
	Minnesota Department of Human Services

Office of Economic Opportunity

COMMUNITY ACTION PLAN

FY 2006-2007

	Legal Name:       

	Address:       
	City:       
	Zip Code:       

	Telephone:       
	Fax:       

	Grantee Web Site URL:       
	Congressional District(s):       

	Counties/Area Served:       
	Legislative District(s):       

	Federal ID Number:       
	State Tax ID:       

	Contacts

	Executive Director’s Name:       

	Telephone:       
	E-mail:      

	Board Chair’s Name:       

	Telephone:       
	E-mail:       

	Fiscal Director’s Name:       

	Telephone:       
	E-mail:       

	MIS/Technology Director’s Name:       

	Telephone:       
	E-mail:       

	Personnel

	Total Number of Employees:       
	Full-time:       
	Part-time/Seasonal:       

	Number of Volunteers:       
	Hours Volunteered:       

	Is Grantee unionized?
 FORMCHECKBOX 
 Grantee as a Whole
 FORMCHECKBOX 
 Not Unionized

 FORMCHECKBOX 
 Certain Programs Only (list)      

	Fiscal

	Grantee Fiscal Year:       
	Total Grantee Budget (Current Year):       

	Date of Most Recent Audit:       
	Next Audit Date:       

	Name of Audit Firm:       

	City and State:       
	Telephone:       


1. Project Summary & Program Information

A. Grantee’s mission/vision statement(s):      
B. Summarize how these funds will be used (2-3 Paragraphs):      
C. Briefly describe grantee’s annual evaluation and/or self-assessment process:      
D. Briefly describe the grantee’s community assessment process:      
E. Date of most recent agency-wide community assessment:      
F. Top 3 priority areas identified by Community Assessment:

1. 
2. 
3. 
G. List all program site locations (attach additional pages if necessary):

Address
Telephone


2. Board Information

A. Date of annual meeting, if applicable:       
B. Board Meeting Day & Time:       
C. Attach a list of board members as an appendix.  Provide addresses and telephone numbers.

3. Board Approval
A. Date application approved by grantee’s governing board:  
4. CSBG Requirements

Will the grantee use the funds:

A. To support activities designed to assist low-income families and individuals receiving assistance under part A of title IV of the Social Security Act (42 U.S.C. 601 et seq.), homeless families and individuals, migrant or seasonal farmworkers, and elderly low-income individuals and families?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
B. To provide activities designed to assist these families and individuals   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
C. To remove obstacles and solve problems that block the achievement of self-sufficiency (including self-sufficiency for families and individuals who are attempting to transition off a State program carried out under part A of title IV of the Social Security Act)   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

D. To secure and retain meaningful employment?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
E. To attain an adequate education with attention toward improving low-income families’ literacy skills, which may include carrying out family literacy initiatives?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
F. To make better use of available income?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
G. To obtain and maintain adequate housing and a suitable living environment?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
H. To obtain emergency assistance through loans or grants to meet immediate and urgent individual and family needs?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
I. To achieve greater participation in the affairs of the community, including public and private grassroots partnerships with local law enforcement agencies, local housing authorities, private foundations, and other public and private partners to:

a. document best practices based on successful grassroots intervention in urban areas; and

b. strengthen relationships with local law enforcement agencies, including participation in activities such as neighborhood or community policing efforts   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
J. To address the needs of youth in low-income communities through youth development programs that support the primary role of the family, give priority to the prevention of youth problems and crime, and promote increase community collaboration, such as programs for the establishment of violence-free zones and after-school child care programs?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
K. To make more effective use of, and to coordinate with, other programs related to the purposes of CSBG (including welfare reform efforts)?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

In conjunction with the use of these funds, the grantee will:

