
COMMUNITY RELATIONS COMMISSION 


PLANO MUNICIPAL CENTER 


1520 K AVENUE 


January 13, 2011 


ITEM "I 
NO. , EXPLANATION 

, 5:00 p.m .• Dinner· Planning Conference Room 2E 

5:30 p.m.· Regular Meeting· Planning Conference Room 2E 

1 Can to Order/Pledge of Allegiance 

2 Comments of Public Interest: This portion of the meeting is to allow the 
public to speak on items of interest or concern. It is not for the purpose of 
speaking on items that are on the current agenda. The Commission may 
no! discuss these items, but factual or policy information may be provided 
in response to the comments. and the Commission may choose to place 
the item on a future agenda. Comments are limited to three (3) minutes 
per speaker, with a maximum time limit of fifteen (15) minutes for this 
portion of the meeting, Speakers will be notified when speaking time has 
expired, 

3 Approval of Minutes from the July 13, 2010 and November 18, 2010, 
meetings 

4 Review and Consideration of 2011 Consolidated Grant Applications, 
Instructions, and Commission Evaluation. 

5 Discussion of the 2011 Consolidated Grant Review Process 

6 Items for Future Agendas 

Council Liaisons: 

, Jean Callison and Lissa Smith 

--I 

ACTION ! 
TAKEN 



......_ 
ACCESSIBILITY STATEMENT 

Plano Municipal Center is wheelchair accessible. A sloped curb entry is 
available at the main entrance facing Municipal Avenue, with specially 
marked parking spaces nearby. Access and special parking are also 
available on the north side of the building. Requests for sign interpreters 
or special services must be received forty-eight (48) hours prior to the 
meeting time by calling the Planning Department at (972) 941-7151, 



CITY OF PLANO 

COMMUNITY RELATIONS COMMISSION 

January 13, 2011 

Agenda Item No.4 

Review and Consideration of 2011 Consolidated Grant Applications, 

Instructions. and Commission Evaluation 


DESCRIPTION: 

The Community Relations Commission will consider revisions to the 2010 Consolidated Grant 
applications, instructions, and evaluation tools to create updated documents for the 2011 
Consolidated Grant application process. 

REMARKS: 

Based on the feedback provided by the Commission and staff deliberations, staff has prepared 
updated documents for the Commission's consideration. 

At the meeting staff will be prepared to discuss the changes to the cover sheet, application 
sections and corresponding instructions. Staff has made numerous changes to the grants for 
2011 in hopes of generating greater detail in the descriptions of requests. We hope that 
additional information will assist both the Commission and staff in developing a clearer 
understanding of each request and lead to better contracts for service. Specifically, we have 
asked detailed questions about the organization's overall operations and the program for which 
the agency is requesting funds. 

Changes include removal or revision of some items that have consistently caused confusion or 
resulted in poor quality information over the past three years of the current application formal. 
For example, the Program Support apptication's questions about costs per client per unit of 
service, which regularly yielded unreliable information, have been replaced with 'Section 3. 
Programmatic Impact' questions, which we hope will yield a better result. 

We have also included questions that point to some very specific federal requirements that 
were not included previously, such as the net proceeds question in the Permanent Housing 
Application. 

RECOMMENDATIONS: 

Recommended that the Commission approve the attached documents for use in the 2011 
Consolidated Grant Process. 



.. 	 2011 City of Plano 

CDBG, HOME, and Buffington Community Services Funding Planl~ Consolidated Grant Application Instructions 

APPLICATIOJS DEADLINE: 

No appl;cat;nns will be accepted after 5:00 p,m" Friday, March 4, 2011, NO EXCEPTIONS, 


• 	 Delivery of grant applications must be accepted and initialed by city staff within the Planning Department 

offices no later than 5:00 p.m.~ Friday, March 4, 2011, 

Applications may be mailed to City nfPlano Community Services, clo Christina Day, P.O. Box 860358, Plano, 

IX 75086-0358 or delivered to Plano Municipal Center, 1520 K Avenue. Suite 250, Plano~ TX, 75074. 

