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C                                               FY 2015 -16
                                               External Agency Funding Application

(Please type or print all information)

I. Organizational Information

1. Agency Name:      
2. Agency Mailing Address:      
3. Agency’s Main Phone #:           4.  Website:      
5. Contact Person:         6. Contact’s Phone #:      ​ 
7. Contact’s email:         8.   Agency’s Director:      
9.    If you are applying for CDBG funding, please provide your agency’s DUNS #:       

10.  Number of Years Agency has been in Operation:      
11.  Amount of City Funding Appropriated in FY 2013-2014: 
$     
12.  Amount of City Funding Appropriated in FY 2014-2015: 
$     
13.  Amount of City Funding Requested for FY 2015-2016:
$     
14.  What does your agency do?      
15.  What type of grant are you requesting? (see Appendix A for clarification)  Please specify: 

I.
Funding Source: (please check one)


 FORMCHECKBOX 
 General Fund


 FORMCHECKBOX 
 Community Development Block Grant 

II.
Type of Grant: (please check one)



 FORMCHECKBOX 
 One-time Project Grant



 FORMCHECKBOX 
 Start-up Grant for a New Program



 FORMCHECKBOX 
 Start-up Grant for a New Nonprofit Agency



 FORMCHECKBOX 
 Sustaining Grant

 

 FORMCHECKBOX 
 Affordable Housing Grant

16.  Why are City of Concord funds being requested, and how would funds allocated be used for a 

       public purpose?      
17.  If not stated specifically in question #14, what City departments and specific existing City  

       programs/efforts would allocated monies help support?       
18.  To whom does your agency provide services?      
19.  Approximately how many beneficiaries does your agency serve?      
20.  What is the geographic service area of your agency?       
21.  If your agency serves non-Concord residents, please indicate the approximate percentage  

       of total persons served that live outside of the Concord City limits.        %

22.  What other area agencies provide similar services?      
23.  List any of your agency’s sponsors and/or affiliated agencies.      
24.  Does your agency currently contract with any of the following for the provision of services   

       (check answer):
i. City of Concord?


 FORMCHECKBOX 
 yes


 FORMCHECKBOX 
 no 

ii. Any agency of Cabarrus County?
 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 no
iii. State of North Carolina? 

 FORMCHECKBOX 
 yes 

 FORMCHECKBOX 
 no 
If you answered yes to any of the above, list services provided and with what level of government.       
25.  Is your agency (check answer):

i. 
Licensed or Certified by the State of North Carolina?        
 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

ii. Chartered as a nonprofit corporation by the State of 

North Carolina?





 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

iii. Certified by the Federal Government as a tax-exempt 

organization under 26 USC 501(c)(3)?


 FORMCHECKBOX 
yes

 FORMCHECKBOX 
 no
(Please attach a copy of your current 501(c)(3) nonprofit status certification letter.)

26.  How is your agency governed and managed?       
(Please attach a list of your Board of Directors, an organizational chart, copies of resumes for each staff member responsible for program administration, and a copy of your agency’s by-laws.)  
27.  Is your agency accountable to a governmental agency? (check answer)   FORMCHECKBOX 
 yes     FORMCHECKBOX 
 no   

       If yes, what agency?:      
28.  Provide the name and title of all bonded agency officials responsible for the authorization of

       expenditures and the disbursal of funds.  Indicate the amount of each bond.

	Name
	Title
	Bond Amount

	     
	     
	$

	     
	     
	$

	     
	     
	$


29.  Does your agency have a detailed budget, which controls and guides the use of funds 

       through the funding period? (check answer) 
 FORMCHECKBOX 
 yes        FORMCHECKBOX 
 no     
30.  Does a licensed CPA perform an annual audit for all funds handled by your agency? (check 

       answer)    FORMCHECKBOX 
 yes       FORMCHECKBOX 
 no  
II.  Financial Statement

1.  What is the period of your agency’s fiscal year?              to           





             month                           month

2.  Please fill in the chart below. 

	
	
	FY 2013-2014
Actual
	FY 2014 -2015 Budgeted
	FY 2015-2016 Anticipated

	(1)
	Total Annual Budget
	$     
	$     
	$     

	(2)
	City of Concord Contribution
	$     
	$     
	$     

	(3)
	% of Total Annual Budget Represented by City Funding

(Row 2 divided by Row 1)
	     %
	     %
	     %


3.  Is it anticipated that the City will be asked to continue providing funds in the future?    

     (check one)   FORMCHECKBOX 
 yes      FORMCHECKBOX 
 no  
If yes, estimate your request from the City for the following years:

FY 2016-2017

$     


FY 2017-2018

$     
4. If you are requesting a sustaining grant, please fill in the chart below.  If not, please proceed to question #5.

	
	(1)
	(2)
	(3)

	
	FY 2014-2015 Budgeted Amount
	FY 2015-2016 

Total Requested City Contribution
	% of Budgeted Amount Requested 

(Col. 2 divided by Col. 1)

	Salaries & Benefits 
	$     
	$     
	     %

	Operations & Other
	$     
	$     
	     %


5. Other specific comments in support of your budget request.       
III.  Performance Summary

1.   Please fill in the chart below.

	Performance Indicator
	Yr. End Actual for Most Recently Completed 

Fiscal Year
	Current 

Fiscal Year Objective

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


NOTE: All recipients and subrecipients of City funding will be required to report agency and/or program outcomes.  All funding agreements will contain a performance component that will measure the outcomes of the agency and/or program funded by the City.  All measures will be developed in conjunction with City staff upon any funding approval by City Council.

Completed by:


                             Title:







Signature:




     Date:





 


*All following items must be submitted by February 27, 2015 for funding consideration:


External Agency Funding Application


Copy of your current 501(c)(3) nonprofit status certification letter


List of Board of Directors


Organizational chart


Copy of resumes for each staff member responsible for program administration


Current copy of agency’s by-laws and mission statement / core values


Copy of general liability insurance policy


Copy of current detailed budget


Most recent copy of independently audited financial statement (if not performed by an independent auditor, please submit an internally conducted and board approved financial audit)


A completed E-Verify Form


E-mail, Drop Off at City Annex Bldg, or Mail Completed Applications to:  


City of Concord


Planning and Neighborhood Development Department


 Attn. Debbie Savage


 P.O. Box 308 


Concord, NC 28026


savaged@concordnc.gov





All requested funds will be evaluated and recommended based upon their own merit.  Applying for funds is in no way a guarantee for future funding.  The City Council reserves all rights to fund fully, partially, or none of external agency requests.
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