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City of Birmingham 

Community Development Department 

Magic City Community Champion Program 

Existing CHDO/CDC Certification Application 
 

Note: This application should be used for current CHDO/CDC organizations 

Name of Non-Profit: _____________________________________  

Address: _______________________________________________  

Name of individual completing this application: ___________________________________  

Title: ____________________________________________________________________ 

Signature: _________________________________________________________________ 

Date:___________________  

Phone: _______________________ Fax: _____________________  

E-Mail: ________________________________________________  

Contact Name: (if different from above)__________________________________________    

Instructions:   

1. Please respond to all questions and provide all supporting documents as requested. 

2. Please attach clear copies of requested documentation  

ORGANIZATIONAL STATUS  

1. The non-profit organization must provide a certificate of good standing with the Secretary of   
State’s Office and must have a status of Active and Current. (provide documentation) 

2. A CHDO/CDC should have a clearly defined geographic service area as evidenced by:   

Choose at least one and provide documentation, and include a map:  

_____ Articles of Incorporation: _________________________________________(certified by 
Secretary of State) (note here location; section, paragraph and/or page number of info)  

_____ By-laws: _________________________________________  (note here location; section 
paragraph and/or page number of info) 

_____Other (Identify): _________________________________________  (note here location; 
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section, paragraph and/or page number of info)  

 NOTE:   

• CHDO/CDC/CDCs do not need to represent a single neighborhood.   

• A CHDO/CDC may include in its service area an entire community (that is, a city, town, village, 
county or multi-county area), but not the whole state.  

• Non-profits serving special populations must also define the geographic boundaries of 
their service areas to qualify as CHDO/CDCs.  

3. Has a tax exemption ruling from the Internal Revenue Service (IRS) under Section 501(c)(3)   or (4) 
of the Internal Revenue Code of 1986, as evidenced by: (provide documentation).    
   
Please provide documentation:  

 _____ a 501(c)(3) or (4) Certificate from the IRS,   

OR  

Is classified as a subordinate of a central organization non-profit under section 905 of the   
Internal Revenue code, as evidenced by:  

 _____ a group exemption letter from the IRS that includes the CHDO/CDC.  

B. ORGANIZATIONAL STRUCTURE  

1. Maintains at least one-third of its governing board's membership for:  

• residents of low-income neighborhoods, or   

• other low-income community residents, or   

• elected representatives of low-income neighborhood organizations   
   
Please provide documentation:  

 _____ Charter: _________________________________________   (note here location; section, 
paragraph and/or page  number of info)  

 _____ Articles of Incorporation: _________________________________________   (certified by 
Secretary of State) (note here location; section, paragraph and/or page   number of info)  

 _____ By-laws : _________________________________________   (note here location; section, 
paragraph and/or page   
 number of info)  

A CHDO/CDC may be chartered by a State or local government, but the following restrictions apply:    

• the State or local government may not appoint more than one-third of the membership of the 
organization's governing body   

• the board members appointed by the State or local government may not, in turn, appoint the 
remaining two-thirds of the board members.   

• no more than one-third of the governing board members are public officials (including any 
employees of the PJ); and  

• officers and employees of the governmental entity can serve as Board members to the CHDO/CDC 
(subject to the one-third appointment limitation), but they cannot serve as officers or employees of the 
CHDO/CDC (2013 New HOME Rule requirement).  

 
2. Provide a current list of Board members  
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C. CAPACITY  

1. Conforms to the financial accountability standards of 24 CFR 84.21, "Standards for Financial  
Management Systems", as evidenced by: (provide documentation)  

Please provide documentation:  

 _____ a notarized financial statement by the president or chief financial officer of the 
organization.  

 _____ a certification from a Certified Public Accountant, or  
 _____ a HUD approved audit summary  

2. Identify the organization’s fiscal year and provide a copy of last audit.  

3. Has a demonstrated capacity and experience to act as a developer/ owner/ sponsor and carry out the  
proposed development activity:   

4. Provide a list of the organization's paid staff: their titles, job duties and length of service in the  
position.  

5. Submit evidence (documentation) of staff training in the last 12 months  

6. Please provide a statement of previously developed housing using Federal funding. Include funding amounts, 
timelines, population served, outcomes and any other relevant information related to the development 

7. Please describe the organizations relationship to the community/ neighborhood as it relates to proposed 
CHDO/CDC activities. 

8. Please describe the relationship of the CHDO/CDC to other community organizations. 

D. Program Interest 

1. Please describe your interest in applying for the Magic City Community Champions program 

 

2. Which Staff members would be most engaged in Magic City Community Champions program 

  

 