A. Assure that, in the case of a community action agency the board will be constituted so as to assure that (A) one third of the members of the board are elected public officials, currently holding office, or their representatives; (B) at least one-third of the members are persons chosen in accordance with demographic selection procedures adequate to assure that they are representative of the poor in the area served; and, (C) the remainder of the members are officials or members of business, industry, labor, religious, welfare, education , or other major groups and interested in the community?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   FORMCHECKBOX 
  N/A
B. Prohibit any political activities in violation of federal law?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
C. Prohibit any activities that provide voters and prospective voters with transportation to the polls or provide similar assistance in connection with an election or any voter registration activity, with the federal grant funds?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
D. Inform custodial parents in single-parent families that participate in CSBG programs about the availability of child support services?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
E. Refer eligible parents to the child support offices of State and local governments?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
F. Do all CSBG/MEOG funded programs have eligibility criteria of less than or equal to 125 percent of the federal poverty guideline?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
G. Does the grantee have procedures under which a low income individual, a community, religious organization, or a representative of low income individuals can petition for adequate representation on the agency board?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
H. Results Oriented Management and Accountability (ROMA):

Since October 1, 2001, all states have been required to implement ROMA and to utilize ROMA concepts in the reporting of community action outcomes. The six national ROMA goals are:

Goal 1: Low-income people become more self-sufficient. (Family)

Goal 2: The conditions in which low-income people live are improved. (Community)

Goal 3: Low-income people own a stake in their community. (Community)

Goal 4: Partnerships among supporters and providers of services to low-income people are achieved. (Agency)

Goal 5: Agencies increase their capacity to achieve results. (Agency)

Goal 6: Low-income people, especially vulnerable populations, achieve their potential by strengthening family and other supportive systems. (Family)

a. Is the grantee complying with federal requirements to implement ROMA?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
b. Does the Grantee’s Board receive annual training on ROMA?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
If yes, describe briefly:       
c. Does the Grantee’s staff receive annual training on ROMA?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
If yes, describe briefly:      
I. Does the Grantee and its board complete regular assessments of the grantee’s overall mission, desired impact(s) and program structure?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
K. If yes, do these assessments take into account the:

i. needs of the community and its residents?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
ii. relationship, or context, of the activities supported by the agency  to other anti-poverty, community development services in the community?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
Does the Grantee have collaborative/cooperative relationships with:
	Name of Entity/Program
	YES
	NO
	N/A
(grantee administers)

	Child Care Providers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Child Care Resource and Referral
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Child Support
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Continuum of Care
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Displaced Homemaker Program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Early Education Programs (non-Child Care)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emergency Food Programs (food shelf, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Energy Assistance/Weatherization
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Faith-Based Organizations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Family Service Collaboratives
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Head Start
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Housing Redevelopment Authority (HRA)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Human Service Agencies
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Law Enforcement/Neighborhood Policing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Surplus Commodity Distribution Programs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Transitional Housing/Homeless Programs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Transportation Services
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Vocational Rehabilitation Programs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	WorkForce Centers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



5. Other State & Federal Requirements

Will the Grantee use the funds in accordance with:

A. Federal civil rights legislation such that no person will be discriminated against on the basis of race, color, national origin, sex, religion, handicaps or age?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
B. The State of Minnesota Human Rights Act, such that no person will be discriminated against on the basis of sexual orientation, or status with regard to public assistance?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
C. The Americans with Disabilities Act (ADA) of 1990 and all applicable regulations?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
D. The Hatch Act (USC Title 5, Chapter 15), which limits the political activities of employees whose principal employment activities are funded in whole or in part with Federal funds?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
E. The MN Government Data Practices Act, which requires the grantee to inform program applicants that the grantee may share applicant data with other agencies as allowed by law?
 FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

F. MN Statutes regarding plain language in written materials?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
G. MN Statutes regarding provision of non-partisan voter registration services to employees, program participants and the public services?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
H. The Single Audit Act of 1984 as amended and OMB circular A-133?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
I. Minnesota Statute 16C.06 subd. 5 which provides that the books, records, documents, and accounting procedures and practices of the vendor or other party, that are relevant to the contract or transaction, are subject to examination by the contracting agency and either the legislative auditor or the state auditor, as appropriate, for a minimum of six years?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
Does the Grantee:

A. Certify that it has received a certificate of compliance from the Commissioner of Human Rights in accordance with Minnesota Law (Affirmative Action)?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
B. Comply with minimum wage and maximum hours provisions of the Federal Fair Labor Standards Act?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

