 SEQ CHAPTER \h \r 1CITY OF CHICO

COMMUNITY ORGANIZATION FUNDING REQUEST FORM 

FISCAL YEAR 2012-13
	In completing this application for funding, please include information on the organization’s entire operation, including the overall organization budget.  If necessary, attach additional pages to include information on specific programs within the organization.


	Applicants who have funding approved by the City Council will be required to provide evidence of comprehensive general liability insurance as set forth in the instructions provided with this funding request.


PLEASE TYPE
GENERAL INFORMATION:

1.
NON-PROFIT ORGANIZATION NAME:







MAILING ADDRESS:











TELEPHONE:







E-MAIL: 



  FAX NO. __________________________________

2.
PROGRAM DIRECTOR:










               (Name and Title)



MAILING ADDRESS, E-MAIL, AND PHONE IF DIFFERENT FROM ABOVE:

______________________________________________________________________________________

3.
A.
Is the Organization or fiscal receiver a California non-profit corporation?  
Yes 
No

(If “no,” organization is ineligible)

B.
Has the Organization filed current certified Articles of Incorporation and Bylaws with the City? 



_____Yes         _____No    
If “no,” attach to this funding request form.

4.
AREA SERVED BY NON-PROFIT ORGANIZATION:


City of Chico (only)

Greater Chico Urban Area 

Butte County_______      

Other areas outside of Butte County (specify) 

5.
What overall services will the organization or program provide in the 2012-13 fiscal year?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


6.
OTHER FUNDING SOURCES:



Has your organization applied for private, county, state or federal funding assistance for the 2012-13 Fiscal Year?

 

           Yes            No    



Please explain: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


7.
Has the proposed activity been funded by another public agency (eg, County, State, School District) in the last 12 months?



_____Yes     Will the proposed activity increase the level of service or provide a new service component?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



_____No     Please explain why the previous funding is no longer available.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


8.
Explain how this program or project would be affected if City funding is not available:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


9.
Will this program or project require additional City funding in future program years?  If yes, describe reason(s):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10.
FINANCIAL/COMPLIANCE AUDITS:

A.
Has your organization been audited in the past year by an individual or firm other than the City of Chico?




           Yes            No


If yes, by whom? _________________________________________________________________

B.
Has any audit of your organization found discrepancies or problems?           Yes            No


If yes, please explain: 

11.
ADDITIONAL CITY ASSISTANCE:

Has your organization received any other form of assistance from the City of Chico (such as subsidized rental/lease of City property, waiver of fees, etc.)?  

           Yes            No   


If yes, please indicate nature and amount/value of assistance: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12.
ESSENTIAL SERVICES:



Does your organization provide essential services (defined as services which otherwise the City might directly provide or services which directly assist City departments)?  



            Yes            No 

                             Please explain: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13.
FUNDRAISING EFFORTS:


Describe your organization’s fundraising efforts during the past year (include annual events, specific campaigns and any other relevant information demonstrating community fiscal support).
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________
14. SUPPORT OF CITY DIVERSITY ACTION PLAN GOALS:


Describe outreach efforts or programmatic elements which foster access to your organization’s services by 


underrepresented groups in our community.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ORGANIZATION NAME: __________________________________

2012-13 FISCAL YEAR

COMMUNITY ORGANIZATION FUNDING REQUEST FORM

INCOME INFORMATION SHEET
Note:  Please attach a SEQ CHAPTER \h \r 1dding machine tape or spreadsheet to end of request form to math-check this page.








Estimated







            FY 2011-12
2012-13
INCOME SOURCES:
1.
BEGINNING BALANCE (July 1)

$                               
$                              1
2.
Federal Grants (Specify)

                            

                                                                
$                               
$________________                                                         


________________________________
$________________
$________________                                                          

3.
State Grants (specify)

                                                          


 ________________________________                           $________________
$________________                                                          


________________________________
$________________                $________________      


________________________________
$________________                $________________                                     

4.
City of Chico Community Organization Funding
$                               2
$_______________3
5.
Community Donations

$                               
$  _______________                           

6.
Fees for Services


$                                
$  _______________                            

7.
Fund Raising


$                               
$  _______________                          

8.
Other Income Sources:


_____________________________                       
$                               
$  _______________                          


_____________________________                           
$                               
$_______ ________                             


_____________________________                           
$                                 
$ _______________                              

9.
TOTAL INCOME (Add Items 2-8)
 
$                                
$  _______________

10.
TOTAL FUNDS AVAILABLE (Item No. 1                    $                                 
$  _______________

plus Item No. 9)


ORGANIZATION NAME: 


2012-13 FISCAL YEAR

COMMUNITY ORGANIZATION FUNDING REQUEST FORM

EXPENDITURE INFORMATION SHEET

Note:  Please attach a SEQ CHAPTER \h \r 1dding machine tape or spreadsheet to end of request form to math-check this page.






