (2014-15 only)

ReStore: $230,000

Total Agency Revenue 3,333,808$ 3,090,294$ 3,291,146$ 6%

AGENCY EXPENSES 

Compensation 1,014,556$ 1,122,021$ 1,160,369$ 3%

Rent & Utilities 78,057$      83,358$      86,692$      4%

Supplies & Equipment 100,785$    90,900$      92,718$      2%

Travel & Training 26,964$      29,800$      30,396$      2%

Other Expenses: 1,755,113$ 1,788,152$ 1,919,152$ 7%

Please list 3 largest "Other Expenses":

Construction, Land Costs: $1,403,845

Tithe to Habitat International: $49,500

Workers Comp, Directors Insurance: $36,170

Total Agency Expenses 2,975,475$ 3,114,231$ 3,289,327$ 6%

Section VI. Financial Data

Operating Budget for Entire Agency

AGENCY NAME: Habitat for Humanity of Orange County

FISCAL YEAR: July 1 - June 30
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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency:       Hillsborough Arts Council 
 
Program(s): 2016 Sustainable Growth Plan 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR	  OFFICE	  USE	  ONLY	  

Received	  By	  ________	  

Date/Time	  ___________/_________	  

Complete	  	  Y	  /	  N	  
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a.  Program Budget Worksheet  
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b.  IRS Federal Form 990 
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  3-R Fee Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 
The Hillsborough Arts council was formed 30 years ago this year as an exploratory committee for 
the town of Hillsborough and shortly became an all-volunteer organization until this year when we 
hired a part time Program Coordinator. This position is helping the organization meet the art and 
cultural needs of the community and surrounding areas. The organization received our nonprofit 
501(3)(c) status on April 5, 2004. 
b) Agency’s Purpose/Mission 
The mission of the Hillsborough Arts Council is to “Enrich our community through the arts”. We 
have been fulfilling our purpose of education, supporting local artists and providing significant 
cultural events in our schools, in the Hillsborough Arts Council Gallery and Gift Shop and in public 
venues. 
c) Types of Services the Agency Provides 
The Hillsborough Arts Council and in our many partnerships provide education of the arts in our 
local schools, educational and entertainment events that include partnerships with local artists and 
writers. We also provide a reasonable outlet for local artists to sell their products through our 
Gallery and Gift Shop. 
d) Agency’s Experience with Similar Programs as the Funding Request 
While the funding request is not for a program, it is for a need that will empower the Arts Council 
solid, sustainable growth. We seek to strengthen and centralize our administrative functions, while 
directing attention to developing a business plan and increasing outreach to previously underserved 
populations.  To date marketing, outreach, development and fundraising has been the job of the 
program chairs and members of the board. This restructuring will allow not only solid growth to 
meet the growing needs of our county but assure that growth will be sustainable. 
e) Other Pertinent Agency Information 
We have had assistance from our Mayor, Tom Stevens as a facilitator in helping the board prepare 
for our strategic planning meeting on February 2nd. The planning session will be conducted by Leigh 
Ann Wilder, Arts in Communities Director of the North Carolina Arts Council. This is part of the 
Organizational Development Grant awarded to the Hillsborough Arts Council because of our 
standing in the community and the sound development we have and are achieving. One-to-one 
partnering like this, as well as with other key government departments and organizations, will help 
us create a firm base to work with and meet the growing needs of our community and of the 
County. 
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 3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: Hillsborough Arts Council 2016 Sustainable growth Plan 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
application and supplemental application sections as specified below:  

	  
Type	  of	  Application	  and	  Program	  identified	  

Human	  Services	  Funding.	  	  Our	  interest	  is	  in	  receiving	  a	  three-‐year	  investment	  of	  support	  that	  will	  enable	  us	  
to	  begin	  the	  work	  of	  formalizing	  our	  administrative	  processes	  and	  structure,	  building	  broader	  community	  
partnerships,	  and	  developing	  a	  sustainable	  business	  plan.	  	  Please	  know	  that	  we	  are	  also	  open	  to	  developing	  

a	  fee-‐for-‐service	  contract	  or	  receiving	  a	  line-‐item	  appropriation	  through	  a	  departmental	  budget,	  such	  as	  the	  
Orange	  County	  Arts	  Commission.	  

 
X  Human Services (Main Application Only) 

 AH Non-Construction (Main Application Only)  
 AH Construction — (Main Application AND Part B) 
 AHDR Non-Construction (Main Application Only) 
 AHDR Construction — (Main Application AND Part B)  
 CDBG Non-Construction — (Main Application AND Part A) 
 CDBG Construction — (Main Application AND Part A AND Part B) 
 HOME CHDO Set-aside — (Main Application AND Part A) 
 HOME Other — (Main Application AND Parts A AND Part B)  

 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/ 

Residents 
Education  X      X  
Health and Nutrition          
Job Training          
Sports and Arts 
Activities  X  X  X  X 

 

Pre-School Activities  X      X  
After-School 
Activities  X      X 

 

Mentoring  X      X  
Transportation          
Housing          
Other: Please 
specify 
_________________ 

 Sustainable 
Organizational 
growth       
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Indicate the type of program for which you are requesting funding:  
 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide  the following information about the proposed program/project: 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 

 

Summary	  of	  Program	  

For	  	  	  thirty	  years,	  the	  Hillsborough	  Arts	  Council	  (HAC)	  has	  created	  venues	  for	  “community”	  and	  “creativity”	  
to	  joyfully	  connect.	  	  In	  doing	  so,	  we	  generate	  benefits	  that	  range	  from	  the	  personal	  pleasure	  in	  attending	  a	  

concert	  or	  purchasing	  an	  artist’s	  product	  to	  broader	  social	  and	  financial	  benefits	  for	  this	  area.	  	  We	  bring	  
people	  together	  to	  enjoy	  parades,	  music,	  and	  poetry,	  with	  spillover	  interactions	  with	  downtown	  merchants.	  	  
We	  intentionally	  capture	  and	  share	  our	  diverse	  history	  in	  community	  events.	  	  We	  provide	  venues	  for	  local	  

artists	  to	  showcase	  and	  share	  their	  talents.	  	  	  

Our	  traditional	  community	  services	  include	  well-‐	  known	  events	  such	  as	  the	  Last	  Friday	  concerts	  and	  arts	  

walks,	  the	  handmade	  puppet	  parade,	  parlor	  concerts,	  Music	  Masters	  Series,	  and	  Free	  Spirit	  Freedom.	  	  
Comprehensive	  information	  is	  available	  at	  our	  website	  at	  http://www.hillsboroughartscouncil.org/	  	  

In	  late	  2015,	  not	  only	  did	  we	  initiate	  two	  successful	  new	  events	  (Stickworks	  and	  the	  Solstice	  Paper	  Lantern	  
Parade),	  but	  we	  also	  hired	  our	  first	  Program	  Coordinator	  who	  will	  serve	  as	  the	  key	  liaison	  between	  the	  HAC	  

and	  the	  community.	  	  We	  ask	  Orange	  County	  to	  partner	  with	  the	  Town	  of	  Hillsborough	  and	  private	  donors	  to	  
initially	  sustain	  this	  position	  through	  the	  first	  three	  years.	  

2016	  is	  a	  year	  to	  reframe	  the	  work	  of	  the	  Hillsborough	  Arts	  Council.	  	  The	  community	  interest	  in	  and	  demand	  
for	  our	  services	  requires	  that	  we	  shift	  from	  being	  an	  informal	  but	  effective	  grassroots	  effort	  to	  
professionalizing	  our	  nonprofit	  organization.	  	  We	  are	  also	  aware	  that	  most	  of	  the	  work	  has	  been	  enabled	  by	  

a	  relatively	  small	  number	  of	  core	  volunteers.	  	  We	  need	  to	  both	  institutionalize	  their	  knowledge	  of	  the	  
logistical	  support	  required	  to	  host	  these	  special	  events	  and	  teach	  others	  how	  to	  provide	  support,	  relieving	  
the	  original	  volunteers	  of	  the	  sole	  responsibility	  for	  our	  success.	  

 
c) Describe the local need or problem to be addressed in relation to the Consolidated 

Plan or other community priorities (i.e. Council/Board Goals).  Cite local data to 
support the need for this program and the population being served. 

	  

Description	  of	  Identified	  Need	  

We	  have	  a	  strategic	  planning	  process	  underway	  now.	  	  While	  the	  final	  goals	  have	  yet	  to	  be	  defined,	  we	  

anticipate	  that	  they	  will	  include	  interests	  such	  as	  these:	  

•        Shift	  information	  storage	  from	  individuals	  to	  the	  organization	  so	  we	  have	  centralized	  
records	  of	  our	  transactions,	  progress,	  and	  history	  (in	  progress,	  now	  that	  we	  have	  a	  Program	  
Coordinator).	  

position 
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•        Develop	  a	  business	  plan	  that	  will	  generate	  more	  revenue	  from	  fee-‐for-‐service	  contracts,	  
sales,	  classes,	  and	  performances,	  as	  well	  as	  traditional	  fundraising	  and	  development	  efforts	  
(to	  be	  developed).	  

•        Strengthen	  our	  internal	  capacity	  to	  sustain	  the	  HAC	  into	  the	  future	  through	  administrative	  
oversight,	  development,	  and	  facilitation	  of	  mutually	  productive	  community	  partnerships	  (in	  
progress,	  now	  that	  we	  have	  a	  Program	  Coordinator).	  

•        Broaden	  our	  interactions	  with	  communities	  of	  color,	  and	  expand	  participation	  across	  
individuals	  and	  organizations	  that	  are	  diverse	  in	  terms	  of	  economic	  or	  social	  status,	  
ethnicity,	  physical	  ability,	  or	  familiarity	  with	  creative	  processes	  (in	  the	  beginning	  stage,	  with	  
potential	  yet	  to	  be	  tapped).	  

We	  ask	  Orange	  County	  to	  invest	  in	  our	  infrastructure	  and	  planning	  as	  we	  build	  a	  sustainability	  blueprint	  for	  

the	  future.	  	  We	  intend	  to	  formalize	  our	  administrative	  support	  and	  oversight	  while	  diversifying	  our	  audience	  
and	  supporters,	  and	  reducing	  our	  dependency	  on	  grant	  support	  by	  increasing	  earned	  income.	  

	  
d) Describe the population to be served or the area to benefit and indicate how you will 

identify beneficiaries. 
	  

Description	  of	  Population	  to	  Be	  Served	  

The	  approximately	  thirty	  individual	  events	  coordinated	  annually	  by	  the	  HAC	  are	  open	  to	  everyone.	  	  The	  
number	  of	  participants	  range	  from	  less	  than	  a	  dozen	  (ongoing	  gatherings	  of	  the	  Orange	  Dog	  Poets	  Society)	  
to	  several	  hundred	  (The	  Black	  Church,	  Freedom,	  and	  Civil	  Rights	  event,	  January,	  2015)	  to	  thousands	  (over	  

1,900	  people	  marched	  in	  the	  first	  Solstice	  Paper	  Lantern	  Parade	  in	  December,	  2015).	  	  	  Total	  participation	  is	  
estimated	  at	  18,000	  which	  is	  a	  duplicated	  count,	  given	  that	  we	  have	  a	  loyal	  following	  of	  repeat	  customers.	  

During	  the	  last	  half	  of	  2015,	  we	  asked	  visitors	  to	  the	  HAC	  Gallery	  &	  Gift	  Shop	  where	  they	  called	  “home.”	  	  
People	  came	  from	  48	  cities	  and	  towns	  from	  across	  North	  Carolina,	  33	  states,	  Washington	  DC,	  and	  ten	  
foreign	  countries	  (Mexico,	  Columbia,	  Taiwan,	  Japan,	  England,	  Belgium,	  Netherlands,	  Spain,	  Russia,	  and	  the	  

Virgin	  Islands.)	  	  We	  enjoy	  representing	  the	  creative	  spirit	  of	  Hillsborough	  to	  these	  visitors.	  

With	  the	  new	  focus	  of	  our	  new	  Program	  Coordinator,	  we	  will	  be	  able	  to	  provide	  more	  inclusive	  

programming	  by	  building	  community	  partnerships	  that	  will	  inform	  our	  program	  development.	  	  Invoking	  a	  
practice	  of	  “doing	  with,”	  and	  not	  “doing	  to,”	  this	  programming	  will	  be	  designed	  based	  on	  the	  feedback	  we	  
receive	  from	  the	  community:	  

•       We	  will	  explore	  new	  partnerships,	  such	  as	  by	  joining	  the	  Orange	  County	  Historical	  Museum	  
in	  their	  monthly	  outreach	  efforts	  into	  the	  historically	  African-‐American	  Fairview	  community.	  

•        We	  will	  seek	  input	  from	  members	  of	  underserved	  communities,	  through	  one-‐on-‐one	  
conversations	  and	  small	  group	  conversations,	  to	  learn	  more	  about	  the	  unrecognized	  artists	  
within	  those	  communities,	  as	  well	  as	  the	  classes	  or	  events	  they	  would	  like	  to	  experience.	  

The	  HAC	  board	  is	  developing	  a	  strategic	  plan	  (spring,	  2016)	  which	  will	  facilitate	  the	  development	  of	  a	  long-‐
term	  business	  plan.	  	  Our	  challenge	  will	  be	  to	  develop	  strategic	  choices	  with	  a	  gradual	  plan	  of	  
implementation	  that	  is	  sustainable.	  The	  following	  are	  a	  few	  examples	  of	  potential	  fee-‐for-‐service	  projects	  

waiting	  to	  be	  developed:	  
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•        Orange	  County	  Schools	  are	  interested	  in	  after-‐school1[1]	  and	  summer	  arts	  programming.	  
•        Charter	  school	  and	  at-‐home	  educators	  are	  interested	  in	  programming.	  
•        Local	  artists	  are	  willing	  to	  host	  small	  workshops	  held	  in	  their	  studios	  or	  other	  suitable	  

spaces.	  	  

In	  short,	  we	  intend	  to	  strengthen	  and	  institutionalize	  the	  infrastructure	  that	  will	  enable	  HAC	  to	  serve	  as	  a	  
convener	  and	  conduit	  for	  the	  considerable	  and	  varied	  creative	  energy	  that	  exists	  in	  Orange	  County.	  	  The	  

benefits	  will	  be	  social	  as	  well	  as	  financial,	  providing	  opportunities	  for	  exchange	  across	  individuals,	  while	  
contributing	  to	  our	  positive	  community	  identity.	  

______________________	  

1[1]	  $4,000	  in	  support	  for	  the	  after	  school	  programming	  has	  been	  requested	  of	  the	  Mary	  Biddle	  Duke	  

Foundation;	  the	  decision	  should	  be	  received	  by	  mid-‐spring,	  2016.	  

 
e) Who specifically will carry out the activities and in what location will they be carried out? 

Activity	  Manager	  and	  Location	  Description	  

The	  new	  Program	  Coordinator	  of	  HAC	  is	  Kristin	  Prelipp.	  	  Our	  offices	  are	  located	  in	  downtown	  Hillsborough	  at	  

102	  North	  Churton.	  

 
f) Describe specifically the period over which the activities will be carried out, the frequency 

with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  

	  

Activity	  Implementation	  Timeline	  

Late	  Fall,	  2015:	   	   The	  HAC	  hires	  its	  first	  employee,	  a	  part	  time	  Program	  Coordinator	  

Spring,	  2016:	   	   The	  HAC	  works	  through	  a	  strategic	  planning	  process	  to	  decide	  on	  goals.	  

The	  Program	  Coordinator	  and	  volunteers	  conduct	  outreach	  to	  previously	  
underserved	  populations	  in	  Orange	  County.	  

Summer,	  2016:	   The	  HAC	  develops	  a	  business	  plan	  that	  emphasizes	  earned	  income,	  support	  from	  
individuals,	  and	  private	  sponsors.	  

	   The	  HAC	  completes	  the	  creation	  of	  a	  centralized	  repository	  of	  all	  organizational	  data	  
and	  documentation.	  

	   Begin	  developing	  fee-‐for-‐service	  opportunities	  with	  Orange	  County	  Schools,	  charter	  
schools,	  and	  home	  school	  families.	  

	   Begin	  developing	  a	  plan	  for	  expanded	  and	  enhanced	  involvement	  of	  previously	  
underserved	  populations.	  

Winter,	  2016/17:	   Schedule	  new	  offerings	  for	  previously	  underserved	  populations.	  
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	   The	  HAC	  board	  works	  to	  operationalize	  its	  strategic	  goals,	  particularly	  as	  they	  
related	  to	  board	  development	  and	  fundraising.	  

Throughout	  the	  calendar,	  the	  HAC	  will	  be	  offering	  its	  ongoing	  special	  events	  and	  programming.	  

 
g) Provide a bulleted list of other agencies, if any, with which your agency 

coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  

	  

Agency	  Collaboration	  

Most	  of	  our	  informal	  relationships	  will	  continue	  as	  they	  have	  to	  date.	  	  We	  enjoy	  longstanding	  partnerships	  
that	  support	  our	  shared	  interests	  with	  the	  Orange	  County	  Library,	  Burwell	  School,	  and	  St.	  Matthew’s	  

Church.	  	  

Given	  the	  focus	  afforded	  by	  our	  Program	  Coordinator,	  some	  key	  relationships	  will	  deepen	  in	  terms	  of	  

contact,	  such	  as	  sharing	  in	  the	  outreach	  to	  the	  Fairview	  community	  with	  the	  Orange	  County	  Historical	  
museum.	  	  A	  few	  relationships	  will	  hopefully	  be	  formalized	  through	  descriptions	  of	  mutual	  expectations,	  such	  
as	  the	  arts	  programming	  to	  be	  offered	  to	  school	  age	  children.	  	  

 
h) Describe what would happen if requested funding is not awarded at all or if a reduced 

allocation is recommended.    
	  

Describe	  Impact	  of	  Reduced/No	  Allocation	  

The	  impact	  of	  little	  or	  no	  support	  from	  Orange	  County	  will	  show	  up	  in	  the	  form	  of	  missed	  opportunities	  and	  

delayed	  development	  of	  our	  infrastructure.	  	  While	  the	  HAC	  will	  always	  rely	  on	  the	  passion	  and	  efforts	  of	  its	  
volunteers,	  our	  community	  is	  demanding	  a	  higher	  level	  of	  service	  that	  can	  only	  be	  sustained	  with	  the	  focus	  
of	  professional	  staff	  and	  the	  investment	  in	  organizational	  strategic	  planning.	  	  We	  want	  to	  step	  up	  and	  meet	  

our	  community’s	  demand	  for	  involvement	  in	  the	  arts.	  	  Our	  traditional	  dedicated	  core	  of	  volunteers	  have	  
worked	  hard,	  enjoyed	  great	  success,	  and	  are	  beginning	  to	  show	  signs	  of	  fatigue.	  	  Without	  a	  focused,	  formal	  
staffing	  and	  administrative	  structure	  the	  most	  likely	  alternative	  is	  to	  scale	  back	  on	  what	  we	  are	  doing,	  which	  

would	  negatively	  affect	  both	  community	  spirit	  and	  tourism.	  

 
i) Include any other pertinent information. 
 

 
Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 
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Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:X  Persons     Households     Units 
Program:   

    
Program Beneficiary Demographics 

***Please note that our largest events are open to the public and attract anywhere from a 
dozen to several thousand participants.  We estimate that all of our events and services 
touch 18,000 individuals in a duplicated count.  Informal observations tell us that most 
participants are residents of Hillsborough and northern Orange county and had been 
primarily Caucasian, but that is changing now that our Free Spirit Freedom programming is 
building on its success.  Families are attracted to particular events, such as Last Fridays 
and the Puppet Parade.  Adults are more likely to populate the music and poetry events.  
Participation by gender seems equitable.*** 
 
We anticipate developing a business plan that will enable us to reach more school-aged 
children through fee-for-service contracts.  We will be intentional in reaching out to 
communities of color to co-develop programming that will encourage their full participation 
in the arts.  We project that primary outreach will be directed to African-American and 
Hispanic artists and community members. 

 
Actual 

2014-15 
Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male  8500  9000  9500 

Female  8500  9000  9500 
Total 17000 18000 19000 

       
Of the females, how many are single-
female Head of Households (Omit for 

Human Services)  -  -  - 
Ethnicity       

African-American  5%  10%  20% 
American Indian or Alaska Native  1%  1%  1% 

Asian  2% 2%  2% 
Caucasian  90%  85%  73% 

Native Hawaiian or other Pacific 
Islander  - - - 

Other  2%  2%  4% 
Total 0 0 0 

       
Of the above, how many 

Hispanic/Latino  Unknown  Unknown  Unknown 
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Of the above, how many non-
Hispanic/Latino  Unknown  Unknown  Unknown 

Total 0 0 0 
 
    

Age - unavailable       
0-5 years       

6-18 years       
19-50 years       
51-61 years       

62+ years       
Total 0 0 0 

Geographic Location – All events 
take place in and around 
Hillsborough, but participants for the 
events come from across Orange 
County, as well as the surrounding 
area.       

Durham City       
Durham County       

Carrboro       
Chapel Hill       

Chapel Hill Public Housing Residents    
Orange County       

Raleigh       
Wake County       

Total 0 0 0 
Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62)       

Disabled (not elderly)       
Homeless       

People with HIV/Aids       
Total 0 0 0 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
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k.) Schedule of Positions  
Our regular volunteers serve on the board and organize and staff our events. Other volunteers 
participate less frequently, specifically in support of a particular event or function. We estimate that 
the total number of volunteer hours is in the range of 4500 – 5000, with 90% of those hours coming 
from a core group of 30 - 40 volunteers. 

Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 

Position Titles 
* = Position 

Vacant 

FTE*
* 

% 
Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Program 
Coordinator, hired 
in the Fall of 2015 .50 100 0 .5 FTE .75 FTE 30 None 

Bookkeeper .25 0 .25 .25 .25 10 None 

Program Chairs 0  
15 

volunteers 
15 

volunteers 

15 
volunteer

s 0 None 

Program Support 0  

100 
Volunteers 

average 

100 
Volunteers 

average 

100 
Volunteer
s average 0 None 

Advisory and 
Technical 0  

10 
Volunteers 

average 

10 
Volunteers 

average 

10 
Volunteer
s average 0 None 

HAC Board 0  
12 

Volunteers 
 13 
Volunteers 

15 
Volunteer

s 0 None 
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m.) Work Statement  
 
Data collection and evaluation is one of the administrative functions that we hope to 
strengthen over the next year.  When we develop our business plan, we will specify what 
“success” will mean in terms of the people reached, revenue generated, and outcomes 
achieved.  In broad terms, during 2015 the HAC hosted 56 events of various kinds, 
provided opportunities of 380 artists to sell their products, and involved approximately 
18,000 people.  The outcomes achieved range from the satisfaction of listening to music to 
the community interaction generated by parading together to the sales generated by our 
local artists.  Indirect outcomes include the financial benefit gained by the downtown 
merchants of Hillsborough during our events, as well as the positive publicity generated in 
the media. 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   
 

  
Actual 

2014-15 
Estimated 

2015-16 
Projected 
2016-17 

       
Program Activity 1       

Program Goal       
Performance Measures       

Program Results       
       

Program Activity 2       
Program Goal       

Performance Measures       
Program Results       

       
Program Activity 3       

Program Goal       
Performance Measures       

Program Results       
       

Program Activity 4       
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Program Goal       
Performance Measures       

Program Results       
       

Activity 5       
Program Goal       

Performance Measures       
Program Results       
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
We will continue to seek support of individual events from other grants, sponsors, and 
donors.  We are asking for $15,000 to support us in expanding our outreach to underserved 
populations, strengthening our administrative infrastructure and business planning, and 
partially supporting the position of our new Program Coordinator.  As she assumes the 
responsibility of volunteer coordination and logistical support, our tenured volunteers will be 
able to direct more of their attention to our organizational development process and 
fundraising. 
 
 
Hillsborough	  Arts	  Council	   4:59	  PM	   	  
Profit	  &	  Loss	  Budget	  Overview	  FY15-‐16	   08/12/2015	   	  
July	  2015	  through	  June	  2016	   Accrual	  Basis	   	  

	   	   	   	   	   	   	   	   	  

	   	   	   	   	   	   	   Jul	  '15	  -‐	  Jun	  16	  

	  Ordinary	  Income/Expense	   	   	  
	   	   	  Income	   	   	   	  
	   	   	   	  4000	  ·∙	  Contributions	   	   	  
	   	   	   	   	  4010	  ·∙	  Individual	  Contributions	   10,750.00	   	  
	   	   	   	   	  4011	  ·∙	  Sponsorships	   16,950.00	   	  
	   	   	   	   	  4210	  ·∙	  Corporate	  Grants	  &	  Donations	   1,700.00	   	  
	   	   	   	   	  4610	  ·∙	  Organization/	  Foundation	  Grants	   0.00	   	  
	   	   	   	   	  4810	  ·∙	  Government	  Grants	   34,850.00	   	  

	   	   	   	  Total	  4000	  ·∙	  Contributions	   64,250.00	   	  
	   	   	   	  5200	  ·∙	  Sale	  of	  Goods	   19,200.00	   	  
	   	   	   	  5410	  ·∙	  Program	  Service	  Fees	   0.00	   	  
	   	   	   	  5540	  ·∙	  Event	  Ticket	  Sales	   17,740.00	   	  
	   	   	   	  5560	  ·∙	  Vendors	  Fees	   7,125.00	   	  
	   	   	   	  5600	  ·∙	  Advertising	  &	  Equipment	  Rental	   0.00	   	  

	   	   	  Total	  Income	   108,315.00	   	  
	   	   	  Cost	  of	  Goods	  Sold	   	   	  
	   	   	   	  50000	  ·∙	  Cost	  of	  Goods	  Sold	   11,725.00	   	  

	   	   	  Total	  COGS	   11,725.00	   	  
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	   	  Gross	  Profit	   	   96,590.00	   	  
	   	   	  Expense	   	   	   	  
	   	   	   	  700	  ·∙	  Payroll	  Expenses	   	   	  
	   	   	   	   	  701	  ·∙	  Wages	  &	  Salaries	   28,000.00	   	  
	   	   	   	   	  702	  ·∙	  Payroll	  Tax	  Expense	   3,000.00	   	  

	   	   	   	  Total	  700	  ·∙	  Payroll	  Expenses	   31,000.00	   	  
	   	   	   	  7100	  ·∙	  Contracted	  Services	   	   	  
	   	   	   	   	  7110	  ·∙	  Performance	  Services	   	   	  
	   	   	   	   	   	  7110-‐1	  ·∙	  Production	   5,750.00	   	  
	   	   	   	   	   	  7110	  ·∙	  Performance	  Services	  -‐	  Other	   31,800.00	   	  

	   	   	   	   	  Total	  7110	  ·∙	  Performance	  Services	   37,550.00	   	  
	   	   	   	   	  7130	  ·∙	  Security	  Services	   1,600.00	   	  
	   	   	   	   	  7160	  ·∙	  Accounting	  Service	  Fees	   300.00	   	  
	   	   	   	   	  7198	  ·∙	  Other	  Contracted	  Services	   3,710.00	   	  

	   	   	   	  Total	  7100	  ·∙	  Contracted	  Services	   43,160.00	   	  
	   	   	   	  73xx	  ·∙	  Office	  Expenses	   	   	  
	   	   	   	   	  7310	  ·∙	  Supplies	   1,785.00	   	  
	   	   	   	   	  7311	  ·∙	  Software	  Expense	   300.00	   	  
	   	   	   	   	  7340	  ·∙	  Internet	  Access	  &	  E-‐mail	   1,900.00	   	  
	   	   	   	   	  7350	  ·∙	  Website	  Maintenance	  &	  Hosting	   2,400.00	   	  
	   	   	   	   	  7360	  ·∙	  Postage	  and	  Shipping	   1,300.00	   	  
	   	   	   	   	  7380	  ·∙	  Printing	  &	  Copying	   3,180.00	   	  

	   	   	   	  Total	  73xx	  ·∙	  Office	  Expenses	   10,865.00	   	  
	   	   	   	  75xx	  ·∙	  Occupancy	  Expenses	   	   	  
	   	   	   	   	  7510	  ·∙	  Rent	  &	  Utilities	   15,290.00	   	  

	   	   	   	  Total	  75xx	  ·∙	  Occupancy	  Expenses	   15,290.00	   	  
	   	   	   	  77xx	  ·∙	  Travel	  Expenses	   	   	  
	   	   	   	   	  7710	  ·∙	  Mileage	  Reimbursements	   50.00	   	  

	   	   	   	  Total	  77xx	  ·∙	  Travel	  Expenses	   50.00	   	  
	   	   	   	  8xxx	  ·∙	  Other	  Operating	  Expenses	   	   	  
	   	   	   	   	  8110	  ·∙	  Meeting/Event	  Rental	   1,000.00	   	  
	   	   	   	   	  8120	  ·∙	  Reception	  Expenses	   2,355.00	   	  
	   	   	   	   	  8150	  ·∙	  Honorarium	   300.00	   	  
	   	   	   	   	  8160	  ·∙	  Materials/Supplies	  (not	  office)	   2,875.00	   	  
	   	   	   	   	  8310	  ·∙	  Advertising	   6,175.00	   	  
	   	   	   	   	  8333	  ·∙	  Insurance	   840.00	   	  
	   	   	   	   	  8420	  ·∙	  Dues	  and	  Subscriptions	   180.00	   	  
	   	   	   	   	  8430	  ·∙	  Licenses	  and	  Permits	   790.00	   	  
	   	   	   	   	  8525	  ·∙	  Volunteer	  Recognition	   260.00	   	  
	   	   	   	   	  8600	  ·∙	  Gifts	  for	  volunteers/performers	   75.00	   	  
	   	   	   	   	  8720	  ·∙	  Equipment	  Rental	   1,700.00	   	  
	   	   	   	   	  8730	  ·∙	  Repairs	  &	  Main.	  -‐	  Equipt.	   200.00	   	  

	   	   	   	  Total	  8xxx	  ·∙	  Other	  Operating	  Expenses	   16,750.00	   	  
	   	   	   	  93xx	  ·∙	  Other	  Expenses	   	   	  
	   	   	   	   	  9323	  ·∙	  Bank	  Charges	   680.00	   	  
	   	   	   	   	  9333	  ·∙	  PayPal	  transaction	  fee	   470.00	   	  
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	   	   	   	  Total	  93xx	  ·∙	  Other	  Expenses	   1,150.00	   	  

	   	   	  Total	  Expense	   118,265.00	   	  

	  Net	  Ordinary	  Income	   -‐21,675.00	   	  

Net	  Income	   	   	  *	   -‐21,675.00	   	  

	   	   	   	   	   	   	   	   	  

*NOTE	  about	  
deficit	  

Cover	  by	  carry-‐over	  of	  savings	  for	  Program	  Director	  and	  
Stickwork	  	  

	   	   	   	   	   	   	   	   	  
 
b.) Program Budget Detail  
 
Though the budget detail for this grant is shown below, we would like to submit additional 
information about existing programs we provide for the community. These are the actual expences 
from last FY ’14-‘15: 
Last Fridays - $5,783.65         Free Spirit Freedom - $3,658.46         Handmade Parade - $6,188.71 
Artwalk - $2,409.01                 Arts & Crafts Show - $2,735.92           Arts Alive - $744.08 
Music Masters - $6,100.00     Sculpture Tour - $2,077.09                  Gallery & Gift Shop - 
$14,382.92 
Parlor Concert - $1,652.10     J. Watson Christmas Concert - $2,354.23  
Orange Dog Poet Society - $0 
 
What is the cost to deliver your project/program?  List each project/program element in the table 
below, including the cost of each element, the quantity and unit of measure, and the subtotal for 
each element.  Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
2016-17 Projected Budget 
Continuing business-as-usual for HAC with a .5 FTE Program Coordinator would require a budget 
of approximately $100,000.  We request a three-year investment to strengthen our infrastructure 
and develop a sustainable business plan for the future, to be shared primarily by Hillsborough and 
Orange County. 
This projected budget reflects increasing the Program Coordinator’s time from .5 FTE to .75 FTE. 
 
Administration New Goals: 

1. Centralize records. 
2. Strengthen Infrastructure. 

Projected Expenses: 
Staffing – All volunteer 
Office rent/utilities (20%)     
Dues/subscriptions 
Repairs/maintenance 
Communications 
Office supplies/software 
Postage/shipping 

 
-0- 
3,020 
200 
500 
6,000 
3,000 
600 
$13,320 

Services, 
Programs, & 
Sales 

Goals remain consistent. Staffing – .4 FTE 
Contracted services 
Office rent/utilities (80%) 
Advertising 
Materials/supplies 
Website maintenance 
Printing/copying 
Meeting/reception expenses 
Bank fees 
Insurance 
Equipment/van rental 
Licenses/permits 

17,913 
30,000 
12,080 
7,000 
5,000 
2,400 
2,830 
3,500 
1,200 
1,000 
900 
900 
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Postage/shipping 
Honorariums/gifts 
Volunteer recognition 
 

700 
700 
300 
$86,423 

Marketing & 
Outreach 

New Goals: 
1. Reach out to diverse and 
under-served populations. 
2. Strengthen community 
partnerships. 

Staffing - .1 FTE 
Outreach materials & supplies 

4,478 
1,000 
$5,478 

Fundraising & 
Development 

New Goal: 
1. Develop sustainable 
business plan. 

Staffing - .25 FTE 
Annual fundraising letter 

11,195 
1,000 
$12,195 

Total Project Budget = $117,416 
In the recent past, our work has primarily relied on project-specific support in the form of grants and 
sponsorships.  Sales through our gallery are modest but steadily increasing, and we have untapped 
potential for fee-for-service partnerships and enhanced fundraising. 
 
We ask for a combined total investment of $30,000/year from the Town of Hillsborough and Orange 
County that will allow HAC to professionalize its administration and develop the financial and service 
partnerships that will be sustainable into the future. 
 
Example Program:  Credit Counseling Class 

Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting 
funds. Attach additional rows/pages, as needed. 
 
Program:  2016 Sustainable Growth Plan 
 The	  funding	  provided	  by	  Orange	  County	  and	  Hillsborough	  will	  be	  directed	  towards	  Marketing	  &	  Outreach	  
($5,478),	  	  Fundraising	  &	  Development	  ($12,195),	  with	  the	  remainder	  going	  to	  the	  Program	  Coordinators	  
efforts	  to	  manage	  our	  services/programs/events,	  in	  order	  to	  free	  up	  other	  volunteer	  time	  to	  focus	  on	  
strengthening	  our	  infrastructure	  and	  financial	  planning 

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Program Coordinator $20 30 hrs (30hrs x 4wks. X 12mos) 
mmos.( 

$28,800 

    

    
    
    
    
    

  Total $28,800 
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c.) Cost per Unit 

 

 Actual 2014-15 Estimated 2015-
16 Projected 2016-17 

Total Cost of Program 0 $19,200 $28,800 
Total # of Units 0 80 hrs./month 120 hrs./month 
Cost Per Unit 0 $20.00 $20.00 

 
This Cost Per Unit must reflect the total program budget and the total number 
of program beneficiaries (households or persons) in this application and must 
be consistent with report submittals from previous years (if applicable).   
Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in 
your own format.   
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not 
the same amount as the budget for any fiscal year, please attach a statement explaining the deficit 
or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
          
          
          
          

      
FY14-‐15	  
Actuals	  

FY15-‐16	  
Budget	  

FY16-‐17	  
OCOAG	  
Projected	  
Budget	   	  

Ordinary	  Income/Expense	   	       
  Income	   	        

   
4000	  ·∙	  
Contributions	   	       

    4010	  ·∙	  Individual	  Contributions	   $24,527	   $10,750	   $15,000	   	  

    4011	  ·∙	  Sponsorships	   $10,475	   $16,950	   $15,000	   	  

    4210	  ·∙	  Corporate	  Grants	  &	  Donations	   $1,500	   $1,700	   $1,500	   	  

    4610	  ·∙	  Organization/	  Foundation	  Grants	   $0	   $0	   $0	   	  

    4810	  ·∙	  Government	  Grants	   $35,767	   $34,850	   $41,500	   	  

	     Total	  4000	  ·∙	  Contributions	   $72,269	   $64,250	   $73,500	   	  
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5200	  ·∙	  Sale	  of	  
Goods	   	   $19,995	   $19,200	   $27,000	   	  

   5410	  ·∙	  Program	  Service	  Fees	   $0	   $0	   $0	   	  

   5540	  ·∙	  Event	  Ticket	  Sales	   $10,040	   $17,740	   $15,000	   	  

   
5560	  ·∙	  Vendors	  
Fees	   	   $7,827	   $7,125	   $8,500	   	  

   5600	  ·∙	  Advertising	  &	  Equipment	  Rental	   $25	   $0	   $0	   	  

  
Total	  
Income	   	    $110,156	   $108,315	  

	  
$123,500	   	  

  Cost	  of	  Goods	  Sold	   	       
   50000	  ·∙	  Cost	  of	  Goods	  Sold	   $11,567	   $11,725	   $17,000	   	  

  Total	  COGS	   	    $11,567	   $11,725	   $17,000	   	  

 Gross	  Profit	   	    $98,589	   $96,590	   $106,500	   	  

  Expense	   	        
   66900	  ·∙	  Reconciliation	  Discrepancies	   $100	   $0	   $0	   	  

   
700	  ·∙	  Payroll	  
Expenses	   	       

    701	  ·∙	  Wages	  &	  Salaries	   $6,132	   $28,000	   $33,000	   	  

    702	  ·∙	  Payroll	  Tax	  Expense	   $502	   $3,000	   $3,486	   	  

   Total	  700	  ·∙	  Payroll	  Expenses	   $6,634	   $31,000	   $36,486	   	  

   7100	  ·∙	  Contracted	  Services	   	      
    7110	  ·∙	  Performance	  Services	   	      
     7110-‐1	  ·∙	  Production	   $750	   $5,750	   $3,500	   	  

     
7110	  ·∙	  Performance	  Services	  -‐	  
Other	   $20,433	   $31,800	   $17,000	   	  

    Total	  7110	  ·∙	  Performance	  Services	   $21,183	   $37,550	   $20,500	   	  

    7120	  ·∙	  Instructors	  Fees	   $1,274	   $0	   $1,500	   	  

    7130	  ·∙	  Security	  Services	   $900	   $1,600	   $2,000	   	  

    7160	  ·∙	  Accounting	  Service	  Fees	   $273	   $300	   $500	   	  

    7198	  ·∙	  Other	  Contracted	  Services	   $3,705	   $3,650	   $4,000	   	  

    7100	  ·∙	  Contracted	  Services	  -‐	  Other	   $1,180	   $60	   $500	   	  

   Total	  7100	  ·∙	  Contracted	  Services	   $28,515	   $43,160	   $29,000	   	  

   
73xx	  ·∙	  Office	  
Expenses	   	     	  	   	  

    7310	  ·∙	  Supplies	   $2,273	   $1,785	   $2,000	   	  

    7311	  ·∙	  Software	  Expense	   $220	   $300	   $1,000	   	  

    7340	  ·∙	  Internet	  Access	  &	  E-‐mail	   $2,055	   $1,900	   $4,000	   	  

    7350	  ·∙	  Website	  Maintenance	  &	  Hosting	   $2,400	   $2,400	   $4,400	   	  

    7360	  ·∙	  Postage	  and	  Shipping	   $1,250	   $1,300	   $1,300	   	  

    7380	  ·∙	  Printing	  &	  Copying	   $1,470	   $3,180	   $2,830	   	  

   Total	  73xx	  ·∙	  Office	  Expenses	   $9,668	   $10,865	   $15,530	   	  

   75xx	  ·∙	  Occupancy	  Expenses	   	    	  	   	  

    7510	  ·∙	  Rent	  &	  Utilities	   $15,054	   $15,290	   $16,100	   	  

   Total	  75xx	  ·∙	  Occupancy	  Expenses	   $15,054	   $15,290	   $16,100	   	  

   
77xx	  ·∙	  Travel	  
Expenses	   	     	  	   	  

    7710	  ·∙	  Mileage	  Reimbursements	   $55	   $50	   $0	   	  
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   Total	  77xx	  ·∙	  Travel	  Expenses	   $55	   $50	   $0	   	  

   8113	  ·∙	  Van	  Related	  costs	   $66	   $0	   $0	   	  

   8xxx	  ·∙	  Other	  Operating	  Expenses	   	    	  	   	  

    8110	  ·∙	  Meeting/Event	  Rental	   $1,716	   $1,000	   $1,100	   	  

    8120	  ·∙	  Reception	  Expenses	   $668	   $2,355	   $2,500	   	  

    8150	  ·∙	  Honorarium	   $600	   $300	   $500	   	  

    8160	  ·∙	  Materials/Supplies	  (not	  office)	   $3,582	   $2,875	   $4,000	   	  

    8310	  ·∙	  Advertising	   $7,035	   $6,175	   $7,000	   	  

    8333	  ·∙	  Insurance	   $340	   $840	   $1,000	   	  

    8420	  ·∙	  Dues	  and	  Subscriptions	   $186	   $180	   $200	   	  

    8430	  ·∙	  Licenses	  and	  Permits	   $787	   $790	   $900	   	  

    8525	  ·∙	  Volunteer	  Recognition	   $193	   $260	   $300	   	  

    8600	  ·∙	  Gifts	  for	  volunteers/performers	   $81	   $75	   $200	   	  

    8720	  ·∙	  Equipment	  Rental	   $680	   $1,700	   $900	   	  

    8730	  ·∙	  Repairs	  &	  Main.	  -‐	  Equipt.	   $227	   $200	   $500	   	  

    8760	  ·∙	  Assests	  Under	  $500	   $0	   $0	   $0	   	  

   Total	  8xxx	  ·∙	  Other	  Operating	  Expenses	   $16,095	   $16,750	   $19,100	   	  

   
93xx	  ·∙	  Other	  
Expenses	   	     	  	   	  

    9323	  ·∙	  Bank	  Charges	   $759	   $680	   $700	   	  

    9333	  ·∙	  PayPal	  transaction	  fee	   $498	   $470	   $500	   	  

   Total	  93xx	  ·∙	  Other	  Expenses	   $1,257	   $1,150	   $1,200	   	  

   99xx	  ·∙	  Other	   	   $0	   $0	   $0	   	  

  Total	  Expense	   	   $77,444	   $118,265	   $117,416	   	  

Net	  Ordinary	  Income	   	   $21,145	   -‐$21,675	   -‐$10,916	   	  

Other	  Income/Expense	   	     	  	   	  

 
Other	  
Expense	   	      	  	   	  

  
9982	  ·∙	  Interfund	  
Expense	   	   $0	   $0	   $0	   	  

  9999	  ·∙	  Suspense	   	   $0	   $0	   $0	   	  

 Total	  Other	  Expense	   	   $0	   $0	   $0	   	  

Net	  Other	  Income	  (carry	  over	  from	  savings)	   $0	   $21,675	   $10,916	   	  

      $21,145	   $0	   $0	   	  
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Section VI. Financial Data
Operating Budget for Entire Agency

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

6,158$         7,500$         7,500$         0%

34,090$        26,850$        26,850$        0%

7,000$         7,000$         8,857$         27%
0
0

Other Local: 23,000$        16,000$        16,000$        0%
Other Local: 0
Other Local: 0

0
0
0

Other Grants: 10,000$        10,000$        -$             -100%
Other Grants: 9,000$         -$             -$             0

0

-$                
-$                
-$                

47,237$        32,015$        36,450$        14%

6,740$         7,536$         7,756$         3%

3,861$         4,200$         5,000$         19%

0

32,438$        30,532$        29,294$        -4%

-$                
-$                

(1,028)$        (6,933)$        (19,293)$      -178%

74,283$        78,500$        6%

Historic Hillsborough Commission

90,276$        

Town of Hillsborough

Kirby
Covington Foundation

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

-12%89,248$        67,350$        59,207$        

Please list 3 largest "Other Expenses":

Total Agency Revenue

Agency Generated Revenue (fees)

AGENCY NAME:

\
Please list 3 largest Miscellanous sources:

Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.
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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       Historical Foundation of Hillsborough 
                    and Orange County  
Program(s) Orange County Historical Museum Heritage 

          Education Programs, Community Workshops, Exhibits, Collections 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information N/A 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a.  Program Budget Worksheet SEE ATTACHMENT 
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet SEE 

ATTACHMENT 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME      N/A 
B.  Part B: Construction/Rehab   N/A 

 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 
N/A 

b.  IRS Federal Form 990 
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  3-R Fee Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 
b) Agency’s Purpose/Mission 
c) Types of Services the Agency Provides 
d) Agency’s Experience with Similar Programs as the Funding Request 
e) Other Pertinent Agency Information 
 
a.  Date of incorporation:  Orange County Historical Museum (OCHM), in operation for 58 
years, was incorporated in 1983.  The Historical Foundation of Hillsborough and Orange 
County (HFHOC) was incorporated in 2007, and has been operating the museum for eight 
years.  The museum is open six days per week, and offers free admission to visitors. 
 
b.  Mission of HFHOC:  To enlighten and engage our community and visitors from around 
the world by preserving and interpreting the history of Orange County. 
 
c.  Types of services OCHM provides:  Collection, preservation, cataloging, housing historic 
artifacts and documents relevant to Orange County history.  Using collections as a tool for 
educating the public through outreach, including exhibitions, public programs, publications, 
and special events.  Making historic documents, artifacts, photographs, and other records 
available to researchers.  Providing support for historic preservation efforts in Orange 
County. 
 
d.  Agency’s experiences with similar programs as the funding request:  The museum has 
extensive experience with programs for which we seek FY16-FY17 funding: 

Program 1:  Heritage Education: 

Traveling trunks:  OCHM has had an active and successful traveling trunk program since 
2002.  The programs were developed in accordance with North Carolina curricular 
standards for elementary students.  The contents and lesson plans were updated in 2012, 
to better meet contemporary Common Core goals, and to add a traveling trunk program for 
middle school students.  The rental fee for this program has remained modest, to insure 
that it is accessible for a broad range of community users. 

Outreach:  The first school tours to Orange County students were given to seventh grade 
students at OCHM in 1957.  The museum has continued to invest significant staff time in 
developing and executing heritage education programs, both at the museum and as 
outreach in Orange County public schools.  The primary audience for museum heritage 
outreach in Orange County schools is elementary school students, grades one through five.   

History Fun Days:  For the past ten years, OCHM, along with Burwell School and Hughes 
Academy, have worked in collaboration with Alliance for Historic Hillsborough to present 
History Fun Day heritage education.  The museum presents tours and hands-on activities 
to participating K-12 student groups. 
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Special events: Orange County Historical Museum supports Alliance of Historic 
Hillsborough’s living history days with programs and activities designed for visiting families 
with children.   These include Revolutionary War and Colonial Living History Days, and 
Hillsborough Fourth of July events.  They offer workshops and demonstrations designed to 
highlight Hillsborough’s rich history. 
 
Program 2:  Education through exhibits: 

Since 1958, the museum has provided public education through museum exhibits, both 
temporary and permanent.  The first museum tours were based on Colonial-era English 
weights and measures and Native American artifacts from the Eno River area.  Our latest 
permanent exhibition looks again at weights and measures, and the critical role they play in 
Orange County commerce.   

Program 3:  Preservation and Accessibility of Orange County Artifacts:  

In the early 1950s the Hillsboro Garden Club conceived of the museum as an entity that 
would provide ‘substantial protection for these articles that have been so long cherished’.  

Historic Foundation of Hillsborough and Orange County’s mission statement reflects these 
values: ‘The mission of the Historical Foundation of Hillsborough and Orange County is to 
enlighten and engage our community and visitors from around the world by preserving and 
interpreting the history of Hillsborough and Orange County’.    

The museum’s collection continues to be a powerful tool for offering the public an 
opportunity to engage with Orange County history.  Collection preservation and 
conservation efforts allow OCHM to share historical artifacts through exhibits designed to 
educate and delight our visitors. 

The museum offers access to its historic documents and other artifacts for those 
researching Hillsborough and Orange County history.  It also provides collections research 
in support of community and individual historical projects.   

OCHM’s mandate supports and assists historic preservation efforts in Hillsborough and 
Orange County.  In 2015 the museum was a supporter of and participant in the Slave 
Dwelling Project event in Hillsborough organized by Free Spirit Freedom and Coachman’s 
Quarters Project. The Slave Dwelling Project’s mission is to promote the interpretation and 
preservation of existing slave dwellings across the U.S.  

e.  Brief history of the museum:  The Orange County Historical Museum, founded by the 
Hillsborough Garden Club, first opened its doors at the Orange County Courthouse in 1957. 
The collection focus: county history between 1754 and 1854.  The museum incorporated in 
1983 and moved to its present location at 201 North Churton Street.  In 2007, the museum 
merged with the Hillsborough Historical Society to create the Historical Foundation of 
Hillsborough and Orange County.  HFHOC continues to operate the museum.   
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: Historical Foundation of Hillsborough and Orange County-Orange 
County Historical Museum Heritage Education, Programs, Community Workshops, Exhibits, 
Collections 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
application and supplemental application sections as specified below:  

 
 Human Services (Main Application Only) 
 AH Non-Construction (Main Application Only)  
 AH Construction — (Main Application AND Part B) 
 AHDR Non-Construction (Main Application Only) 
 AHDR Construction — (Main Application AND Part B)  
 CDBG Non-Construction — (Main Application AND Part A) 
 CDBG Construction — (Main Application AND Part A AND Part B) 
 HOME CHDO Set-aside — (Main Application AND Part A) 
 HOME Other — (Main Application AND Parts A AND Part B)  

 
Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 

c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 

e) Who specifically will carry out the activities and in what location will they be carried out? 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education X X X X  
Health and Nutrition 

    
 

Job Training 
    

 
Sports and Arts 
Activities X X X X 

 

Pre-School Activities 
    

 
After-School 
Activities X X 

  

 

Mentoring          
Transportation          
Housing          
Other: Please 
specify 
_________________         
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f) Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  

g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  

h) Describe what would happen if requested funding is not awarded at all or if a reduced 
allocation is recommended.    

i) Include any other pertinent information. 
 
 
Program 1:  Heritage Education: 
 
Traveling trunks: 
 
b) Three museum trunks contain lesson plans, activities, and objects for teachers to incorporate in interactive 
hands-on learning experiences.   Areas of study the traveling trunks support: conflict, war and peace during 
the Revolutionary War and Civil War periods; Colonial Orange County daily life; and life as a mill worker.  
c) The program augments curricular and extracurricular learning about Orange County history; it provides 
hands-on interactive learning for a diverse group of students.  
d) Users of the traveling trunks self-identify as interested learners.  They come primarily from church groups, 
home school groups, and county youth organizations.  
e) The museum distributes trunks to user groups.  They contain sufficient instructions and materials to 
facilitate teaching by group leaders or other interested adults. 
f) The trunks are part of the museum’s current outreach program. Available year-round, groups may rent them 
for a two-week period.  We plan to rescript lesson plans and execute more frequent publicity FY16-17 to 
increase their use by a more diverse cohort of users. 
g) We collaborate with no other agencies on this project. 
h) If requested funding is not received, it will inhibit our ability to refit traveling trunks for more diverse 
audiences, and to more vigorously publicize the program’s availability. 
 
School outreach: 
 
b) The museum’s outreach programs for K-5 Orange County students enrich history curriculum opportunities 
for elementary school teachers.  Multiple interactive programs are offered:  a ‘junior curator’ activity on two 
different topics, Native American artifacts and Civil War artifacts; a Colonial quilt activity; interactive looks at 
the daily lives of Revolutionary War and Civil War soldiers; lives of Orange County textile mill workers. 
c) Created to support and enrich NC’s Standard Course of Study in history, museum outreach gives students 
an opportunity to directly engage with Orange County history.  
d) Each program is modifiable for different grade levels and classroom needs.  Classroom teachers self-select 
outreach programs by booking classes directly with the museum. 
e) Programs are delivered in elementary school classrooms by the executive director. 
f) This program is already being implemented.  Outreach opportunities are offered to teachers on weekdays 
from September through May, and serve approximately 2500 students during that period. 
g) We collaborate with no other agencies on this project.  
h) If requested funding is not received, it will inhibit our ability to modify K-5 program elements to more closely 
conform to NC Essential Standards, to renew and refresh interactive materials that support program lesson 
plans, and to more effectively publicize outreach programs to the Orange County K-5 teaching community. 
 
Teaching with Historic Hillsborough sites: 
 
b) The museum offers on-site tours and activities to school groups participating in the Alliance of Historic 
Hillsborough’s History Fun Day programs.   
c) These programs help to enrich the teaching of North Carolina history in Orange County K-12 public 
schools. Participating students have the opportunity to experience history directly by visiting Hillsborough’s 
historic sites. 



MAIN APPLICATION 

Main Application 5/25/2016 9:07:15 AM P a g e  8  o f  3 3  

d) This program benefits students in grades K-12 in the Orange County public school system. Classroom 
teachers self-select students who will participate in the program by booking outreach tours with the Alliance of 
Historic Hillsborough. 
e) These programs are delivered at Orange County Historical Museum by the executive director. 
f) This program is already being implemented.  Tour days are offered to teachers on Fridays during the 
academic school term by the Alliance for Historic Hillsborough (scheduler for these tours).  There are 
approximately five to ten History Fun Day dates made available to Orange County teachers throughout the 
calendar year. 
g) Tours of non-profit sites address site-specific topics, and are given independently by each educator.  
Students attend tours in rotation at the following sites: 
•Alliance for Historic Hillsborough 
•Burwell School 
•Hughes Academy 
•Orange County Historical Museum 
h) If requested funding is not received, it will inhibit our ability to provide new lesson plans and supporting 
materials that would allow us to present a broader scope of topics for tour participants.  
 
Special historic events: 
 
b) Orange County Historical Museum also supports Alliance of Historic Hillsborough’s living history days with 
programs and activities designed for visiting families with children.   For example, we participate in 
Revolutionary War and Colonial Living History Days, and Hillsborough Fourth of July events.   
c) These special events attract visitors to Hillsborough.  They allow visiting families to experience 
Hillsborough through programs offered by the museum and other historic sites, and to become familiar with 
the cultural resources Orange County has to offer. 
d) Orange County Historical Museum’s programs for special historical events are designed to attract families 
with children to the area.  Empirical evidence has shown that these families have been predominantly white 
and middle class. In FY15-16 the museum began a significant effort to attract a more diverse audience of 
families to the museum through new programs. For example, December workshops in support of 
Hillsborough’s Hometown Holidays program focused on Diwali, Kwanzaa and Hanukkah family traditions in 
Orange County.   
e) The museum’s Historic Hillsborough tours, activities and programs are delivered at the museum by the 
executive director. 
f) Special historic events happen throughout the calendar year.  We participate in approximately four to six 
special historic events yearly. 
g) Although done in conjunction with the Alliance for Historic Hillsborough’s special events schedule, the 
museum collaborates with no other agencies on these projects.  
h) If requested funding is not received, we will be unable to purchase the materials that would allow us to 
create and offer new workshops during the FY16-17 period. 
 
Program 2:  Education through exhibits: 

b) Museum exhibits offer visitors a connection to the past by presenting the rich history of Orange County, 
one of the oldest counties in the state, and a center for Native American, Colonial, antebellum, and twentieth 
century history.  Admission to museum is free; museum is open six days per week.  OCHM is the only 
history museum in Orange County, and has the singular responsibility and privilege of preserving and 
interpreting Orange County history.   
c) The museum researches, creates and installs exhibits covering a wide variety of topics, from post-
Reconstruction African American education, to the Orange Guards commemorative flag, the only known Civil 
War Era flag from Orange County still in existence, to the 15th annual art show for Orange Smart Start 
children.  These exhibits enrich the cultural resources and opportunities available to the Orange County 
community and its visitors.  
d) Exhibit topics are carefully chosen to educate and entertain the broad audience of diverse museum goers 
that represents the Orange County community, as identified by US census data about the county 
(http://quickfacts.census.gov/qfd/states/37/37135.html). 
e) The executive director is directly responsible for exhibits created for and installed in the museum. 
f) Exhibits are on display at the museum throughout the year.  New temporary exhibits are offered three to 
four times a year.  Permanent exhibit installations, more costly and time-intensive, are created every few 
years.   

http://quickfacts.census.gov/qfd/states/37/37135.html
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g) OCHM generally collaborates with no other agencies on exhibits. On occasion, the museum hosts exhibits 
for other agencies.  These exhibits are generally researched, created, and installed by museum personnel 
without assistance from those agencies. 

h) Grant funding is the primary source for the costs incurred in the creation and installation of new exhibits. If 
requested funding is not received, it will curtail our ability in the FY16-17 period to invest the staff time 
required for the research and planning required to create an exhibit, and to purchase supplies and materials 
required to complete the installation process.  
 
Program 3:  Preservation and accessibility of Orange County artifacts: 

b) The museum acts as steward for the county’s historical artifacts.   It offers security, preservation, and 
conservation for the objects in its collections.  The museum makes its collections and archives available to the 
public. Historical context, provided by museum scholarship, makes objects more accessible to the museum’s 
community of users.  OCHM offers UNCG and UNCH interns/volunteers collections management experience. 
•Museum staff members assist the public with collection-related research.  The museum coordinator and 
historical interpreter work directly with visitors to fulfill research requests. 
•The museum’s mandate also extends to seeking conservation for at-risk Orange County artifacts.  One such 
artifact, a portrait of a Saponi-African American woman donated by a descendant, and conserved by 
Etherington Conservation Services, has become a favorite part of our collection. 
•These activities offer community members the chance to engage directly with the history of Orange County. 
c) The preservation, conservation, and interpretation of Orange County’s most important historical artifacts 
provide context and depth to the cultural richness of Orange County.  Museum visitors come from all over the 
county, state, and world to experience the museum’s collections, and to explore its archives. 
d). Virtual and onsite visitors, outreach participants, event participants, and the Orange County community are 
potential museum stakeholders and beneficiaries of these services. 
e) The director works with the HFHOC board and other engaged and interested stakeholders in the Orange 
County community to make collection, preservation and conservation decisions that are in the best interest of 
all potential users of the museum.  Preservation and research are ongoing on-site activities.  Conservation is 
generally done by contracted specialists at their offsite facilities. 
f) The museum offers research services by request to interested stakeholders throughout the year.  
Continuous preservation management is the principal responsibility of the museum director.  Artifact 
conservation occurs intermittently, as artifacts in need are identified and budgets allocated to meet requisite 
costs. 
g) We generally collaborate with no other agencies on research projects and preservation management. 
Conservation activities are most often conducted with partner funding agencies (see example above of 
conservation project by Etherington Conservation Services). 
h) Reduced or denied funding would negatively affect our ability to budget staff time for artifact-based 
research that informs the interpretation of objects for exhibits and purchases of archival supplies that are 
necessary to protect and house objects for safe storage, and provide for their efficient tracking and retrieval. 
 

 
Program 

Program 
elements 

Implementation 
timeline 

Availability of 
services 

Frequency of 
services 

 
Heritage Education 

 
Traveling trunks 

 
Ongoing 

 
Calendar year 

As requested (2-
3x year) 

 School outreach Ongoing Sept.-May 20x year 
 
 
Heritage Education 

Teaching with 
Historic 
Hillsborough sites 

 
 
Ongoing 

 
 
Calendar year 

 
 
5-10x year 

Heritage Education Special events    
 
 
 
2.  Education through 
exhibits 

  
 
 
 
Ongoing 

 
 
 
 
Calendar year 

311x year 
(museum closed 
Mondays, 
Christmas and 
Thanksgiving 

 
 
 
Program/Project Information 
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j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:   Persons     Households     Units 
 
Program: Heritage Education  

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender 
   Male 1265 1250 1250 

Female 1265 1250 1250 
Total 2590 2500 2500 

    Of the females, how many are single-
female Head of Households (Omit for 

Human Services) 
   Ethnicity 
   African-American 440 425 425 

American Indian or Alaska Native 
   Asian 
   Caucasian 1450 1400 1400 

Native Hawaiian or other Pacific 
Islander 

   Other 700 675 675 
Total 2590 2500 2500 

 
 

   Of the above, how many 
Hispanic/Latino 440 425 425 

Of the above, how many non-
Hispanic/Latino 2150 2075 2075 

Total 0 2500 2500 
Age 

   0-5 years 
   6-18 years 2590 2500 2500 

19-50 years 
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51-61 years 
   62+ years 
   Total 2590 2500 2500 

Geographic Location 
   Durham City 
   Durham County 
   Carrboro 78 75 75 

Chapel Hill 673 650 650 
Chapel Hill Public Housing Residents    

Orange County 1839 1775 1775 
Raleigh 

   Wake County 
   Total 2590 2500 2500 

Income Level – See following chart 
(Omit for HS) N/A   

< 30% Area Median Income 
   31-50% Area Median Income 
   51-80% Area Median Income 
   > 80% Area Median Income 
   Total 0 0 0 

Special Needs (Omit for HS) N/A 
  Elderly (Over 62) 

   Disabled (not elderly) 
   Homeless 
   People with HIV/Aids 
   Total 0 0 0 

 
*The Museum does not capture statistics on gender, ethnicity, and age 
from visitors and program participants.  Gender and ethnicity 
demographics based on Orange County Public School data. 
 
 
 
 
 

Program: 2 Education through Exhibits  

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender 
   Male 2630 4500 4500 

Female 2630 4500 4500 
Total 5262 9000 9000 
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    Of the females, how many are single-
female Head of Households (Omit for 

Human Services) 
   Ethnicity 
   African-American 
   American Indian or Alaska Native 
   Asian 
   Caucasian 
   Native Hawaiian or other Pacific 

Islander 
   Other 
   Total 5262 9000 9000 

    Of the above, how many 
Hispanic/Latino 

   
Of the above, how many non-

Hispanic/Latino 
   Total 5262 9000 9000 

Age 
   0-5 years 
   6-18 years 
   19-50 years 
   51-61 years 
   62+ years 
   Total 5262 9000 9000 

Geographic Location 
   

Durham City 
 

  

Durham County 
 

  

Carrboro 
 

  
Chapel Hill 

 
  

Chapel Hill Public Housing Residents    
Orange County 

 
  

Raleigh 
 

  
Wake County 

 
  

Total 5262 9000 9000 
Income Level – See following chart 
(Omit for HS) N/A 

  < 30% Area Median Income 
   31-50% Area Median Income 
   51-80% Area Median Income 
   > 80% Area Median Income 
   Total 0 0 0 

Special Needs (Omit for HS) N/A 
  Elderly (Over 62) 
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Disabled (not elderly) 
   Homeless 
   People with HIV/Aids 
   Total 0 0 0 

 
*The Museum does not capture statistics on gender, ethnicity, and age 
from visitors.  
 

 
Program: 3 Preservation:  Research requests fulfilled  

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender 
   Male 14 15 15 

Female 14 15 15 
Total 28 30 30 

    Of the females, how many are single-
female Head of Households (Omit for 

Human Services) 
   Ethnicity 
   African-American 
   American Indian or Alaska Native 
   Asian 
   Caucasian 
   Native Hawaiian or other Pacific 

Islander 
   Other 
   Total 28 30 30 

    Of the above, how many 
Hispanic/Latino 

   
Of the above, how many non-

Hispanic/Latino 
   Total 28 30 30 

Age 
   0-5 years 
   6-18 years 
   19-50 years 
   51-61 years 
   62+ years 
   Total 28 30 30 

Geographic Location 
   Durham City 
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Durham County 
   Carrboro 
   Chapel Hill 
   Chapel Hill Public Housing Residents    

Orange County 
   Raleigh 
   Wake County 
   Total 28 30 30 

Income Level – See following chart 
(Omit for HS) N/A 

  < 30% Area Median Income 
   31-50% Area Median Income 
   51-80% Area Median Income 
   > 80% Area Median Income 
   Total 0 0 0 

Special Needs (Omit for HS) N/A 
  Elderly (Over 62) 

   Disabled (not elderly) 
   Homeless 
   People with HIV/Aids 
   Total 0 0 0 

 
*The Museum does not capture statistics on gender, ethnicity, and age 
from museum visitors, program participants, or individual researchers. 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 

 
 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Executive Director 0.75 

17%(1) 
17%(2) 
16%(3) $26,364 $28,275 $31,900 62% N/A 

Museum 
Coordinator 0.75 

90%(2) 
10%(3) $5,464 $10,545 $12,584 25% N/A 

Museum Interpreter 0.25 100%(2) $3385 $2927 $3003 6% N/A 

Volunteers        
Volunteers 
(HFHOC) Board 0.50 

75%(2) 
25%(3) N/A N/A N/A N/A N/A 

Volunteers (OCHM) 0.25 
50%(2) 
50%(3) N/A N/A N/A N/A N/A 
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m.) Work Statement 
This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   
 

  
Actual 

2014-15 
Estimated 
2015-16 

Projected 
2016-17 

 
 

    

Program Activity 1: Use NC K-12 
Essential Standards, deliver 
Heritage Education program,  

 

The Executive Director 
provided Heritage Education 
Programs, both in the 
classroom and at the 
Museum. The Executive 
Director rents Traveling 
Trunks to teachers and 
participates in collaborative 
history events. 

 
The Executive Director 

provides Heritage Education 
Programs and participates in 

collaborative events. 
Traveling Trunks are rented 

to teachers.  

 

 

From 7.1.16-l6.30.17, OCHM 
will incorporate NC Essential 
Standards/revised Bloom’s 
Taxonomy, to revise/deliver 
outreach/onsite NC/OC 
lesson plans through 
illustrated presentations, 
group discussions, and 
interactive projects 

Program Goal 

Serve at least 2,500 
children by providing 
Heritage Education 
Programs, Traveling 
Trunks, or through 
Collaborative History 
Events. 

Serve at least 2,500 children 
by providing Heritage 
Education Programs, 
Traveling Trunks, or through 
Collaborative History  
 

Provide interactive history-
based learning that supports 
NC social studies Essential 
Standards to 2500 OC K-5th 
graders by June 30 2017. 
Venues: K-5 schools, 
HFD/Hillsborough, OCHM 

 
Performance Measures 

 The Executive Director 
recorded the number of 
children served during 
each outreach.  

The Executive Director will 
record the number of children 
served.  
. 

The Executive Director will 
record the number of children 
served during each outreach 
contact in FY16-17.  

Program Results 

2590 Orange County 
children were served 
through Museum’s 
Heritage Education 
Programs, Traveling 
Trunks or by attending a 
collaborative history event. 

  
The Museum anticipates at 
least 2,500 Orange County 
children will be served by one 
of the Museum’s Heritage 
Education Programs  
 

The Executive Director will: 
provide curriculum based 
Heritage Education Programs 
to 2500 culturally diverse  
students in FY 16-17, -
participate in collaborative 
events, 
- rent traveling trunks to 
teachers. 

       

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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Program Activity 2 
Education thru exhibits 

Staff and volunteers 
mounted special exhibits 
and planned programs that 
made community history 
available to the public. 

Staff and volunteers will 
mount special exhibits and 
plan programs that make 
community history available 
to the public.  
 

 OCHM will research, create 
and install one exhibit in Q!-
Q2, and Q2-Q3FY-16-17, 
that: 
 -are relevant, educational, 
enriching; 
-provide accessible cultural 
opportunities,  
-serve Orange County’s 
community of diverse 
museum goers 

 

Program Goal 

The Museum will educate 
9,000 visitors with exhibits 
and collections.  
 

The Museum will educate 
9,000 visitors with both 
permanent and special 
exhibits.  
 

After a slow start in the first 2 
quarters of FY15-16, OCHM 
will deliver education 
opportunities to  9,000 
visitors in Q3-Q4 of FY16-17 
through permanent and 
special exhibits and 
collections. Upcoming: OC 
campaign buttons, March 
2016, Negro Baseball 
Leagues summer 2016 (date 
tbd) 

Performance Measures 
The Museum recorded the 
number of visitors to the 
Museum. 

 Museum staff will record the 
number of visitors to the 
museum and museum 
programs. 

 Museum staff will tally and 
recorded onsite museum 
visitors and program 
participants. 

Program Results 

The Museum educated 
5262 visitors with exhibits 
and collections. Note: 
remediation 
for extensive water 
damage on two floors of 
the museum and severe 
winter weather adversely 
affected FY14-15 
visitation. 

OCHM will deliver educational 
opportunities to 9,000 visitors 
through permanent and 
special exhibits and collection 
after a slow start in the first 2 
quarters of FY15-16. 
Upcoming: OC campaign 
buttons, March 2016, Negro 
Baseball Leagues summer 
2016 (date tbd) 

 During FY 16-17,OCHM will 
serve 9,000 visitors from a broad 
audience of Orange County 
community members and visitors 
by providing educational 
opportunities through permanent 
and special exhibits and 
collections. 
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Program Activity 3 
Preservation, conservation, 
research 

Staff assisted researchers 
by providing information on 
history and collections that 
is housed in the Museum. 

 Staff assists inquiries by 
providing information held in 
OCHM archives. 
 

 OCHM will: 
-provide research assistance 
to inform community 
members’ research projects;  
-offer college students the 
opportunity to interact with its 
collections 
-provide preservation and 
conservation to historic 
Orange County artifacts held 
in trust for museum 
stakeholders. 

Program Goal 

The Museum will assist 25 
researchers with their 
inquiries. 

  
To assist researchers with 
genealogy inquires and 
provide UNC Chapel Hill and 
Greensboro students with 
experience in collections 
management and 
conservation.  To loan 
collections for community 
education. 

 Throughout the year: 
-offer UNCG and UNCH 
interns/volunteers collections 
management experience (fall 
and winter/spring semesters 
16-17).   
-make OCHM collections/ 
archives available to the 
public year-round;  
-provide year-round 
preservation/conservation 
collection artifacts 

Performance Measures 

 
 
 
The Museum recorded and 
tracked the number of 
researchers assisted. 

Museum staff will record and 
tracked the number of 
researchers assisted, 
including the amount of time 
required to assist 
researchers. 

Museum will: 
 -track number of research 
requests and staff research 
hours; 
-record number of student 
interns/volunteers, and hours 
worked; 
-Monitor collection condition 
using quarterly environmental 
datalogging reports and 
monthly physical survey 

Program Results 
Staff assisted 28 
researchers with a variety 
of historical topics, utilizing 
the Museum’s archival 
collection. 

OCHM will assist 25 
researchers with their Orange 
County history related 
questions. 

 OCHM will: 
--assist 25 researchers with 
inquiries; 
-engage 3 college interns and 
volunteers in collections 
management; 
-continue to conscientiously 
preserve/conserve OCHM’s 
collections; 
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 4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
Please note:  OCHM experienced in F2015-16, and expects to experience in 2016-17, a 
significant decrease in funding from the town of Hillsborough.  2015-2016 funding was 
decreased by 38%.  We estimate OCHM’s FY16-17 grant funding by the town will be at a 
level similar to that of the FY15-16 grant award received by the museum.   
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b.) Agency/Program

: Education Through Exhibits 

 

AGENCY REVENUE 
 

 Actual        
2014-15  

 Estimated 
2015-16  

 Projected  
2016-17  

Perce
nt 

Chan
ge 

 
Private Donations 

 
 $7,591   $9,500   $10,450  10% 

 
Agency Generated Revenue (fees) 

 
 $-     $-     $-    0% 

  
        

 
Local Government Grants: 

 
        

 
Orange County 

 
 $4,000   $6,000   $6,600  10% 

 
Town of Chapel Hill 

 
      0 

 
Town of Carrboro 

 
      0 

 
Other Local: 

OC Arts 
Commission 

 
 $-     $1,500   $1,650  10% 

 
Other Local: 

Town of 
Hillsborough 

 
 $22,700   $14,000   $15,400  10% 

 
Other Local:   

 
      0 

 

If more than 3 
sources, please 
provide a separate 
list. 