GENERAL G~'I/T INFOR:vIATION: 
The City of Plano makes funds available to non-profit organizations to assist in providing housing and services 

to Plano residents. Funds granted through the City of Plano are received from federal sources as well as the 

CityofPlano General Fund. 

The three sources of funding for the 20 11 City ofPJaoo grant process are described below: 

1, Community Development Block Grant (CDBG) 

CDBG grant."! are available only to organizations that provide services to low~to-moderate income persons. 

A maxlmum of 15'% of the total amount of CDBG funds made available to the City of Plano (through the 

U,S. Department of Housing and l5rban Development} each year may be used for public services. A 

maximum of 20% of the total amount of CDBG funds made avaUabJe to the City of Plano each year may 

be used by the City for grant administration, The remainder of the CDBO funds must be directed toward 

eligible Consolidated Plan strategies as adopted in the 2010-2014 Consolidated Plan, Priority will be given 

to applieations meeting Consolidated Plan outcome measures. Funding from CDBG should be available to 

organizations on October J, 201 L and nonnally must be spent by September 30,2012, 

2. 	 HOME Investment Partnership Grants (HOME) 
HOME grants are federal grants restrieted to organizations providing affordable housing to low-to­

moderatc income persons. A maximum of 10% ofthe lotal amount of HOME funds made available to the 

City of Plano each year may be used by the City for grant administration, and 150/0 must be set aside for 

certified Community Housing Development Organizations (CHDO}. The remainder of the HOME funds 

must be directed toward eHgible Consolidated Plan strategies as adopted in the 2010-2014 Consolidated 

Plan, Priority win be given to applications meeting Consolidated Plan outcome measures. Funding from 

HOME will be available to organizations on October 1, 2011, and nonnally must be spent by September 

30,20U 

3. 	 Roben W. Buffington Community Services Grants (BCSG) 
BCSG grants are named in honor ofBoh Buffington, the City of Plano's former manager of this prob,'Tam and 

long-time advocate of those in need within our community. Bob passed away in September 2006 but leaves 
behind a legacy ofcommitment to providing essential services to improve- quality of life tor Plano residents. 

BCSG grants fund programs that provide short~term, urgent economic assistance or eare services, offering 

immediate relief of crisis impacting the physical and/or mental health of Plano residents. General 
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APPLICAnON TYPES: 

The 2011 grant application process allows an organization to submit funding requests under one of three 

specific grant types, thus allowing the organization to provide more directed infonnation relating to their 

specific needs. These grant 1ypes and their focuses are as follows: 


Program Support Application-


This application focuses on funding of services provided to the Plano community through a ~eclfie progrtml 

that supports an organization"s mission. This application can include requests for funding of suppJies and 

materials and/or staff payroJi expenses relating dire.;;Uy to the program or activity for which funding is 

requested, The request also may include administrative expenses. Do not use this fonn if your request for 

funds is covered by either of the other two [oms described below. 


Permanent Housing Appfie:atiQn ­
This application focuses on funding the oonstruction or rehabilitation of affordable housing for low-to-modcrate 

income Plano residents, This application includes requests for funding of construction cost and/or property 

acquisJtion for new housing and repairs/rehabilitation of ex.isting housing, Portions of the request also may 

include payroll expenses andlor other administrative expenses relating directly to the housing program for 


which funding is requested. An organization requesting a grant of this type must be able to submit audited 

financial statements. 


