CITY OF BUFFALO

Byron W. Brown, Mayor

MAYOR’S OFFICE OF STRATEGIC PLANNING

65 Niagara Square, 920 City Hall

Buffalo, New York 14202
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PROGRAM APPLICATION

2010-2011 Cover Page

Organizational Assessment

Complete this section once. Do not submit additional copies per program

[Please do not staple or hole punch applications.  Please use paper clips to affix documents together.]

I. Applicant(s)/organization


Name:  


If applying "on behalf" of another entity, name of that entity:

II. Chief official of "lead" applicant


Name:
Title:  


Address:  ______________________________   Zip: _____  4 digit  ______

Email address :
Phone:  

      Designated contact person for this application


Name:
Title:  


Address:  ________________________________     Zip _______  4 digit _______ 

Email address:
Phone:  

III.  Type of Funds applied for and amount:


CDBG   $_________            ESG   $_________          HOPWA $__________

IV. Type of organization


  Non-profit 

(Type 




)


  For-profit

(Type:




)

  Other

(Describe:





)

Tax Status   :
____________________________________________
Tax ID #:   
_______________
Duns#:     ________________________________
Is organization faith-based?   Yes_____     No ______

V. Background Information

       1) What is the primary purpose of your organization and what types of services do you 
            provide?    
2) Describe your experience with delivering federal programs:
3) Describe the financial management procedures that your organization currently has in place:
4) A copy of the following items must be attached to your application.  Please place a blank page between items to separate each item in your submission.  Please note that all documents requested must be included.  We are starting anew this year and will not consider any previously submitted documentation.  









    Checklist for 










       Attachments 

                  (1)   501c3 Status

(a) Articles of Incorporation  






 FORMCHECKBOX 


(Articles of incorporation are the documents recognized by the State 

as formally establishing a private corporation, business or agency.) 

(b) Corporate By-Laws 







 FORMCHECKBOX 

    
(c) Internal Revenue Service determination letter 




 FORMCHECKBOX 

(Non-profit organizations must submit tax-exemption determination letters from the Federal
Internal Revenue Service and the State Franchise Tax Board.)
(2) Financial Statements & Audit  

(a) Most recent Internal Revenue Service 990 Return 
 


 FORMCHECKBOX 

    
If the return is late, provide extension request form filed with IRS.



(b) Most recent New York State CHAR 500 Report 




 FORMCHECKBOX 

    
(c) Most recent audited financial statement, include Single Audit, if 


 FORMCHECKBOX 

    
 applicable.  If audit is not completed within 9 months of year end date,
provide letter from auditor indicating when audit will be complete.  
*Organizations whose audits and tax returns are not up-to-date are precluded from 
   receiving funds until in compliance.

(3) Corporate Information

(a) List of Board Members (Include representation, voting powers, terms of  

 FORMCHECKBOX 

    
office & attendance record) 
(b)  Board Authorization to Request Funds 





 FORMCHECKBOX 
 
       (Documentation must be submitted of the governing body’s authorization
 to submit the funding request. Documentation of this requirement
 consists of a copy of the minutes of the meeting in which the governing
 body’s resolution, motion or other official action is recorded.) 

(c) Board Meeting Dates – (A signed letter from the Board Secretary detailing 
 FORMCHECKBOX 

the dates the Board met over the past year).  

(d) Designation of Authorized Official





 FORMCHECKBOX 

(Documentation must be submitted of the governing body’s action
 authorizing the representative of the agency to negotiate for and 
contractually bind the agency. Documentation of this requirement
consists of a signed letter from the Chairperson of the governing body providing

 the name, title, address and telephone number of each authorized individual.)   

(e) Board Conflict of Interest Statements (Board & Senior Staff)


 FORMCHECKBOX 

   
(f) Organizational Chart 







 FORMCHECKBOX 

(An organizational chart must be provided that describes the agency’s
administrative framework and staff positions, indicates where the 
proposed project will fit into the organizational structure, and identifies
any staff positions of shared responsibility.) 

(g) Resume of Chief Financial Officer or Accountant/Bookkeeper


 FORMCHECKBOX 

 

in charge 

(h) Resume of Program Administrator 





 FORMCHECKBOX 


  (4)   Grant Compliance Forms   -  The forms listed below are contained in the

          2010-2011 Handbook.  Please complete the applicable form each Program 
          Application that is being submitted.  
.  
                         -   For CDBG Funding, complete Form A - Documenting Compliance


 FORMCHECKBOX 

              with National Objectives found in the 2010-2011 Handbook.
· For ESG Funding, complete Form B – ESG Requirements



 FORMCHECKBOX 


· For HOPWA Funding, complete Form C – HOPWA Requirements


 FORMCHECKBOX 

2010-2011  Application for Funding
Complete one program proposal per project/program. 