 
        

  
        

 
Non-Local Government Grants 

 
        

 
Triangle United Way 

 
      0 

 
State Government 

 
      0 

 
Federal Government 

 
      0 

 
Other Grants: tbd      $1,500   $1,650  10% 

 
Other Grants:           0 

  
        

 
Miscellaneous/Other Revenue 

 
 $19,302   $13,600   $14,960  10% 

 
Please list 3 largest Miscellanous sources: 

 
        

 

Investment 
Income 

10,00
0 

 
$10,000.00  

 
        

 

Home for the 
Holidays 

 
 $6,867.00  

 
        

 
Gift Shop Sales 

 
 $1,956.00  

 
        

   $         
53,593  

 $         
46,100  

 $         
50,710  10% Total Agency Revenue 

 

  
        

AGENCY EXPENSES  
 

        

 
Compensation 

 
 $12,521   $16,941   $19,771.48  17% 

 
Rent & Utilities 

 
 $-     $-     $-    0 
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Supplies & Equipment 

 
 $-     $300   $330  10% 

 
Travel & Training 

 
 $-     $-     $-      

 
Other Expenses:  

 
      0 

 
Please list 3 largest "Other Expenses": 

 
        

 
Insurance 

 
 $1,799.00  

 
        

 
Fundraising 

 
 $865.00  

 
        

 
Fees 

 
 $1,325.00  

 
        

  
        

   $12,521   $17,241   $20,101 17% Total Agency Expenses 
 

  
  

  
  

SURPLUS/(DEFICIT) FOR PERIOD: 
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Agency/Program: Heritage Education 

 

AGENCY REVENUE 
 

 Actual        
2014-15  

 Estimated 
2015-16  

 Projected  
2016-17  

Perce
nt 

Chang
e 

 
Private Donations 

 
 $7,591   $9,500   $10,450  10% 

 
Agency Generated Revenue (fees) 

 
 $-     $-     $-    0% 

  
        

 
Local Government Grants: 

 
        

 
Orange County 

 
 $4,000   $6,000   $6,600  10% 

 
Town of Chapel Hill 

 
      0 

 
Town of Carrboro 

 
      0 

 
Other Local: 

OC Arts 
Commission 

 
 $-     $1,500   $1,650  10% 

 
Other Local: 

Town of 
Hillsborough 

 
 $22,700   $14,000   $15,400  10% 

 
Other Local:   

 
      0 

 

If more than 3 
sources, please 
provide a separate 
list. 

 
        

  
        

 
Non-Local Government Grants 

 
        

 
Triangle United Way 

 
      0 

 
State Government 

 
      0 

 
Federal Government 

 
      0 

 
Other Grants: tbd      $1,500   $1,650  10% 

 
Other Grants:           0 

  
        

 
Miscellaneous/Other Revenue 

 
 $19,302   $13,600   $14,960  10% 

 
Please list 3 largest Miscellanous sources: 

 
        

 
Investment Income 

10,00
0 

 
$10,000.00  

 
        

 

Home for the 
Holidays 

 
 $6,867.00  

 
        

 
Gift Shop Sales 

 
 $1,956.00  

 
        

   $         
53,593  

 $         
46,100  

 $         
50,710  10% Total Agency Revenue 

 

  
        

AGENCY EXPENSES  
 

        

 
Compensation 

 
 $4,482   $4,807   $5,423  13% 

 
Rent & Utilities 

 
 $-     $-     $-    0 
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Supplies & Equipment 

 
 $117   $600   $660  10% 

 
Travel & Training 

 
 $200   $200   $188  -6% 

 
Other Expenses:  

 
      0 

 
Please list 3 largest "Other Expenses": 

 
        

 
Insurance 

 
 $1,799.00  

 
        

 
Fundraising 

 
 $865.00  

 
        

 
Fees 

 
 $1,325.00  

 
        

  
        

   $4,799   $5,607   $6,271  12% Total Agency Expenses 
 

  
  

  
  

SURPLUS/(DEFICIT) FOR PERIOD: 
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Agency/Program: Preservation and Conservation  

 

AGENCY REVENUE 
 

 Actual        
2014-15  

 Estimated 
2015-16  

 Projected  
2016-17  

Perce
nt 

Chang
e 

 
Private Donations 

 
 $7,591   $9,500   $10,450  10% 

 
Agency Generated Revenue (fees) 

 
 $-     $-     $-    0% 

  
        

 
Local Government Grants: 

 
        

 
Orange County 

 
 $4,000   $6,000   $6,600  10% 

 
Town of Chapel Hill 

 
      0 

 
Town of Carrboro 

 
      0 

 
Other Local: 

OC Arts 
Commission 

 
 $-     $1,500   $1,650  10% 

 
Other Local: 

Town of 
Hillsborough 

 
 $22,700   $14,000   $15,400  10% 

 
Other Local:   

 
      0 

 

If more than 3 
sources, please 
provide a separate 
list. 

 
        

  
        

 
Non-Local Government Grants 

 
        

 
Triangle United Way 

 
      0 

 
State Government 

 
      0 

 
Federal Government 

 
      0 

 
Other Grants: tbd      $1,500   $1,650  10% 

 
Other Grants:           0 

  
        

 
Miscellaneous/Other Revenue 

 
 $19,302   $13,600   $14,960  10% 

 
Please list 3 largest Miscellanous sources: 

 
        

 
Investment Income 

10,00
0 

 
$10,000.00  

 
        

 

Home for the 
Holidays 

 
 $6,867.00  

 
        

 
Gift Shop Sales 

 
 $1,956.00  

 
        

   $         
53,593  

 $         
46,100  

 $         
50,710  10% Total Agency Revenue 

 

  
        

AGENCY EXPENSES  
 

        

 
Compensation 

 
 $4,218   $4,524   $6371 41% 

 
Rent & Utilities 

 
 $-     $-     $-    0 
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Supplies & Equipment 

 
 $-     $300   $330  10% 

 
Travel & Training 

 
 $-     $-     $-    0 

 
Other Expenses:  

 
      0 

 
Please list 3 largest "Other Expenses": 

 
        

 
Insurance 

 
 $1,799.00  

 
        

 
Fundraising 

 
 $865.00  

 
        

 
Fees 

 
 $1,325.00  

 
        

  
        

   $           
4,218  

 $           
4,824  

 $           
6701  39% Total Agency Expenses 

 

  
  

  
  

SURPLUS/(DEFICIT) FOR PERIOD: 
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c.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  Heritage education 

 
d.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program $4799 $5607 $6271 
Total # of Units 2590 2500 2500 
Cost Per Unit $1.92 $2.24 $2.51 

 
  

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Compensation $20.44 265 hours (8 hrs per x 33) $5423.00 

Supplies/materials tbd tbd:  in-class supplies; computer 
software  

$660.00 

Travel and training .54 Mileage .54/mile x 348 $188.00 

    

    

    

    

  Total $6271.00 
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Program:  Education through exhibits 

 
e.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program $12,521 $16,941 $20,101.48 
Total # of Units 5262 9000 9000 
Cost Per Unit $2.38 $1.88 $2.23 

 
  

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Compensation (ED, Museum coord, 
Heritage interpreter) 

$20.44 (ED) 

10.78 (MC) 

7.22 (HI) 

ED:  265 hrs=$5416.60 

MC: 1053 hrs=$11,351.34 

HI:    416 hrs=$3003.54 

$19,771.48 

Supplies & materials tbd tbd: materials to support  exhibit 
development/installation 

$330.00 

    

    

    

    

    

  Total $20,101.48 
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Program:  Preservation, conservation, research 

 
f.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program $4218 $4824 $6701 
Total # of Units 28 25 25 
Cost Per Unit $150.64 $192.96 $268.00 

 
 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Compensation ED $20.44 

MC $10.78 

250 hours=$5110  

117 hours=$1261 

$6371.26. 

Supplies/materials tbd Tbd: computer software, 
hardware to support collections 
archival database  

$330.00 

    

    

    

    

    

  Total $6701 
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g.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget 
in your own format.   
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is 
not the same amount as the budget for any fiscal year, please attach a statement explaining the 
deficit or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You 
must also submit an electronic copy of the MS Excel file with your application, as a 
separate file.  
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Agency/Program: 
Operating Budget for Historic Foundation of Hillsborough and Orange 

County 

 

AGENCY REVENUE 
 

 Actual        
2014-15  

 
Estimated 
2015-16  

 Projected  
2016-17  

Percen
t 

Chang
e 

 
Private Donations 

 
 $7,591   $9,500   $10,450  10% 

 
Agency Generated Revenue (fees) 

 
 $-     $-     $-    0% 

  
        

 
Local Government Grants: 

 
        

 
Orange County 

 
 $4,000   $6,000   $6,600  10% 

 
Town of Chapel Hill 

 
      0 

 
Town of Carrboro 

 
      0 

 
Other Local: 

OC Arts 
Commission 

 
 $-     $1,500   $1,650  10% 

 
Other Local: 

Town of 
Hillsborough 

 
 $22,700   $14,000   $15,400  10% 

 
Other Local:   

 
      0 

 

If more than 3 
sources, please 
provide a separate 
list. 

 
        

  
        

 
Non-Local Government Grants 

 
        

 
Triangle United Way 

 
      0 

 
State Government 

 
      0 

 
Federal Government 

 
      0 

 
Other Grants: tbd      $3,000   $3,300  10% 

 
Other Grants:           0 

  
        

 
Miscellaneous/Other Revenue 

 
 $19,302   $13,600   $14,960  10% 

 
Please list 3 largest Miscellanous sources: 

 
        

 

Investment 
Income 

10,00
0 

 
$10,000.00  

 
        

 

Home for the 
Holidays 

 
 $6,867.00  

 
        

 
Gift Shop Sales 

 
 $1,956.00  

 
        

   $         
53,593  

 $         
46,100  

 $         
50,710  10% Total Agency Revenue 

 

  
        

AGENCY EXPENSES  
 

        

 
Compensation 

 
 $37,333   $44,793   $49,272  10% 
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Rent & Utilities 

 
 $5,866   $6,480   $7,128  10% 

 
Supplies & Equipment 

 
 $1,398   $2,740   $3,014  10% 

 
Travel & Training 

 
 $195   $370   $407  10% 

 
Other Expenses:  

 
 $10,300   $7,885   $8,674  10% 

 
Please list 3 largest "Other Expenses": 

 
        

 
Insurance 

 
 $1,799.00  

 
        

 
Fundraising 

 
 $865.00  

 
        

 
Fees 

 
 $1,325.00  

 
        

  
        

   $         
55,092  

 $         
62,268  

 $         
68,495  10% Total Agency Expenses 

 

  
  

  
  

SURPLUS/(DEFICIT) FOR PERIOD: 
 

 $(1,499)  $(16,168)  $(17,785)   
 



  APPLICATION SUBMITTAL CHECKLIST 

Agency       Housing for New Hope, Inc. 

Program(s) Orange County Housing Support Program 

Section Subsection For CDBG & HOME - 
HUD Regulations 

1. Cover Page a. Applicant Contact Information
b. Project/Program Contact Information
c. Funding Requests Identified
d. Signed Application Cover Page

2. Agency
Information -

a. Agency’s Years in operation
b. Agency’s Purpose/Mission
c. Agency’s Types of Services Provided
d. Agency’s Experience
e. Other Pertinent Information

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/
Project
Information –
(for each
program/
project for
which funding 
is requested)

a. Type of Application and Program Identified
b. Summary of Program
c. Description of Identified Need
d. Description of Population to be Served
e. Activity Manager and Location Description
f. Activity Implementation Timeline
g. Agency Collaboration
h. Describe Impact of Reduced/No Allocation
i. Other Pertinent Information
j. Complete Target Population/Beneficiary Chart
k. Complete Schedule of Positions
l. Signed Conflict of Interest Disclosure
m. Complete Work Statement

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 

i | P a g e
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4. Financial (for
each
program/
project for
which funding 
is requested)

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  

a. Program Budget Worksheet
b. Program Budget Detail
c. Cost Per Unit
d. Agency Operating Budget Worksheet

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental
Sections (as
applicable)

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

6. Attachments a. Audit: Organizations receiving $300,000 or more
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b. IRS Federal Form 990
c. NC Solicitation License
d. IRS Federal Tax-Exemption Letter
e. Certificate of Insurance
f. List of Board of Directors
g. Articles of Incorporation/Bylaws
h. Authorization to Request Funds
i. Authorized official designation
j. Solid Waste Program Fee (SWPF) Verification

OMB Circular A-133 
 
 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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2. AGENCY INFORMATION

Please provide the following information about your agency (Limit of 2 pages total): 

a) Years in Operation, Date of Incorporation (Month/Year)

Housing for New Hope (HFNH) has provided services to homeless individuals and families 
for 23 years, and was incorporated in October of 1993. 

b) Agency’s Purpose/Mission

Housing for New Hope’s mission is to prevent and end homelessness by providing access 
to housing, healthcare, and integrated services in the Triangle. 

c) Types of Services the Agency Provides

HNH has increased its range of services over the years to include: 

Assertive Engagement: Case management for homeless individuals with mental 
illness and/or substance abuse diagnoses who have substantial service needs. 

Street Outreach: HFNH conducts street outreach in Durham and Orange Counties. 
Permanent Supportive Housing: Subsidized, supportive housing for the homeless 

with disabling conditions. 
Transitional Housing: HNH owns and operates the Dove House, a transitional 

house for women in Durham. 
SSI/SSDI Outreach, Access, and Recovery (SOAR): SOAR is a program that is 

designed to increase access to the disability income benefits programs administered by the 
Social Security Administration (SSA) for homeless individuals who have mental health 
disabilities and/or a co-occurring substance use disorder.  Because homeless individuals 
may not have access to needed documentation or the ability to gather it, this program was 
created to provide assistance and streamline the process; getting the individual income and 
housed faster. HNH is one of the few agencies in North Carolina with a full-time SOAR 
benefits specialist. 

Workforce Housing: HNH owns and operates Cole Mill Place, an apartment 
complex for families at or below 50% of the area median income (AMI). 

Rapid Re-Housing: Designed to help a homeless individual or family move as 
quickly as possible to their own permanent housing. Participants receive rental assistance 
as well as other housing stabilization services. 

Homeless Prevention: Financial assistance for rent, utilities, and medical bills to 
help seniors and households with children maintain their current housing. 

Jail Diversion: The Durham Detention Center notifies HNH staff of inmates who will 
be homeless upon their release. Staff works to connect recently released individuals to 
mental health services and housing. 

d) Agency’s Experience with Similar Programs as the Funding Request

HFNH has been operating housing and services aimed at preventing and ending
homelessness for the duration of its existence, over 20 years. HFNH also has extensive experience 
operating both outreach and housing through the provision of case management, housing 
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counseling, and rental assistance. As an organization, HFNH has been conducting outreach for 
over 6 years under the umbrellas of various programs/funding sources. With this request, we 
propose to operate the least restrictive street outreach (relative to the outreach allowed under the 
Projects for Assistance in Transitions from Homelessness (PATH) program, under which program 
enrollees must have a mental illness; meaning those with substance abuse challenges or physical 
disabilities are not eligible). 

HFNH has been offering rental assistance aimed at housing homeless individuals and families 
in rental housing for over four years, also under the umbrellas of various programs, including Rapid 
Re-Housing and Tenant-Based Rental Assistance. 

In addition to experience providing the services and housing, HFNH also has the necessary 
administrative capacity to operate these programs; HFNH has provided reporting, participated in 
monitoring and maintained recordkeeping for various funders including the US Department of 
Housing and Urban Development (HUD), the City of Durham, the State of North Carolina, and other 
local government entities. 

e) Other Pertinent Agency Information

Near the end of 2015, HFNH’s PATH program ceased operations in Chapel Hill. Street 
outreach has continued, as has the housing component of our Orange County programming, but 
without the PATH contract, only one staff person has been operating in the County, as opposed to 
the two who had been there during PATH work. 

 If awarded funding, these funds would be used to support a staff person in Orange County 
who would focus exclusively on outreach, case management, and housing placement. This staff 
person would work in concert with a case manager funded by the Department of Housing and 
Urban Development (HUD) Continuum of Care (CoC) program. 
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3. PROJECT/PROGRAM INFORMATION

Agency & Program Name: Housing for New Hope – Orange County Housing Support Program 

As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  

a) Check the type of funding request for this application package submittal and complete the
required application and required supplemental sections (Parts)  as specified below:

Human Services (Main Application Only) 

 CDBG Non-Construction — (Main Application AND Part A) 

CDBG Construction — (Main Application AND Part A AND Part B) 

HOME CHDO Set-aside — (Main Application AND Part A) 

HOME Other — (Main Application AND Part A AND Part B)  

Indicate the type of program for which you are requesting funding: 

Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 

b) Summarize the program services proposed and how the program will address the chosen
Town/County priority?

Housing for New Hope strives to enhance the community health of Orange County, Chapel Hill, 
and Carrboro by providing services to homeless individuals, with a special focus on those living with 
disabilities. These are the area’s most needy and disadvantaged residents. These services intend to 
help homeless people find housing by engaging them through outreach, case management, housing 
counseling, and assistance in navigating resources, thus breaking the cycle of homelessness. Specific 
priorities to be addressed are outlined in part (c). 

Program Category Youth Adult Elderly Disabled    
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education 
Health and Nutrition  X  X 
Job Training 
Sports and Arts 
Activities 
Pre-School Activities 
After-School 
Activities 
Mentoring 
Transportation 
Housing  X  X 
Other: Please 
specify 
_________________ 
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Below is more detail on the services we provide: 

• Canvassing the Streets and Abandoned Houses: HFNH searches the streets of Orange
County, Chapel Hill, and Carrboro. Utilizing their unique knowledge of homelessness in the
area and the trust they have established with the homeless population, they are able to
efficiently and effectively search the community to find those in need. This search takes them
to places such as highway underpasses, condemned buildings, and vacant homes.

• Housing Placement and Financial Assistance for Homeless Individuals: Once HFNH
staff identifies a homeless individual or family they outline a strategy that connects the
individual or family to a primary doctor for medical needs, assists with applications for social
service benefits, locates appropriate housing, and provides short to long term financial
assistance. Financial assistance includes but is not limited to rent, utilities, and deposits.

• Assist Law Enforcement: HFNH continues to maintain a long-standing relationship with
police departments and EMS. HFNH staff members in Orange County, Chapel Hill, and
Carrboro serve as a first point of contact when a homeless individual is observed in
dangerous or disruptive situations.

• Support Local Business Owners: Aware of the importance of small businesses to the
community, HFNH staff members act as a resource for business owners when homeless
individuals are noticed within or around their establishments. These individuals are offered
something beyond what short-term pan-handling can provide; they are assisted by HFNH
staff with finding employment, housing, and mental health services.

• Point-in-Time (PIT) Count Leadership: The PIT Count is a nationwide, unduplicated
survey of the homeless population, held annually on one night during the last week of
January. The count provides a snapshot of who is homeless on a given night and the
information that is collected is used to improve homeless assistance systems and to raise
awareness of homelessness. Utilizing their outreach experience, HFNH staff members act as
team leaders for the count, helping to find unsheltered homeless individuals in the hardest-to-
reach locations.

• Provide Public Education: HNH staff members provide ongoing education regarding
homelessness in the area.  Staff visit local schools, agencies, and business owners and
distributes information regarding local resources on how to best assist someone who is
homeless.

• Affordable Housing Units: Housing for New Hope has now obtained funding for 8
permanent supportive housing apartment units, transferred from the University of North
Carolina – Chapel Hill.  These units will be used to provide housing to the area’s chronically
homeless individuals who ranked the highest risk of death if left unsheltered.

c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need
for this program and the population being served.

Chapel Hill continues to have a considerable street population of homeless individuals; the 
2015 Point-in-Time count reported that Orange County has 128 homeless people, 20 of whom are 
unsheltered and 19% of whom are chronically homeless. The Point-in-Time count is a one-day 
snapshot of the community’s homeless population, which may not capture many unsheltered 
homeless individuals. The Orange County Consolidated Plan Homeless Needs Assessment 
determined that “the number of persons existing in homelessness is expected to increase as 
housing affordability becomes more of an issue.” 
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In response to this, Housing for New Hope seeks to address Orange County’s goal to 
support the social safety net by housing the homeless and addressing human suffering. The 
Orange County Consolidated Plan identifies “reaching out to homeless persons (especially 
unsheltered persons) and assessing their individual needs,” as well as “helping homeless persons 
(especially chronically homeless individuals and families, families with children, veterans and their 
families, and unaccompanied youth) make the transition to permanent housing and independent 
living” as vital parts of the homelessness strategy. Housing for New Hope’s Orange County 
Housing Support Program addresses both of these strategic components. 

Our efforts also seek to address the Town of Chapel Hill’s Priority Area’s #1 and #2, which 
seek to fund safety-net services for disadvantaged residents, and to fund programs aimed at 
improving health and nutrition of needy residents, respectively.  

d) Describe the population to be served or the area to benefit and indicate how you will
identify beneficiaries.

The targeted client group is literally homeless individuals and families living in Orange County 
with a special emphasis on those who are chronically homeless. Many of the individuals served by 
the program likely have a mental illness and/or substance abuse diagnosis. Homeless households 
are frequently low- and very low-income citizens at or below 30% of the area median income. 
Needs of this client group include permanent housing, access to healthcare, stable income, and 
other personal care necessities. 

Our staff engages with homeless individuals and families on a daily basis. We provide 
assistance that ranges from paying first month’s rent to offering on-going assistance for people with 
no to low income, disabled, and/or elderly. The HFNH team regularly searches the streets of 
Orange County, Chapel Hill, and Carrboro. Utilizing their unique knowledge of homelessness in the 
area and the trust they have established with the homeless population. They are able to efficiently 
and effectively search the community to find those in need. This search takes them to places such 
as highway underpasses, condemned buildings, vacant homes and in-site at other homeless 
service providers. 

Staff also become engaged with beneficiaries through the 100,000 Homes Taskforce, which is 
the County’s “Coordinated Entry” system which identifies the most vulnerable homeless in order to 
connect them to available services. The Coordinated Entry process will be used to fill HFNH’s 
HUD-funded Permanent Supportive Housing units in Orange County, which are reserved for the 
chronically homeless. Additionally, HFNH is the first rent-paying partner at the Community 
Empowerment Fund’s Integrated Services Center, a location at which staff are able to connect with 
additional needy beneficiaries.  

Once engaged through outreach or referral, the program uses HOME funds to provide low and 
very low-income homeless individuals and families with direct rental assistance so that they may 
obtain and retain affordable rental housing. Assistance may also include utility deposits.  Housing 
Support program success is when an individual or family becomes stably housed. 

e) Who specifically will carry out the activities and in what location will they be carried out?

The proposed activities will be carried out in Orange County, Chapel Hill, and Carrboro. The 
funds requested here will support a staff person experienced with both case management and pper 
support, who will be supervised and supported by a full-time program/case manager funding 
through HUD. Both these staff members will conduct outreach, receive referrals, provide case 
management, and connect beneficiaries to resources including housing. Gretchen Senéz, 
Executive Director, Connie Haines, Finance Director, and Martin Friedman, Data Administrator will 
provide oversight, administration and supervision of the Orange County team. 
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f) Describe specifically the period over which the activities will be carried out, the frequency

with which the activities will be carried out, and the frequency with which services will be
delivered. Include an implementation timeline.

Start: 7/1/16 – The 16-17 operating year of the program would begin. Already in operation, this 
program would be actively serving participants on this date. 

Fall 2016 – We expect HUD to issue a grant agreement in late summer or early fall of 2016 for the 
awarded funding under the CoC program. At this time, the additional case manager will be hired, 
bringing staffing for the Orange County Housing Support Program to full capacity. 

Ongoing: 7/1/16-6/30/17 – Staff conduct outreach weekly, participate in monthly 100,000 Homes 
Taskforce meetings, and work collaboratively with Orange County partner organizations 
twice/week at CEF’s Integrated Services Center. Homeless individuals are connected to services 
and housing as they are encountered and as appropriate housing is available. 

g) Provide a bulleted list of other agencies, if any, with which your agency
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s)
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.

• Community Alternatives for Supportive Abodes (CASA) provides housing for
extremely low-income individuals with disabilities. HFNH may connect outreach
participants to CASA units, if vacancies exist.

• Oxford House is a sober-living, peer-support housing for individuals in recovery.
HFNH may accept referrals from Oxford House as well as make referrals to them.

• Freedom House provides a continuum of care to consumers, including psychiatric
evaluation, medication management, transitional housing during treatment, peer
support and Community Support Teams (CSTs). HFNH may accept referrals from
Oxford House as well as make referrals to them.

• Community Empowerment Fund (CEF) is an organization that provides financial
literacy and employment skills services. HFNH is the first rent-paying partner at
CEF’s Integrated Services Center, where HFNH spends time receiving and making
referrals for services and housing.

• UNC Center for Excellence in Community Mental Health integrates mental
health knowledge through clinical care, research, education, and policy
development. HFNH collaborates with the Center through the 100,000 Homes
TaskForce.

• Interfaith Council (IFC) for Social Service provides transitional housing,
transportation, and limited financial, pharmacy and food assistance. HFNH receives
referrals from IFC and works to connect the unsheltered population especially with
IFC’s resources and shelter.

• Orange County Department of Social Services works with HFNH to connect
clients with mainstream benefits and to assist with emergency financial assistance.

h) Describe what would happen if requested funding is not awarded at all or if a reduced
allocation is recommended.

Without this funding, more homeless individuals and families in Orange County, Carrboro, and 
Chapel Hill would remain homeless for longer periods of time. Without an assertive, skilled 
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outreach specialist, those in unsheltered situations who are often not connected to any other 
resource would remain disconnected and “off the grid.” Without the administration of the rental 
assistance funds, individuals and families in unsheltered locations and homeless shelters would 
have one less assistance option for moving into their own permanent housing. 

i) Include any other pertinent information.

Please see section 2e for pertinent program updates. 

Program/Project Information 

j) Complete the Target Population and Program Beneficiary Demographics Chart
k) Complete the Schedule of Positions Chart for Program Staff
l) Disclosure of Potential Conflicts of Interested must be signed
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to

attach copies of all data collection tools that will be used to verify achievement of program
goals and objectives. Describe who will be responsible for monitoring progress.

Information to Complete 
j.) Target Population  

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  

Please indicate whether this project/program will serve:   Persons  Households   Units 

Program:  
 Orange County Housing Support 

Program 

Program Beneficiary Demographics 
Actual 

2014-15* 

Complete demographics data not collected 
for this year – numbers served can be found 

in work statement below. 

Estimated 
2015-16 

Projected 
2016-17 

Gender 
Male  82  82 

Female  20  20 
Total 102 102 

Of the females, 
how many are 
single-female 

Head of 
Households 

(Omit for 
Human 

Services) 
Ethnicity 

African-
American  47  47 
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American 
Indian or 

Alaska Native  0  0 
Asian  3  3 

Caucasian  52  52 
Native 

Hawaiian or 
other Pacific 

Islander  0  0 
Other  0  0 
Total 102 102 

Of the above, 
how many 

Hispanic/Latino  3  3 
Of the above, 

how many non-
Hispanic/Latino  99  99 

Total 102 102 
Age 

0-5 years  0  0 
6-18 years  1  1 

19-50 years  67  67 
51-61 years  34  34 

62+ years  0  0 
Total 102 102 

Geographic 
Location 

Durham City  0  0 
Durham 
County  0  0 

Carrboro  22  22 
Chapel Hill  77  77 
Chapel Hill 

Public Housing 
Residents 0 0 

Orange County  3  3 
Raleigh  0  0 

Wake County  0  0 
Total 102 102 

Income Level 
– See
following 
chart (Omit 
for HS) 

< 30% Area 
Median Income  92  92 

31-50% Area 
Median Income  10  10 

51-80% Area 
Median Income  0  0 

> 80% Area  0  0 
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Median Income 

Total 102 102 
Special Needs 
(Omit for HS) 

Elderly (Over 
62)  0  0 

Disabled (not 
elderly)  96  96 

Homeless  102  102 
People with 

HIV/Aids  2  2 
Total 102 0 

CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 

N/A
Street Census Tract Block Group Total Persons #LMI Persons 

2015 Area Median Family income Limits 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
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k.) Schedule of Positions 

Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

Notes: 
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item.
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc.
• + Denotes the percentage of staff time involved with this program.
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:

Total Volunteer Hours = Volunteer FTE
1,960 

Position Titles 
* = Position

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate: 

(R) 
Retirement 
Plan 
(H) Health 
Plan 

Case Management 1.50 100% 82,850 28,438 
71,460 

32% (R) (H) 
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m.) Work Statement 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 

• Program Activities should outline major activities the agency implements to accomplish its
program goals.

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are
statements about what the program should accomplish. SMART Goals

• Performance Measures describe how you will evaluate the degree in which you achieved
the stated goals.

• Actual Program Results use program results to indicate the actual measureable
achievement of goals.  If goals were not met, please explain.

Outreach numbers were lower than anticipated in 2014-15, in part due to the strict enrollment 
requirements that the PATH program (no longer in operation) had been demanding. Looking 
forward to 2016-17, we intend to measure outreach engagements as opposed to measuring the 
number of distinct individuals outreached. This is a more indicative measure of the program’s 
performance due to the fact that many literally homeless individuals, especially those currently in 
unsheltered locations, may require multiple meetings and encounters in order for a trusting, 
productive relationship to develop. 

In order to properly track these engagements, we are developing a specialized tool which will be 
employed at the start of the 2016-17 program year. Previously, we used the mandated PATH 
reporting tool. 

The decision by General Services Corporation (GSC) to stop accepting section-8 vouchers had 
a drastic effect on the local affordable housing market during the 2014-15 year, forcing over 90 
families to have to relocate to other local housing.  This proved to be quite a challenge to our 
organization to find affordable housing for the individuals we worked with that year, and reduced the 
number of people we housed. As previously mentioned, finding affordable housing can be a major 
barrier, but with the staffing we propose for 2016-17 and including the additional rental assistance 
dollars we now possess through the HUD Continuum of Care funding, we anticipate having the 
capacity to reach our goal of securing permanent housing for 45 households. 

We have been expanding our network of property managers, and private owners in an ongoing 
effort to locate and provide affordable housing for our clients. Housing for New Hope has been 
working closely with Empowerment, Inc. Bell Properties, Bolinwood Condominiums, Chapel Hill 
Housing Authority, Chaz International, Gateway Village, among others, to secure housing options 
when a household needs affordable housing. 

Overall, it is our goal to provide services to 102 beneficiaries during the 2016-17 year. Housing 
for New Hope continues to be dedicated to serving the most vulnerable homeless individuals and 
families in Orange County and the funding requested here provides the Orange County Housing 
Support Program the funds necessary for reaching our goal. 
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Actual 
2014-2015

Estimated
2015-2016

Projected
2016-2017

Program Activity 1 Outreach Outreach Outreach

Program Goal
Outreach 153 literally homeless 
individuals. 

102 individuals outreached  
within the community

Staff will make 125 outreach 
engagements

Performance Measures
Outreach logs were evalulated 
and numbers were aggregated

Outreach logs will be evaluated 
and numbers will be aggregated

Outreach logs will be evaluated 
and numbers will be aggregated

Program Results

63 distinct individuals were 
outreached and 125 outreach 
engagements were made In progress Anticipated

Program Activity 2 Case Management Case Management Case Management

Program Goal

Enroll 62 individuals in ongoing 
case management including 
connecting to mental health 
services, primary care, 
mainstream benefits, etc.

Enroll 50 individuals in ongoing 
case management including 
connecting to mental health 
services, primary care, 
mainstream benefits, etc.

Staff will provide case 
management including 
connecting to mental health 
services, primary care, 
mainstream benefits, etc. to 50 
households

Performance Measures
Client files were reviewed and 
numbers were aggregated

Client Files will be evaluated 
and numbers will be aggregated

Client Files will be evaluated 
and numbers will be aggregated

Program Results
66 individuals were enrolled 
into ongoing case management In progress Anticipated

Program Activity 3 Housing Counseling Housing Counseling Housing Counseling

Program Goal

Provide 60 individuals with 
housing counseling to obtain 
and maintain permanent 
housing

Provide 60 individuals with 
housing counseling to obtain and 
maintain permanent housing

Staff will provide housing 
counseling to 50 households 
with the goal of obtaining and 
maintaining permanent housing

Performance Measures
Client files were evaluated and 
numbers were aggregated

Client Files will be evaluated 
and numbers will be aggregated

Client Files will be evaluated 
and numbers will be aggregated

Program Results
42 individuals were provided 
housing counseling In progress Anticipated

Program Activity 4 Permanent Housing Permanent Housing Permanent Housing

Program Goal
Secure permanent housing for 
45 homeless households.

Secure permanent housing for at 
least 45 homeless individuals

Permanent housing will be 
secured for 45 households

Performance Measures
Client files were evaluated and 
numbers were aggregated

Client Files will be evaluated 
and numbers will be aggregated, 
HMIS reports will indicate status 
of HUD-funded components

Client Files will be evaluated 
and numbers will be aggregated, 
HMIS reports will indicate status 
of HUD-funded components

Program Results
20 households secured 
permanent housing In progress Anticipated

Main Application 1/25/2016 10:51:47 AM P a g e  1 6  o f  2 1



MAIN APPLICATION 
 

 
4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 

 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
 

Reflected in the budget, you will see that near the end of 2015, HFNH’s PATH program ceased 
operations in Chapel Hill. Street outreach has continued, as has the housing component of our 
Orange County programming, but without the PATH contract, only one staff person has been 
operating in the County, as opposed to the two who had been there during PATH work. 

 If awarded funding, these funds would be used to support a staff person in Orange County 
who would focus exclusively on outreach, case management, and housing placement. This staff 
person would work in concert with a case manager funded by the Department of Housing and 
Urban Development (HUD) Continuum of Care (CoC) program. 

The addition of these CoC funds is also reflected in the budget. Housing for New Hope 
emphasizes the importance of supportive services in housing the homeless and empowering them 
to maintain that housing. For this reason, we allocated a significant portion of our CoC funds to 
support an experienced case manager. This means that while the overall program budget has 
increased for 2016-17, we chose to use the increase for staffing rather than additional rental 
assistance dollars (resulting in a higher cost per unit), so that those served by our program, 
especially the most vulnerable beneficiaries, have access to high quality and sustainable 
assistance.  
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Section III.  Program Information
Program Budget Worksheet

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

-$               1,000$           3,000$           200%

0

22,000$         22,000$         22,500$         2%
5,000$           5,000$           5,000$           0%
3,300$           3,500$           4,000$           14%

Other Local: 69,127$         10,048$         -$               -100%
Other Local: 6,000$           6,500$           6,500$           0%
Other Local: 33,954$         25,000$         25,000$         0%

0
0
0

Other Grants: -$               75,215$         160,423$       113%
Other Grants: 0

0

-$               
-$               
-$               

82,850$         28,438$         71,460$         151%

6,360$           3,000$           3,000$           0%

9,405$           2,635$           4,200$           59%

4,914$           4,255$           3,200$           -25%

41,648$         109,935$       144,563$       31%

-$               
-$               
-$               

(5,796)$          -$               -$               0

Total Program Revenue

Client Assistance

53%139,381$       148,263$       226,423$       

Please list 3 largest "Other Expenses":

Program Generated Revenue (fees)

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.

Travel & Training

Other Expenses: 

PROGRAM EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

PROGRAM REVENUE

Private Donations

148,263$       226,423$       53%

HOUSING FOR NEW HOPE

145,177$       

Cardinal Innovations/PATH
CDBG
HOME Funds

Orange County COC

Local Government Grants:

Total Program Expenses

AGENCY NAME:

Supplies & Equipment
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  Orange County Housing Support Program 

 
c.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program 145,177 148,263 226,423 
Total # of Units 86 102 102 
Cost Per Unit 1,756.35 1,453.56 2,219.83 

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 
Case Management $22.90 3120 hrs (12/hrs daily x12mth) 

 
$71,460 

Rent & Utilities $250 12 months $  3,000 

 Supplies & Equipment $350 12 months (supplies, cell phone) $  4,200 

Travel & Training $266.66 12 mths(gas, staff training,misc) $  3,200 

Client Assistance $12,046.92 12 months (rent, utility expense  

  Rent and utility deposits, hotel,  

  Bus, RX, personal supplies) $144,563 

  Total $226,423 
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d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?   
 
September 1st – August 31st  
   
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Section VI. Financial Data
Comparative Budget for Entire Agency

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

616,281$       815,000$       823,150$       1%

361,251$       368,996$       376,376$       2%

22,000$         22,000$         22,500$         2%
5,000$           5,000$           5,000$           0%
3,300$           3,500$           4,000$           14%

Other Local: 69,127$         10,048$         -$               -100%
Other Local: 6,000$           6,500$           6,500$           0%
Other Local: 33,954$         25,000$         25,000$         0%

-$               69,600$         69,600$         0%
400,296$       505,906$       516,024$       2%
578,685$       592,785$       598,713$       1%

Other Grants: 0
Other Grants: 0

-$               -$               -$               0

-$               
-$               
-$               

1,137,399$    1,223,886$    1,260,602$    3%

175,878$       150,423$       153,431$       2%

176,748$       163,676$       149,000$       -9%

57,948$         56,194$         56,000$         0%

716,236$       826,946$       825,000$       0%

577,401.00$  
129,491.00$  
118,108.00$  

(168,315)$      3210 2830 -12%

Agency Generated Revenue (fees)

AGENCY NAME:

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.

1%2,095,894$    2,424,335$    2,446,863$    

Please list 3 largest "Other Expenses":
Client Assistance

Depreciation
Administrative Fees

Total Agency Revenue

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

2,421,125$    2,444,033$    1%

HOUSING FOR NEW HOPE

2,264,209$    

Cardinal Innovations/PATH
CDBG
HOME Funds

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training
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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency: Chapel Hill and Carrboro Human Rights Center_____________ 
 
Program: Immigrant and Refugee Community Partnership 

 
  

 
Section  Subsection  For CDBG & HOME  

HUD Regulations 

1.   Cover Page  a. ☐ Applicant Contact Information  
b. ☐ Project/Program Contact Information 
c. ☐ Funding Requests Identified 
d. ☐ Signed Application Cover Page 
 
 
 

 

2. Agency 
Information  

a. ☐ Agency’s Years in operation  
b. ☐ Agency’s Purpose/Mission 
c. ☐ Agency’s Types of Services Provided 
d. ☐ Agency’s Experience  
e. ☐ Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a. ☐ Type of Application and Program Identified  
b. ☐ Summary of Program 
c. ☐ Description of Identified Need 
d. ☐ Description of Population to be Served 
e. ☐ Activity Manager and Location Description 
f. ☐ Activity Implementation Timeline 
g. ☐ Agency Collaboration  
h. ☐ Describe Impact of Reduced/No Allocation 
i. ☐ Other Pertinent Information 
j. ☐ Complete Target Population/Beneficiary Chart 
k. ☐ Complete Schedule of Positions  
l. ☐ Signed Conflict of Interest Disclosure  
m. ☐ Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
 

 

 

 

1 | Page 
 



 

4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a. ☐ Program Budget Worksheet  
b. ☐ Program Budget Detail  
c. ☐ Cost Per Unit  
d. ☐ Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A87 or 
A122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A. ☐ Part A: CDBG & HOME  
B. ☐ Part B: Construction/Rehab 

 

6. Attachments 
 
 

a. ☐ Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b. ☐ IRS Federal Form 990 
c. ☐ NC Solicitation License 
d. ☐ IRS Federal TaxExemption Letter 
e. ☐ Certificate of Insurance 
f. ☐ List of Board of Directors  
g. ☐ Articles of Incorporation/Bylaws 
h. ☐ Authorization to Request Funds 
i. ☐ Authorized official designation 
j. ☐ Solid Waste Program Fee (SWPF) Verification 

 
 

OMB Circular A133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
 

 
 
 
 
 
 
 
 
 
 

 
 





 

Rev. Nathan Allan Hollister, Board Chairperson Date 22 January 2016 
2. AGENCY INFORMATION  
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation: 20092016 Date of Incorporation: September 2008  
        Granted 501(c) status in February 2009 
 
b) Agency’s Purpose/Mission:  

The Chapel HillCarrboro Human Rights Center is criticallyneeded within its community: 
 

● To promote intercultural understanding amongst community members, highlighting the                 
recognition of the dignity and fundamental rights of others across the several                       
traditionallydivisive lines, including race, ethnicity, class, nationality, and religion. 

● To provide resources for the underserved and impoverished members of the community                       
through skill development and opportunity recognition, while simultaneously providing a                   
platform for meaningful communitybased intercultural learning for local college students                   
through their volunteer involvement. 

● To provide opportunities for college students enrolled in University courses related to                       
experiential learning, human rights, immigration, poverty, and inequality to gain firsthand                     
experiences in an applied setting, thereby relating course content to its realworld                       
application. 

● To interact meaningfully with other community organizations to combat poverty, racism,                       
exclusive practices, abuse of workers and tenants, sexism, xenophobia, and                   
homophobia in the broader communities of Chapel Hill and Carrboro. 

● To engage in activities related to the aforementioned mission and vision of the                         
organization, provided that the organization shall not engage in any activities or pursue                         
any purposes which are not permitted by a Corporation exempt from United States                         
federal income tax under section 501(c)(3) of the U.S. Internal Revenue Code as the                           
same now exists or as it may hereafter be amended. 

 
The primary focus of our work is with people who are immigrants and refugees so we added the                                   
word Immigrant to our central program area: Refugee Community Partnership (RCP), to better                         
reflect our work. Under the auspices of the Human Rights Center we will be primarily known as                                 
the Immigrant & Refugee Community Partnership (IRCP). 
 
c) Types of Services the Agency Provides 
 
Bridge Builders / After School Program: Bridge Builders (BB) is a Mentoring and Advocacy                           
volunteer program that matches a volunteer or a pair of volunteers to families who are refugees.                               
Volunteers help refugee families through the arduous process of adjusting to life in the United                             
States. Our volunteers are trained to serve under a family mentorship model. Together the                           
volunteer and family define the role of the volunteer. Visits generally occur after school. The                             
volunteer receives guidance from the BB supervisors. 

 



 

 
The structure of Bridge Builders allows a volunteer to connect with the families by assisting 
them with everyday life situations.  A visit generally lasts an hour to two hours.  
 
A weekly visit might consist of helping the children with their homework and parents with their 
English for half an hour, and then teaching the family how to fill out a particular governmental 
form or cooking and playing games. Volunteer visits need not be confined to once a week. 
Outings are often planned, though, by no means, required. 
 
Due to the differences of each individual and every pairing, we find it difficult to specifically 
define “successful relationship” in the Bridge Builder Program. However, what has been proven 
through evaluation and observation is that, by simply showing up every week, there is a great 
deal of mutual appreciation and positive feelings. 
 

● Youth Empowerment and Education: We believe in the ability of our youth to become                           
community leaders. Through social events and programs offered in partnership with                     
other groups, we encourage leadership development by fostering the empowerment of                     
refugee youth and young adults. We collaborate with organizations, school systems, and                       
teachers to pool resources and develop literacyfocused programs addressing the                   
academic needs of refugee families. Currently, we provide a comprehensive family                     
literacy program at the South Estes Family Resource Center. 

● Food for the Family: Food insecurity is a serious issue for lower income families who                             
live in the 15501/54 corridor west of Carrboro, the main area that the HRC serves. Many                               
families who attend the food distribution come not only for themselves, but also to collect                             
vegetables for neighbors and friends. Diversity of diets is an issue for the community, as                             
having a low budget makes it much more difficult to access healthy foods, including fruits                             
and vegetables. The children of the communities we most directly impact have proven                         
especially vulnerable to food insecurity, as students of Mary Scroggs Elementary (the                       
elementary school of many of our tutees) reported that in 2012, 33% of the lunches                             
provided were free or reduced in price. 

● Working in partnership with Farmer FoodShare the program is a weekly food distribution                         
and solidarity program. Participantleaders help us distribute hundreds of pounds of                     
fresh produce from the local Farmer’s Market to families experiencing food insecurity.                       
Regular participation from 30+ families, which represents an estimated 120+ individuals,                     
of which the vast majority are women of color (recently immigrants or refugees). 

● English as The Second Language: The mission of the English as a Second Language                           
(ESL) classes is to help ease the transition of recent immigrants to the United States                             
through student interaction with a UNC Campus Y committee called: Linking Immigrants                       
to New Communities (LINC) which provides ESL training and an enhanced level of                         
community awareness. LINC ESL is our longest running program. It provides highly                       
customized oneonone ESL training to students at all levels; an ideal option for ESL                           
students seeking additional and flexible assistance. LINC ESL has served more than                       
one hundred of our new immigrant neighbors over the years (many of whom attributes                           
their citizenship exam performance to this program). 

● Through conversations with UNC students, community members gain a proficiency in                     
the language that enables them to seek additional employment opportunities,                   

 



 

communicate with fellow citizens freely, and take a more active part in the education of                             
their children. Although Spanishspeakers make up the majority of students in the LINC                         
ESL classes, our program includes people from all over the world, including a growing                           
number of Burmese refugees who live in Chapel Hill and Carrboro. 

● Tech and Jobs Collaborative: Can you imagine a week without your smartphone or                         
tablet or laptop? There are segments of our society who has extremely limited access to                             
basic digital literacy (and job access by extension) which we seek to address through a                             
social justice lens. We have worked with lowincome neighborhood leaders to design a                         
customized curriculum that is culturally appropriate and accessible. We have partnered                     
with Kramden Institute to offer free computers for our regular participants. Until now,                         
more than 50 individuals have benefited from this collaboration. 

 
d) Agency’s Experience with Similar Programs as the Funding Request 
Bonner Leaders Program, UNC: The program has assigned six workstudy award recipients to                         
assist with program coordination and tutoring efforts. 

● APPLES Service Learning Program, UNC: We have partnered with APPLES to                     
provide UNC students in experiential education courses as tutors. 

● Linking Immigrants to New Communities: (LINC), UNC: LINC coordinates English as                     
a Second Language courses (taken by many parents of afterschool students) that                       
directly impact the ability of the parents to assist their children academically. 

● Snak Chef/TABLE: TABLE is a nonprofit food distribution program in Carrboro that                       
provides the children with bags of fresh groceries every week. Also, every other week, a                             
group from TABLE and have a “Snak Chef” program with the kids, in which they bring                               
the supplies and help the kids make a delicious and healthy snack.  

● El Centro Hispano: We are looking forward to forging new relationships with El Centro                           
this semester, as we are temporarily going to be hosting our ESL classes at their center. 

● The University of North Carolina at Chapel Hill: Most of our volunteers come from                           
UNCChapel Hill, as well as many of our past funds and resources. 

● Campus Y, the Center for Social Justice at UNCChapel Hill: The Campus Y also                           
provides many of the volunteers, funds, and resources for the ESL classes. 

● Farmer Foodshare, Saturday Food Distribution since 2011: The HRC partners with the                       
Farmer Foodshare Donation Station at the Carrboro Farmers Market to source locally                       
grown fresh produce into our community. HRC volunteers arrive before the end of the                           
market and assist Farmer Foodshare volunteers in end of market collection and packing.                         
We then facilitate our own volunteer transportation for the food from market to                         
community distribution. 

● TABLE, Kid’s backpacks since 2011: The HRC previously partnered with TABLE to 
distribute backpacks of food to our tutoring program. 

e) Other Pertinent Agency Information 
HRC’s Executive Director, who did an excellent job enhancing the focus of the organization to                             
include people who are Immigrants and Refugees, left to enroll in medical school. HRC recently                             
hired a new Executive Director who not only has experience working with people who are                             
Immigrants and Refugees but has years of experience working with people who are homeless.  
 
 



 

 
3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: Chapel Hill Carrboro Human Rights Center. Immigrant and Refugee                         
Community Partners 
 
As you complete your application, complete only those sections that pertain to the type of                             
application you are submitting. The application is divided into several sections and not all                           
sections apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete                         
the required application and required supplemental sections (Parts)  as specified below:  

 
☐X Human Services (Main Application Only) 
 
☐ CDBG NonConstruction — (Main Application AND Part A) 
 
☐ CDBG Construction — (Main Application AND Part A AND Part B) 
 
☐ HOME CHDO Setaside — (Main Application AND Part A) 
 
☐ HOME Other — (Main Application AND Part A AND Part B)  
 
Indicate the type of program for which you are requesting funding:  

 

Program Category  Youth  Adult  Elderly  Disabled 
(not elderly) 

Public Housing 
Neighborhoods/Resident

s 
Education   X   X   X      
Health and Nutrition   X   X   X      
Job Training   X   X   X      
Sports and Arts 
Activities             

 

PreSchool Activities               
AfterSchool 
Activities             

 

Mentoring               
Transportation               
Housing               
Other: Please 
specify 
________________
_             

 

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 
pages.) 
Please provide the following information about the proposed program/project: 

 



 

 
b) Summarize the program services proposed and how the program will address the                       

chosen Town/County priority? 
 
Food Empowerment: Food insecurity is a serious issue for lower income families who live in                             
the 15501/54 corridor south and west of Carrboro, the main area that the HRC serves. Many                               
families who participate in our food distribution program come not only for themselves, but                           
also to collect vegetables for neighbors and friends. Diversity of diets is an issue for the                               
community, as having a low budget makes it much more difficult to access healthy foods,                             
including fruits and vegetables.  
 

Stated 
Program 
Goals 

Program Activities 
 

Anticipated Results   Evaluation 
Method 

       

Increase access 
to healthy local 
produce from 
an initial 20 
families to 25 
 

Saturday food 
distribution and the 
number of community 
gatherings. 
 

We expect 25% more 
people will receive 
healthy local produce in 
the new year.  

Farmer Foodshare 
collected data on 
the amount and 
client satisfaction 
with distribution 
methods. 

Increase 
solidarity among 
program 
participants. 

Biweekly potluck 
gatherings of families 

Establish biweekly 
gatherings of at least 15 
families from various 
ethnic groups, to share 
food. 
 

Collect attendance 
data.  

       
 
English as a Second Language Classes: The mission of the English as a Second Language classes 
is to help ease the transition of immigrants to the United States through interactions with 
volunteers and through an enhanced level of community awareness. Furthermore, we observe 
that a new generation of bilingual children is being raised within our immigrant communities. 
Bilingual children often must act as translators for their families. We want to empower adults 
and older members of the community by equipping them with tools that can sustain their 
language development. 
 
Through conversations with volunteers, community members gain a proficiency in the language 
that enables them to seek additional employment opportunities, communicate with fellow 
citizens freely, and take a more active part in the education of their children. The majority of 
students in the ESL classes have limited English proficiency.  Our program includes people from 
all over the world, including a growing number of Burmese refugees who live in Chapel Hill and 
Carrboro. 

 



 

 
 
 

Stated 
Program Goals 

Program Activities 
  

Anticipated Results 
for FY 1415 

Evaluation 
Method 

       

Maintain and 
increase student 
enrollment to 810 
students  in the ESL 
Program 

Tutors will work to form 
positive relationships. 
Students, who feel 
comfortable with their 
tutors, stay in the program 
and a high retention rate is 
reached. 

We will forging new 
relationships with students 
in the community thereby 
increasing attendance to 
810  students as the 
notoriety of the tutors and 
the program’s quality. 

Program enrollment 
will be documented 
through login sheets. 
  

Increase the 
participants’ 
English language 
proficiency 

Tutors and students utilize 
worksheets and 
oneonone conversation 
to increase the students’ 
level of English 
proficiency. 

We anticipate that our 
pedagogical methods of 
active learning will 
improve the English 
language proficiency of 
each student throughout the 
semester to 80%. 

The tutors in charge 
will evaluate the 
fluency of the students’ 
conversations. 

Increase the ease of 
integration into 
social and 
professional 
environment 

Tutors and students work 
together on issues that the 
students discuss. Tutors 
help students with resume 
building, practice for the 
citizenship test and more, 
in order to ease their 
transition into the social 
and professional world. 

We anticipate that the 
students who sense an 
increased ease of transition 
into the social and 
professional world will 
increase to 70%. 

The tutors will speak 
with students and 
evaluate whether there 
has been a change in 
the perceived ease in 
their social and 
professional lives due 
to their grasp of 
English. 

  
Bridge Builders: The purpose of Bridge Builders is to connect, partner, and collaborate with 
families who are refugees in the area to help them transition into life in America. The structure of 
Bridge Builders allows a volunteer to connect with families who are refugees by assisting them 
with everyday life situations.  Families in our Bridge Builder program also needed a lot of ESL 
tutoring and parents often needed help navigating the community with things such as health care 
and the school system.  
 
This also helps us build stronger relationships with each of our families. We have approximately 
50 families, or 250 people, who are refugees in the program.  Approximately 37 of them, 185 
people, live in Carrboro and about 13 families, or 65 people, live in Chapel Hill. 
 
 
 

 



 

  
Stated 
Program 
Goals 

Program Activities 
 

Anticipated Results for 
FY 1617 

Evaluation 
Method 

       
To support 
adjustment to 
life in the US / 
uplift human 
rights / and to 
resist work 
exploitation or 
discrimination 
in housing  

In addition to weekly 
visits with volunteers, 
we will utilize both 
social media and 
traditional 
communication to alert 
the community about 
issues of which they 
should be aware.  

We will be able to create 
a steady community of 
individuals to help uplift 
and support families in 
transition with difficult 
situations  

Number of resolved 
discrepancies. 
Number of students 
assisted by student 
volunteers with their 
homework. 
 
Monitoring student 
grades and test scores. 

       
       
 
Tech and Jobs Collaborative: The purpose of this program is to reach segments of our society                               
who have extremely limited access to basic digital literacy (and job access by extension). We                             
seek to address through a social justice lens. We have worked with lowincome neighborhood                           
leaders to design a customized curriculum that is culturally appropriate and accessible. We                         
have partnered with Kramden Institute to offer free computers for our regular participants. Until                           
now, more than 50 individuals have benefited from this collaboration. 
 

Stated 
Program Goals 

Program Activities 
  

Anticipated Results 
for FY 1415 

Evaluation 
Method 

Example:  80% of 
afterschool 
attendees will not 
be resuspended 

Counselor meets with 
students, as the first 
contact, for students 
referred for minor 
infractions. 

Out of 100 students 
participating in the 
program, 90 remained in 
good standing with the 
school system. 90% result 
(above goal) 

School records were 
checked to verify that 
students had not been 
suspended. 

Enroll 1012 
students in the 
weekly Tech Jobs 
program 

Tutors will work with the 
same students for the 
duration of the program to 
teach them how to setup 
and operate a computer. 
They will also help them 
navigate the web..  

1012 students will not 
only learn how to setup and 
use a computer but will be 
able to navigate the web for 
online job searches. 
Students who complete the 
program will be given a 
desktop computer. 

Program enrollment 
will be documented 
through login sheets. 
  

       

       

 



 

  
c) Describe the local need or problem to be addressed in relation to the Consolidated Plan                             

or other community priorities (i.e. Council/Board Goals). Cite local data to support the                         
need for this program and the population being served. 

 
Each of our programs seeks to assist people to improve the quality of their lives and of their                                   
living conditions. Where possible we seek to support people who face discrimination in the                           
workplace or in housing. 
 

d) Describe the population to be served or the area to benefit and indicate how you will                               
identify beneficiaries. 

The population to be served are lowincome residents of Chapel Hill, Carrboro, and Orange                           
County. Those most benefiting from our program are immigrants and refugees from all over the                             
world. Beneficiaries are identified through word of mouth and promotional materials from our                         
agency. 
 

e) Who specifically will carry out the activities and in what location will they be carried out? 
The food distribution takes place at the weekly farmer’s market and is carried out by volunteers                               
in collaboration with Farmer Food Share and HRC volunteers drawn from the recipient                         
community. 
 
The ESL class, also known as LINC (Linking Immigrants to New Communities), meets every                           
Tuesday and Thursday from 67pm at Frank Porter Graham Elementary school in Chapel Hill. HRC                             
student volunteers provide one on one tutoring for people who are refugees and immigrants in the                               
Chapel Hill and Carborro area. 
 
Bridge Builders mentoring and tutoring takes place at the home of the families who are a part of                                   
our program and are carried out by volunteers and is coordinated by Andrea Eisen. 
 

f) Describe specifically the period over which the activities will be carried out, the                         
frequency with which the activities will be carried out, and the frequency with which                           
services will be delivered. Include an implementation timeline.  

 
The activities will be carried out over a period of twelve months beginning on July 1st, 2016.                                 
The programs are ongoing, all happening at least once per week. LINC ESL and Tech Jobs do                                 
not operate during the summer.  
 

g) Provide a bulleted list of other agencies, if any, with which your agency                         
coordinates/collaborates to accomplish or enhance the Projected Results in the                   
Program(s) to be funded. For each, give specific examples of the                     
coordinated/collaborative efforts.  

 
● We collaborate with Farmer Food Share to distribute nutritious food to area residents                         

each week. HRC volunteers transport food weekly to an area in front of the OWASA                             
building for distribution. 

● We work with LINC ESL (a campus Y committee at UNC) to provide ESL training                             
Student volunteers meet at the Frank Porter Graham Elementary School to provide                       
ESL. 

 



 

● We collaborate with student volunteers to provide mentoring and after school tutoring to                         
families who are struggling to adjust to life in the United States.  

● We utilize student volunteers to provide weekly Tech and Jobs classes at our offices in                             
Carrboro. 

 
h) Describe what would happen if requested funding is not awarded at all or if a reduced                               

allocation is recommended.  
 
Immigrants and refugees in the community, which receives limited services from other                       
agencies after 90180 days would be missing an important resource and advocate on their                           
behalf. 
 

i) Include any other pertinent information. 
 
Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure                             

to attach copies of all data collection tools that will be used to verify achievement of                               
program goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   
Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:  x☐ Persons   ☐ Households   ☐ 
Units 
Program:  Food Empowerment  
       

Program Beneficiary Demographics 

 
Actual 
201415 

Estimated 
201516 

Projected 
201617 

Gender          
Male  4   4  5 

Female   30  35   40 
Total  34  39  45 

          
Of the females, how many are 

singlefemale Head of Households (Omit 
for Human Services)         

Ethnicity          
AfricanAmerican   3   4   5 

American Indian or Alaska Native          
Asian  21   24  27 

 



 

Caucasian   1   2  2 
Native Hawaiian or other Pacific Islander          

Other   9  13  16 
Total  34  39  45 

          
Of the above, how many Hispanic/Latino   9   13   16 

Of the above, how many 
nonHispanic/Latino   0  0  0 

Total  34  39  45 
Age          

05 years   0  0  0 
618 years   2   2  3 
1950 years   30  34  38 
5161 years  2  3  4 
62+ years          

Total  34  39  45 
Geographic Location          

Durham City   0   0   0 
Durham County   0   0   0 

Carrboro  32   37   43 
Chapel Hill   2   2   2 

Chapel Hill Public Housing Residents       
Orange County          

Raleigh          
Wake County          

Total  34  39  45 
Income Level – See following chart 
(Omit for HS)          

< 30% Area Median Income         
3150% Area Median Income          
5180% Area Median Income          
> 80% Area Median Income          

Total       
Special Needs (Omit for HS)          

Elderly (Over 62)          
Disabled (not elderly)          

Homeless          
People with HIV/Aids          

Total       
 
 
 
 
 
 

 



 

 
Please indicate whether this project/program will serve:  x☐ Persons   ☐ Households   ☐ 
Units 
Program:  English as a Second Language  
       

Program Beneficiary Demographics 

 
Actual 
201415 

Estimated 
201516 

Projected 
201617 

Gender          
Male   2   3  4 

Female   6  7   8 
Total  8  10  12 

          
Of the females, how many are 

singlefemale Head of Households (Omit 
for Human Services)         

Ethnicity          
AfricanAmerican   0   0   0 

American Indian or Alaska Native          
Asian  3   4  5 

Caucasian   0   0  0 
Native Hawaiian or other Pacific Islander          

Other   5  6  7 
Total  8  10  12 

          
Of the above, how many Hispanic/Latino   5   6   7 

Of the above, how many 
nonHispanic/Latino  0   0   0 

Total  8  10  12 
Age          

05 years   0  0  0 
618 years   2   2  3 
1950 years   6  8  8 
5161 years  0   0  1 
62+ years          

Total  8  10  12 
Geographic Location          

Durham City   0   0   0 
Durham County   0   0   0 

Carrboro   5   6   7 
Chapel Hill   3   4   5 

Chapel Hill Public Housing Residents       
Orange County          

Raleigh          
Wake County          

 



 

Total  8  10  12 
Income Level – See following chart 
(Omit for HS)          

< 30% Area Median Income          
3150% Area Median Income          
5180% Area Median Income          
> 80% Area Median Income          

Total       
Special Needs (Omit for HS)          

Elderly (Over 62)          
Disabled (not elderly)          

Homeless          
People with HIV/Aids          

Total       
 
Please indicate whether this project/program will serve: x☐ Persons   ☐ Households  ☐ Units 
Program:  Bridge Builders 
       

Program Beneficiary Demographics 

 
Actual 
201415 

Estimated 
201516 

Projected 
201617 

Gender          
Male  46   50  56 

Female   69  80  84 
Total  115  130  140 

          
Of the females, how many are 

singlefemale Head of Households (Omit 
for Human Services)         

Ethnicity          
AfricanAmerican   0   0   0 

American Indian or Alaska Native          
Asian  115   130  140 

Caucasian         
Native Hawaiian or other Pacific Islander          

Other        
Total  115  130  140 

          
Of the above, how many Hispanic/Latino   0   0   0 

Of the above, how many 
nonHispanic/Latino  0  0  0 

Total  115  130  140 
Age          

05 years  29  33  36 
618 years  44   51  56 

 



 

1950 years  39  42  46 
5161 years  1  3  2 
62+ years   1  1   1 

Total  115  130  140 
Geographic Location          

Durham City   0   0   0 
Durham County   0   0   0 

Carrboro  70   75   76 
Chapel Hill   45   55  64 

Chapel Hill Public Housing Residents       
Orange County          

Raleigh          
Wake County          

Total  115  130  140 
Income Level – See following chart 
(Omit for HS)          

< 30% Area Median Income         
3150% Area Median Income          
5180% Area Median Income          
> 80% Area Median Income          

Total       
Special Needs (Omit for HS)          

Elderly (Over 62)          
Disabled (not elderly)          

Homeless          
People with HIV/Aids          

Total       
 
 
Please indicate whether this project/program will serve:  x☐ Persons   ☐ Households   ☐ 
Units 
Program:  Tech & Jobs Program  
       

Program Beneficiary Demographics 

 
Actual 
201415 

Estimated 
201516 

Projected 
201617 

Gender          
Male   5   7  8 

Female   3  5   6 
Total  8  12  14 

          
Of the females, how many are 

singlefemale Head of Households (Omit 
for Human Services)         

Ethnicity          

 



 

AfricanAmerican   0   0   0 
American Indian or Alaska Native          

Asian  3   4  5 
Caucasian   0   0  0 

Native Hawaiian or other Pacific Islander          
Other   5  6  7 
Total  8  10  12 

          
Of the above, how many Hispanic/Latino   2   3   3 

Of the above, how many 
nonHispanic/Latino   0  0   0 

Total  8  10  12 
Age          

05 years   0  0  0 
618 years   2   2  3 
1950 years   6  8  9 
5161 years  0   0   
62+ years          

Total  8  10  12 
Geographic Location          

Durham City   0   0   0 
Durham County   0   0   0 

Carrboro   5   6   7 
Chapel Hill   3   4   5 

Chapel Hill Public Housing Residents       
Orange County          

Raleigh          
Wake County          

Total  8  10  12 
Income Level – See following chart 
(Omit for HS)          

< 30% Area Median Income          
3150% Area Median Income          
5180% Area Median Income          
> 80% Area Median Income          

Total       
Special Needs (Omit for HS)          

Elderly (Over 62)          
Disabled (not elderly)          

Homeless          
People with HIV/Aids          

Total       
 
CDBG & HOME ONLY   Area Benefit Activities (Infrastructure and Public Facilities) 

 



 

Street  Census Tract  Block Group  Total Persons  #LMI Persons 
              
              
              
              
              

 
2015 Area Median Family income Limits 

 
U.S. Department of Housing & Urban Development (HUD) 

2015 Area Median Family Income Limits 
Effective March 15, 2015 

 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI  $14,150  $16,200  $20,090  $24,250  $28,410  $32,570  $36,730  $40,890 

50% AMI  $23,600  $27,000  $30,350  $33,700  $36,400  $39,100  $41,800  $44,500 

80% AMI  $37,750  $43,150  $48,550  $53,900  $58,250  $62,550  $66,850  $71,150 

100% AMI  $47,188  $53,938  $60,688  $67,375  $72,813  $78,188  $83,563  $88,937 

115% AMI  $54,266  $62,028  $69,791  $77,481  $83,734  $89,916  $96,097  $102,278 

 
http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 

 
 

 

 

 

 

 

 

 

 

 

 

k.) Schedule of Positions  
 



 

 
Please include program staff positions followed by volunteer positions; these financial figures                       
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar                         
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 
 

Position Titles 
* = Position 
Vacant 

FTE*
* 

% 
Program 
Staff + 

Actual  
201415 

Estimated 
201516  

Projecte
d 

201617 

% Total 
Budget 

If provided, 
indicate:  
(R) 
Retirement 
Plan  
(H) Health 
Plan 

Volunteer 
Coordinator  1.0  100% 

$6,050 
AmeriCorps  $7,200  $0  33%   

Director  .50  100%  0  $12,538  $20,000  66%  (H) $2,000 
Food Program 
Coordinator  .08  100%  $250  $500  $500  2.4%   
Assistant Director 
  .50  100%  Volunteer  Volunteer  Volunteer  0%   

4 Work Study 
Students 

.25 
(ea)  .20% 

$1,375 
each, paid 
by UNC 

$1,408 
each, paid 
by UNC 

$1,408 
each, paid 
by UNC  0%   

Volunteers  2.00  100%  Volunteer  Volunteer  Volunteer  0%   

               

               

               

               
 
 

Notes:  
● Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
● **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
● + Denotes the percentage of staff time involved with this program.  
● Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 
 
 
 
 
 
l.)  DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST 

 





 

m.) Work Statement 
 

This form is used to document program activities, program goals, performance                     
measures, and actual results. (Add more rows as needed) If this is a new program, you                               
will only document the projected information. 
 

● Program Activities should outline major activities the agency implements to accomplish                     
its program goals.  

● Program Goal should explain what the program is trying to achieve/accomplish. Goals                       
are statements about what the program should accomplish. SMART Goals  

● Performance Measures describe how you will evaluate the degree in which you                       
achieved the stated goals.   

● Actual Program Results use program results to indicate the actual measurable                     
achievement of goals.  If goals were not met, please explain.   

 
 

 
 
 

 



 

4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The                       
Program Budget should reflect only figures and amounts associated with the                     
Program(s) for which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain,                         
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You                             
must also submit an electronic copy of the MS Excel file with your application, as a                               
separate file. 
  
We regret we are unable to embed Excel budget files into this Word Document. 

As a result the Excel files will be submitted as attachments 
 

b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table 
below, including the cost of each element, the quantity and unit of measure, and the subtotal for 
each element.  Where necessary, allocate costs to the use of shared space, vehicles or 
equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements  Cost ($)  Quantity/Unit of Measure  Subtotal ($) 

Credit Counseling Teacher –in class  $25  96 hours (8 hrs/mth x 12 months)  $2,400 

Credit Counseling Teacher—class prep   $25  48 hours (4hrs/mth x 12 mths)  $1,200 

Credit Counselor—oneonone  $20  120 hours (10 hrs/mth x12 mths  $2,400 

Materials  $25  120 course packets/credit reports  $3,000 

    Total  $9,000 

 
 
 
 
 
 
Complete the table below for the project/program for which you are 
requesting funds. Attach additional rows/pages, as needed. 
 
 

 



 

Program:  Food Empowerment Program 
Cost Elements  Cost ($)  Quantity/Unit of measure  Subtotal ($) 

Personnel  $19.23  (1.25 hrs per week x 52 weeks)  $1,250 

Rent  $100  $100/mo. x 12 months  $1,200 

Supplies & Equipment  $27.09  ~$27.09 x 12 mo.  $325 

Travel & Training   ~$21.16  26 potluck solidarity meetings  $550 

Other Expenses  ~$1,138  ¼ of the yearly liability Insur.  285 

       

       

    Total  $3,610 

 
c.) Cost per Unit 

 
  Actual 201415  Estimated 201516  Projected 201617 

Total Cost of Program  $950  $1,250  $3,610 
Total # of Units  34  39  45 
Cost Per Unit  $27.94  $32.05  $80.22 

 
 
Program:  Bridge Builder / After School Program 
Cost Elements  Cost ($)  Quantity/Unit of measure  Subtotal ($) 

Personnel  ~$19.23  (5 hrs per week x 52 weeks)  $5,000 

Rent  $100  $100/mo. x 12 months  $1,200 

Supplies & Equipment  ~$41.66  12 months  $500 

Travel & Training   ~$45.83  12 months  $550 

Other Expenses  ~$1,138.00  ¼ of the Liability Insurance  $285 

       

       

    Total  $7,535 

 
d.) Cost per Unit 

 

  Actual 201415  Estimated 
201516  Projected 201617 

Total Cost of Program  $600  $2,685  $7,535 
Total # of Units  115  130  140 
Cost Per Unit  $5.22  $20.65  $53.82 

 
 

 



 

Program:  English as a Second Language (ESL) 
Cost Elements  Cost ($)  Quantity/Unit of measure  Subtotal ($) 

Personnel  $19.23  (1.25 hrs per week x 52 
weeks) 

$1,350 

Rent  $100  12 months  $1,200 

Supplies & Equipment  ~$41.66  12 months.  $500 

Travel & Training   ~$8.33  12 months  $100 

Other Expenses  ~$1,138  ¼ of the yearly liability Insur.  $285 

       

       

    Total  $3,435 

 
e.) Cost per Unit 

 

  Actual 201415  Estimated 
201516  Projected 201617 

Total Cost of Program  600  $2,685  $3,435 
Total # of Units  8  10  12 
Cost Per Unit  $75.00  $268.00  $286.25 

 
 
Program:  Tech & Jobs Program 
Cost Elements  Cost ($)  Quantity/Unit of measure  Subtotal ($) 

Personnel  $19.23  (2.5 hrs per wk x 52 weeks)  $2,500 

Rent  $100  12 months  $1,200 

Supplies & Equipment  ~$41.66  12 months.  $500 

Travel & Training   ~$8.33  12 months  $100 

Other Expenses  ~$1,138  ¼ of the yearly liability Insur.  $285 

       

       

    Total  4,585 

 
f.) Cost per Unit 

 

  Actual 201415  Estimated 
201516  Projected 201617 

Total Cost of Program  600  $2,685  $4,585 
Total # of Units  8  12  14 
Cost Per Unit  $75.00  $223.75  $327.50 

 

 



 

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).    
 
g.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year. What is your                                 
agency’s fiscal year?  Example: July 1, 2016 through June 30, 2017.   
   
It is required that your Excel budget worksheet be embedded on the next page. You                             
must also submit an electronic copy of the MS Excel file with your application, as a                               
separate file.  
 
We regret we are unable to embed Excel budget files into this Word Document. 

