LITTLE ROCK COMMISSION ON CHILDREN, YOUTH AND FAMILIES
SMALL CONTRACT APPLICATION COVER SHEET

Submit completed proposals to:
Community Programs Department
City Hall, Room 220 West
500 West Markham - Little Rock AR 72201
Phone: (501) 399-3420 « Email: ProgramReferral@littlerock.gov

SUBMITTED BY:

Organization

Contact Name
Address

City, State, Zip
Phone Fax
Email Address

Federal nonprofit 501(c)(3) identification number

OR: Other type of federal non-profit status

If applying the using non-profit status of another organization, include an official, signed letter from that agency’s
board authorizing the use of their 501(c)(3) and provide the following information about that organization:

Organization

Director/Administrator

Address

City, State, Zip

Phone Fax

PROPOSAL

Amount Requested: $ Total Budget: $

Total Number to be served ; Age Range ; # Males ; #Females ; #Families

# African American . # Asian : # Caucasian ; # Hispanic : # Other

Start Up/Event Date Response Needed Citywide Project: [ ] Yes [ ] No*

*If not Citywide, what is the Neighborhood/Community impacted

Brief description of project to be funded:

Note — The Department of Community Programs does not provide direct services to program participants nor “grants” to program providers. Instead, we contract
with local non-profit and community-based organizations as well as various government agencies to provide programs and services to Little Rock citizens.

The Commission on Children, Youth & Families reserves the right to reject any and all proposals.
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LITTLE ROCK COMMISSION ON CHILDREN, YOUTH AND FAMILIES
SMALL CONTRACT APPLICATION ($1,500 LIMIT)

BACKGROUND: The establishment of the Department of Community Programs was the culmination of efforts that
started in 1988 with a $10 million grant from the Annie E. Casey Foundation. That was followed in 1991 with a
Fighting Back Grant of $5 million from the Robert Wood Johnson Foundation. Then, in 1993, Little Rock voters
passed a 1/2 cent City sales tax to permanently designate City funds to sustain and administer Prevention,
Intervention, and Treatment (PIT) funding®. In 2011, voters overwhelmingly approved an additional 5/8 cent sales
tax for PIT operations* in order to meet the increased needs of the city. (*in addition to other major city initiatives)

The Little Rock Commission on Children, Youth, and Families (CYF Commission) was formed in May 2002. In
its advisory role to the City of Little Rock Board of Directors, the Commission provides policy leadership,
recommendations, and advocates to promote healthy children, youth, and families in Little Rock.

MISSION STATEMENT: The Commission shall provide policy leadership and advocacy that improves the health,
safety, education and quality of life of children, youth and families in Little Rock.

CONTRACT ELIGIBILITY: Established 501(c)(3) organizations (or partnership with a 501(c)(3) organization) with
a mission consistent with goals of the Commission. Current Year-round PIT contractors are ineligible to apply. The
Commission solicits proposals for programs, projects, and events, conducted by nonprofit organizations that
provide enhanced educational, recreational, and/or family development opportunities for Little Rock residents.
NOTE: The 501(c)(3) agency is who the contract will be made with, who will receive the check, and who will
be legally responsible for all contract obligations.

To apply for funding, organizations must submit a proposal, which contains the components enumerated below. A
proposal will be considered on the basis of how it fits with the Commission’s annual Funding Priorities; which
include recreation, family development, academic enrichment (with emphasis on academic support for promoting
literacy and STEM, and extended school day programming) youth development, employability programs, substance
abuse prevention, intervention and treatment services, and other projects for children, youth, and families.

GENERAL PROGRAM APPLICATION GUIDELINES: The City of Little Rock Department of Community Programs
must receive applications at least fifteen (15) days prior to the next regularly scheduled Commission meeting; or at
least 60 days prior to the event or start-up of activities to be funded. The Commission meets on the first Wednesday
of each month. The time period covered for proposals should be no longer than twelve (12) months. The
Commission has allocated up to $1,500 per each proposal received from an outside entity and approved by a
majority vote of the Commission. If approved, applicants are limited to one contract per year. Leveraging of funds is
encouraged. The Commission reserves the right to initiate specific projects for which bids may be solicited.

