City of Aurora Community Development Division
2026 Quality of Life Grant Application
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[bookmark: _Toc207975901][bookmark: _Hlk175751490][bookmark: _Hlk175233676]2026 Quality of Life Grant Application Instructions

[bookmark: _Hlk175755043]Attention - If your organization has not previously been awarded Aurora Quality of Life (QOL) or Community Development Block Grant (CDBG) funds in the last 3 years, please contact Adam Grubbs, Management Assistant at GrubbsA@aurora.il.us to schedule a meeting to discuss your proposal to determine its eligibility and program requirements. City staff will decide on which application is a better fit for your organization and in rare cases may recommend the completion of both applications.

In order for your application to be deemed complete, a paper AND an electronic version of your full application must be submitted.

PAPER COPIES MUST BE: 
· Printed single-sided with original signatures.

· Mailed or delivered to Aurora City Hall, Community Development Division, 44 East Downer Place, Aurora, IL 60507.  Hand delivery is recommended.

· Only a paper copy with a binder clip. Do not put in a binder or folder, binders and folders will not be returned.

· In the possession of Community Development staff by Friday, October 10, 2025, 5:00 p.m. (CST). Any applications received after this date/time will not be considered.

ELECTRONIC COPIES (PDF preferred) MUST BE: 
· Emailed to COACDD@aurora.il.us.

· If the application needs to be split into multiple documents because of file size, that is acceptable; however, all files must be clearly labeled with the following naming convention: “Organization Name-QOL-Part 1 of 3” (and so on).

· In the possession of Community Development COACDD@aurora.il.us inbox by Friday, October 10th, 2025, 5:00 p.m. (CST). Any applications received after this date/time will not be considered.


IF YOU DO NOT MEET THE ABOVE REQUIREMENTS, YOUR APPLICATION WILL NOT BE CONSIDERED FOR FUNDING.

Eligible Applicants: 
· Established non-profits that have been providing services in Aurora, Illinois. 
· Non-profits with demonstrated outcomes.
· Non-profits with established partnerships in Aurora.
· Non-profits in Aurora that have the capacity to manage grants, collect data, report data, track financial expenditures.
· Non-profits that can leverage their own funds. 

Ineligible Applicants:
· For-profit organizations
· Taxing bodies 
· Non-profits that are not currently providing services in Aurora

Eligible Activities:
· Basic needs programs
· Community programs
· Education & Youth programs
· Mental health programs
· Public safety programs
· Senior programs
· Other programs that are consistent with meeting a gap in the Aurora community that is for ongoing programming.

Ineligible Activities:
· Events
· Fundraisers
· Programs that do not demonstrate capacity
· Programs with no proven outcomes










[bookmark: _Toc207975902]QOL Application Checklist (Ensure to check all boxes to show you have completed all application instructions as well as signing below.)

	☐ Section 1 – Applicant Information
☐ Section 2 – Program Summary & Details
☐ Section 3 – Organizational Information & Goals
☐ Section 4 – Outcome Performance Measures
☐ Section 5 – 2026 Quality of Life Funding Impact
☐ Section 6 – 2026 Quality of Life Budget Form
☐ Section 7 – Certifications
☐ Section 8 – QOL Application Checklist

Attachments
☐ Letter from the organization’s governing board authorizing an application for QOL funds
☐ 2024 board member roster
☐ Background/overview of programs and services provided by the organization (brochure)
☐ Articles of Incorporation
☐ Organization Bylaws
☐ State tax exemption determination letter
☐ Federal tax exemption determination letter
☐ Annual financial statement (tax returns are not acceptable)
☐ Annual audit (required for agencies that receive $1M or more in federal funds).
    ☐ N/A
☐ Job descriptions for the Chief Administrative and Chief Financial Staff. 
☐Job descriptions for Grant Manager(s)
☐ Copies of key staff resumes
☐ Organizational chart
☐ Other supporting materials

	
Original signature of organization representative who reviewed checklist and application for completeness:


	Signature:
	Date:
	     
	, 2025

	Printed Name:
	     
	Title:
	     











[bookmark: _Toc207975903]Section 1 – Applicant Information
	
Organization Name:
	[bookmark: Text1]     

	
D.B.A (if applicable):
	     

	
Brief Organization Background (1 paragraph):
	     

	
FEIN/EIN/Tax I.D.:
	     

	
IRS Form 990 Date of most recent submittal:
	     

	
Organization Website:
	     

	
Executive Director (or equivalent) First Name:
	     

	
Executive Dir. Last Name
	[bookmark: Text52]     

	
Executive Dir. Title:
	     

	
Executive Dir. Email:
	[bookmark: Text53]     

	

	
Contact First Name:
	     

	
Contact Last Name:
	     

	
Contact Title:
	     

	
Contact Phone Number:
	     

	
Contact Email:
	     

	
Organization Mailing Address

	
Street Address:
	     

	
City:
	     

	
State: 
	     

	
Zip Code:
	     



[bookmark: _Toc207975904]Section 2 – Program Details

	Name of program:

	
     

	
If your program will occur at a location other than your organization’s address, please explain. If the same as the organization's mailing address, write N/A.