As a result the Excel files will be submitted as attachments 

 



Section VI. Financial Data
Comparative Budget for Entire Agency

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

800$              7,500$           9,413$           26%

-$              -$              -$              0

-$              1,000$           2,000$           100%
-$              -$              2,775$           0

2,000$           2,750$           3,750$           36%
Other Local: 0
Other Local: 0
Other Local: 0

-$              -$              -$              0
-$              -$              -$              0
-$              -$              -$              0

Other Grants: -$              -$              -$              0
Other Grants: 5,650$           5,650$           8,950$           58%

6,175$           1,500$           -76%

7,900.00$      
713.00$         
800.00$         

6,000$           16,000$         20,000$         25%

900$              3,600$           4,800$           33%

900$              1,275$           1,450$           14%

650$              1,000$           1,000$           0%

-$              1,200$           1,138$           -5%

1,138.00$      
-$               
-$               

-$              -$              -$              0

23,075$         28,388$         23%

Human Rights Center of Chapel Hill and Carrboro

8,450$           

Chapel Hill Youth Forward
Federal Work Study (UNC)

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

23%8,450$           23,075$         28,388$         

Please list 3 largest "Other Expenses":
Liability Insurance

Total Agency Revenue

Agency Generated Revenue (fees)

AGENCY NAME:

Anonymous Donor
Church Fundraising
Tar Heel 10-Miler

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.
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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       Chapel Hill Training Outreach Project, Inc./KidSCope 
 
Program(s) __KidSCope Community Outreach Program 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 



MAIN APPLICATION 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a.  Program Budget Worksheet  
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b.  IRS Federal Form 990 
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  3-R Fee Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 

 
1. Date of Incorporation: 

KidSCope was created in 1988 under OPC Mental Health Center, by a coalition of professionals 
and child advocates, to address a documented need for specialized services to young children who 
are experiencing social, emotional, and/or behavioral difficulties. KidSCope was divested under 
state mental health reform to a local non-profit, Chapel Hill Training Outreach Project, Inc. on 
October 1, 2005. 

2. Years in Operation: KidSCope has been in operation since April 6, 1988.  

b) Agency’s Purpose/Mission 
 
The mission of KidSCope is “To provide comprehensive early childhood mental health services to 
young children, their families, and care providers, who are experiencing emotional, social, 
behavioral, and/or developmental issues.”  
 
c) Types of Services the Agency Provides 
 
KidSCope is the only program designed exclusively to provide mental health and family support to 
children birth to 5 and their families in Orange County, and one of only a few in North Carolina. 
 
KidSCope provides: 
 

• inclusive child care 
• social-emotional health services using evidence-based modalities, including Parent 

Child Interactive Therapy and Child Parent Psychotherapy,   
• child care mental health consultation and teacher education 
• parent education-Incredible Years Basic/Incredible Babies/Toddlers.  
• a myriad of childhood development and parenting resources 

 
d) Agency’s Experience with Similar Programs as the Funding Request 
 
KidSCope coordinates services with the similar programs and agencies in order to ensure that 
children in need are identified and referred in a timely, efficient manner.  Collaborations between 
KidSCope and other agencies increase and enhance our abilities to provide appropriate and 
comprehensive interventions and services. Through our partners we are able to offer a continuum 
of care, or “pipeline” for families of preschool children in Orange County to maximize community 
impact. These agencies include Children’s Developmental Services Agency (CDSA), Orange 
County Department of Social Services, Child Care Services Association, Orange County Health 
Department’s Family Success Alliance, Orange County Partnership for Young Children, Orange 
County Schools, Chapel Hill/Carrboro City Schools, and Head Start/Early Head Start, and Cardinal 
Innovations. 
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: Chapel Hill Training Outreach Project, Inc./KidSCope 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
application and supplemental application sections as specified below:  

 
 Human Services (Main Application Only) 
 AH Non-Construction (Main Application Only)  
 AH Construction — (Main Application AND Part B) 
 AHDR Non-Construction (Main Application Only) 
 AHDR Construction — (Main Application AND Part B)  
 CDBG Non-Construction — (Main Application AND Part A) 
 CDBG Construction — (Main Application AND Part A AND Part B) 
 HOME CHDO Set-aside — (Main Application AND Part A) 
 HOME Other — (Main Application AND Parts A AND Part B)  

 
Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide  the following information about the proposed program/project: 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 

 
KidSCope proposes the following services: 
 

• customized assessment and evaluation for children birth to 5 to determine strengths and needs, 
 

• social-emotional health services using evidence-based modalities, including Parent Child 
Interactive Therapy and Child Parent Psychotherapy,   
 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education  x        
Health and Nutrition          
Job Training          
Sports and Arts 
Activities         

 

Pre-School Activities  x         
After-School 
Activities         

 

Mentoring          
Transportation          
Housing          

Other:  
_________________         
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• parent education-Incredible Years Basic/Incredible Babies/Toddlers. 
 

• social-emotional health services using evidence-based modalities, including Parent Child 
Interactive Therapy and Child Parent Psychotherapy,   

  
By addressing these goals and providing services- 

• KidSCope addresses Orange County Goal 1, Priority Four, Protect Safety Net Programs 

• KidSCope addresses all three priority areas for the Town of Chapel Hill 

• KidSCope addresses the Town of Carrboro’s Goal of Improving Services for Citizens 
 

c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 

 
Of the 7,704 children, age 0-5, living in Orange County, approximately 1,310 to 2,080 may 
experience emotional and mental health in those early years – from 0 to 5 – is key not only to future 
success but is essential to healthy development. Significant adversity in early childhood,  including 
trauma, abuse, a parent with substance use disorder, and being raised in  persistent poverty, can 
leave scars that impact children for the rest of their lives. The percentage of children in poverty has 
increased in Orange County since 2009, from 9.4% to  22% currently, almost a quarter of this 
fragile population. 

  The Goals of KidSCope are: 

• To strengthen the social-emotional and mental health foundation for young children 
 

• To develop positive social-emotional and mental health in the early years to promote future 
success and healthy development. Success in child care is essential in promoting school 
success  

 
• To support family success strategies promoting positive relationships, physical and mental 

health well-being, and economic stability. 
 

 By addressing these goals and providing services- 

• KidSCope addresses Orange County Goal 1, Priority Four, Protect Safety Net 
Programs 

• KidSCope address all three priority areas for the Town of Chapel Hill 

• KidSCope addresses the Town of Carrboro’s Goal of Improving Services for Citizens 

 
d) Describe the population to be served or the area to benefit and indicate how you will 

identify beneficiaries. 
 

KidSCope is the only program designed exclusively to provide mental health and family support 
to children birth to 5 and their families in Orange County, and one of only a few in North 
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Carolina. KidSCope services prepare families for positive early experiences that “scaffold” 
healthy development, and build a foundation for later skills and learning capacities. 
 
Families may self-refer, or other agencies may contact KidSCope such as, Department of 
Social Services, Health Department, child care programs, Head Start and Early Head Start, 
School Systems, medical facilities, the court system,  or a variety of other sources..  Ultimately, 
families/guardians make the decision to receive services.   

 
e) Who specifically will carry out the activities and in what location will they be carried out? 

 
Licensed mental health professionals will carry out the activities (evidence-based models) 
according to the best practices methods.  Families will be served either in their homes, or at 
one of the KidSCope therapeutic settings in Chapel Hill/Carrboro, or Hillsborough, whichever is 
appropriate and convenient.  

 
f) Describe specifically the period over which the activities will be carried out, the frequency 

with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  

 
The evidence-based models implemented by KidSCope staff for the population described 
will occur over the period determined by the model and the family needs. The models can 
be implemented weekly from 10-15 weeks to one year, with a “tune-up” available for 
families who need to review what they have learned. 
 
Services are customized to family needs and would not be easily adapted to one 
implementation timeline. 

 
g) Provide a bulleted list of other agencies, if any, with which your agency 

coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  

 
• Children’s Developmental Services Agency (CDSA) is mandated to evaluate and 

coordinate services for children 0-3 with developmental disabilities in the Infant-
Toddler system. KidSCope works closely with Service Coordinators in Orange 
County to facilitate services for children in this age group. KidSCope refers children 
for evaluation and provides early intervention services to identified children through 
an annual contract. These early interventions occur with the child and parent and are 
focused on parent education and child development, including building positive 
relationships and social/emotional skills.  

• Orange County Department of Social Services (DSS):  The KidSCope Child Care 
Consultant Program and the KidSCope Outreach Program receive referrals from 
Child Care Subsidy as well as Child Protective Services to screen and provide 
mental health services to children in their care who are in early childhood settings, in 
foster care, or living with parents. Specialized evidence based treatment modalities 
such as Parent Child Interactive Therapy and Child Parent Psychotherapy are used 
to build positive relationships in families who are struggling with children whose 
behavior is challenging. KidSCope works very closely with DSS workers to identify 
and serve children in the Child Protective Services system. Children who remain with 
parents, and children who are placed in foster care are served by KidSCope. 
Children of parents participating in job training through the Work First program are 
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frequently placed in the KidSCope Children’s learning Center for child care. 
KidSCope is able to support both the child and the family while they take the steps 
necessary to reach economic stability. 

• Child Care Services Association: (CCSA): This agency provides technical 
assistance services to early childhood educators in areas other than targeted mental 
health concerns. KidSCope has an interagency collaboration agreement with 
Promoting Healthy Social Behaviors in Child Care Centers, a state program 
implemented by CCSA which identifies the differences in the two programs.  

• Orange County Health Department: KidSCope refers children to OCHD for the 
CC4C program.  OCHD refers children to KidSCope to work with children and 
families that need assistance with relationship building, parenting skills, and mental 
health interventions. The OCHD Child Care Health Consultant assists child care 
centers in providing healthy, safe environments for children. KidSCope also does 
joint planning and committee activities with OCHD through the Orange County 
Preschool Interagency Council and the Orange Chatham Early Childhood Mental 
Health Task Force. KidSCope partners with other Orange County agencies in the 
Family Success Alliance to serve families in Zone 4 and 6. 

• OCPYC:  KidSCope has collaborated with the Orange County Partnership for Young 
Children (Smart Start) since 1994.  The Partnership funds the KidSCope Child Care 
Consultation Program jointly with Cardinal Innovations, and our new Incredible Years 
Babies and Toddlers series.  Our Developmental Day Center, the Children’s 
Learning Center in Hillsborough, contracts with OCPYC to provide services for 
children eligible for NCPreK. OCPYC staff refers families to KidSCope for child care, 
and for mental health services. 

• Orange County Schools evaluate and coordinate early intervention services for 
children residing in the Orange County school district aged 3-5 with, or at risk for, 
developmental disabilities. KidSCope and the OCS staff meet regularly to coordinate 
for evaluation and services for children. OCS regularly refers children to KidSCope 
for mental health services. OCS provides space for KidSCope at one of their 
buildings at Hillsborough Elementary at no charge, while OCS places children with 
special needs in “developmental day” slots to address their identified needs. 

• Chapel Hill/Carrboro City Schools evaluate and coordinate early intervention 
services for children residing in Chapel Hill/Carrboro school district aged 3-5 with, or 
at risk for, developmental disabilities. KidSCope refers children for evaluation and 
accepts referrals for mental health services.  

• Cardinal Innovations/OPC Local Management Entity:  This agency is the local 
authority for state funded mental health services, both Medicaid and state-funded.  
KidSCope provides services to young children and their families through an annual 
contract process.  KidSCope has also applies for and receives funding through 
Cardinal for implementation of innovative early childhood mental health services and 
training opportunities. Services provided through our partnership with Cardinal 
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Innovations are age appropriate, evidence- based, and occur mostly in the home 
with families and children. 

• Head Start/Early Head Start:  These programs are available to low income families 
and families of children with special needs who qualify. KidSCope collaborates with 
both Chapel Hill/Carrboro Head Start and Orange County Head Start by giving and 
receiving referrals for families of young children.  Since 2009 KidSCope has 
collaborated with Orange County and Chapel Hill/Carrboro Head Start programs to 
provide the national evidence-based parenting program for families of children who 
are age 3-8, The Incredible Years, funded through a grant from NC Department of 
Social Services. The program is designed to promote positive relationships and 
support parents/family members in improving parenting skills. The Incredible Years 
program has been very successful thanks to our Partnership with CHCCS 
PreK/Head Start. Classes are currently available in English and Spanish at Northside 
Elementary School through KidSCope. 

 
• KidSCope is a partner in the “Making Connections” Preschool Interagency Orange 

County Collaborative funded by the Triangle United Way. The collaborative takes a 
similar approach to the Family Success Alliance to address issues in FSA 6, 
providing supportive services for families of children birth to 5. 

 
h) Describe what would happen if requested funding is not awarded at all or if a reduced 

allocation is recommended.    
 

Although we would continue to seek funding from other sources, if funding is not received 
through this application for the KidSCope Community Outreach program, the program will 
not be viable, or available to Orange County children and families. 

 
i) Include any other pertinent information. 

 
Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
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Please indicate whether this project/program will serve:   Persons     Households     Units 
Program: KidSCope Community Outreach Program 

  

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male  58  53  57 

Female  43  38  44 
Total 101 91 101 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity       

African-American  22  28  28 
American Indian or Alaska Native  0  0  0 

Asian  3  2  3 
Caucasian  32  45  31 

Native Hawaiian or other Pacific 
Islander  0  0  0 

Other  44  16  39 
Total 101 91 101 

 
      

Of the above, how many 
Hispanic/Latino  30  28  30 

Of the above, how many non-
Hispanic/Latino  71  63  71 

Total 101 91 101 
Age       

0-5 years  101  91  101 
6-18 years       

19-50 years       
51-61 years       

62+ years       
Total 101 91 101 

Geographic Location       
Durham City  1  0  1 

Durham County  0  0  0 
Carrboro  16  14  16 

Chapel Hill  38  32  36 
Chapel Hill Public Housing Residents Don’t track Don’t track Don’t track 

Orange County  46  45  48 
Raleigh  0  0  0 

Wake County  0  0  0 
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Total 101 91 101 
Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62)       

Disabled (not elderly)       
Homeless       

People with HIV/Aids       
Total 0 0 0 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 

 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

KidSCope Director 1.0 0.35 28,230 16,492 17,055 3% R 

Office Assistant .94 0.77 26,912 23.231 23,231 5% R,H 

Program Assistant .20 0.50 2,556 2,471 2,471 0%  
Bilingual Child 
Therapist 0.75 0.49 14,528 0 0 0% R,H 

Child Therapist 0.87 0.91 39,536 44,226 45,995 9% R,H 
Child 
Consultation/Parent 
Educator 1.00 1.00 44,484 26,574 27,450 5% R,H 
Child 
Consultation/Parent 
Educator 0.80 1.00 41,233 42,886 42,886 8% R,H 
Programs 
Coordinator 1.00 1.00 52,768 71,202 69.917 14% R,H 
Programs 
Coordinator 1.00 1.00 49,640 19,803 0 0% R,H 
Program 

Coordinator 1.00 1.00 18,489 29,697 29,697 6% R,H 
Bilingual Parent 
Educator 0.36 2.00 17,124 16,260 16,260 3%  
Volunteer hoursThe 

only volunteers we have are 

Advisory Council members 

who meet 5 times a year and 

these are not counted as 

agency program volunteer 

hours.        
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   

 

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf


MAIN APPLICATION 

Main Application 5/25/2016 9:13:32 AM P a g e  1 7  o f  2 3   

Actual 
2014-2015

Estimated
2015-2016

Projected
2016-2017

Program Activity 1
Assess preschoolers to 
determine needs

Assess preschoolers to 
determine needs

Assess preschoolers to 
determine needs

Program Goal
Assess 122 in Orange 
county

Assess 122 in Orange 
count

Assess 122 in Orange 
count

Performance Measures
100 preschoolers will be 
assessed

91 preschoolers will be 
assessed

100 preschoolers will be 
assessed

Program Results
113 preschoolers were 
assessed

Program Activity 2

Provide Evidence Based 
therapeutic 
Interventions

Provide Evidence Based 
therapeutic 
Interventions

Provide Evidence Based 
therapeutic 
Interventions

Program Goal Provide to 100 children Provide to 91 children Provide to 100 children

Performance Measures
90% parents will report 
improvement 

90% parents will report 
improvement 

90% parents will report 
improvement 

Program Results
100% of those surveyed 
reported improvement

Program Activity 3

Individual counseling 
and education to 
families to increase 
knowledge of successful 
parenting.

Individual counseling 
and education to 
families to increase 
knowledge of successful 
parenting.

Individual counseling 
and education to 
families to increase 
knowledge of successful 
parenting.

Program Goal

Provide counseling and 
education to 100 
families to help children 
develop positive 
behavior and social skills

Provide counseling and 
education to 91 families 
to help children develop 
positive behavior and 
social skills

Provide counseling and 
education to 100 
families to help children 
develop positive 
behavior and social skills

Performance Measures

90% of parents surveyed 
will report increased 
knowledge and 
understanding

90% of parents surveyed 
will report increased 
knowledge and 
understanding

90% of parents surveyed 
will report increased 
knowledge and 
understanding

Program Results

100% of families 
surveyed reported 
increased knowledge 
and understanding 

Program Activity 4
Program Goal

Performance Measures
Program Results

Program Activity 5
Program Goal

Performance Measures
Program Results
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Section III.  Program Information

Program Budget Worksheet

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

13,202$        14,100$        14,100$        0%
32,343$        28,000$        28,000$        0%

75,000$        75,000$        75,000$        0%
4,500$          4,500$          4,500$          0%
2,000$          2,200$          2,200$          0%

Other Local: 5,000$          -100%
Other Local: 0
Other Local: 0

12,306$        4,102$          -$             -100%
0
0

Other Grants: 0
Other Grants: 0

0

-$               
-$               
-$               

149,366$      97,845$        97,845$        0%
13,783$        17,395$        17,395$        0%
1,906$          2,600$          2,600$          0%
9,550$          11,200$        11,200$        0%

31,428$        27,076$        27,076$        0%

8,806.00$     
5,030.00$     
5,000.00$     

($66,684) ($23,214) ($32,316) -39%

PROGRAM REVENUE

AGENCY NAME: Chapel Hill Training-Outreach Project, Inc. (KidSCope)

Private Donations
Program Generated Revenue (fees)

Local Government Grants:
Orange County
Town of Chapel Hill
Town of Carrboro

Strowd Roses

     p  
provide a separate list.

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Miscellaneous/Other Revenue
Please list 3 largest Miscellaneous sources:

Please list 3 largest "Other Expenses":

132,902$      123,800$      -7%Total Program Revenue

PROGRAM EXPENSES 

139,351$      

Compensation
Rent & Utilities
Supplies & Equipment
Travel & Training
Other Expenses: 

0%Total Program Expenses

Indirect cost to CHTOP, Inc.
Occupancy costs

Computer Maintenance

206,034$      156,116$      156,116$      

SURPLUS/(DEFICIT) FOR PERIOD:
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  _____________________ 

 
c.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program $206,034 $156,116 $156,116 
Total # of Units 254 250 212 
Cost Per Unit $824.14 $690.80 $736.40 

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Compensation $8,153.7 mo 
 

$8,153.75 staff/ admin. support    $97,845 

Materials $216 $216 mo. X 12        2,600 

Rent and Utilities $1449 $1449.58 x12 months  17,395 

Travel and Training $933 $933 x 12 mo local travel and tng       11,200 

Other  $2256.33 mo. X 12 (see below) 27,076 

Top Three-indirect         Indirect=8,806, computer=$5,000 
 

 

Occupancy  Occupancy $5,030  

Computer Maintenance  Total  $156,116 
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d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in 
your own format.   
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not 
the same amount as the budget for any fiscal year, please attach a statement explaining the deficit 
or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Section VI. Financial Data
Operating Budget for Entire Agency

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

13,202$        14,100$        14,100$        0%
32,343$        28,000$        28,000$        0%

75,000$        75,000$        75,000$        0%
4,500$          4,500$          4,500$          0%
2,000$          2,200$          2,200$          0%

Other Local: 5,000$          -100%
Other Local: 0
Other Local: 0

12,306$        56,244$        66,672$        19%
0
0

Other Grants: 0
Other Grants: 0

332,795$      319,405$      290,491$      -9%

$120,500.00
$45,000.00
$40,000.00

422,461$      386,528$      364,197$      -6%
25,404$        30,516$        30,817$        1%
20,816$        28,959$        30,589$        6%
18,896$        29,363$        29,572$        1%
51,252$        52,297$        54,002$        3%

25,979.00$   
7,400.00$     
5,385.00$     

($66,684) ($23,214) ($28,214) -22%

AGENCY REVENUE

AGENCY NAME: Chapel Hill Training-Outreach Project, Inc. (KidSCope)

Private Donations
Agency Generated Revenue (fees)

Local Government Grants:
Orange County
Town of Chapel Hill
Town of Carrboro

Strowd Roses

    , p  
provide a separate list.

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Miscellaneous/Other Revenue
Please list 3 largest Miscellaneous sources 13-14:
OCPFYC - Incredible years
Smart Start Orange County

Cardinal Innovation

Please list 3 largest "Other Expenses" 13-14:

504,449$      480,963$      -5%Total Agency Revenue

AGENCY EXPENSES 

472,145$      

Compensation
Rent & Utilities
Supplies & Equipment
Travel & Training
Other Expenses: 

Indirect Cost to CHTOP, Inc
Computer Maintenance

Occupancy costs

538,829$      527,663$      509,177$      -4%Total Agency Expenses

SURPLUS/(DEFICIT) FOR PERIOD:
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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       _Mental Health America of the Triangle_ 
 
Program(s) _Compeer_ 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a.  Program Budget Worksheet  
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 
N/A 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b.  IRS Federal Form 990 
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  Solid Waste Program Fee (SWPF) Verification 

(Exempt due to leasing office space) 
 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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1.  COVER PAGE                                (Each program requires a separate application.) 
 
a) Applicant Contact Information 
 
Applicant Organization’s Legal Name: Mental Health America of the Triangle 
 
Applicant Organization’s Physical Address: 3729 Murphy School Road, Durham, NC 27705 
 
Applicant Organization’s Mailing Address: P.O. Box 16246 Chapel Hill, NC 27516 
 
Applicant Organization’s Web Address: www.mhatriangle.org 
 
Executive Director: Marci White, MSW 
 
Telephone Number: 919-942-8083 (o); (919 616-7772 (c) E-Mail: mwhite@mhatriangle.org 
 
DUNS Number: N/A 
(Dun & Bradstreet, Inc. provides this number at no charge, and it is required for Federal funding recipients.) 
 
b) Project/Program Contact Information 
 
Project/Program Name: Compeer 
 
Project/Program Primary Contact and Title: Shelley Danser, LCSW – Program Coordinator 
 
Telephone Number: 919-942-8083 (o)   E-Mail: sdanser@mhatriangle.org 
 
c) Funding Request Identification 
 
Total Project/Program Cost: $29,868         Total Amount of Funds Requested: $16,000 
 
Proposed Use of Funds Requested (2-3 Line Maximum): For Orange County/CH/TOC individuals 
living with severe and persistent mental illness, MHAT will recruit volunteers who make a one-year 
commitment to be matched as a friend, engage in shared activities, promote wellness and recovery. 
 
Please check all types, sources, and amounts of funding being requested. You must submit an 
application package for each funding source.  *The Participating Jurisdiction reserves the right to 
fund projects from any funding source, subject to eligibility and funding constraints. 

 
 CDBG Non-Construction (CH)  $            Grant  Loan       
 CDBG Construction (CH)         $           Grant  Loan  
 HOME CHDO (OC)         $             Grant  Loan     
 HOME Other (OC)          $             Grant  Loan     

 
 Human Services:      Carrboro $2,000    Chapel Hill $2,000    Orange County $12,000 

 
d) To the best of my knowledge and belief all information and data in this application is 

true and current.  The document has been duly authorized by the governing board of the 
applicant. 

Signature:        1/25/2016      
                 Executive Director    Date 

Signature:       Board Chairperson   1/25/2016      
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 
b) Agency’s Purpose/Mission 
c) Types of Services the Agency Provides 
d) Agency’s Experience with Similar Programs as the Funding Request 
e) Other Pertinent Agency Information 

 
For over fifty years, Mental Health America of the Triangle has continued its Mission “to 
improve the lives of those touched by mental illness, and to unite the mental health community 
by serving as a clear, unwavering voice of advocacy and hope.” 

 
Initially founded as the Mental Health Association of Orange County (MHAOC), it began 
serving the community in 1966 as an unincorporated nonprofit affiliate of the North Carolina 
Mental Health Association. The organization recognized and worked to reduce the impact of 
mental illness on the individual, family, and community through multiple community-based 
programs. To broaden its scope and reach, the organization was incorporated in August 2010 
in North Carolina as Mental Health America of the Triangle (MHAT), secured nonprofit status 
with the IRS, and obtained a Charitable Solicitation License as its new entity. MHAT is affiliated 
with the national organization, Mental Health America, but operates autonomously financially 
here in the local community.  

 
Mental Health America of the Triangle’s approach is both comprehensive and responsive to 
identified community needs – by targeting high-risk populations as well as individuals and 
families who “fall through the cracks”; those without adequate healthcare coverage or 
resources to meet their mental health needs; and those families in need of parenting skills who 
are at risk of disruption due to abuse or neglect allegations. As an established community-
based agency, MHAT has consistently demonstrated its ability to recognize community needs 
for high-risk populations and tailor programs to address those specific needs.  

 
MHAT’s long-standing programs are innovative and cost-effective – they are preventative, 
proactive, solution-centered, and wellness-orientated, and they harness the power of specially 
trained and dedicated staff and volunteers to provide services to those in the community who 
otherwise would not have the means of receiving treatment at all. MHAT’s programs are 
administered by a small staff of incredibly driven, part-time professionals. These programs 
focus on empowering individuals to take ownership of their own mental health and recovery, so 
that they can be healthier, happier, more productive members of their families and community. 

 
MHAT provides supports to individuals, families and children through three unique programs: 

• Family Advocacy Network - Staff Advocates offer one-on-one and group support, 
advocacy, parenting skills training, and community resources to parents raising 
school-age children with emotional or behavioral issues. 

• Pro Bono Counseling Network – Through our network of volunteer therapists, we are 
able to offer uninsured individuals in our community up to eight free sessions - often 
enough to get them back on their feet. 

• Compeer - see below 
 

In addition to MHAT’s three signature programs, it also has fiscal and programmatic 
partnerships with two other community projects - the Orange Partnership for Alcohol and Drug-
Free Youth and the Family Success Alliance. Both programs fit seamlessly into MHAT’s 
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preventative and proactive approach to addressing the critical needs of our community, and 
through our cost-effective collaboration, we have been able to further address and meet the 
needs of individuals and families in our county who otherwise would not have access to vital 
resources needed to live healthy, fulfilling lives.  

 
MHAT’s Compeer Program offers companionship for adults with severe and persistent mental 
illness. Compeer harnesses the power of friendship and mentoring to combat the loneliness 
and isolation that people with mental illness so often experience.  

 
After being carefully screened and trained, a Compeer volunteer is matched by our Program 
Coordinator with an individual of the same gender, close in age, and with similar interests. By 
giving an hour a week of their time for at least a year, Compeer volunteers get to know some 
wonderful people - and they help speed and sustain the recovery of their friends. 

 
Our Compeer Program is modeled after the national Compeer organization, which began in 
1973 in Rochester, New York and remains a model mental health organization. The Compeer 
model is recognized as a best practice for recovery by the American Psychological Association.  

 
The Compeer Program achieves measurable results: 

• Our volunteer mentoring relationships build self-confidence and independence. 
• Our program saves healthcare dollars and burden by reducing hospitalization costs. 
• All those involved in our program - the people we serve, volunteers, and therapists who 

recommend the program - give outstanding effectiveness ratings, ranging from 94-
100% satisfaction 

 
People in treatment for serious mental illness achieve a significant increase in social 
support and personal well-being as a result of being matched in a Compeer friendship - and 
many relationships sustain themselves well-beyond the one year commitment.  
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: _Mental Health America of the Triangle – Compeer_ 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts) as specified below:  

 
 Human Services (Main Application Only) 

 
 CDBG Non-Construction — (Main Application AND Part A) 

 
 CDBG Construction — (Main Application AND Part A AND Part B) 

 
 HOME CHDO Set-aside — (Main Application AND Part A) 

 
 HOME Other — (Main Application AND Part A AND Part B)  

 
Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 

 
Individuals with severe and persistent mental illness often find themselves at a stage in 
their recovery where what they need most is a companion, and not another doctor or 
mental health professional. Mental illness is often accompanied by isolation, where 
individuals withdraw from family, friends, even activities they once enjoyed. Perhaps there 
were even fractured relationships or lost jobs as a result of their illness. A critical part of 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education          
Health and Nutrition          
Job Training          
Sports and Arts 
Activities         

 

Pre-School Activities          
After-School 
Activities         

 

Mentoring/Ongoing 
Friendship   X X X 

 

Transportation          
Housing          
Other: Please 
specify 
_________________         
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their recovery is rehabilitation into their community, and MHAT’s Compeer Program 
provides a safety net for them to do so. With only a one-hour per week commitment with 
someone matched specifically for them, they can feel comfortable taking small steps out 
into our community again.  Individuals who have the support of a caring, committed friend 
are more likely to stay engaged with their treatment and other meaningful activities in their 
life. They are also less likely to deteriorate or require hospitalization, all of which saves 
money and promotes recovery for those living with a severe mental illness.  

 
c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 

other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 
 
North Carolina has a large population of individuals with mental illness in need of services. 
Mental illness is often accompanied by feelings of isolation and decreased self-esteem that 
impacts the individual’s ability to reach out to others for support. Since 1995, the Compeer 
Program has addressed this stigma, isolation, and loneliness of mental illness through the 
power of companionship. Trained volunteers commit a minimum of one hour per week for 
one year to a Compeer “friend” who lives with a mental health condition, typically someone 
with a severe and persistent mental illness (SPMI) such as Schizophrenia or Bipolar 
Disorder. The clients (friends) are stable and at the critical point in their recovery in which 
they are reestablishing relationships and connections within the community.  

 
d) Describe the population to be served or the area to benefit and indicate how you will 

identify beneficiaries.  
 
Clients with a severe and persistent mental illness (SPMI) such as Schizophrenia or Bipolar 
Disorder who are stable and at a point in their recovery journey when they could benefit 
from and participate in a supported friendship are appropriate Compeer “friends.” These 
clients are referred by their mental health professional from organizations like UNC 
XDS/STEP Clinic/Oasis, the Durham VA, and other therapists/psychiatrists in the 
community. 

 
e) Who specifically will carry out the activities and in what location will they be carried out? 

 
Program volunteers are carefully matched by the Program Coordinator according to 
gender, age, interests, and compatibility. Meetings occur in natural settings, and friends 
meet weekly to engage in regular activities, like enjoying a walk together, meeting for 
coffee, playing checkers or tennis, sharing a meal, or exploring a library. All program 
participants come together biannually for the Fall and Spring Compeer Picnics, hosted at 
the MHAT office. 

 
f) Describe specifically the period over which the activities will be carried out, the frequency 

with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  

 
Compeer volunteers make a minimum of a one-year commitment to meet weekly for 
at least one hour with their Compeer friend. Volunteers also complete a monthly report. 
Each year, Compeer friends, volunteers, referring mental health professionals, and 
Compeer staff complete the Compeer Inc. Annual Survey. 

 
g) Provide a bulleted list of other agencies, if any, with which your agency 

coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  
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• UNC CECMH (Center for Excellence in Community Mental Health) – When 
PBCN staff screen a client who has severe and persistent mental illness, such as 
Bipolar Disorder or psychosis, a referral is made to UNC CECMH. The majority of 
Compeer referrals come from staff at the UNC CECMH in the Dept. of Psychiatry. 

• Club Nova – Many Compeer Friends are also members of Club Nova. Club Nova 
staff also help coordinate Compeer referrals. 

• Volunteer Center of Durham – Partners with the Compeer Program and helps 
recruit interested volunteers through their website (www.handsontriangle.org), as 
well as hosts the annual Duke University Volunteer Fair that the Compeer 
Program Coordinator attends.  

• Retired and Senior Volunteer Program (RSVP) of Durham County – Partners 
with the Compeer Program to recruit, interview, and refer volunteers. 

• Carolina Center for Public Service – Helps to recruit UNC students to become 
Compeer volunteers. 

• Faith Connections on Mental Illness – Assists with both volunteer recruitment and 
educating the public about the Compeer Program. 

• Durham Veterans Affairs Medical Center, Psychosocial Rehabilitation and 
Recovery Center--refers clients to Compeer and assists Compeer with volunteer 
recruitment. 

 
h) Describe what would happen if requested funding is not awarded at all or if a reduced 

allocation is recommended.    
 
The Compeer Program continues to experience yearly growth, both in the number of 
volunteers, as well as in friends being referred for a Compeer volunteer. The Compeer 
model has a proven success rate, with 91% of clients reporting an improved quality of life, 
and 92% of clients reporting feeling less lonely and less isolated. Program participants 
report a 98% overall happiness with the program, with 97% of volunteers feeling they 
improved the lives of the people they served. 
 
Funding currently supports a limited part-time, 12-hour Program Coordinator, who is also 
responsible for the Pro Bono Counseling Network (PBCN). The ever-growing requests for 
PBCN services demand more of the Coordinator’s time. As such, MHAT cannot devote 
sufficient staff resources to growing the Compeer Program to its fullest potential – promoting 
the program, recruiting and training volunteers, and then matching clients with friends as the 
community need increases. At present, Compeer has 20 individuals waiting for a friend, and 
the list continues to grow. MHAT has concluded that unless we separate the Compeer and 
PBCN responsibilities into two positions, it will no longer be feasible to continue operating 
the Compeer Program, as demand for services would far exceed staff capabilities. 

 
i) Include any other pertinent information. 

 
The Compeer Program is included in the National Registry of Evidence-Based Programs 
and Practices, a program of SAMHSA (Substance Abuse and Mental Health Services 
Administration), and is recognized by the American Psychological Association as a best-
practices model. 

Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 
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Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:  X Persons     Households     Units 
Program: Compeer  

Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male 9  8  10 

Female 14 15  18 
Total 23 23 28 

Ethnicity       
African-American  5 4 7 

American Indian or Alaska Native 0 0 0 
Asian 0 0 0 

Caucasian 18 19 21 
Native Hawaiian/Pacific Islander 0 0 0 

Other 0 0 0 
Total 23 23 28 

Of the above, how many 
Hispanic/Latino  0 1 1 

Of the above, how many non-
Hispanic/Latino 23 22 27 

Total 23 23 28 
Age       

0-5 years 0 0 0 
6-18 years 0 0 0 

19-50 years 15 15 17 
51-61 years 6 7 10 

62+ years  2 1 1 
Total 23 23 28 

Geographic Location       
Durham City       

Durham County  8 6 6 
Carrboro 6 7 7 

Chapel Hill 9 9 9 
Chapel Hill Public Housing Residents    

Orange County   1 6 
Raleigh       

Wake County       
Total 23 23 28 
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 

 
 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE** 

% 
Program 
Staff + 

Actual  
2014-15 

Estimate
d 2015-16  

Projected 
2016-17 

% 
Total 

Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Executive Director .5 3% $ 1,583 $ 615 $ 1,028 3%  

Compeer 
Coor/Supervisor .8 

40% to 
6%  

$ 14,500 
(40% prog 

staff) $ 5,572 

$ 3,045 
(6% prog 

staff) 10%  
Compeer 
Coordinator (new) .6 

100% - 
FY16-17 $ 0 $ 0 $ 21,599 72%  
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l.)  DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST 
 
Are any of the Board Members or employees of the agency which will be carrying out this project, or 
members of their immediate families, or their business associates: 
 
YES   NO 
 

X a) Employees of or closely related to employees of the Town of Chapel Hill, Orange 
County, Carrboro, or Hillsborough?      
 

X  b) Members of or closely related to members of the governing bodies of Chapel Hill, 
Carrboro, Hillsborough, or Orange County? 

  
X  c) Current beneficiaries of the project/program for which funds are requested?        

       

 X  d) Paid providers of goods or services to the program or having other financial interest in 
the program?      

If you have answered YES to any question, please provide a full explanation below.   
 
 
To the best of my knowledge and belief all of the above information is true and 
current.  I acknowledge and understand that the existence of a potential conflict of interest 
does not necessarily make the project ineligible for funding, but the existence of an 
undisclosed conflict may result in the termination of any grant awarded.  

 
 

Signature:       1/25/2016      
                 Executive Director    Date 

Signature:        1/25/2016      
                 Board Chairperson    Date 
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   

 
 

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  ___Compeer__________ 

 
b.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program $ 22,667 $22,933 $29,868 
Total # of Units 23 23 28 
Cost Per Unit $ 985 $ 997 $1,066 

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Individual Volunteer Recruitment $ 120 6 hours/volunteer x 28 
 

$ 3,360 

Volunteer Training & Prep (4 session/year) $ 300 15 hours/session x 4 sessions $ 1,200 

Review & match Volunteers with Compeer 
friend 

$ 160 8 hours/match x 28 $ 4,480 

Cook-outs for Volunteers/Compeer friends $ 250 2 cook-outs/year $    500 

Volunteer recruitment/program promotion $120/week 6 hours/week x 40 weeks $ 4,800 

  Total $ 14,340 
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c.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in 
your own format.   
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not 
the same amount as the budget for any fiscal year, please attach a statement explaining the deficit 
or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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  i | P a g e  
 

 
             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       _Mental Health America of the Triangle_ 
 
Program(s) _Family Advocacy Network_ 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a. X Applicant Contact Information  
b. X Project/Program Contact Information 
c. X Funding Requests Identified 
d. X Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a. X Agency’s Years in operation  
b. X Agency’s Purpose/Mission 
c. X Agency’s Types of Services Provided 
d. X Agency’s Experience  
e. X Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a. X  Type of Application and Program Identified  
b. X  Summary of Program 
c. X  Description of Identified Need 
d. X  Description of Population to be Served 
e. X  Activity Manager and Location Description 
f. X  Activity Implementation Timeline 
g. X Agency Collaboration  
h. X Describe Impact of Reduced/No Allocation 
i. X Other Pertinent Information 
j. X Complete Target Population/Beneficiary Chart 
k. X Complete Schedule of Positions  
l. X Signed Conflict of Interest Disclosure  
m. X Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a. X Program Budget Worksheet  
b. X Program Budget Detail  
c. X Cost Per Unit  
d. X Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 
 

N/A 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b. X IRS Federal Form 990 
c. X NC Solicitation License 
d. X IRS Federal Tax-Exemption Letter 
e. X Certificate of Insurance 
f. X List of Board of Directors  
g. X Articles of Incorporation/Bylaws 
h. X Authorization to Request Funds 
i. X Authorized official designation 
j.  Solid Waste Program Fee (SWPF) Verification 

(Exempt due to leasing office space) 
 

 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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1.  COVER PAGE                                (Each program requires a separate application.) 
 
a) Applicant  Contact Information 
 
Applicant Organization’s Legal Name: Mental Health America of the Triangle 
 
Applicant Organization’s Physical Address: 3729 Murphy School Road, Durham, NC 27705 
 
Applicant Organization’s Mailing Address: P.O. Box 16246 Chapel Hill, NC 27516 
 
Applicant Organization’s Web Address: www.mhatriangle.org 
 
Executive Director: Marci White, MSW 
 
Telephone Number: 919-942-8083 (o); (919 616-7772 (c) E-Mail: mwhite@mhatriangle.org 
 
DUNS Number: N/A 
(Dun & Bradstreet, Inc. provides this number at no charge, and it is required for Federal funding recipients.) 
 
b) Project/Program Contact Information 
 
Project/Program Name: Family Advocacy Network 
 
Project/Program Primary Contact and Title: Marci White, MSW – Executive Director 
 
Telephone Number: 919-942-8083 (o); (919 616-7772 (c) E-Mail: mwhite@mhatriangle.org 
 
c) Funding Request Identification 
 
Total Project/Program Cost: $130,027 Total Amount of Funds Requested: $9,000 
 
Proposed Use of Funds Requested (2-3 Line Maximum): Provide Common Sense Parenting 
Classes through the Family Advocacy Network for Orange/CH/TOC residents, especially those who 
are DSS-involved. 
 
Please check all types, sources, and amounts of funding being requested. You must submit an 
application package for each funding source.  *The Participating Jurisdiction reserves the right to 
fund projects from any funding source, subject to eligibility and funding constraints. 

 CDBG Non-Construction (CH)  $            Grant  Loan       
 CDBG Construction (CH)         $           Grant  Loan  
 HOME CHDO (OC)         $             Grant  Loan     
 HOME Other (OC)          $             Grant  Loan     

 
X Human Services:   X Carrboro $2,000   X Chapel Hill $2,000     X Orange County $5,000 
 
d) To the best of my knowledge and belief all information and data in this application is 

true and current.  The document has been duly authorized by the governing board of the 
applicant. 

Signature:        1/25/2016     
                 Executive Director     Date 

Signature:    Board Chairperson  1/25/2016      
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 
b) Agency’s Purpose/Mission 
c) Types of Services the Agency Provides 
d) Agency’s Experience with Similar Programs as the Funding Request 
e) Other Pertinent Agency Information 
 

For over fifty years, Mental Health America of the Triangle has continued its Mission “to 
improve the lives of those touched by mental illness, and to unite the mental health community 
by serving as a clear, unwavering voice of advocacy and hope.” 

 
Initially founded as the Mental Health Association of Orange County (MHAOC), it began 
serving the community in 1966 as an unincorporated nonprofit affiliate of the North Carolina 
Mental Health Association. The organization recognized and worked to reduce the impact of 
mental illness on the individual, family, and community through multiple community-based 
programs. To broaden its scope and reach, the organization was incorporated in August 2010 
in North Carolina as Mental Health America of the Triangle (MHAT), secured nonprofit status 
with the IRS, and obtained a Charitable Solicitation License as its new entity. MHAT is affiliated 
with the national organization, Mental Health America, but operates autonomously financially 
here in the local community.  

 
Mental Health America of the Triangle’s approach is both comprehensive and responsive to 
identified community needs – by targeting high-risk populations as well as individuals and 
families who “fall through the cracks”; those without adequate healthcare coverage or 
resources to meet their mental health needs; and those families in need of parenting skills who 
are at risk of disruption due to abuse or neglect allegations. As an established community-
based agency, MHAT has consistently demonstrated its ability to recognize community needs 
for high-risk populations and tailor programs to address those specific needs.  

 
MHAT’s long-standing programs are innovative and cost-effective – they are preventative, 
proactive, solution-centered, and wellness-orientated, and they harness the power of specially 
trained and dedicated staff and volunteers to provide services to those in the community who 
otherwise would not have the means of receiving treatment at all. MHAT’s programs are 
administered by a small staff of incredibly driven, part-time professionals. These programs 
focus on empowering individuals to take ownership of their own mental health and recovery, so 
that they can be healthier, happier, more productive members of their families and community. 

 
MHAT provides supports to individuals, families and children through three unique programs: 

• Family Advocacy Network (FAN) - see below 
• Pro Bono Counseling Network – Through our network of volunteer therapists, we are  

able to offer uninsured individuals in our community up to eight free counseling 
sessions - often enough to get them back on their feet. 

• Compeer - Our evidence-based Compeer Program matches adults recovering from 
severe and persistent mental illness with a volunteer friend to help them engage in 
social activities of mutual interest. 

 
In addition to MHAT’s three signature programs, it also has fiscal and programmatic 
partnerships with two other community projects - the Orange Partnership for Alcohol and Drug-
Free Youth and the Family Success Alliance. Both programs fit seamlessly into MHAT’s 
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preventative and proactive approach to addressing the critical needs of the community, and 
through cost-effective collaboration, MHAT has been able to further address and meet the 
needs of individuals and families in our county who otherwise would not have access to vital 
resources needed to live healthy, fulfilling lives. 

 
The Family Advocacy Network (FAN) began in 2000 in response to the need for a child-
focused, family-driven System of Care to meet the mental health needs of the community’s 
children. Since then, through the work of program staff Family Advocates, MHAT continues to 
provide critical support and assistance to parents raising school-age children with emotional or 
behavioral issues, mental health issues, learning differences, high-functioning Autism, 
substance abuse problems, and other challenges. 

 
FAN Advocates have received best-practice training and offer empathy and insights gained 
through their own experience as parents raising children with special needs. Advocates also 
offer one-on-one and group support, advocacy, and parenting skills training to help improve 
family/youth outcomes. In addition to strengthening parenting skills, parents are connected to 
community resources and taught appropriate and effective advocacy skills that better equip 
them to interact and navigate with multiple systems - school and special education, 
dependency and juvenile court, and treatment services - educating and empowering them to 
advocate on behalf of their children.  

 
To effectively reach the community, FAN Advocates maintain a strong presence in juvenile and 
dependency court proceedings, court planning, and truancy courts. They also participate in 
Child and Family Team (CFT) meetings, Individual Education Plan (IEP) meetings, one-on-one 
family meetings, and frequently communicate with court counselors, DSS social workers, 
educators, as well as providers in face-to-face conversations, telephone and email contact. 
 
The compassionate, nonjudgmental support and services that FAN Advocates provide can be 
lifelines for parents juggling challenges at home, school, extra medical needs, increased stress, 
strained relationships, and lost work hours as they struggle to meet their children’s needs. 
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: _Mental Health America of the Triangle – Family Advocacy Network_ 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
 X  Human Services (Main Application Only) 
 

 CDBG Non-Construction — (Main Application AND Part A) 
 

 CDBG Construction — (Main Application AND Part A AND Part B) 
 

 HOME CHDO Set-aside — (Main Application AND Part A) 
 

 HOME Other — (Main Application AND Part A AND Part B)  
 

Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the 
chosen Town/County priority? 
 
FAN’s staff are trained, professional Family Advocates, who are themselves parents of 
special needs children. They provide services to other parents, including: supportive 
counseling, developing family strengths, parenting skills building, parent education 
workshops and navigation support for accessing needed mental health treatment, special 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education   X   X X 
Health and Nutrition       

 
 

Job Training       
 

 
Sports and Arts 
Activities       

 

 

Pre-School Activities       
 

 
After-School 
Activities       

 

 

Mentoring/Ongoing 
Friendship   X  

 
X  

 
X 

Transportation       
 

 
Housing       

 
 

Other: Please 
specify – Parenting 
Skills Building and 
Parent Advocacy   X   X 

 
 
 

X 
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education, and social services - all of which together form a vital safety net for some of our 
community’s most vulnerable children and families.  FAN Program goals are to increase 
parenting and system access skills in order to reduce the frequency of juvenile criminal 
justice system conflicts; increase school attendance and academic success; and increase 
parenting skills for DSS-involved parents to facilitate reunification with their children or to 
prevent removal from the home due to abuse or neglect allegations. Family Advocates 
provide support, case management, coaching, and education to better equip parents to be 
effective advocates for their children with mental health and substance abuse issues.   

 
c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 

other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 

 
Research shows that half of all lifetime cases of mental illness begin by age 14. Scientists 
are discovering that changes in the body leading to mental illness may start much earlier, 
long before any symptoms appear. Through greater understanding and research into child 
brain development, we are learning more about the early stages of a wide range of mental 
illnesses that appear later in life. Once mental illness develops, it becomes a regular part of 
a child’s behavior and more difficult to treat. Though significant advances have been made 
to better treat many disorders, the National Institute of Mental Health reports that many 
children with mental illness do not get the treatment they need. While approximately one in 
five children under the age of 18 live with a diagnosable mental health condition, between 
50-75% of these children do not receive treatment.  

 
According to the 2013 Orange County Census Report, there are an estimated 140,352 
residents, 20.5% of whom are under age 18. Of the over 28,770 youth in the community, 
an estimated 5,754 are currently living with a mental health condition, meaning that here in 
Orange County, somewhere between 2,500 and 3,800 youth are not receiving needed 
treatment.  

 
40% of the clients served by the FAN Advocates are through direct Orange County DSS 
referrals or self-referrals, usually DSS-involved families. In these situations, parenting 
classes are essential for maintaining their family units, or reunifying after removal has 
already taken place. Due to limited resources, FAN has been unable to meet the ever-
growing demand for parenting classes - classes that are necessary for fostering healthy 
families in our county. Funding from JCPC does not support the parenting skills building 
classes. 
 

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries.  

 
Stigma around mental illness is a common factor among people who don’t seek treatment. 
Parents often hesitate, not wanting their child to be labeled. In some circumstances, 
families are unable to afford treatment services, or treatment is otherwise inaccessible. 
Parents of these youth often do not understand mental illness and blame the child for 
making willful choices when, in fact, it is a health condition that causes the behaviors. The 
parents’ denial of their child’s mental health concerns can cause other problems within the 
family dynamic, including increased risk of abuse and neglect of children, and even set the 
stage for divisions between parents and other siblings.  

 
Youth may engage in negative behaviors, such as stealing, truancy, or fights at school, that 
cause the court system to become involved in the family’s life. Likewise, mental illness can 
dramatically impact a young student’s success in the public school system. Whether due to 
negative behaviors, severe depression, anxiety, or psychosis, parents and teachers 
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struggle to provide these children a positive school experience. In addition, parents 
struggling to meet the basic needs of their families often have their own mental health 
needs that make them more vulnerable to the family stressors described above. In such 
situations, DSS may become involved due to concerns about abuse and neglect. If parents 
do not receive needed support, treatment, skills building, and education, they risk losing 
their children or being unable to reunify after removal. These issues place extraordinary 
stress on parents, families, and the community, and these families are most in need of the 
safety net of services and supports that MHAT provides through its FAN program.  

  
e) Who specifically will carry out the activities and in what location will they be carried out? 

 
Trained staff, FAN Advocates, engage parents in case management-like services that 
include help in navigating multiple systems (juvenile court, social services, school/special 
education, treatment services, and community resources), while also providing 
opportunities for one-on-one and group support. FAN Advocates offer specialized training 
through workshops and parent skills building classes to empower parents to improve 
outcomes for their children living with mental illness, as well as for their entire family. FAN 
Advocates spend at least 12 hours when working one-on-one with parents and upwards of 
100 hours providing case management-like services. The duration of service is individually 
based on the parents’ and families’ unique needs, averaging 6 - 9 months. For other 
parents, FAN Advocates provide brief consultation services by phone, email, and/or one-
one-one meetings ranging from one to four hours of service to help parents better identify 
needs, assist with navigation, provide support or coaching, and/or connect them to 
resources. Services are provided in the community (school, court, home and other places), 
as well as at the MHAT office. 
 

f) Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  
 
FAN will provide 11 six-week Common Sense Parenting Classes during FY16-17, 
scheduling 2 to 3 each quarter of the year. Throughout the year, FAN staff will continue to 
provide 1:1 support for parents of children with mental health needs, as well as short-term 
consultation and referral for parents seeking appropriate mental health and/or education 
services for their children. 

 
g) Provide a bulleted list of other agencies, if any, with which your agency 

coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  

 
• Juvenile Court – FAN receives many of its referrals through Juvenile Court, and 

provides feedback and reports to Juvenile Court Counselors regarding parent 
involvement in FAN services and improved functioning at home, school and in the 
community for their children. 

• Orange County Department of Social Services (DSS) – FAN collaborates with 
DSS by providing parent skills building training to parents referred by DSS social 
workers, utilizing the “Common Sense Parenting” best practices curriculum and 
providing one-on-one support to help referred clients be compliant with court or 
department orders. 

• Orange County/Chapel Hill-Carrboro Schools – As with Juvenile Court and DSS, 
FAN receives referrals from school personnel for its services; and attends IEP 
meetings as warranted and provides supports to parents in order to improve their 
children’s functioning in school. 
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• KidSCope – FAN partners with this agency to provide professional development for 
FAN staff and provide trainings in FAN’s “Common Sense Parenting” to their 
parents of toddlers/preschoolers with emotional-behavioral challenges, reinforcing 
the concept that mental illness is treatable and early intervention works. 

• Family Success Alliance – FAN accepts referrals from FSA for individuals in Zone 
4 who are in need of FAN services. FSA staff are co-located at the MHAT office, and 
assist each other with resource and referral information for the families each 
program serves.    

• Orange County Care Review – A FAN staff member attends Care Review 
meetings to support the family’s voice when a parent is applying for out-of-home 
placement for their child with at-risk behaviors. 

• Orange County Collaborative – A FAN staff member attends monthly collaborative 
meetings, which is a working group designed to learn from other members, identify 
gaps and needs for mental health services delivered to youth under age 18, and 
work in partnership with the committee to develop ways to fill the identified gap in 
treatment services and skills building to parents, youth, and families. 

• Volunteers for Youth – FAN partners with Volunteers for Youth to help youth who 
are court-involved comply with community service hours, as well as provide support 
and training opportunities to parents of youth in their mentoring and restitution 
programs.  

 
h) Describe what would happen if requested funding is not awarded at all or if a reduced 

allocation is recommended.    
 
Since the FAN Program’s inception in 2000, demand for program services continues to 
grow exponentially each year. FAN services are essential to parents raising children with 
at-risk behaviors rooted in mental health conditions. Referrals for services come from a 
variety of resources – the juvenile court system, DSS, schools, treatment providers, 
churches, other community agencies, friends or family members who have previously and 
successfully utilized FAN services, and self-referrals. FAN has always adapted to fit the 
needs of the community, though limited staff and resources have prevented them from fully 
meeting the demonstrated need. JCPC funding does not include support for FAN’s 
Common Sense Parenting classes or for the increasing number of referrals for short-term 
consultation and assistance accessing and navigating needed services for their children. 
We are seeking a small amount of new funding from Orange County ($5,000) to increase 
our ability to provide these classes. Parenting classes were cut from 15 in FY14-15 to only 
6 in FY15-16 due to staff reductions.  

 
i) Include any other pertinent information. 

 
 
Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   
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Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:  X Persons     Households     Units 
Program: Family Advocacy Network 

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male  312 189  212  

Female 143 136  153  
Total 345 325 365 

 
      

Ethnicity       
 African-American 72  68  77  

American Indian or Alaska Native       
Asian       

Caucasian 249 234   263 
Native Hawaiian or other Pacific 

Islander       
Other 24 23   25 
Total 57 325 365 

 
      

Of the above, how many 
Hispanic/Latino  138 130 146  

Of the above, how many non-
Hispanic/Latino  111  104 219  

Total 345 325 365 
Age       

0-5 years       
6-18 years 57   55 62  

19-50 years 192   182 204  
51-61 years 88   81 92  

62+ years 8   7 7  
Total 345 325 365 

Geographic Location       
Durham City       

Durham County 68 74   84 
Carrboro  31 33  37 

Chapel Hill 92 91   102 
Chapel Hill Public Housing Residents    

Orange County 154 127   142 
Raleigh       

Wake County       
Total 345 325 365 
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k.) Schedule of Positions  

 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 

 
 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Executive Director .5 25% $ 14,000 $ 8,800 $ 12,653 10%  

FAN Coordinator .5 100% $ 34,231 $ 11,688 = 0%  

Family Advocate .8 100% $ 26,725 $ 37,045 
$ 43,338 

(1.0 FTE) 33%  

2 Family Advocates .75 100% $ 40,092 $ 29,605 
$41,733 

(1.2 FTE) 32%  

Marketing Director .5 22% - - $ 4,286 3%  
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l.)  DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST 
 
Are any of the Board Members or employees of the agency which will be carrying out this project, or 
members of their immediate families, or their business associates: 
 
YES   NO 
 

X a) Employees of or closely related to employees of the Town of Chapel Hill, Orange 
County, Carrboro, or Hillsborough?      

 
X  b) Members of or closely related to members of the governing bodies of Chapel Hill, 

Carrboro, Hillsborough, or Orange County? 
  

X   c) Current beneficiaries of the project/program for which funds are requested?        
       

 X  d) Paid providers of goods or services to the program or having other financial 
interest in the program?      

If you have answered YES to any question, please provide a full explanation below.   
 
 
To the best of my knowledge and belief all of the above information is true and 
current.  I acknowledge and understand that the existence of a potential conflict of interest 
does not necessarily make the project ineligible for funding, but the existence of an 
undisclosed conflict may result in the termination of any grant awarded.  

 
 

Signature:       1/25/2016     
                 Executive Director    Date 

Signature:         1/25/2016     
                 Board Chairperson     Date 
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   

 
 

 

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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  Actual  
2014-2015 

Estimated 
2015-2016 

Projected 
2016-2017 

Program Activity 2 

Family Consultations/ 
Referrals: FAN 
advocates provided 
support, advocacy and 
information/referral 
assistance for parents 
who called MHAT/FAN 
for help with services for 
their child.  FAN 
advocates spent 
approximately 1-4 hours 
on one or more phone 
calls or 1:1 meetings to 
identify needs, services, 
providing service 
navigation assistance, 
supporting and coaching 
parents on how to 
advocate for needed 
services and how and 
where to connect youth 
to positive community 
resources. 

Family Consultations/ 
Referrals: FAN 
advocates provide 
support, advocacy and 
information/referral 
assistance for parents 
who call MHAT/FAN for 
help with services for 
their child.  FAN 
advocates spend 
approximately 1-4 hours 
on one or more phone 
calls or 1:1 meetings to 
identify needs, services, 
providing service 
navigation assistance, 
supporting and coaching 
parents on how to 
advocate for needed 
services and how and 
where to connect youth to 
positive community 
resources. 

Family Consultations/ 
Referrals: FAN 
advocates will provide 
support, advocacy and 
information/referral 
assistance for parents 
who call MHAT/FAN for 
help with services for 
their child.  FAN 
advocates will spend 
approximately 1-4 hours 
on one or more phone 
calls or 1:1 meetings to 
identify needs, services, 
providing service 
navigation assistance, 
supporting and coaching 
parents on how to 
advocate for needed 
services and how and 
where to connect youth to 
positive community 
resources. 

Program Goal 

Improve access to 
services for children 
with mental health 
needs; improve parents' 
ability to advocate 
effectively and secure 
needed services for their 
children 

Improve access to 
services for children with 
mental health needs; 
improve parents' ability 
to advocate effectively 
and secure needed 
services for their children 

Improve access to 
services for children with 
mental health needs; 
improve parents' ability 
to advocate effectively 
and secure needed 
services for their children 

Performance 
Measures 

Parent reports of 
satisfaction with 
information and referral 
assistance; feedback 
from parents and 
community agencies re: 
effectiveness of parent 
advocacy to obtain 
needed services 

Parent reports of 
satisfaction with 
information and referral 
assistance; feedback from 
parents and community 
agencies re: effectiveness 
of parent advocacy to 
obtain needed services 

Parent reports of 
satisfaction with 
information and referral 
assistance; feedback from 
parents and community 
agencies re: effectiveness 
of parent advocacy to 
obtain needed services 

Program Results 

Consultations & 
Referrals provided for 
213 families  

Consultations and 
Referrals provided to 
estimated 225 families 
(130 families through 
12/31/15) 

Consultations and 
Referrals provided to 
estimated 240 families 
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  __Family Advocacy Network___________________ 

 
c.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program $ 144,640 $ 115,967 $ 129,877 
Total # of Units  345  325  365 
Cost Per Unit  $ 419  $ 479 $ 355 

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Common Sense Parenting Class – 6 
sessions, 2 hours each – Teacher in class 

$ 240 / class 
series 

12 hours/class x 11 classes = 
132 hours  

$ 2,640 

Common Sense Parenting Class Prep, Set-
up - 3 hours/class session  

$ 240 / class 
series 

2 hours/session x 6 sessions x 
11 classes = 132 hours 

$ 2,640 

Parent Consultation and Referral to 
Services 

$ 30 1.5 hours/consultation x 240 
consultations = 360 hours 

$ 7,200 

    

    

  Total $ 12,480 
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d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in 
your own format.   
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not 
the same amount as the budget for any fiscal year, please attach a statement explaining the deficit 
or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       Orange County Disability Awareness Council 
 
Program(s) _Education/Employment, Training, and  
Technology ___________Services____________ 

  
 

Section Subsection For CDBG & HOME - 
HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a.  Program Budget Worksheet  
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b.  IRS Federal Form 990 
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  Solid Waste Program Fee (SWPF) Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 

17 years, 2 February 1999 
b) Agency’s Purpose/Mission 

The primary mission is to assist in the implementation of the ADA.  This is would be 
through education, training, and other efforts to identify removal of physical, attitudinal, 
and other barriers to full inclusion and independence for those with disabilities 

c) Types of Services the Agency Provides 
The services that TDAC provides are career planning and placement, computer and 
technology education and training, and professional continuing education workshops.  

d) Agency’s Experience with Similar Programs as the Funding Request 
These services are provided by trained professionals who have over 25 years of 
experience in vocational rehabilitation, housing and civil rights education, and the 
technology industry.  

e) Other Pertinent Agency Information 
OCDAC was originally organized in 1970 as a Mayor’s Committee in connection with the 
Governor’s Advocacy Council for Persons with Disabilities.  Following the passage of 
the Americans with Disabilities Act in July, 1990, OCDAC was reorganized as a 501(3) (c) 
nonprofit education organization and  commissioned by the Orange County 
Commissioners, Mayors of Chapel Hill, Carrboro and Hillsborough NC. 
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: Orange County Disability Awareness Council  
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
 Human Services (Main Application Only) 

 
 CDBG Non-Construction — (Main Application AND Part A) 

 
 CDBG Construction — (Main Application AND Part A AND Part B) 

 
 HOME CHDO Set-aside — (Main Application AND Part A) 

 
 HOME Other — (Main Application AND Part A AND Part B)  

 
Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 
• Workshop(s) on disaster preparedness in association with OC EMS, The 

Orange Sheriff’s Office and Social Services.    
• To some extent, collaborative efforts with NC Fair Housing Project and the 

Orange County Land-trust to address homeownership to cut down 
homelessness of people with disabilities. 

• Computer programs.  The computer and assistive technology classes educate 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education  X  X  X  X  
Health and Nutrition          
Job Training  X  X  X  X  
Sports and Arts 
Activities         

 

Pre-School Activities          
After-School 
Activities  X       

 

Mentoring          
Transportation  X  X  X  X  
Housing  X  X  X  X  
Other: Technology 
Training & Referrals 
_________________  X  X  X  X 
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citizens about technology which is can be used in the home and on the job 
• All the Triangle Disability Awareness Council (OCDAC) provides job counseling 

and training will require collaboration with OC NC Works partner agencies in 
client’s job readiness development, e.g. voice over IPad, speech imput/output.   

• OCDAC provides volunteer opportunities for members of A Helping Hand, UNC 
Service Groups which offers work related and/or services learning to junior and 
seniors in the medical track.  Many of the clients they work with who have 
become share the past work vocation and current disability related experiences. 

c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 
• The concept of fostering self-sufficiency among persons with disabilities, 

and  fullfill the County and Tri-city  government  priorities… e.g. 
affordable/accessible housing, unemployment, accessible and safe living.  The 
Triangle Disability Awareness Council  (TDAC) expects to further develop its 
existing programs, and  that will enable more clients to get food delivered the 
same day delivery, technology  training to find gainful employment, city/county 
ADA related facility assessments, etc. 

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 
• We’re serving everyone in the Chapel/Carrboro/Orange County region. TDAC 

will identify its beneficiaries through the use of social media and our partner 
agency connections.  

e) Who specifically will carry out the activities and in what location will they be carried out? 
• Trained professionals with over 25 years of experience will carry out the 

activities of TDAC and these events and activities will be held at city/county 
funded sites. 

f) Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  
• These activities in coordination with ongoing job education and career training 

are typically held over a ten month period extending from the end of January 
until the beginning of December. These programs and activities are held 
typically held two times per month. In varying degrees of capacity our services 
are being provided everyday whether that is through personal interaction or 
electronically.  

g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts. 
 
• The Orange County Disability Awareness Council training programs are being 

developed and implemented with the collaboration of : 
- Teaming 4Technologies, the United Way, 
-  NC ADA Network,  
- UNC Apples Interns, High School Service Learning, UNC PA Interns 
- Various Orange County Offices, OC Libraries, Adult Social Services, etc. 
- NC Central Food Bank 
- OC Senior Centers  
- S.H.I.P. 
- Triangle Transit, and area transit agencies 
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- Various Chapel Hill, Carrboro, offices,  
- Volunteer Center of Durham 
We invite any other social agencies that desire training or consulting concerning 
implementation of the ADA and customer services to people with disabilities.  

We publish a bi annual newsletter and post all events in print and electronic 
media to the OCDAC website. www.triangledac.org is a major social media 
source, linking us to organizations such as the NC Housing Coalition and New 
Hope Project,  OPC Mental Health, NC Central Food Bank and Triangle Transit.  

We have undertaken collaborative projects in housing for persons with 
disabilities with Housing and Human Rights and the Center for Economic Justice 
in Raleigh. We have an ongoing collaborative relationship with UNC Apples, A 
Helping Hand and Chapel Hill High School - Service Learning and the NC Works 
Center. We have and plan to expand the use of volunteer UNC-Chapel Hill 
students and hopefully students from other area colleges. We are also 
continuing to work on developing a cooperative program with North Carolina 
Services for the Blind. 

 
h) Describe what would happen if requested funding is not awarded at all or if a reduced 

allocation is recommended.    
• Services for people will low to no income would be charged for the services that 

TDAC provides and many people would go without. Workload for our partner 
agencies would increase and general knowledge and understanding about 
social services would be diminished. TDAC provides necessary resources to its 
clients that would otherwise not be provided the assistance that they need. 

i) Include any other pertinent information. 
• It is crucial with the increase of requests for immediate housing to avoid 

homelessness by people with disabilities; that we are funded for paid half-time 
staff.  Note: the cost for services and/or rental is $500.00 to 1,500 e.g. assistive 
listening devices, interpreters.  

 
Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:   Persons     Households     Units 
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Program:   

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male  175  180  180 

Female  325 335 335 
Total 500 515 515 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity       

African-American 300 300 300  
American Indian or Alaska Native    

Asian    
Caucasian 195 195 195 

Native Hawaiian or other Pacific 
Islander       

Other 5  5   5 
Total 0 0 0 

 
      

Of the above, how many 
Hispanic/Latino 5  5   5 

Of the above, how many non-
Hispanic/Latino       

Total 500 500 800 
Age       

0-5 years       
6-18 years 50  50  50  

19-50 years 325  325  325  
51-61 years 125  125  125  

62+ years       
Total 0 0 0 

Geographic Location       
Durham City       

Durham County       
Carrboro       

Chapel Hill 250 250  250 
Chapel Hill Public Housing Residents 150 150 150 

Orange County 50 50 50 
Raleigh       

Wake County       
Total 450 450 450 

Income Level – See following chart 
(Omit for HS)       
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< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62)       

Disabled (not elderly)       
Homeless       

People with HIV/Aids       
Total 0 0 0 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

  

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• ** Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1960 

 
 
 

Position Titles 
* = Position 

Vacant 
FTE** 

% 
Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projecte
d 2016-

17 
% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Operating Officer .5 50 1500 1500 12000 40 N/A 

Finance Officer .3 15 500 500 4000 13.33 N/A 

Technology Officer .3 15 500 500 4000 13.33 N/A 

Administration .3 15 500 500 4000 13.33 N/A 

Events Coordinator .05 5 volunteer volunteer volunteer N/A N/A 
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   

 
 

Emergency preparedness
Program Goal 75 75 75

Performance Measures 75 75
Program Results 75 75 75

Affordable housing
Program Goal 15 15 75

Performance Measures 15 15
Program Results 15 15 75

Computer classes
Program Goal N/A 20 20

Performance Measures N/A 20
Program Results N/A 15 20

 
 
 

 

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
This budget includes Salaries for the half time positions of Program Director and 
Administrative / Bookkeeping support. 
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Budget Item Budget Amount
Personnel - Salaries 24,000
Transportation (Fuel, travel, etc.) 750
Program Supplies 1,750
Outreach (Advertising, printing, etc.) 1,000
Insurance 2,200
Postage 300

Program Total $30,000
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

0

0

4,000$          4,000$          10,000$        150%
3,500$          3,500$          10,000$        186%
2,500$          2,500$          10,000$        300%

Other Local: 400$             -$             -$             0
Other Local: 650$             650$             650$             0%
Other Local: 0

0
0
0

Other Grants: 0
Other Grants: 0

0

-$               
-$               
-$               

3,000$          3,000$          24,000$        700%

2,000$          2,000$          2,000$          0%

3,000$          3,000$          2,000$          -33%

1,500$          1,500$          1,000$          -33%

1,500$          1,500$          1,000$          -33%

-$               
-$               
-$               

50$               (350)$            650$             286%

11,000$        30,000$        173%11,000$        

Hillsborough(discontinued)
ADA Project

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

188%11,050$        10,650$        30,650$        

Please list 3 largest "Other Expenses":

Total Agency Revenue

Agency Generated Revenue (fees)

Agency/Program:

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  _____________________ 

 
c.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program    
Total # of Units    
Cost Per Unit    

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 
½ Time Program Director 

 

12,000  12,000 

½ Time Administrative / Booking Support 12,000  12,000 

Program Supplies (Paper, pens, meeting 
supplies, etc) 

 

1,750  1,750 

Printing brochures, flyers, program badges 1,000  1,000 

Company Insurance 2,200  2,200 

Postage : brochure / flyer mailings 300  300 

Travel to and from meetings; Seminars 750  750 

  Total 30,000 
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d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  July 1, 2015 through June 30, 2016.   
   
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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OCDAC Operating Budget 

  Expenses 
 Salaries 24000 

Office Supplies 1750 
Printing 1000 
Insurance 2200 
Postage 300 
Travel 750 
Total Expenses 30000 

  Revenue 
 Grants   

     Orange County 3,500  
     Town of Chapel Hill 1,000  
     Town of Carrboro 2,500  
     Town of Hillsboro 400  
     ADA Project 650  
     Total  Revenue Grants 8050 
Revenue Workshops 4000 
Revenue Donations 500  

  Total Revenue 12,550  
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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       Orange Congregations in Mission 
 
Program(s) Meals on Wheels 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a. x Applicant Contact Information  
b. x Project/Program Contact Information 
c. x Funding Requests Identified 
d. x Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a. x Agency’s Years in operation  
b. x Agency’s Purpose/Mission 
c. x Agency’s Types of Services Provided 
d. x Agency’s Experience  
e. x Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a. xType of Application and Program Identified  
b.  Summary of Program 
c. x Description of Identified Need 
d. x Description of Population to be Served 
e. x Activity Manager and Location Description 
f. x Activity Implementation Timeline 
g. x Agency Collaboration  
h. x Describe Impact of Reduced/No Allocation 
i. x Other Pertinent Information 
j. x Complete Target Population/Beneficiary Chart 
k. x Complete Schedule of Positions  
l. x Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a. x Program Budget Worksheet  
b. x Program Budget Detail  
c. x Cost Per Unit  
d. x Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a. x Audit: Organizations receiving $300,000 or more in 
Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b. x IRS Federal Form 990 
c. x NC Solicitation License 
d. x IRS Federal Tax-Exemption Letter 
e. x Certificate of Insurance 
f. x List of Board of Directors  
g. xArticles of Incorporation/Bylaws 
h. x Authorization to Request Funds 
i. x Authorized official designation 
j. x 3-R Fee Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 







MAIN APPLICATION 

Main Application 5/25/2016 9:29:51 AM P a g e  4  o f  2 2  

2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 

May 1981 
 

b) Agency’s Purpose/Mission 
To minister to the urgent needs of citizens of northern Orange County through the volunteer 
efforts of diverse congregations and individuals inspired by faith in God, and to enhance self-
sufficiency and awareness of community resources. 
 

c) Types of Services the Agency Provides 
Meals on Wheels: Provides a nutritious meal, Monday through Friday to primarily elderly 
people who are homebound, alone during lunchtime, and unable to prepare a nutritious meal 
themselves due to either cognitive or physical disability. 
Samaritan Relief Ministry: Provides emergency food, utility and rental payment, and 
prescription medication payment. 
Thrift Shop: A place where clothing, books, and household items can be purchased for very low 
cost and donors are able to make tax deductable donations. 
 

d) Agency’s Experience with Similar Programs as the Funding Request 
Orange Congregations in Mission’s involvement in Meals on Wheels began in 1981. At that 
time the program was strictly volunteer run. In October 2001, OCIM hired the first part-time 
Meals on Wheels Coordinator. The current Meals on Wheels Coordinator has been with the 
program for 10 years. During that time the program has become very efficient, with nearly 
immediate turn-around from interview to meal delivery for qualified referrals. Computerized 
driver’s directions have made it easy to add new recipients onto existing routes. Driver 
retention and delivery reliability has improved as well. 
 

e) Other Pertinent Agency Information 
Orange Congregations in Mission uses a calendar year budget.  
OCIM uses a certified public accountant to compile its financials each month. 
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: Orange Congregations in Mission  Meals on Wheels 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
X Human Services (Main Application Only) 
 

 CDBG Non-Construction — (Main Application AND Part A) 
 

 CDBG Construction — (Main Application AND Part A AND Part B) 
 

 HOME CHDO Set-aside — (Main Application AND Part A) 
 

 HOME Other — (Main Application AND Part A AND Part B)  
 

Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 
Only applying for county funds. 

c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 
The Meals on Wheels program provides a nourishing lunch, five days a week to 
homebound residents of northern Orange County. According to Orange County’s Master 
Aging Plan, The number of adults age 65+ in Orange County is estimated to increase by 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education          
Health and Nutrition    X  X  X  
Job Training          
Sports and Arts 
Activities         

 

Pre-School Activities          
After-School 
Activities         

 

Mentoring          
Transportation          
Housing          
Other: Please 
specify 
_________________         
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31% between 2012-2017. By 2030, this population will more than double from its size in 
2012, reaching an estimated 31,063 people and making up 17.6 of all Orange County 
individuals. Orange Congregations in Mission’s Meals on Wheels program desires to make 
sure the most fragile members of the northern Orange County communities receive a 
home-delivered lunch and accompanying visit by the delivery volunteer. 