The Finance Committee of the Commission reviews proposals monthly, and makes contracting recommendations
to the Commission. The Commission will take action on these recommendations at its’ next monthly meeting. Final
approval is required by the City Manager’s Office. Funds are not distributed until the City of Little Rock and the
service provider (501(c)(3) agency) have signed a contract.

Allowable Expenditures: The Commission may provide funds for the following types of expenditures:

e Supplies — purchase of supplies, printed materials, and other items directly related to the proposed service.

e Transportation — bus or van travel required for the delivery of service.

e Travel - conference travel, group travel, accommodations, trip insurance.

e Meals/refreshments — as long as 50% of total contract is for other program, project services.

e Temporary Salaries and Fees — temporary salaries and fees for consultants, tutors, instructors, and monitors for
the direct delivery of the proposed service.
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Non-Allowable Expenditures: The Commission will NOT provide funds for the following types of expenditures:

e Start-up funds or Matching funds.

¢ Give-away/promotional items — tshirts or any other type of ad specialties.

e Permanent Salaries — salaries, wages and benefits for permanent, full-time or part-time, administrative or
support staff.

¢ Administrative and Indirect Costs — utilities, printing, telephone, postage, rent, insurance, etc.

e Travel — administrative travel.

¢ Lobbying or political-related items or activities.

¢ Religious materials.

e Facility maintenance.

e Capital equipment purchases; e.g., computers, computer supplies, televisions, VCR’s, DVD’s, etc.

APPLICATION COMPONENTS:

In addition to the Application Cover Sheet, proposals should be brief and include the following components:

e Introduction/Experience: Describe the applicant organization’s qualifications and experience. Also detail the
experience of staff and/or volunteers. Attach resumes of temporary staff/employees.

¢ Problem Statement: Document the problems to be addressed by the proposal.

¢ Objectives: Explain the specific results expected of the funded program and/or services.

e Program Design: Describe the program, event, activities, and/or services to be provided, planned number of
individuals served, program/event start date and end date, etc.

o Statement of Compliance: Describe how the program fits the Commission's mission statement indicated above.

e Performance Guidelines & Evaluation: Indicate at least one applicable Skill (in blue), one related Outcome (in
yellow) and one related Indicator (in green) that this project will accomplish. (For more information, refer to the
table on pages 30-31 of the Youth Master Plan, available at www.LRDCPCares.org)

e Sustainability: Describe other resources, funding sources, and future plans for funding.

e Collaboration: Describe plans to collaborate or link services with other agencies or organizations.

e Budget & Budget Narrative: Detail the costs of the program, project or services. The budget should indicate all
sources of funding and the expenses covered by each, including the funding requested from the Commission.
This small contract cannot be the only source of support for the program or project. Also, include a Budget
Narrative which explains the justification for “why” or “how” the item will be used to achieve the project objective.

¢ 501(c)(3): Provide copy of agency 501(c)(3), and letter from agency board authorizing application. If applying
under another agency’s 501(c)(3), provide copy of other agency’s 501(c)(3), and letter from other agency’s board
authorizing use of agency’s non-profit. NOTE: The 501(c)(3) agency is who the contract will be made with, who
will receive the check, and who will be legally responsible for all contract obligations.

e Completed W-9 Form: Provide a copy of a completed W-9 form in case project is funded.

e Completed Partnership Agreement Form: For organizations mentioned in the Sustainability and/or
Collaboration section.

SUBMIT APPLICATIONS TO:
Community Programs Department, City Hall, Room 220 West, 500 West Markham, Little Rock AR 72201. Or
Email: ProgramReferral@littlerock.gov.

The CYF Commission meets the first Wednesday of every month. Proposals must be received by City of
Little Rock Department of Community Programs at least:

1. 15 days prior to the next regularly scheduled Commission meeting; or

2. 60 days prior to the event or start-up of activities to be funded.
The Commission reserves the right to reject any and all proposals for any reason.