Estimated





FY 2011-12
          2012-13
TOTAL FUNDS AVAILABLE:
                  $                               1
$                         1
EXPENDITURES:

1.
Salaries/Employee Benefits

$                               

$                         2
2. 
Consultant Expenses

$                               

$_____________                           
3.
Travel Expenses


$                               

$_____________
4.
Office Space Expense

$                               

$_____________                              
5.
Consumable Supplies

$                               

$_____________                             
6.
Equipment Expense


$                               

$_____________                              
7.
Utilities Expense


$                               

$_____________ 8.
Insurance Expense


$                               

$_____________                            
9.
Other Operating Expenses:


                                                                     
$                               

$_____________                            

                                                                     
$                               

$_____________                                                            

                                                                     
$                               

$_____________                                                             

                                                                     
$                               

$_____________                                                            

                                                                     
$                               

$_____________                                                           

                                                                     
$                               

$_____________                                                           
10.
Capital Expenses (show detail on 


separate sheet and attach)

$                               
$_____________                                                           
11.
TOTAL EXPENDITURES

$                               
$_____________                                                           
12.
ENDING BALANCE (Total Funds Available 


Minus Total Expenditures)

$                               3
$_____________                                                             

1 Should match No. 10 “Total Funds Available” on Income Information Sheet (Page 4).

2 Should match “Total Annual Personnel Cost” on Employee Information Sheet (Page 7).

3 Should match No. 1 “Beginning Balance” (July 1 on 2012-13 Column) on Income Information Sheet (Page 4).

ORGANIZATION NAME: ___________________________________
2012-13 FISCAL YEAR

COMMUNITY ORGANIZATION FUNDING REQUEST FORM

PROPOSED USE OF CITY OF CHICO FUNDS
1.
Describe services, programs or events to be provided with requested City funding:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.
City funds will be used specifically for the following itemized expenditures:


Note:  Please attach a SEQ CHAPTER \h \r 1dding machine tape or spreadsheet to end of request form to math-check this page.



Expenditure






Amount

                                                                    


$__________________________________                                        


                                                                    


$__________________________________                                     


                                                                    


$__________________________________                                      


                                                                    


$  _________________________________                                      


                                                                    


$__________________________________                                      


                                                                    


$ __________________________________                                       


                                                                    


$ __________________________________                                       


                                                                    


$ __________________________________                                      


                                                                    


$ __________________________________                                       


                                                                    


$  __________________________________                                     



TOTAL CITY FUNDS REQUESTED


$____________________________                                    
3.
Will fees be charged for the services or program listed above?               Yes               No


If yes, please list (attach fee schedule, if additional space required):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.           Describe the eligibility criteria for qualification of recipients for services listed above (attach additional sheet(s), if more space required): 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

ORGANIZATION NAME: ________________________________                                                                                                                              
FISCAL YEAR 2012-13
COMMUNITY ORGANIZATION FUNDING REQUEST FORM
EMPLOYEE INFORMATION SHEET
	Position 

Title
	Status of 

Position 1
	Hours Worked

Per Week Per Position
	Annual Salary/

Benefits Per Position
	Number of 

Positions 2
	Total Annual

Personnel Cost 3

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	  
	TOTAL
	$                           4


Note:  Please attach a SEQ CHAPTER \h \r 1dding machine tape or spreadsheet to end of request form to math-check this page.

1 
Permanent (P), Temporary (T), Volunteer (V), Intern (I), etc.

2
Total number of positions in the organization with the same title, status, and salary.

3
Multiply Annual Salary/Benefits by Number of Positions.

4
Should match No. 1 “Salaries/Employee Benefits” on Expenditure Information Sheet (Page 5)
ORGANIZATION NAME:





                                                                                

FISCAL YEAR 2012-13
COMMUNITY ORGANIZATION FUNDING REQUEST FORM

NARRATIVE
Please provide a brief (no more than one page) narrative statement regarding your organization that will assist the City Council in evaluating your funding request.  