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 
The people who qualify for OCIM’s Meals on Wheels program are home alone during the 
day, unable to prepare a nutritious meal for themselves due to either physical or cognitive 
disability, and are no longer driving. The individuals this program serves are normally 
unable to participate in the programs available at the Central Orange Senior Center. Many 
of the Meals on Wheels recipients are very low income, though the program is open to any 
person who meets the qualifications. Ideally, if a person has the financial resources 
available, other options are available. When the Meals on Wheels Coordinator receives a 
referral, she calls either the person needing the service or an identified family member. 
Basic questions are asked, including where in Orange County they live. If it appears the 
person meets the qualifications, the coordinator goes to the home to get clear directions 
and to discuss the financial sliding scale.  

e) Who specifically will carry out the activities and in what location will they be carried 
out? 
The Meals on Wheels Coordinator receives referrals and makes determination of eligibility. 
Kelsey’s Café caters the meals and delivers them to Orange Congregations in Mission. 
Meals are packed into insulated route bags with accompanying direction notebooks. About 
100 volunteers (some drive weekly, some substitute as needed) pick up the meals and 
deliver them to the people on their route. Due to food safety and volunteer time and 
gasoline, the routes are arranged to only take about one hour for delivery. In some cases, 
there are areas of the very northern parts of the county our program is unable to reach at 
this time. 

f) Describe specifically the period over which the activities will be carried out, the 
frequency with which the activities will be carried out, and the frequency with which 
services will be delivered. Include an implementation timeline.  
Meals are delivered Monday through Friday, between 10:30 and 12:00. During winter 
storms, when the Orange County Schools are closed due to road conditions, our program 
does not deliver. Prior to anticipated storms, an additional meal of non-perishable items is 
sent with the understanding that no meal will be delivered if roads are dangerous.  

g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the 
Program(s) to be funded.  For each, give specific examples of the 
coordinated/collaborative efforts.  

• Orange County Department of Social Services: Meals on Wheels receives 
referrals about possible recipients from Adult Services social workers. 

• Orange County Department on Aging: Meals on Wheels receives referrals 
about possible recipients. Likewise, the Meals on Wheels Coordinator makes 
referrals to the Department on Aging when recipients seem to be in need of 
other services or there are health or safety concerns. 

• Various home health agencies: social workers, nurses and aides make 
referrals for clients they feel would be good candidates for Meals on Wheels. 

• Area Congregations: Members of area congregations volunteer for Meals 
on Wheels as well as refer people who may need home-delivered meals. 

• Orange County Employees, PHE, Sports Endeavors: Employees give up 
a lunch hour to deliver Meals on Wheels. 
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• Meals on Wheels Association of America: OCIM’s Meals on Wheels 
program is a member of the national organization which provides information, 
training, and networking opportunities. “Mayors for Meals” is an event 
sponsored through MOWAA. This annual event involves mayors from local 
communities in the delivery of meals on the third Wednesday of March. 
Through this event, local governments become more aware of Meals on 
Wheels and the needs of the elderly in our community. Hillsborough’s mayor, 
Tom Stevens, has participated in this event for many years. In 2015, 
Commissioner Renee Price also participated. 

 
h) Describe what would happen if requested funding is not awarded at all or if a 

reduced allocation is recommended.  
If the Meals on Wheels program did not receive funding from Orange County, the program 
would be unable to continue as it currently exists. Without the Orange County funds, so few 
meals would be able to be purchased that the program would have to either offer no sliding 
scale and only be available to people who could afford the full cost or only be available to a 
very few people. 

i) Include any other pertinent information. 
The program demographics give description of the individuals receiving meals. The 
actual cost per unit reflects numbers of meals delivered. Because the individuals 
receiving the meals come and go for varying periods of time, there is no way to 
accurately indicate demographic information for each meal delivered. 

 
Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:  x Persons     Households     Units 
Program:   

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male  19  20  20 

Female  47  50  50 
Total 66 70 70 
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Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity       

African-American  26  28  28 
American Indian or Alaska Native       

Asian       
Caucasian  40  42  42 

Native Hawaiian or other Pacific 
Islander       

Other       
Total 66 70 70 

 
      

Of the above, how many 
Hispanic/Latino  0     

Of the above, how many non-
Hispanic/Latino  66  70  70 

Total 66 70 70 
Age       

0-5 years       
6-18 years       

19-50 years  2  2  2 
51-61 years  6  7  7 

62+ years  58  61  61 
Total 66 70 70 

Geographic Location       
Durham City       

Durham County       
Carrboro       

Chapel Hill       
Chapel Hill Public Housing Residents    

Orange County  66  70  70 
Raleigh       

Wake County       
Total 66 70 70 

Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62)       

Disabled (not elderly)       
Homeless       

People with HIV/Aids       
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Total 0 0 0 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 

 
 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Executive Director 1 .30 49,457.98 50,243 50,243  R/H 
Manager of Client 
Services 1 .10 46,052 45,007 45,007  R/H 
Meals on 
Wheels/Pantry 
helper .75 .60 12,398.43 14,040 14,040   

All others 3.75 0 115,598.56 135,710 135,710  2 R/H 

        
MOW volunteers 
(1,250 hours) .75       
Total volunteers 
(10,033 hours) 5       
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   

 
 

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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Actual 
2014-2015

Estimated
2015-2016

Projected
2016-2017

Program Activity 1

Referrals are made and 
the Meals on Wheels 
Coordinator follows up 
with an initial phone call 
and if qualifications are 
met, a home visit is made 
and meals are initiated.

Referrals are made and 
the Meals on Wheels 
Coordinator follows up 
with an initial phone call 
and if qualifications are 
met, a home visit is made 
and meals are initiated.

Referrals are made and 
the Meals on Wheels 
Coordinator follows up 
with an initial phone call 
and if qualifications are 
met, a home visit is made 
and meals are initiated.

Program Goal

A total of 73 people will 
receive a home-delivered, 
nutritious meal five days a 
week

A total of 70 people will 
receive a home-delivered, 
nutritious meal five days a 
week

A total of 70 people will 
receive a home-delivered, 
nutritious meal five days a 
week

Performance Measures

Information is recorded 
about dates of referral, 
interviews, and starting 
service as well as reasons 
for needing or 
discontinuing Meals on 
Wheels.

Information is recorded 
about dates of referral, 
interviews, and starting 
service as well as reasons 
for needing or 
discontinuing Meals on 
Wheels.

Information is recorded 
about dates of referral, 
interviews, and starting 
service as well as reasons 
for needing or 
discontinuing Meals on 
Wheels.

Program Results

Of the 66 individuals who 
received a home-
delivered meal, 100% of 
this fragile population was 
able to remain in their 
own homes and maintain 
independence for as long 
as safely possible, other 
arrangements were made 
for their care, or their 
condition improved. 

Of the 70 individuals who 
receive a home-delivered 
meal, 100% of this fragile 
population will be able to 
remain in their own 
homes and maintain 
independence for as long 
as safely possible, other 
arrangements are made 
for their care, or their 
condition improves.

Of the 70 individuals who 
receive a home-delivered 
meal, 100% of this fragile 
population will be able to 
remain in their own 
homes and maintain 
independence for as long 
as safely possible, other 
arrangements are made 
for their care, or their 
condition improves.

Program Activity 2
Program Goal

Performance Measures
Program Results

Program Activity 3
Program Goal

Performance Measures
Program Results

Program Activity 4
Program Goal

Performance Measures
Program Results

Program Activity 5
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

4,342$         5,000$         5,000$         0%

9,523$         15,500$        15,500$        0%

17,000$        17,000$        17,000$        0%
0
0

Other Local: 0
Other Local: 0
Other Local: 0

19,623$        14,500$        14,500$        0%
0
0

Other Grants: 0
Other Grants: 0

4,462$         5,000$         5,000$         0%

-$               
-$               
-$               

1,112$         1,300$         1,300$         0%

7,213$         5,450$         5,450$         0%

2,923$         4,170$         4,170$         0%

252$            250$            250$            0%

50,235$        49,927$        49,927$        0%

26,586.00$    
23,639.00$    

10.00$           

(6,785)$         (4,097)$         (4,097)$         0%

61,097$        61,097$        0%

Orange Congregations in Mission  Meals on Wheels

61,735$        

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

0%54,950$        57,000$        57,000$        

Please list 3 largest "Other Expenses":
Client Assistance
Personnel Costs

Depreciation

Total Agency Revenue

Agency Generated Revenue (fees)

Agency/Program:

Other foundations & grants
Please list 3 largest Miscellanous sources:

Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  Meals on Wheels 

 
c.) Cost per Unit (one meal delivered) 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program 61,736 63,347 63,347 
Total # of Units 8,175 8,676 8,676 
Cost Per Unit 7.55 7.30 7.30 

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Personnel 24,751  24,751 

Occupancy 7,213  7,213 

Food Purchase 3.25 Cost per meal 28,197 

Miscellaneous 3,186  3,186 

    

    

    

  Total 63,347 
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d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in 
your own format.   
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not 
the same amount as the budget for any fiscal year, please attach a statement explaining the deficit 
or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Section VI. Financial Data
Operating Budget for Entire Agency

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

517,545$      449,000$      449,000$      0%

201,456$      236,726$      236,726$      0%

50,415$        50,415$        50,415$        0%
0
0

Other Local: 5,000$         -$             -$             0
Other Local: 2,828$         5,600$         5,600$         0%
Other Local: 0

39,974$        29,000$        29,000$        0%
0

-$             15,000$        15,000$        0%
Other Grants: 0
Other Grants: 0

68,741$        109,994$      109,994$      0%

4,596.59$      
61,145.00$    
2,999.37$      

143,033$      147,763$      147,763$      0%

43,952$        37,250$        37,250$        0%

16,092$        15,655$        15,655$        0%

4,179$         5,650$         5,650$         0%

748,707$      691,502$      691,502$      0%

502,099.00$  
174,049.00$  
35,903.00$    

(70,004)$       (2,085)$         (2,085)$         0%

Agency Generated Revenue (fees)

AGENCY NAME:

Duke Energy Foundation
Other grants

Miscellaneous/Recycling

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.

0%885,959$      895,735$      895,735$      

Please list 3 largest "Other Expenses":
Client Assistance

Salaries (exclude Exec. Dir.)
Accounting Fees

Total Agency Revenue

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government FEMA

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

897,820$      897,820$      0%

Orange Congregations in Mission

955,963$      

Town of Hillsborough
Town of Hillsborough water assistance

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training
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  i | P a g e  
 

 
             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       Orange Congregations in Mission 
 
Program(s) Samaritan Relief Ministry 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a. X Applicant Contact Information  
b. X Project/Program Contact Information 
c. X Funding Requests Identified 
d. x Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a. x Agency’s Years in operation  
b. x Agency’s Purpose/Mission 
c. x Agency’s Types of Services Provided 
d. x Agency’s Experience  
e. x Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a. x Type of Application and Program Identified  
b.  Summary of Program 
c. x Description of Identified Need 
d. x Description of Population to be Served 
e. x Activity Manager and Location Description 
f. x Activity Implementation Timeline 
g. x Agency Collaboration  
h. x Describe Impact of Reduced/No Allocation 
i. x Other Pertinent Information 
j. x Complete Target Population/Beneficiary Chart 
k. x Complete Schedule of Positions  
l. x Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a. x Program Budget Worksheet  
b. x Program Budget Detail  
c. x Cost Per Unit  
d. x Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a. x Audit: Organizations receiving $300,000 or more in 
Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b. X IRS Federal Form 990 
c. x NC Solicitation License 
d. x IRS Federal Tax-Exemption Letter 
e. x Certificate of Insurance 
f. x List of Board of Directors  
g. x Articles of Incorporation/Bylaws 
h. x Authorization to Request Funds 
i. x Authorized official designation 
j. x 3-R Fee Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 

May 1981 
 

b) Agency’s Purpose/Mission 
To minister to the urgent needs of citizens of northern Orange County through the 
volunteer efforts of diverse congregations and individuals inspired by faith in God, and 
to enhance self-sufficiency and awareness of community resources. 
 

c) Types of Services the Agency Provides 
Samaritan Relief Ministry: Provides emergency food, utility and rental payment, and 
prescription medication payment. 
Meals on Wheels: Provides a nutritious meal, Monday through Friday to primarily elderly 
people who are homebound, alone during lunchtime, and unable to prepare a nutritious 
meal themselves due to either cognitive or physical disability.  
Thrift Shop: A place where clothing, books, and household items can be purchased for 
very low cost and donors are able to make tax deductable donations. 
 

d) Agency’s Experience with Similar Programs as the Funding Request 
The Samaritan Relief Ministry has been helping people in northern Orange County since 
1981. The program has grown from a checkbook administered by a church secretary to 
a highly efficient food pantry and immediate financial assistance availability. Donations 
of food come from many community resources. The current program manager has been 
in place for over 18 years and has brought the program record keeping from index card 
files to a computerized database.  
 

e) Other Pertinent Agency Information 
Orange Congregations in Mission uses a calendar year budget.  
OCIM uses a certified public accountant to compile its financials each month. 
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: Orange Congregations in Mission, Samaritan Relief Ministry 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
X  Human Services (Main Application Only) 
 

 CDBG Non-Construction — (Main Application AND Part A) 
 

 CDBG Construction — (Main Application AND Part A AND Part B) 
 

 HOME CHDO Set-aside — (Main Application AND Part A) 
 

 HOME Other — (Main Application AND Part A AND Part B)  
 

Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority?  
Only applying for county funds. 
 
 
 
 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education          
Health and Nutrition 
Food Pantry         

 

Job Training          
Sports and Arts 
Activities         

 

Pre-School Activities          
After-School 
Activities         

 

Mentoring          
Transportation          
Housing          
Other: Please 
specify Rent, Utility 
assistance 
_________________         
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c) Describe the local need or problem to be addressed in relation to the Consolidated 
Plan or other community priorities (i.e. Council/Board Goals).  Cite local data to 
support the need for this program and the population being served. 
The Samaritan Relief Ministry provides food and emergency financial assistance (rent, 
utilities, pharmacy) for people living in northern Orange County. Over the years, as the 
community has grown, the need for emergency assistance has grown. For historical 
perspective, in 1990, there were 94,232 people living in Orange County. That year the 
Samaritan Relief Ministry assisted 4,327 people, 3,009 of those were assisted with food; 
3% of the people in Orange County received food assistance from the OCIM food pantry. In 
2014, there were 140,420 people living in Orange County. That year the Samaritan Relief 
Ministry assisted 10,948 individuals, 8,946 of those received assistance from the OCIM 
food pantry; 6% of the population in Orange County received food assistance from the 
OCIM food pantry. 
There is an unknown factor regarding changes to the FNS Benefits (Food Stamp) program. 
To quote a News and Observer article from 1/9/2016, ‘According to Nancy Coston, director 
of Orange County Social Services, her staff has to speak with 700 people who are affected 
(by these changes.) They have to determine “who’s working, who’s in school, and we can’t 
tell that without interviewing them all.”’ The article goes on to say, ‘it is unclear at this time 
how many people will lose their food stamp benefits and need to turn to food banks, which 
expect more demand for emergency food supplies because of the change.’ 

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 
Orange Congregations in Mission’s Samaritan Relief Ministry provides emergency groceries 
as well as financial assistance for rent, utilities, and pharmacy to people living within the 
geographical boundaries of the Orange County School District. This area is primarily rural, 
with Hillsborough being the largest municipality. The Chapel Hill/Carrboro area is served by 
the Inter-Faith Council for Social Services. The Samaritan Relief Ministry is a referral-based 
program. Various Orange County departments, school social workers, pastors, mental 
health programs, and local non-profits make referrals for their clients who are in need of the 
services this program offers. 

e) Who specifically will carry out the activities and in what location will they be carried 
out? 
The program manger (or trained volunteer) receives referrals from the various Orange 
County agencies and congregations. An “order form” is generated and daily pantry 
volunteers pack groceries. When financial assistance is requested, the program manager 
either calls in a commitment or writes a check directly to the vendor. All transactions take 
place at the Orange Congregations in Mission building in Hillsborough. 

f) Describe specifically the period over which the activities will be carried out, the 
frequency with which the activities will be carried out, and the frequency with which 
services will be delivered. Include an implementation timeline.  
The Samaritan Relief Ministry is open year-round, Monday-Friday, 9:00 a.m. to 5:00 p.m.; 
households are able to receive food from the pantry a total of seven times during a 12-
month period. As long as a request is not made twice in one week, the time between food 
referrals does not matter. Financial assistance has a maximum amount (usually $100) 
available every six months. 

g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the 
Program(s) to be funded.  For each, give specific examples of the 
coordinated/collaborative efforts.  

• Orange County Department of Social Services: The Samaritan Relief 
Ministry receives referrals for individuals and families needing food and 
emergency financial assistance. 
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• Orange County Health Department:”WIC” and other maternity/young 
children related programs make referrals for food, baby formula, and diapers. 

• Lutheran Family Services, RHA and other mental health case 
management programs; Social workers and case managers refer clients to 
the Samaritan Relief Ministry for food. 

• Orange County Schools: Social workers refer students and their families for 
food. During the holidays some schools hold food drives that are vital to 
restocking the Samaritan Relief Ministry food pantry. For the past two years, 
Cedar Ridge High School has also held a coat drive and the coats were 
brought to the Samaritan Relief Ministry for distribution to people needing 
warm coats. 

• Private and Charter Schools: These schools are becoming more active in 
collecting food for the pantry. 

• Area Congregations: Pastors of OCIM member congregations make 
referrals for food and financial support for people within these congregations. 
Food is available to people who are initially unaware of Orange County 
Department of Social Services and choose to go to churches for help. Many 
donations to the Samaritan Relief Ministry food pantry come through monthly 
food collections as well as general donations to the Samaritan Relief Ministry. 
Many of the Samaritan Relief Ministry volunteers come from member 
congregations. 

• Orange County Sheriff’s Office: During the holidays, the Sheriff’s Office 
makes referrals of individuals and families in Orange County who could use 
extra help with a traditional holiday meal. These are families who may not 
have previously been identified as needing help. The Sheriff’s Office delivers 
these holiday boxes. The Sheriff’s Office held a food drive and sock drive in 
2015. The Samaritan Relief Ministry received donations from both of these 
drives. 

• Food Bank of Central and Eastern NC: The Samaritan Relief Ministry 
receives food at low or no cost. 

• Inter-Faith Food Shuttle: The Samaritan Relief Ministry receives produce 
and other food at a low fee. The food has previously been delivered at no 
cost to our agency. Because of their own budget challenges, a small fee will 
be charged, beginning January 2016.  

• PORCH Chapel Hill & Hillsborough: The Samaritan Relief Ministry pantry 
receives monthly donations of non-perishable food items from local 
neighborhoods. 

• Food Lion Stores: Local Food Lion stores are donating “pulled” or “near 
date” produce, meat, and bakery goods. They also provide food through the 
sale of their “Holiday’s without Hunger” boxes. 

• Weaver Street Market: Through special fundraising campaigns, the pantry 
receives weekly deliveries of fresh eggs and apples. 
 

h) Describe what would happen if requested funding is not awarded at all or if a 
reduced allocation is recommended.   
If the Samaritan Relief Ministry did not receive funding from Orange County, fresh milk and 
meat purchases would be greatly reduced, (we purchase nearly $800 worth of milk a 
month); 85 households would not receive help with rent and utilities, and the program 
manager would have to either have a cut in pay or funds would have to be diverted from 
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other areas to pick up the balance.   
i) Include any other pertinent information. 

The program demographics show duplicated numbers. Each time a household is 
assisted, it draws from the programs resources and each time is considered a 
separate “crisis” for the household. Some households may only need help once, 
while others need help the maximum number of times.  
For the demographic information; Gender is only collected for adults, for 
informational purposes, the children were divided 50% female and 50% male. 
Ethnicity is collected by household, not individuals (the chart will reflect that), 
likewise, we collect age group information a little bit differently (the chart will reflect 
that.) 

 
Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:  X Persons    X Households     Units 
Program: Samaritan Relief Ministry 

    Program Beneficiary Demographics 

 

Actual  
2015 

2014-15 

Estimated 
2016 

2015-16 

Projected 
2017 

2016-17 
Gender        

Male 4799  5075  5075 
Female  5976  6203  6203 

Total 10,775 11,278 11,278 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity by Household       

African-American  1613  1687  1687 
American Indian or Alaska Native       

Asian       
Caucasian  2094  2181  2181 

Native Hawaiian or other Pacific 
Islander       

Other  223  247  247 
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Total 3930 4,116 4,116 

 
      

Of the above, how many 
Hispanic/Latino  201  206  206 

Of the above, how many non-
Hispanic/Latino  3729  3910  3910 

Total Households 3930 4,116 4,116 
Age       

0-4 0-5 years  1498  1578 1578  
5-17 6-18 years  2872  3045 3045  

18-64 19-50 years  6089  6315 6315  
65 + 51-61 years  316  340 340  

62+ years       
Total 10,775 11,278 11,278 

Geographic Location       
Durham City       

Durham County       
Carrboro       

Chapel Hill       
Chapel Hill Public Housing Residents    

Orange County  10,775  11,278 11,278  
Raleigh       

Wake County       
Total 10,775 11,278 11,278 

Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62)       

Disabled (not elderly)       
Homeless       

People with HIV/Aids       
Total 0 0 0 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 

 
 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Executive Director 1 .30 49,457.98 50,243 50,243 .05 R/H 
Manager of Client 
Services 1 100 46,052 45,007 45,007 .048 R/H 
Meals on Wheels 
Coordinator/pantry 
helper .75 .25 12,398.43 14,040 14,040 .012  
All others 
(2 f/t, 3 p/t) 3.75 0 115,598.56 135,710 135,710 .12 2 R/H 

        
SRM volunteers 
(5,718 hours) 3       
Total volunteers 
(10,033 hours) 5       
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   

 
 

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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Actual 2015
2014-2015

Estimated 2016
2015-2016

Projected 2017
2016-2017

Program Activity 1

Individuals or households 
are refered to the 
Samaritan Relief Ministry 
by Orange County 
agencies and pastors of 
OCIM member 
congregations.

Individuals or households 
needing food assistance 
are refered to the 
Samaritan Relief Ministry 
by Orange County 
agencies and pastors of 
OCIM member 
congregations.

Individuals or households 
needing food assistance 
are refered to the 
Samaritan Relief Ministry 
by Orange County 
agencies and pastors of 
OCIM member 
congregations.

Program Goal

In 2015, 11,500 individuals 
will receive up to one 
week of groceries a 
maximum of six times in 
12-months.

10,000 qualified 
referrals/individuals will 
receive up to one week of 
groceries a maximum of 
seven times in 12-months.

10,000 of qualified 
referrals/individuals will 
receive up to one week of 
groceries a maximum of 
seven times in 12-months.

Performance Measures

A database of clients 
served is maintained on 
each household, detailing 
when and what assistance 
has been requested and 
given.

A database of clients 
served is maintained on 
each household, detailing 
when and what assistance 
has been requested and 
given.

A database of clients 
served is maintained on 
each household, detailing 
when and what assistance 
has been requested and 
given.

Program Results

100% of qualified referrals 
received food, providing 
9,497 food insecure 
individuals with a week's 
worth of groceries. The 
anticipated increase in 
referrals did not occur as 
anticipated. 

100% of qualified referrals 
will receive food, thus 
providing 10,000 food 
insecure individuals with a 
week's worth of groceries.

100% of qualified referrals 
will receive food, thus 
providing 10,000 food 
insecure individuals with a 
week's worth of groceries.

Program Activity 2

Households are referred 
to the Samaritan Relief 
Ministry by Orange 
County agencies and 
pastors of OCIM member 
congregations.

Households are referred 
to the Samaritan Relief 
Ministry by Orange 
County agencies and 
pastors of OCIM member 
congregations.

Households are referred 
to the Samaritan Relief 
Ministry by Orange 
County agencies and 
pastors of OCIM member 
congregations.

Program Goal

130 households will 
receive emergency 
financial assistance to be 
able to retain housing or 
utilities an additional 30 
days.

130 households will 
receive emergency 
financial assistance to be 
able to retain housing or 
utilities an additional 30 
days.

130 households will 
receive emergency 
financial assistance to be 
able to retain housing or 
utilities an additional 30 
days.

Performance Measures

A database of clients 
served is maintained on 
each household, detailing 
when and what assistance 
has been requested and 
given

A database of clients 
served is maintained on 
each household, detailing 
when and what assistance 
has been requested and 
given

A database of clients 
served is maintained on 
each household, detailing 
when and what assistance 
has been requested and 
given
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

440,680$      344,000$      344,000$      0%

8,779$         11,000$        11,000$        0%

33,415$        33,415$        33,415$        0%
0
0

Other Local: 2,828$         5,600$         5,600$         0%
Other Local: 0
Other Local: 0

19,752$        14,500$        14,500$        0%
0
0

Other Grants: 0
Other Grants: 0

14,386$        18,585$        18,585$        0%

4,596.59$      
9,789.00$      

-$               

14,241$        12,448$        12,448$        0%

11,382$        10,300$        10,300$        0%

2,492$         3,180$         3,180$         0%

201$            100$            100$            0%

541,383$      414,172$      414,172$      0%

475,304.00$  
65,717.00$    

362.00$         

(49,859)$       (13,100)$       (13,100)$       0%

440,200$      440,200$      0%

Orange Congregations in Mission: Samaritan Relief Ministry

569,699$      

Town of Hillsborough Water Assistance

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

0%519,840$      427,100$      427,100$      

Please list 3 largest "Other Expenses":
Client Assistance
Personnel Costs

Depreciation

Total Agency Revenue

Agency Generated Revenue (fees)

Agency/Program:

Duke Energy
Other foundations/groups

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program: Samaritan Relief Ministry 

 
c.) Cost per Unit: A unit is one person assisted. 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program 569,699 440,200 440,200 
Total # of Units 10,775 11,278 11,278 
Cost Per Unit 52.87 39.03 39.03 

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Personnel 79,958 1 f/t with H/R & 1 p/t  79,958 

Occupancy 11,382  11,382 

Food Purchase 27,045  27,045 

Food Donation/assistance value 1.69 Per pound  406,374 

Client Financial Assistance 42,094  42,094 

Miscellaneous/other 2,846  2,846 

    

  Total 569,699 



MAIN APPLICATION 

Main Application 5/25/2016 9:39:17 AM P a g e  2 0  o f  2 2  

d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in 
your own format.   
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not 
the same amount as the budget for any fiscal year, please attach a statement explaining the deficit 
or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Section VI. Financial Data
Operating Budget for Entire Agency

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

517,545$      449,000$      449,000$      0%

201,456$      236,726$      236,726$      0%

50,415$        50,415$        50,415$        0%
0
0

Other Local: 5,000$         -$             -$             0
Other Local: 2,828$         5,600$         5,600$         0%
Other Local: 0

39,974$        29,000$        29,000$        0%
0

-$             15,000$        15,000$        0%
Other Grants: 0
Other Grants: 0

68,741$        109,994$      109,994$      0%

4,596.59$      
61,145.00$    
2,999.37$      

143,033$      147,763$      147,763$      0%

43,952$        37,250$        37,250$        0%

16,092$        15,655$        15,655$        0%

4,179$         5,650$         5,650$         0%

748,707$      691,502$      691,502$      0%

502,099.00$  
174,049.00$  
35,903.00$    

(70,004)$       (2,085)$         (2,085)$         0%

897,820$      897,820$      0%

Orange Congregations in Mission

955,963$      

Town of Hillsborough
Town of Hillsborough water assistance

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government FEMA

Compensation (Exec. Dir. salary included)

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

0%885,959$      895,735$      895,735$      

Please list 3 largest "Other Expenses":
Client Assistance

Salaries (exclude Exec. Dir.)
Accounting Fees

Total Agency Revenue

Agency Generated Revenue (fees)

AGENCY NAME:

Duke Energy Foundation
Other grants

Miscellaneous/Recycling

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.
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             APPLICATION SUBMITTAL CHECKLIST  

 
 
Agency       OE Enterprises, Inc. 
 
Program(s) Transitions to Employment 
  
 

Section 
Subsection 

For CDBG & HOME - 
HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  

b.  Project/Program Contact Information 

c.  Funding Requests Identified 

d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  

b.  Agency’s Purpose/Mission 

c.  Agency’s Types of Services Provided 

d.  Agency’s Experience  

e.  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 

Information –  

(for each 

program/ 

project for 

which funding 

is requested) 

a.  Type of Application and Program Identified  

b.  Summary of Program 

c.  Description of Identified Need 

d.  Description of Population to be Served 

e.  Activity Manager and Location Description 

f.  Activity Implementation Timeline 

g.  Agency Collaboration  

h.  Describe Impact of Reduced/No Allocation 

i.  Other Pertinent Information 

j.  Complete Target Population/Beneficiary Chart 

k.  Complete Schedule of Positions  

l.  Signed Conflict of Interest Disclosure  

m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a.  Program Budget Worksheet  

b.  Program Budget Detail  

c.  Cost Per Unit  

d.  Agency Operating Budget Worksheet 

 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  

B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 

in Federal financial assistance, and/or organizations 

with more than $500,000 of receipts and 

expenditures in a fiscal year, must secure an audit. 

b.  IRS Federal Form 990 

c.  NC Solicitation License 

d.  IRS Federal Tax-Exemption Letter 

e.  Certificate of Insurance 

f.  List of Board of Directors  

g.  Articles of Incorporation/Bylaws 

h.  Authorization to Request Funds 

i.  Authorized official designation 

j.  Solid Waste Program Fee (SWPF) Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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1.  COVER PAGE                                (Each program requires a separate application.) 

 

a) Applicant  Contact Information 
 
Applicant Organization’s Legal Name: OE Enterprises, Inc. 
 
Applicant Organization’s Physical Address: 348 Elizabeth Brady Road Hillsborough, NC 27278 
 
Applicant Organization’s Mailing Address: 348 Elizabeth Brady Road Hillsborough, NC 27278 
 
Applicant Organization’s Web Address: www.oeenterprises.org 
 
Executive Director: Margaret Samuels 
 
Telephone Number: 919-732-8124  E-Mail: samuelsm@oeenterprises.org 
 

DUNS Number: 189444938 
(Dun & Bradstreet, Inc. provides this number at no charge, and it is required for Federal funding recipients.) 

 
b) Project/Program Contact Information 
 
Project/Program Name: Transitions to Employment 
 
Project/Program Primary Contact and Title: Tracey Craven, Director of Community Employment 
 
Telephone Number: 919-732-8124  E-Mail: cravent@oeenterprises.org 
 
c) Funding Request Identification 
 
Total Project/Program Cost: $1,295,000 Total Amount of Funds Requested: $66,100 
 
Proposed Use of Funds Requested (2-3 Line Maximum): OE Enterprises seeks funding for 
provision of vocational placement, training, and community integration supports for students and 
adults who have disabilities. 
 
Please check all types, sources, and amounts of funding being requested. You must submit an 
application package for each funding source.  *The Participating Jurisdiction reserves the right to 
fund projects from any funding source, subject to eligibility and funding constraints. 
 

 Human Services:    Carrboro $5,000    Chapel Hill $10,000    Orange County $51,100 
 

d) To the best of my knowledge and belief all information and data in this application is 
true and current.  The document has been duly authorized by the governing board of the 
applicant. 

 1/25/16 
Signature:                
                 Executive Director    Date 
 
 
Signature:          1/25/16          
            Board Chairperson    Date
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2. AGENCY INFORMATION  

 
Please provide the following information about your agency (Limit of 2 pages total): 
 

a. Years in Operation/Date of Incorporation:  
 

35 years/ November 19, 1981  

b.  Agency’s Purpose/Vision: 
 
The Purpose/Mission of OE Enterprises is creating opportunities for personal and professional 
growth for person with disabilities or other barriers to employment.  OE Enterprises promotes 
achievements, self-reliance, life choices and respect through relationships with individuals in our 
community with disabilities and our community employers. 
 

c. Types of Services the Agency Provides:  
 

In order to accomplish our mission OE provides vocational opportunities through community-based 

work experiences, facility based contract work, volunteer work serving the community and 

community integration for individuals with disabilities including community members with 

intellectual/developmental disabilities, physical disabilities and other employment barriers. These 

services are designed to assist the individual with the acquisition, retention, and improvement of 

independence in areas such as self-help, socialization, adaptive, vocational skills, self-

determination, decision making, resume completion, dress and appearance, interview skills and 

work habits. OE sub-contracts with local businesses in the areas of mailing sub-assemblies, 

packaging and product fulfillment.  Services provided to individuals include evaluation, work 

adjustment, job placement, job coaching, long-term employment supports, career counseling, 

transitioning from school to work, retirement and employment.  Individuals learn about their job 

strengths, needs and interests. Evaluation may take place at our Hillsborough facility or in the 

Orange County business community. Strategies used during evaluation will be based on the 

individual plan, and may include observation of work habits, interest and aptitude inventories, job 

site visits and interviews. When the evaluation is completed the individual will receive 

recommendations for how to enter, rejoin and maintain success in the work force.  Job development 

helps each person find a job that is matched to their abilities and interests. On the job training is 

also provided.  OE provides support to both the employee and the employer as needed to assist 

with job maintenance.  

d. Agency’s Experience with Similar Programs as the Funding Request:  
 

Supported employment is offered to assist individuals, who have more significant disabilities, with 

job development and placement, on the job training, and long term job retention. OE Enterprises 

serves as a major employment resource for the Orange County community and provides vocational 

and pre-employment training to individuals with disabilities and other disadvantages. All training is 

geared to the individual’s abilities and designed to meet specific vocational goals. OE Enterprises, 

Inc. has been a fixture in the North Carolina business community for over 40 years with its roots in 

the Orange County area.  OE Enterprises, Inc. (OE) was incorporated on November 19, 1981 as 

Orange Industries, a public non-profit agency that was formerly part of OPC Mental Health Center 

serving individuals with disabilities in the Orange County area.  In October, 2003 Orange 

Enterprises established a federal set-aside custodial operation in Winston-Salem and has since 
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established similar sites across North Carolina and in South Carolina.  On July 1, 2005 Orange 

Enterprises began to provide vocational services for persons with disabilities in Alamance and 

Caswell counties, changing the organization’s name to OE Enterprises.  We expanded services to 

Durham County in 2009 and Rockingham County in 2010. 

Through our mission, OE meets the employment needs of Orange County citizens with disabilities 
as well as the Orange County employment community.  OE’s Transition program provides job 
experiences to students, allowing them to make informed choices upon graduation and explore 
employment or post-secondary education options.  The purpose is to provide an opportunity for 
students to develop marketable and transferable skills. In addition to work skills, students learn life 
skills- such as resume building, daily living, and social skills. Our job coaches assist students with 
disabilities transitioning from high school by developing a student’s strengths and working towards 
independence in areas such as employability, transportation, and daily living skills. Individuals who 
receive services from OE have the opportunity to go to work every day, earn a salary, pay taxes, 
buy goods and contribute to their communities. Individuals learn needed skills and work habits that 
lead to community employment. Senior employees have the opportunity to participate in integrated 
community-based senior citizen and retirement activities.  OE has helped thousands of individuals 
with disabilities gain employment and work towards self-sufficiency.  
 

e. Other Pertinent Agency Information: 
 

OE was invited to join a new commercial venture called the Consumer Products Packaging Initiative 

(CPPI).  This was a very lengthy selection process with over 200 nonprofits applying to participate.  

First, OE went through desk audits of its financial records and quality control documents.  After that 

was successfully completed, OE had an onsite assessment by a national team.  OE is a founding 

member of this initiative. The Consumer Products Packaging (CPP) Group is scheduled to launch in 

Winter, 2016.  OE will be working with other similar organizations in the network to provide kitting 

and packaging services for national business clients.  We will receive support in marketing and 

business development as well as utilizing the strength of the group to seek discounts for 

consumables to support the CPP Group’s members and increase job opportunities for individuals 

with disabilities in Orange County.   

The best way to illustrate the impact of OE services on the lives of Orange County residents with 

disabilities is through an individual’s story from one of the many lives served by OE: 

Sandy is one of many consumers who face employment barriers that OE Enterprises is assisting in 
finding competitive employment within their communities.  Sandy is a lifelong resident of Orange 
County and graduated from the Chapel Hill/Carrboro school system.  Sandy is currently receiving 
training opportunities through OE’s Adult Day Vocational Program in Hillsborough as well as 
participation in the Supported Employment Program.  Within the Adult Day Vocational Program, 
Sandi has been able to learn important work skills and work habits.  She also participates in the 
weekly Job Club at OE that involves issues around community employment including how to get 
and keep a job, different types of work and work requirements including interviewing skills, dressing 
for success and practicing on the job skills. 
 
Sandy has a great personality and likes working with people.  She wants a part-time job that allows 
her to interact with others.  Through OE’s Supported Employment Program, Sandy receives job 
development services that include assistance with resume writing, completing job applications, 
mock interviewing and assistance during the interview process.  She is currently working with OE’s 
Job Development Specialist Melinda Shelton to help her find competitive employment within her 
community.  Sandy recently moved to a supported apartment in Meadowmont in Chapel Hill and is 
living independently for the first time!  She would like to have a job that is close to her new 
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apartment. The job search process will focus on finding employment that is tailored to meet Sandy’s 
specific needs and vocational interests.   
 

3. PROJECT/PROGRAM INFORMATION 

 

Agency & Program Name: OE Enterprises, Inc. Transitions to Employment 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
 Human Services (Main Application Only) 

  
Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 

Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address 
the chosen Town/County priority? 
 

Town/County priority: Job Training 
 
OE will utilize all funding from Human Services grant to expand our current mission and numbers 
served by supporting staffing and transportation. Our program addresses the above issues by 
providing employment readiness training, job coaching, volunteer experiences and vocational 
placement and support to high school students and adults with disabilities. By preparing individuals 
for the transition to employment from high school we increase their chances of obtaining and 
maintaining employment. By providing work training, placement, and support to adults with 
disabilities we are addressing the rate of unemployment among individuals with disabilities in 
Orange County. 

 
c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need for 
this program and the population being served. 

Program Category Youth Adult Elderly 
Disabled     

(not elderly) 
Public Housing 

Neighborhoods/Residents 

Education         
 

Health and Nutrition         
 

Job Training  X  X  X  X X 

Sports and Arts Activities         
 

Pre-School Activities         
 

After-School Activities         
 

Mentoring         
 

Transportation         
 

Housing         
 

Other: Please specify 
_________________         
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Although the unemployment rate has dropped since the years of the recession, unemployment 
remains a major issue facing the US as a whole.   In November 2015, the unemployment rate was 
5.5% statewide with Orange County having an unemployment rate of 4.2%.  Lower unemployment 
rates do not mean that Orange County does not face a serious unemployment issue, particularly 
among workers with disabilities.  The 2011 Orange County Community Health assessment reported 
that the unemployment rate for individuals with a disability was 23.2% statewide, but jumps to 
41.1% in Orange County.   In 2013 Cornell University reported the employment rate of working-age 
people with disabilities in NC was 31.4 percent.  In 2013, the employment rate of working-age 
people without disabilities in NC was 76.4 percent. 
(http://www.disabilitystatistics.org/StatusReports/2013-PDF/2013-StatusReport_NC.pdf) 

 
A troubling statistic includes the data that at all levels of education, persons with 
a disability were much less likely to be employed than were their counterparts with no disability 
http://www.bls.gov/news.release/pdf/disabl.pdf).  Orange County employment is concentrated in 
government and University positions. Per the 2011 Community Health Assessment, the 
unemployment rate for individuals with only a high school diploma or equivalent stands at 26.2%. 
There are fewer opportunities for younger, entry level workers and there is increased competition 
for these jobs due to the UNC Student population (Orange County Community Health Assessment 
2011, p70-71).  

 
There are few services available for integration of individuals with disabilities into established senior 
retirement and community activities Services for disabled senior citizens remain a critical need.  
Mobility, vision, hearing, and balance issues become even more impactful for seniors with 
disabilities.  Most seniors lose community and family support as they age and for seniors with 
disabilities this can be life altering as family members may have been their caretakers.   
 
d)   Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries.  
 
OE will serve students, adults and senior citizens who have a disability or other barriers to 
employment.  Most of our referrals for adult services come from Vocational Rehabilitation and 
Cardinal MCO, but we also are connected with individuals seeking services from schools, Social 
Services, residential providers, families, self-referral and other community members.   OE serves 
individuals with varying disabilities to include development/intellectual disabilities, physical 
disabilities, mental health issues, substance and alcohol abuse, hearing and vision impaired as well 
as those with extensive criminal backgrounds.  OE also works with the student population served 
through Orange and Cedar Ridge High School’s OCS Programs.  Students served through this 
program are age 16 through 22 years of age. 
 

e) Who specifically will carry out the activities and in what location will they be 
carried out? 

 
OE’s Job Development Specialists work with individuals during the process of finding employment 
that is tailored to their needs and interests and takes place at businesses throughout the 
community.  Once employment is obtained, individuals receive job coaching from OE’s coaching 
staff at the respective job sites in order to learn the tasks associated with the job.  OE has based 
our work on the proven best practice system of Supported Employment.  Supported Employment is 
a system of supports for people with disabilities to assist them with employment in integrated 
settings.  This system uses “coaches” to train individuals on skills that are task specific and on “soft 
skills” such as appropriate socialization in a work setting.  Coaches also provide ongoing support.  
This proven model can be applied to community integration into senior activities as well.  With the 
use of the coach, senior participants can learn about their communities, develop task specific skills, 
and increase socialization experiences by overcoming existing barriers.    Coaching for both 

http://www.disabilitystatistics.org/StatusReports/2013-PDF/2013-StatusReport_NC.pdf
http://www.bls.gov/news.release/pdf/disabl.pdf
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employment and community integration are offered at locations throughout Orange County that 
meet the needs and choices of each individual. Vocational assessment services both in the facility 
and in the community.   
 
Facility based services are offered in Hillsborough at 348 Elizabeth Brady Road.  Individuals 
participating in OE’s Adult Day Vocational Program are able to increase their work skills and 
knowledge by participating in pre-vocational training within our facility provided by our Occupational 
Training Specialists.  Individuals participating in the Adult Day Vocational Program also have the 
opportunity to participate in weekly Job Club classes at the facility that focus on aspects of finding 
competitive employment within their respective communities. 
 
Vocational assessment services both in the facility and in the community are offered.   
The services that take place with our student population takes place within the 2 high schools that 
OE currently works with within Orange County.  Our Job Development Specialists teach weekly job 
club classes at each high school.  Topics revolve around the complete job search process, 
interviewing techniques and maintaining employment. 
 
f) Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  
 
Each person served participates in creating a written individual plan to meet their unique needs.  
Length of service, frequency and amount of time spent in different phase of service is customized 
for each person.  Individuals participating in OE’s pre-vocational services through ADVP are offered 
services 7 hours a day/5 days a week.  Our community based employment services may vary from 
daily to weekly services.  The frequency varies depending on the stage in which the individual is 
with their employment search and training phase.  For our student population served in the high 
school settings, the frequency of activity led by our Job Development specialists is once per week 
at each high school. 
 
Implementation Timeline: July 1 2016-June 30, 2017 

July -August, 2016 Funding secured  Planning for 16-17 OC Schools and identify 
facility clients who are preparing for 
competitive employment 

August-September, 2016 Clients/Students identified Work with EC and OCS teachers and 
families to identify students for Transitions 
to Employment Program 

September, 2016 Identify senior clients Work with referral agencies and caregivers 
on goals for senior clients 

October-December, 2016 Intake, assessment, skills training and 
identification on needs and resources 

Work with all level of clients on defining 
goals and outcomes 

January-April 2017 Work on person centered goals and 
employment outcomes 

Individualized plan work and integration 
into competitive employment and 
retirement/senior activities 

May-June 30, 2017 Assessment and measurement of goals 
and outcomes 

Goal tracking and outcome measurement 
work 

 
g. Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to enhance the Projected Results in the Program(s) to be funded.  
For each, give specific examples of the coordinated/collaborative efforts.  
 

 Chamber of Commerce, Cardinal Innovations, and the United Way Greater Triangle.  We 
maximize opportunities, create relationships with local business that may employ Orange 
County residents with disabilities and ensure that we network for all the available 
opportunities for our clients.  We organize and participate in job fairs and community training 
with DSS and the school systems.  We work with the college systems to engage volunteers, 
assist in recruiting staff and provide information to students interested in this profession.  
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 Food insecurity and basic needs- Because of our longevity OE has strong connections with 
Orange Congregation in Mission (OCIM); Interfaith Council for Social Services; Orange 
County Department of Social Services and through these relationships we assist our clients 
with unmet basic needs including food.  We also hold an annual blood collection drive at our 
Orange County location in collaboration with the American Red Cross.   

 Third Sector Alliance - Through the Third Sector Alliance, OE is able to take an active part 
with other funded agencies to “provide a collective voice for the nonprofit sector”.  OE is 
member of the Third Sector Alliance and is represented on the steering committee.   

 State Organizations - OE also interacts with other agencies in our field throughout North 
Carolina by participating in two organizations, the NC Association for Persons in Supported 
Employment (NCAPSE) and the NC Association of Rehabilitation Facilities (NCARF), to 
share ideas and training.   We have two staff active in the North Carolina Employment First 
Steering Committee, one serving as the NCEF co-chair.   

 Group Homes/Housing supports and Transportation - Many of the individuals we support 
receive services through various residential providers in the area.  Housing is extremely 
important in employment success.  Collaborating with these agencies assists our consumers 
in meeting their residential needs.  We collaborate closely with OPT and Chapel Hill Transit 
as our clients rely heavily on public transportation to get back and forth to work. 

 
h. Describe what would happen if requested funding is not awarded at all or if a reduced 
allocation is recommended.    
 
OE has worked hard in the Orange County community for over 40 years.  We continually look for 
efficiencies and ways to maximize all of our funding.  We are so grateful and appreciative to the 
funds provided by Orange County, Town of Chapel Hill and the Town of Carrboro.  Over the years 
we have seen both local and state dollars decrease due to the recession, lack of investment in 
social services and mental health needs and constant change to systems of managing Medicaid 
dollars and cuts in rates to federal and state dollars.  Without the Orange County funds work with 
students in the high schools and seniors would be in jeopardy.  It is challenging for individuals with 
disabilities to find, obtain and keep jobs.  Our staff engages in difficult work and we are always 
maximizing efficiencies to ensure we are utilizing public dollars efficiently and effectively. 

 

Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 

Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:   Persons     Households     Units 

Program: Transitions to Employment 

    Program Beneficiary Demographics 
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Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       

Male  129  129  129 

Female  105  105  105 

Total 234 234 234 

  
    

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       

Ethnicity       

African-American  104  104  104 

American Indian or Alaska Native       

Asian       

Caucasian  121  121  121 

Native Hawaiian or other Pacific 
Islander       

Other  9  9  9 

Total 234 234 234 

 
      

Of the above, how many 
Hispanic/Latino  7  7  7 

Of the above, how many non-
Hispanic/Latino  227  227  227 

Total 234 234 234 

Age       

0-5 years  0  0  0 

6-18 years  25  25  25 

19-50 years  164  164  164 

51-61 years  35  35  35 

62+ years  10  10  10 

Total 234 234 234 

Geographic Location       

Durham City       

Durham County  5  5  5 

Carrboro  40  40  40 

Chapel Hill 74 74 74 

Chapel Hill Public Housing Residents 15 15 15 

Orange County 98  98  98 

Raleigh       

Wake County  2  2  2 

Total 234 234 234 

 
 

k.) Schedule of Positions  
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Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  

 Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 

 **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 

 + Denotes the percentage of staff time involved with this program.  

 Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  
 Total Volunteer Hours = Volunteer FTE  

1,960 

 
 
 

Position Titles 
* = Position Vacant 

FTE*
* 

% 
Progra
m Staff 

+ 

Actual  
2014-15 

Estimate
d 2015-16  

Projected 
2016-17 

% 
Total 

Budge
t 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Occupational Training 
Specialists* (entire 
agency) 45 50% 1,058,781 

1,064,07
5 

1,069,39
5 20% (H) 

Employment Service 
Lead 4 50% 201,443 202,451 203,463 4% (H) 

Program Service 
Lead 6 50% 164,802 165,626 166,454 3% (H) 

Case Support 
Specialist 4 50% 65,834 66,163 66,494 1% (H) 

Business Relations 
Representative 1 50% 44,094 44,314 44,536 1% (H) 

Project Manager 2 50% 109,041 109,586 110,134 2% (H) 

Job Development 
Specialist 8 21% 199,141 200,137 201,138 4% (H) 

Senior Management 7 17% 635,268 638,444 641,637 12% (H) 

Job Retention 
Coordinator 2 0% 42,760 42,974 43,189 1% (H) 

Federal Contract 
Employees  72 0% 1,949,743 

1,959,49
2 

1,969,29
0 37% (H) 

Administrative Staff 8 0% 187,727 188,665 189,609 4% (H) 

Production Staff 47 0% 635,268 638,444 641,637 12% (H) 
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l.)  DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST 
 
Are any of the Board Members or employees of the agency which will be carrying out this project, or 
members of their immediate families, or their business associates: 
 
YES  NO 
 
        a) Employees of or closely related to employees of the Town of Chapel Hill, Orange 

County, Carrboro, or Hillsborough?      
 

    b) Members of or closely related to members of the governing bodies of Chapel Hill, 
Carrboro, Hillsborough, or Orange County? 

  
      c) Current beneficiaries of the project/program for which funds are requested?        

       

     d)  Paid providers of goods or services to the program or having other financial interest in 

the program?      

If you have answered YES to any question, please provide a full explanation below.   
 
 
To the best of my knowledge and belief all of the above information is true and current.  I 
acknowledge and understand that the existence of a potential conflict of interest does not 
necessarily make the project ineligible for funding, but the existence of an undisclosed 
conflict may result in the termination of any grant awarded.  

 
 
Signature:          1/25/16      
                 Executive Director    Date 
 
 
 1/25/16 
Signature:                 
                 Board Chairperson    Date 
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

 Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

 Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

 Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

 Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   

 
 

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf


MAIN APPLICATION 

Main Application 2/1/2016 11:26:11 AM P a g e  1 4  o f  1 9  

Actual 

2014-2015

Estimated

2015-2016

Projected

2016-2017

Program Activity 1

Program Goal

15 student participants 

will obtain jobs in the 

community 15 15

Performance Measures

Number of students 

placed in comeptitive 

employment

Number of students 

placed in comeptitive 

employment

Number of students 

placed in comeptitive 

employment

Program Results

12 obtained competitive 

employment Mid year-2 15

Program Activity 2

Program Goal

50 adults will obtain jobs 

in their community 50 50

Performance Measures

Adults obtaining 

competitive 

employment

Adults obtaining 

competitive 

employment

Adults obtaining 

competitive 

employment

Program Results

 51 adults obtained jobs 

in Orange County Mid year-27 50

Program Activity 3

Program Goal

5 senior adult with  

participants (age55+) 

will participate in 

Community Senior and 

retirement activities 5 5

Performance Measures

Measuring meaningful 

senior activities and 

retirement participation 

of disabled elderly 

program participants

Measuring meaningful 

senior activities and 

retirement participation 

of disabled elderly 

program participants

Measuring meaningful 

senior activities and 

retirement participation 

of disabled elderly 

program participants

Program Results

5 senior adults either 

transitioned to 

retirement or 

particpated in senior 

activities Mid year-2 5
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 

a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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 Actual        

2014-15 

 Estimated 

2015-16 

 Projected  

2016-17 

Percent 

Change

2,064$          2,000$          2,000$          0%

1,181,022$   1,205,000$   1,205,000$   0%

45,100$        45,100$        51,100$        13%

3,000$          6,000$          10,000$        67%

3,500$          3,600$          5,000$          39%

Other Local: 0

Other Local: 0

Other Local: 0

0

0

0

Other Grants: 0

Other Grants: 0

200$            1,000$          1,000$          0%

-$               

-$               

-$               

990,708$      1,003,661$   1,008,000$   0%

44,962$        48,655$        50,000$        3%

93,408$        95,100$        97,000$        2%

42,488$        45,000$        50,000$        11%

90,475$        90,000$        90,000$        0%

65,300.00$   

25,175.00$   

-$               

(27,155)$       (19,716)$       (20,900)$       -6%

Agency Generated Revenue (fees)

Please list 3 largest Miscellanous sources:

Miscellaneous/Other Revenue

If  more than 3 sources, please provide a 

separate list.

1%1,234,886$   1,262,700$   1,274,100$   

Please list 3 largest "Other Expenses":

Subcontractor & Professional Fees

Workers Comp Ins

Total Agency Revenue

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County

Town of Chapel Hill

Town of Carrboro

Non-Local Government Grants

Triangle United Way

State Government

Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

1,282,416$   1,295,000$   1%1,262,041$   

Local Government Grants:

Total Agency Expenses

Travel & Training



MAIN APPLICATION 

Main Application 2/1/2016 11:26:11 AM P a g e  1 7  o f  1 9  

b.) Program Budget Detail 
 
Complete the table below for the project/program for which you are requesting funds. Attach additional 
rows/pages, as needed. 
 
Program:  Transitions to Employment 

 

c.) Cost per Unit 
 

 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program $1,262,041 $1,282,416 $1,295,000 

Total # of Units 60,250 60,250 60,250 

Cost Per Unit $20.94 $21.28 $21.49 

 
This Cost Per Unit must reflect the total program budget and the total number of program beneficiaries 
(households or persons) in this application and must be consistent with report submittals from previous years 
(if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Job coaches/Employment Counselors $21.49 257 hours per month x 12 $66,100 

    

    

    

    

    

    

  Total $66,100 
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d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.   

   
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Section VI. Financial Data

Operating Budget for Entire Agency

 Actual        

2014-15 

 Estimated 

2015-16 

 Projected  2016-

17 

Percent 

Change

2,164$          2,000$          2,000$               0%

7,251,647$   7,281,650$    7,311,650$        0%

45,100$        45,100$        51,100$             13%

3,000$          6,000$          10,000$             67%

3,500$          3,600$          5,000$               39%

Other Local: 0

Other Local: 0

Other Local: 0

15,000$        15,000$        15,000$             0%

0

0

Other Grants: 0

Other Grants: 0

0

-$               

-$               

-$               

5,293,903$   5,315,079$    5,341,654$        0%

187,242$      187,991$       188,931$           0%

790,000$      793,160$       797,126$           1%

150,805$      151,408$       152,165$           1%

894,746$      898,325$       902,817$           0%

191,119.00$ 

173,869.00$ 

108,571.00$ 

3,715$          7,387$          12,057$             63%

Agency Generated Revenue (fees)

AGENCY NAME:

Please list 3 largest Miscellanous sources:

Miscellaneous/Other Revenue

If  more than 3 sources, please 

provide a separate list.

1%7,320,411$   7,353,350$    7,394,750$        

Please list 3 largest "Other Expenses":

Subcontract & Professional Fees

Insurance Expenses

Incentive Expenses

Total Agency Revenue

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County

Town of Chapel Hill

Town of Carrboro

Non-Local Government Grants

Triangle United Way

State Government

Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

7,345,963$    7,382,693$        0%

OE ENTERPRISES, INC.

7,316,696$   

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training



 
             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       _Piedmont Health Services, Inc. 
 
Program(s) _Carrboro Community Health Center  

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 

  i | P a g e  
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a.  Program Budget Worksheet  
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b.  IRS Federal Form 990 
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  Solid Waste Program Fee (SWPF) Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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2. AGENCY INFORMATION  
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year):   
b) Agency’s Purpose/Mission:   
c) Types of Services the Agency Provides 
d) Agency’s Experience with Similar Programs as the Funding Request 
e) Other Pertinent Agency Information 
 
Agency History, Mission and Services:  Piedmont Health Services, Inc. (PHS), as Orange County’s only 
Federally-Qualified Health Center (FQHC) organization, is a critical part of the community’s health care safety 
net for vulnerable and/or financially-disadvantaged residents. Incorporated in May 1970 as Orange Chatham 
Comprehensive Health Services by a group of residents and hospital officials concerned with health care 
access, PHS changed its name in 1995 to better reflect its growing service area. PHS’ mission statement is: 
“Our mission is to improve the health and well-being of the community by providing high quality, affordable 
and comprehensive primary health care. Our vision is a health community in which all people have timely 
access to quality health care.” PHS is governed by a community Board of Directors, where 51% of Board 
members are required to be consumers of the organization’s services.   

FQHCs are charged nationally with reducing barriers to primary health care access for low-income 
populations (i.e. those living below 200% of the Federal Poverty level). To meet its mission, PHS currently 
operates ten community health center program sites in four counties (Orange, Caswell, Chatham, Alamance) 
which together provide more than 42,000 people annually with sliding-fee access to comprehensive family 
medical care with on-site lab (all sites), family dental care (5 sites), low-cost pharmacy services available via 
PHS participation in the Federal 340B Drug Pricing Program (7 sites), care management (all sites), Women, 
Infant, Children (WIC) supplemental nutrition program (5 sites, including the Orange County Health 
Department) and site-specific outreach services. In addition to addressing financial barriers to care with the 
sliding-fee scale, PHS seeks to decrease cultural-linguistic barriers to care.  All services are available in the 
Spanish language and additional language capacity is site-specific per need.   

In addition to the community health centers, PHS additionally operates Piedmont Health SeniorCare, 
a CMS-deemed Program of All-Inclusive Care for the Elderly (PACE) with two adult day health centers 
(ADHCs) in Burlington and Pittsboro. SeniorCare offers PACE-eligible individuals in five counties (including 
Orange County) an important community-based alternative to nursing home institutionalization.  PACE 
eligible individuals are 55 years or older, declared nursing home eligible by the state, and capable of living 
safely at home with PACE supports at program entry.  PACE is a full-risk, capitated model under Medicare 
and the state Medicaid program where PHS receives per member per month capitation from Medicare and 
Medicaid and is responsible for the total health care costs (i.e. primary, specialist, pharmacy hospital and 
nursing home care) of its now 217 PACE participants.  

 
Orange County Operations:  Until 2015, PHS had only one the Carrboro Community Health Center (CCHC) in 
Orange County.  The Center has been overwhelmed by demand for appointments in excess of supply for 
several years.  By demonstrating this unmet need for sliding-fee health care access to HRSA, PHS was able to 
garner a competitive HRSA New Access Point (NAP) health center grant award in August to support the 
opening of two new health center program sites in Orange County.  The first, IFC Community Health Center, 
opened in September in collaboration with the InterFaith Council for Social Service at its new IFC@SECU 
House Men’s Shelter on Martin Luther King Jr. Boulevard.  The Center is a limited-scope site that serves 
homeless residents in IFC’s men’s and women/children’s emergency shelter and transitional housing 
programs with medical and dental care.  The second site, the Chapel Hill Community Health Center, just 
opened in rented space in the Chapel Hill North shopping center, and like Carrboro Health Center offers care 
to “all comers” regardless of age or residency status.  The chart below presents a summary of the services 

Revised November 20, 2014   
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offered by site.  In addition to the New Access Point award, PHS garnered capital funds from HRSA to 
renovate its Carrboro Health Center to expand its dental clinic from 3 to 6 chairs and expand/enhance 
delivery space for its other services. This renovation is expected to be completed during the proposed 
funding period (2016-2017).     
 

Piedmont Health Services Inc.:  Orange County-Based Programs 
 Carrboro CHC  Program IFC CHC Program  Chapel Hill CHC Program  

Founded 1970 2015 2015 

Who is Served? Open to all IFC Shelter/Transitional 
Housing Participants Open to all 

Services • Family Primary Medical Care** 
with on-site Lab  

• Dermatology and Cardiology 
subspecialist consult 

• Family Dental Care 
• Pharmacy (open to any PHS-

registered patient) 
• WIC  
• Care Management 
• Burmese Interpretation 
• ACA Enrollment Assistance 

• Family Primary Medical 
Care with integrated 
Behavioral  Health and 
on-site Lab 

• Family Dental Care 
• Care Management 

• Family Medical Care 
with on-site Lab 

Budgeted Staff 
(FTE) for FY2016 35.518 2.100 4.250 

** Services of the CCHC medical program include the Reach Out and Read early literacy program, Mobile 
Mammography Van and Group Diabetes Visits. 

To assure adequate access to services, PHS health centers use an open access scheduling system 
that provides scheduled appointments as well as same-day access to care for urgent needs. There is 24-hour 
access to medical advice via the UNC nurse triage line, and PHS works closely with UNC and other hospitals 
to assure a smooth continue of care for its patients.  PHS continues to be recognized for the quality of the 
primary care services it provides. It has been accredited by The Joint Commission since 2001, and is now 
recognized by the NCQA as a Level 3 Patient Centered Medical Home.  
 

FQHCs are expected to be supported by the communities they serve.  PHS’ Federal funder, HRSA’s 
Bureau of Primary Health Care, expects all FQHCs to demonstrate other sources of funding besides their 
Federal grant dollars (which are used to partially underwrite the cost of uncompensated care), including 
primarily: program revenue generated through insurance billing and patient payments on the sliding fee 
scale, state and local grants, and donations. In funding PHS, the Towns of Carrboro and Chapel Hill and 
Orange County help it to demonstrate community support, support critical to garnering additional 
competitive funding.  Other current grant funders of PHS’ three Orange County-based community health 
center programs include: the NCDHHS Community Health Center Grant program, UNC Health Care, Susan G. 
Komen for the Cure NC Triangle Affiliate, and the Orange County Partnership for Children.    
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: _Piedmont Health Services, Inc./Carrboro Community Health Center Program). 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
 Human Services (Main Application Only) 

 
 CDBG Non-Construction — (Main Application AND Part A) 

 
 CDBG Construction — (Main Application AND Part A AND Part B) 

 
 HOME CHDO Set-aside — (Main Application AND Part A) 

 
 HOME Other — (Main Application AND Part A AND Part B)  

 
Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 

 
PHS is requesting on-going support of its Carrboro Community Health Center (CCHC) Program (with 

human services funds generally directed to support sliding-fee primary medical services for the low-income, 
uninsured population at the Center (i.e those living below 200% of poverty)).  As summarized in the table in 
Section 2, the CCHC program model provides “one-stop shop access” to comprehensive services for people 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education          
Health and Nutrition X X X X X 
Job Training          
Sports and Arts 
Activities         

 

Pre-School Activities          
After-School 
Activities         

 

Mentoring          
Transportation          
Housing          
Other: Please 
specify___________         
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of all ages, including sliding-fee primary medical care with on-site laboratory, sliding-fee family dentistry, 
low-cost pharmacy, the WIC Supplemental Nutrition Program; care management, and outreach services 
including Health Insurance Marketplace enrollment assistance. Medical and dental visits are by individual 
appointment, with twice monthly group diabetes visits for those who prefer this group care option.  There 
are two medical subspecialist clinics that occur at Carrboro CHC with contracted UNC medical specialists 
who see patients referred by their PHS primary care provider: a dermatology clinic on Friday afternoons and 
a cardiology clinic one evening monthly.  All services are available in the Spanish language, with many staff 
bilingual in Spanish.  The Center also offers full-time Burmese interpretation services to a large group of 
Burmese refugees.  All staff receive cultural competency training as part of their orientation which includes 
best-practice training on creating an inclusive environment for the LGBTQ community. Please see Tables 
under sections e and h provide a precise picture of service delivery staff and hours of operation for all 
services described. 

In terms of additional special programming of the CCHC medical team, diabetic retinopathy 
screening services are provided in-kind by NC Prevent Blindness one morning monthly (same morning as 
Spanish group diabetes).  Screening mammography is offered by the Rex Mobile Mammography which visits 
CCHC nearly monthly thanks to a grant from the Susan G. Komen NC Triangle Affiliate.  Medical providers 
participate in the Reach Out and Read Program that provides new, age-appropriate books to children 0-5 
years at well child checks, and additionally distributes books provided by Book Harvest. The dental team 
outreaches to young children in WIC and the medical clinic to provide caregiver oral health education and 
fluoride varnish.   

c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 

 
Pre-ACA it was estimated that 16.4% of the Orange County population age 0-64 lacked health 

insurance.  Low-income groups are much more likely with be uninsured than higher income groups (in NC 
approximately 60% of uninsured are low-income), with 34% of the Orange County population living below 
200% of poverty (n= 43,668) in 2014.  Despite the fact that more people have become insured since the 
implementation of the Affordable Care Act, there are still large numbers of low-income, uninsured people 
in Orange County who need access to sliding-fee medical care. Moreover, because North Carolina has 
elected not to expand Medicaid, many low income individuals are in fact “too poor” to qualify for insurance 
subsidies through the Healthcare Marketplace (i.e. they would have qualified for Medicaid under an 
expansion), or they are otherwise not qualified for coverage under the ACA (e.g. citizenship status).  In 
addition to financial barriers, many individuals in the County face cultural/linguistic barriers to care, 
including a large Hispanic immigrant population (Orange County is now 8.4% Hispanic) and a significant 
growing Burmese refugee population (>1,000 individuals) in Orange County that CCHC services seek to 
address.  The low-income populations served by CCHC face significant documented disparities in health 
status (e.g. self-reported health status, cancer outcomes, chronic disease prevalence, smoking and obesity 
rates, low birth weight, dental caries) that can be positively impacted by a continuous relationship with a 
primary care home.  

 
d) Describe the population to be served or the area to benefit and indicate how you will 

identify beneficiaries. 
 
The Carrboro Community Health Center is open to all comers (subject to appointment availability for 

medical and dental visits) regardless of residency, citizenship status, or insurance status.  As previously 
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stated, the target population for FQHC services is the low-income population living below 200% of the 
Federal Poverty Guideline. Most program “beneficiaries” hear of our program word-of-mouth from friends 
and relatives, but many are referred to our program by other health and human services programs that are 
aware of CCHC services.  With the exception of WIC, HRSA requires all individuals receiving primary care 
services at CCHC to register as patients, at which time they are provided information about the CCHC 
program services and its sliding fee scales for medical and dental care.  Those who wish to be placed on 
CCHCs sliding fee scales (overwhelmingly those without health insurance, although those with health 
insurance may also apply) submit their family size and income documentation on an annual basis to qualify 
for sliding fees.    
 

e) Who specifically will carry out the activities and in what location will they be carried out? 
 

The CCHC staff members carry out all program activities on site at CCHC.  The Table below presents a 
staffing picture for the Carrboro Health Center by service.  Again, Human Services funds help support 
medical services provided by primary care teams of family health providers (e.g. physicians, family nurse 
practitioners, physician assistants), nurses, medical assistants, and lab personnel.  On occasion, CCHC staff 
members conduct community outreach, usually in concert with other agencies (e.g. health fairs).  

 

CCHC Primary Care Program Staff (35.518 FTE)* 
CCHC Service FTE 
Primary Medical Care with on-site Lab  14.118 FTE (includes 7 medical providers) 
Dental Care 6.375 FTE ( includes 2 dentists) 
Pharmacy (walk-in) 4.825 FTE (includes 5 pharmacists) 
WIC Nutrition Program 3.3 FTE (includes 1 dietician)* 
Care Management 2 FTE 
ACA Outreach and Enrollments Assistance 1 FTE 
Center Administrative Staff (i.e. front desks) 7.2 FTE (center management and front office staff) 
* WIC staff are considered PHS organization staff, and are part of PHS Central Administrative Office Budget, 
not the CCHC Program Budget. 
 

f) Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline. 

 

Services are continuously available to the community at the times listed in table below.  Medical 
appointments are scheduled on a standard 20-minute interval during the clinical day and are available year 
round (there are 9 PHS holidays/year when the health centers are closed). 

Carrboro Community Health Center:  Hours of Operation by Service 
CCHC Service Total Hours Schedule 

Primary Medical Care with on-site Lab  55 hours/week M/Th: 8 am.-8 pm.  T: 9 a-5 p  W/Fri: 8a-5p; Sat: 8a-1p 

Cardiology (by PHS PCP referral) 3 hours/month Third Thursday of the month, 5-8pm 
Dermatology (by PHS PCP referral) 4 hours/week Fridays 1-5 pm 
Dental Care 49 hours/week M/T/W/Th: 8a-6p; Friday 8a-5p 
Pharmacy (walk-in) 48 hours/week M/Th: 8:30a-8 p.  T: 9a-5p W/Fr: 8:30 a-5 p. 
Burmese Interpretation (contracted 
hourly staff)* 36 hours/week M/Th: 8:00 am – 5 pm  T/W/Fri: 9a-3p  

Women Infant Child Nutrition Program 53.5 hrs/week Same as Medical except Thursday close is 6:30 pm. 
Care Management 55 hours/week Same as Primary Medical Care 
ACA Outreach and Enrollments 
Assistance 55 hours/week Same as Primary Medical Care 
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g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  

 
PHS collaborates with several local agencies to enhance its impact on the target population, including 

but not limited to: 
 
• Orange County Health Department:  PHS provides WIC services at the Orange County Health 

Department in Hillsborough.  CCHC serves as the health department’s primary referral point for refugee 
families needing to establish care with a PCP.  The Health Department and PHS collaborate on a Susan 
G. Komen for the Cure grant to provide screening mammography to low-income women (PHS patients 
use the Rex Mobile Mammography Unit). PHS contributes to health department needs assessments and 
program planning as requested.  The Orange County Health Department services as administrator for 
this funding. 

• UNC Health Care:  PHS provides its CCHC facility for the operations of SHAC clinic at no cost to UNC.  
UNC provides PHS with a care access grant which helps to offset the cost of uncompensated care and 
funds sub-specialist outreach previously described.  PHS works with UNC to identify uninsured 
individual in the UNC Emergency Department and in its specialty clinics to connect these individuals to 
care at PHS. 

• Inter-Faith Council for Social Service:  CCHC has long provided medical care and prescriptions to 
homeless individuals identified by IFC.  A  PHS physician provided leadership for their free clinic. In 
September 2015, with IFC’s move to their new shelter facility, PHS now provides medical and dental 
care to IFC emergency/transitional housing participants at the IFC shelter two half days/weekly.    

• Orange County Partnership for Children: The Partnership has funded Carrboro’s Bilingual Children’s 
Resource Coordination Program, a care management program focused on assisting immigrant and 
refugee families to access resources for their young children. 

 
h) Describe what would happen if requested funding is not awarded at all or if a reduced 

allocation is recommended.   
 
The PHS Carrboro Community Health Center program is budgeted to lose money in 2016-2017 (-

$144,717 total), and specifically to lose money for medical (-$144,082), and pharmacy services (-$29,488).  
Because of demand for care from the low-income uninsured population at CCHC, PHS cannot sustain the 
current CCHC program without grant support beyond that provided by HRSA. To sustain CCHC, PHS 
currently uses other grant funds and program revenue generated by its other health centers to help offset 
the CCHC operational loss for the organization.  The PHS Board has a strategic goal of every health center 
breaking even with a 3% reserve.  Thus, were the City and County not to fund PHS, it would continue to 
search for other sources of grant income, increase sliding fee payment expectation on patients (current 
nominal fee a medical visit for patient living below 100% of poverty is $25), and/or decrease available 
services at CCHC.  
 

i) Include any other pertinent information.   
 