6. ADMINISTRATION INFORMATION

	A.  CSBG administrative costs:

      (dollar amount)        
	B. CSBG administrative costs, as percentage of total CSBG Grant:       

	C. Community Action Grant  administrative costs (dollar amount):       
	D. Community Action Grant administrative costs, as percentage of total Community Action Grant:       

	E. Total Agency administrative costs:

      (dollar amount):       
	F. Total Agency administrative costs, as percentage of total Agency Budget:       


To calculate these amounts, the grantee must use the CSBG definition of direct program and administrative costs as outlined in the Community Services Block Grant Program Information Memorandum Transmittal No. 37.  See:  http://www.acf.dhhs.gov/programs/ocs/csbg/documents/csbg_im/im37.htm.  
· Calculate boxes A. and B. using federal fiscal year. 
· Calculate boxes C. and D. using state fiscal year.
· Calculate boxes E. and F. using agency’s current fiscal year. 
7. Special Topics/Questions

A. Language Access:

a. In the space below, list all languages spoken by people accessing services provided by the agency:      
b. Has the agency taken steps to ensure that people with Limited English Proficiency (LEP) can receive, free of charge, the language assistance necessary to afford them meaningful access to agency services?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If yes, check which, if any, of the following the agency does:

i. Assessment of the language needs of population served?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
ii. Development of a written agency policy on language access?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
iii. Employ methods for notifying LEP persons about their rights to language assistance and the availability of such assistance free of charge?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
iv. Training of staff on LEP-related issues and/or policies and procedures?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
v. Employ staff bilingual in appropriate languages?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
vi. Oral interpretation services available to LEP persons?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
vii. Written materials translated into other languages?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
B. Refugees/Immigrants:

a. Does the agency have a new population of refugees/immigrants emerging in the agency’s service area?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If yes, describe briefly:       
b. Currently, what are the largest refugee/immigrants groups in the agency’s service area?       
C. Does the agency operate a food shelf?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
If yes, how many?      
D.  What are the three things you tell funders and community partners that are exceptional about your agency? 
1.      
2.      
3.      
8. Migrant and Seasonal Farmworkers

A.  Summarize how these funds will be used to serve this population (2-3 Paragraphs):      
B. Describe the needs of migrants in your service area:      
C. Describe the mechanism for input from the migrant populations to be served:      
D.  Describe the migrant population(s) that will be served with these funds:      
E. Describe the direct services to be provided:        
F. Describe the direct services that will be delegated to other community organizations:         
G. Specifically name planned subgrantee agencies and the amount of each subgrant:         
H. Describe the public awareness and community coordination efforts that will take place:        
9. Budget Summaries

The budget summary and budget support information must be reported on the forms provided.

· Sufficient detail must be provided within each cost category to explain the basis for the proposed expenditure.
· Funding should be projected for the entire 30-month grant period.
· Number all forms in sequence.

10. Program Funding Summary Forms

List all agency programs and projects on the forms provided.

· Include the program name.
· State both the total amount of projected funding necessary to support each program as well as amounts budgeted from all funding sources in the appropriate columns.

· Funding should be projected for the entire 30-month contract period.

11. Delegated Activity

Describe all delegated activity. Attach a copy of the grantee’s standard subgrantee contract. (Note: Grantees are required to extend all terms and conditions of the Community Services Block Grant and the Community Action Grant to subgrantees, including the requirement for an outcome-based work plan.)
12. Self-Reliance Achievement Scale

All grantees should be using the Self-Reliance Achievement Scale (SRAS) to assess the progress of clients with whom:

· The agency will have multiple contacts,
· The agency will work for longer than 30 days, 

· Some form of assessment and goal setting will take place, and

· The agency will provide services in at least one of the SRAS domains.
A. During the past year, 7/1/04 through 6/30/05, how many people were assessed for the first time using the SRAS?        # of people
B. During the next year, 7/1/05 through 6/30/06, how many people will be assessed for the first time using the SRAS?        # of people
C. During the next year, 7/1/05 through 6/30/06, how many Head Start parents will be assessed for the first time using the SRAS?        # of parents   FORMCHECKBOX 
  N/A

13. Agency-wide Information Management Plan

· All grantees are required to maintain an up-to-date agency-wide information management plan. These plans will be reviewed in the context of annual monitoring.  However, do not include a copy of the Information Management Plan with this application.