Site Improvement/Equipment Acquisition Application ­
This applieation focuses on funding (1) the repair, refurbishment, or reloeation of an organization's facility in 

whieh services are provided to Plano residents (for example, ncw carpeting; pamting the organization's 

headquarters; relocating to or constructing a new facility; installing or repairing a heating, air condItioning. 

electrical, or plumbing system in a facility; and the Eke) and/or (2) requests for major equipment acquisltion(s) 


totaling in excess of $1 ,000 that will strenbrthen the organization"s infrastructure or be used directly in providing 

services to clientele (for example, a copy machine, computers or software or upgrades to be used by staff or 

clientele, medieal equipment. a ear or van, etc.), Please note that equipment acquired and site improvements 


using federal funds obligate the ageney to the City and Hun for the life of the equipment and five years from 

the date of the site improvements are finalized, Should the property be sold during the time of obligation, the 

agency will be responsible for reimbursement of funds, 


Portions of the request also may incJude payroll or administrative expenses directly relating to the repairs, 

refurbishments, or equipment acquisition, Three bids will he required for this grant type; two of the three bids 

must be included with this application. The third bid must be submitted to eity staff one week prior to the 

Community Relation Commission's public hearing on your application, 


Onee an organization has detennined the needs for which funding will be requested, a grant application for each 

of the grant types that are applicable may be completed, An organLzation may not combine more than one 

l2rQgram, project,_ aetiyjty. or ..~quipment aeguisition in .90(; application, but may 1'.!Jhmit multiple applications. 

Use of the wrong appli~Hon type will result in thejncorrect part of the reque.~t being unfunded, 
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b, 	 If your organization is part of an entity serving clientele in areas beyond Plano and Collin County, 

submit only the annual budget for the office serving Plano or Collin County residents. Although it is 

recogni7..cd that some Plano offices under an area~wjde entity may not have an independent budget, the 

organization is required to provide the detailed hudget under which the area-wide entity requires the 

office serving Plano or Collin County residents to operate, 

2, 	 List of officers and member of the board ofdirectors for the organization, including 

a. TIle city in whieh they live, 


b, Their professional affiliations, and 

c, Their ethnic]ty. 


3, 	 The current annual schedule of board meetings. 

4. 	 Resume of director, 

5. 	 A copy of the organization's latest tax return accepted by the Internal Revenue Service (typically on Fonn 
990 or PF-990), 

6. 	 A copy of the organization's IRS letter of delenntnation 

7. 	 Copy of your organization's most reeent audit offinaneial records. Even.. if you are submitting rnultjple 

applications, onlY one ropy of the a~pit is required. 

3. 	 If your organization spent mOTe than $500,000 in federal funds from a combination of an federal 

sources in the past fiscal year, submit one copy ofyour Single Audit, as required by Hun. 
b. 	 For those organizations whose audit is of an entity or parent organization whose revenues and expenses 

include but are greater than the organization submitting the application to the City of Plano. submit both 

the audit and the fjnancial statement infonnation required by the following sentence for the office 
servjng Plano or Collin County residents. 

e. 	 Those organizations that do not have a currcnt audit are required to submit a complete financiai 

statement of your organization's most recently completed fiscal year including a profit/loss statement as 

wen as a balance sheet. or if no financial statements exist, submit a description of your method l"lf 
accounting for revenue and expenses. 

8. 	 Copy of your organization'S management letter, recommendation letter or any other document from the 

auditor commenting on your organization's financial controls. If you did not receive sueh a Jetter with your 

audit, please insert a letter stating as much and make sure to have the appropriate section completed by your 

auditor on the audit infonnatlon certifieation tonn, as follows. 

<), 	 HUD also requires the City to compJy with audit tracking standards to ensure federal funds are appropriately 

monitored. As part of this process, all applications are required to include an Audit Infonnatiou 

Certification Fonn. available at ~:.Y'.DlanopJ~nning.Qr.£: under Community Services. 
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GRANT APPLICATION INSTRUCTIONS: 

Many of the narrative questions are self-explanatory and therefore will not be addressed on an individual basis. 

For other questions, additional lnforrnation is provided to help organizations submit complete and responsive 
appliealions. It is the responsibility of each organization to review the grant application in conjunction ""ith the 

intormation provided in the tbllowing tables: 

Cover Sheet - All Grant Types: 
! Section 1. . 