The CCHC will be undergoing a capital renovation in 2016-2017 to add dental exam rooms and improve 

service delivery spaces.  The capital team is working to plan the renovation to minimize the number of days 
the Center must be closed through a phased renovation approach.  In order to maintain services to CCHC 
patients during days when the various services are closed to appointments, PHS will move staff to the new 
Chapel Hill CHC space to see medical patients in need of care at this location.   
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Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:   Persons     Households     Units 
 
Program: Carrboro Community Health Center  

    Program Beneficiary Demographics 

 

Actual* 
CY2014 

Estimated* 
CY2015 

Projected** 
2016-17 

Gender       
Male 2,701 (39.9%) 2,651 (39.4%) See notes below 

Female 4,072 (60.1%) 4,065 (60.1%) See notes below 

Total 6,773 6,716 See notes below 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services) 
HS App. Only HS App. Only HS App. Only 

Ethnicity       
African-American 622 (9.2%) 661 (9.8%) See notes below 

American Indian or Alaska Native 21 (0.3%) 21 (0.3%) See notes below 

Asian 604 (8.9%) 610 (9.1%) See notes below 

Caucasian 5,260 (77.7%) 5,175 (77.1%) See notes below 
Native Hawaiian or other Pacific 

Islander 0 (0.0%) 0 (0.0%) See notes below 

Other 266 (3.9%) 249 (3.7%) See notes below 

Total 6,773 6,716 See notes below 

 
      

Of the above, how many 
Hispanic/Latino 4,537 (66.9%) 4,433 (66.0%) See notes below 

Of the above, how many non-
Hispanic/Latino 

2,236 (33.1%) 2,283 (34.0%) See notes below 

Total 6,773 6,716 See notes below 

Age       
0-5 years 1,140 (16.8%) 987 (14.7%) See notes below 

6-18 years 1,817 (26.8%) 1,898 (28.3%) See notes below 
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19-50 years 2,780 (41.1%) 2,742 (40.8%) See notes below 

51-61 years 607 (9.0%) 646 (9.6%) See notes below 

62+ years 429 (6.3%) 443 (6.6%) See notes below 

Total 6,773 6,716 See notes below 

Geographic Location‡    
Durham City 1,633 (24.1%) 1,606 (23.9%) See notes below 

Durham County (excludes Durham city) 10 (0.1%) 9 (0.1%) See notes below 

Carrboro 1,177 (17.4%) 1,226 (18.3%) See notes below 

Chapel Hill 2,200 (32.5%) 2,150 (32.0%) See notes below 

Chapel Hill Public Housing Residents   See notes below 
Orange County (excludes Chapel Hill and 

Carrboro) 380 (6.0%) 394 (5.9%) See notes below 

Raleigh 71 (1.0%) 64 (1.0%) See notes below 

Wake County (excludes Raleigh city) 118 (1.7%) 111 (1.7%) See notes below 

Other 1,184 (17.5%) 1,156 (17.2%) See notes below 

Total 6,773 6,716 See notes below 
Income Level – See following chart 
(Omit for HS)    

< 30% Area Median Income HS App. Only HS App. Only HS App. Only 

31-50% Area Median Income HS App. Only HS App. Only HS App. Only 

51-80% Area Median Income HS App. Only HS App. Only HS App. Only 

> 80% Area Median Income HS App. Only HS App. Only HS App. Only 

Total HS App. Only HS App. Only HS App. Only 

Special Needs (Omit for HS)    
Elderly (Over 62) HS App. Only HS App. Only HS App. Only 

Disabled (not elderly) HS App. Only HS App. Only HS App. Only 
Homeless HS App. Only HS App. Only HS App. Only 

People with HIV/Aids HS App. Only HS App. Only HS App. Only 

Total HS App. Only HS App. Only HS App. Only 
*PHS reports patient demographic characteristics on a calendar year basis to our Federal funders.  

**PHS does not routinely predict patient mix by gender, race/ethnicity, age, or geographic location, instead basing our budget on 
predicted payer mix. FY2016 budget goal is estimated at 20,758 medical visits and 5,500 dental visits.   We would anticipate similar 
total patient counts and demographic characteristics for patients served in CY2016 as in CY2015. 

‡Please note: Patients from Orange County are served by all ten PHS health center locations, and in CY2015 had the following 
geographic distribution: Durham City: 1,901; Durham County: 32; Raleigh City: 375; Wake County: 983; Town of Chapel Hill: 2,320; 
Town of Carrboro: 1,282; Orange County: 1,343; Other: 26,548 Total patients served: 34,784. Final CY2015 data will be available 
summer 2016. 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
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k.) Schedule of Positions  

 
Please include program staff positions followed by volunteer positions; these financial figures should match the personnel 
figures in your Agency Comparative Budget Excel Form. Similar positions can be combined. (i.e., 8 Occupational Therapists 
can be inserted as one line item). 

Position Titles 
* = Position Vacant FTE** % Program 

Staff + 
Actual  
FY2014 

Estimated 
FY2015  

Projected 
FY2016 

% Total 
Budget 

If provided, 
indicate:  

(R) Retirement 
Plan  
(H) Health Plan 

Medical Provider: Physicians 
(CCHC: 3.200) 21.951 0.08 $3,372,038 $3,085,713 $3,090,577 5.8% See note at bottom of 

next page 
Medical Provider: 
FNP/CNM/PA (CCHC: 2.168) 17.013  $1,052,790 $1,279,983 $1,499,140 2.8% See note at bottom of 

next page 

Nurses: RNs (CCHC: 2.000) 34.833  $1,148,725 $1,312,023 $1,924,589 3.6% See note at bottom of 
next page 

Enabling Services (Case 
managers, outreach, eligibility 
assistance) (CCHC: 4.000) 

38.675  $853,898 
$1,152,427 

$1,396,122 2.6% See note at bottom of 
next page 

Dentist (CCHC: 1.125) 6.375  $872,146 $835,433 $901,295 1.7% See note at bottom of 
next page 

Dental Hygienist (CCHC: 
1.000) 2.550  $150,965 $183,068 $227,137 0.4% See note at bottom of 

next page 
Dental Assistants/PCCs 
(CCHC: 4.250) 18.275  $637,753 $524,746 $508,658 0.9% See note at bottom of 

next page 

WIC/Nutrition (CCHC: 3.300) 21.609  $1,024,884 $978,988 $879,617 1.6% See note at bottom of 
next page 

Pharmacist & Pharmacy 
Technicians (CCHC: 4.825) 42.295  $1,800,520 $2,179,900 $2,270,783 4.2% See note at bottom of 

next page 
Other Medical Personnel (MA., 
Rehab Staff) (CCHC: 5.750) 48.620  $1,519,336 $1,497,625 $1,643,691 3.1% See note at bottom of 

next page 
Patient Support Staff (non-
clinical) (CCHC: 5.500) 36.500  $2,776,176 $3,292,473 $3,067,627 5.7% See note at bottom of 

next page 
Center Administration & 
Central Management (CCHC: 
7.200) 

249.775  $3,429,175 $4,646,969 $4,882,345 9.1% See note at bottom of 
next page 

Total Personnel Salaries 
(CCHC: 35.718) 436.706  $18,628,406 $20,969,348 $22,291,581 41.5%  

Benefit Package Cost for 
FY2016 (24% of salary cost)     $5,349,979 10.0%  
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Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  
    Total Volunteer Hours = Volunteer FTE  
            1,960 

 
 

Table Notes 
• FTE and Salary information above reflects entire PHS organizational budget (10 CHCs and 2 SeniorCare programs). 
• Benefits: PHS offers employees who work more than 60% time a benefit package which includes health and retirement plan (with PHS 

contribution of 3% for the first 3% contributed by the employee). As of this submission, 321PHS employees participate in the health plan and 
283 are enrolled in our 403(b) retirement plan. 

• *Volunteers: PHS has an all-volunteer Board of Directors. PHS does not track or record volunteer hours. At clinical sites, because of the risks 
inherent in clinical environments, PHS generally limits unpaid staff to health professional students who are actively engaged in pursuing their 
education and meet our stringent employee health guidelines. 

TOTAL BUDGET FOR FY2016     $53,681,642   

        

Volunteer Hours* See Table Notes below 
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m.) Work Statement 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   

 
 

The Carrboro Community Health Center is projected to provide 20,758 medical visits in FY2016, 
nearly a third of which are estimated for uninsured patients. As discussed above, the requested 
funding will continue to be used towards salary support of a medical provider given the 
projected deficit of the medical department within the CCHC program budget.  
 
Piedmont Health Services estimates 4,000 medical encounters performed annually by a 
physician, or 3,300 medical encounters performed annually by a midlevel provider 
(FNP/CNM/PA), for an average of 3,650 encounters annually by a medical provider. Based on 
the average salary of a medical provider at Piedmont Health, the requested funding would 
provide 17.6% salary support for a single provider. Combining this percentage with the average 
number of medical encounters, an estimated 645 medical visits would be provided as a result of 
the requested funding.  
 
In the past, Piedmont Health Services set program goals based on the number of 
Carrboro/Chapel Hill/Orange County residents that would be served at CCHC with both medical 
and dental services. Since awarded funds have typically benefited medical services at CCHC, 
specifically as salary support for medical provider staff, the total number and demographics of 
Orange County residents were used as program performance measures to demonstrate that 
requested funds were benefiting a sizeable portion of the medically underserved population in 
the county. Piedmont Health Services proposes to use the same approach for setting program 
goals again this year, and will use its electronic medical records to collect all information on 
program activities.  Data collection is the responsibility of the PHS Data Analyst Jen 
Cunningham. Please see table on next page. 
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Actual 
2014-2015

Estimated
2015-2016

Projected
2016-2017

Program Activity 1

Funding will be used as 
provider salary support 
for uncompensated 
medical and dental care 
at the CCHC

Funding will be used as 
provider salary support 
for uncompensated 
medical and dental care 
at the CCHC

Funding will be used as 
provider salary support 
for uncompensated 
medical care at the CCHC

Program Goal

Provide timely access to 
high-quality, 
comprehensive primary 
care to over 3,400 
vulnerable and/or 
financially 
disadvantaged Orange 
County residents (<200% 
FPL)

Provide timely access to 
high-quality, 
comprehensive primary 
care to over 3,400 
vulnerable and/or 
financially 
disadvantaged Orange 
County residents (<200% 
FPL)

Provide timely access to 
high-quality, 
comprehensive primary 
care to over 3,400 
vulnerable Orange 
County residents.

Performance Measures

PHS' electronic practice 
management system 
generates reports 
demonstrating the total 
number and 
demographics of 
individuals served at 
CCHC

PHS' electronic practice 
management system 
generates reports 
demonstrating the total 
number and 
demographics of 
individuals served at 
CCHC

PHS' electronic practice 
management system 
generates reports 
demonstrating the total 
number and 
demographics of 
individuals served at 
CCHC

Program Results

1) 3,721 Orange County 
residents were served at 
CCHC; 2) Over 90% of 
medical patients were 
below 200% Federal 
Poverty Level; 3) 
approximately 41% of 
medical patients were 
uninsured; 4) There 
were over 7,300 
uninsured medical visits 
at CCHC.

At 6 months : 1) 2,705 
Orange County residents 
have been served; 2) 
Approximately 39% of 
medical patients were 
uninsured; 4) There 
were over 3,800 medical 
visits for uninsured 
patients. The program 
appears to be on track to 
serve 3,400 Orange 
County residents by the 
end of the program.

Electronic medical and 
dental records systems 
will be used to capture: 
1) total number of CCHC 
patients served; 2) total 
Orange County residents 
served at CCHC; 3) total 
number of medical visits 
for unsinred patients at 
CCHC.
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
 
 
See table next page. 
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Program Budget 

Agency/Program:   Carrboro Community Health Center

AGENCY REVENUE
 Actual        
FY2014 

 Estimated 
FY2015 

 Projected  
FY2016 

Percent 
Change

-$             -$             -$             0

3,072,522$   3,876,210$   3,413,134$   -12%

10,000$        10,000$        11,000$        10%
3,000$          2,500$          3,500$          40%
2,500$          2,500$          3,500$          40%

Other Local: 30,000$        38,000$        28,500$        -25%
Other Local: 0
Other Local: 0

-$             -$             -$             0
6,990$          7,908$          -$             -100%

411,650$      441,069$      379,591$      -14%
Other Grants: 210,529$      175,120$      262,000$      50%
Other Grants: 0

44,971$        113,118$      77,238$        -32%

-$               
-$               
-$               

3,177,705$   3,349,569$   2,776,525$   -17%

70,156$        85,819$        148,539$      73%

420,562$      526,171$      382,666$      -27%

29,667$        25,026$        17,839$        -29%

730,580$      858,287$      997,610$      16%

-$               
-$               
-$               

(636,508)$     (178,447)$     (144,716)$     19%

4,844,872$   4,323,179$   -11%4,428,670$   

Orange Partnership/Smart Star

Non-Gov't grants

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

-10%3,792,162$   4,666,425$   4,178,463$   

Please list 3 largest "Other Expenses":

Total Agency Revenue

Agency Generated Revenue (fees)

Patient Management Fees (CCNC_
Techinical Assistance

Board Fundriaser

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 
 
Complete the table below for the project/program for which you are requesting funds. Attach 
additional rows/pages, as needed. 
 
Program:  _Carrboro Community Health Center____________________ 
 
Please note that the Carrboro Community Health Center is the program for which funds are being requested. 
Please refer to the Program Budget table above to review the entire CCHC budget. Piedmont Health does not 
routinely budget expenses based on a per encounter basis, therefore the Program Budget table above is the 
most accurate description of how expenses are budgeted for CCHC. 

 
c.) Cost per Unit – Medical Cost per Medical Visit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program $4,161,541 $4,929,635 $2,676,539 (medical 
dept.) 

Total # of Units 25,668 encounters 
(medical + dental) 

29,314 encounters 
(medical + dental) 

20,758 medical 
encounters 

Cost Per Unit $162.13 $168.16 $128.94 
 
This Cost Per Unit must reflect the total program budget and the total number of program beneficiaries 
(households or persons) in this application and must be consistent with report submittals from previous years 
(if applicable).   

Cost Elements Cost ($) Quantity/Unit of 
measure 

Subtotal ($) 

    

    

    

  Total  
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d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in 
your own format.   
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not 
the same amount as the budget for any fiscal year, please attach a statement explaining the deficit 
or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
 
 
 
See table next page.
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Section VI. Financial Data
Operating Budget for Entire Agency

AGENCY NAME:  Piedmont Health Services, Inc.

 Actual        
FY2014 

 Estimated 
FY2015 

 Projected  
FY2016 

Percent 
Change

48,798$        59,330$        -$             -100%

27,557,940$  36,946,576$  43,091,569$  17%

10,000$        10,000$        11,000$        10%
3,000$          2,500$          3,500$          40%
2,500$          2,500$          3,500$          40%

Other Local: 40,000$        38,000$        28,500$        -25%
Other Local: - - 150,000$      #VALUE!
Other Local: 0

-$             -$             -$             0
248,271$      74,563$        865,498$      1061%

7,993,848$   8,781,411$   7,997,978$   -9%
Other Grants: 1,194,089$   1,447,365$   1,207,500$   -17%
Other Grants: 0

571,767$      625,445$      322,597$      -48%

-$               
-$               
-$               

23,352,142$  28,148,274$  39,798,139$  41%

748,303$      947,484$      2,038,985$   115%

3,401,725$   4,179,399$   334,075$      -92%

394,496$      499,275$      330,108$      -34%

10,298,990$  13,437,036$  18,180,335$  35%

-$               
-$               
-$               

(525,443)$     776,222$      (7,000,000)$  -1002%

Agency Generated Revenue (fees)

atient Management Fees (CCNC
Board Fundraiser

Technical Assistance

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.

12%37,670,213$  47,987,690$  53,681,642$  

Please list 3 largest "Other Expenses":
Contracted Patient Care

Repairs/Maintenance
Contracted Admin. Services

Total Agency Revenue

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

47,211,468$  60,681,642$  29%38,195,656$  

Orange Partnership/Smart Star
NC Community Grant - IFC CHC

Non-Gov't grants

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training
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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       __Piedmont Wildlife Center____________________________ 
 
Program(s) _Nature Day Camp_____________________________ 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information 
–  
(for each 
program/ 
project for 
which 
funding is 
requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
a.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

  

FOR OFFICE USE ONLY 
Received By ________ 
Date/Time ___________/_________ 
Complete  Y / N 
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4. Financial 
(for each 
program/ 
project for 
which 
funding is 
requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a.  Program Budget Worksheet  
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, 
and OMB Circulars A-
87 or A-122; 
Treasury Circular 1075 

5. Supplement
al Sections 
(as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or 
organizations with more than $500,000 of receipts 
and expenditures in a fiscal year, must secure an 
audit. 

b.  IRS Federal Form 990 
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  Solid Waste Program Fee (SWPF) Verification 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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Piedmont Wildlife Center has been offering camps to children, ages 4 to 18, from Orange, Durham, 
Chatham, and Wake counties for 12 years. Each year the number of children that attend our camps has 
grown. We now offer summer camps and intersession camps throughout the year in Durham and 
Raleigh, serving over 1100 children per year. This summer we will be offering camps at a third location, 
Blackwood Farm Park, between Chapel Hill and Hillsborough. Each year requests for scholarships have 
increased. In 2015 we awarded 70 full or partial scholarships, and turned down numerous children due to 
lackof funding. 
 
e) Other Pertinent Agency Information 
  
For the past four years we have run after school programs at some schools in Durham Public Schools 
and Chapel Hill Carrboro Community School System, and a 28 week homeschool program at Leigh Farm 
Park in Durham. Many of the students that participated in our after school programs ended up coming to 
our camps to strengthen their outdoor skills and be part of a community. We  have received grant funding 
for the after school programs for the last four years; however, we feel we can make a much bigger impact 
during a camp week where we work with the students for 30 hours a week as opposed to 7 hours over a 
7 week session in after school. Additionally, it takes an incredible amount of administrative support on top 
of  teaching time for the after school program, making it extremely cost prohibitive. 
 
 
 
 

3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: _________Piedmont Wildlife Center Nature Day Camp ___ 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all 
sections apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete 
the required application and required supplemental sections (Parts)  as specified below:  

 
 Human Services (Main Application Only) 
 
 CDBG Non-Construction — (Main Application AND Part A) 
 
 CDBG Construction — (Main Application AND Part A AND Part B) 
 
 HOME CHDO Set-aside — (Main Application AND Part A) 
 
 HOME Other — (Main Application AND Part A AND Part B)  
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Program Category Yout
h Adult Elderly Disabled     (not 

elderly) 
Public Housing 

Neighborhoods/Residents 

Education  x        

Health and Nutrition          

Job Training          

Sports and Arts 
Activities         

 

Pre-School Activities          

After-School Activities          

Mentoring x        

Transportation          

Housing          

Out of school 
activities x       

 

Nature Connection x     

 
Indicate the type of program for which you are requesting funding:  
Human Services 

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 
pages.) 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the 
chosen Town/County priority 

 
 Piedmont Wildlife Center proposes to offer 40 full scholarships to our year-round summer camps  
at Leigh Farm Park in Durham county, or Blackwood Farm Park in Orange county.  We currently provide 
intersession and one-day day camps throughout the school year at Leigh Farm Park but hope to offer  
camps during fall and spring breaks at the Orange county location this year.  
 
 We also offer exclusive camps for teens all summer long at our Durham location.  These camps include 
an Outdoor Leadership program, a few destination backpacking camps, as well as several others that 
provide challenges, teach outdoor skills, and connects them with nature and their peers. These camps in 
particular address a town of Chapel Hill goal of addressing services for youth; gives Orange county a 
way to support a local business/non-profit that is expanding; and gives youth a connection to our parks, 
motivating a desire to take care of park land and share them with others. 
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c) Describe the local need or problem to be addressed in relation to the Consolidated Plan 

or other community priorities (i.e. Council/Board Goals).  Cite local data to support the 
need for this program and the population being served. 

      
According to the Consolidated Plan for Orange County along with the Towns of Chapel Hill, Hillsborough 
and Carrboro, one of the purposes of the CDBG and HOME Programs is to enhance the quality of life for 
the low to moderate income residents by increasing the capacity of public facilities and services for non-
profit organizations in an efficient, responsive, and non-discriminating manner through organizational 
partnerships, available resources, and innovative approaches. By offering full camp scholarships to 
those in low to moderate income families, Piedmont Wildlife Center camps would be directly impacting 
the quality of life for those children by getting them outside, utilizing the new Orange county park, and 
instiling a love and interest in their community’s public natural spaces. Because we are a local non-profit 
teaching outdoor education, we would be addressing Chapel Hill’s proposal to address the community’s 
needs for public services by developing a strong partnership with Piedmont Wildlife Center. (p. 11 of the 
FY 2010-2015 Consolidated plan of Orange County HOME Consortium). 
 
The town council of Chapel Hill has a goal to refine focus for youth services.  The “Chapel Hill 4 YOUth” 
initiative is a project they are working on to better meet the needs of community youth ages 12 -18.  
Through this project their goals are to: 

○ Engage directly and effectively with youth 
○ Raise youth awareness of the town's current programs and spaces 
○ Collaborate and innovate to develop and deploy new programs and services 
○ Continually assess and evaluate initiatives 

(from Town of Chapel Hill Vision 2020/Council Goals: Review and refine focus for youth services and 
begin planning or Youth-centered facilities).  Piedmont Wildlife Center offers opportunities for teens aged 
12 to 18 to engage in teen specific camps and/or become leaders through our Counselor in Training 
program at the Blackwood Farm Park in Chapel Hill. By growing our pilot partnership with Orange County 
Parks and Rec we could develop new exclusive teen camps at Blackwood Farm and possibly other 
facilities in the Chapel Hill, Hillsborough and Carrboro areas.   

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 

 
Camps serve children ages 5 to 18 years old. The age group for the camps offered at Blackwood Farm 
Park will be for youth, 7 to 12. Scholarships are offered through an application process so we can 
determine who is from Orange county as well as what their financial needs are.  
 

e) Who specifically will carry out the activities and in what location will they be carried out? 
 
Jarl Rasmussen, our camp coordinator, a support counselor, a college intern, and possible Counselors in 
Training (Teen leadership training) for the Blackwood Farm location, 4215 NC-86, Chapel Hill, NC 
27514. 
   
The Camp Director, Sarah Haggerty along with several veteran lead counselors and support counselors, 
college interns, and Counselors in Training, at the Leigh Farm Park, 364 Leigh Farm Rd, Durham, NC 
27707. 
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f) Describe specifically the period over which the activities will be carried out, the 
frequency with which the activities will be carried out, and the frequency with which 
services will be delivered. Include an implementation timeline.  

 
Camps at Blackwood Farm Park will be week-long day camps.  The camp day runs from 9:00 a.m. to 
3:00 p.m. An option for Early Care from 8:00 a.m. to 9:00 a.m. and/or After Care from 3:00 p.m. to 5:30 
p.m. may be added on. Camps will be offered for 6 consecutive weeks starting June 13 and running 
through  July 22, 2016. 
 
Camps at Leigh Farm Park in Durham, NC, will also be week-long day camps with the same operating 
hours as Blackwood Farm. Early and/or aftercare are an option, from 8:00 - 9:00 a.m. and/or 3:00 - 5:30 
p.m. Camps in Durham are offered each week from June 13 through August 26, 2016. There is also a 
day camp offered June 10, 2016.  
 
All of these camps have been posted on our website and registration is currently open. 
   

g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the 
Program(s) to be funded.  For each, give specific examples of the 
coordinated/collaborative efforts. 

 
- Orange County Parks and Rec - We have established a pilot partnership to run 6 camps at 

Blackwood Farm Park this summer. 
- Send a Kid to Camp through the Triangle Community Foundation - awards us funding to offer 

scholarships to families in need  
- Chapel Hill Carrboro Youth Forward - Lisiting our organization on their website and moblie app 

they are developing so families can find us. 
- Chapel Hill Carrboro Community Schools - We currently run a nature connection program with 

three of their elementary after school programs involving all students enrolled at each school, 
providing a teacher training for afterschool staff who, in turn, helps facilitate the activities. This is 
carried out utlizing grant money from Orange County, the Town of Chapel Hill, the Town of 
Carrboro, and funding raised through other avenues. 

- Global Giving Foundation - we have a “Send 70 Kids to Nature Camp” project through this 
foundation helping Piedmont Wildlife Center raise needed funds to provide scholarships. 

  
h) Describe what would happen if requested funding is not awarded at all or if a reduced 

allocation is recommended.   
 
Each year the requests for financial aid for our camps increases. We have to turn people away and the 
chance to connect that child with nature and their community forming a deep and lasting bond with their 
surroundings is diminished. By expanding our camp locations, we can better serve our surrounding 
communities, reaching those who want to pariticipate but not able to get to our Durham location. Without 
additional funding, and Piedmont Wildlife Center’s desire and ability to offer the same ratio of 
scholarships for all of our camp locations will not be possible. We would have to reduce the amount of 
scholarships per venue impacting families in several counties. 
  

a) Include any other pertinent information. 
 
The young people of today are in danger of losing the skills and ability to connect with the natural world 
because they are no longer going outside. Research has shown that children are spending half as much 
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time outside as they did 20 years ago.  On average, children spend 4.5 hours a day on the internet, 
playing video games and/or watching TV.  Offering sufficient outdoor time improves the overall health 
of our children while lengthening attention spans, diminishing aggressiveness, improving test scores and 
ultimately advancing learning.  A plethora of research has indicated that hands-on environmental 
education has a measurably positive impact not only on student achievement in science, but also in 
reading, social studies, and mathematics. 
 
Outdoor activity has also been proven to improve eyesight, provide Vitamin D for strong bones and 
healthy hearts, lower body weight, and has been shown to reduce attention deficit symptoms.  Most 
school curricula do not include time spent outdoors, much less time spent studying nature. Numerous 
studies have tested the impact of nature on children with ADHD.  A 2009 study by researchers Andrea 
Faber Taylor and Frances E. Kuo found that twenty minutes in a park setting was sufficient to elevate 
attention performance relative to the same amount of time in other settings. These findings indicate that 
environments can enhance attention not only in the general population but also in ADHD populations. 
Researchers concluded that “doses of nature” might serve as a safe, inexpensive, widely accessible new 
tool in the tool kit for managing ADHD symptoms. Faber Taylor, A. & Kuo, F.E. (2009). "Children with 
attention deficits concentrate better after walk in the park." Journal of Attention Disorders, 12, 402-409.  

Studies also show that children with more participatory learning experiences have a greater aptitude for 
leadership, vision and inspired action. Childhood obesity has become one of the major issues facing our 
country.  Getting kids active and outdoors is a consistent strategy in helping to address this critical issue.  
Piedmont Wildlife Center is working to meet the needs of our children through our camp programs.   
 
 
Program/Project Information 
 

b) Complete the Target Population and Program Beneficiary Demographics Chart 
c) Complete the Schedule of Positions Chart for Program Staff 
d) Disclosure of Potential Conflicts of Interested must be signed 
e) Complete the Work Statement Chart to describe the work to be performed, and be sure 

to attach copies of all data collection tools that will be used to verify achievement of 
program goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   
Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:   Persons     Households     Units 

Program: Piedmont Wildlife Center Nature Day Camp  

    

Program Beneficiary Demographics 

 
Actual 

2014-15 
Estimated 
2015-16 

Projected 
2016-17 

Gender       
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Male  722  731  795 

Female  469  466  507 

Total 1191 1197 1302 

       

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       

Ethnicity       

African-American  17  18  30 

American Indian or Alaska Native       

Asian  37  26  40 

Caucasian  1137  1153  1232 

Native Hawaiian or other Pacific 
Islander       

Other       

Total 1191 1197 1302 

Of the above, how many Hispanic/Latino  36  29  42 

Of the above, how many non-
Hispanic/Latino  1155  1168  1260 

Total 1191 1197 1302 

Age       

0-5 years  51  110  115 

6-18 years  1138  1085  1185 

19-50 years  2  2  2 

51-61 years       

62+ years       

Total 1191 1197 1302 

Geographic Location       

Durham City  608  595  600 

Durham County  12  20  20 

Carrboro  30  45  60 
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Chapel Hill  319  305  357 

Chapel Hill Public Housing Residents    

Orange County  36  45  60 

Raleigh  76  116  130 

Wake County  75  47  50 

Other 35 24 25 

Total 1191 1197 1302 

Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income       

31-50% Area Median Income       

51-80% Area Median Income       

> 80% Area Median Income       

Total 0 0 0 

Special Needs (Omit for HS)       

Elderly (Over 62)       

Disabled (not elderly)       

Homeless       

People with HIV/Aids       

Total 0 0 0 
 
 
 
 
 
 

CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 

Street Census Tract Block Group Total Persons #LMI Persons 
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2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income Level 1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 

k) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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Position Titles 
* = Position Vacant FTE** 

% 
Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Executive Director 1 29% 74320 76144 77772 14.06% H, R 

Admin assistant 1 56% 33895 29859 31454 5.69% H 

Camp Director 1 50% 49249 49203 50192 9.07% H 

 Camp 
Coordinator 1 32% 41679 40915 42905 7.76% H 

Conservation 
Coordinator 1 3% 42034 41365 43203 7.81% H 

3 Lead Camp 
Counselor 1.25 100% 15,852 18000 18975 3.43%   

9 Head/specialty 
counselor 3.75 100% 17,350 41000 41975 7.59%   

9 Support Counselor 
3.7
5 100% 16,675 25000 25200 4.56%   

6 Interns 
1.2
5 100% 6559 9850 20599 3.86%   

5 Aftercare staff 
0.3
5 100% 3338 8100 9250 1.73%   

3 Office Assistants 
0.7
5 59% 17568 26497 26659 5.00%   

2 Counselors in 
Training Level  3 0.5 100% 400 600 800 0.15%   

3 afterschool 
educators 1 0% 12897 22586 4509 0.85%   

4 intersession 
counselors 1 100% 17511 19000 20692 3.88%   

5 contractual 
educators 

0.1
5 0% 11081 7800 8103 1.52%   
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11 Counselors in 
Training 2 100% 0 0 0 0.00%   

 
 
 

Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line 

item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  
 Total Volunteer Hours = Volunteer FTE  

1,960 

DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST 
 
Are any of the Board Members or employees of the agency which will be carrying out this 
project, or members of their immediate families, or their business associates: 
 
YES  NO 
 
        a) Employees of or closely related to employees of the Town of Chapel Hill, Orange 

County, Carrboro, or Hillsborough? NO     
 

    b) Members of or closely related to members of the governing bodies of Chapel Hill, 
Carrboro, Hillsborough, or Orange County?   NO 

  
      c) Current beneficiaries of the project/program for which funds are requested?      NO  

       
     d)  Paid providers of goods or services to the program or having other financial interest in 

the program? NO     

If you have answered YES to any question, please provide a full explanation below.   
 
 
To the best of my knowledge and belief all of the above information is true and 
current.  I acknowledge and understand that the existence of a potential conflict of 
interest does not necessarily make the project ineligible for funding, but the existence of 
an undisclosed conflict may result in the termination of any grant awarded.  

 
 
Signature:          1/25/2016     
                 Executive Director    Date  
 
Signature:          1/25/2016     
                 Board Chairperson    Date  
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Work Statement 
 

This form is used to document program activities, program goals, performance 
measures, and actual results. (Add more rows as needed) If this is a new program, you 
will only document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish 
its program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals 
are statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you 
achieved the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain. 

 
 
 

 Actual 2014-15 Estimated 2015-2016 Projected 2016-2017 

Program Activity 1   Receive applications  for 
 financial aid to attend camp 

Program Goal   Award 40 full camp scholarships to 
Orange County residents 

Performance Measures   Evaluate how many scholarships were 
requested from Orange county 
families from our registrations 

Program Results   40 full scholarships granted 

Program Activity 2   Offer camps that connect students to 
nature 

Program Goal    
Deepen inborn sense of wonder  

Performance Measures   Counselors and/or parents will listen 
to questions campers have about 
nature and give feedback  to staff at 
end of camp. 

Program Results   Campers will be curious about 
something they are drawn to in 
nature and ask questions about it 

Program Activity 3   Teach campers about flora and fauna 
of our area, and/or outdoor skills 
(using field guides, survival skills) 

Program Goal   Campers will feel more confident in 
knowledge of local flora and fauna 
and/or outdoor skills 

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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Performance Measures   Counselors or parents will observe 
campers sharing what they have 
learned and share it in a summary at 
the end of camp. 

Program Results   Campers will be able to demonstrate 
the skills learned or share their 
knowledge with others 

 
 

4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the 
Program(s) for which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You 
must also submit an electronic copy of the MS Excel file with your application, as a 
separate file.  
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Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table 
below, including the cost of each element, the quantity and unit of measure, and the subtotal for 
each element.  Where necessary, allocate costs to the use of shared space, vehicles or 
equipment.   
 
Example Program:  Credit Counseling Class 

Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
 
 
Complete the table below for the project/program for which you are 
requesting funds. Attach additional rows/pages, as needed. 
 
Program:  Nature Day Camp___________________ 

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Executive Director Salary 77,772 29% of salary x 77,772 $22,554 

Office Coordinator Salary 31,454 56% of salary x 31,454 $17,614 

Director of Education Salary 50,192 50% of salary x 50,192 $25,096 

Education Coordinator Salary 42,905 32% of salary x 42,905 $13,730 

Conservation Coordinator Salary 43,203 3% of salary x 43,203 $1,296 
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Lead Counselor Salary $627 11 sessions x 3 counselors $20,691 

Speciality Counselor Salary $681 19 groups x 1 counselors  $12,939 

Head Counselor Salary $708 38 groups x 1 counselor $26,904 

Support Counselor Salary $436 63 groups x 1 counselor $27,468 

Teen Trip Counselors $981 2 counselors x 3 trips $5,886 

Interns $327 63 groups x 1 intern $20,601 
 

Aftercare Staff $10 (12.5hr/w x 11 w x 5 staff) + 
(12.5hr/w x 11w x 1 
staff)+(12.5hr/w x 8 w x 1 staff) 

$9,250 

Office Assistants $10.90 1171 hrs between 3 office 
assistants 

$12,764 

Counselors in Training Level 3 $100 8 CIT III x $109 $800 

afterschool educators $10.90 413.67hr between 3 educators $4,509 

intersession counselors 477 17 groups with 1 counselor $8,103 

contractual educators 153 50 classes taught by various 
educators 

$7,673 

background checks 35.71 21 staff checked $750 

telephone use 50 2 camp cell phones $100 

materials & supplies various 10 binoculars, food for trips, 
paper supply, arts & crafts, 
cooking gear, backpacks, 
printing fliers 

$5,750 

advertising various advertising in Herald Sun, News 
& Observer, INDY, print & online 
for all of them 

$6,050 

transportation $1.85 gas needed to drive 1,081 miles 
to trip locations, pick up 

$2,050 
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supplies for all camps 

accident insurance  $300 camp accident insurance $300 

portable toilets $40.90 portable toilet rental for 11 
weeks, 2 toilets 

$900 

rental & camping fees for teen trip camps 1150 fees to camp in parks, van 
rentals 

$1,150 

cleaning fees $25 10 hours of cleaning our camp 
office 

$250 

tech support $35.71 42 hours of tech support for 
office computers 

$1,500 

liability insurance $10,000 general liability insurance $10,000 

credit card fees 3.5% 3.5% credit card processing fees 
for program registartion 

$12,000 

annual audit $6,300 cost for annual audit $6,300 

dues $500 dues for camp association $500 

payroll fees $450 payroll processing fees $450 

office supplies $50 paper & postage $50 

camp scholarships $250 120 full scholarships $30,000 

truck maintenance & insurance $1,425 vehicle maintenance & insurance  
on PWC truck 

$1,425 

utilities $7,000 gas & electric for 3 facilities $7,000 

building & grounds maintenance $3,250 building & grounds maintenance 
at Leigh Farm Park 

$3,250 

telephone & computer service $3,500 telephone & computer service $3,500 
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rent $30 reduced rate by Durham City $30 

  Total $331,433 

 
 
 
 
 
c) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program $261,700 $297,358 $331,433 

Total # of Units 1191 1197 1302 

Cost Per Unit 219.73 248.42 254.55 
 
 
 
This Cost Per Unit must reflect the total program budget and the total 
number of program beneficiaries (households or persons) in this application 
and must be consistent with report submittals from previous years (if 
applicable).    
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d) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget 
in your own format.   
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is 
not the same amount as the budget for any fiscal year, please attach a statement explaining the 
deficit or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You 
must also submit an electronic copy of the MS Excel file with your application, as a 
separate file.  
 
 
Fiscal Year:  July 1, 2016 - June 30, 2017 
 
Surplus of funds in 2014-15 was due to increased donations received and higher enrollment in 
nature camps than budgeted.   
 
Deficit in 2015-16 is projected due to major decrease in individual donations and less revenue 
received in our November 2015 Auction. 
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             APPLICATION SUBMITTAL CHECKLIST 

Agency       Planned Parenthood South Atlantic   

Program(s) Sexual Health Education and Outreach   

 

Section Subsection
For CDBG & HOME -

HUD Regulations

1.   Cover Page a.  Applicant Contact Information 

b.  Project/Program Contact Information

c.  Funding Requests Identified

d.  Signed Application Cover Page

2. Agency 
Information -

a.  Agency’s Years in operation 

b.  Agency’s Purpose/Mission

c.  Agency’s Types of Services Provided

d.  Agency’s Experience 

e.  Other Pertinent Information

24 CFR 570.506, 
570.507, 570.610; 24
CFR Parts 84 or 85

3. Program/
Project 
Information – 
(for each 
program/ 
project for 
which funding
is requested)

a.  Type of Application and Program Identified 

b.  Summary of Program 

c.  Description of Identified Need 

d.  Description of Population to be Served

e.  Activity Manager and Location Description

f.  Activity Implementation Timeline 

g.  Agency Collaboration 

h.  Describe Impact of Reduced/No Allocation

i.  Other Pertinent Information

j.  Complete Target Population/Beneficiary Chart 

k.  Complete Schedule of Positions  

l.  Signed Conflict of Interest Disclosure 

m.  Complete Work Statement 

24 CFR 570.200(a), 
570.201−570. 208,
507.503

1 | P a g e

FOR OFFICE USE ONLY

Received By ________

Date/Time ___________/_________

Complete  Y / N
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4. Financial (for 
each program/
project for 
which funding
is requested)

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding. 

a.  Program Budget Worksheet 

b.  Program Budget Detail 

c.  Cost Per Unit 

d.  Agency Operating Budget Worksheet

24 CFR 570.200(a), 
570.201−570. 208,
507.503
24 CFR 570.506, 
570.507, 570.601,
570.602, 570.607(b), 
570.611
24 CFR 
570.502−570.504, 
570.506,
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122;
Treasury Circular 1075

5. Supplemental 
Sections (as 
applicable)

A.  Part A: CDBG & HOME          NA

B.  Part B: Construction/Rehab  NA

6. Attachments a.  Audit: Organizations receiving $300,000 or 

more in Federal financial assistance, and/or 

organizations with more than $500,000 of 

receipts and expenditures in a fiscal year, must 

secure an audit.

b.  IRS Federal Form 990

c.  NC Solicitation License 

d.  IRS Federal Tax-Exemption Letter

e.  Certificate of Insurance 

f.  List of Board of Directors 

g.  Articles of Incorporation/Bylaws

h.  Authorization to Request Funds 

i.  Authorized official designation 

j.  Solid Waste Program Fee (SWPF) Verification

OMB Circular A-133

24 CFR Parts 84 or 85

24 CFR 570.208, 
570.500(c), 570.611
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1.  COVER PAGE                                (Each program requires a separate application.)

a) Applicant  Contact Information

Applicant Organization’s Legal Name: Planned Parenthood South Atlantic                   

Applicant Organization’s Physical Address: 1765 Dobbins Dr, Chapel Hill, NC 27514       

Applicant Organization’s Mailing Address: 1765 Dobbins Dr, Chapel Hill, NC 27514       

Applicant Organization’s Web Address: www.ppsat.org             

Executive Director: Jenny Black                    

Telephone Number: 919-833-7526 x6140 E-Mail: jenny.black@ppsat.org

DUNS Number: 110314622
(Dun & Bradstreet, Inc. provides this number at no charge, and it is required for Federal funding recipients.)

b) Project/Program Contact Information

Project/Program Name: Sexual Health Education and Outreach

Project/Program Primary Contact and Title: Lisa Garland, Community Health Educator

Telephone Number: 919-818-7760 E-Mail: lisa.garland@ppsat.org

c) Funding Request Identification

Total Project/Program Cost: $ 37,886  Total Amount of Funds Requested: $23,500                 

Proposed Use of Funds Requested (2-3 Line Maximum): Funds will be used to support the salary 
costs of a Community Health Educator in Orange County, who will conduct programs intended to 
reduce the rates of unintended pregnancy and sexually transmitted infection in the Orange County.

Please check all types, sources, and amounts of funding being requested. You must submit an 
application package for each funding source.  *The Participating Jurisdiction reserves the right to 
fund projects from any funding source, subject to eligibility and funding constraints.

 CDBG Non-Construction (CH)  $             Grant  Loan    
 CDBG Construction (CH)         $            Grant  Loan
 HOME CHDO (OC)         $              Grant  Loan    
 HOME Other (OC)         $              Grant  Loan    

 Human Services:      Carrboro $1,000       Chapel Hill $2,500      Orange County $20,000

d) To the best of my knowledge and belief all information and data in this application is 
true and current.  The document has been duly authorized by the governing board of the
applicant.

Signature:                                                                      1/21/2016                                                  
                Executive Director Date
Signature:                                                                      1/21/2016                                                  
                Board Chairperson Date
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2. AGENCY INFORMATION 

Please provide the following information about your agency (Limit of 2 pages total):

a) Years in Operation, Date of Incorporation (Month/Year) 
35 years, incorporated July 1980 

b) Agency’s Purpose/Mission 
Planned Parenthood South Atlantic (PPSAT) proactively ensures comprehensive reproductive health
care: by providing services in settings that preserve and protect the individual’s right to privacy and
reproductive choice; by advocating public policies that advance these rights and expand access to
such services; by providing educational programming that fosters a culture of healthy sexuality; by
working with and meeting the needs of diverse communities and the under-served; and by leading
broad-based strategies that further these fundamental rights.

c) Types of Services the Agency Provides 
PPSAT works to reduce the incidence of unintended pregnancy, HIV/AIDS, and other STIs, 
especially among teens, emerging adults (19-29), those with limited financial resources, and 
uninsured clients. We operate 14 health centers throughout North Carolina, South Carolina, West 
Virginia, and the Blue Ridge of Virginia. 

Our Chapel Hill health center provides a wide range of safe, reliable health care—and the majority is
preventive care, which helps reduce unintended pregnancies through contraception, reduce the 
spread of sexually transmitted infections through testing and treatment, and screen for cervical and 
other cancers. We reduce barriers to accessing care by offering same-day and by-appointment visits, 
evening and weekend hours, bilingual staff, and fees that are typically less than those of private 
providers.

Our Orange County community health educator uses evidence-based curricula to equip adolescents 
with training and information about reproductive health and/or teen pregnancy prevention so that 
they can become accurate sources of information for their friends, family, and acquaintances. Our 
educator also provides single-session programs that serve to convey information and encourage 
utilization of family planning services. 

d) Agency’s Experience with Similar Programs as the Funding Request 
For more than 35 years, PPSAT has provided high-quality education that reflects the needs of young 
people, their families, our patients, and the communities we serve. Last year, more than 25,000 
young people benefited from our education programs. 

Programming ranges from health-center based projects like enrolling patients in health care coverage
through the Affordable Care Act; to delivering model, Planned Parenthood South Atlantic-branded 
sex education programs; to offering professional training in the affiliate and in partnership with other
nonprofit organizations; to teaching healthy living curricula in local schools. 

While community education is as diverse as the locations where it is offered, we place an emphasis 
on multi-session sex education programs that are scoped, sequenced, and proven to meet the needs 
of participants better than one-time presentations.
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PPSAT has offered Teen Voices and Smart Girls in the Orange County community for the past three 
years.

e) Other Pertinent Agency Information 
Starting in July 2015, an opposition group calling itself the “Center for Medical Progress” released a 
series of deceptively edited videos intended to mislead the public and discredit Planned Parenthood. 
The videos have since been debunked, but they have bred an increase in hateful rhetoric from anti-
women’s health advocates, which culminated most recently in an attack on a Planned Parenthood 
health center in Colorado Springs. 

We have discussed these issues with Orange County education alumni. They understand that these 
fraudulent videos are part of a decade long campaign by extreme opposition groups to cut off access 
to safe and legal abortion and shut Planned Parenthood’s doors. Despite the attack in Colorado 
Springs, teens report that they continue to feel safe in our health centers and off-site locations.

Main Application 1/21/2016 18:35:26 a1/p1 P a g e  5  o f  2 4



MAIN APPLICATION

3. PROJECT/PROGRAM INFORMATION

Agency & Program Name: Sexual Health Education and Outreach                  

As  you  complete  your  application,  complete  only  those  sections  that  pertain  to  the  type  of
application you are submitting. The application is divided into several sections and not all sections
apply to every project. Every applicant MUST complete the main application. 

a) Check the type of funding request for this application package submittal and complete the
required application and required supplemental sections (Parts)  as specified below: 

 Human Services (Main Application Only)

 CDBG Non-Construction — (Main Application AND Part A)

 CDBG Construction — (Main Application AND Part A AND Part B)

 HOME CHDO Set-aside — (Main Application AND Part A)

 HOME Other — (Main Application AND Part A AND Part B) 

Program Category Youth Adult Elderly
Disabled

(not elderly)
Public Housing

Neighborhoods/Residents

Education  X  X   
Health and Nutrition  X  X   
Job Training     
Sports and Arts 
Activities     
Pre-School Activities     
After-School 
Activities  X    
Mentoring     
Transportation     
Housing     
Other: Please 
specify
_________________     

Indicate the type of program for which you are requesting funding: 
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Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.)
Please provide the following information about the proposed program/project:

b) Summarize the program services proposed and how the program will address the chosen
Town/County priority? 

In FY17, our education department will provide Orange County teens and young adults with 
medically accurate, intensive, and balanced sexuality education programs that promote positive 
sexuality, healthy behavior, and responsible choices – with the goal of reducing the rates of 
unintended pregnancy and sexually transmitted infection.  In doing so, we are addressing the Town 
of Chapel Hill’s budgeting priority to fund education, mentorship, and afterschool programming for
youth facing a variety of challenges.

PPSAT will provide Teen Voices, a sexual education program for teens that uses the evidence-based
Becoming a Responsible Teen (BART) BART is a comprehensive curriculum specifically designed 
to increase many of the knowledge and skill-based protective factors about contraception use and 
negotiation skills. PPSAT will also offer Smart Girls, a science-based, intensive adolescent 
pregnancy prevention program for middle school girls. The goal of both programs is to build self-
esteem and healthy decision-making to delay initiation of sex, increase condom use of sexually 
active teens, and reduce the number of sexual partners for those teens. 

We will invite graduates of our teen education programs to participate in our alumni group. 
Through the alumni group, we will look at the larger community to identify other needs and design 
and implement appropriate service projects. This service-learning component will work to increase 
community involvement. 

Parent workshops will improve parents’ confidence in talking to their children about sex and will 
increase parent-child communication about sex and contraception. Alumni will lead workshop 
sessions so that parents have the opportunity to practice talking to teens about these sensitive topics.

Our program will also include a series of charlas or chats aimed at young women (aged 19 – 25) 
who do not qualify to participate in our after-school program. These workshops will engage them in
a dialogue about family planning and pregnancy prevention. 

c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need
for this program and the population being served.

The Town of Chapel Hill has identified education, mentorship, and afterschool programming for
youth facing a variety of challenges as a budgeting priority. 

The consequences of adolescent pregnancy and childbearing are serious and numerous. Teen 
mothers are less likely to graduate from high school and more likely to live in poverty and to rely 
on welfare. The children of teenage mothers are often born at low birth weight, experience health 
and developmental problems, and are likely to be poor, abused, and/or neglected 

The educational programs PPSAT offers influence specific behaviors related to sexual risk-taking 
and reinforce protective factors to prevent teen pregnancy. 
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In 2013, the most recent year for which data is available, North Carolina’s teen pregnancy rate fell 
11% to 35.2 out of every 1,000 15-19 year old girls, which is a record low in the state’s history.  
Orange County’s teen pregnancy rate dropped 35% from 2012 - from 14.8 to 9.6 in 2013. This 
number represents 102 teen pregnancies in 2012 down to 68 in 2013. Orange County has 
historically had one of the lowest rates in the state, but this large reduction year-to-year is notable 
and a positive step. 

Even with this lowest and dropping overall rate, rate disparities exist by race and ethnicity. Orange 
County demonstrates a greater racial and ethnic disparity when it comes to teen pregnancy rates 
than the state as a whole. In our community, 4.8 out of every 1,000 White teens experience teen 
pregnancy, whereas 21.3 out of 1,000 African American and 41.3 out of 1,000 Hispanic teens are 
faced with this challenge.

According to the 2013 Youth Risk Behavior Survey (YRBS) for North Carolina, over 47% of high 
school students report having had sexual intercourse.  That includes 57.5% of juniors and 63.9% of 
seniors. This demonstrates that many adolescents are confronted at some point during their teen 
years with choices about whether or not to have sex and, if they do, whether or not to use condoms 
and/or other contraceptives. 

Research shows that teens who begin having sex at an earlier age are less likely to use 
contraception and more likely to become pregnant and to become a parent. They are also more 
likely to accumulate a greater number of lifetime sexual partners.  Of those that reported having had
sex, only 60.8% used a condom the last time they had sex. In addition, 21.2% reported using drugs 
or alcohol before sex.

d) Describe the population to be served or the area to benefit  and indicate how you will
identify beneficiaries. 

This project will primarily serve middle and high school aged teens living in Orange County, 
Chapel Hill and Carrboro. Our Community Health Educator works with social workers and 
counselors in the schools and community partners to promote the program and receive direct 
referrals. Teen Voices and Smart Girls are available to any teen that meets the age requirements for 
the curricula. Interested teens complete an application and interview with the educator to 
demonstrate their interest in the program. When there are more applicants than spaces available, the 
educator gives priority to older teens that many age out of the program sooner and reserves a space 
the following year for teens that she cannot accommodate. 

In addition, we will implement parent workshops to benefit parents of teens, promoting this project 
with our community partners and among our teen program participants. Through our 
charlas/workshops our community health educator reaches a variety of women of reproductive age 
(10-44) 

e) Who specifically will carry out the activities and in what location will they be carried out?

Our programs will be carried out by two part-time community health educators. Lisa Garland has 
seven years of work and volunteer experience with at-risk youth. She is a former Planned 
Parenthood peer educator, has been working at PPSAT for three years, and is fluent in English and 
Spanish. The other educator position is vacant, but we are recruiting now and are looking for a 
bilingual (English/Spanish) applicant with a degree in a related field preferred, at least one year 
experience working with youth, and previous experience in Public Health. 
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Activities take place at community center-like locations. Past sites have included the Chapel Hill 
Public Library, the Unitarian Universalist Church, and the Cedar Ridge Parks Department.

f) Describe specifically the period over which the activities will be carried out, the frequency
with which the activities will be carried out, and the frequency with which services will be
delivered. Include an implementation timeline. 

August 2016 Begin preparation for programming (buying supplies, getting in touch with 
schools, writing MOAs, etc.)

January 2017 Set up dates/time for spring health fair, workshops, other activities

February 2017 Begin recruitment process through guidance counselors, social workers, and 
referrals for Smart Girls and Teen Voices 

March 2017 Teen Voices and Smart Girls start 
 Teen Voices – 12 weeks, 12 sessions
 Smart Girls – 10 weeks, 10 sessions

March-April 2017 Parent session in between the program dates for both Teen Voices and Smart 
Girls (Other parents are allowed to attend)

May/June 2017 Graduation for Smart Girls and Teen Voices 

Throughout the year - workshops, health fairs, Teen Voices Alumni meets once a month

g) Provide  a  bulleted  list  of  other  agencies,  if  any,  with  which  your  agency
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s)
to be funded.  For each, give specific examples of the coordinated/collaborative efforts. 

 Compass Center – participant recruitment
 Orange County Library Systems – hosting workshops, sessions, and alumni meetings
 Chapel Hill, Carrboro, and Orange County Schools – participant recruitment 
 El Centro Hispano – participant recruitment

h) Describe what would happen if  requested funding is not awarded at all  or if  a reduced
allocation is recommended.  

PPSAT is committed to maintaining these education programs in Orange County. In addition to 
County and Town support, PPSAT receives funding for its educational programs from a number of 
private foundations. All of these foundations have a long history of supporting our programs and we
anticipate their renewed support for FY16. If requested funding is not awarded, we will have to 
make a larger institutional investment in the programs - designating funds raised for general 
operating support. 

i) Include any other pertinent information.

Program/Project Information
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Information to Complete

j.) Target Population 

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category. 

Please indicate whether this project/program will serve:   Persons     Households     Units

Program: Sexual Health Education and Outreach 

Program Beneficiary Demographics

Actual
2014-15

Estimated
2015-16

Projected
2016-17

Gender    

Male 82  110  
Female 153  253  

Total 235 363 0
   

Of the females, how many are single-
female Head of Households (Omit for

Human Services)  NA  NA  NA
Ethnicity    

African-American  44  95  95
American Indian or Alaska Native    

Asian    
Caucasian  181  187  187

Native Hawaiian or other Pacific
Islander    

Other  10  81  81
Total 235 363 363

   
Of the above, how many

Hispanic/Latino  58  100  100

Of the above, how many non-
Hispanic/Latino  177  263  263

Total 235 363 363
Age    

0-5 years    
6-18 years 151  233 233

19-50 years 84  130 130
51-61 years   

62+ years    
Total 0 363 363

Geographic Location    
Durham City    

Durham County    
Carrboro  58  90  90

Chapel Hill  152 235 235
Chapel Hill Public Housing Residents

Orange County  25 38 38
Raleigh    
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Wake County    
Total 235 363 363

Income Level – See following chart 
(Omit for HS)    

< 30% Area Median Income    
31-50% Area Median Income    
51-80% Area Median Income    

> 80% Area Median Income    
Total NA NA NA

Special Needs (Omit for HS)    
Elderly (Over 62)    

Disabled (not elderly)    
Homeless    

People with HIV/Aids    
Total NA NA NA

CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities)
Street Census Tract Block Group Total Persons #LMI Persons
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2015 Area Median Family income Limits

U.S. Department of Housing & Urban Development (HUD)
2015 Area Median Family Income Limits

Effective March 15, 2015

Income
Level

1
person

2
people

3
people

4
people

5
people

6
people

7
people

8
people

30% AMI
$14,15
0

$16,20
0

$20,09
0

$24,25
0

$28,41
0

$32,57
0

$36,73
0

$40,890

50% AMI
$23,60
0

$27,00
0

$30,35
0

$33,70
0

$36,40
0

$39,10
0

$41,80
0

$44,500

80% AMI
$37,75
0

$43,15
0

$48,55
0

$53,90
0

$58,25
0

$62,55
0

$66,85
0

$71,150

100% AMI
$47,18
8

$53,93
8

$60,68
8

$67,37
5

$72,81
3

$78,18
8

$83,56
3

$88,937

115% AMI
$54,26
6

$62,02
8

$69,79
1

$77,48
1

$83,73
4

$89,91
6

$96,09
7

$102,27
8

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions 

Please  include  program staff  positions  followed  by  volunteer  positions;  these  financial  figures
should  match  the  personnel  figures  in  your  Agency  Comparative  Budget  Excel  Form.  Similar
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item).

Position Titles
* = Position

Vacant

FTE*
*

%
Program
Staff +

Actual 
2014-15

Estimated
2015-16 

Projected
2016-17

% Total
Budget

If provided,
indicate: 
(R) 
Retirement 
Plan 
(H) Health 
Plan

Community Health 
Educator 1 50 35,950 35,360 35,360 .2%
Senior Director of 
Education 1 5 49,171 43,636 61,800 .3% H

Notes: 
 Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item.
 **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc.
 + Denotes the percentage of staff time involved with this program. 
 Calculate a Full Time Equivalent for all recorded volunteer hours using the following: 

 Total Volunteer Hours = Volunteer FTE 
1,960
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l.)  DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST

Are any of the Board Members or employees of the agency which will be carrying out this project, or
members of their immediate families, or their business associates:

YES  NO

       a)  Employees of  or  closely related to employees of  the Town of  Chapel  Hill,  Orange
County, Carrboro, or Hillsborough?

    b) Members of or closely related to members of the governing bodies of Chapel Hill,
Carrboro, Hillsborough, or Orange County?

      c) Current beneficiaries of the project/program for which funds are requested?       

     d)  Paid providers of goods or services to the program or having other financial interest in
the program?

If you have answered YES to any question, please provide a full explanation below.  

To the best of  my knowledge and belief  all  of  the above information is true and
current.  I acknowledge and understand that the existence of a potential conflict of interest
does  not  necessarily  make  the  project  ineligible  for  funding,  but  the  existence  of  an
undisclosed conflict may result in the termination of any grant awarded. 

Signature:                                                                      1/21/2016                                                  
                Executive Director Date

Signature:                                                                      1/21/2016                                                  
                Board Chairperson Date
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m.) Work Statement

This form is used to document program activities, program goals, performance measures,
and actual  results.  (Add more rows as needed)  If  this  is  a new program,  you will  only
document the projected information.

 Program Activities should outline major activities the agency implements to accomplish its
program goals. 

 Program Goal should explain what the program is trying to achieve/accomplish. Goals are
statements about what the program should accomplish. SMART Goals 

 Performance Measures describe how you will evaluate the degree in which you achieved
the stated goals.  

 Actual  Program  Results use  program  results  to  indicate  the  actual  measureable
achievement of goals.  If goals were not met, please explain.  

 Actual 
2014-2015

Estimated
2015-2016

Projected
2016-2017

    

Program 
Activity 1

Using the Becoming a 
Responsible Teen 
curriculum, provide a diverse
group of teens with training 
around issues of sexuality, 
healthy relationships, 
abstinence and contraceptive 
options, communication and 
decision-making skills and 
goal setting.

Using the Becoming a 
Responsible Teen curriculum,
provide a diverse group of 
teens with training around 
issues of sexuality, healthy 
relationships, abstinence and 
contraceptive options, 
communication and decision-
making skills and goal 
setting.

Using the Becoming a 
Responsible Teen curriculum,
provide a diverse group of 
teens with training around 
issues of sexuality, healthy 
relationships, abstinence and 
contraceptive options, 
communication and decision-
making skills and goal 
setting.

Program 
Goal

Recruit at least 15 teens 
(ages 14 – 18). All 
participants will demonstrate
at least a 10% increase 
in knowledge about 
preventing pregnancy and 
STIs. 

Recruit at least 15 teens (ages
14 – 18). All participants will
demonstrate at least a 
10% increase in knowledge 
about preventing pregnancy 
and STIs. 

Recruit at least 15 teens (ages
14 – 18). All participants will
demonstrate at least a 
10% increase in knowledge 
about preventing pregnancy 
and STIs. 

Performance
Measures

PPSAT will measure the 
competency levels of 
participants through pre- and
post-program tests. The pre-
test will be administered at 
the beginning of the first 
session, and the post-test will
be administered immediately
following the conclusion of 
the program. Measurable 
outcomes include a change 
in knowledge, attitudes, and 
behaviors. 

PPSAT will measure the 
competency levels of 
participants through pre- and 
post-program tests. The pre-
test will be administered at 
the beginning of the first 
session, and the post-test will
be administered immediately 
following the conclusion of 
the program. Measurable 
outcomes include a change in
knowledge, attitudes, and 
behaviors.

PPSAT will measure the 
competency levels of 
participants through pre- and 
post-program tests. The pre-
test will be administered at 
the beginning of the first 
session, and the post-test will 
be administered immediately 
following the conclusion of 
the program. Measurable 
outcomes include a change in
knowledge, attitudes, and 
behaviors.

Program 
Results

15 participant, 7% increase - 
students entered with a high 
baseline understanding

TBD TBD

    
Program 
Activity 2

Peer-educators will work 
within their schools and 
communities to disseminate 
to others the information 

Peer-educators will work 
within their schools and 
communities to disseminate 
to others the information they

Peer-educators will work 
within their schools and 
communities to disseminate 
to others the information they
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they have learned. have learned. have learned.

Program 
Goal

Each peer-educator will 
make 20 contacts in their 
community.

Each peer-educator will make
20 contacts in their 
community.

Each peer-educator will make
20 contacts in their 
community.

Performance
Measures

Peer-educators will maintain 
contact logs so that the 
Community Educator can 
review them for accuracy 
and completeness.

Peer-educators will maintain 
contact logs so that the 
Community Educator can 
review them for accuracy and
completeness.

Peer-educators will maintain 
contact logs so that the 
Community Educator can 
review them for accuracy and
completeness.

Program 
Results

172 contacts - Many did not 
complete their required 
contacts. Community 
Educator has since 
incentivized by making 
completion of contacts 
mandatory to receive a full 
$300 gift card.

TBD TBD

    

Program 
Activity 3

Using the Smart Girls 
curriculum, provide a diverse
group of middle school girls 
with training around issues 
of sexuality, healthy 
relationships, abstinence and 
contraceptive options, 
communication and 
decision-making skills and 
goal setting.

Using the Smart Girls 
curriculum, provide a diverse
group of middle school girls 
with training around issues of
sexuality, healthy 
relationships, abstinence and 
contraceptive options, 
communication and decision-
making skills and goal 
setting.

Using the Smart Girls 
curriculum, provide a diverse
group of middle school girls 
with training around issues of
sexuality, healthy 
relationships, abstinence and 
contraceptive options, 
communication and decision-
making skills and goal 
setting.

Program 
Goal

PPSAT will recruit at least 
10 girls (ages 10 – 14). All 
participants will demonstrate
at least a 10% increase 
in knowledge about 
preventing pregnancy and 
STIs.

PPSAT will recruit at least 10
girls (ages 10 – 14). All 
participants will demonstrate 
at least a 10% increase 
in knowledge about 
preventing pregnancy and 
STIs.

PPSAT will recruit at least 10
girls (ages 10 – 14). All 
participants will demonstrate 
at least a 10% increase 
in knowledge about 
preventing pregnancy and 
STIs.

Performance
Measures

PPSAT will measure the 
competency levels of 
participants through pre- and
post-program tests. The pre-
test will be administered at 
the beginning of the first 
session, and the post-test will
be administered immediately
following the conclusion of 
the program. Measurable 
outcomes include a change 
in knowledge, attitudes, and 
behaviors.

PPSAT will measure the 
competency levels of 
participants through pre- and 
post-program tests. The pre-
test will be administered at 
the beginning of the first 
session, and the post-test will
be administered immediately 
following the conclusion of 
the program. Measurable 
outcomes include a change in
knowledge, attitudes, and 
behaviors.

PPSAT will measure the 
competency levels of 
participants through pre- and 
post-program tests. The pre-
test will be administered at 
the beginning of the first 
session, and the post-test will 
be administered immediately 
following the conclusion of 
the program. Measurable 
outcomes include a change in
knowledge, attitudes, and 
behaviors.

Program 
Results

10 participants, 27% increase TBD TBD

    
Program 
Activity 4

Create an alumni group for 
graduates of education 
programs who will conduct 
annual service-learning 

Create an alumni group for 
graduates of education 
programs who will conduct 
annual service-learning 

Create an alumni group for 
graduates of education 
programs who will conduct 
annual service-learning 
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activities. activities. activities.

Program 
Goal

At least 8 graduates will 
participate in the alumni 
group, and conduct an annual
student-led service-learning 
project.

At least 8 graduates will 
participate in the alumni 
group, and conduct an annual
student-led service-learning 
project.

At least 8 graduates will 
participate in the alumni 
group, and conduct an annual
student-led service-learning 
project.

Performance
Measures

PPSAT will seek out 
feedback from the groups 
that the alumni group works 
with during their service 
learning activity to access 
the value of the participants’ 
contribution.   

PPSAT will seek out 
feedback from the groups 
that the alumni group works 
with during their service 
learning activity to access the
value of the participants’ 
contribution.   

PPSAT will seek out 
feedback from the groups that
the alumni group works with 
during their service learning 
activity to access the value of
the participants’ contribution.

Program 
Results

8 participants TBD TBD

    

Program 
Activity 5

Provide a series of parent 
workshops that will include 
skill building and 
information on talking with 
their children about sex. 
Sessions will include: role 
play discussing relationships,
contraception, STIs and peer 
pressure. One session will be
conducted in English, one 
session in Spanish.

Provide a series of parent 
workshops that will include 
skill building and information
on talking with their children 
about sex. Sessions will 
include: role play discussing 
relationships, contraception, 
STIs and peer pressure. One 
session will be conducted in 
English, one session in 
Spanish.

Provide a series of parent 
workshops that will include 
skill building and information
on talking with their children 
about sex. Sessions will 
include: role play discussing 
relationships, contraception, 
STIs and peer pressure. One 
session will be conducted in 
English, one session in 
Spanish.

Program 
Goal

At least 15 parents of middle
and high school students will
participate in parent 
workshops.

At least 75% of parents will 
report increased comfort in 
talking with their kids about 
sexuality issues. 

At least 75% of parents will 
report they intend to talk to 
their children about sex as a 
result of the workshop.

At least 15 parents of middle 
and high school students will 
participate in parent 
workshops.

At least 75% of parents will 
report increased comfort in 
talking with their kids about 
sexuality issues. 

At least 75% of parents will 
report they intend to talk to 
their children about sex as a 
result of the workshop.

At least 15 parents of middle 
and high school students will 
participate in parent 
workshops.

At least 75% of parents will 
report increased comfort in 
talking with their kids about 
sexuality issues. 

At least 75% of parents will 
report they intend to talk to 
their children about sex as a 
result of the workshop.

Performance
Measures

Participants will provide 
feedback on the quality of 
the program by completing 
surveys.

Participants will provide 
feedback on the quality of the
program by completing 
surveys.

Participants will provide 
feedback on the quality of the
program by completing 
surveys.

Program 
Results

22 participants, 72% 
reported increase in comfort, 
100% intended to talk to 
their children

TBD TBD
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Program 
Activity 6

Host a series of workshops 
(charlas or chats) to help 
women of reproductive age 
assess their risk of 
pregnancy..

Host a series of workshops 
(charlas or chats) to help 
women of reproductive age 
assess their risk of pregnancy.

Host a series of workshops 
(charlas or chats) to help 
women of reproductive age 
assess their risk of pregnancy.

Program 
Goal

Teach at least 15 women of 
reproductive age about the 
benefits and availability of 
various contraceptive 
methods. 

At least 75% of participants 
will report an increased 
understanding of their risk of
pregnancy and have a plan 
for preventing unintended 
pregnancies.

Teach at least 15 women of 
reproductive age about the 
benefits and availability of 
various contraceptive 
methods. 

At least 75% of participants 
will report an increased 
understanding of their risk of 
pregnancy and have a plan 
for preventing unintended 
pregnancies.

Teach at least 15 women of 
reproductive age about the 
benefits and availability of 
various contraceptive 
methods. 

At least 75% of participants 
will report an increased 
understanding of their risk of 
pregnancy and have a plan 
for preventing unintended 
pregnancies.

Performance
Measures

Participants will provide 
feedback on the quality of 
the program by completing 
surveys.

Participants will provide 
feedback on the quality of the
program by completing 
surveys.

Participants will provide 
feedback on the quality of the
program by completing 
surveys.

Program 
Results

37 participants, 100% 
reported increase in 
understanding. 

TBD TBD

Copies of data collection tools attached.

Community Health Educator Lisa Garland will be responsible for monitoring progress toward goals
with the supervision of Senior Director of Education Monika Thigpen. 

Main Application 1/21/2016 18:35:26 a1/p1 P a g e  1 8  o f  2 4



MAIN APPLICATION

4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS

a.) Program Budget

Please  complete  a  Program  Budget  Excel  Form  for  each  requested  program. The
Program Budget should reflect only figures and amounts associated with the Program(s) for
which you are seeking funding and not the total agency budget. 

If the program’s finances experienced significant changes that you would like to explain,
please use the space below.

It is required that your Excel budget worksheet be embedded on the next page. You must
also submit an electronic copy of the MS Excel file with your application, as a separate file. 

 Supplies and Equipment Increase – We have depleted our supply of promotional 
materials (pens, lanyards, keychains) that we distribute during our events to promote 
Planned Parenthood. We are budgeting $600 more than last year to re-supply.

 Travel and Training Increase – With the hiring of a new Educator, they will need to 
be trained in the program curricula.
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b.) Program Budget Detail

What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.  

Example Program:  Credit Counseling Class

Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($)

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400

Credit Counseling Teacher—class prep $25 48 hours (4hrs/mth x 12 mths) $1,200

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400

Materials $25 120 course packets/credit reports $3,000

Total $9,000

Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed.

Program:  Sexual Health Education and Outreach
Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($)
Refreshments – Teen Voices (TV), Smart Girls, 
Alumni 

$7 TV – 15 participants x 12 sessions
Smart Girls – 10 participants x 10 
sessions
Alumni – 8 participants x 12 sessions

$2,632

Refreshments – Parents, charlas/chats $7 5-15 participants per workshop x 2 parent
workshops and 2 charlas/chats

$280

Incentives – Gift Cards $300 + $2 fee TV - 15 participants $4,530

$100 +$2 fee Smart Girls – 10 participants $1,020

$50 1 drawing per workshop x 2 parent 
workshops and 2 charlas/chats

$200

Incentives – T-shirts $7.50 TV – 15 participants 
Smart Girls – 10 participants 
Alumni – 8 participants 

$247.50

Rental Variable TV and Smart Girls - $300 each
Parents and chats - $200 each
Alumni - $150

$1,150

Mileage – Community Educator $0.54 175 miles per month x 12 $1,134

Training – New Educator on curriculum $995 1 participant $995

Copies $0.50 800 copies for worksheets, promotional 
fliers

$400

Office Supplies $40 Per month x 12 $480

Brochures $40 Per 100 x 10 topics $400

Promotional materials - swag $2 3 promotional items (keychains, pens, 
carbineers, etc)  x 150 of each

$900

Guest Trainers -  TV $100 2 speakers $200

Peer Assistant  -  TV $100 1 assistant $100
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Supplies for Child Care $40 Per workshop, 2 parent workshops and 2 

charlas/chats
$160

Field Trip – Bus rental for Youth Advocacy Day $420 1 day $420

APPCNC Conference $250 2 registrants $500

Education Materials -  TV $20 Worksheets x 15 participants $300

Postage $0.49 50 stamps per month x 12 $294

Salary – Community Health Educator 2 educators x 50% of time each

Salary – Sr. Director of Education 1 director x 5% of time

Benefits – 25% of Director of Ed Salary 1 director x 5% of time

Total $37,886

c.) Cost per Unit: 

Actual 2014-15 Estimated 2015-16 Projected 2016-17
Total Cost of Program $29,616 $38,741 $37,886

Total # of Units 235 363 363

Cost Per Unit $126.03 $106.72 $104.37

This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).  
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d.) Agency Operating Budget  

Please show all sources and amounts of funding for your entire current fiscal year.  What is your
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget
in your own format.  
  
Do not include funds that have been applied for but not yet awarded:  If the total revenue is
not the same amount as the budget for any fiscal year, please attach a statement explaining the
deficit or surplus.

It is required that your Excel budget worksheet be embedded on the next page. You
must also submit an electronic copy of the MS Excel file with your application, as a
separate file. 