	
     

	
Total amount of QOL funding requested for program 50% funding match required (If your organization is applying for $20,000, your organization must leverage $10,000 in funding. In-kind does not qualify):

	
     

	
Total program cost (Including all other non-QOL funding sources):

	
     

	
Population(s) served: check all that apply to your program:

	☐ Basic Needs: Providing the community at large resources to prevent homelessness and           d  increase the Quality of Life of residents.
☐ Childcare/Youth: Increase childcare and youth recreation services.
☐ Downtown Improvement: Supporting elements of the Aurora Downtown Master Plan,       s   s   including art programs, museums
☐ Education: Provide youth development programs.
☐ Mental Health: Provide mental health programs and services.
☐ Seniors: Provide support programs for seniors.
☐ Public Safety (SHAPE Fund): Providing programs that provide for the public safety of Aurora.
☐ Other, please specify:           

	
Provide a brief one sentence summary of your proposed QOL program:

	
     

	
Is your organization applying for a new or existing program?

	☐ New program.
☐ Existing program.

	
List all staff that will be involved in the management and implementation of this program, and their specific roles as it relates to ensuring success of this program.

	
     

	

What resources other than staff will be used to successfully implement this program?

	
     

	
List all local partners that your organization will work with for the implementation of this program to leverage resources to obtain successful outcomes. Be as specific as possible.

	
     



	How does your program fill an unmet service gap in the community?

	
     



	How is the program your organization is applying for unique and achieves a larger impact compared to other programs in the community providing similar services?

	
     




























[bookmark: _Toc207975905]Section 3 – Organizational Information & Goals

	How many years has your organization provided services in Aurora?

	
     

	
How many years has your organization offered the QOL program you are applying for in Aurora?

	
     

	
How has your organization’s client service numbers and the program you are applying for grown or has been enhanced over the last five years? 

	
     

	
Does your organization have experience with managing grants? If yes, please list specific grants.

	
     

	
How does your organization raise funds for your programs?

	
     

	
In which specific ways has your organization increased fundraising efforts to improve services for this program and your organization in general?

	
     

	
How much has your organization’s budget for this program as well as the organization’s general operating budget grown over the last five years? 

	
     










	[bookmark: _Toc143592282][bookmark: _Toc207975906]Section 4 – Outcome Performance Measures

	
Provide indicators to demonstrate how your program will positively affect Aurora neighborhoods, the community, and/or City residents. 
Performance Indicators:

	
Program components (What will the program provide?):
	     

	How will your organization measure the program components and evaluate success (Data collection tools)?:
	     

	
What does success look like for your program (Program outcomes)?:
	     

	
What is the most impactful data your organization measures and collects for this program to show successful outcomes in Aurora?

	
     

	
How does the performance data you collect inform how you provide services?

	
     

	
Is the proposed service/program exclusively available to City of Aurora residents? Please note: The City’s QOL funds can only be applied to costs for City residents share of the program.

	☐ Yes.
☐ No.

	
If “NO”, please explain: 

	
     

	
Please identify the estimated total number of unduplicated City of Aurora and Non-City of Aur6ra clients that will be served by your organization during its 2025 and anticipated 2025 calendar years.

	
2025 City of Aurora residents:
	     

	
2025 Non-City City of Aurora residents:
	     

	
Estimated 2026 City of Aurora residents:
	     

	
Estimated 2026 Non-City of Aurora residents:
	     






[bookmark: _Toc207975907]Section 5 – Quality of Life Funding Impact
	
How will this program improve the quality of life of Aurora residents?

	
     

	
How will receiving QOL funds enhance your program? (QOL funds are not meant to fund your entire program, but to enhance it).

	
     

	
Based on your most recent financial audit or annual financial report, were there any outcomes or findings that changed the way your organization does business?

	☐ Yes. If you answered “YES”, please provide a detailed explanation as to the current status of the unresolved issues and corrective actions that were/have been taken. If the audit report is still open, please provide a timeline for when it will be closed.      
☐ No

	
Future funding: If funded, how will your organization continue the proposed program if QOL funds are not available in future years?

	
     

	
By not receiving QOL funding, how will this impact your organization’s service delivery?

	
     

	
Should your proposed QOL program also qualify for the City’s CDBG grant program please indicate your organization’s interest in CDBG funding consideration rather than QOL funding consideration.

If your organization answers “YES” below, please be advised that CDBG funds are subject to HUD’s program requirements and additional documentation, reporting, procurement, and other compliance requirements will apply.

	☐ Yes, as applicable, my organization would like our proposed QOL program to be considered for CDBG/HOME-ARP funding. We understand that additional program requirements will apply and believe our organization has the capacity and skill to comply with federal requirements.
☐ No, my organization is not interested in CDBG/HOME-ARP funding consideration for our proposed QOL program.