: Section II. 
! 

i _ .. 
: Section HI. 

l~

Section IV. 

~-... C---~. 
Section V. 

, 

l~~-... ,.-------­ISeetion VI. 

; training sessions as described on page 6 of these instructions. Representatives should 
familiarize themselves with the application formats and these instructions before! 
att~nding..a training session. , 
DO NOT FILL OUT THIS PORTION. At the bottom oflhe cover sheet is a plac~ 
fO'r city staff to record the date and time an organization's appHcation was received as : 
well as a place for the staff to initial the application's receipt If you desire a copy O'f! 
the receipt with an original signature, bring or mail a second cover sheet with your: 

a lication. ... . . .. ...--~--...----J 
It is the responsibility of every organization to complete the check list as verification! 
O'f all attachments. Please reter to Applicant's Responsibilities as described above in I 

, _____--'.,"th",cse instructions. : 
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m __ __•••_~·~TAn questioM·;~e self e~lanatory. ~~ ~-~ ••----~-•••----! 
NameoT Pro.btfam!P~~ject~- A -:g;;;rai title wm-~help -the Community Relati~·~~ 
Commission quickly ascertain the nature of the grant (i.e. Rent Assistance Program' 
or (Agency's Name) Site Improvement Project; etc,). 

Location of Program/Project ~ Provide the street address of your organization and, if 
different) also provide the loeation at which the funded program, project, or , 
equipment acquired wili occur or be used, If services are provided in a client's home, : 
at a PISD school, in a hospital, or other similar location, so note. 

Organization Tax tD, Number - This is thc number the IRS assigns to the 
organization certifying federal lax exemption. 

Organizations who wish to be considered for federal grant money must provide a ! 

DtJNS number. 

DUNS Number - The Federal omce of Management & Budget has adopted the use: 

, of DUNS numbers as a way to keep track of how federal grant money is awarded and! 