 Agency fiscal year is July 1, 2016 to June 30, 2017
 FY15 represents the first six months of Planned Parenthood South Atlantic’s 

operations. On January 1, 2015, Planned Parenthood Health Systems (PPHS) and 
Planned Parenthood of Central North Carolina (PPCNC) merged to become 
Planned Parenthood South Atlantic. Prior to that, PPHS and PPCNC operated as 
separate organizations with separate budgets.
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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       _Public_Gallery of Carrboro dba WCOM__ 
 
Program(s) _Community Radio_____ 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a. XX  Applicant Contact Information  
b. XX  Project/Program Contact Information 
c. XX  Funding Requests Identified 
d. XX  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a. XX  Agency’s Years in operation  
b. XX  Agency’s Purpose/Mission 
c. XX  Agency’s Types of Services Provided 
d. XX  Agency’s Experience  
e. XX  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a. XX  Type of Application and Program Identified  
b. XX  Summary of Program 
c. XX  Description of Identified Need 
d. XX  Description of Population to be Served 
e. XX  Activity Manager and Location Description 
f. XX  Activity Implementation Timeline 
g. XX  Agency Collaboration  
h. XX  Describe Impact of Reduced/No Allocation 
i. XX  Other Pertinent Information 
j. XX  Complete Target Population/Beneficiary Chart 
k. XX  Complete Schedule of Positions  
l. XX  Signed Conflict of Interest Disclosure  
m. XX  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a. XX  Program Budget Worksheet  
b. XX  Program Budget Detail  
c. XX  Cost Per Unit  
d. XX  Agency Operating Budget Worksheet 
 

 

  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a. XX  Audit: Organizations receiving $300,000 or 
more in Federal financial assistance, and/or 
organizations with more than $500,000 of receipts 
and expenditures in a fiscal year, must secure an 
audit. 

b. XX  IRS Federal Form 990 
c. XX  NC Solicitation License 
d. XX  IRS Federal Tax-Exemption Letter 
e. XX  Certificate of Insurance 
f. XX  List of Board of Directors  
g. XX  Articles of Incorporation/Bylaws 
h. XX  Authorization to Request Funds 
i. XX  Authorized official designation 
j. XX  3-R Fee Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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1.  COVER PAGE                                (Each program requires a separate application.) 
 
a) Applicant Contact Information 
 
Applicant Organization’s Legal Name: Public Gallery of Carrboro 
 
Applicant Organization’s Physical Address: 300-G East Main St.; Carrboro, NC 27510 
 
Applicant Organization’s Mailing Address: 300-G East Main St.; Carrboro, NC 27510 
 
Applicant Organization’s Web Address: www.wcomfm.org 
 
Executive Director: WCOM is all volunteer. Art Menius is chairman of the board of directors 
 
Telephone Number: 919-675-2787  E-Mail: art@artmenius.com 
 
DUNS Number: 133894746 
(Dun & Bradstreet, Inc. provides this number at no charge, and it is required for Federal funding recipients.) 
 
b) Project/Program Contact Information 
 
Project/Program Name: General Operating Support 
 
Project/Program Primary Contact and Title: Art Menius, Chairman of the Board 
 
Telephone Number: 919-675-2787       E-Mail: art@artmenius.com 
 
c) Funding Request Identification 
 
Total Project/Program Cost: $ 18003.00    Total Amount of Funds Requested: $2000 
 
Proposed Use of Funds Requested (2-3 Line Maximum): General Operating support of non-profit 
community radio programming, training of community radio hosts, replacement and maintenance of 
broadcast and production equipment. 
 
Please check all types, sources, and amounts of funding being requested. You must submit an 
application package for each funding source.  *The Participating Jurisdiction reserves the right to 
fund projects from any funding source, subject to eligibility and funding constraints. 

 
 CDBG Non-Construction (CH)  $            Grant  Loan       
 CDBG Construction (CH)         $           Grant  Loan  
 HOME CHDO (OC)         $             Grant  Loan     
 HOME Other (OC)          $             Grant  Loan     

 
X  Human Services:  XX  Carrboro $1000    Chapel Hill $0   XX  Orange County $1000 
 
d) To the best of my knowledge and belief all information and data in this application is 

true and current.  The document has been duly authorized by the governing board of the 
applicant. 

Signature:    No Executive Director   N/A    
                 Executive Director    Date 

Signature:       January 22, 2016    
                 Board Chairperson    Date
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 
b) Agency’s Purpose/Mission 
c) Types of Services the Agency Provides 
d) Agency’s Experience with Similar Programs as the Funding Request 
e) Other Pertinent Agency Information 

a. Date of Incorporation: January 30, 1997 
Years in Operation: 19 years as a non-profit, 11 as a community radio 
station. 

b. Mission or Vision Statement (if applicable): Facilitating the exchange of 
ideas and music with particular regard for those who are overlooked or 
under-represented by other media outlets. Providing a mechanism for 
volunteers to become creators and contributors. 

c. Locally owned and operated broadcast media 
Training for residents in radio production and broadcasting 
Practical broadcasting experience for residents 
Delivery of public service announcements 
In depth interviews with area politicians, government officials, authors, and other 
leaders. 
Programing produced by local teenagers 
A significant number of radio programs produced by local African-American 

    programmers 
Local event calendar  
Locally produced Spanish language programs  

d. WCOM has been providing all these services to the community since late 
2004. Our 73 volunteer hosts range in age from 15 to 84 and include blind 
and elderly hosts. 
 

e. Brief History of Agency: Public Gallery of Carrboro was originally created 
to facilitate the extraordinary Art on Weaver public art project in 1997. 
Ruffin Slater filed an application with the FCC for a low power FM radio 
license in June 2001 for WCOM. License granted in December 2002. In 
September 2003 WCOM received a federal PTP grant for 75% of startup 
costs. WCOM began broadcasting in 2004 from an old bank building on 
Weaver Street in Carrboro with its transmitter at Scroggs Elementary in 
Chapel Hill. The studio moved first to 208 East Main and then in September 
2012 to space rented from The ArtsCenter. The Carrboro BOA named 
November 6, 2014 "Community Radio Day" in Carrboro to recognize 
WCOM's tenth anniversary.  
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: _Public Gallery of Carrboro dba WCOM Community Radio____ 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
xx  Human Services (Main Application Only) 
 

 CDBG Non-Construction — (Main Application AND Part A) 
 

 CDBG Construction — (Main Application AND Part A AND Part B) 
 

 HOME CHDO Set-aside — (Main Application AND Part A) 
 

 HOME Other — (Main Application AND Part A AND Part B)  
 

Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
Answers Inserted Below 

a) Summarize the program services proposed and how the program will address the 
chosen Town/County priority? 

b) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 

c) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 

d) Who specifically will carry out the activities and in what location will they be carried out? 

Program Category Yout
h Adult Elderl

y 
Disabled     

(not elderly) 

Public Housing 
Neighborhoods/Resident

s 
Education          
Health and Nutrition          
Job Training          
Sports and Arts Activities  XX  XX  XX  XX XX 
Pre-School Activities          
After-School Activities          
Mentoring XX XX   XX  XX XX 
Transportation          
Housing          
Other: Please specify 
Broadcasting Training & 
experience____________
_  XX XX  XX XX 

XX 
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e) Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  

f) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  

g) Describe what would happen if requested funding is not awarded at all or if a reduced 
allocation is recommended.    

h) Include any other pertinent information. 
 

Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 

a) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 
As a community radio station WCOM, the Public Gallery of Carrboro provides broadcasting 
training and opportunity for citizens of all ages, sexual orientations, and races; WCOM 
provides ample opportunity for airing Public Service Announcements (PSAs) from non-
profits, schools, and government agencies in the towns and counties; locally owned and 
operated media on a daily basis.  
Carrboro’s 20/20 vision reads “The town should continue to encourage and support artistic 
and cultural activity.” 
Orange County’s Comprehensive plan calls for expanding recreational activities available 
to citizens of all ages. 

b) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 
The need for recreational opportunities and entertainment to citizens; the need for locally 
produced media on a daily basis; the need for opportunities for non-profits, schools, and 
government entities to distribute information to citizens; the need for citizens to hear 
interviews from government officials and candidates for office; the need to promote and 
provide artistic and cultural activity.  

c) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 
The Public Gallery of Carrboro provides radio to Carrboro, Chapel Hill, and southern 
Orange County. Residents throughout the county and the world can listen to WCOM over 
the Internet. WCOM offers programming training to any citizen who desires it. WCOM 
provides broadcasting opportunities to any citizen who completes training and has an 
acceptable program concept. WCOM offers more Spanish language, all locally produced, 
than any station in Orange County. 

d) Who specifically will carry out the activities and in what location will they be carried out? 
These activities will be carried out by the roughly 75 WCOM volunteers at the WCOM studio 
at 300-G East Main Street, Carrboro. 

e) Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  
July 1, 2016 to June 30, 2017: WCOM will broadcast 24 hours per day, each day of the 
year, offering diverse voices of our community with both talk and music programming. 
July 1, 2016 to June 30, 2017: WCOM will provide radio broadcasting training to all who 
request it. 
July 1, 2016 to June 30, 2017: WCOM will continue daily air Public Service 
Announcements (PSAs) from non-profits in Orange County whenever provided to us in 
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time. Each Friday we will continue to offer a weekly calendar of local events at 6PM 
Fridays. 

f) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  

• The “Wacqueline Stern Show” is video recorded and broadcast on the People’s Channel 
• We have discussed expanding the collaboration to other programs 
• TPS has shot and provided to us video resources for promotion of the station and its 

services.  
• Collaboration is developing with Little Raleigh Radio and WHUP-LPFM in Hillsborough. 
g) Describe what would happen if requested funding is not awarded at all or if a reduced 

allocation is recommended. 
Public Gallery of Carrboro would continue to operate community radio station WCOM 24 
hours per day. If we are unable to match the revenue from another source, we would be 
forced to reach into our limited reserves as we have the past three years. Those losses 
totaling $5372 have reduced our operating reserve from $9632 to $4260.  

h) Include any other pertinent information. 
Our service to the community 
We offer a number of radio programs produced by local African-American programmers and 
featuring music rooted in African-American traditions. We offer locally produced Spanish 
language programs. This provides diverse voices of the community unavailable elsewhere. 
Through WCOM the Public Galley of Carrboro offers an open platform for PSAs from local 
non-profits throughout our offerings. The “Time Out” program on Mondays at 5PM provides 
in depth and thought interviews with important people in our community, including annual 
visits by Congressman David Price and regular appearances by former Carrboro mayor and 
State Senator Ellie Kinaird. Currently, “Time Out” presents monthly interviews with Town of 
Carrboro department heads. Wednesday’s “Wake Up Call” offers interviews with Orange 
County leaders such as County Commissioner Renee Price and former Chapel Hill mayor 
Mark Kleinschmidt.  
 
Listeners Served 

WUNC-FM 91.5 is the only radio station licensed to Orange County that subscribes to the 
Arbitron rating service. WCHL, WXYZ, WCOM, and WHUP do not due both to the expense 
and because there are little more than a dozen Arbitron reporters in Orange County, making 
for less than accurate reports. 
WCOM does collect data for online listenership, however, most recently for September, 
October, and November 2015. Our website receives 800 visits per day. The median number 
of listeners at any one time to our Internet streaming is 8.85. We broadcast 24 hours per 
day. Thus any one 24-hour period would generate 212.4 listener-hours. For a year that 
computes to 77,526 listener hours. 
The eight-week sampling period in the autumn of 2015, www.wcomfm.org gained 314 new 
unique visitors, roughly 6 per day or a 1.8% increase of over the weight weeks. During the 
same time, mean total hits on www.wcomfm.org increased from 521.7 per day to 800.2 
during the eight weeks, an increase of 278.5 per day or 53.3%. 

 
Program/Project Information 
 

i) Complete the Target Population and Program Beneficiary Demographics Chart 
j) Complete the Schedule of Positions Chart for Program Staff 
k) Disclosure of Potential Conflicts of Interested must be signed 

http://wcomfm.org/index.php/your-details/profile/userprofile/The%20Wacqueline%20Stern%20Show
http://www.wcomfm.org/
http://www.wcomfm.org/
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l) Complete the Work Statement Chart to describe the work to be performed, and be sure to 
attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 
 

Demographic information presented below in this application reflects those of WCOM 
volunteers. Lacking any means to measure them, we assume that listener demographics 
resemble those of Chapel Hill and Carrboro since our service is delivered free of charge. 

Information to Complete 
j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:  XX  Persons     Households     
Units 
Program:   

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male  45 – 63% 44 – 59% 44 – 57% 

Female  28 – 37% 31 – 41% 33 – 43% 
Total 73 75 77 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services) 
 

    
Ethnicity       

African-American  7- 10% 8- 11% 9- 12% 
American Indian or Alaska Native 1 – 1% 1 – 1% 1 – 1% 

Asian 2 – 3% 3 – 4%  4 – 5% 
Caucasian  63 – 86%  63 – 84% 63 – 82% 

Native Hawaiian or other Pacific 
Islander 0 0   0 

Other  0 0  0  
Total 73 75 77 

 
      

Of the above, how many 
Hispanic/Latino 4 – 5% 6 – 7% 7 – 9% 

Of the above, how many non-
Hispanic/Latino  69 – 95%  69 – 93% 70 – 91% 

Total 73 75 77 
Age       

0-5 years 0  0  0 
6-18 years 4—5%   4—5% 4—5% 

19-50 years 40 – 55%  42 – 55% 43 – 55% 
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51-61 years 17 – 24%   17 – 24%  18 – 24%   
62+ years 12 – 16% 12 – 16% 12 – 16% 

Total 73 75 77 
Geographic Location       

Durham City 10 – 15% 10 – 15% 10 – 14% 
Durham County 2 – 3% 2 – 3% 2 – 3% 

Carrboro 23 – 34% 24 – 36% 24 – 35% 
Chapel Hill 19 – 29% 19 – 28% 19 – 28% 

Chapel Hill Public Housing Residents Unknown Unknown Unknown 
Orange County 10 – 15% 11 – 16% 11 – 16% 

Raleigh 2 – 3% 2 – 3% 2 – 3% 
Wake County 1 – 1% 1 – 1% 1 – 1% 

Total 65 – 93%  67 – 93%  69 – 93%  
Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income  Unknown  unknown  unknown 
31-50% Area Median Income   Unknown   unknown   unknown 
51-80% Area Median Income   Unknown   unknown   unknown 

> 80% Area Median Income   Unknown   unknown   unknown 
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62) 12 – 16% 12 – 16%   12 – 16% 

Disabled (not elderly) 1 – 1% 1 – 1%   1 – 1% 
Homeless  0  0  0 

People with HIV/Aids  Unknown  unknown  unknown 
Total 13 – 18% 13 – 18% 13 – 18% 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 

 
 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Bookkeeper (1) 0.05 1.4% n/a $512 $700 4%  

Board secretary (1) 0.15 1.4% 0 0 0 0  

Board Treasurer (1) 0.15 1.4% 0 0 0 0  
Chair of the Board 
(1) 0.20 1.4% 0 0 0 0  
Engineering 
volunteer (1) 0.15 1.4% 0 0 0 0  
At large board 
members (4) 

0.10 
each 5.5% 0 0 0 0  

Development 
volunteers (4) 

0.075 
each 5.5% 0 0 0 0  

60 programming 
volunteers 

0.8 
each 82% 0 0 0 0  

        

Total Volunteer FTE 6.13       
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l.)  DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST 
 
Are any of the Board Members or employees of the agency which will be carrying out this project, or 
members of their immediate families, or their business associates: 
 
YES  NO 
 
      XX   a) Employees of or closely related to employees of the Town of Chapel Hill, Orange 

County, Carrboro, or Hillsborough?      
 

   XX  b) Members of or closely related to members of the governing bodies of Chapel Hill, 
Carrboro, Hillsborough, or Orange County? 

  
     XX  c) Current beneficiaries of the project/program for which funds are requested?        

       

   XX  d)  Paid providers of goods or services to the program or having other financial interest 
in the program?      

If you have answered YES to any question, please provide a full explanation below.   
 
 
To the best of my knowledge and belief all of the above information is true and 
current.  I acknowledge and understand that the existence of a potential conflict of interest 
does not necessarily make the project ineligible for funding, but the existence of an 
undisclosed conflict may result in the termination of any grant awarded.  

 
 
Signature:    None           
                 Executive Director    Date 
 

Signature:       January 22, 2015    
                 Board Chairperson    Date 
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   
 

  
Actual 

2014-15 
Estimated 
2015-16 

Projected 
2016-17 

       
Program Activity 1 Broadcasting  Broadcasting  Broadcasting 

Program Goal  Broadcast 100% of time Broadcast 100% of time Broadcast 100% of time  
Performance Measures Time we broadcast  Time we broadcast Time we broadcast  

Program Results  99.7% (malfunctions) 99.9% (malfunctions) 100% 

       
Program Activity 2 Training Training  Training  

Program Goal Train 10 broadcasters Train 13 broadcasters Train 15 broadcasters 
Performance Measures Number trained Number trained Number trained 

Program Results 12 13 15 

       
Program Activity 3 Add new programming Add new programming Add new programming 

Program Goal 5 new shows 6 new shows 7 new shows 
Performance Measures Number added Number added Number added 

Program Results 6 6 7 

       
Program Activity 4       

Program Goal       
Performance Measures       

Program Results       

       
Activity 5       

Program Goal       
Performance Measures       

Program Results       

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
Since the Public Gallery of Carrboro is applying for general operating support, both 
budget spreadsheets are the same. 
 
The Public Gallery of Carrboro received at the beginning of 2016 a one-time $2500 
marketing grant for the Carrboro Tourism Development Authority which raises the 
income and expenses for the current year significantly higher than the last or next 
year. The funding was used for an autumn 2015 campaign to raise awareness of 
WCOM throughout the Triangle. 
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

2,775$          3,500$          4,000$          14%

7,500$          8,850$          9,350$          6%

0
0

500$            0
Other Local: 2,500$          -100%
Other Local: 0
Other Local: 0

0
0
0

Other Grants: 0
Other Grants: 0

2,250$          2,100$          3,000$          43%

2,250.00$     
-$               
-$               

876$            825$            750$            -9%

9,099$          9,300$          9,600$          3%

600$            700$            700$            0%

-$             -$             -$             0

5,369$          7,178$          5,500$          -23%

2,000.00$     
2,275.00$     

558.00$         

(2,919)$         (1,053)$         (200)$           81%

18,003$        16,550$        -8%

Public Gallery of Carroro / General Operating Support

15,944$        

Carrboro Tourism

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

-4%13,025$        16,950$        16,350$        

Please list 3 largest "Other Expenses":
Insurance

music licensing fees & dues
advertising

Total Agency Revenue

Agency Generated Revenue (fees)

Agency/Program

Fundraising Events
Please list 3 largest Miscellanous sources:

Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  _General Operating Expenses___________ 

 
c.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program $15843.00 $18003.00 $16,550.00 
Total # of Units 2190 2196 2190 
Cost Per Unit $7.23 $8.20 $7.56 

 

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Rent $675 12 $8100 

Insurance $1000 2 policies $2000 

Utilities  $100 12 months $1200 

Licensing and programming fees $1367 1 year $1380 

Advertising $224 10 ads in Indy $2240 

Compensation $77 12 months $925 

Office Supplies $58.33 12 months $700 

Bank and PayPal Fees $125 1 year $125 

Taxes $350 1 year $350 

Postage $75 1 year $75 

Dues $908 1 year $908 

  Total $18003 
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This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   
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d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in 
your own format.   
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not 
the same amount as the budget for any fiscal year, please attach a statement explaining the deficit 
or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
Since the Public Gallery of Carrboro is applying for general operating support, both 
budget spreadsheets are the same. 
 
The Public Gallery of Carrboro received at the beginning of 2016 a one-time $2500 
marketing grant which raises the income and expenses for the current year 
significantly higher than the last or next year. 
 
The deficits result from moving too slowly to address the end of the station’s rent-free 
existence in 2012. The $7800 addition to expenses more than doubled the budget. 
Heretofore, WCOM underwriter fees had been sufficient for the Public Gallery of Carrboro to 
function with a sustainable modest surplus. With such a dramatic growth of expenses, the 
all-volunteer organization has been forced to build gradually a fundraising function. 
Fortunately, the Public Gallery of Carrboro had a nearly $6000 operating surplus which has 
been sufficient to sustain it through the transition. 
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Section VI. Financial Data
Operating Budget for Entire Agency

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

2,775$          3,500$          4,000$          14%

7,500$          8,850$          9,350$          6%

0
0

500$            0
Other Local: 2,500$          -100%
Other Local: 0
Other Local: 0

0
0
0

Other Grants: 0
Other Grants: 0

2,250$          2,100$          3,000$          43%

-$               
-$               
-$               

876$            825$            750$            -9%

9,099$          9,300$          9,600$          3%

600$            700$            700$            0%

0

5,369$          7,178$          5,500$          -23%

2,000.00$     
2,275.00$     

558.00$         

(2,919)$         (1,053)$         (200)$           81%

18,003$        16,550$        -8%

Public Gallery of Carrboro

15,944$        

Carrboro Tourism

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

-4%13,025$        16,950$        16,350$        

Please list 3 largest "Other Expenses":
Insurance

Music Licensing Fees & Dues
advertising

Total Agency Revenue

Agency Generated Revenue (fees)

AGENCY NAME:

Fundraising Eventss
Please list 3 largest Miscellanous sources:

Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.
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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       Rebuilding Together of the Triangle 
Program(s) Safe, Healthy Home Repairs for Low-Income Orange County  
          Homeowners 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a.  Program Budget Worksheet  
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b.  IRS Federal Form 990 
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  Solid Waste Program Fee (SWPF) Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 
b) Agency’s Purpose/Mission 
c) Types of Services the Agency Provides 
d) Agency’s Experience with Similar Programs as the Funding Request 
e) Other Pertinent Agency Information 
 
Rebuilding Together of the Triangle, Inc. (RTT) preserves safe, healthy homes for low-income 
homeowners in Wake, Durham, Orange and Chatham counties. We achieve this by providing home 
repairs, accessibility modifications and home performance upgrades to these homeowners, most of 
whom are elderly, disabled, or both. We mobilize a unique composition of volunteer and contract 
labor, discounted and donated supplies, and financial support from local businesses, governments, 
civic organizations, foundations and individuals to ensure that some of our most vulnerable 
neighbors can live in a safe, healthy home. 
 
The organization was originally called Christmas in April of Wake County, and was incorporated in 
1996. In 2007, after a period of inactivity in the mid-2000’s, a dedicated board of directors came 
together, re-branded the organization and expanded the service area to encompass RTT’s current 
four county area. After completing a few projects in 2007 and 2008 as a volunteer-run organization, 
the board decided to hire a part-time project coordinator as 2009 began. With this additional 
capacity, growth was immediate and sustained; RTT completed 13 projects in 2009, and continued 
to expand services since, as we expect to complete work on 85 projects in 2016. The project 
coordinator, Dan Sargent, has become the full-time Executive Director, and the organization has 
added a Program Director, Construction Director, Field Operations Manager, Program Manager, a 
Program Coordinator and other human capacity through consulting and volunteer engagement. 
During that period, the organization’s budget has grown from under $50,000 in 2009 to a projected 
$1,400,000 in 2016.  
 
RTT is an affiliate of Rebuilding Together, Inc., the nation’s largest non-profit organization working 
to preserve affordable housing through home repairs, modifications and weatherization. 
Headquartered in Washington, DC, Rebuilding Together has over 160 affiliates nationwide. Each 
year, Rebuilding Together engages 200,000 volunteers to complete work on nearly 10,000 homes, in 
1,800 communities. 
 
RTT has been focused on repairing and rehabilitating homes for the last 20 years. Since 2009 alone, 
we have repaired or rehabbed over 225 homes and over a dozen non-profit facilities across Wake, 
Orange, Durham and Chatham counties. We have slowly built our capacity: we completed work on 
only 13 homes in 2009, but have steadily increased our service provision to a projected 85 homes 
during 2016. 
 
RTT effectively leverages the investment of multiple partners to make this venture possible. We 
value the investment of local governments, as well as our partnership with the N.C. Housing Finance 
Agency. We also raise support from the United Way, Triangle Community Foundation, and other 
community organizations and foundations. We raise significant funds from our corporate 
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partnerships, some of which also supply volunteers to support the work. We benefit from our 
affiliation with Rebuilding Together, Inc., our National Office, who passes through funds to local 
affiliates from large national initiatives and partnerships. Finally, we are continually building our 
unrestricted sources of support from individual supporters. 
 
We have developed a strong assessment process for each project to help us determine what work is 
necessary to achieve the goals of the particular project. Once those goals are clear, we work 
collaboratively as a staff to mobilize the best collection of resources available in terms of funding, 
human capital and staff expertise. Depending on the project, that collection may include our strong 
network of subcontractors, committed volunteers, public and private dollars, and staff engagement 
in every phase of the project. Our Program Director and Construction Director work together to 
ensure adequate oversite of each project, and that the resources committed to each home are 
effectively deployed to achieve the desired goals as efficiently as possible. With the help of the 
other program staff, they take the subcontractors, volunteers, and other resources and turn their 
efforts into a successful repair or rehabilitation project. 
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: Rebuilding Together of the Triangle, Inc: Safe, Healthy Home Repairs for 
Low-Income Orange County Homeowners 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
 Human Services (Main Application Only) 

 
 CDBG Non-Construction — (Main Application AND Part A) 

 
 CDBG Construction — (Main Application AND Part A AND Part B) 

 
 HOME CHDO Set-aside — (Main Application AND Part A) 

 
 HOME Other — (Main Application AND Part A AND Part B)  

 
Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 
Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 
 
Rebuilding Together of the Triangle seeks to develop sustainable strategies to preserve and 
revitalize homes and communities, assuring that low-income homeowners who are elderly, 
disabled, or families with children live in safe and healthy homes. We achieve this by providing 
home repairs, accessibility modifications and home performance upgrades to these homeowners, 
most of who are elderly, disabled, or both. We mobilize a unique composition of volunteer and 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education          
Health and Nutrition          
Job Training          
Sports and Arts 
Activities         

 

Pre-School Activities          
After-School 
Activities         

 

Mentoring          
Transportation          
Housing  X  X  X  X  
Other: Please 
specify 
_________________         

 



MAIN APPLICATION 

Main Application 5/25/2016 10:01:40 AM P a g e  8  o f  2 2  

contract labor, discounted supplies, and financial support from local businesses, governments, civic 
organizations, foundations and individuals to accomplish this for homeowners across the region. 
This assistance can help keep the vulnerable families in the home they already own, ensure their 
homes support their unique health needs, and keep operating costs as low as possible to allow 
them to use their limited financial resources to address other financial priorities (e.g. transportation, 
healthcare, nutrition, etc.) 
 
Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals). Describe the population to be served 
or the area to benefit and indicate how you will identify beneficiaries. 
 
Affordable housing may be one of the primary challenges facing the region, and Orange County, 
Chapel Hill and Carrboro have led the way in seeking to address these issues comprehensively and 
equitably. RTT’s work to preserve low-income homeownership through repairs, modification and 
home performance upgrades plays a central role in one of the Consolidated Plan’s key goals – 
decreasing barriers to homeownership retention among seniors and vulnerable populations.  In fact, 
the key strategy identified to support this goal was to fund repairs that address repairs, home 
performance, and accessibility modifications. This alignment places RTT in a strong position to be a 
meaningful partner in mobilizing community investment in these issues that are of such great 
importance to the County and Towns, as well as the community drawn broadly. 
 
While these problems are experienced by many in our communities, but tend to be concentrated 
among those who are most vulnerable and least prepared financially and physically to address 
them. Their homes tend to be older, and are often under maintained; deferred maintenance issues 
can result in serious health and safety hazards, many of which are particularly threatening for the 
elderly, disabled, and with young children.  
 
We have at least 20 applications pending from homeowner families in Orange County, including 
many in Chapel Hill and Carrboro. In addition to serving as many of these families as possible, we 
will continue to work with local community partners like the Jackson Center, the Community 
Development departments of each jurisdiction, and the County Department on Aging, and the 
Veterans Administration to identify homeowners in need of repair assistance. 
 
Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  
 
We work diligently to weave our services into a network with an emphasis on filling the gaps that 
exist between these services and addressing the large demand for critical repair and modifications 
services.  
 

• The Promise of Home Program in Northside is a partnership among RTT, the Jackson 
Center, and Self-Help to repair the homes of low-income senior homeowners in an effort to 
keep them in their homes, and keep these homes affordable for families in the future. 

• The National Center for Healthy Housing (NCHH): This partnership leverages the technical 
expertise and support of the NCHH with the extensive home repair experiences and 
volunteer resources of RTT.  

• Orange County Urgent Repair Program: We coordinate our Orange County activities with 
this program to ensure as many homeowners as possible receive assistance through our 
collective effort. 

• Joint Orange/Chatham Community Action Agency (JOCCA): The JOCCA often refer clients 
to us whose homes are in need of repair and are eligible for weatherization. We complete 
the repairs and then refer the client back to JOCCA to get the home weatherized. Both 
agencies utilize their strengths and expand the services to low-income homeowners. 
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• Greater Chapel Hill/Carrboro Realtors Association – We are partnering with the Association 
on their annual “Fix-A-Home” project. We are providing technical expertise, tools and 
equipment, and some additional funding to leverage with their fundraising, supply donations 
and volunteer efforts. 

 
Who specifically will carry out the activities and in what location will they be carried out? 
 
Our program staff is based out of our Garner office, from where we serve Wake, Durham, Chatham 
and Orange counties. We are well-equipped with trucks, trailers and equipment to cover the area, 
even without a location inside Orange County. Sophie McMillian is our Program Director; she 
coordinates homeowner selection, performance measurement and volunteer coordination, as well 
as financial management for the program. Dan Thennes serves as Construction Director; Dan has 
over 30 year experience in residential repair, rehabilitation and remodeling, and he leads the 
construction operations. He is supported by Tim Erkel, our Field Operations Manager who helps to 
coordinate logistics and specializes in managing volunteers. Finally, Kathy Prue is our Program 
Coordinator, and manages the relationship with homeowners throughout the selection process and 
handles all the paperwork necessary to make these projects happen. Dan Sargent, our Executive 
Director, provides day-to-day leadership of the organization as well as serving as the primary 
fundraiser for RTT. Though he is not as operationally involved as he once was, he remains 
engaged in supporting the program team to ensure they have the resources they need to 
successfully complete their work. 
 
Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  
We will be working on homes in various locations throughout Orange County throughout the year. 
Generally, we will select homeowners 6-8 weeks before starting construction to give the family 
adequate time to prepare and to give our staff enough time to design, permit, and plan the 
construction effectively. Projects take anywhere from a single day to several weeks to complete 
depending on the extent of the repairs, the inspections required and the availability of 
subcontractors. Because we already have some homeowners identified, we would be able to start 
on repairs by August of 2016, and will work throughout the year.  
 
Describe what would happen if requested funding is not awarded at all or if a reduced 
allocation is recommended.    
 
If funding were reduced or eliminated, our work would continue, but at a significantly reduced level. 
The funding we receive and hope to receive from each local government unit provides an important 
layer of support that we can leverage other contributions with to maximize our impact. By 
demonstrating that these issues are an important priority for the local government, your investment 
will help us to make the case to foundations, corporations, faith communities and individuals around 
the area that their support will help us to accomplish work on a key community priority. Without local 
support requested, we likely would only be able to complete approximately 60% of the work we 
have projected. 
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Program/Project Information 
 

b) Complete the Target Population and Program Beneficiary Demographics Chart 
c) Complete the Schedule of Positions Chart for Program Staff 
d) Disclosure of Potential Conflicts of Interested must be signed 
e) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:   Persons     Households     Units 

Program: 
Safe, Healthy Home Repairs for Triangle 

 Low-Income Homeowners  

    Program Beneficiary Demographics 

 

Actual 
2014 

Estimated 
2015 

Projected 
2016 

Gender       
Male 36  43  68 

Female 53 62 102 
Total 89 105 170 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services) 19  26  34 
Ethnicity       

African-American 52 58  93 
American Indian or Alaska Native 0 0  0 

Asian 0 5  2 
Caucasian 32 36 65 

Native Hawaiian or other Pacific 
Islander 0 0 0 

Other 5 6 10 
Total 89 105 0 

 
      

Of the above, how many 
Hispanic/Latino  1  5  6 

Of the above, how many non-
Hispanic/Latino  88  100  164 

Total 89 105 170 
Age       

0-5 years  3  4 8  
6-18 years  12  16 25  

19-50 years  21 21 35  
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51-61 years  15 29 42  
62+ years  38  35 60  

Total 89 105 170 
Geographic Location       

Durham City  2  7 16 
Durham County  0  0 0 

Carrboro  0 4 6 
Chapel Hill  11  3 16 

Chapel Hill Public Housing Residents 0 0 0 
Orange County  6 0 30 

Raleigh 28 25 22 
Wake County  25 45 40 

Chatham County 17 21 40 
Total 89 105 170 

Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income 48  25 80 
31-50% Area Median Income 27  63 64 
51-80% Area Median Income 14  17  26 

> 80% Area Median Income 0  0  0 
Total 89 105 170 

Special Needs (Omit for HS)       
Elderly (Over 62) 34 40 60 

Disabled (not elderly) 7 12  25 
Homeless  0  0 0 

People with HIV/Aids  N/A  N/A N/A 
Total 41 52 85 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 

 
 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014 

Estimated 
2015  

Projected 
2016 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Executive Director 1.0 25% $55,000 $57,000 $60,000 4.3% H 

Program Director 1.0 80% $32,000 $36,000 $50,000 3.5% H 
Construction 
Director 1.0 100% $0 $4,200 $50,000 3.5% H 
Field Operations 
Manager 1.0 100% $0 $35,000 $32,000 2.3% H 
Program 
Coordinator 1.0 80% $0 $6,000 $30,000 2.1% H 
Program Manager 
(Contract after 
6/1/16) 1 80% $0 $0 $19,000 1.4% N/A 
Construction 
Volunteers 4 100% $0 $0 $0 0% N/A 

AmeriCorps/ Interns 4 100% $7500 $6,800 $19,000 1.4% N/A 
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   

 
 

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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 Actual 
2014 

Estimated 
2015 

Projected 
2016 

    
Program 
Activity  

Volunteers and contractors 
complete critical home repairs, 
modifications, and health and 
safety upgrades for low-income 
homeowners living in 
dangerous, unhealthy homes.  
 

Volunteers and contractors 
complete critical home repairs, 
modifications, and health and 
safety upgrades for low-income 
homeowners living in 
dangerous, unhealthy homes.  
 

Volunteers and contractors 
complete critical home repairs, 
modifications, and health and 
safety upgrades for low-income 
homeowners living in 
dangerous, unhealthy homes.  
 

Program 
Goal 
 

80% of homeowners served 
indicate improved sense of 
well-being as result of the 
repairs/modifications/upgrades 
completed 
 

85% of homeowners served 
indicate improved sense of 
well-being as result of the 
repairs/modifications/upgrades 
completed 
 

85% of homeowners served 
indicate improved sense of 
well-being as result of the 
repairs/modifications/upgrades 
completed 
 

Performance 
Measures 
 
 

A post-intervention survey will 
be conducted within 60 days of 
project completion.  
 

A post-intervention survey will 
be conducted within 60 days of 
project completion.  
 

A post-intervention survey will 
be conducted within 60 days of 
project completion.  
 

Program 
Results 

Out of 7 Orange County 
homeowners served in 2014, 7 
indicated an improved sense of 
well-being to the interviewer at 
an 100% success rate.  

We estimate that of the 2  
Orange County homeowners 
we served in 2015,  2  will 
indicate an improved sense of 
well-being , resulting in a 
100% success rate for 2015 

We project that of the 18  
Orange County homeowners 
we will serve, 15 will indicate 
an improved sense of well-
being , resulting in a 85% 
success rate for 2016 

    
Program 
Activity  
 

Volunteers and contractors 
complete critical home repairs, 
modifications, and health and 
safety upgrades for low-income 
homeowners living in 
dangerous, unhealthy homes.  
 

Volunteers and contractors 
complete critical home repairs, 
modifications, and health and 
safety upgrades for low-income 
homeowners living in 
dangerous, unhealthy homes.  
 

Volunteers and contractors 
complete critical home repairs, 
modifications, and health and 
safety upgrades for low-income 
homeowners living in 
dangerous, unhealthy homes.  
 

Program 
Goal 
 

80% of homeowners served 
indicate an enhanced ability to 
live independently and/or 
remain in their home.  
 

85% of homeowners served 
indicate an enhanced ability to 
live independently and/or 
remain in their home.  
 

85% of homeowners served 
indicate an enhanced ability to 
live independently and/or 
remain in their home.  
 

Performance 
Measures 
 
 

A post-intervention survey will 
be conducted within 60 days of 
project completion. 
 

A post-intervention survey will 
be conducted within 60 days of 
project completion. 
 

A post-intervention survey will 
be conducted within 60 days of 
project completion. 
 

Program 
Results 

Out of 7 Orange County 
homeowners served in 2014, 7 
indicated an enhanced ability to 
live independently and/or 
remain in their home to the 
interviewer at an 100% success 
rate. 

We estimate that of the 2 
Orange County homeowners 
we served in 2015,  2  will 
indicate  enhanced ability to 
live independently and/or 
remain in their home , resulting 
in a 100% success rate for 2015 

We project that of the 18  
Orange County homeowners 
we will serve, 15 will indicate 
an enhanced ability to live 
independently and/or remain in 
their home, resulting in a 85% 
success rate for 2016 
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
 
 
 
RTT Program Budget Notes 
 
Since 2009, RTT has experienced steady growth across our service area. In 2015, that 
growth began to accurate, and we expect to nearly double our 2014 output in 2016. We 
have added significant staff capacity, as well as tools, equipment, and a permanent 
office/warehouse. This has stabilized and professionalized our operations, and built 
resilience that was not present when the organization was built around a single Executive 
Director. 
 
Another key feature to note from our budget and unit cost calculations is that we are not 
just completing more houses, but as our capacity has increased, we have begun taking on 
more complex repairs. This has caused our unit cost to climb; though we recognize that we 
have added indirect costs as the organization has grown, the primary driver of the 
increased unit cost has been the expanded work we are able to take on for our clients. 
 
As the program budget indicates, RTT operates on a calendar fiscal year, and we are in the 
process of closing out 2015, which will be audited by May of 2016. To ensure the most 
accurate data possible, we have reflected the actuals from 2014, the estimates from 2015 
and the projected 2016 program budget figures. 
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Section III.  Program Information
Program Budget Worksheet

 Actual        
2014 

 Estimated 
2015 

 Projected  
2016 

Percent 
Change

32,969$        8,559$          66,114$        672%

-$             -$             -$             0

-$             -$             20,000$        0
5,000$          3,000$          3,000$          0%
6,000$          6,000$          6,000$          0%

Other Local: -$             -$             100,000$      0
Other Local: -$             -$             -$             0
Other Local: -$             -$             -$             0

3,133$          4,235$          5,788$          37%
13,392$        13,750$        33,750$        145%

-$             -$             80,000$        0
Other Grants: 0
Other Grants: 0

5,263$          -$             -$             0

-$               
-$               
-$               

12,368$        10,292$        77,883$        657%

378$            431$            6,638$          1439%

1,202$          705$            1,918$          172%

2,537$          1,491$          5,458$          266%

49,271$        22,625$        222,755$      885%

73,750.00$   
118,000.00$ 

5,163.00$     

0$                (0)$               -$             100%

35,544$        314,652$      785%

Rebuilding Together of the Triangle

65,756$        

Promise of Home pilot

Local Government Grants:

Total Program Expenses

AGENCY NAME:

Supplies & Equipment

PROGRAM REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Travel & Training

Other Expenses: 

PROGRAM EXPENSES 

Program Generated Revenue (fees)

In-Kind donations
Please list 3 largest Miscellanous sources:

Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.

Total Program Revenue

Building Materials '16
Skilled Project Labor '16

Worker's Compensation '16

785%65,757$        35,544$        314,652$      

Please list 3 largest "Other Expenses":
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  Safe & Healthy repairs for low-income Orange County homeowners 

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Building Materials (lumber, guttering, etc) $4,097.22  18 homes / per home average $73,750  

Skilled Labor (plumber, roofer, etc) $6,555.56  18 homes / per home average $118,000  

Program Staff Compensation $4,326.83  18 homes /  per home average $77,883  

Rent & Utilities $368.78  18 homes / per home average $6,638  

Travel & Training $303.22  18 homes / per home average $5,458  

Office supplies & equipment $106.56  18 homes / per home average $1,918  

Printing & postage (for homeowner apps) $41.89  18 homes / per home average $754  

Worker’s Compensation $286.83  18 homes / per home average $5,163  

Insurance (General, auto, D&O, property) $204.61  18 homes / per home average $3,683  

Dues & Licenses $233.22  18 homes / per home average $4,198  

Accounting Services $177.89  18 homes / per home average $3,202  

Web & Email hosting (homeowner apps) $15.22  18 homes / per home average $274  

Dumpsters & Dump fees $139.50  18 homes / per home average $2,511  

Portable Toilets $123.94  18 homes / per home average $2,231  

Mobile Storage $62.28  18 homes / per home average $1,121  

Building Permits $81.17  18 homes / per home average $1,461  

Volunteer Care Supplies (water, etc) $55.83  18 homes / per home average $1,005  
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c.) Cost per Unit 

 
 Actual 2014 Estimated 2015 Projected 2016 

Total Cost of Program 65,756 35,544 314,652 
Total # of Units 7 homes 2 homes 18 homes 
Cost Per Unit $9,394 $17,772 $17,480 

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   

Tools & Equipment $115.56  18 homes / per home average $2,080  

Trailer & Truck purchase $184.56  18 homes / per home average $3,322  
    

  Total 314,652 
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d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in 
your own format.   
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not 
the same amount as the budget for any fiscal year, please attach a statement explaining the deficit 
or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
 
 
 
RTT Agency Budget Notes 
 
 
RTT operates on a calendar fiscal year, so we have submitted budget documentation reflecting our 
audited 2014 actuals, estimated figures for 2015, which we are still closing out, and projected 
numbers for 2016, which has just begun for us. Per the application instructions, we submitted a 
second budget document that shows our full adopted 2016 budget, along with a column indicating 
what funds have been formally committed during the first 25 days of our 2016 fiscal year. We are 
optimistic that we will exceed our budget, but because so many funding decisions are made later in 
the first quarter or in the second quarter, we do not have much of our funding secured at this time. 
 
Both our 2014 actuals and our 2015 estimates indicate a surplus of revenue over expenses. In each 
year, that surplus was transferred to reserves. These funds were from unrestricted sources, and 
have helped us to finance the growth we have experience in the last 12 months. 
 
As mentioned in the Program Budget section, RTT has experienced dramatic growth in the last 12 
months. This has prompted significant expansion to our budget in all areas, and in 2016, we 
reorganized how our budget is presented to better serve our larger organization. Though we have 
done our best to clarify these documents as much as possible, these changes may create 
challenges in comparing our agency budget year-over-year. Please do not hesitate to reach out if 
you any questions or if anything is unclear during your assessment process. Thank you.
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Section VI.  Financial Data
Comparative Budget for Entire Agency

 Actual        
2014 

 Estimated 
2015 

 Projected  
2016 

Percent 
Change

252,004$      381,085$      1,135,000$   198%

-$             -$             -$             0

-$             -$             20,000$        0
5,000$          3,000$          3,000$          0%
3,000$          6,000$          6,000$          0%

Other Local: 22,000$        22,000$        24,000$        9%
Other Local: -$             20,000$        20,000$        0%
Other Local: -$             10,000$        10,000$        0%

9,398$          12,705$        17,000$        34%
13,392$        50,000$        150,000$      200%

-$             -$             -$             0
Other Grants: 13,591$        13,591$        15,000$        10%
Other Grants: 0

27,705$        12,137$        20,000$        65%

-$               
-$               
-$               

110,310$      164,500$      260,000$      58%

3,886$          11,746$        22,500$        92%

7,778$          6,284$          12,250$        95%

19,517$        16,401$        35,500$        116%

188,377$      301,587$      1,029,750$   241%

110,984.00$ 
70,950.00$   
17,342.00$   

16,222$        30,000$        60,000$        100%

Total Agency Revenue

Building Materials '15
Skilled Project Labor '15

Worker's Compensation '15

168%346,090$      530,518$      1,420,000$   

Please list 3 largest "Other Expenses":

Program Generated Revenue (fees)

In-Kind Donations
Please list 3 largest Miscellanous sources:

Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.

Travel & Training

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

500,518$      1,360,000$   172%

Rebuilding Together of the Triangle

329,868$      

Chatham County
Town of Garner
Wake County

United Way of Chatham County

Local Government Grants:

Total Agency Expenses

AGENCY NAME:

Supplies & Equipment
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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       The Arc of the Triangle, Inc. 
 
Program(s) Social and Volunteer Programs 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a. x Applicant Contact Information  
b. x Project/Program Contact Information 
c. x Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a. x Agency’s Years in operation  
b. x Agency’s Purpose/Mission 
c. x Agency’s Types of Services Provided 
d. x Agency’s Experience  
e. x Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a. x Type of Application and Program Identified  
b. x Summary of Program 
c. x Description of Identified Need 
d. x Description of Population to be Served 
e. x Activity Manager and Location Description 
f. x Activity Implementation Timeline 
g. x Agency Collaboration  
h. x Describe Impact of Reduced/No Allocation 
i. x Other Pertinent Information 
j. x Complete Target Population/Beneficiary Chart 
k. x Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m. x Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a. X Program Budget Worksheet  
b. X Program Budget Detail  
c. x Cost Per Unit  
d. x Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a. x Audit: Organizations receiving $300,000 or more in 
Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b. x IRS Federal Form 990 
c. x NC Solicitation License 
d. x IRS Federal Tax-Exemption Letter 
e. x Certificate of Insurance 
f. x List of Board of Directors  
g. x Articles of Incorporation/Bylaws 
h. x Authorization to Request Funds 
i. x Authorized official designation 
j. x 3-R Fee Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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1.  COVER PAGE                                (Each program requires a separate application.) 
 
a) Applicant  Contact Information 
 
Applicant Organization’s Legal Name: The Arc of the Triangle, Inc.  
 
Applicant Organization’s Physical Address: 1709 Legion Road, Suite 100 Chapel Hill, NC 27517 
 
Applicant Organization’s Mailing Address: same 
 
Applicant Organization’s Web Address: www.arctriangle.org 
 
Executive Director: Robin Baker 
 
Telephone Number: 919 942 5119  E-Mail: rbaker@arctriangle.org 
 
DUNS Number: 95-638-8177 
(Dun & Bradstreet, Inc. provides this number at no charge, and it is required for Federal funding recipients.) 
 
b) Project/Program Contact Information 
 
Project/Program Name: Social and Volunteer Opportunities  
 
Project/Program Primary Contact and Title: Susan Chandler, Assistant Director of Volunteer and 
Social Programs 
 
Telephone Number: 919 942 5119 xt 111  E-Mail: schandler@arctriangle.org 
 
c) Funding Request Identification 
 
Total Project/Program Cost: $23,000.00  Total Amount of Funds Requested: $23,000.00 
 
Proposed Use of Funds Requested (2-3 Line Maximum): 
People with Intellectual and Developmental Disabilities (IDD) often lead lives that have limited 
opportunities for social inclusion and participation.  Restricted and sedentary lifestyles significantly 
reduce quality of life.   Funding for this program will go directly to coordinate and monitor activities 
that enable people with IDD become engaged with the community through the use of community 
volunteers, spaces and resources.  
 
Please check all types, sources, and amounts of funding being requested. You must submit an 
application package for each funding source.  *The Participating Jurisdiction reserves the right to 
fund projects from any funding source, subject to eligibility and funding constraints. 

 
 CDBG Non-Construction (CH)  $            Grant  Loan       
 CDBG Construction (CH)         $           Grant  Loan  
 HOME CHDO          $             Grant  Loan     
 HOME Other          $             Grant  Loan     

 
x Human Services:  x Carrboro $5,000.00   x Chapel Hill $12,000.00    x Orange County $6,000.00 
 
d) To the best of my knowledge and belief all information and data in this application is 

true and current.  The document has been duly authorized by the governing board of the 
applicant. 
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation: 37 Years    Date of Incorporation (Month/Year):  December 28, 1979 
  
b) Agency’s Purpose/Mission:  The Arc of the Triangle works with and for people who have or 

are at risk for having intellectual and/or developmental disabilities (IDD).  We strive to provide 
quality support to the individual, their family and the community in which they live.  Additionally, 
The Arc seeks to promote the full participation of the people we serve in all areas of life in our 
community.  The Arc seeks to accomplish this through advocacy, education and community 
collaboration. 

 
 
c) Types of Services the Agency Provides:  As people change, their needs change.  The Arc 

addresses this by providing services throughout the course of life of an individual with 
Intellectual and Developmental Disabilities (IDD.)  There are three specific areas of services 
geared to but not limited to: 

1. Individual Services provides a Support Professional to work with your child or 
loved one to teach independence and provide support in the home and the 
community. Support Professionals are trained and paid staff hired and employed 
through The Arc that work one-on-one with our individuals in the following areas of 
their lives: 
In Home Skill Building  provides techniques that helps teach individuals to acquire 
and maintain skills to increase independence.  It can be provided in the home or in 
the community, working on goals such as increasing community living skills, daily 
living skills and social skills.  
Personal Care provides support with bathing, feeding, dressing, and maintaining 
personal hygiene.  
Respite provides the family or loved one with a break in care.  This service can be 
provided in the home or in the community.  
2. Supported Employment provides employment assistance to individuals sixteen 
years old and older.  This can include pre-training to prepare a person for meaningful 
work and assisting the individual to start a micro-enterprise.  Support Professionals 
can assist the individual with initial job training, coaching and marinating skills 
learned on the job.  
3. Community Health, Wellness and Volunteer Social Programs because The 
Arc’s goal is for everyone to lead purposeful and healthy lives that make a difference, 
our social programs encourage our individuals to get involved and give back.  These 
social programs are led by volunteers who incorporate healthy lifestyles while giving 
back to the community: 
Nutrition and Cooking Class allows adults to use hands-on experience to further their 
knowledge of nutrition as well as their skills in the kitchen.  Each week a different 
“head-chef” picks out a recipe to prepare in the class with everyone cooking 
together.  Giving back to the community means once a month thirty-six desserts are 
prepared and donated to local Meals on Wheels families.   
Petals with a Purpose is an effort to connect flowers to people in the community all 
the while making a difference on the environment.  Using items destined for the 
landfill such as soup cans and water bottles individuals with and without disabilities 
gather together each week to create beautiful flower vases. The flower vases are 
then donated to people in hospice care, senior citizens and food pantries.  We think 
of this as “A-R-C” - Acts of Random Compassion. 
HOOPs Basketball, Spin Class are weekly basketball and cardio spin classes  led by 
volunteers who encourage everyone to shoot some hoops, spin on stationery 
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bicycles, all the while listening to upbeat music, having fun, incorporating healthy 
lifestyle choices and making friends in the process.   

 

 
d) Agency’s Experience with Similar Programs as the Funding Request The Arc of the 

Triangle originally formed thirty-seven years ago to serve individuals with Intellectual and 
Developmental Disabilities (IDD) living in Orange County, North Carolina.  Where no other 
similar agencies existed, The Arc identified the need to provide people with healthy and 
purposeful life choices.  What began as a small organization in 1979, The Arc of Orange 
County, has recently merged with Durham and Wake County, forming The Arc of the Triangle. 
The goal is to provide Durham and Wake County residents the same high quality and high level 
of service that Orange County residents have become accustomed to over the years.  Through 
the success of these programs The Arc expanded to include Supported Employment and Social 
and Volunteer opportunities. Other programs and agencies that are similar to the Arc have gone 
out of business due to decreased funding or due to a lack of quality and comprehensive service.   

 
 
e) Other Pertinent Agency Information The Arc continues to face the economic reality of 

providing more services to more people while having less funding available.  One service 
known as Developmental Therapy (DT) was completely eliminated.  This meant a decrease of 
$190,000 to people that we continue to support.  Our Local Management Entity (LME) has also 
moved 40% of the people we support to “non-habilitative” services that are reimbursed at a 
lower rate.  We continue to serve these people in the same manner but with less pay.  While 
The United Way was a major source of Arc funding their mission no longer addresses the 
needs of people with IDD.  Lastly on 1/1/2015 the LME changed the reimbursement rate for 
two of the services that we provide. The result is a $3,000 per month reduction in funding.  
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: The Arc of the Triangle Social and Volunteer Opportunities 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
application and supplemental application sections as specified below:  

 
x Human Services (Main Application Only) 

 AH Non-Construction (Main Application Only)  
 AH Construction — (Main Application AND Part B) 
 AHDR Non-Construction (Main Application Only) 
 AHDR Construction — (Main Application AND Part B)  
 CDBG Non-Construction — (Main Application AND Part A) 
 CDBG Construction — (Main Application AND Part A AND Part B) 
 HOME CHDO Set-aside — (Main Application AND Part A) 
 HOME Other — (Main Application AND Parts A AND Part B)  

 
Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority?  The Arc of the Triangle provides supports and services to more than 
three hundred children and adults with intellectual and developmental disabilities.  A 
majority of our services are paid for through limited Medicaid or State funding.  The funding 
that we are requesting would be used to offset the cost to provide educational and social 
experiences that are not funded through Medicaid or State funding.   

  
c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 

other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served.  People with Intellectual and 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education        x  
Health and Nutrition        x  
Job Training        x  
Sports and Arts 
Activities        x 

 

Pre-School Activities          
After-School 
Activities        x 

 

Mentoring        x  
Transportation        x  
Housing          
Other: Please 
specify 
_________________         
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Developmental Disabilities (IDD) often lead lives that have limited opportunities for social 
inclusion and participation.  Restricted and sedentary lifestyles significantly reduce quality 
of life.  Funding for this program will go directly to coordinate and monitor activities that 
enable people with IDD become engaged with the community through the use of 
community volunteers, spaces and resources.  
 

 
d) Describe the population to be served or the area to benefit and indicate how you will 

identify beneficiaries.  Populations to be served are individuals with Intellectual and 
Developmental Disabilities (IDD) that live in Orange, Durham and Wake counties.  The Arc 
serves people ages three years and up throughout the course of their life. People identified 
with IDD are people that have or are at risk for having autism, Cerebral palsy, Mental 
Retardation/MR mild, severe or profound, Down syndrome, epilepsy and individuals that are 
classified as PDDNOS (Pervasive Development Delay Not Otherwise Specified).   

 
e) Who specifically will carry out the activities and in what location will they be carried out?  

The Assistant Director of Volunteer and Social Opportunities oversees the programs 
requested for funding.  The Arc of the Triangle engages over forty active volunteers who  
lead Arc programs such as Nutrition and Cooking Class, Petals with a Purpose, HOOPs 
Basketball and Spin. Volunteers in our Community Connections Partner Program are 
matched with an Arc individual fostering friendships and giving opportunities for our folks to 
go out and about exploring the community.  Other volunteers help with our social media, 
public relations, holiday parties, fundraising events, as well as interning on an administrative 
level. Our programs take place out in the community such as Meadowmont UNC Fitness 
Center, PNC Bank on Rosemary Street, and Hargraves Community Center to name a few. 
 

 
f) Describe specifically the period over which the activities will be carried out, the frequency 

with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline. Social and Volunteer programs at The Arc 
such as Cooking Class, Petals with a Purpose take place weekly in the afternoons, other 
programs like Community Connections Partner Program can take place on weekends or 
evenings, HOPE Gardens is open each day until sundown.  All our programs are offered 
and they are ongoing throughout the year. 

 
g) Provide a bulleted list of other agencies, if any, with which your agency 

coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  

 
• The North Carolina Division of Vocational Rehabilitation (VR) - persons recommended to 
the Arc from VR find gainful work with Arc Supported Employment Specialists.   
• Cardinal Innovations Health Care Solutions- families and individuals are recommended to 
the Arc to receive Home and Community Support, Respite Care, Supported Employment, 
Social and Volunteer opportunities. 
• Meals on Wheels – Arc participants volunteer weekly delivering and preparing meals for 
Chapel Hill and Carrboro Meals on Wheels recipients. 
• Extraordinary Ventures (EV) – Arc participants are hired and employed at EV for a variety of 
jobs including Office Solutions, EV Laundry, EV Candle making, EV Pet sitting, as well as 
partnering in Friday Night Live a weekly evening at EV for friendship and fun for teens and 
adults with or without intellectual/developmental disabilities.  
• The Seymour Center – Arc participants volunteer weekly at the Seymour Center assisting 
and creating friendships with senior citizens, The Arc’s Petals with a Purpose program also 
supplies monthly lunch bouquets honoring senior birthdays that month. 
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• RSVP (Retired Seniors Volunteer Program) – senior citizen’s volunteer with the Arc’s social 
programs such as Petals with a Purpose and Spin class.  
• UNC Wellness Center Meadowmont – Arc Spin, Weight and HOOPs basketball meet 
weekly at the health club at no charge to the Arc.  
• The Chapel Hill Carrboro Chamber of Commerce – each fall the Chamber sponsors one 
Arc employee to participate in the Chapel Hill Carrboro Chamber’s Leadership Series. 
• The Hillsborough Chamber of Commerce – Arc staff speaks biannually to educate and 
encourage Hillsborough residents to utilize Arc services and programs.   
• Several sororities and fraternities at UNC (APO, ZTA, Phi Beta Chi, PKP) Arc’s volunteer 
programs are comprised of a large percentage of sorority and fraternity students, students 
organize major fundraisers for the benefit of the Arc (Tar heel 10 Miler, ZTA Race for the Cure). 
• The Knights of Columbus – raise awareness and funding for the Arc’s programs through the 
LAMB’s Tootsie Roll event each year. 
• The University Mall – welcoming attitudes on Fridays when Arc participants frequent the 
restaurants and shops. In the past Arc held our annual Festival of Trees event at the mall. 
• The Cardinal Track Club and others – the Arc is chosen as one of the local non-profits to 
benefit from the awareness and the money raised from these 3 annual races, Annual “Turkey 
Gallop and Gorge,” “Four on the Fourth,” and Tour de Carrboro in October.   
• The Meadowmont Homeowners Association annual yard sale donating all proceeds to the 
Arc, welcoming to Arc individuals residing in townhomes built and designated for persons with 
intellectual and developmental disabilities (9 individuals total.) 
•        PNC Bank – each Wednesday Petals with a Purpose gather in PNC conference room for 
Petals program at no charge to the Arc.  PNC also allows Arc administrative staff to park for 
free in their parking lot.  
•        Hargraves Community Center – on Tuesdays Hargraves hosts Arc health and wellness 
cooking class (no charge to the Arc.) 
•        Mardi Gras Bowling – on periodic Fridays Arc individuals enjoy bowling alongside people 
with and without disabilities.  
•        Amante Pizza – on periodic Fridays Arc individuals enjoy lunching at Amante’s alongside 
people with and without disabilities.  
•        The Root Cellar – encourages their staff to volunteer at the Arc, flower bouquets are 
donated and displayed on their tables each week so patrons of the restaurant can take home 
and enjoy a free flower vase.  The Root Cellar  also supports our efforts by selling soaps and 
candles made at Extraordinary Ventures , Arc Barks doggie treats that are made at The Arc of 
Greensboro.  
•        HOPE Gardens (Homeless Outreach Poverty Eradication)- Arc’s cooking class plants two 
garden beds using food grown at garden for cooking class, flowers grown used in Petals class 
as well as teaching skills to Arc individuals learning how to grow organic food, how to eat 
healthier and enjoy the outdoors.  
•        UNC School of Journalism APPLES intern students – Five Public Relations and 
Journalism students intern 30 hours a week each semester creating videos, website, blogs, 
marketing materials for the Arc, intern in social programs helping to lead Arc’s Spin, HOOPs 
basketball, cooking classes. 
 
h) Describe what would happen if requested funding is not awarded at all or if a 

reduced allocation is recommended.   Statistics prove that people live longer and 
have happier lives when they have friendships, healthy relationships, purpose and 
social capital. When people lead isolated and lonely lives their health suffers, they 
are prone to more emergency room visits and costly medical care.  Arc believes in 
pro-action rather than re-action, so in the long run an ounce of prevention is worth 
more than a pound of cure.  We provide the opportunities for individuals to become 
engaged in the community whether it is through volunteer work or paid employment, 
the less our individuals need us for support the better a job we have done.  Our 
success is measured by their success.  We will not be able to serve as many people 
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with these programs if funding is not awarded or if reduced.  
 

i) Include any other pertinent information.  
 
Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:  x Persons     Households     Units 
Program:   

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender  Transgender 1 1 1 
Male 153 193 222 

Female 85 110 126 
Total 239 304 349 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity       

African-American 34 45 52 
American Indian or Alaska Native 

   Asian 
 

13 15 
Caucasian 158 178 205 

Native Hawaiian or other Pacific 
Islander 

   Other 47 68 78 
Total 239 304 349 

  
    

Of the above, how many 
Hispanic/Latino 9 9 10 

Of the above, how many non-
Hispanic/Latino 230 295 339 

Total 239 304 349 
Age       
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0-5 years 1 1 1 
6-18 years 57 108 124 

19-50 years 171 158 182 
51-61 years 9 20 23 

62+ years 1 17 19 
Total 239 304 349 

Geographic Location Chatham 9     
Durham City 

 
9 10 

Durham County 14 11 13 
Carrboro 26 13 15 

Chapel Hill 100 118 135 
Chapel Hill Public Housing Residents    

Orange County 55 46 53 
Raleigh 

 
54 62 

Wake County 35 53 61 
Total 239 304 349 

Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62)       

Disabled (not elderly)       
Homeless       

People with HIV/Aids       
Total 0 0 0 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 

 
 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% 
Total 

Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Executive Director X1  103,229.00 103,229.00 106,326.00  H 
Social and 
Volunteer Asst. Dir. X1  48,122.00 49,565.00 51,051.00  H 

Business Manager X1  59,740.00 61,532.00 63,378.00  H 
Human Resource 
Dir. 
 X1  51,500.00 53,045.00   54,636.00  

H 
 

Individual Support 
Supervisors X4  139,000.00 143,170.00 147,465.00  H 

Admin X4  139,172.00 143,347.00 146,648.00  H 
Supported 
Employment  X4  143,879.00 148,195.00 152,641.00  H 
Direct Support 
Professionals X60  1,229,932. 1,266,830. 1,304,835.  7H 

Volunteers X40  6240 hrs 8320 hrs 10,400 hrs  4.24 

Management X7  239,399.00 246,581.00 253,978.00  H 
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   
 

  
Actual 

2014-15 
Estimated 
2015-16 

Projected 
2016-17 

       

Program Activity 1 

Using a combination of paid 
Direct Support Professionals 
and volunteers, participants 
engage in non-segregated 
community activities. 
 

Using a combination of paid 
Direct Support Professionals 
and volunteers, participants 
engage in non-segregated 
community activities. 
 

Using a combination of paid 
Direct Support Professionals 
and volunteers, participants 
engage in non-segregated 
community activities. 
 

Program Goal 

50% of persons served with 
intellectual and 
developmental disabilities 
will participate in inclusive 
community activities. 

 50% of persons served with 
intellectual and 
developmental disabilities 
will participate in inclusive 
community activities. 

 50% of persons served with 
intellectual and 
developmental disabilities will 
participate in inclusive 
community activities. 

Performance Measures 
 Person centered plans, 
service notes and annual 
surveys provided data to 
verify this information. 

  Person centered plans, 
service notes and annual 
surveys provided data to 
verify this information. 

  Person centered plans, 
service notes and annual 
surveys provided data to 
verify this information. 

Program Results 

Out of 184 people served 88 
people (almost 50%) did 
increase their participation in 
community activities that 
were included but not limited 
to: educational 
opportunities, volunteer and 
paid work, advocacy 
activities, religious activities 
and social functions.  

 Out of 193 people served 
50% will increase their 
participation in community 
activities that were included 
but not limited to: 
educational opportunities, 
volunteer and paid work, 
advocacy activities, religious 
activities and social 
functions. 

 Out of 304 people served 
50% will increase their 
participation in community 
activities that were included 
but not limited to: educational 
opportunities, volunteer and 
paid work, advocacy 
activities, religious activities 
and social functions. 

       

Program Activity 2 

 With appropriate support 
like transportation, 
participants are involved in 
activities in community 
spaces or in programs that 
include persons that do not 
have disabilities.  

 With appropriate support 
like transportation, 
participants are involved in 
activities in community 
spaces or in programs that 
include persons that do not 
have disabilities. 

 With appropriate support like 
transportation, participants 
are involved in activities in 
community spaces or in 
programs that include 
persons that do not have 
disabilities. 

Program Goal 

 50% of persons served with 
intellectual and 
developmental disabilities 
will access community 
spaces. 

 50% of persons served with 
intellectual and 
developmental disabilities 
will access community 
spaces. 

 50% of persons served with 
intellectual disabilities will 
access community spaces. 

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf


MAIN APPLICATION 

Main Application 5/25/2016 10:10:25 AM P a g e  1 7  o f  2 4  

Performance Measures 
  Person centered plans, 
service notes and annual 
surveys provided data to 
verify this information. 

   Person centered plans, 
service notes and annual 
surveys provided data to 
verify this information. 

   Person centered plans, 
service notes and annual 
surveys provided data to 
verify this information. 

Program Results 

 Out of 184 people served 
88 people (almost 50%) did 
increase their usage of 
community spaces. In the 
case of respite for children, 
some services are required 
to take place in the home.  
Otherwise the number would 
have been greater. 

 Out of 193 people served 
50% of program participants 
will increase their usage of 
community spaces. In the 
case of respite for children, 
some services are required 
to take place in the home.  
Otherwise the number would 
have been greater. 

Out of 304 people 
served 50% of program 
participants will increase their 
usage of community spaces. 
In the case of respite for 
children, some services are 
required to take place in the 
home.  Otherwise the 
number would have been 
greater. 

       

Program Activity 3 

 Each participants person 
centered plan will include 
goals for increasing the 
number of people that they 
have relationships with and 
staff and volunteers will 
promote and ensure 
relationship building 
activities. 

 Each participants person 
centered plan will include 
goals for increasing the 
number of people that they 
have relationships with and 
staff and volunteers will 
promote and ensure 
relationship building 
activities. 

 Each participants person 
centered plan will include 
goals for increasing the 
number of people that they 
have relationships with and 
staff and volunteers will 
promote and ensure 
relationship building 
activities. 

Program Goal 

 50% of persons served with 
intellectual and 
developmental disabilities 
will increase the number of 
relationships and people in 
their circle of support. 

  50% of persons served 
with intellectual and 
developmental disabilities 
will increase the number of 
relationships and people in 
their circle of support. 

  50% of persons served with 
intellectual and 
developmental disabilities will 
increase the number of 
relationships and people in 
their circle of support. 

Performance Measures 
 Person centered plans, 
service notes and annual 
surveys provided data to 
verify this information. 

 Person centered plans, 
service notes and annual 
surveys provided data to 
verify this information. 

 Person centered plans, 
service notes and annual 
surveys provided data to 
verify this information. 

Program Results 

 50% of program about 88 
people, have  increased the 
number of relationships and 
people in their circle of 
support.  

 50% of program  
participants will increase the 
number of relationships and 
people in their circle of 
support. 

 50% of program participants 
will increase the number of 
relationships and people in 
their circle of support. 

       

Program Activity 4 
 Participants will have 
opportunities to engage in 
exercise and nutrition 
classes. 

  Participants will have 
opportunities to engage in 
exercise and nutrition 
classes. 

  Participants will have 
opportunities to engage in 
exercise and nutrition 
classes. 

Program Goal 

 20 people served with 
intellectual and 
developmental disabilities 
will learn about and 
participate in leading healthy 
lifestyles. 

 25 people served with 
intellectual and 
developmental disabilities 
will learn about and 
participate in leading healthy 
lifestyles. 

 30 people served with 
intellectual and 
developmental disabilities will 
learn about and participate in 
leading healthy lifestyles. 

Performance Measures 
  Person centered plans, 
service notes and annual 
surveys provided data to 
verify this information. 

  Person centered plans, 
service notes and annual 
surveys provided data to 
verify this information. 

  Person centered plans, 
service notes and annual 
surveys provided data to 
verify this information. 

Program Results 
 20 people increased 
physical health by 
participating in cooking 
nutrition classes and 
exercise classes.  

 25 people will increase 
physical health by 
participating in cooking 
nutrition classes and 
exercise classes. 

 25 people will increase 
physical health by 
participating in cooking 
nutrition classes and 
exercise classes. 
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Activity 5 

 People with intellectual and 
developmental disabilities 
will be involved in Petals 
with a Purpose and HOPE 
Gardens both community 
programs where individuals 
participate in civic minded 
activities. 

 People with intellectual and 
developmental disabilities 
will be involved in Petals 
with a Purpose and HOPE 
Gardens both community 
programs where individuals 
participate in civic minded 
activities. 

 People with intellectual and 
developmental disabilities will 
be involved in Petals with a 
Purpose and HOPE Gardens 
both community programs 
where individuals participate 
in civic minded activities. 

Program Goal 

 18 people served with 
intellectual and 
developmental disabilities 
have participated in 
activities that give back to 
the community at large. 

 25 people served with 
intellectual and 
developmental disabilities 
will participate in activities 
that give back to the 
community at large. 

 25 people served with 
intellectual and 
developmental disabilities will 
participate in activities that 
give back to the community 
at large. 

Performance Measures 
 Person centered plans, 
service notes and annual 
surveys provided data to 
verify this information. 

 Person centered plans, 
service notes and annual 
surveys provided data to 
verify this information. 

 Person centered plans, 
service notes and annual 
surveys provided data to 
verify this information. 

Program Results 
 18 people participated with 
volunteers on a weekly 
basis and 100% of 
participants met their goal. 

 25 people will participate 
with volunteers on a weekly 
basis and 100% of 
participants will meet their 
goal. 

25 people will participate with 
volunteers on a weekly basis 
and 100% of participants will  
meet their goal.  
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

1,000$         1,500$         1,800$         20%

8,000$         8,000$         8,000$         0%

5,000$         12,000$        12,000$        0%
6,000$         6,000$         6,000$         0%
3,615$         5,000$         5,000$         0%

Other Local: 0
Other Local: 0
Other Local: 0

0
35,000$        35,000$        35,000$        0%

0
Other Grants: 12,000$        15,000$        15,000$        0%
Other Grants: 8,000$         8,000$         8,000$         0%

0

-$                
-$                
-$                

50,000$        51,050$        53,000$        4%

2,472$         2,750$         2,750$         0%

2,500$         2,800$         2,800$         0%

1,300$         1,500$         1,500$         0%

0

-$                
-$                
-$                

22,343$        32,400$        30,750$        -5%

58,100$        60,050$        3%

The Arc of the Triangle, Social Programs

56,272$        

ZTA Sorority
Cardinal Track Club

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

0%78,615$        90,500$        90,800$        

Please list 3 largest "Other Expenses":

Total Agency Revenue

Agency Generated Revenue (fees)

Agency/Program

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program: The Arc of the Triangle Volunteer and Social Programs 

 
c.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program $56,272. $58,100. $60,050. 
Total # of Units    
Cost Per Unit    

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Salary $49,565.year 4130.00 per month  

Rent and Utilities $2750.month $2750.00per month  

Supplies $2800.year $233.00per month  

    

    

    

    

  Total   $7113.00 per month  
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d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in 
your own format.   
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not 
the same amount as the budget for any fiscal year, please attach a statement explaining the deficit 
or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Section VI. Financial Data
Operating Budget for Entire Agency

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

1,000$          1,500$          1,800$          20%

8,000$          8,000$          8,000$          0%

5,000$          12,000$        12,000$        0%
6,000$          12,000$        12,000$        0%
5,000$          5,000$          5,000$          0%

Other Local: 0
Other Local: 0
Other Local: 0

8,000$          8,000$          8,000$          0%
235,014$      235,000$      235,000$      0%

0
Other Grants: 0
Other Grants: 0

0

-$               
-$               
-$               

2,289,575$   2,678,967$   2,767,303$   3%

65,248$        77,000$        79,000$        3%

44,821$        44,500$        47,000$        6%

96,774$        104,250$      108,000$      4%

190,235$      196,450$      199,000$      1%

-$               
-$               
-$               

      

3 101 167$   3 200 303$   3%

The Arc of the Triangle

2 686 653$   

Local Government Grants:

T t l A  E

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

  

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

0%268,014$      281,500$      281,800$      

Please list 3 largest "Other Expenses":

Total Agency Revenue

Agency Generated Revenue (fees)

AGENCY NAME:

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.
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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       The Institute of Art Therapy, Inc.  
 