Do not combine fund requests.

[Please do not staple or hole punch applications.  Please use paper clips to affix documents together.]

TYPE OF FUNDS APPLIED FOR (source & amount):

   ___ CDBG   $________           ___  ESG*$__________     __ HOPWA*$_______

*See Handbook for Forms to be completed to meet additional requirements for the ESG & HOPWA Grants.   

You must submit one application for each source of funds as well as for each program for which you are applying.    

Project Name:  ____________________________________________________________ 
1. Address of project (site location) ______________________________________       _
2. Activity Selection

Identify the eligible activity to be addressed: ______________________________________

__________________________________________________________________________

      For CDBG projects/programs identify the national objective to be met: _______________
3. Need or Problem to Be Addressed:  How does it relate to the City’s 5 Year Consolidated Plan.    

4. Project Description: Describe the work to be performed, including the activities to be undertaken or the services to be provided, and how it will address the need identified in 3) above.  Be specific about who will carry out the activities, the location in which they will be carried out, and the frequency with which services will be delivered.  
5. Identify any other organizations that you will be coordinating with to carry out this Activity:
6. Who is the Population to be Served:  Indicate how you will identify clients, provide an estimate of the number of unduplicated clients to be served and describe them in terms of age, gender, ethnicity, income level, and other defining characteristics.  
__________________________________________________________________________

7. What is the geographic area that will benefit from this project or activity?  Attach map reflecting boundaries, see the 2010-2011 Handbook for census tract map. 
__________________________________________________________________________
8. What is the timeframe for this activity to be carried out and completed?
__________________________________________________________________________
9. What results can be expected to be achieved (quantify in terms of proposed accomplishments).
10.  Construction Project Information:
A. Describe your familiarity with Davis-Bacon (Labor Standards Provisions) for construction projects?

B.   Describe your familiarity with oversight of construction projects?

C.  If you currently do not have the construction capacity or have identified a weakness in capacity, how will this be remedied?

11. Green/Energy Efficient Projects:  Describe any green building practices, energy efficiency practices or other green criteria contained in the project.
12. Budget Information
Project Budget: The City of Buffalo will not consider those applications, which seek total program cost , start-up funding, and/or any indirect costs.  Please include in-kind services.

Following is a budget for service programs and a budget for public facilities & improvement projects.  Please complete the appropriate budget applicable to your request for funding.  

Agencies that received prior year funding should complete a baseline budget for the amount of your prior award.  Please provide an additional budget request for any amount of additional funding you are requesting in excess of last year’s award.    

A:  Line Item Budget Form – Service Projects

Guidance:  Please use the following format to present your proposed line item budget. In column A, list the items for which you anticipate the need for funding. In Column B, provide the calculation explaining how you arrived at the estimated cost of the line item.  In Column C, provide the projected request for funds. On Attachment C, provide description of other funds and volunteer and donated services/resources to be used in the project.
	A
	B
	C

	Budget Item
	Calculation
	Amount Request

	PERSONNEL
	
	

	Salaried Positions – Job Titles
	Provide rate of pay (hourly/salary) and percentage of time spent on project (Full-Time Equivalent) or hours per week
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Salaries Total 
	
	

	Employee Benefits
	
	

	
	
	

	
	
	

	PERSONNEL TOTAL
	Total of Personnel & Fringe Benefits
	

	
	
	

	OPERATING COSTS
	Provide description of how you arrive at total for each line item 
	

	Materials & Supplies 
	
	

	 
	
	

	Rent/lease
	
	

	Utilities 
	
	

	Printing
	
	

	Travel (Auto Allowance) 
	
	

	
	
	

	Insurance (specify)
	
	

	
	
	

	TOTAL OPERATING 
	
	

	PURCHASE OF SERVICES 
	
	

	
	
	

	
	
	

	TOTAL PURCHASE OF SERVICES
	
	

	
	
	

	BUDGET TOTAL 
	
	


B:  Line Item Budget Form – Applicable for Rehab of Public Facilities & Improvement Projects 

	A
	B
	C

	Budget Item
	Calculation
	Request

	DELIVERY COSTS
	Provide description of how you arrive at total for each line item 
	

	Development 
	
	

	Rehab Hard Costs  
	
	

	Physical Inspections 
	
	

	Architectural Engineering 
	
	

	Permits and Fees 
	
	

	Insurance 
	
	

	Legal Fees 
	
	

	Other 
	
	

	TOTAL OPERATING 
	
	

	CONTRACT SERVICES 
	
	

	
	
	

	
	
	

	
	
	

	TOTAL CONTRACT SERVICES
	
	

	
	
	

	BUDGET TOTAL 
	
	


Guidance:  Please use the following format to present your proposed line item budget. In column A, list the items for which you anticipate the need for CDBG funds. In Column B, provide the calculation explaining how you arrived at the estimated cost of the line item.  In Column C, provide the projected request for CDBG funds. On Attachment C, provide a description of other funds and volunteer and donated services/resources to be used in the project.