NOTE: The 501(c)(3) agency is who the contract will be made with, who will receive the check, and who will
be legally responsible for all contract obligations. Funds are not distributed until the City of Little Rock and

the service provider (501(c)(3) agency) have signed a contract.
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LITTLE ROCK COMMISSION ON CHILDREN, YOUTH AND FAMILIES
SMALL CONTRACT APPLICATION

BUDGET « $1,500 LIMIT
ORGANIZATION:
DATE:
Proposed Total Budget
Code [SUB Description City Budget | Other Sources | Other Sources Amount
Temporary Salaries & Fees
50200 Part-Time & Temp Salaries
63390 Contracts (consultants, tutors, etc.)
Supplies
60010 Office Supplies
60150 Printed Materials
Travel/Transportation Expenses
64111 Airfare
64130 Car Mileage; bus/van rental
64113 Lodging
64020 Registration
64119 Other Travel Costs (meals, etc.)
63640 Other Insurance (Travel)
Meals / Refreshments
63020 Meals / Refreshments

TOTAL BUDGET
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Form W"g

(Rev. December 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

D Individual/sole proprietor D C Corporation

] other (see instructions) >

D S Corporation E] Partnership D Trust/estate

D Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnership) »

D Exempt payee

Address (number, street, and apt. or suite no.)

Requester's name and address (optional)

City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

List account number(s) here (eptional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer identification number

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lama U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

SIQn Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat, No, 10231X

Form W=-9 (Rev. 12-2011)
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LITTLE ROCK COMMISSION ON CHILDREN, YOUTH AND FAMILIES
SMALL CONTRACT APPLICATION
PARTNERSHIP / “IN-KIND” AGREEMENT

For organizations mentioned in the Sustainability and/or Collaboration section
(Submit one (1) for each partner)

Small Contract Applicant Organization

Partner Organization

Contact Name
Address

City, State, Zip
Phone Fax

Email Address

By signing below, I/we hereby affirm to provide the Services and/or Supports outlined below to the Applicant
Organization indicated above.

Description of Services / Support ' “In-Kind” or Actual Dollars  Amount

[ ]1In-Kind” [ ]Actual Dollars | $

[ ]In-Kind” [ ]Actual Dollars

$
[ ]1In-Kind” [ ]Actual Dollars | $
$

[ ]In-Kind” [ ]Actual Dollars

[ ]1In-Kind” [ ]Actual Dollars | $

[ ]1In-Kind” [ ]Actual Dollars | $

[ ]1In-Kind” [ ]Actual Dollars | $

[ ]1In-Kind” [ ]Actual Dollars | $

Collaborating Partner Signature Date

Adopted 11/5/03 « Application revised 2/7/18




LITTLE ROCK COMMISSION ON CHILDREN, YOUTH AND FAMILIES

SMALL CONTRACT APPLICATION COMPONENTS CHECKLIST

SUBMITTED BY:

Organization

Contact Name

APPLICATION COMPONENTS:

(1 Cover Sheet: Make sure it is completely filled out.

1 Introduction/Experience: Describe the applicant organization’s qualifications and experience. Also detail
the experience of staff and/or volunteers. Attach resumes of temporary staff/lemployees.

1 Problem Statement: Document the problems to be addressed by the proposal.

1 Objectives: Explain the specific results expected of the funded program and/or services.

1 Program Design: Describe the program, event, activities, and/or services to be provided, planned number
of individuals served, program/event start date and end date, etc.

1 Statement of Compliance: Describe how the program fits the Commission's mission statement indicated
above.

1 Performance Guidelines & Evaluation: Indicate at least one applicable Skill (in blue), one related
Outcome (in yellow) and one related Indicator (in green) that this project will accomplish. (For more
information, refer to the table on pages 30-31 of the Youth Master Plan, available at
www.LRDCPCares.org)

71 Sustainability: Describe other resources, funding sources, and future plans for funding.

1 Collaboration: Describe plans to collaborate or link services with other agencies or organizations.

1 Budget & Budget Narrative: Detail the costs of the program, project or services. The budget should
indicate all sources of funding and the expenses covered by each, including the funding requested from the
Commission. This small contract cannot be the only source of support for the program or project. Also,
include a Budget Narrative which explains the justification for “why” or “how” the item will be used to
achieve the project objective.

1 501(c)(3): Provide copy of agency 501(c)(3), and letter from agency board authorizing application. If
applying under another agency’s 501(c)(3), provide copy of other agency’s 501(c)(3), and letter from other
agency’s board authorizing use of agency’s non-profit. NOTE: The 501(c)(3) agency is who the contract will
be made with, who will receive the check, and who will be legally responsible for all contract obligations.

1 Completed W-9 Form: Provide a copy of a completed W-9 form in case project is funded.

1 Completed Partnership Agreement Form(s): For organizations mentioned in the Sustainability and/or

Collaboration section.
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