Program(s) The Burma Art Therapy Program 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a.  Program Budget Worksheet  
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b.  IRS Federal Form 990 
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  3-R Fee Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 
 
The Art Therapy Institute (ATI) began providing counseling services in the Triangle Area in 2006 
under another fiscal agent, and became an independent 501(c)(3) in 2009. We have been in 
operation for 9 years. ATI was incorporated on September 18, 2009. 
 
b) Agency’s Purpose/Mission 
 
Mission Statement: The Art Therapy Institute is an organization of mental health professionals 
dedicated to the healing power of the arts. We provide clinical art therapy services to diverse 
populations, empowering clients to develop their identities through the art-making process. We also 
offer training to allied professionals and seek to raise awareness in the general community about 
our profession and the benefits of art therapy.  
 
Vision Statement: We envision a world where the universal healing power of the arts is experienced 
and valued. 
 
Key Beliefs/Core Values 

• Access: We advocate that mental health services should be available to all who need them. 
• Client Centered: Our work is guided by the unique needs of each client. 
• Healing: All that we do is directed toward health, wholeness and creating the space for 

healing. 
• Empowerment: We support clients in finding their own paths and professionals whose 

research is consistent with our mission.  
• The Arts: We believe that everyone has the ability to be creative. 
• Community: We seek always to be inclusive: in defining the creative process; in working with 

other professionals; and in engaging the broader community. 
• Professional: We are accountable for meeting the highest standards of training, competency 

and ethics. 
• Hope: We affirm the inherent power of people to find their own strength and develop their 

own aspirations. 
• Compassion: We relate to others through caring and kindness, nurturing and devotion, 

sharing our joys and challenges. 
 
c) Types of Services the Agency Provides 
 
The Art Therapy Institute (ATI) began providing counseling services in the Triangle Area in 2006 
and became an independent 501(c)(3) in 2009. Now serving clients primarily in Chapel Hill, 
Carrboro and Durham, ATI utilizes art therapy to help improve the physical, mental, and emotional 
well-being of individuals of all ages. ATI’s masters-level clinicians provide community-based 
services and improve access to mental health services for underserved populations. ATI currently 
serves the following populations through our diverse programs: refugees from Burma, general ESL 
newcomers, children with intellectual and physical disabilities, adults with mental illness, children 
receiving bone marrow transplants or treatment for cancer and blood disorders, elderly patients with 
Alzheimer’s and dementia, and general art therapy referrals from community members. By 
approaching mental health issues through the healing components of the arts, ATI provides support 
that is culturally sensitive to a wide range of populations and prevents the need for more intensive 
interventions. In addition, ATI works to build the field of art therapy in the southeast by providing 
training and education through workshops, internships, and volunteer opportunities for students and 
professionals interested in learning more about art therapy 
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d) Agency’s Experience with Similar Programs as the Funding Request 
 
ATI has been working on the Burma Art Therapy Program since 2008, and has grown this program 
very slowly, with substantial input from community members, clients, and key stakeholders. We 
continue to monitor and evaluate our program to ensure effectiveness and alter goals and desired 
outcomes as needed so we continue to meet our refugee client’s needs as they shift as well. This 
program has grown tremendously since inception.  

Beginning in a similar, grassroots manner, the executive director (ED) of ATI started an art 
therapy program for students with exceptional needs in the Chapel Hill/Carrboro schools in 2005, in 
one school, prior to founding ATI. The contract was brought in house to ATI and we have been 
serving the entire Exceptional Children’s (EC) program since. Our EC contract with the schools 
continues to grow in scope, and we currently serve all of the self-contained classrooms in the 
district, working directly with over 115 students annually. We work closely with the administration, 
teachers, and other staff to deliver art therapy services that enhance the growth, development, and 
opportunity for success for all of our students. In addition, we have collaborated with groups at 
Extraordinary Ventures and other community agencies to serve our clients outside of school.  

Our other programs, while smaller in scope, remain passion projects of our clinicians, and 
we work with children in pediatric oncology at Duke and UNC, elders in memory care groups at 
assisted living facilities, and adults with severe and persistent mental illness through free weekly 
groups at our office. Through all of our programming, we provided art therapy services to over 370 
individuals in the community in 2015. In addition, we provided workshops and trainings to over 40 
professionals in the community through our continuing education series and our internship program. 
We have a proven track record to stretch a budget to cover a wide range of services, we work to get 
art supplies donated whenever possible, and continuously reach out to our community for support 
and funding as we need it. Our community knows our work, attends our art shows and community 
fundraisers in large numbers, and continues to volunteer, intern, and donate time and funding with 
ATI in growing capacity as we continue to learn how to utilize a wide variety of resources and talent. 
 
 
e) Other Pertinent Agency Information 
 
Over the course of the past 3 years, with the help of scholarship funds from the Triangle Community 
Foundation, ATI has undergone extensive capacity building with three separate contracts through 
the Executive Service Corp (ESC) of the Triangle. We have undergone strategic planning including 
a SWOT analysis, a revised mission and vision, and a case statement, which we in turn used for 
board development. This board development began with outreach into the community with the goal 
of finding diverse and qualified individuals committed to our mission and we now have a fully 
functioning, 10 person working board. Finally, an executive coaching contract for our ED, which 
lasted an entire year, ensured that we increased our ability to grow in a sustainable manner with 
strong leadership at the helm. We have hosted two annual board development meetings, board and 
clinician retreats, and are currently working on our next 5 year strategic planning cycle to 
incorporate all of our work up to now into our guiding document.  

In addition, ATI has brought all of our insurance billing in house over the course of this past 
year, and as we begin to operate more like a traditional agency, we plan to begin hiring some of our 
currently contracted staff members as employees (thus far, there are no employees at ATI) to 
continue to passionately carry out our mission in a sustainable way that ensures our clinicians can 
continue to best meet the needs of our clients. Intentionally, we have grown slowly, and with very 
realistic goals and ideas about this expansion to ensure that we continue to serve our clients and 
our community for years to come.  
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: The Institute of Art Therapy, Burma Art Therapy Program 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
application and supplemental application sections as specified below:  

 
 Human Services (Main Application Only) 
 AH Non-Construction (Main Application Only)  
 AH Construction — (Main Application AND Part B) 
 AHDR Non-Construction (Main Application Only) 
 AHDR Construction — (Main Application AND Part B)  
 CDBG Non-Construction — (Main Application AND Part A) 
 CDBG Construction — (Main Application AND Part A AND Part B) 
 HOME CHDO Set-aside — (Main Application AND Part A) 
 HOME Other — (Main Application AND Parts A AND Part B)  

 
Indicate the type of program for which you are requesting funding:  

 
  

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education          
Health and Nutrition  X  X      
Job Training          
Sports and Arts 
Activities  X  X     

 

Pre-School Activities          
After-School 
Activities         

 

Mentoring  X        
Transportation          
Housing          
Other: Please 
specify 
_________________         
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Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide  the following information about the proposed program/project: 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 

 
"Something you should know about me is that I really like art, and art is important. Because if you 
don't know what's happening and you can't speak the language, you can draw for them, and they 
will know exactly what you mean." -Refugee student from Burma, age 7 

ATI contributes to the health and wellbeing of the growing population of newly arrived 
immigrants and refugees, hereafter referred to as “newcomers”, in Chapel Hill, Carrboro, and 
Orange County. In 2008, ATI began providing counseling services for refugees from Burma through 
its Burma Art Therapy Program; now, in addition to continued services for refugees from Burma, 
ATI also serves approximately 160-180 newcomers per year from all over the Middle East, 
Southeast Asia, Central and Northeastern Africa, and Central America. The school-based art 
therapy sessions are tailored to each newcomer’s specific needs, as established by the client (i.e., 
newcomer), family, and therapist. Sessions generally fall into one of the following practices: client-
driven, wherein the art media, specific directives, and topics to be explored are chosen by the client; 
and therapist-directed, wherein the therapist chooses prompts, content, and art media to address 
specific therapeutic themes and goals. A typical group or individual session might cover potential 
themes, such as personal identity or acculturation, in order to address mental health outcomes 
commonly experienced by newcomer youth, such as depression, anxiety, and low self-esteem.  

ATI is seeking funding to 1) support group art therapy work for newcomers which cannot be 
billed to insurance, 2) expand art therapy services to reach newcomers that either do not have or 
lose insurance, and 3) cover the cost of art supplies. Grant funds are thus primarily spent on direct 
services with some additional funding earmarked for evaluation. ATI has already demonstrated its 
potential to serve as a national model for art therapy service delivery and evaluation through two 
research manuscripts that will be published in 2016 with researchers from UNC. As ATI continues 
to grow and provide services, funding is essential to help all newcomers (particularly the most 
vulnerable who lack insurance) benefit from art therapy services. 

ATI’s activities align well with town (Chapel Hill and Carrboro) and county (Orange) priorities. 
Specifically, ATI provides counseling services for many disadvantaged residents (in this program, 
newcomers) who often lack traditional safety-net services, such as medical care (priority area #1). 
ATI counseling is also targeted to intervene with youth already facing challenges, including 
academic, mental health, and social concerns (priority area #2) and through its art therapy 
programs, ATI seeks to improve the health and wellbeing of said newcomers (priority area #3). By 
aligning with all three priority areas through its focus on health and wellbeing for residents in need, 
ATI is uniquely situated to serve town and county residents. In fact, the Burma Art Therapy Program 
began as a response to a community needs assessment from UNC-Chapel Hill. 
 

c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 

 
Studies of refugee children indicate that up to 40% may have psychiatric disorders, including post-
traumatic stress disorder, depression, anxiety, sleep problems, conduct disorder, attention 
problems, generalized fear, hyperactivity, difficulties in peer relationships, and separation anxiety 
(Hodes, 2000). Compounding these problems, evidence suggests that newcomers, particularly 
youth, underuse mental health care services due to stigma, lack of appropriate translators, financial 
limitations, and insufficiency of mental health care services (Lustig et al., 2004).  

Locally, evaluations of ATI’s services have shown that newcomer students are often at risk for 
mental health conditions, academic problems, and difficulties socializing. For instance, in a pilot 
evaluation, which will be published in a peer-reviewed journal in 2016, 44% of sampled students 
were symptomatic for depression and 50% had abnormal classroom behavior and emotional 
symptoms. To meet the needs of newcomer students and improve mental health, academic, and 
social wellbeing, all of ATI’s services are evidence based. For instance, in the past year through pre 
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and post evaluations, 42% of measured students reported fewer difficulties interacting with peers 
and 57% of reported increased happiness. Moreover, 100% of measured students reported fewer 
symptoms of anxiety. Without access to resources to help navigate acculturation to a new country 
and environment and to heal from the trauma of war, persecution, and relocation, health and quality 
of life are elusive. ATI is thus meeting needs of newcomers that few other organizations provide. 
 

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 

 
ATI provides counseling services to approximately 160-180 newcomers: children and adolescents 
in schools, adults at a local community health center referred by their doctor or social worker and 
adult women referred through the clinic, through newcomer support groups in the community. 115 
of these newcomers are students in Chapel Hill, Carrboro, Orange County schools. We are seeking 
funding to continue support for the most vulnerable newcomers—those without insurance—and for 
group art therapy sessions, which cannot be billed to insurance. Newcomer students are referred 
for art therapy by teachers, social workers, counselors, medical professionals, and other community 
members involved with the local newcomer population. Reasons for student referrals include, but 
are not limited to, academic struggles; behavioral, emotional, and social issues; and/or knowledge 
of family discord or trauma. After receiving the referrals, therapists visit referred students’ homes 
with an interpreter, meet with the families, describe art therapy, develop treatment plans, and obtain 
all necessary consent and release forms.   
 

e) Who specifically will carry out the activities and in what location will they be carried out? 
 
All ATI therapists have master’s degrees in art therapy or related fields, and are all fully licensed or 
working towards full licensure as art therapists, professional counselors, and social workers. All 
clinicians receive weekly group supervision and individual supervision as needed, according to 
client load and level of licensure. The ED and Associate Director have a combined experience 
practicing in the field for over 20 years and the Associate ED is actively pursuing her PhD in 
expressive art therapy with her dissertation research focused on refugee mental health. Art therapy 
activities for this program will be carried out by 9 ATI therapists in 17 participating Chapel Hill, 
Carrboro, Orange County, and Durham Public schools. In addition, our two UNC School of Public 
Health Capstone teams have collaborated with us to design, implement and publish results from 
two of our annual evaluations. An additional capstone team may assist with evaluation in 2016. 
 

f) Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  

 
Approximately 20-24 sessions for newcomer students will be conducted per school year (August to 
May), each lasting 45-55 minutes. Sessions will include individual art therapy or group-art therapy, 
which is used to foster social relationships and build social skills. Evaluation activities will also 
occur over the school year. 4 measures will be delivered at baseline over a period of 4 weeks 
(October) and 3 measures will be delivered at follow-up over a period of 3 weeks (May).  
 

Activity Sep Oct Nov Dec Jan Feb Mar  Apr May Jun 

Intakes with families & students           
Provide weekly art therapy           
Deliver baseline measures           
Deliver follow-up measures           
Clean and manage data           
Analyze results           
Disseminate findings           

 
g) Provide a bulleted list of other agencies, if any, with which your agency 

coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  
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• Cardinal Innovations is a managed care organization that contracts with ATI to provide 
services to many of our clients who have Medicaid. They also provide a stipend for our work at 
the Carrboro Community Health Center, a women’s group and some translation services.  

• The Carrboro Community Health Center/Piedmont Health provides comprehensive health 
services and education to all segments of the community, with special emphasis on vulnerable 
populations. They refer clients to ATI, sign medical service orders for art therapy, and provide 
space for ATI to provide individual art therapy for adults one day a week. 

• Chapel Hill-Carrboro City Schools: The ESL Director, the EC Program Director, counselors, 
ESL and EC teachers, and social workers are all dedicated to partnering with ATI for continued 
service to the students in the school system and are primary contacts for referral sources to ATI. 

• Durham Public Schools: The ESL Director at the Durham Public Schools invited ATI to a 
newly formed newcomer coalition of providers in Durham. At the end of 2014, ATI received our 
first contract with DPS to run 6 art therapy groups with their growing newcomer students. 

• Refugee Health Coalition brings together the Orange County health department, social service 
providers, schools, two local healthcare systems, and four resettlement agencies. ATI clinicians 
attend the Refugee Health Coalition monthly meeting to keep up-to-date on refugee health 
issues and receive support from other organizations.  

• Refugee Mental Health Coalition subcommittee was formed as a special task force of mental 
health providers specifically focused on refugees. ATI is hosting the first official meeting of this 
subcommittee in Feb. 2016 and will be providing a presentation about our services.  

• UNC Gillings School of Global Public Health has provided two teams of master’s students to 
work with ATI over the course of 2 years to create a sustainable evaluation for the Burma Art 
Therapy Program. Two MPH Graduates from UNC serve on our Board and continue to help with 
the evaluation of our Burma Program work. We plan to collaborate with our third team in 2016. 

• Transplanting Traditions is a community farm whose mission is to provide refugee adults and 
youth access to land, healthy food and agricultural and entrepreneurial opportunities. In 2015, 
ATI collaborated with refugee farmers to harvest and prepare traditional Burmese food for our 
community art event.  
 
h) Describe what would happen if requested funding is not awarded at all or if a reduced 

allocation is recommended.    
 
ATI continues to grow in a thoughtful and sustainable manner and is actively utilizing the resources 
and surrounding community to strengthen and guide organizational efforts. Programming will 
continue if funding is not provided. However, the most vulnerable students will most likely not be 
seen. This is because vulnerable students often have the least parental support in qualifying for and 
keeping health insurance, which funds most of the school based therapy. ATI can only provide 
complete therapy to students without matching insurance coverage through grant funding. 
 

i) Include any other pertinent information. 
 
In addition to sharing evidence, resources, and best practices with the greater community, ATI is 
honored to share the stories of newcomer clients through their artwork. Every year, we have a 
Spring art show, free to the public, where our newcomers clients display their artwork and stories. 
ATI is proud to use our art therapy programming to help the newcomer community tell their stories 
and make connections within the greater community.  

ATI also works to strengthen work with newcomers through presenting at national conferences 
such as The American Art Therapy Association, the Association of Licensed Professional 
Counselors, and the American Public Health Association conferences and through publishing peer 
reviewed journal articles on best practices in supporting mental health for newcomer youth. Funding 
ATI in our evaluation work could not only improve the lives of newcomers locally, but also 
nationally, as we disseminate the results of our work. We credit our funders who make this work 
possible in all presentations, publications, and communications with our community helping to raise 
the profile of funders in helping us do this important work. 
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Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:   Persons     Households     Units 
Program: Burma Art Therapy Program  

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male 99 96 102 

Female 77 67 75 
Total 176 163 177 

    Of the females, how many are single-
female Head of Households (Omit for 

Human Services) 
   Ethnicity 
   African-American 3 4 5 

American Indian or Alaska Native 
   Asian 125 99 100 

Caucasian 
   Native Hawaiian or other Pacific 

Islander 
   Other 48 60 72 

Total 176 163 177 

    Of the above, how many 
Hispanic/Latino 48 60 77 

Of the above, how many non-
Hispanic/Latino 128 103 100 

Total 176 163 177 
Age 

   0-5 years 
   6-18 years 168 151 162 

19-50 years 6 12 15 
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51-61 years 
   62+ years 2 

  Total 176 163 177 
Geographic Location 

   Durham City 42 40 40 
Durham County 

   Carrboro 56 61 67 
Chapel Hill 76 62 70 

Chapel Hill Public Housing Residents    
Orange County 2 0 0 

Raleigh 
   Wake County 
   Total 176 163 177 

Income Level – See following chart 
(Omit for HS) 

   < 30% Area Median Income 
   31-50% Area Median Income 
   51-80% Area Median Income 
   > 80% Area Median Income 
   Total 
   Special Needs (Omit for HS) 
   Elderly (Over 62) 
   Disabled (not elderly) 
   Homeless 
   People with HIV/Aids 
   Total 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Executive 
Director/Art 
Therapist 1  13,205 36,000 38,000 19.9%  
Associate 
Director/ 
Expressive 
Therapist 

         
.75 

  3,075 24,000 28,000 14.7%  
Therapists (7 at .5 
time)= 3.5 0 45,695 84,000 90,000 47.1%  

Translator .25  0 9,000 10,000 5.2%  
Board Members 
(10, Volunteer)        
Interns (6, 
Volunteer)        
Volunteers 
(approximately 25 
annually)        
*These numbers only 
include monies that 
actually run through 
ATI. Some of our 
contracts bill directly 
to the clinicians. (and 
prior to 2015, most 
funding went directly 
to clinicians without 
passing through ATI)         

        

Volunteer hours 
(from ALL above) 
/1960= 2.73 

Add all 
volunteer 
hours=5
355/1960      
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   
 

  Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

       
Program Activity 1: reach and retention 
  
  
  

Program 
Goal 

50% of school clients retained 
in art therapy 

By follow-up of the Burma Art 
Therapy Program (BATP), 
ATI clinicians will have 
delivered art therapy 
sessions to 210 students 
participating in BATP, as 
measured by # of students in 
session notes. 

By follow-up of the 
Burma Art Therapy 
Program (BATP), ATI 
clinicians will have 
delivered art therapy 
sessions to 177 
newcomer clients, as 
measured by # of 
students in session 
notes. 

Performanc
e Measures 

Art therapy records, attendance Session notes filed by 
clinicians indicating the 
number of students 
participating in the individual 
and group art therapy 
sessions delivered. 

Session notes filed by 
clinicians indicating the 
number of students 
participating in the 
individual and group art 
therapy sessions 

 Program 
Results 

90% of school clients were 
retained in art therapy. 

 

ATI clinicians delivered 
sessions to 163 newcomers, 
115 of which were students. 
While this is slightly below 
our goal of 210 students, this 
was an expansion from the 
previous year, and we were 
expected more students from 
Durham Public Schools but 
funding was limited due to 
budget cuts. 

 

  

       
Program Activity 2: depression 
  
  
  

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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Program 
Goal 

50% of participating children 
will suffer fewer symptoms of 
one or more of the following: 
PTSD, depression and anxiety 

From baseline to follow-up, 
40% of participating children 
will suffer fewer symptoms of 
depression, as measured by 
total number of symptoms on 
the Hopkins-Symptom 
Checklist-25. 

Among the newcomer 
clients symptomatic for 
depression at baseline, 
30% will not be 
symptomatic for 
depression at follow-up, 
as measured by the 
Hopkins-Symptom 
Checklist-25. 

Performanc
e Measures 

Hopkins Symptoms Checklist-
25 

Hopkins Symptoms 
Checklist-25 

Hopkins Symptoms 
Checklist-25 (according 
to scale scoring 
instructions, when the 
mean depression score 
exceeds 1.75, then a 
client is “symptomatic” 
for depression). 

Program 
Results 

50% of participating children 
suffered fewer symptoms of 
depression. 

 

62.5% of sampled students 
had a small increase in 
depression symptoms. 
Among students symptomatic 
for depression at baseline, 
1/3  (33.3%) were not 
symptomatic for depression 
at follow-up. Research has 
suggested that increases in 
depression for individuals 
undergoing therapy can be 
expected as relationships 
with therapists develop and 
participants feel more 
comfortable reporting 
symptoms. 

  

       
Program Activity 3: anxiety 
  
  
  

Program 
Goal 

50% of participating children 
will suffer fewer symptoms of 
one or more of the following: 
PTSD, depression and anxiety 

From baseline to follow-up, 
50% of participating children 
will suffer fewer symptoms of 
anxiety, as measured by total 
number of symptoms on the 
Hopkins-Symptom Checklist-
25. 

From baseline to follow-
up, 60% of newcomer 
clients will suffer fewer 
symptoms of anxiety, as 
measured by total 
number of symptoms on 
the Hopkins-Symptom 
Checklist-25. 

Performanc
e Measures 

Hopkins Symptoms Checklist-
25 

Hopkins Symptoms 
Checklist-25 

Hopkins Symptoms 
Checklist-25 

Program 
Results 

60% of participating children 
suffered fewer symptoms of 
anxiety. 
 

All sampled students (100%) 
had fewer symptoms of 
anxiety.  
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Program Activity 4: emotional difficulties 
  
  
  

Program 
Goal 

NA (not assessed this year) From baseline to follow-up, 
40% of participating children 
will experience fewer 
emotional difficulties, as 
measured by total number of 
emotional difficulties on the 
Strengths and Difficulties 
Questionnaire. 

From baseline to follow-
up, 50% of newcomer 
clients will experience 
fewer emotional 
difficulties, as measured 
by total number of 
emotional difficulties on 
the Strengths and 
Difficulties 
Questionnaire. 

Performanc
e Measures 

NA Strengths and Difficulties 
Questionnaire 

Strengths and 
Difficulties 
Questionnaire 

Program 
Results 

NA 57% of sampled students 
reported fewer emotional 
difficulties. 

  

       
Activity 5: Self-esteem 
  
  
  

Program 
Goal 

50% of participating students 
will have increase in self-
esteem 

From baseline to follow-up, 
45% of participating children 
will report greater happiness, 
as measured by total number 
of happiness items on the 
Piers-Harris Self-Concept 
Scale. 

From baseline to follow-
up, 50% of newcomer 
clients will report 
greater happiness, as 
measured by total 
number of happiness 
items on the Piers-
Harris Self-Concept 
Scale. 

Performanc
e Measures 

 Piers-Harris Self-Concept 
Scale 

Piers-Harris Self-Concept 
Scale 

 Piers-Harris Self-
Concept Scale 

Program 
Results 

Overall, 57% of participating 
students reported improved 
self-concept (also referred to as 
self esteem). 
 
In detail, 47% of participating 
students had improvements in 
behavioral adjustment, 60% of 
participating students had 
increased in feeling freedom 
from anxiety, 43% of 
participating students reported 
increased popularity, and 43% 
of participating students 
reported increased happiness. 

57% of sampled students 
reported greater happiness.  

  

 
Activity 6: Community-based / strengths based goals 
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Program 
Goal 

NA (not assessed this year) From baseline to follow-up, 
clinicians will deliver a post-
traumatic growth scale to 
40% of participating children, 
as measured by Activity Log 
indicating the number of 
students participating. 

In an effort to become 
more community-based 
and increase local 
community 
engagement, by follow-
up of the program, ATI 
will partner with a 
community-based 
refugee organization 
(e.g., Transplanting 
Traditions) to create a 
community or family-
based art project that is 
based on community 
and newcomer client 
input. 

Performanc
e Measures 

 Session notes indicating the 
number of students 
participating in the individual 
and group art therapy 
sessions delivered. 

Session notes (from the 
ED and associate ED) 
indicating ATI’s 
partnerships and 
activities with other 
collaborating agencies. 

Program 
Results 

 The post-traumatic growth 
scale was piloted with 10 
children. After piloting the 
measure, we felt that it did 
not accurately represent what 
we wanted to capture and 
was not a valid measure to 
use with this population. 
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  The Burma Art Therapy Program 

 
c.) Cost per Unit 

 

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Individual Counseling Session $60 45 individual clients x 24 weeks x $60 $64,800 

Group Art Therapy $120 16 groups x 20 weeks x $120 $38,400 

Supplies for one individual session $2 $2/session x 24 sessions x 45 clients $2,250 

Supplies for one group $8 $8 x 16 groups x 20 weeks $2,560 

Evaluation Supplies $75 165 copies of evaluation $75 

Time to input/analyze data $15 per hour $15/hour x 20 hours $300 

Professional Trainings related to newcomers $170 per 
clinician 

$170 per clinician x 7 clinicians $1,200 

Professional Liability Insurance $750 ¼ Cost of annual premium of $3000 $750 

Portion of rent & utilities $2400 ¼ of rent and utilities ($11,000/4) $2,750 

Portion of office supplies $500 ¼ of office supplies $500 

Interpreter fees $45/hour 7.5 hours per week/24 weeks $8,000 

Supervision of clinical work $75/week $75 group supervision x 24 weeks $1,800 

  Total $123,385 
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 Actual 2014-15 Estimated 2015-16 Projected 2016-17 
Total Cost of Program $65,500 $97,000 $123,385 

Total # of Units 
176 clients x 20 
weeks =3520 
units 

163 clients x 20 
weeks of 
therapy=3260 
units 

177 clients x 20 
weeks= 3540 

Cost Per Unit $18.61 $29.75 $34.85 
 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).    
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d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in 
your own format.   
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not 
the same amount as the budget for any fiscal year, please attach a statement explaining the deficit 
or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       _Triangle Bikeworks_____________ 
 
Program(s) _Spoke’n Revolutions Youth Cycling_ 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a.  Program Budget Worksheet  
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b.  IRS Federal Form 990 
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  Solid Waste Program Fee (SWPF) Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 
b) Agency’s Purpose/Mission 
c) Types of Services the Agency Provides 
d) Agency’s Experience with Similar Programs as the Funding Request 
e) Other Pertinent Agency Information 
 
Years in Operation and Agency’s Purpose 
Triangle Bikeworks has been in operation for four years and incorporated in the state of North 
Carolina since October 2012.  
 
The purpose of Triangle Bikeworks is to create opportunities for young people to learn and practice 
lessons in leadership, health and wellness, self-esteem, achievement and environmental 
stewardship through bicycle education programs and volunteer service trips. 
 
Types of Services the Agency Provides 
Triangle Bikeworks provides a non-traditional means of physical activity and education. Through 
the Spoke’n Revolutions Youth Cycling program youth are engaged in a physically demanding, 
albeit less aerobic, means of travel. Using the bicycle, youth travel pre-designated routes where 
they are able to learn the culture and history of the region they bike through. By exposing young 
people to new challenges, other cultures and diverse environments through a challenging hands-on 
experience, Triangle Bikeworks believes we can open young people's eyes to new ways of thinking 
and inspire them to create positive change in their own lives and communities for the future. 
 
After the first tour in 2011 of the Underground Railroad it was written that the program “is project-
based learning at its best, combining travel to powerful places with authentic experience of history 
and geography, collaboration towards a common goal, and intense physical activity.”1 

Of a more competitive nature, Triangle Bikeworks offers Cyclocross racing, a form of in-park bike 
races where the youth can measure themselves against others to have a goal for improvement. 
Cyclocross is an intensive 30 minute race that happens each fall season. 
 
Mountain Bike racing is another competitive offering that makes use of the wonderful trail system 
in our region and state. Similar in intensity to cyclocross, mountain bike racing will challenge youth 
to set achievable goals and work together as a team.  
 
A growing body of research literature finds that in addition to improved physical health, sport plays 
a primarily positive role in youth development, including improved academic achievement, higher 
self-esteem, fewer behavioral problems, and better psychosocial. Many studies focus on the effects 
of sport on the five “C’s”—Competence, Confidence, Connections, Character, and Caring—which 
are considered critical components of positive youth development.2 

                                                           
1 http://www.edutopia.org/blog/project-based-learning-national-parks-milton-chen 
2 http://truesport.org/resources/publications/reports/psychological-and-social-benefits-of-playing-true-sport/ 
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Agency’s Experience with Similar Programs as the Funding Request 
Triangle Bikeworks has no experience with other agencies with similar youth touring or project 
based learning programming.  In 2013, Triangle Bikeworks was successful in creating the seed 
program for the Youth Hammercross Cyclocross program put on by the adults in the men’s 
Hammercross cyclocross team.   
 
Other Pertinent Information 
Triangle Bikeworks will also be instrumental in the formation of a team of youth participating in the 
North Carolina Interscholastic Cycling Association’s (NCICA) mountain bike racing league. Youth 
mountain bike racing will begin training and team formation fall of 2016 with races starting spring 
2017. 
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: ___Triangle Bikeworks - Spoke’n Revolutions Youth Cycling____ 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
 Human Services (Main Application Only) 

 
 CDBG Non-Construction — (Main Application AND Part A) 

 
 CDBG Construction — (Main Application AND Part A AND Part B) 

 
 HOME CHDO Set-aside — (Main Application AND Part A) 

 
 HOME Other — (Main Application AND Part A AND Part B)  

 
Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 

c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 

e) Who specifically will carry out the activities and in what location will they be carried out? 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education  X        
Health and Nutrition          
Job Training          
Sports and Arts 
Activities  X       

 

Pre-School Activities          
After-School 
Activities  X       

 

Mentoring  X        
Transportation  X        
Housing          
Other: Please 
specify 
_________________         
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f) Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  

g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  

h) Describe what would happen if requested funding is not awarded at all or if a reduced 
allocation is recommended.    

i) Include any other pertinent information. 
 
Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:   Persons     Households     Units 
Program:   
    

Program Beneficiary Demographics 

 
Actual 

2014-15 
Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male  7  13  13 

Female  6  10  10 
Total 13 23 23 

       
Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity       

African-American  4  11  11 
American Indian or Alaska Native       

Asian  6  4  4 
Caucasian       

Native Hawaiian or other Pacific 
Islander       

Other (Latino)  3  8  8 
Total 13 23 23 
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Of the above, how many 
Hispanic/Latino  3  8  8 

Of the above, how many non-
Hispanic/Latino  10  15  15 

Total 13 23 23 
Age       

0-5 years       
6-18 years  13  23  23 

19-50 years       
51-61 years       

62+ years       
Total 13 23 23 

Geographic Location       
Durham City       

Durham County       
Carrboro       

Chapel Hill  13  23  23 
Chapel Hill Public Housing Residents    

Orange County       
Raleigh       

Wake County       
Total 0 0 0 

Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income       
31-50% Area Median Income  11  22  22 
51-80% Area Median Income       

> 80% Area Median Income  2  1  1 
Total 12 23 23 

Special Needs (Omit for HS)       
Elderly (Over 62)       

Disabled (not elderly)       
Homeless       

People with HIV/Aids       
Total 0 0 0 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 

 
 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

*        

Volunteer Exec Dir   1 1 1 0  
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   

 
 

 
 
 

 

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

12,101$        15,000$        16,500$        10%

-$             -$             -$             0

-$             1,250$         1,000$         -20%
-$             1,250$         1,250$         0%
-$             1,250$         1,250$         0%

Other Local: -$             0
Other Local: -$             0
Other Local: -$             0

-$             0
-$             0
-$             0

Other Grants: -$             0
Other Grants: -$             0

2,000$         -$             -$             0

2,000.00$     
 
 

-$             -$             -$             0

-$             1,000$         1,100$         10%

-$             333$            333$            0%

-$             250$            250$            0%

13,940$        15,000$        8%

10,265.00$   
1,875.00$     
1,688.00$     

273$            3,227$         3,317$         3%

13,828$        

Agency Generated Revenue (fees)

Agency/Program

Bressler Foundation
 
 

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.

7%14,101$        18,750$        20,000$        Total Agency Revenue

Please list 3 largest "Other Expenses":

poke'n Revolutions Summer To
Contract Services

Insurance and Other Expenses

SURPLUS/(DEFICIT) FOR PERIOD:

15,523$        16,683$        

Town of Carrboro

Non-Local Government Grants

Other Expenses: 

AGENCY EXPENSES 

Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

7%

Spoke'n Revolutions Youth Cycling

13,828$        

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

Orange County
Town of Chapel Hill
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  _Spoke’n Revolutions’ Trail of Tears Tour 2017____________________ 

 
c.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program 13,828.00 13,382.40 15,000.00 
Total # of Units 15 15 15 
Cost Per Unit 921.86 892.16 1000.00 

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Program Participants and Chaperones 222.75 13 2895.75 

Camping Accommodations 86.85 15 1302.75 

Food 166.04 15 2490.71 

Support Vehicle Fuel 1990.19 1 1990.19 

Contract Services 1875.00 1 1875.00 

Tour Jerseys 76 15 1140.00 

Insurance 1688.00 1 1688.00 

  Total 13,382.40 
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d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.   
   
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Section VI. Financial Data
Operating Budget for Entire Agency

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

31,798$        20,000$        22,000$        10%

2,000$         2,000$         0%

1,250$         1,000$         -20%
1,250$         1,250$         0%
1,250$         1,250$         0%

Other Local: 0
Other Local: 0
Other Local: 0

-$             -$             -$             0
-$             -$             -$             0
-$             -$             -$             0

Other Grants: -$             -$             -$             0
Other Grants: -$             -$             -$             0

9,500$         2,500$         2,750$         10%

2,500.00$     
2,500.00$     
4,500.00$     

-$             -$             -$             0

4,050$         3,000$         3,300$         10%

927$            1,000$         1,100$         10%

247$            750$            825$            10%

13,940$        13,940$        15,334$        10%

3,993.00$     
3,936.00$     
6,011.00$     

22,134$        9,560$         12,691$        33%

Agency Generated Revenue (fees)

AGENCY NAME:

IBM Community Grant
Tarwheels Bike Club (restricted
CHC Youth Forward (restricted)

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.

18%41,298$        28,250$        33,250$        

Please list 3 largest "Other Expenses":
Contract Services

Facilities and Equipment
Insurance and Other Expenses

Total Agency Revenue

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

18,690$        20,559$        10%

Triangle Bikeworks

19,164$        

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training
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Program/Project Description  

b) Summary: Triangle Bikeworks offers youth cycling programs that are focused on education, 
personal development and achievement within the Triangle region, the state of North Carolina and 
the United States. Funding programs of Triangle Bikeworks will accomplish Priority #2 as stated in 
the Town of Chapel Hill’s Human Services Advisory Board Budget Priorities, FY 2016-17, where it 
seeks to fund education, mentorship, and afterschool programming for youth. Triangle 
Bikeworks believes that all youth should have the opportunity to expand their physical and cultural 
boundaries. There are many youth, due to financial or social limitations, that are never exposed to 
what may provide the greatest source of learning – real life experiences that bring home valuable 
insights, logical steps for positive change and the opportunity to build important resiliency skills.  

c) Local Need: Triangle Bikeworks' programs of organized youth cycling are for those who are 
under-represented in the activity of cross country adventure bike touring and competitive bike 
racing such as, Cyclocross and Mountain Bike Racing. The majority of youth that are helped by this 
programming fall within the Black, Latino and Karen populations of Chapel Hill and Carrboro. 

Chapel Hill and Carrboro are both bike friendly towns with cyclists participating in both urban 
cycling and commuting as well as venturing into the farm regions of Orange and Hillsborough 
counties for adventurous distance cycling. Participants in these activities do so for the obvious 
beneficial reasons of transportation, entertainment and health.  

While there is no statistical data outlining the lack of participation in cycling by non-White youth it 
is not hard to perform your own anecdotal analysis of the lack of participation by youth of color. 
Simply stand on any corner in the two towns on any busy week or in the farm regions of Orange 
County during the weekend and it will be obvious that there is a lack of diversity. You will find the 
same small level of participation during Youth Cyclocross and Youth Mountain Bike racing events.  

As stated earlier in the application "a growing body of research literature finds that, in addition to 
improved physical health, sport plays a primarily positive role in youth development…” This can 
also be said of the distance touring.  

Getting developing youth involved in distance cycling accomplishes several things: 

 Removes the stigma that those who cycle are poor 
 Proves that cycling is a viable means of transportation 
 Allows youth to focus and concentrate easier 
 Take safety seriously 
 Allow youth to become more self sufficient 

It also offers a way into a lifestyle that has lasting benefits for the individual in the way of health 
and benefits the community by reducing the number of emission vehicles needing to be on the 
road.  

d) Population Identification: The population of youth to be served will reside in the Black, Latino 
and Karen populations of Chapel Hill and Carrboro. By exposing these young people to new 
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challenges, other cultures and diverse environments through an intense hands-on 
experience, Triangle Bikeworks believes we can open young people's eyes to new ways of thinking 
and positively impact them to create positive change in their own lives and communities for the 
future.  

e) Location: Triangle Bikeworks will carry out the activities from the offices of 115 W. Main in 
Carrboro, NC.  

f) Timeline:  It will be July 2016 when the determination of grantees will be finalized. Funding will 
be for the Spoke’n Revolutions Youth Cycling program, which runs from October 2016 until August 
2017.  The 2017 tour will be centered on sections of the Trail of Tears; a region stretching from 
Florida to Oklahoma. 

Practices for the program will be held weekly.  

g) Agency’s Experience with Similar Programs as the Funding Request 
Triangle Bikeworks has no experience with other agencies with similar youth touring or project 
based learning programming.  In 2013, Triangle Bikeworks was successful in creating the seed 
program for the Youth Hammercross Cyclocross program put on by the adults in the men’s 
Hammercross cyclocross team.   
 
h) If not funded:  Triangle Bikeworks will continue the project with limited funding, less youth, and 
possibly with personal funds as has been done before. But continue it, nonetheless, because the 
work is important to those who are in the program.  

i) Other Pertinent Information 
Triangle Bikeworks will also be instrumental in the formation of a team of youth participating in the 
North Carolina Interscholastic Cycling Association’s (NCICA) mountain bike racing league. Youth 
mountain bike racing will begin training and team formation fall of 2016 with races starting spring 
2017.
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             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency: United Way of the Greater Triangle 
 
Program(s): Orange County Food Council 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a. X Applicant Contact Information  
b. XProject/Program Contact Information 
c. X Funding Requests Identified 
d. X Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a. X Agency’s Years in operation  
b. X Agency’s Purpose/Mission 
c. X Agency’s Types of Services Provided 
d. X Agency’s Experience  
e. X Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a. X Type of Application and Program Identified  
b. X Summary of Program 
c. X Description of Identified Need 
d. X Description of Population to be Served 
e. X Activity Manager and Location Description 
f. X Activity Implementation Timeline 
g. X Agency Collaboration  
h. X Describe Impact of Reduced/No Allocation 
i. X Other Pertinent Information 
j. X Complete Target Population/Beneficiary Chart 
k. X Complete Schedule of Positions  
l. X Signed Conflict of Interest Disclosure  
m. X Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a. X Program Budget Worksheet  
b. X Program Budget Detail  
c. X Cost Per Unit  
d. X Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A. NA Part A: CDBG & HOME  
B. NA Part B: Construction/Rehab 

 

6. Attachments 
 
 

a. X Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b. X IRS Federal Form 990 
c. X NC Solicitation License 
d. X IRS Federal Tax-Exemption Letter 
e. X Certificate of Insurance 
f. X List of Board of Directors  
g. X Articles of Incorporation/Bylaws 
h. X Authorization to Request Funds 
i. X Authorized official designation 
j. NA Solid Waste Program Fee (SWPF) Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
United Way of the Greater Triangle will be serving as the fiscal agent for the Orange County Food 
Policy Council through this application. All funding received will be used to support the development 
of the food policy council during the 2016-2017 year.  
 
a) Years in Operation, Date of Incorporation (Month/Year) 
21 years as a combined United Way between Orange, Durham and Wake United Ways. 
Incorporated on August 15, 1995. 
 
b) Agency’s Purpose/Mission 
United Way of the Greater Triangle recently completed its new strategic plan with a new purpose 
which is: Real solutions sparked by a community united for transformative change. United Way of 
the Greater Triangle is a catalyst for new approaches to solve social issues. We cannot let 
accolades for the Triangle mask the pervasiveness of families and children facing poverty, food 
insecurity, and educational disparity. Therefore, our work will create awareness of the issues, ignite 
a call-to-action around systems change, and unite the community around sustainable, scalable 
solutions.  
 
United Way of the Greater Triangle (UWGT) brings together the public, private, and social sector to 
address the most pressing needs of low-income households in North Carolina’s Durham, Johnston, 
Orange, and Wake counties. UWGT responds to the immediate basic needs and, through 
collaborative partnerships that take a two-generational approach, works with the adults and children 
together to build household well-being, financial stability, food security, and educational success.    
 
For the first time this year, the majority of our funding (88%) went to: collaborative partnerships with 
a focus on a two-generational approach (working with children and their families together to 
improve the circumstances of low income households); increasing access to affordable health care; 
and building a food secure community. 
 
c) Types of Services the Agency Provides 
UWGT is a funder, convener, and catalyst for lasting social change in the region. As one of the 
largest philanthropic organizations in the Triangle, United Way makes a significant community 
investments annually into the four counties served. In 2015-16, $7.2 million will fund 24 
collaborative partnerships using a two-generational approach (child and family interventions 
combined) and basic needs agencies. (We raise this money from 25,000 charitable donors who 
contribute through workplace campaigns at over 500 companies throughout the Triangle and major 
gifts.)    
 
We convene a broad sector of the community to activate social change. Thought leaders across the 
region serve through our Board of Directors, Community Impact Committee, Community 
Engagement Committee, Leaders United, and Tocqueville Society. United Way mobilizes 
volunteers across the region, with over 2,800 people on MLK Day of Service in 2015; an extensive 
volunteer online resource, Get Connected; and in-house projects for corporate partners to engage 
both human and intellectual capital. 
 
d) Agency’s Experience with Similar Programs as the Funding Request 
As a result of United Way of the Greater Triangle’s 2014 Social Innovation Challenge that focused 
on ending childhood hunger, UWGT reexamined its role in hunger relief. Traditional funding in the 
amount of $500,000 annually focused on food distribution and senior meals. However, with a 
$50,000 prize at stake, UWGT found 40 new ideas/organizations who were working on ending 
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childhood hunger. UWGT realized that it was important to begin coordinating and mobilizing these 
new ideas.   
 
In the fall of 2014, UWGT convened its current partners and corporate volunteers, including 
volunteers from Bayer CropScience, Syngenta, Kellogg’s, and John Deere. The volunteer group 
helped define priorities for future UWGT investments into hunger relief. Volunteers agreed that we 
must also make sure that we are providing hunger relief in the context of the entire food system. As 
a result, UWGT staff are participating in the three food policy councils emerging across Durham, 
Orange and Wake County. UWGT has provided initial funding to all three councils in the form of 
$12,000 from a coordinated Burt’s Bees application. 
 
e) Other Pertinent Agency Information 
 
None 
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: United Way of the Greater Triangle: Orange County Food Council 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
x Human Services (Main Application Only) 
 

 CDBG Non-Construction — (Main Application AND Part A) 
 

 CDBG Construction — (Main Application AND Part A AND Part B) 
 

 HOME CHDO Set-aside — (Main Application AND Part A) 
 

 HOME Other — (Main Application AND Part A AND Part B)  
 

Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the 
chosen Town/County priority? 

Since October 2014, a committed group of ten to fifteen Orange County stakeholders has convened 
monthly to develop the Orange County Food Council. The taskforce has formed the council with 
community input and county specific data collected by hosting two community forums and 
conducting a quantitative baseline food assessment. The result of these meetings, forums and data 
collection has resulted in a a Collaborative Agreement that includes a common purpose, values, 
and council structure, and a process for seating members of the council. The taskforce has created 
an application for potential members and will have a council seated by May 2016. Over the next 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education          
Health and Nutrition X X X X X 
Job Training          
Sports and Arts 
Activities         

 

Pre-School Activities          
After-School 
Activities         

 

Mentoring          
Transportation          
Housing          
Other: Please 
specify 
_________________         
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year, the Orange County Food Council proposes to launch the council and further it’s development 
through the following activities: hire a part-time coordinator; conduct the qualitative portion of the 
baseline community food assessment including working directly with the Orange County Family 
Success Alliance to assess food insecurity in their two zones; create a community food security 
action plan for Orange County; and hold two large community forums to continue to build 
collaborations and implement the action plan to strengthen the food system in Orange County. 

Our proposed activities will address one of the top six priority areas (Food), identified by Chapel 
Hill’s Human Services Advisory Board, specifically by addressing the need for affordable food and 
access to healthy food in Orange County. Food affordability and access will be key features of the 
council’s action plan and the taskforce has already engaged Orange County stakeholders 
addressing these issues including Farmer FoodShare and the InterFaith Council for Social 
Services. The food council activities are well aligned with the priorities currently coming out of the 
Orange County Health Department’s Healthy Carolinians Community Health Assessment, which is 
occurring through June 2016. Physical activity and nutrition will be one of their three chosen areas 
of focus with a specific emphasis on building/increasing community gardens, working in the zones 
of the Family Success Alliance to pilot activities to assist with eliminating food insecurity, providing 
family education around healthy foods and cooking skills, partnering with local farms to increase 
access to low cost healthy foods, and working to improve school-provided nutrition for school kids. 
The food council will collaborate with the Healthy Carolinians Partnership on these activities. The 
food council’s proposed activities will also support key goals in Carrboro. For example, the action 
plan will address the following policies in Carrboro’s Vision 2020 document: Policy 5.6 to preserve 
farmland and Policy 1.31 to look for unmet need for human services. 

c) Describe the local need or problem to be addressed in relation to the Consolidated 
Plan or other community priorities (i.e. Council/Board Goals).  Cite local data to 
support the need for this program and the population being served. 

We know that increased access to healthy fruits and vegetables is an effective strategy to address 
food insecurity; and, when this produce is grown locally, it also supports the local economy 
(“Research Based Support and Extension Outreach for Local Food Systems,” Dunning, August 
2013). For example, according to findings from the Robert Wood Johnson Foundation’s Healthy 
Eating Research, consuming locally grown fruits and vegetables can both increase labor income 
and create new jobs locally. Bringing together community health and agriculture efforts as the 
Orange County Food Council proposes to do will help to mitigate poor health outcomes for Orange 
County citizens and address some of the challenges faced by local food producers and economic 
development in Orange County. The food system is complex as there are many players including 
producers, suppliers, and organizations and connecting consumers with local producers of healthy 
food is not always easy. Food councils are a solution to this problem by acting as connector to a 
cross-sector of individuals and organizations and by creating community partnerships that promote 
food access and addressing policy and programmatic barriers to a strong, local food system. 
 
Toward this end, a baseline community food assessment completed in November of 2015 analyzed 
all stages of the food system within Orange County, including food production, food processing and 
distribution, food consumption and food waste management. The purpose of the assessment was 
to form foundational knowledge for the food council to set priorities for action. The assessment 
gathered recent and historical data from established sources such as the United States Department 
of Agriculture and the American Community Survey, and combined it with stakeholder interviews to 
understand the strengths, weaknesses, threats, and opportunities facing the food system. The 
assessment described a strong farming culture in need of additional county support, a surprisingly 
high number of children needing food assistance at school, a burgeoning local food entrepreneurial 
environment, and a need for additional food waste management programming. More details can be 
found here: https://orangecountyfoodcouncil.files.wordpress.com/2015/11/presentation_orange-
county-food-policy-council-2.pdf . 
 



MAIN APPLICATION 

Main Application 5/25/2016 10:30:45 AM P a g e  8  o f  2 6  

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 

The Orange County Food Council will serve all residents of Orange County through it’s work to 
bring together parties interested in building a strong, local food system that addresses food access, 
farmland preservation, and a local living economy. The council brings together representatives of 
town and county agencies including the Orange County Departments of Economic Development, 
Health, and Social Services, the Orange County Schools, the Chapel Hill Carrboro City Schools, 
elected officials, UNC representatives, representatives of non-profits, producers, and consumers. 
These diverse stakeholders and agencies already serve Orange County residents and by 
convening together there is greater potential to strengthen the reach and impact including to 
vulnerable populations and the underserved. The next phase of the food assessment and 
community forums will help to identify the audiences most in need and will inform the council’s 
action plan.  

e) Who specifically will carry out the activities and in what location will they be carried 
out? 

With this funding, we will hire a part-time food council coordinator. The coordinator will work with the 
seated council of 12 to 15 members to carry out all activities. Up to five working groups are also 
being formed to carry out the activities from the action plan. The coordinator will be an employee of 
the United Way of the Triangle, our fiscal agent, but will be provided work space in Orange County 
with one of our partners (UNC or the InterFaith Council for example). 

f) Describe specifically the period over which the activities will be carried out, the 
frequency with which the activities will be carried out, and the frequency with which 
services will be delivered. Include an implementation timeline.  

 

 
 
 

g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the 
Program(s) to be funded.  For each, give specific examples of the 
coordinated/collaborative efforts.  

The following organizations have provided staff members to plan and carry out the monthly task 
force meetings and two community forums including agenda design, outreach, and delivering 
presentations over the last 16 months: 

• Camp Chestnut Ridge 
• Carrboro Farmers’ Market 
• Orange County Department of Health 
• Orange County Office of Economic Development 
• Orange County Schools 
• United Way of the Triangle 
• UNC-Chapel Hill Center for Healthy Promotion & Disease Prevention (also provides 

printing/copying, Spanish translation, website maintenance, grant-writing). 
The following is a partial list (due to space) of organizations and businesses who have sent 
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representatives to meetings to provide input into the formation of the council and it’s work: 
• InterFaith Council for Social Services 
• Farmer FoodShare 
• Orange County Office of Extension 
• Chapel Hill Farmers’ Market 
• Vimala’s Curryblossom Café 
• Seal the Seasons 
• Piedmont Food & Agriculture Processing Center 
• Orange County Solid Waste 
• Chapel Hill Carrboro City Schools 

 
h) Describe what would happen if requested funding is not awarded at all or if a 

reduced allocation is recommended.    
We have a number of avenues for funding should no or partial funding be awarded. We have 
collaborated with the United Way of the Triangle and two other food councils forming in the triangle 
(The Capital Area Food Council and the Durham Farm and Food Network) to seek funds through 
various mechanisms and will continue to do so. We have in-kind funds from UNC to provide 
Spanish translation, printing and copying, and limited staff time that has enabled the writing of this 
and other proposals and the scaffolding of the task force in developing the council. We are being 
provided technical assistance through the Carolina Farm Stewardship Association for facilitation 
that we may still be able to draw on. We have just been approved for a small grant from UNC’s 
Food For All Academic Theme to partially support the qualitative portion of the food assessment. All 
of these potential resources and relationships will allow the council to continue to form, although at 
a slower pace. 

i) Include any other pertinent information. 
None 
 
Program/Project Information 
 

Information to Complete 
j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve: X Persons     Households     Units 
Program: Orange County Food Council 

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male 66868 68038 69229 

Female 73065 74344 75645 
Total 139933 142382 144874 

    Of the females, how many are single-
female Head of Households (Omit for 

Human Services) -- 5597 5695 
Ethnicity 
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African-American 15870 16148 16430 
American Indian or Alaska Native 999 1016 1034 

Asian 11107 11301 11499 
Caucasian 108352 110248 112178 

Native Hawaiian or other Pacific 
Islander -- -- -- 

Other 3605 3668 3732 
Total 139933 142382 144874 

    Of the above, how many 
Hispanic/Latino -- 18431 20429 

Of the above, how many non-
Hispanic/Latino -- 128219 129334 

Total -- 146650 149763 
Age 

   0-5 years 7613 7746 7882 
6-18 years 23644 24058 24479 

19-50 years 65659 66808 67977 
51-61 years 20166 20519 20878 

62+ years 22402 22794 23193 
Total 139933 142382 144874 

Geographic Location 
   Durham City 
   Durham County 
   Carrboro 
 

21356 21730 
Chapel Hill 

 
59326 60364 

Chapel Hill Public Housing Residents    
Orange County 

 
145926 148479 

Raleigh 
   Wake County 
   Total -- -- - 

Income Level – See following chart 
(Omit for HS) 

   < 30% Area Median Income 
 

8757 8910 
31-50% Area Median Income 

 
5710 5810 

51-80% Area Median Income 
 

9266 9428 
> 80% Area Median Income 

 
30500 31034 

Total -- 54288 55182 
Special Needs (Omit for HS) 

   Elderly (Over 62) 22402 22794 23193 
Disabled (not elderly) 15459 15730 16005 

Homeless 108 -- -- 
People with HIV/Aids 313 -- -- 

Total 38282 -- -- 
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2015 Area Median Family income Limits 

 
U.S. Department of Housing & Urban Development (HUD) 

2015 Area Median Family Income Limits 
Effective March 15, 2015 

 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 

 
 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Facilitator/consultan
t for Orange County 
Food Policy Council .50 100 $0.0  $0.0 $19200 .60 Not applicable 
8 Volunteer Task 
Force Members .05   8 0 0 Not applicable 
15 Volunteer Food 
Council Members .05   0 15 0 Not applicable 
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   

  
Actual 

2014-15 
Estimated 
2015-16 

Projected 
2016-17 

       

Program Activity 1   Form task force Hire coordinator 

Program Goal 

  

Form a task force of a 
diverse set of food 
system stakeholders to 
develop the Orange 
County Food Council by 
January 1, 2015 that will 
meet monthly. 

Hire a food council 
coordinator by 
September 30, 2016. 
 

Performance Measures 

  

Who is on the task 
force? 
  
What food system 
sectors do they 
represent? 
 
Do they meet regularly? Coordinator hired. 

Program Results 

  

A task force of 8 
members was created 
representing economic 
development, 
production, food access, 
public health, institutions 
serving meals, child 
nutrition, and food retail. 
 
Monthly meetings to 
develop the council are 
on-going.   

       

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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Program Activity 2 

  Secure seed funding 

Complete Phase II 
(qualitative) baseline 
community food 
assessment + Family 
Success Alliance 
component 

Program Goal 

  

To secure feed funding 
to facilitate the work of 
the task force to develop 
a food council. 

Complete the baseline 
community food 
assessment including 
the component on food 
insecurity within the 
FSA zones and submit a 
report to the council by 
October 31, 2016. 
 

Performance Measures 

  

Amount of funds 
secured. 
 
Sources of in-kind 
support 

Number of interviews 
conducted. 
 
Report submitted. 
 

Program Results 

  

Secured $4000 in 
funding from the Burt’s 
Bees Foundation; $9000 
from Orange County; 
$750 from UNC’s Food 
For All theme. 
 
Obtained in-kind staff 
support from UNC-CH 
(3 staff), Community 
Food Strategies (1 
staff), Orange County 
(Extension (1), Public 
Health (2), Econ. 
Development (1), 
Schools (1)), Camp 
Chestnut Ridge (1), 
Carrboro Farmers’ 
Market (1). 
   

       

Program Activity 3 

  

Creation of a 
Collaborative 
Agreement (including 
a purpose and council 
structure), and council 
member application 

Engage diverse 
stakeholders through 
workgroups 
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Program Goal 

  

To develop a 
Collaborative 
Agreement and a 
membership application. 

Recruit up to 10 
members for up to 5 
workgroups who are 
diverse in age, gender, 
race, socio-
demographic status, 
and geographical 
residence by November 
30, 2016. 
 

Performance Measures 

  

Collaborative 
Agreement created. 
 
Membership application 
created and 
disseminated. 

Number of workgroup 
members recruited. 

Number of workgroups 
formed. 

Diversity of workgroups. 

 
 
 
 

  
Program Results 

  

A Collaborative 
Agreement was created 
(see attachment) 
 
A membership 
application was created 
in both English and 
Spanish and is currently 
being widely 
disseminated (see 
attachment).   

       

Program Activity 4 
  

Hold two community 
forums Adopt an action plan 

Program Goal 

  

Hold two countywide 
community forums to 
solicit input and 
feedback on the creation 
of the food council. 

Develop a 
comprehensive food 
systems action plan that 
presents priorities for 
the council and 
workgroups by March 
31, 2016. 
 

Performance Measures 

  

Forums held. 
 
Number of attendees. 

Action plan adopted. 
 
Number and nature of 
priorities set. 
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Program Results 

  

Two community forums 
were held, one in 
September 2014 and 
one in November 2016. 
 
100 people attended the 
forum in Sept. 2014 
 
65 people attended the 
forum in Nov. 2015 with 
20 people signing up to 
actively participant in the 
work of the council (by 
applying to be on the 
council or by serving on 
a workgroup). 
   

       

Activity 5 

  

Complete a 
quantitative baseline 
community food 
assessment  

Hold two community 
forums 

Program Goal 

  

Complete a quantitative 
baseline community 
food assessment using 
existing data by the 
second community 
forum. 

Hold one community 
forum by November 30, 
2016 and one by May 
31, 2017 that engage at 
least 100 Orange 
County residents across 
a diverse range of 
sectors and 
demographics. 
 

Performance Measures 

  

Presentation of findings 
made at the second 
community forum. 

Sign-in sheets that 
query sectors and 
demographics of 
attendees will be used 
for both events. 

Program Results 

  

A community food 
assessment was carried 
out by two UNC 
graduate students (one 
in Public Health and one 
in City & Regional 
Planning). 
 
The results of the 
baseline community 
food assessment where 
presented at the 
community forum on 
November 5, 2015.    
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Traditional data collection tools (pre/post tests to asses change in knowledge, attitudes, and 
behaviors) will not be used as we are not a service providing entity. We will use sign-in sheets to 
collect data on attendance and demographics of participants. The qualitative baseline community 
food assessment will use an interview guide that will be developed by the student team should 
funding be secured. They may also use the standard USDA Household Food Security Survey 
(http://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/survey-
tools.aspx#household, see attachment) to measure food insecurity in the two FSA zones, in 
collaboration with the Orange County Healthy Carolinians Partnership. 
 
 
 

 

http://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/survey-tools.aspx#household
http://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-us/survey-tools.aspx#household
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

0

0

9,000$          14,427$        60%
9,618$          0
8,015$          0

Other Local: 0
Other Local: 0
Other Local: 0

4,000$          -100%
0
0

Other Grants: 0
Other Grants: 0

0

-$               
-$               
-$               

12,500$        20,000$        60%

0

500$            700$            40%

8,800$          0

2,560$          0

-$               1,360$          
-$               1,200$          
-$               

-$             -$             -$             0

13,000$        32,060$        147%

Orange County Food Policy Council

-$             

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

147%-$             13,000$        32,060$        

Please list 3 largest "Other Expenses":
Access related services

Communication 

Total Agency Revenue

Agency Generated Revenue (fees)

Agency/Program

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.
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Program Budget Detail 
 
Program:  Orange County Food Council 
 
Cost Element Cost Quantity/Unit of 

Measure 
Subtotal 

Part-time Food Council Coordinator 
(Coordinator will lead the council in setting meeting 
agendas, facilitating meetings along with the chair, 
guiding the work of the baseline community food 
assessment and creation of the action plan, and 
coordinating the logistics for the two community 
forums.) 

$20 20 hours/week x 4 
weeks x 12 months 
= 960 hours 

$19,200 

Two Community Forums (We will hold two large 
community forums to engage Orange County 
residents in developing the actions of the council, 
recruit participants for the working groups, and 
provide opportunities for sharing to facilitate 
collaboration.) 

$350 Costs include $200 
for refreshments 
and $150 meeting 
supplies including 
flipcharts, easels, 
nametags: $350 x 
2 = $700 

$700 

Conduct the qualitative portion of the baseline 
community food assessment including connecting 
with the Orange County Family Success Alliance 
and working directly in the two zones to assess food 
insecurity via stipends to graduate students. 

$20  
 

10 hours/week for 
4 weeks = 40 
hours  

$800 

Provision of child care to facilitate wide 
participation in council meetings, community forums, 
or workgroup meetings as needed 

$30 $30 for on-site 
child care per 
community forum 
and council 
meeting (14 total 
instances) 

$420 

Training for council members on democratic 
governance and consent-based decision-making 
and racial equity 

$2000 for governance 
training provided by 
the UNC School of 
Government,  
$5000 for Racial 
Equity Training 
provided by 
Dismantling Racism 
Works or the Racial 
Equity Institute 

$2000 + $5000 
 

$7000 

Translation services provided by CHICLE $55 Burmese/Karen 
live translation 
services provided 
by CHICLE 
required for two 
meetings at the 
rate of $55 an hour 
for minimum of 2 
hours.   
$55/hour x 2 hours 

$440 
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x 2 meetings = 
$220 x 2 (Burmese 
and Karen) 
*Note, we have in-
kind funding from 
UNC to cover 
Spanish 
translation. 

Interpretation services provided by CHICLE $50 Document 
translation for up to 
5 pages of 
documents, $50 
per page x 5= 
$250 x 2 (Burmese 
and Karen) 
*Note, we have in-
kind funding from 
UNC to cover 
Spanish 
interpretation. 

$500 

Communication/marketing including graphic 
design to produce a logo and reproduction of copies, 
printing of meeting materials 

$100 $100/month x 12 
months 

$1200 

Transportation to statewide events such as county 
food council convenings and to council meetings to 
facilitate wide participation 

$150  $150/month x 12 
months 

$1800 

  Total: $32,060 
 
b.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program   $32,060 

Total # of Units   140,352 (population of 
Orange County in 2013) 

Cost Per Unit   22.8 cents 
 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   
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c.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.   
   
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Section VI. Financial Data
Operating Budget for Entire Agency

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

8,894,000$       9,325,000$      9,325,000$        0%

436,000$         446,000$        446,000$          0%

0
0
0

Other Local: 0
Other Local: 0
Other Local: 0

0
0

704,000$         450,000$        450,000$          0%
Other Grants: 208,000$         695,000$        695,000$          0%
Other Grants: 62,000$           405,000$        405,000$          0%

(100,000)$        (40,000)$         (40,000)$           0%

(407,000.00)$      (356,000.00)$    (356,000.00)$       
178,000.00$       187,000.00$      187,000.00$        
129,000.00$       129,000.00$      129,000.00$        

2,897,212$       2,940,304$      2,940,304$        0%

377,771$         396,695$        396,695$          0%

54,832$           55,148$          55,148$            0%

98,816$           76,720$          76,720$            0%

6,762,749$       8,412,669$      8,412,669$        0%

-$           5,407,000$       6,695,000$      6,695,000$        
-$           1,004,000$       750,000$        750,000$          
-$           219,314$         193,197$        193,197$          

12,620$           (600,536)$       (600,536)$         0%

11,881,536$    11,881,536$      0%

United Way of the Greater Triangle

10,191,380$     

Premium Help
Community Impact

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

0%10,204,000$     11,281,000$    11,281,000$      

Please list 3 largest "Other Expenses":
Commmunity Investments

Grant Expenses
Contracts and Consultation

Total Agency Revenue

Agency Generated Revenue (fees)

AGENCY NAME:

Uncollectiblels
Direc Service

Events

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.
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             APPLICATION SUBMITTAL CHECKLIST 

Agency       ______________________________ 

Program(s) ______________________________ 

Section Subsection For CDBG & HOME - 
HUD Regulations 

1. Cover Page a. Applicant Contact Information
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d. Signed Application Cover Page

2. Agency
Information -

a. Agency’s Years in operation
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e. Other Pertinent Information

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/
Project
Information –
(for each
program/
project for
which funding
is requested)

a. Type of Application and Program Identified
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m. Complete Work Statement

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

FOR	OFFICE	USE	ONLY	

Received	By	________	

Date/Time	___________/_________	

Complete		Y	/	N	

Voices Together

VT in Education
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4. Financial (for
each
program/
project for
which funding
is requested)

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  

a. Program Budget Worksheet
b.  Program Budget Detail
c.  Cost Per Unit
d. Agency Operating Budget Worksheet

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental
Sections (as
applicable)

A. Part A: CDBG & HOME
B. Part B: Construction/Rehab

6. Attachments a. Audit: Organizations receiving $300,000 or more
in Federal financial assistance, and/or organizations
with more than $500,000 of receipts and
expenditures in a fiscal year, must secure an audit.

b. IRS Federal Form 990
c.  NC Solicitation License 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j. Solid Waste Program Fee (SWPF) Verification

OMB Circular A-133 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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1. COVER PAGE (Each program requires a separate application.) 

a) Applicant  Contact Information

Applicant Organization’s Legal Name: Voices Together 

Applicant Organization’s Physical Address: 5007 Southpark Dr. Ste 230 Durham, NC 27713 

Applicant Organization’s Mailing Address: 5007 Southpark Dr. Ste 230 Durham, NC 27713 

Applicant Organization’s Web Address: www.voicestogether.net 

Executive Director: Yasmine White 

Telephone Number: 919-942-2714 E-Mail: yasmine@voicestogether.net

DUNS Number: 
(Dun & Bradstreet, Inc. provides this number at no charge, and it is required for Federal funding recipients.) 

b) Project/Program Contact Information

Project/Program Name: VT in Education 

Project/Program Primary Contact and Title: Carrie Kovalick, Communications Director 

Telephone Number: 919-942-2714  E-Mail: carrie@voicestogether.net 

c) Funding Request Identification

Total Project/Program Cost: $15,000 Total Amount of Funds Requested: $15,000 

Proposed Use of Funds Requested (2-3 Line Maximum): VT in Education program has been 
serving the students in Orange County School Exceptional Children classrooms since 2009. 
Children in these classrooms face academic and social challenges that can be devastating. Support 
from Orange County Outside Funding will help close the achievement gap, helping these children 
succeed academically and into adulthood.   

Please check all types, sources, and amounts of funding being requested. You must submit an 
application package for each funding source.  *The Participating Jurisdiction reserves the right to 
fund projects from any funding source, subject to eligibility and funding constraints. 

 CDBG Non-Construction (CH)  $  Grant  Loan 
 CDBG Construction (CH)         $  Grant  Loan 
 HOME CHDO (OC)         $  Grant  Loan 
 HOME Other (OC)          $  Grant  Loan 

x Human Services:  Carrboro $  Chapel Hill $      X Orange County $15,000 

d) To the best of my knowledge and belief all information and data in this application is
true and current.  The document has been duly authorized by the governing board of the
applicant.

Signature:   
           Executive Director Date 

1/25/2016
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Signature:     
           Board Chairperson Date

Phil Buchanan 1/24/2016
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 

A. Years in Operation, Date of Incorporation (Month/Year) 
Voices Together was incorporated on January 12, 2006. For the past ten years, we have been 
serving of children, teens, and adults living in North Carolina.  

B. Agency’s Purpose/Mission 
The mission of Voices Together is to empower individuals with developmental disabilities to 
transform their lives. Voices Together address critical life skills that enable students to make a 
healthy transition to an independent, healthy adulthood.  

Voices Together music therapy model, VOICSS, has been coined a best practice. Seamlessly 
integrating music and language development, our program promotes critical communication skills 
while helping develop student’s social/emotional education. For a decade, we have brought our 
innovative curriculum into exceptional childrens’ classrooms in Central North Carolina. Our program 
has achieved remarkable results in developing students’ pivotal social, emotional, cognitive and 
self-management skills. 

C. Types of Services the Agency Provides 
Our current programs include VT in the Community, VT in Education, VT in Training, and Voices 
Youth Connection. Using a specialized music therapy approach, Board Certified Music Therapists 
use music as a tool to help improve social, cognitive, and emotional health to effect positive change 
in people's lives. Believing our approach is a best practice William R. Kenan, Jr., Charitable Trust 
has funded the initial phase of a national replication project that will change the classroom and the 
lives of thousands of students. 

D. Agency’s Experience with Similar Programs as the Funding Request 
For a decade, Voices Together Board Certified Music Therapists have been providing weekly 
programming for students in Central North Carolina. Music Therapy is the clinical and evidence-
based use of music interventions to accomplish non-musical goals. Public schools and agency 
administrators have labeled Voices Together a best practice. The North Carolina Department of 
Education, The Autism Society of North Carolina, and the ARC of North Carolina have all endorsed 
Voices Together programming. There is also qualitative and quantitative data that show students 
participating in weekly 45-minute sessions over a period of six to twelve months have shown 
significant improvement in their academic and social development. 

In 2014, lead by Dr. Geraldine Dawson of the Duke University Bass Connection, a research study 
was conducted to measure the efficacy of Voices Together in Education program in public school 
special education classrooms. This project is part of strong collaborative partnership with Duke 
University.  

Findings of study: “A study conducted in Durham Public Schools by Duke researchers in 2015 
showed that provision of the Voices Together program resulted in significant increases in 
communication skills among children with developmental disabilities. The mean improvement 
reflected a change from one word to phrase speech. “- Dr. Geraldine Dawson 
Professor of Psychiatry and Behavioral Sciences| Pediatrics, Psychology and Neuroscience | 
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Director | Duke Center for Autism and Brain Development | Duke University School of Medicine | 
Duke Institute for Brain Sciences 

E. Other Pertinent Agency Information 
Individuals with developmental disabilities often have greater difficulty in areas of basic 
communication and social skills. These skills are critical to learning in an academic setting and 
enabling students to become strong self-advocates, independent adults and experience full 
community participation.  

VT in Education has the following SMART goals for each classroom that we work with: 

•  Provide weekly Voices Together music therapy sessions for students in selected 
Exceptional Children’s classrooms resulting in an increase in students’ verbal language and 
speech skills. We will administer pre-test and post-tests to teachers to measure the 
success of the objectives.  

•  Voices Together will promote learning in classrooms receiving weekly music therapy 
sessions by working to increase a student’s ability to remain seated and engaged in a 
group setting, and teach positive coping skills students can use that will decrease the 
number of emotional or physical outbursts. We will administer pre-test and post-tests to 
teachers to measure the success of the objectives.  

•  Voices Together will support the development of student’s communication and social skills 
by increasing their ability to initiate conversation, speak so others can understand them, 
and engage in actively listen. We will administer pre-test and post-tests to teachers to 
measure the success of the objectives.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



MAIN APPLICATION 

Main Application 1/25/2016 1:42:01 PM P a g e  7  o f  2 1  

3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: Voices Together 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
x Human Services (Main Application Only) 
 

 CDBG Non-Construction — (Main Application AND Part A) 
 

 CDBG Construction — (Main Application AND Part A AND Part B) 
 

 HOME CHDO Set-aside — (Main Application AND Part A) 
 

 HOME Other — (Main Application AND Part A AND Part B)  
 

Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 

 
VT in Education is designed to advance education and student achievement by increasing the 
development of their social-emotional skills, and building a foundation to improve and expand 
communication and language capabilities. 
 
Social and emotional skills are defined as the ability to understand, manage, and express the 
social and emotional aspects of one's life in ways that enable the successful management of life 
tasks such as learning, forming relationships, solving everyday problems, and adapting to the 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education  X      X  

Health and Nutrition          
Job Training          
Sports and Arts 
Activities         

 

Pre-School Activities          
After-School 
Activities         

 

Mentoring          
Transportation          
Housing          
Other: Please 
specify 
_________________         
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complex demands of growth and development. Numerous research studies have shown that: 
 

• Students who are more self-aware and confident about their learning capacities try 
harder and persist in the face of challenges (Durlak et al., 2011).  

