Community Development Corporation (CDC) Certification Review

Organization:       





Reviewer:       

Address:       
Date Submitted:       




Certification Recommended:  YES   FORMCHECKBOX 

NO   FORMCHECKBOX 









Notes:       
Legal Status:

Documentation that organization is a non-profit corporation organized under Chapter 180 [Charitable Corporations] and exempt from taxation under Section 501(c) of the Internal Revenue Code. 

501(c)(3) letter from the IRS



YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Most recent IRS Form 990



YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Most recent Annual Audit or Financial Review
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 


Articles of Incorporation



YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Notes:       
Service Area:

Is service place-based?  

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

If yes, is map provided?

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Does organization serve a particular constituency?

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

If yes, explanation provided for how the organization ensures that a majority of its efforts are targeted to that constituency?






YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Demographic information provided to demonstrate that population served by the organization is economically disadvantaged?





YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Notes:       
Purpose of the Organization:

Information provided to demonstrate engagement of local residents and businesses?  
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Notes:       
Information provided to demonstrate organization has undertaken an assessment of the priority needs of its service area or defined constituency? 






YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Explanation how organization is responding to those priority needs? 


YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Notes:       
Information provided about organization’s community development programs/activities and how these programs/activities expand economic opportunities for LMI persons?    


YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

MACDC GOALs Survey submitted:






YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Physical Development (e.g., affordable housing or real estate development):

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Community Planning:








YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Economic Development (e.g., business assistance or development):


YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Asset Development:








YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Programs/Activities that complement the above community development activities?

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Notes:       
Purpose Primarily Community Development?

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Notes:       
Constituency Representation on Board of Directors:

Documents Submitted:

By-laws









YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

List of Board members with identifying information (LMI status, race/ethnicity,

address, number of meetings attended within the past year)


YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Number & Percentage of Board members elected by the general membership:
     
Number & Percentage of Board members that are constituents of the organization
(minimum of 60%):       
Number & percentage of Board members that are residents of the service area/defined constituency:

     
Number & percentage of Board members that are LMI persons:       
Information to demonstrate that racial and ethnic composition of the Board is reflective of the racial and ethnic composition of the service area or community being served.  (U.S. Census data or other independently verifiable data and statistics):




YES   FORMCHECKBOX 

NO   FORMCHECKBOX 


Notes:       
Information related to Board committees, Board meeting schedule, attendance requirements and actual attendance at Board meetings, membership meetings (if applicable), or other mechanisms that ensure that the organization’s constituency is actively involved its governance, including, but not limited to, committees, membership meetings and other such mechanisms
YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Is organization previously certified as a Certified Housing Development Organizations (CHDO)?   YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Documentation of CHDO certification submitted?






YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Meaningful Constituency Representation on Board of Directors ?

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Notes:       
Demonstrated Capacity:
Demonstrated capacity to provide effective community development programs, projects and activities in the service area.  

Documents Submitted:









Resumes of key staff members: 






YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Evidence, including MACDC GOALs submissions, demonstrating that organization has at least two years, within the last five years, of experience in successfully administering community development programs, projects or activities:






YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

List of all local, state & federal funding received and applied for in the past two years for community development programs, projects or activities that expand economic opportunities for low- and moderate-income persons and that respond to identified priority needs of the organization’s service area:  










YES   FORMCHECKBOX 

NO   FORMCHECKBOX 


Notes:       
Overall Comments

     
Certification Recommended?

YES   FORMCHECKBOX 

NO   FORMCHECKBOX 

Notes:       
Date of Certification:
     
Expiration Date of Certification:       
dhcd