[bookmark: _Hlk175236099][bookmark: _Hlk176791459]



[bookmark: _Toc207975908]Section 6 – 2026 Quality of Life Budget Form

Column 1: List the various components of your program.
Column 2: List the total cost (or value if in-kind) of each program component.
Column 3: List the QOL funds proposed for each program component.

Please note: Funding priority will be given program activity deliver costs. The City will not fund indirect costs. (PLEASE PRESS TAB FOR TOTAL AMOUNT TO CALCULATE)
Program Costs
	
	Designated Use of Funds
	Total Amount/Value
	Amount of QOL Funding

	1.
	     
	$     
	$     

	2.
	     
	$     
	$     

	3.
	     
	$     
	$     

	4.
	     
	$     
	$     

	5.
	     
	$     
	$     

	6.
	     
	$     
	$     

	7.
	     
	$     
	$     

	8.
	     
	$     
	$     

	Total Amount
	
	  0
	  0




Sources of Funds
[image: A picture containing text, gambling house

Description automatically generated]City of Aurora
Community Development Division ● 44 Downer Place ● Aurora, Illinois 60507
							  (630) 256-3320 ● FAX (630) 256-3329
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Please list all funding sources that will be used to carry out the program. If resources include In-Kind donations, please list the value. If funds are pending, you must add the anticipated date for securing the funds and proof of the funding commitment. (PLEASE PRESS TAB FOR TOTAL AMOUNT TO CALCULATE)
	Source of Funds
	Amount or Value
	Indicate Source of Funding (grant, loan, in-kind, etc.)
	Date  (MM,DD,2025) source of funding is secured
	Indicate if Secured of Pending

	2026 City of Aurora QOL
	$     
	Grant
	     
	☐ Secured or  ☐ Pending

	     
	$     
	     
	     
	☐ Secured or  ☐ Pending

	     
	$     
	     
	     
	☐ Secured or  ☐ Pending

	     
	$     
	     
	     
	☐ Secured or  ☐ Pending

	     
	$     
	     
	     
	☐ Secured or  ☐ Pending

	     
	$     
	     
	     
	☐ Secured or  ☐ Pending

	     
	$     
	     
	     
	☐ Secured or  ☐ Pending

	     
	$     
	     
	     
	☐ Secured or  ☐ Pending

	Total Program Cost
	0
	
	
	


*Note: To further demonstrate program readiness, all funding sources to complete program MUST be secured by 12/31/2026

	[bookmark: _Toc175039465][bookmark: _Toc207975909]Section 7 – 2026 Conflict of Interest and Procurement Polices 

	Federal, State, and Local law prohibits employees and public officials of the City of Aurora from participating on behalf of the City in any transaction in which they have financial interest. This questionnaire must be completed and submitted by each applicant for the QOL funding. The purpose of this questionnaire is to determine if the applicant, its staff, or any of the applicant's Board of Directors would create conflict of interest.

Is any member(s) of the applicant's staff or any of the member(s) of the applicant's Board of Directors or governing body who currently is or has/have been within one year of the date of this application a City employee or consultant, or a member of the City Board, a City Advisory Board, a City Commission, and/or a City Committee?

	
☐ No    ☐  Yes 	If yes, list the name(s) and affiliation below:
	NAME
	POSITION
	AFFILIATION WITH CITY

	     
	     
	     

	     
	     
	     

	     
	     
	     




	
Is there any member(s) of the applicant's staff or member(s) of the applicant's Board of Directors or other governing body who are business partners or family member of a City employee, consultant, a member of the City Council, a City Advisory Board and/or a City Commission?

	
☐ No    ☐  Yes 	If yes, list the name(s) and affiliation below:
	NAME
	POSITION
	AFFILIATION WITH CITY

	     
	     
	     

	     
	     
	     

	     
	     
	     




	If you have answered "YES" to any of the questions listed in this form, the City's Legal Department and HUD, will need to determine whether a real or apparent conflict of interest exists.

	Name of organization: 
	     

	

	_______________________________________________________________________________
Wet signature of authorized signing official/representative. (Electronic signature not permitted.)

	
Date:
	     

	[bookmark: Text384]Type name of authorized signing official representative: 
	     



[bookmark: _Toc207975910]Section 8 - Certifications
	
Applicant Summary


	To the best of my knowledge and belief, data in this application is true and correct, the document has been duly authorized by the governing body of the applicant, and the applicant will comply with all regulations applicable to the City of Aurora’s Quality of Life grant program.

	Legal Name of Applicant:
	[bookmark: Text47]     

	
Executive Director (or equivalent) Original Signature:
	

	
Name (please type):
	[bookmark: Text49]     

	
Title:
	[bookmark: Text50]     

	
Date:
	[bookmark: Text51]     
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