• Students who have self-discipline, motivate themselves, manage stress, and organize 
their approach to work learn more and get better grades. 

• Students who use problem-solving skills to overcome obstacles and make responsible 
decisions about studying and completing homework perform better academically (Durlak 
et al., 2011). 
 

The proposal, when funded, will enable Voices Together to continue to provide our program to 
students that desperately need intervention services such as ours. As we establish our program 
in classrooms, we also are building capacity in schools.  As teachers watch our methods and 
participate, they gain skills that will carry through in their classroom instruction for maximum 
outcomes. 

 
c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 

other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 

 
Over the last 12 years, the prevalence of developmental disabilities (DDs) in U.S. children has 
increased 17.1%—that’s about 1.8 million more children with DDs compared to a decade 
earlier. The Orange County Schools identified approximately 1,036 students with DDs, or 13.7% 
of the student body.  
 
Developmental disabilities are a diverse group of severe chronic conditions that are due to 
mental and/or physical impairments. People with developmental disabilities have problems with 
major life activities such as language, mobility, learning, self-help, and independent living. 
 
This dramatic jump in the number of Exceptional Children’s students increased the financial 
burden on our schools and families. While at the same time, there has not been proportionate 
increases in federal special education appropriations or state education spending. 
 
Students with disabilities often face additional challenges with regards to school readiness and 
long-term academic success.  For starters, it’s difficult to overcome the adverse educational 
effects of some disabilities. Other potential causes include the association between disability 
and poverty, rigid testing policies and practices, misallocation of resources, lack of staff training 
or effectiveness, or failures in service delivery.  
 
Furthermore, families of students with a disability face complex financial challenges. 
Insufficient financial resources and/or inadequate access to intervention services often prohibit 
these families from receiving specialized therapy services. The partnership between Voices 
Together and the Orange County Schools will help close the achievement gap and help 
children from these families succeed academically and into adulthood. 

 
 

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 
 

Working with the Exceptional Children’s Department for Orange County Schools VT in 
Education Program and Training Director alongside the Director of the Exceptional Children’s 
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department will select three classrooms or a total of no more than 30 students to participate in 
the program from September thru April.   

 
e) Who specifically will carry out the activities and in what location will they be carried out? 

 
Program delivery will be carried out by Voices Together Board Certified Music Therapist.  All 
Voices Together Music Therapists have received additional training in the VOICSS method, and 
have between 2 – 6 years of experience. Key personnel for this project includes: 
 
• Jenna Witcher – Lahiff, MT – Director of Program and Training 
• Kate Geouge, MT – Senior Music Therapist 
• Carrie Kovalick – Communications and Operations Director 
• Louis Martin – Director of Finance 

 
f) Describe specifically the period over which the activities will be carried out, the frequency 

with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  

 
Your funding will enable Voices Together to provide weekly 60-minute group music therapy 
sessions designed to address student’s needs. Using a specialized music therapy approach, 
Board Certified Music Therapists use music as a tool to help improve social, cognitive, and 
emotional health of the students to effect positive change in their lives. The project will begin in 
late September and end in April with a year-end school performance that celebrates the 
tremendous efforts and achievement and individual worth of every child who participates. 

 
g) Provide a bulleted list of other agencies, if any, with which your agency 

coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  

 
• Duke University Bass Connection. Research partnership to measure the efficacy of 

Voices Together program model.  
• The William R Kenan, Jr. Charitable Trust. In cooperation with the William R Kenan, Jr. 

Charitable Trust, Voices Together is developing a plan for scaling nationally. 
• Our partnership with The Orange County School District, Director of Exceptional 

Children and classroom teachers are essential to the success we have experienced 
throughout our seven years in the district. 

•  
h) Describe what would happen if requested funding is not awarded at all or if a reduced 

allocation is recommended.    
 

Each child that does not have the opportunity to meet their maximum potential is a loss for not 
only that child, his/her family but also for the community.  As these students age out of school, it 
is essential that they have the skills to become as independent as possible. Each student’s 
ability to thrive is not only vital to the student and their families but to the community and it 
resources.  Their ability to advocate and work with others can mean the difference between 
being able to work in a job setting or not. It can mean the difference between them being able to 
get a job. 

Without your funding, 30 students will be without this specialized skill building program that can 
help them navigate their day-to-day ability to function and potentially change their lives. 
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Teachers in so many of our classrooms have shared how they gain new skills by watching and 
participating in our program. They have reported learning new skills in teaching emotional skills, 
self-management, socialization and leadership skills.   

i) Include any other pertinent information. 
 

Through this crucial grant, the county school fund and a few private grants, we were able to 
support all the classrooms for exceptional children this year for the district. The Orange County 
funding is essential and so very appreciated for our success in the Orange County Public 
Schools. 

 
 
Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:  x Persons     Households     Units 
Program: VT in Education  

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male 10 10  15 

Female 8 8 10 

Total 18 18 25 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity       

African-American       
American Indian or Alaska Native       

Asian       
Caucasian       

Native Hawaiian or other Pacific 
Islander       
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Other       
Total 0 0 0 

 
      

Of the above, how many 
Hispanic/Latino       

Of the above, how many non-
Hispanic/Latino       

Total 0 0 0 
Age       

0-5 years       
6-18 years 18  18  25 

19-50 years       
51-61 years       

62+ years       
Total 18 18 25 

Geographic Location       
Durham City       

Durham County       
Carrboro       

Chapel Hill       
Chapel Hill Public Housing Residents    

Orange County  18  18  25 
Raleigh       

Wake County       
Total 18 18 25 

Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62)       

Disabled (not elderly)  18 18 25 
Homeless       

People with HIV/Aids       
Total 18 18 25 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 

 
 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

President/CEO 
 

1 25% 87844 96628 99500 15.6% H 

Music Therapists 4 100% 202185 222403 229500 35.9% H 

Office Staff 2 10% 122105 134315 146000 22.8% H 
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l.)  DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST 
 
Are any of the Board Members or employees of the agency which will be carrying out this project, or 
members of their immediate families, or their business associates: 
 
YES  NO 
 
        a) Employees of or closely related to employees of the Town of Chapel Hill, Orange 

County, Carrboro, or Hillsborough?      
 

    b) Members of or closely related to members of the governing bodies of Chapel Hill, 
Carrboro, Hillsborough, or Orange County? 

  
      c) Current beneficiaries of the project/program for which funds are requested?        

       

     d)  Paid providers of goods or services to the program or having other financial interest in 
the program?      

If you have answered YES to any question, please provide a full explanation below.   
 
 
To the best of my knowledge and belief all of the above information is true and 
current.  I acknowledge and understand that the existence of a potential conflict of interest 
does not necessarily make the project ineligible for funding, but the existence of an 
undisclosed conflict may result in the termination of any grant awarded.  

 
 
Signature:                 
                 Executive Director    Date 
 
Signature:                 
                 Board Chairperson    Date 
  

1/24/2016

Phil Buchanan 1/24/16
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  ____VT in Education____________ 

 
c.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program    
Total # of Units    
Cost Per Unit    

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Board Certified Music Therapist Program 
Delivery 

$500 70 program units $35,000 

    

    

    

    

    

    

  Total $35,000 
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d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.   
   
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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; 
             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       Volunteers for Youth, Inc. 
 
Program(s) Volunteers for Youth, Inc. 

 
  

 
Section Subsection For CDBG & HOME - 

HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a.  Program Budget Worksheet  
b.  Program Budget Detail  
c.  Cost Per Unit  
d.  Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A.  Part A: CDBG & HOME  
B.  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b.  IRS Federal Form 990 
c.  NC Solicitation License* 
d.  IRS Federal Tax-Exemption Letter 
e.  Certificate of Insurance 
f.  List of Board of Directors  
g.  Articles of Incorporation/Bylaws 
h.  Authorization to Request Funds 
i.  Authorized official designation 
j.  Solid Waste Program Fee (SWPF) Verification** 

 
 

 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 

 

 
 

*Volunteers for Youth has a 2/15/16 extension on its solicitation license. We will send it as 
soon as it is received.  

**Volunteers for Youth rents an office in a building owned by David Ontjes, who is 
responsible for paying the Solid Waste Program Fee. 
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 
b) Agency’s Purpose/Mission 
c) Types of Services the Agency Provides 
d) Agency’s Experience with Similar Programs as the Funding Request 
e) Other Pertinent Agency Information 
 
a) Years in Operation – 34; Date of Incorporation – 12/1981 

b) Agency’s Purpose/Mission   

      Volunteers for Youth (VFY) provides services to Orange County youth to integrate them into 
the community in ways that help them make responsible choices and recognize that they have a 
stake in their future. Formed in 1981 by professionals in our community who worked with court-
involved youth, VFY is the only Orange County nonprofit agency dedicated to serving youth who 
have broken laws or who are at-risk of doing so.  VFY seeks to bridge the gap between disconnected 
youth and the community through mentoring, community service, and teen court programs. 
 
c) Types of Services the Agency Provides 
 

Volunteers for Youth provides mentoring, community service, and teen court programs. 
 
The primary goal of the mentoring program is to develop positive relationships between 

high need children and adolescents and caring adults.  In our one-on-one mentoring program, 
children are matched with volunteer adults who spend time with them weekly, engaging in 
activities that encourage relationship development and introduce the children to new experiences.  
In our Every Girl Counts mentoring group, adolescent girls meet weekly with two Volunteers for 
Youth staff members, participating in activities designed to develop positive life skills. In national 
studies of numerous youth-serving programs, the Center for the Prevention of Violence in Colorado 
found just ten types of programs that significantly reduce violence among young people – one of 
these ten is structured mentoring.  Our newest effort will bring UNC students to spend time with 
Northside Elementary School students in after school, building friendships while providing 
academic assistance. With clear evidence that mentoring works, the goal of the mentoring program 
is to ensure successful relationships between adults and children so that the children may reap the 
benefits of mentoring. 

 
The community service and restitution program provides community service opportunities 

throughout Orange County for young people who have been adjudicated delinquent.  The North 
Carolina Department of Juvenile Justice requires that all counties have community services options 
available for adjudicated youth.  VFY has provided this service in Orange County since 1992.  The 
primary goal of the program is to teach young people, through community service work, to be 
accountable for their actions.  The program is also designed to educate the participants about 
volunteer and job opportunities, helping prepare them for productive futures. 
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The teen court program is an alternative court program for young people who have 
committed minor offenses and are referred from law enforcement, juvenile services, or the 
schools.  These first time offenders are tried and sentenced by a jury of their peers, with other 
teens playing the roles of defense attorney, prosecutor, and other court officials.  Teen Court is run 
by young people and provides hands on opportunities for teens – both offenders and volunteers – 
to gain insight in the legal system while also learning from their mistakes and gaining valuable life 
skills along the way.  Through positive peer pressure, participants learn to accept responsibility for 
their actions and then pay back their community through community service and other sentencing. 
 
d) Agency’s Experience with Similar Programs as the Funding Requests 
 
 Orange County is blessed with a network of youth resources with a longstanding tradition of 
working together to meet the needs of local children. Two excellent school systems, strong county 
agencies such as the Health Department and Department of Social Services, and a dynamic group of 
nonprofits come together in many ways every day to meet the needs of children and youth. In spite 
of these efforts, there is still much work to be done. 
 
 Volunteers for Youth is part of the Juvenile Crime Prevention Council (JCPC), made up of 
youth-serving professionals in Orange County who assess local youth needs, evaluate youth 
programs, and make decisions about how money from the North Carolina Division of Juvenile 
Justice should be used to meet those needs. Our staff works closely with other JCPC agencies 
including Boomerang, Dispute Settlement Center, and Mental Health of America, as well as the 
court counselors from the Division of Juvenile Justice. 
 
 Volunteers for Youth is also a part of the Family Success Alliance (FSA), an initiative 
spearheaded by the Orange County Health Department, which brings together agencies to work 
with families in two targeted high poverty zones in Orange County. As a member of FSA, Volunteers 
for Youth works with agencies such as Orange Literacy, Kidscope, and El Futuro as well as several 
local schools to coordinate services to families in these two zones. 
 

In coordination with the Buckley Public Service Scholars Program at the UNC Center for 
Public Service, Volunteers for Youth recruits, screens, trains, and supervises UNC students in the 
SMART program who serve as mentors to local kids while taking classes related to their mentoring 
experience. The SMART program is one component of our overall mentoring program.  

A network of community service worksites, including Hope Garden, Anathoth Garden, Camp 
Chestnut Ridge, and Boomerang, provide community service opportunities to the youth in our 
community service and teen court programs. Volunteers for Youth staff recruit volunteers at these 
local nonprofits who supervise court-ordered community service work of youth at their 
organization. 
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: _Volunteers for Youth, Inc. 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
 Human Services (Main Application Only) 

 
 CDBG Non-Construction — (Main Application AND Part A) 

 
 CDBG Construction — (Main Application AND Part A AND Part B) 

 
 HOME CHDO Set-aside — (Main Application AND Part A) 

 
 HOME Other — (Main Application AND Part A AND Part B)  

 
Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 
 
Through mentoring, community service, and teen court services, Volunteers for Youth will 
address Priority Area #2: To fund education, mentorship, and afterschool programming for                 
youth facing a variety of challenges. 
 
 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education  X        
Health and Nutrition          
Job Training  X        
Sports and Arts 
Activities  X       

 

Pre-School Activities          
After-School 
Activities  X       

 

Mentoring  X        
Transportation          
Housing          
Other: Please 
specify Teen Court and 
Community Service  X       
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Mentoring: 
 

• One-on-one mentoring:  Volunteers for Youth will recruit, screen, train, and 
supervise volunteers to serve as one-on-one mentors to children who could benefit 
from the time and attention of a caring adult role model. Volunteers in the 
community mentoring component will commit to getting together with their 
mentees for at least two hours a week for one year and those in the SMART 
mentoring component will commit to a minimum of two hours a week for eight 
months. At least 30 children will participate in the one-on-one mentoring program 
during the 2016-17 fiscal year. 

• Group mentoring: Volunteers for Youth will host a weekly life skills group for 
seventh and eighth grade girls during the 2016-17 school year. A Volunteers for 
Youth staff person and UNC Bonner intern will lead the group, serving as mentors to 
at least 20 group participants. Volunteers for Youth will recruit, screen, train, and 
supervise volunteers to mentor elementary school children in an after school group. 
A minimum of 15 elementary school students will meet with mentors during after 
school for the course of the 2016-17 school year. 

 
Community service: 

   
 During the 2016-17 fiscal year, Volunteers for Youth will oversee the 
community service hours of at least 110 youth who are court ordered to complete 
community service hours. Volunteers for Youth will recruit, screen, and supervise 
volunteers to supervise youth doing community service at ongoing work sites 
throughout Orange County. Volunteers for Youth staff will plan and facilitate single 
day community service events for these 110 youth throughout the year as well.  

 
 Teen court: 
 

During the 2016-17 fiscal year, Volunteers for Youth will hold teen court 
sessions every other week, working with at least 55 youth who are referred to teen 
court for first time offenses. Volunteers for Youth will oversee the community 
service hours assigned to those youth as well as any other terms of their sentencing. 
Volunteers for Youth will recruit, screen, train, and supervise teen volunteers to 
serve as attorneys, bailiffs, jury members, and clerks.  

 
c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 

other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 
 

According to the Human Service Need Report, “Chapel Hill lacks sufficient, low-
cost/free activities that positively engage children and youth especially those from at-risk 
and low-income households.” Children and youth with little support and structure during 
out of school time are more likely than others to get into trouble. According to the North 
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Carolina Division of Juvenile Justice, there were a total of 197 delinquent complaints 
brought against Orange County youth in 2014 (the most recent year for which statistics are 
available). Volunteers for Youth provides services to youth who are involved in the court 
system as well as those at risk of such involvement. Providing these children and youth 
with constructive, enriching activities outside of school time while engaging them with 
caring adults is an important tool in delinquency prevention. 
 

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 

 
  Volunteers for Youth will work with Orange County children and youth between the 

ages of 8 and 15 who are referred by court counselors, police officers, school counselors, 
social workers, Family Success Alliance navigators, and parents. The youth will be referred 
either because they are involved in the court system, are first-time offenders, or are 
children who may be at risk for legal involvement without intervention from a program 
such as Volunteers for Youth.  

 
e)   Who specifically will carry out the activities and in what location will they be carried out? 
 
  Volunteers for Youth will recruit and supervise volunteers who will serve as 
mentors, work site coordinators, and teen court volunteers. For the one-on-one mentoring 
program, volunteer mentors will take children out once a week to engage in interactive 
pastimes in places as varied as playgrounds, greenways, museums, UNC’s campus, and the 
volunteer’s home. Group mentoring will take place in local schools. Community service 
projects will be carried out throughout Orange County in locations such as Anathoth Garden in 
Cedar Grove, the Hillsborough Farmers Market, and Boomerang in Chapel Hill. Teen court 
sessions will take place in the historic courthouse in Hillsborough. 
 
f)  Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  
 
  All of the services Volunteers for Youth provides are ongoing and will take place 
throughout the year with children and youth coming and going. Children in the one-on-one 
mentoring program will spend time with their mentors once a week for the period of at least 
one year (for those in the community mentoring program) and eight months (for those in the 
SMART mentoring program). Children in the group mentoring programs will see their mentors 
once a week throughout the school year. Youth in the community service program will 
perform community service hours once a week until their hours are completed. Depending on 
the number of hours assigned and other factors, this generally takes between two and four 
months but can take as long as a year. Youth will participate in the teen court program for up 
to three months from the time of their sentencing. (See attached timeline.) 
 
g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) to 
be funded.  For each, give specific examples of the coordinated/collaborative efforts.  
 

• Orange County Office of Juvenile Justice – VFY staff works closely with court counselors to 
monitor progress of youth in our program, sending monthly progress reports on individual 
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youth to the court counselors, attending court planning meetings and sessions of juvenile 
court, and communicating with them frequently via phone, email, and in person 
conversations  

• A network of community service worksites including Hope Garden, Anathoth Garden, 
Camp Chestnut Ridge, and Boomerang – VFY staff recruit volunteers at local nonprofits 
who supervise court-ordered community service work of youth at their organization. VFY 
staff check in with the work site coordinators regularly to monitor the youth’s hours and 
conduct. 

• UNC’s SMART Project – In coordination with the Buckley Public Service Scholars Program 
at the UNC Center for Public Service, VFY recruits, screens, trains, and supervises UNC 
students who serve as mentors to local kids while taking classes related to their 
mentoring experience. VFY staff attend regular planning meetings with the SMART 
coordinators and a SMART mentor works in VFY’s office each summer to help with 
planning. 

• Family Success Alliance – Volunteers for Youth is one of a number of agencies who have 
come together through the Orange County Health Department’s Family Success Alliance 
to provide services to families and children in two targeted zones in Orange County. VFY 
staff attends monthly planning meetings with other agency staff and FSA navigators to 
discuss ways to best meet needs in these zones. VFY provides one-on-one mentors and 
mentoring groups to youth in the zones. 

• Chapel Hill Police Department – VFY coordinates with the police department to send 
program participants on an annual, out of state, three-day field trip with a focus on 
African-American history 

• Third Sector Alliance – VFY’s executive director spearheads an alliance of nonprofit 
organizations in Orange County aimed at strengthening the voice of local nonprofits for 
the benefit of our clients 

• Juvenile Crime Prevention Council - Volunteers for Youth is part of the Juvenile Crime 
Prevention Council (JCPC), made up of youth-serving professionals in Orange County who 
assess local youth needs, evaluate youth programs, and make decisions about how 
money from the North Carolina Division of Juvenile Justice should be used to meet those 
needs. VFY staff communicate regularly with other JCPC agencies including Boomerang, 
Dispute Settlement Center, and Mental Health of America, about the progress of shared 
clients and ways to best meet their needs. 

 
h)  Describe what would happen if requested funding is not awarded at all or if a reduced 
allocation is recommended.    
 

Volunteers for Youth has provided services to Orange County youth since 1982. In 2009, 
our mentoring program received a major blow when the North Carolina Legislature did away 
with funding for mentoring across the state. In 2015, our organization took another hit when 
the United Way of Greater Orange revamped its funding structure away from member 
agencies. Volunteers for Youth staff has been reduced from six to four positions but we have 
maintained our services with the help of dedicated volunteers, interns, and staff.  
 

If Volunteers for Youth receives a reduced allocation or none at all, we will have to look at 
reducing much needed services, most particularly our mentoring program. Mentoring is one of 
the most commonly cited needs of parents, including those in the Family Success Alliance 
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zones, so we are hopeful that we can continue our highly effective program with the funding 
requested. 
 
i) Include any other pertinent information. 
 

From the early days of its inception in the early 1980s, Volunteers for Youth received 
funding from the towns of Chapel Hill, Carrboro, and from Orange County. In 2009, Orange 
County stopped providing outside agency funds to our organization. It is our understanding 
that this decision was made because the county awards Volunteers for Youth a 30% match for 
the funds  received from the state of North Carolina to run the community service and teen 
court programs. As necessary as these funds are for significant services, they don’t provide 
support to our mentoring program. Mentoring is a service that is repeatedly listed by parents 
and youth-serving professionals as a high need in Orange County, particularly for children in 
the Orange County school system where there are few mentoring alternatives. This year we 
seek funding from Orange County to help us meet this critical need. 

 
Program/Project Information 
 

j)Complete the Target Population and Program Beneficiary Demographics Chart 
k)Complete the Schedule of Positions Chart for Program Staff 
l)Disclosure of Potential Conflicts of Interested must be signed 
m)Complete the Work Statement Chart to describe the work to be performed, and be sure to 
attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 
 

Information to Complete 
j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:   Persons     Households     Units 
Program: Volunteers for Youth, Inc.   

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male  101  104  112 

Female  109  111  118 
Total 210 215 230 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity       

African-American  82  84  89 
American Indian or Alaska Native       
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Asian  8  8  8 
Caucasian  117  120  130 

Native Hawaiian or other Pacific 
Islander       

Other  3  3  3 
Total 210 215 230 

 
      

Of the above, how many 
Hispanic/Latino  47  49  54 

Of the above, how many non-
Hispanic/Latino  163  166  176 

Total 210 215 230 
Age       

0-5 years       
6-18 years  210  215  230 

19-50 years       
51-61 years       

62+ years       
Total 210 215 230 

Geographic Location       
Durham City       

Durham County  6  6  6 
Carrboro  20  21  24 

Chapel Hill  108  110  117 
Chapel Hill Public Housing Residents    

Orange County  76  78  83 
Raleigh       

Wake County       
Total 210 215 230 

Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62)       

Disabled (not elderly)       
Homeless       

People with HIV/Aids       
Total 0 0 0 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 

 
 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Executive Director 1.0 80 57,053 57,053 57,053  (R) 
3 Program 
Coordinators 1.0 100 110,957 109,005 110,573  (R) 

Volunteer Hours 2.5       
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   

 
 

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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Actual 
2014-2015

Estimated
2015-2016

Projected
2016-2017

Program Activity 1

Oversee volunteers  and 
youth in community service 
works i tes , teen court 
sess ions , l i fe ski l l s  groups , 
and mentoring 
relationships .

Oversee volunteers  and 
youth in community service 
works i tes , teen court 
sess ions , l i fe ski l l s  groups , 
and mentoring 
relationships .

Oversee volunteers  and 
youth in community service 
works i tes , teen court 
sess ions , l i fe ski l l s  groups , 
and mentoring 
relationships .

Program Goal

At least 80% of youth wi l l  
have no new charges  
whi le in the program.

At least 80% of youth wi l l  
have no new charges  whi le 
in the program.

At least 80% of youth wi l l  
have no new charges  whi le 
in the program.

Performance Measures

Court counselors  were 
contacted and data  
col lected mainta ined in 
s tatewide database, NC 
Al l ies .

Court counselors  wi l l  be 
contacted and data  wi l l  be 
col lected and mainta ined 
in s tatewide database, NC 
Al l ies .

Court counselors  wi l l  be 
contacted and data  wi l l  be 
col lected and mainta ined 
in s tatewide database, NC 
Al l ies .

Program Results

Out of 210 program 
participants , 174 had no 
new charges  whi le in the 
program.  83% resul t (above 
goal )

Out of 215 program 
participants , 172 wi l l  have 
no new charges  whi le in the 
program.  80% resul t (above 
goal )

Out of 230 program 
participants , 184 wi l l  have 
no new charges  whi le in the 
program.  80% resul t (above 
goal )

Program Activity 2

Oversee volunteers  and 
youth in community service 
works i tes , teen court 
sess ions , l i fe ski l l s  groups , 
and mentoring 
relationships .

Oversee volunteers  and 
youth in community service 
works i tes , teen court 
sess ions , l i fe ski l l s  groups , 
and mentoring 
relationships .

Oversee volunteers  and 
youth in community service 
works i tes , teen court 
sess ions , l i fe ski l l s  groups , 
and mentoring 
relationships .

Program Goal

At least 70% of youth wi l l  
success ful ly complete 
their program 
commitment.

At least 70% of youth wi l l  
success ful ly complete their 
program commitment.

At least 70% of youth wi l l  
success ful ly complete their 
program commitment.

Performance Measures

VFY s taff tracks  cl ients ’ 
progress  through contact 
with cl ients , thei r fami l ies , 
thei r mentors , works i te 
supervisors , and court 
counselors  and mainta ins  
individual  records  on each 
cl ient.

VFY s taff wi l l  track cl ients ’ 
progress  through contact 
with cl ients , thei r fami l ies , 
thei r mentors , works i te 
supervisors , and court 
counselors  and mainta ins  
individual  records  on each 
cl ient.

VFY s taff wi l l  track cl ients ’ 
progress  through contact 
with cl ients , thei r fami l ies , 
thei r mentors , works i te 
supervisors , and court 
counselors  and mainta ins  
individual  records  on each 
cl ient.

Program Results

Out of 210 program 
participants , 182 
success ful ly completed 
their program commitment.  
87% resul t (above goal )

Out of 215 program 
participants , 172 
success ful ly completed 
their program commitment.  
80% resul t (above goal )

Out of 230 program 
participants , 161 
success ful ly completed 
their program commitment.  
70% resul t (above goal )
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
Volunteers for Youth is requesting funding as a single program that provides various 
services to at risk youth. Our agency budget is our program budget. 
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

34,565$        35,000$        38,000$        9%

-$             0

-$             -$             10,000$        0
8,000$          8,000$          10,000$        25%
2,200$          2,200$          3,000$          36%

Other Local: 37,517$        37,517$        37,512$        0%
Other Local: 0
Other Local: 0

19,694$        15,281$        18,000$        18%
125,081$      125,081$      125,075$      0%

0
Other Grants: 11,000$        21,000$        16,061$        -24%
Other Grants: 1,500$          5,000$          5,000$          0%

0

-$               
-$               
-$               

183,766$      179,489$      185,484$      3%

27,532$        27,944$        28,364$        2%

11,588$        11,000$        10,300$        -6%

1,979$          2,000$          2,150$          8%

36,164$        36,000$        36,350$        1%

-$               
-$               
-$               

(21,472)$       (7,354)$         -$             100%

Agency Generated Revenue (fees)

Agency/Program

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If  more than 3 sources, please 
provide a separate list.

5%$239,557 $249,079 $262,648

Please list 3 largest "Other Expenses":

Total Agency Revenue

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

$256,433 $262,648 2%

Volunteers for Youth, Inc.

$261,029

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  _Volunteers for Youth, Inc.____________________ 

 
c.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program $261,029 $255,000 $262,648 
Total # of Units 210 215 230 
Cost Per Unit $1,243 $1,186 $1,142 

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Mentor coordination $100/month 65 youth participants $78,000 

Community service coordination $90/month 110 youth participants $118,800 

Teen court coordination $100/month 55 youth participants $66,000 

    

    

    

    

  Total $262,000 
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d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.   
 
Volunteers for Youth’s fiscal year is July 1, 2016 through June 30, 2017. 
 
Please see above for our agency operating budget. Volunteers for Youth’s program budget is the 
same as our agency budget. 
   
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
 
 
 
 



  i | P a g e  
 

 
             APPLICATION SUBMITTAL CHECKLIST  
 
 
Agency       Youth Community Project 
 
Program(s) 1. Youth Community-building Initiatives;  
2. Youth Organizing and Leadership Development (YOLD) 

  
 

Section Subsection For CDBG & HOME - 
HUD Regulations 

1.   Cover Page a.  Applicant Contact Information  
b.  Project/Program Contact Information 
c.  Funding Requests Identified 
d.  Signed Application Cover Page 

 
 
 

 

2. Agency 
Information - 

a.  Agency’s Years in operation  
b.  Agency’s Purpose/Mission 
c.  Agency’s Types of Services Provided 
d.  Agency’s Experience  
e.  Other Pertinent Information 

24 CFR 570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85 

3. Program/ 
Project 
Information –  
(for each 
program/ 
project for 
which funding 
is requested) 

a.  Type of Application and Program Identified  
b.  Summary of Program 
c.  Description of Identified Need 
d.  Description of Population to be Served 
e.  Activity Manager and Location Description 
f.  Activity Implementation Timeline 
g.  Agency Collaboration  
h.  Describe Impact of Reduced/No Allocation 
i.  Other Pertinent Information 
j.  Complete Target Population/Beneficiary Chart 
k.  Complete Schedule of Positions  
l.  Signed Conflict of Interest Disclosure  
m.  Complete Work Statement  

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 

 

 

 

 

 

FOR OFFICE USE ONLY 

Received By ________ 

Date/Time ___________/_________ 

Complete  Y / N 
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4. Financial (for 
each 
program/ 
project for 
which funding 
is requested) 

Program Budget Worksheet and Detail should reflect 
expenses for the entire program and ALL sources of 
funding.  
 
a. x  Program Budget Worksheet  
b. x  Program Budget Detail  
c. x  Cost Per Unit  
d. x  Agency Operating Budget Worksheet 
 

24 CFR 570.200(a), 
570.201−570. 208, 
507.503 
24 CFR 570.506, 
570.507, 570.601, 
570.602, 570.607(b), 
570.611 
24 CFR 
570.502−570.504, 
570.506, 
570.507, 570.610; 24 
CFR Parts 84 or 85, and 
OMB Circulars A-87 or A-
122; 
Treasury Circular 1075 

5. Supplemental 
Sections (as 
applicable) 

A. x  Part A: CDBG & HOME  
B. x  Part B: Construction/Rehab 

 

6. Attachments 
 
 

a.  Audit: Organizations receiving $300,000 or more 
in Federal financial assistance, and/or organizations 
with more than $500,000 of receipts and 
expenditures in a fiscal year, must secure an audit. 

b. x  IRS Federal Form 990 
c. x  NC Solicitation License 
d. x  IRS Federal Tax-Exemption Letter 
e. x  Certificate of Insurance 
f. x  List of Board of Directors  
g. x  Articles of Incorporation/Bylaws 
h. x  Authorization to Request Funds 
i. x  Authorized official designation 
j. x  3-R Fee Verification 

 
 

OMB Circular A-133 
 
 
 
 
 

 

 

24 CFR Parts 84 or 85 

24 CFR 570.208, 
570.500(c), 570.611 
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2. AGENCY INFORMATION  
 
 
Please provide the following information about your agency (Limit of 2 pages total): 
 
a) Years in Operation, Date of Incorporation (Month/Year) 
b) Agency’s Purpose/Mission 
c) Types of Services the Agency Provides 
d) Agency’s Experience with Similar Programs as the Funding Request 
e) Other Pertinent Agency Information 
 
a) Incorporated as non-corporation 9/05/2015 
b) Orange County, Carrboro and Chapel Hill are home to a great quantity of high caliber interesting, 
cultural, and popular events and venues for its residents.  Yet our youth lack safe, alcohol-free, non-
commercial venues for leisure - with few alternatives for them, beyond simply wandering around 
town at night. Teens, like everyone, need places where they can gather to spend leisure and creative 
time together.  So many places are available for thousands of our younger children, university 
students, fellow adults, and our senior citizens.  But there are more than 5,000 high-school age 
youths in Orange/Carrboro/Chapel Hill, and there is only ONE small teen center –in a basement– 
that can serve less than 140 at a time!  For those who don’t do sports, or can’t afford extracurricular 
activities, there is literally NO-where else regularly available for them to go, to be!  

Our teens need safe permanent spaces to convene with their peers, pursue healthy activities, 
and positively direct their inexorable energy. This is YCP’s mission; to establish youth-run 
environments in Carrboro/Chapel Hill where youth ages 14-19 can gather. We currently offer youth 
groups an interim HUB where they can meet to aggregate power, amplify their voices, and create the 
youth-driven activities that meet their needs and realize their visions.   

Our long term vision is to create a youth-run cultural center/café, where all teens can gather 
to discover and nurture their passions, in an open, respectful environment that celebrates the unique 
contributions of all people. 
Following the deaths of two area teens, YCP was founded by youth and adults in the community 
who knew youth needs were not being met. YCP supports and sponsors dedicated staff time to create 
spaces, unite a network of youth-serving organizations, and build a healthy, vibrant community that 
is invested in our youth. 
YCP is dedicated to creating non-profit, youth-led and run (adult-supervised) spaces, for all the high-
school age youth of the community - including a safe, relaxed, lively intercultural center/café that 
can hold many and diverse youth groups at a time, a place where youth can gather for leisure and 
feel free to discover and nurture their artistic, advocacy, academic, and vocational interests and 
passions; a large cultural center/cafe in our town. We seek programming in these spaces that can 
facilitate youth empowerment, and promote youth investment in their social health and the health of 
the community. We work towards youth centers that encourage multicultural collaboration, strive for 
solidarity in diversity, and work towards good self-governance and monitoring – skills desired for 
future adult citizens. 
YCP not only serves, but reaches out to youth of all backgrounds to promote youth leadership 
consistent with our commitment to serve all youth in our community. More than one quarter of the 
Carrboro/Chapel Hill community is non-white/non-Caucasian.  While one in seven are African-
Americans, nearly half that many are Hispanic/Latino, with this segment continuing to grow; and 
more recently the community has been joined by a number of diverse Asian and refugee populations. 
YCP embraces all. 
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The Board of YCP has been successful at making an impact, but there is much more to be done.  We 
seek funding for a program director dedicated to this effort, to provide support to community youth 
organizations, launch YCP into a new phase, and bolster our ability to demonstrate impact. 
c) Our HUB at 115 West Main Street has become a place and stable foundation from which youth 
grow and develop their ideas and organizations; a safe home where youth and their organizations lay 
out their issues, needs and desires, and then create proposals for community projects, singly or in 
collaboration. 115 W Main has been a catalyst for youth engagement and leadership – a place for 
meetings, project launchings and coordination, outreach, publicity and logistics, and recruitment, 
within which youth and their organizations can share and develop common bonds, interests and 
resources that might otherwise be insufficient to achieve their aims. It has been a space for mutual 
support. Youth have been able to amplify important messages using power in numbers, bring up 
prevalent youth issues to our towns, and shape individual groups into a stronger network for youth to 
design, manage, and operate within. 
The gathering of partner youth-serving organizations, coming together under the umbrella of YCP, 
exemplifies progress towards our goals. We continue to recruit and enlist youth groups. 
d) In the past year YCP has managed to grow and provide a space for over 10 youth serving 
organizations with a growing need for more.  These have included: 

Art & Life Chapel Hill Youth Forward Reintegration Support Network 

Baha'i Youth Group CH/C Human Rights Center Sacrificial Poets 

Beat Making Lab Creative Swag Sisters Street Scene Teen Center 

Boomerang Immigrant Youth Forum Triangle BikeWorks 

Carolina Outreach iNSIDEoUT Volunteers For Youth 

Changing Our Realities Parents Against Racism Youth Restorative Justice Circles 

Currently, 6 organizations use our modest space on a regular basis. 
• We’ve been successful in strengthening our relationship with the Town of Carrboro and the 

Town of Chapel Hill, and have formed a partnership with the Chapel Hill Youth Council. 
• We hosted our first art auction to showcase over 50 works of art produced by local youth in 

partnership with YCP & art clubs at Chapel Hill-Carrboro High Schools 
• We rallied community members, local businesses, and youth serving organizations around 

creating spaces and programs for LGTBQ youth at our first ever Cirque du Carrboro. The 
festival drew hundreds of supporters and allies. 

YCP, like the Youth Initiative, has conducted surveys to identify youth interests.  Our discussions 
have suggested substantial overlap. We believe the programs we propose are part of the beginnings 
in responding to those needs.  
e) Other Pertinent Information: Chapel Hill’s 2020 Plan has as its stated goal to: Review and refine 
focus for youth services and begin planning for youth-centered facilities. Further, it calls for both 
raising youth awareness of the town's current programs and spaces, and collaborating and innovating 
to develop and deploy new programs and services.  YCP is a community leader serving to achieve of 
these goals. 
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3. PROJECT/PROGRAM INFORMATION 
 
Agency & Program Name: Youth Community Project, 1. Youth Community-building Initiatives  
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
x  Human Services (Main Application Only) 
 

 CDBG Non-Construction — (Main Application AND Part A) 
 

 CDBG Construction — (Main Application AND Part A AND Part B) 
 

 HOME CHDO Set-aside — (Main Application AND Part A) 
 

 HOME Other — (Main Application AND Part A AND Part B)  
 

Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 

c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 

e) Who specifically will carry out the activities and in what location will they be carried out? 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education X        
Health and Nutrition 

 
       

Job Training 
 

       
Sports and Arts 
Activities X       

 

Pre-School Activities 
 

       
After-School 
Activities X       

 

Mentoring X        
Transportation 

 
       

Housing 
 

       
Other: Please 
specify: Youth 
Community-building 

X        
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f) Describe specifically the period over which the activities will be carried out, the frequency 
with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  

g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  

h) Describe what would happen if requested funding is not awarded at all or if a reduced 
allocation is recommended.    

i) Include any other pertinent information. 
As part of its mission to create and support youth leadership, YCP is incubating new initiatives and 
partnerships for underserved youth. These new initiatives emerge and evolve over time. The 
program components described here are three that have emerged from the expressed needs of our 
local youth and are the focus of this proposal. They are: 1) Queer Youth Drop In (QYDI), 2) Fluid 
Revolutions (FR), and 3) the Youth Artists Exhibition. 
1) Queer Youth Drop In is an open program that fosters friendships among queer and/or trans* 
youth to break down the sense of isolation and loneliness. QYDI gives youth a supportive 
environment to have fun and relate their experiences to similar others who can affirm and support 
them in an atmosphere that moves beyond how hard it is to be queer and/or trans* in our 
community. 
2) Fluid Revolutions Queer Youth Circus provides queer and trans* youth with a space for artistic 
expression, athletic activity, and political-social discussion through aerial arts such as silks, trapeze, 
and lyra. FR meets weekly at the Flow Jo for aerial rehearsal and then political discussions. Its 
goals are to: 1) help youth learn to Be Bold in aerial moves, conditioning, and choreographing in 
both partner and solo pieces; creating supportive peer environments to build self-confidence and 
recognition of their capacities to grow beyond their own expectations; connect to and appreciate 
their bodies, engage in physical activity and expression through movement; and 2) Amplify And 
Validate Their Voices in relation to often exclusionary systemic structures, develop leadership, 
increase confidence in expressing views and opinions, and deepen interpersonal relationships 
based on sharing. 
3) The annual Youth Arts Exhibition at the Arts Center is a month-long showcase of 40 youth artists 
from the three CHCCS high schools and other local schools. This exhibit and the events that lead 
up to and accompany it announce to the community that new young voices are continually 
emerging that represent and shape the future of our community.  
c)    Describe the local need or problem to be addressed in relation to the Consolidated Plan or other 
community priorities (i.e. Council/Board Goals).  
The youth of our community are underserved. Further, the community’s broad sense of tolerance 
has yet to be transformed to a sense of solidarity and has yet to be demonstrated as equity. Recent 
homophobic incidents and their aftermath give LGBTQ youth of our community a sense of 
marginalization. The decades old achievement gap persists and disparities in end-of-grade tests 
(42% of black and 47% of Latino youth passed vs 90% for whites) and suspensions (8 times as 
often for Black students compared to whites) are representative of other disparities in service to our 
community’s youth and those at the margins (e.g., those with drug and alcohol addictions, mental 
health issues, economically disadvantages and learning differences).  
d)    Describe the population to be served or the area to benefit and indicate how you will identify 
beneficiaries. 
YCP is uniquely positioned to leverage our programs, their components, collaborations and 
partnerships to engage a broad spectrum of youth across existing and traditional boundaries. In all 
programs YCP will use this leverage to engage youth in the variety of our initiatives towards our 
mission of uncovering youth leadership. For example, we’re connected with youth recovering from 
addiction through the Reintegration Support Network; those engaged in Restorative Justice Circles; 
members of the Chapel Hill Youth Council; young artists at the Beat Making Lab at Street Scene; 
and youth of color cycling with Triangle Bikeworks. YCP works to integrate youth in all these 
different programs with the youth in the programs listed here explicitly: QYDI, Fluid Revolutions and 
the Youth Art Exhibition. This cross-fertilization works in all directions and as YCP grows it will 
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create an increasingly intricate web of youth communities. Thus, while QYDI and Fluid Revolutions 
primarily serve queer and trans* youth, they also engage their allies. They reach out to and 
welcome youth groups throughout the area in their performances before the public promoting a 
sense of inclusion for all. The Youth Art Exhibition will be a celebration of artists and the broader 
youth community. 
e)    Who specifically will carry out the activities and in what location will they be carried out? 
 
QYDI and FR are coordinated and supervised by YCP’s Program Director, Abby Hylton. The Youth 
Arts Exhibition is coordinated and supervised by a volunteer project team that includes past YCP 
board member Elaine Jerome; local adult artist, Charron Andrews; teachers and students who are 
members of local high school art clubs; a staff member at the Carrboro Arts Center; and recent 
CHCCS high school graduates and former YCP leaders.  
 
f)     Describe specifically the period over which the activities will be carried out, the frequency with 
which the activities will be carried out, and the frequency with which services will be delivered. 
Include an implementation timeline. 
 
Queer Youth Drop In is ongoing with meetings weekly throughout the year plus quarterly additional 
special events and/or field trips. 
Fluid Revolutions meets weekly throughout the year and has a spring show open to the public 
(Queer Youth Circus).  
The Youth Arts Exhibition will be carried out in the first half of the calendar year as fits with the 
Carrboro Arts Center’s and youth art clubs’ calendars. This will involve months of planning and art 
creation, one month of showing at the Arts Center and months of exhibition at the YCP space. 
 
g)    Provide a bulleted list of other agencies, if any, with which your agency coordinates/collaborates 
to accomplish or enhance the Projected Results in the Program(s) to be funded. For each, give 
specific examples of the coordinated/collaborative efforts. (update list and needs work) 

• Reintegration Support Network is a YCP program that shares space and other resources 
with YCP.  

• Youth Restorative Justice Circles including Parents Against Racism, and Creative Swag 
Sisters have been working with YCP to develop and hold events and trainings 

• Triangle Bikeworks participates and collaborates in YCP events; the two organizations share 
space and a board member. 

 
 
Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:  x  Persons     Households     Units 
Program: 1. Youth Community-building Initiatives 
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    Program Beneficiary Demographics 

 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male  2 5   7 

Female  55 52  66 
Transgender*  3  8 10  

Total 60 65 83 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity       

African-American  9  11 20  
American Indian or Alaska Native 1  1  1  

Asian  15  16  20 
Caucasian 25  25   25 

Native Hawaiian or other Pacific 
Islander 0  1 3 

Other  10 11  14  
Total 60 65 83 

 
      

Of the above, how many 
Hispanic/Latino  9 12 15  

Of the above, how many non-
Hispanic/Latino  51  53  68 

Total 60 65 83 
Age       

0-5 years  0 0  0  
6-18 years  60  63  81 

19-50 years  0  2 2  
51-61 years  0  0 0  

62+ years  0 0   0 
Total 60 65 83 

Geographic Location       
Durham City  1 1  1  

Durham County  1  1  1 
Carrboro  36  35  36 

Chapel Hill  20  21  22 
Chapel Hill Public Housing Residents 1 2 15 

Orange County  1  5  8 
Raleigh  0  0  0 

Wake County  0 0   0 
Total 60 65 83 
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Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income   
 

  
31-50% Area Median Income   

  51-80% Area Median Income     
 > 80% Area Median Income   

  Total 0 0 0 
Special Needs (Omit for HS)       

Elderly (Over 62)       
Disabled (not elderly)       

Homeless       
People with HIV/Aids       

Total 0 0 0 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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k.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 

 
 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Youth Community 
Building Initiatives        

Program Director 1.0 .18 .18 .18 .18 100% 0 
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l.)  DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST 
 
Are any of the Board Members or employees of the agency which will be carrying out this project, or 
members of their immediate families, or their business associates: 
 
YES  NO 
 
      X   a) Employees of or closely related to employees of the Town of Chapel Hill, Orange 

County, Carrboro, or Hillsborough?      
 

   X  b) Members of or closely related to members of the governing bodies of Chapel Hill, 
Carrboro, Hillsborough, or Orange County? 

  
     X  c) Current beneficiaries of the project/program for which funds are requested?        

       

    X  d)  Paid providers of goods or services to the program or having other financial interest in 
the program?      

If you have answered YES to any question, please provide a full explanation below.   
 
 
To the best of my knowledge and belief all of the above information is true and 
current.  I acknowledge and understand that the existence of a potential conflict of interest 
does not necessarily make the project ineligible for funding, but the existence of an 
undisclosed conflict may result in the termination of any grant awarded.  

 
 
Signature:                 
                 Executive Director    Date 
 
Signature:                 
                 Board Chairperson    Date 
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m.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   
 

  
Actual 

2014-15 
Estimated 
2015-16 

Projected 
2016-17 

       

Program Activity 1 

 QYDI held 45 90 
minute meetings 
weekly throughout the 
year and took four 
fields trips to Durham 
and Raleigh and 
hosted a winter social 
with iNSIDEoUT, a 
group based in 
Raleigh. 

QYDI will hold 45 
90 minute meetings 
weekly throughout the 
year plus four additional 
quarterly special events 
and/or field trips and a 
spring social. 

QYDI will hold 45 
90 minute meetings 
weekly throughout the 
year plus four additional 
quarterly special events 
and/or field trips and a 
social. 

Program Goal 

 QYDI. To establish a 
core group of 10 
community LGBTQ 
youth to participate 
throughout the grant 
year. 

QYDI. To nurture and 
expand participation 
among 5 additional 
community LGBTQ youth 
expected to participate in 
QYDI throughout the 
grant year. 

QYDI. To nurture and 
expand participation 
among 25 minimum 
community LGBTQ youth 
expected to participate in 
QYDI throughout the 
grant year. 

Performance Measures 
 QYDI tracked both 
repeated and one-
time attendance. 

QYDI will track 
attendance (one-time 
and repeated). 

QYDI will track 
attendance (one-time 
and repeated). 

Program Results 
 An average of 8 
youth participated 
weekly. 

 An average of 12 youth 
participated weekly and 
spoke to their QSAs.  TBD. 

       

Program Activity 2 

 FR planned, 
fundraised for, and 
implemented a week-
long aerial camp for 
queer and trans* 
youth to kick off the 
weekly circus 
program. 

FR will include weekly 
aerial rehearsals and 3 
performances. 

FR will include weekly 
aerial rehearsals and 3 
performances. 

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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Program Goal 
 FR. To introduce 
youth to aerial arts 
and have preliminary 
social-political 
conversations to 
demonstrate what a 
weekly commitment 
would look like and to 
showcase youth 
progress at the end. 

FR. To help youth learn 
to be bold in aerial 
moves, conditioning, and 
choreographing in both 
partner and solo pieces; 
creating supportive peer 
environments to build 
self-confidence and 
recognition of their 
capacities to grow 
beyond their own 
expectations; connect to 
and appreciate their 
bodies, engage in 
physical activity and 
expression through 
movement, and engage  

FR. To help youth learn 
to be bold in aerial 
moves, conditioning, and 
choreographing in both 
partner and solo pieces; 
creating supportive peer 
environments to build 
self-confidence and 
recognition of their 
capacities to grow 
beyond their own 
expectations; connect to 
and appreciate their 
bodies, engage in 
physical activity and 
expression through 
movement. 

Performance Measures  Enrollment of 6 youth 
in the camp and a 45 
minute showcase for 
friends and family at 
the end of the week. 

FR. The program director 
keeps a journal of notes 
from training and 
rehearsals documenting 
each individual’s 
progress. Youth will also 
choreograph 1-2 pieces 
for a performance. 

 FR. The program 
director keeps a journal 
of notes from training 
and rehearsals 
documenting each 
individual’s progress. 
Youth will also 
choreograph 1-2 pieces 
for a performance. 

Program Results 

 Each youth in camp 
choreographed and 
performed solos at 
the showcase and all 
youth who 
participated in the 
camp decided to 
continue participating 
in the program and 
recruited an 
additional 4 youth. 

 Each youth has been 
improving week to week. 
Time is allowed towards 
the end of the rehearsal 
for choreography; each 
youth is working on 
either a solo or a duet. 
Plans for the 
performance are in 
development with date to 
be set.  TBD. 

       

Program Activity 3 

 FR planned and 
implemented social-
political workshops 
and discussions that 
were held during the 
aerial camo for queer 
and trans* youth. 

FR will hold weekly 
political-social 
discussions. 

FR will hold weekly 
political-social 
discussions. 
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Program Goal 

 FR. To begin 
conversations about 
issues facing queer 
and trans* youth and 
the ways that these 
issues intersect with 
others in the larger 
community and 
society as a whole. 

FR. To amplify and 
validate their voices in 
relation to often 
exclusionary systemic 
structures, develop 
leadership, increase 
confidence in expressing 
views and opinions, and 
deepening interpersonal 
relationships based on 
sharing. 
 

FR. To amplify and 
validate their voices in 
relation to often 
exclusionary systemic 
structures, develop 
leadership, increase 
confidence in expressing 
views and opinions, and 
deepening interpersonal 
relationships based on 
sharing. 
 

Performance Measures  Enrollment of 6 youth 
in the camp and full 
verbal participation in 
all workshops. 

FR. Youth will begin co-
leading 
discussions/workshops 
with the program 
director. Social-political 
issues discussed will be 
translated into themes for 
the performance. 

 FR. Youth either lead or 
co-lead 
discussions/workshops 
with the program 
director. Social-political 
issues discussed will be 
translated into themes for 
the performance. 

Program Results 

 Each youth in camp 
contributed to the 
discussion in every 
workshop.  At the end 
of the week, several 
youth commented 
that the social-
political aspect of the 
camp was essential 
to their positive 
experience. 

 Two youth have co-lead 
with the program director 
so far and dealing with 
mental illness has been 
suggested as one of the 
themes for the 
performance.  TBD. 

 
 
Agency & Program Name: Youth Community Project, 2. Youth Organizing and Leadership 
Development (YOLD) 
 
As you complete your application, complete only those sections that pertain to the type of 
application you are submitting. The application is divided into several sections and not all sections 
apply to every project. Every applicant MUST complete the main application.  
 

a) Check the type of funding request for this application package submittal and complete the 
required application and required supplemental sections (Parts)  as specified below:  

 
x  Human Services (Main Application Only) 
 

 CDBG Non-Construction — (Main Application AND Part A) 
 

 CDBG Construction — (Main Application AND Part A AND Part B) 
 

 HOME CHDO Set-aside — (Main Application AND Part A) 
 

 HOME Other — (Main Application AND Part A AND Part B)  
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Indicate the type of program for which you are requesting funding:  

 
Program/Project Description (Label your responses as outlined below; not to exceed 3 pages.) 
Please provide the following information about the proposed program/project: 
 

b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 

c) Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals).  Cite local data to support the need 
for this program and the population being served. 

d) Describe the population to be served or the area to benefit and indicate how you will 
identify beneficiaries. 

e) Who specifically will carry out the activities and in what location will they be carried out? 
f) Describe specifically the period over which the activities will be carried out, the frequency 

with which the activities will be carried out, and the frequency with which services will be 
delivered. Include an implementation timeline.  

g) Provide a bulleted list of other agencies, if any, with which your agency 
coordinates/collaborates to accomplish or enhance the Projected Results in the Program(s) 
to be funded.  For each, give specific examples of the coordinated/collaborative efforts.  

h) Describe what would happen if requested funding is not awarded at all or if a reduced 
allocation is recommended.    

i) Include any other pertinent information. 
 
b) Summarize the program services proposed and how the program will address the chosen 
Town/County priority? 
Youth Community Project proposes to launch a youth organizing and leadership development camp 
based on Youth Organizing Institute’s Summer Freedom School model with Street Scene Teen 
Center (SSTC) and Beat Making Lab (BML). The camp will educate youth aged 14 to 18 around 
four subjects: organizing skills, political analysis, restorative justice and young people’s movement 
history.  
YCP proposes piloting the program for one week in July of 2016. This pilot will be executed by 
YCP’s paid staff with limited assistance from YCP’s board and paid staff from SSTC and BML. 

Program Category Youth Adult Elderly Disabled     
(not elderly) 

Public Housing 
Neighborhoods/Residents 

Education X        
Health and Nutrition          
Job Training          
Sports and Arts 
Activities         

 

Pre-School Activities          
After-School 
Activities X       

 

Mentoring X        
Transportation          
Housing          
Other: Please 
specify:  Youth 
Organizing and 
Leadership 
Development  

X 
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Volunteers, activists, and paid workshop facilitators will be required to make the organizing camp a 
success. Topics will include school to prison pipeline, sexism and homophobia, reproductive justice, 
Native liberation, and race in the United States. Youth will leave the camp as more confident 
leaders, qualified speakers on social justice, and experts on leveraging people power. They will 
become leaders in their social circles or school classes in the fight against racism, bigotry, and 
homophobia.  
Organizing camp will have a morning and afternoon workshop, lunch for the youth, and games that 
build youth confidence. Youth will meet inspiring community members and local leaders in social 
justice. They will learn both academic information and hard skills to use in a multitude of situations. 
The organizing camp’s goal is that youth leave as organizers, thought leaders, and facilitators of 
change in their communities. 
This program addresses funding priority two. The program targets marginalized youth including 
African Americans, Latino youth, and youth from low income families. These youth are currently 
underserved and the town has struggled to engage them, politically and otherwise.  
c)    Describe the local need or problem to be addressed in relation to the Consolidated Plan or 
other community priorities (i.e. Council/Board Goals). Cite local data to support the need for this 
program and the population being served. 
Racism, homophobia, and marginalization runs deeply through US society. These problems 
continue because our youth are not socialized with race, class and gender equity in mind. In late 
2015, East Chapel Hill High experienced homophobic messages throughout the school. There was 
no organized response from students. Individuals must be educated to be able to fight these social 
problems. There is currently no youth organizing initiative in Chapel Hill, Carrboro or Orange 
County that teaches youth hard skills to use in response to racism, homophobia, or bigotry. These 
issues are widely understood to be root causes of observed inequities in academic outcomes in our 
schools, for example. 
d)    Describe the population to be served or the area to benefit and indicate how you will identify 
beneficiaries. 
YCP’s organizing camp will recruit and serve youth aged 14 to 18. We will target marginalized 
youth, especially African American, Latino, queer, transgender*, and economically disadvantaged 
youth through our program and partner networks. We will accept youth from all backgrounds to 
ensure a strong dialogue and discussion at workshops. 
The camp will benefit multiple groups. First, youth participants are directly empowered and 
educated. They will be identified during the application process. Second, each youth’s community 
and network will be affected as youth take action in their community to eliminate injustice and speak 
out against intolerant language. Third, marginalized communities will benefit as a critical mass of 
leaders in the next generation become educated and engaged in social justice.  
e)    Who specifically will carry out the activities and in what location will they be carried out? 
YCP paid staff, including our managing director and program director, will execute the organizing 
camp in July 2016. Board members may provide additional assistance. Staff will hire workshop 
facilitators and recruit local activists to add guest speakers and facilitators to the camp. The camp’s 
location is undecided, but any three of the area high schools, Chapel Hill’s Teen Center, Hargraves, 
or UNC’s campus could be viable locations. 
f)     Describe specifically the period over which the activities will be carried out, the frequency with 
which the activities will be carried out, and the frequency with which services will be delivered. 
Include an implementation timeline. 
The organizing camp will take place over five days from 9 am to 5 pm during the first or second 
week of July. It will run Monday through Friday. We anticipate that the camp will become an annual 
event. 
YCP staff is currently planning and preparing for the July camp. We will release applications in 
March. YCP will run recruitment events involving social justice workshops or themed youth potlucks 
to create awareness about our organizing camp. We will begin these events in March with 
application’s release. Between February and June we will recruit additional speakers, activists and 
workshop facilitators to implement the camp. We will host a community event the weekend following 
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the camp to give the youth a chance to share what they have learned, while also beginning to 
fundraise for organizing camp in 2017. 
g)    Provide a bulleted list of other agencies, if any, with which your agency coordinates/collaborates 
to accomplish or enhance the Projected Results in the Program(s) to be funded. For each, give 
specific examples of the coordinated/collaborative efforts. 

• Town of Chapel Hill 
• Street Scene Teen Center 
• Beat-making Lab 
• Youth Council of Chapel Hill 

h)    Describe what would happen if requested funding is not awarded at all or if a reduced allocation 
is recommended.  
YCP is pursuing several funding sources for our first annual organizing camp. We are applying to 
Strowd Roses for funding by Jan 30th 2016, for instance. We are also pursuing family foundations 
for overall organizational funding. If this project is funded at a reduced rate, it would reduce the 
effectiveness of the camp by limiting our ability to cover staff time and/or our ability to learn and 
develop the program with help from experts; in other words it will likely impact sustainability. YCP 
recommends full funding to successfully pilot and validate the effectiveness this type of program 
can have for our town.  
i)     Include any other pertinent information. 
 Program/Project Information 
 

j) Complete the Target Population and Program Beneficiary Demographics Chart 
k) Complete the Schedule of Positions Chart for Program Staff 
l) Disclosure of Potential Conflicts of Interested must be signed 
m) Complete the Work Statement Chart to describe the work to be performed, and be sure to 

attach copies of all data collection tools that will be used to verify achievement of program 
goals and objectives. Describe who will be responsible for monitoring progress. 

 
Information to Complete 

j.) Target Population   

Complete the following tables to the best of your ability. Show numbers of participants and 
percentages, as applicable, in each category.  
 
Please indicate whether this project/program will serve:   Persons     Households     Units 
Program:   

    Program Beneficiary Demographics 

 

Actual 
2014-15 

Estimated 
2015-16 

Projected 
2016-17 

Gender       
Male  0  0  10 

Female  0  0  12 
Transgender* 0 0 8 

Total 0 0 30 

 
      

Of the females, how many are single-
female Head of Households (Omit for 

Human Services)       
Ethnicity       
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African-American  0  0  8 
American Indian or Alaska Native  0  0  2 

Asian  0  0  5 
Caucasian  0  0  6 

Native Hawaiian or other Pacific 
Islander  0  0  3 

Other  0  0  6 
Total 0 0 30 

 
      

Of the above, how many 
Hispanic/Latino  0  0  6 

Of the above, how many non-
Hispanic/Latino  0  0  24 

Total 0 0 30 
Age       

0-5 years  0  0  0 
6-18 years  0  0  30 

19-50 years  0  0  0 
51-61 years  0  0  0 

62+ years  0  0  0 
Total 0 0 30 

Geographic Location       
Durham City 0   0  0 

Durham County  0  0  0 
Carrboro  0  0  12 

Chapel Hill  0  0  14 
Chapel Hill Public Housing Residents 0 0  2 

Orange County  0  0  2 
Raleigh  0  0  0 

Wake County  0  0  0 
Total 0 0 30 

Income Level – See following chart 
(Omit for HS)       

< 30% Area Median Income       
31-50% Area Median Income       
51-80% Area Median Income       

> 80% Area Median Income       
Total 0 0 0 

Special Needs (Omit for HS)       
Elderly (Over 62)       

Disabled (not elderly)       
Homeless       

People with HIV/Aids       
Total 0 0 0 
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CDBG & HOME ONLY -  Area Benefit Activities (Infrastructure and Public Facilities) 
Street Census Tract Block Group Total Persons #LMI Persons 

          
          
          
          
          

 
 

 
  

2015 Area Median Family income Limits 
 

U.S. Department of Housing & Urban Development (HUD) 
2015 Area Median Family Income Limits 

Effective March 15, 2015 
 

Income 
Level 

1 
person 

2 
people 

3 
people 

4 
people 

5 
people 

6 
people 

7 
people 

8 
people 

30% AMI $14,150 $16,200 $20,090 $24,250 $28,410 $32,570 $36,730 $40,890 

50% AMI $23,600 $27,000 $30,350 $33,700 $36,400 $39,100 $41,800 $44,500 

80% AMI $37,750 $43,150 $48,550 $53,900 $58,250 $62,550 $66,850 $71,150 

100% AMI $47,188 $53,938 $60,688 $67,375 $72,813 $78,188 $83,563 $88,937 

115% AMI $54,266 $62,028 $69,791 $77,481 $83,734 $89,916 $96,097 $102,278 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf 
 
 
 
 
 
 
 
 

http://www.huduser.org/portal/datasets/il/il15/FY2015_IL_nc.pdf
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l.) Schedule of Positions  
 
Please include program staff positions followed by volunteer positions; these financial figures 
should match the personnel figures in your Agency Comparative Budget Excel Form. Similar 
positions can be combined. (i.e., 8 Occupational Therapists can be inserted as one line item). 

 

 
Notes:  
• Similar positions can be combined:  i.e. 8 Occupational Therapists can be inserted as one line item. 
• **   Full Time Equivalent staff will be noted as 1.00; half time as .50; quarter time as .25, etc. 
• + Denotes the percentage of staff time involved with this program.  
• Calculate a Full Time Equivalent for all recorded volunteer hours using the following:  

 Total Volunteer Hours = Volunteer FTE  
1,960 

 
 
 
 

 
 
 
 
 
 
 

Position Titles 
* = Position 

Vacant 
FTE*

* 
% 

Program 
Staff + 

Actual  
2014-15 

Estimated 
2015-16  

Projected 
2016-17 

% Total 
Budget 

If provided, 
indicate:  

(R) 
Retirement 
Plan  
(H) Health 
Plan 

Youth Organizing 
ad Leadership 
Development        

Program Director 1.0 .07 .0 .0 .07 100% 0 
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o.) Work Statement 
 

This form is used to document program activities, program goals, performance measures, 
and actual results. (Add more rows as needed) If this is a new program, you will only 
document the projected information. 
 

• Program Activities should outline major activities the agency implements to accomplish its 
program goals.  

• Program Goal should explain what the program is trying to achieve/accomplish. Goals are 
statements about what the program should accomplish. SMART Goals  

• Performance Measures describe how you will evaluate the degree in which you achieved 
the stated goals.   

• Actual Program Results use program results to indicate the actual measureable 
achievement of goals.  If goals were not met, please explain.   
 

  
Actual 

2014-15 
Estimated 
2015-16 

Projected 
2016-17 

       

Program Activity 1 

 YOLD did not exist. 

YOLD. Build youth’s 
passion for social justice 
through historical 
education, hard skills on 
organizing, improvised 
mock situations, and 

   
  

 
 

YOLD. Build youth’s 
passion for social 
justice through historical 
education, hard skills on 
organizing, improvised 
mock situations, and 

   
  

 
 

Program Goal 

  

YOLD. Create youth 
organizing leaders on 
social justice issues that 
affect youth. 

YOLD. Create youth 
organizing leaders on 
social justice issues that 
affect youth. 

Performance Measures 

  

YOLD. Youth will record 
lessons from camp. 
Youth will create a 
monthly reporting 
system to keep 
themselves accountable 
to each other on their 
social justice initiatives 
throughout the following 
year. 

YOLD. Youth will record 
lessons from camp. 
Youth will create a 
monthly reporting 
system to keep 
themselves accountable 
to each other on their 
social justice initiatives 
throughout the following 
year. 

Program Results       

       

Program Activity 2 

 YOLD did not exist. 

YOLD. Educate youth 
organizing leaders 
through intensive 
workshops run by 
community leaders, 
artists, and local social 
justice activists. 

YOLD. Educate youth 
organizing leaders 
through intensive 
workshops run by 
community leaders, 
artists, and local social 
justice activists. 

http://www.orangecountync.gov/document_center/Finance/SMART_MEASURES.pdf
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Program Goal 

  

YOLD. Create youth 
organizing leaders on 
social justice issues 
that affect youth. 

YOLD. Create youth 
organizing leaders on 
social justice issues 
that affect youth. 

Performance Measures 

  

YOLD. Youth will 
evaluate workshops 
individually for 
takeaways. Youth will be 
quizzed on hard skills. 
Youth will be provided 

    
   

  

YOLD. Youth will 
evaluate workshops 
individually for 
takeaways. Youth will 
be quizzed on hard 
skills. Youth will be 

   
   

   
 

Program Results YOLD did not exist. TBD.  TBD.  
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4. FINANCIAL INFORMATION FOR SERVICE PROGRAMS 
 
 
a.) Program Budget 
 
Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

-$             -$             -$             0

-$             -$             -$             0

-$             -$             4,750$         0
-$             -$             4,750$         0
-$             -$             2,500$         0

Other Local: -$             -$             -$             0
Other Local: -$             -$             -$             0
Other Local: -$             -$             -$             0

-$             -$             -$             0
-$             -$             -$             0
-$             -$             -$             0

Other Grants: -$             -$             -$             0
Other Grants: -$             -$             -$             0

0

-$                
-$                
-$                

-$             -$             12,000$        0

-$             640$            1,200$         88%

-$             -$             -$             0

-$             200$            -$             -100%

-$             -$             -$             0

-$                
-$                
-$                

-$             (840)$           (1,200)$        -43%

Agency Generated Revenue (fees)

Agency/Program

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.

0-$             -$             12,000$        

Please list 3 largest "Other Expenses":

Total Agency Revenue

Other Expenses: 

AGENCY EXPENSES 

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

AGENCY REVENUE

Private Donations

840$            13,200$        1471%

Youth Community Building Initiatives

-$             

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training
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b.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  _____________________ 

 
c.) Cost per Unit 

 
Youth Community Building 

Initiatives Actual 2014-15 Estimated 2015-16 Projected 2016-17 
Total Cost of Program 0  $ 8,640 
Total # of Units 0  83 
Cost Per Unit 0  $104 

 

 

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

Program Director - Youth Community 
Building Initiatives 

$23.08/hr 374.4 hours $8,640 

Program Director - Youth Organizing and 
Leadership Development 

$23.08/hr 145.6 hours 

 

$3,360 

    

    

    

    

    

  Total $12,000 
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Youth Organizing and 
Leadership Development 

Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program 0  $3,360 
Total # of Units 0  30 
Cost Per Unit 0  $112 

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   



MAIN APPLICATION 

Main Application 5/25/2016 10:37:54 AM P a g e  3 1  o f  3 8  

d.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in 
your own format.   
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not 
the same amount as the budget for any fiscal year, please attach a statement explaining the deficit 
or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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e.) 

Section VI. Financial Data
Operating Budget for Entire Agency

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

-$             20,000$        51,000$        155%

-$             -$             -$             0

-$             -$             4,750$         0
-$             -$             4,750$         0
-$             -$             2,500$         0

Other Local: -$             -$             -$             0
Other Local: -$             -$             -$             0
Other Local: -$             -$             -$             0

-$             -$             -$             0
-$             -$             -$             0
-$             -$             -$             0

Other Grants: -$             -$             -$             0
Other Grants: -$             -$             -$             0

-$             -$             -$             0

-$                
-$                
-$                

-$             12,600$        59,400$        371%

-$             2,100$         3,600$         71%

-$             -$             0

-$             -$             0

-$             -$             0

-$                
-$                
-$                

-$             5,300$         -$             -100%

14,700$        63,000$        329%

Youth Community Project

-$             

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

215%-$             20,000$        63,000$        

Please list 3 largest "Other Expenses":

Total Agency Revenue

Agency Generated Revenue (fees)

AGENCY NAME:

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.

 
Program Budget 
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Please complete a Program Budget Excel Form for each requested program. The 
Program Budget should reflect only figures and amounts associated with the Program(s) for 
which you are seeking funding and not the total agency budget.  

 
If the program’s finances experienced significant changes that you would like to explain, 
please use the space below. 

It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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Program Budget 

 Actual        
2014-15 

 Estimated 
2015-16 

 Projected  
2016-17 

Percent 
Change

-$             0

-$             -$             -$             0

-$             -$             4,750$         0
-$             -$             4,750$         0
-$             -$             2,500$         0

Other Local: -$             -$             -$             0
Other Local: -$             -$             -$             0
Other Local: -$             -$             -$             0

-$             -$             -$             0
-$             -$             -$             0
-$             -$             -$             0

Other Grants: -$             -$             -$             0
Other Grants: -$             -$             -$             0

0

-$                
-$                
-$                

-$             -$             12,000$        0

-$             -$             1,200$         0

-$             -$             -$             0

-$             -$             -$             0

-$             -$             -$             0

-$                
-$                
-$                

-$             -$             (1,200)$        0

-$             13,200$        0

Youth Community Building Initiatives

-$             

Local Government Grants:

Total Agency Expenses

Supplies & Equipment

Travel & Training

AGENCY REVENUE

Private Donations

SURPLUS/(DEFICIT) FOR PERIOD:

Orange County
Town of Chapel Hill
Town of Carrboro

Non-Local Government Grants
Triangle United Way
State Government
Federal Government

Compensation

Rent & Utilities

Other Expenses: 

AGENCY EXPENSES 

0-$             -$             12,000$        

Please list 3 largest "Other Expenses":

Total Agency Revenue

Agency Generated Revenue (fees)

Agency/Program

Please list 3 largest Miscellanous sources:
Miscellaneous/Other Revenue

If more than 3 sources, please 
provide a separate list.
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f.) Program Budget Detail 
 
What is the cost to deliver your project/program?  List each project/program element in the table below, 
including the cost of each element, the quantity and unit of measure, and the subtotal for each element.  
Where necessary, allocate costs to the use of shared space, vehicles or equipment.   
 
Example Program:  Credit Counseling Class 
Cost Elements Cost ($) Quantity/Unit of Measure Subtotal ($) 

Credit Counseling Teacher –in class $25 96 hours (8 hrs/mth x 12 months) $2,400 

Credit Counseling Teacher—class prep  $25 48 hours (4hrs/mth x 12 mths) $1,200 

Credit Counselor—one-on-one $20 120 hours (10 hrs/mth x12 mths $2,400 

Materials $25 120 course packets/credit reports $3,000 

  Total $9,000 

 
Complete the table below for the project/program for which you are requesting funds. 
Attach additional rows/pages, as needed. 
 
Program:  _____________________ 

 
g.) Cost per Unit 

 
 Actual 2014-15 Estimated 2015-16 Projected 2016-17 

Total Cost of Program    
Total # of Units    
Cost Per Unit    

 
This Cost Per Unit must reflect the total program budget and the total number of 
program beneficiaries (households or persons) in this application and must be 
consistent with report submittals from previous years (if applicable).   

Cost Elements Cost ($) Quantity/Unit of measure Subtotal ($) 

    

    

    

    

    

    

    

  Total  
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h.) Agency Operating Budget   
 
Please show all sources and amounts of funding for your entire current fiscal year.  What is your 
agency’s fiscal year?  Example:  July 1, 2016 through June 30, 2017.  Submit operating budget in 
your own format.   
   
Do not include funds that have been applied for but not yet awarded:  If the total revenue is not 
the same amount as the budget for any fiscal year, please attach a statement explaining the deficit 
or surplus. 
 
It is required that your Excel budget worksheet be embedded on the next page. You must 
also submit an electronic copy of the MS Excel file with your application, as a separate file.  
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