, dispersed, The U.S. Department of Housing and Urban Development now requests ~ 


this infonnation be placed into their Integrated Disbursement and Infonnation I· 

System (I DIS) for any agency receiving HUD funds, A DUNS number may be 

, obtained b~ calling 1-866-705-571 L .. .. .. 
, Authorized official's name and signature may be either the board chairperson or the 
i executive director or another person whO' is authorized hy the organization's board to 
: make an application . 
. 
IBecause an original signature is required on the paper copy, no applications may be 

~~~r~~i~~r::t:!u~r~)t'J!{;:J$;::~~~~:!!danceat one of the City of Plano I 

I 



IsCCtio~CC3.----'I-A~~"tn-t!-jy-j-dUn-!.-".rci;-o-rt-s-(;ch"-hu-m-an-t;Tng:-A-fam-i-I:,--'Ts defined as"a-ll-pe-,w-ns-H'ving in the same! 
! - ; household who are related by blood, marriage, Or adoption, induding adult ehildren who continue to : 

I live at home with their parente::;) and a dependent child who is living outside oftbe home (e.g, students' 
living in a dormitory), An individual living in a housjng unit that contains no olher person(s) related to 

i him/her is consjdered 10 he a one person family for this purpose. A hOlJ;:;ehold includes all people 
: living within a single housing unit, so fOUf unrelated people sharing an apartment would still only 
; eount as one household. 

~~C-: 
$C\;tlon 4. 

B. - Overall program costs ine1udc the total expenses. both direct and non-direct, for providing this 
program. Unduplicated clients are those individuals, families or households that are served within that 
grant year and are counted only once within the year, no maHer how many or few serviees they 
receive, Plano clients live within the city of Plano limits, regardless of school district, county or other 

affiliation. 
A. - Each organization is asked to provide a line item Q~dget retatinl! specifically 10 the progral!! for' 
which cit:::_ funding is being requesfed. The Program Revenue Budget should inelude totals of all 
revenue categories that will be secured for Ihe program. 

R - List all olher grant applications to other funding entities that will be used [0 support the program: 
for which city funding is heing sought. If no other grants are being sought, state ·'none." 

D. ~ Expenses are to be divided between direct service eJ..penses and nau..dlrect service expenses, : 
Direct service expenses are those relating directly to the services prov:ded to clientele. All other' 
expenses are considered non~direct serviee expenses. Please no!e that the City of Plano docs not 
expect all of an organization's funds to be used for direct service only. It reeognizes that 
administrative support and other non ..<.brect expenses are necessary to the infrastructure or an : 
organization, To better assist in delennining whether expenditures should be summarized under direc{ : 
sef'<t'iee expenses or non..direct service expenses (administrative expenses), the following guidelines are I 
provided: 

I 
Non-Direct Service Expenses are as follows: 	 : 
• 	 Personnel- All salaries, benefits, and payroll taxes for full-time, part-time, or contract employees I 

yo-'ho ,Q9~rovh:l~_--9i~L seryjgj!S to __yliem5lk. panicipating in this program, far example the 
organiZAtion's director or a secretary who does nor work directly witb clientele. , 

• 	 Operational ~ All supplies, materials, communieation and office expenses, local transportation, I 
organizational dues, conference expenses, and similar expenses, in all such cases, th~r ar~,Jl0( : 
directly tied ta providing services to elicote1e participating in this program. i 

• 	 Oceupancy - The portion of mortgage, rent, or lease payments that includes any square footage 
within the organization '5 facility fhat is not .lJsed 10 provlq..~ direct services to clientele partieipating :1· 

in this program or for the personnel who provide sueh direct services. Thus the expense of an , 
offiee or conference room in wbich clientele are served is a direct occupancy expem;e, while the: 
office of a person who does not provide direct sen/ices to elientele is a non-<iirecl expense, For' 
employees who both provide services directly to clientele and also support non-<iiree{ personnel 
(for example, a receptionist) prorate the occupancy cost of that employee. 

• 	 Miscellaneous /\ny other expenses that do not fit 1n the above categories and do not provjde 
direct services to clientele participating iu thlS program. Examples include cosls of fundraising 
events, professional expenses for audits or legal services, expenses relating to an organization's, 
board ofdireetors and {he like. ' 

Direet Service Expenses are as folIows: 
i I· Pcrsonnel- 1\J1 salaries, benefits, and payroU taxes for full-time, part~time, or contract employees i 

:?Iho directly proy'irle services to clientele participating in this program. II :. Operational - All supplies. :trulterials, communieation and office expenses, transportation, etc. that r