New applicants must attach a current list of Board of Directors or Advisors (names and mailing addresses) and a business plan for the organization.

CITY OF CHICO

GENERAL/CDBG ORGANIZATIONS – SUPPLEMENTAL 

Organizations requesting City funding for general community services or services to low and moderate income clients must also answer the following  Supplemental Questions.
1.
OUTCOME MEASURMENT:  Address the following two factors (BE SPECIFIC):


a.
Outcomes:  What changes or benefits will the funded program/service provide?


b.
Indicators:  What measurement technique will you use to report on your outcomes?

__________________________________________________________________________________________________________________________________________________________________________________________________________________
2. COMPLETE SECTION A OR SECTION B


A.
DIRECT SERVICES:  Explain the specific benefits your organization will provide



to City of Chico residents during the 2012-13 fiscal year by describing the services,



including quantifiable goals (units of service).

__________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________

Define your organization’s unit of service:  

__________________________________________________________________________________________________________________________________________________________________________________________________________________
	
	Actual

2010-11
	Estimated

2011-12
	Estimated

2012-13

	1.  Total Units of Service


	
	
	

	2.  Units of service provided to City

     of Chico residents with City Funds
	
	
	


B.  
INDIRECT SERVICES:  If your organization does not provide direct client services, please explain the benefits of your program to the Chico community.

__________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
3.
DIRECT CLIENT INFORMATION (Complete only if Section A of Question 2 Completed):  

	

	Actual

2010-11
	Estimated

2011-12
	Estimated

2012-13

	A.  Total Direct Clients Served


	
	
	

	B.  Total Direct Clients served who reside

     within incorporated City limits 
	
	
	

	C.  Total Low Income Clients Served


	
	
	

	D.  Total Disabled Clients Served


	
	
	



Does the Organization serve primarily low/moderate income or disabled clients?


____ Yes
____ No



4.
IDENTIFIED PRIORITY SERVICE NEEDS:  The following priority needs, which may be eligible for Community Development Block Grant funding, have been identified in the Priority Needs Identified” section of the City’s Adopted Five Year Consolidated Plan (2010-2015).


*
Services which support low-moderate income persons living in transitional or supportive housing, including but not limited to: mental health services, drug/alcohol services, independent living skills, job training, parenting skills/support, etc.

*
Provision of emergency shelter for homeless individuals and families, along with case management services, including an individualized service plan.  Homeless subpopulations with the greatest need are chronic substance abusers and the seriously mentally ill.


*
Services to other low-moderate income persons and households including: provision of food staples/meals, counseling services, independent living skills, job training, health care, affordable day care, legal aid and shelter for victims of domestic violence.


Please check the box below that most appropriately applies to your proposed program:



a.
□ 
Our program targets low-moderate income persons or households who have a documentable income that is less than $46,300 (80% of the area median income for a household of 4 persons).



b.
□
Our program targets a special needs population (presumed to be low-income) who may not have documentable income, including abused children, elderly, homeless or persons with disabilities (physical or developmental).



c.
□ 
Our program targets persons or households living in a low-moderate income





census tract.



d.
□ 
None of the above applies, our program targets the following clientele base:

__________________________________________________________________________________________________________________________________________________________________________________________________________________
A.
If you checked box a, b, or c above, how does your program address one or more of the priority needs identified for CDBG funding?

__________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
B.

If you checked box d above, and your primary services are not targeted to low and moderate income clients, please indicate how services to your targeted clientele support general community services or needs in Chico.

__________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________
NOTE:  Programs using a Fiscal Receiver must have signatures by both the program director and a representative authorized to sign on behalf of the Fiscal Receiver.

_____________________________



______________________________________

Name of Non-Profit Representative 



Signature  

Or Fiscal Receiver Representative





(Fiscal Receiver or Organization Representative)

_____________________________



______________________________________

Date








Name/Signature of Program Director 










(If different from above)







1  Should match No. 12 “Ending Balance” (2011-12 Column) on Expenditure Information Sheet (Page 5).


2  Should match actual City funding for 2011-12.


3  Should match “Total City Funds Requested” for 2012-13 as shown on Page 6.
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