C.  Supplemental Budget Form – Use of Other Resources

I. Describe your plans to use other funds on this project. In this section only describe funds that are secured.  Provide the source of funds, amounts and how these funds will be used.  

II. Describe your plans to seek new funding to supplement CDBG funding. Describe the sources to which you will apply, the amounts sought and the proposed use of those funds.  

In addition, please complete the table below.  

	Leverage Source(s)
	Solicited Amt
	Pending [Y/N]
	Obtained Amount

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	
	$
	
	$

	TOTALS
	$
	
	$


Project Cost & Leveraging:


         Amount
     Percentage
Community Development Block Grant (CDBG)
$
    
%
Other Funding Sources (total)
$
    
%


Total Project Cost: 
$


III. Describe your use of donated goods and services. Estimate the value of these services and describe how you arrive at these amounts.  

IV. Please provide an explanation for any unusual budget expenditures listed in the line item budget on the previous page(s). 

V. Explain why you consider your program costs to be reasonable.  

13. How many years has your organization been performing this type of activity or carried out similar types of projects? 
14. Do you currently have experienced staff in your agency to delivery this service or program?  If yes, describe the staff positions and qualifications.
15.  Do you have policy and procedural manuals in place to deliver this service
      or program?  If yes, how long have such policy and procedures been    

      implemented? 
Signature Section
to the best of my knowledge and belief, the statements and data in this application are true and correct and its submission has been duly authorized by the governing body of the applicant.  With this submission, we also agree to follow all rules and regulations governing federal (CDBG) funding.

Furthermore, we understand that the city of buffalo, through the buffalo urban renewal agency may require attendance at training for staff and board members.  we agree to participate in such training.

  signature, chief official

  *signature, chief official

  name (typed or printed)

  *name (typed or printed)

  title

  *title

  date

  *date

*
Additional signature required only in the case of “multi-organizational” applications.  If this is a “multi-organizational” application, the Chief Official of each entity making application must sign.  Attach an additional sheet if necessary.

Faith-Based or Community Partner Information

I. A Faith-Based or Community Partner Name


Name:  



Address:  


City/Zip:
Phone:  


Mailing Address:  


City/Zip:
  email address:


II. Chief official of faith-based or community partner


Name:
Title:  


Address:  


City/Zip:
Phone:  


Mailing Address:  


City/Zip:
  email address:

III. Type of organization


  Non-profit 

(Type 




)


  For-profit

(Type:




)

  Government

(Type 




)


  Other

(Describe:





)

Tax Status:


Tax ID #:  


IV. Background Information

1. How long has your organization been in existence?  


2. What service(s) does your organization provide?  List all. Types and clientele [Provide a brochure if available]

3. Describe your organization’s current capacity and qualifications in carrying out the proposed activity.  How is this proposed project similar and/or different to current activities undertaken by your agency?

AGREEMENT OF UNDERSTANDING OF TECHNICAL ASSISTANCE REQUIREMENTS

This Agreement of Understanding of Technical Assistance Requirements will serve as notice to applicants of 2010-2011 U.S. Dept. of Housing & Urban Development formula grants (Community Development Block Grant, Emergency Shelter Grant, and Housing Opportunities for Persons with AIDS) that their participation/attendance in upcoming Technical Assistance training and/or meeting seminars may be mandatory.   The training will serve to promote ethical practices, sound management, and public accountability.  The announcements of the dates for this Technical Assistance will be made sometime after May 1, 2010.  Failure to attend training and/or meeting seminars may result in barring of future funding awards.     

The undersigned representatives of  _____________________________,  







               (type name of organization)

have read the above agreement and acknowledge that their participation/attendance in upcoming Technical Assistance training and/or meeting seminars may be mandatory and may affect the organization’s future funding awards.  

_________________________________

____________________


Executive Director, _________________________
         (date)



           (type name)




_________________________________

____________________

Board Chairperson, ________________________

(date)




  (type name)