' I directly assist in providing services to clientele participating in this program, l 
\.. ~~~~~~._.~_O",cc!2,<:l:~cy - The 0?;tion of ITIortgage!rent/lease payments tha{m~eflect the.. actual squar,,?~ 
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I 
---~
-~··· ~ --....-----... ...---~... .... ....-.... .-...:>] 


; example: Did your Board or any member donate or seek donations of needed materials or labor and, 
was the effort (>uccessful<) Did your Board set lhe budget for the program'? Arc Board members i 
otherwise involved in helping the program be a success and. if so, how? If your Board has not takcn II 

action of the type described above, answer "None", 

, 
D- ... An organization should timtt this response 10 the names of other agencies that provide direct: 
collaboration to support the program for which funding is requested. Collaboration includes referral of : 
clientele and/or donation of supporting malerials, supplies, and/or services. 

E. ~ Some organizations may have work scbedules that allow distribution of funds in one !arge payout 
: or in incremeuts aCrOSS eve!}' other quarter of the grant's fiscal year. jf funds wiU be alJoc.ated in a : 
; timeframe other than equally per month across the grant's fiscal year, please provide t1 brief schedule: 
I ofwhcn, what portions, and what events cause a disbursCffi1.:11t, and for what uses the funds will be! 
, dis ersed. : 

,; Commissl0n DO NOT COMPLETE TIUS SECTION. It has ~'-inc-Iu-d-e-dto--p;ovTd-e-i-n-si-ghi-!'~-o-n-e-o"'f~s-e-veral ' 

ISummary : portions offhe Community Relations Commission's process in allocating funds, The Conunissioners I 
Page : wil1 complete Ibis summary page after the public hearings. ' 

, 
~_.L..... ----- ...~ 
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··Perrnanent Housing Expenses arc as foUows: 	 l 
• 	 Property Acquisition - All costs other than personnel related to purchasing land on which to build a ; 

new home or purchase an existiug home; costs may include closing expenses, realtor fees, ! 

purchase price, prorated propcny taxes, etc. I 
• 	 Construction/Related Materials ~ Materia! and lahor for construction" , 
• 	 Other Expenses - Expenses that do not fit in the above categories, but are directly related La ; 

construction, rehabilitation, andlor land acquisition such as finandng costs, professional and I 
cngirnx:ring fees, brokerage commissions, and costs offundraising events. I· 

• 	 Operating Expenses - HOME funds do not allow operating expenses unless an organization .is , 
certified as a CHDO and eligible for (lIDO operating expenses, 
Personnel ~ Payroll expenses, tneluding any salaries, hourly rates, payro:l taxes and benefits i 
relating directly to the consm.:ction or rehabilitation project or land acquisition Operational - Ai: : 
supplies, materials, communIcation and office expenses, local transportation, organizational dues, :1 

conference expenses, and similar expenses. in all such cases, ~{ are nquiirectly tie5;t~rovidj-f!g 
~ces Lo client~lc participating in this program. ' 
Occupancy - The portion of mortgage. rent. or lease payments that includes any square footage! 
within the organization's facilit:y J11a1 is not u~.g_ to pfQvidc direct services to clientele participating i 
in this program or for the personnel who provide such direct services. Thus the expense of an 
office or conference room in which clientele are served i!> a direct QCcupancy expense. whiie the 
office of a person who does not provide direct services to clientele is a non-<lircct expense. For 
employees who both provide serviL'Cs directly to clienlele and also support non-dircct personnel 
(for example. a receptionist) prorate the occupancy co!>t of that employec. 
Miscellaneous - Any other expenses: that do not fit in the above categories and do not provide I: 

, ~ireet services to clientele participating in this program. Examples include costs offundraising 

·1 B. ~ List all grant applications to other funding entities that wm be used to support the program for I 
which city funding is being sought. The status oflhe funding requests are required and updates should: 

I be provided during the public hearings. If no other diverse sources are bclng sought, state "none", This i 
: quesfion provides the detail for the "grants" figure in the revenue column of the Program Budget! 

Summary. : 

C. - Because the categories or "'other revenues'" and "other expenses" can contain a varied list o~ 
resources and expenditures, this question requires providing morc detailed infonnation relatiug to the 
additional revenues and expenses orthe housing project.. ,__... ... ... 

Section 4. 	 ,B. - Each organization is required 10 provi.de financial information for the last two comp]ered fiscal i 
: years as well as the projected organizational budget that the organization's governing body has adopted 
i for the eurrent fiscal year yet to be completed. 