14. ROMA Outcome-Based Work Plan

All grantees are required to submit an annual ROMA Outcome-Based Work Plan.  Use the Minnesota Outcomes Catalogue (included) to prepare your annual work plan for October 1, 2005 through September 30, 2006.  The work plan constitutes the grantee’s planned outcomes for this period. 
New and improved Outcomes Catalogue

A new and improved Minnesota Outcomes Catalogue is attached.  The first edition of the ROMA Outcomes Catalogue was a consolidation of outcome measures that Minnesota’s community action agencies had reported in previous years.  The new and improved Minnesota Outcomes Catalogue (3rd edition) incorporates these new national ROMA measures.  It also incorporates a limited number of changes that resulted from things we learned during last year’s reporting. While it is important for all agencies to be aware of, and knowledgeable about, the national measures (see the ROMA Web site: http://www.roma1.org ), if there is ever any doubt, follow the attached instructions for the MN Outcomes Catalogue.

How will this information be used?

All agencies are required to annually report on their progress towards the planned outcomes contained in their annual work plan.   It is used for monitoring.  This information is used for publishing the annual statewide Community Action Report.  It is also used for national reporting.  

Instructions

1. The 2006 work plan must be comprehensive and agency-wide.  Most of the goals and measures in the attached Minnesota Outcomes Catalogue will be required for most agencies.   Simply complete column 4, Planned Indicator/Measure, of the attached document and include it in your application packet.
2. If there are some items that do not apply, simply delete them from the “catalogue”  before submitting the document.  More specifically: 

a)  Column 2 (Service/Activity)

Review the Service/Activity found in column number 2.  If the agency plans to deliver the Service/Activity, the corresponding Planned Indicator/Measure in column 4 must be used.  If the agency does not provide a Service/Activity listed in the box labeled 2, simply delete that item.

b)  Column 4 (Planned Indicator/Measure)

Review the Indicator/Measure column found in the column labeled 4.  Delete those Indicators/Measures for which the corresponding Service/Activity was deleted in the previous step.  For all remaining Indicator/Measures, complete the agency’s planned activity level for the reporting period 10/1/05 through 9/30/06.   

3. The results achieved by the agency will be reported against planned results in the annual Community Action Report which will be due to OEO on 11/01/06.  To conform with federal reporting requirements be advised that the reporting form for results achieved will generally ask that indicators/measures be reported as:

· Participants enrolled

· Participants expected to achieve the result, and

· Participants actually achieving the planned result

This is the same format used last year.

4. In many cases, the indicator/measure is identical to items reported on the Community Action Report (CAR) program activity report.   Whenever possible, please use the “Reporting Codes and Activity Descriptions” published on p. 58 of the 2004 Community Action Report
5. There are a few exceptions to #2.   For example, see Performance Indicator 2.1 – Community Improvement & Revitalization (p.9).  For measures in this area, agencies are required to count two things, the # of projects and the # of opportunities.  The number of projects has to do with the number of facilities or programs.  The number of opportunities refers to the number of individuals who benefit.  For example, facilities would be one multifamily dwelling built and opportunities would be 36 people housed.
16. Grantee Reporting Requirements

An annual Community Action will be due November 1 of each year using a form prescribed by the Minnesota Department of Human Services. This report will at least include the federal CSBG-IS required information as well reporting on the results achieved on the ROMA Outcome-Based Work Plan.
17. Application Submission

· Pre-Review – Via Email

Via email, send the file containing the grantee’s completed Community Action Plan along with the Budget Summary Forms, the Program Summary Form, and the ROMA Outcome-Based Work Plan (Items # 9, 10, and 14) to:

arnie.anderson@state.mn.us
DUE May 15, 2006
· Final Submission – Via Mail
At the culmination of the pre-review process, OEO will notify grantees of approval of application materials.  Subsequent to that, and following final legislative actions, contract documents will be mailed by DHS to the grantee under separate cover, including all necessary instructions for signatures, processing, and submission.
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