, 

: Revenue categories ask for totals that support all programs/projects and administrative expenses 
throughout the organization: 
• Clientele Contributions ~ Monetary input from clientele participating in all projects/programs. 

,. City ofPlano CDBGIHOME Grants· Selfexplanatory. 
• 	 Othcr Federal Grants· All federal funding other than CDBG or HOME received 1n support of all : 

projects/program!> and/or administrative needs. 'I 

• 	 All Other Grants - All private foundations, corporal ions, and state fundjng. 
• 	 DonaHons. ~ Monclary gifts in support ofall of the organization's projects/programs. 
• 	 Fundraisers All revenues generated from organization's special events.w 

• 	 Mis.eeUanoous Revenue ~ Self explanatory, 

! Expenses categories ask for totals !hat support all programsJprojects and admiuistrative expenses i 

: throughout the organization: 
i. Perwnnel- An salaries, benefit!>, and payroll taxes for full~time, parHime, or coutract employees. 

L~____"_m___ I. 0r~Eatiol1a~~!t supplies,...!naterials. ~g_~nmunjeati?~_ and office ~penses, loc~! transpo~_~.~~_on, : 
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Site ImprovementlEquipment Acquisition Application: 

lSection 1 -;- B ~ List by name each progm"ffi offered by your organi'zation. TIli"s should be a eomprehensive list, -but I 
, may be a siogie program for some agencies that have a single focus. Do not list each activity or ' 

service your agency provides, but think broadly in terms of the larger programs that those activities i 
support. : 

, 

D - The City requtres organizations to be in operution for a minimum of three years prior to the I 
i application deadline. The benchmark for operations is established as the first regulflr meeting of the i 

~-r'""agency's local Board of Direclors. : 
Section:?. i AlT u~!i~se!fexpTanatQ.!:l:. ---- . . ....__~..-J 
Section 3. A. - Each organization is asked to provide a general busJeet stllitnl#rv relatLn~ specifically to the ..$ite : 

improv~ment andior equipment acquisitiolJJor whi.ch...citv .fundin~.Qe~ requesfed. This Budget i 
Summary should include totals of aU revenue categories that will be seeured for the spceiilc : 
project/equipment for which tlns applicaiion is submitted and totals of ail expenditure categories that i 
will be distributed for the same projecUequipmenL ' 

Site Improvement/Equipment Acquisition Revenues are as foHows: 
• 	 Grants Federal, state, corporale, andior private funding relating to site improvement project orw 

equipment acquisition for which this application is submitted. 
• 	 Donations ~ Monetary gifts directly for the site improvement project or equipment acquisition for 

which this application is submitted. 
• 	 Fundraisers - Revenues generated from all special events designed to increase resources 

specifically for this site improv.:ment project or equipment acquisition. 
• 	 Other Revenues . Any additional resources supporting the site improvement project andlor 

equipment acquisition for whieh this application If, submitted. 

Site lmprovemenv'Equipment Expenses are as follows: 
• 	 Personnel - Payroll expenses including salaries. bourly rates, payroll taxes, and benefits for! 

employees working directly on the site improvement and/Or equipment acquisition. 
• 	 Equipment Total- All costs related to purchase of equipment for which funding is requested. 
• 	 Site Improvement Total - All eosts other than personnel related to site .improvement project for 

which funds are requested. 
• 	 Other Expenses - Expenses thai do not fit in the above categories but are directly related to site 

improvement and/or equipment acquisition including costs offundraisin.g events. 

I 
B. ~ List all other grant applications to other funding entities that will be used to support the program I 

for which city funding is being sought. The status of thc funding requests nre required and updates i 

should be provided during the public hearings. If no other diverse sources are being sought. state 
none. This question provides the detail for the "grants" figure in the revenue column of thc Budget 
Summary. 

, 
C, and D. - Be.causc the categories of "mher revenues" and '·other expenses" can contain a varied list: 
of resources and expenditures, this question requires proVIding more detailed information relating to i 
the additional revenues and expenses of the site improvement project. 

, 

l 
: E. - Organizations must demonstrate diverse reSOurces to support the site improvement and/or ' ! equipment acquisition project. Beginning with Column 1, list all entities ;hm have £.ommitl5!"JLfunds
i roward your organization's improvement project or equipment acquisition. \Vithin Column 2. list the 
, amounts that each entity has commilted. Column 3 should include the projected use of each amount 
: committed lO (he organization's improvement or equipment acquisilion. Column 4 sbould idenrify a i 

...~___~!"ci"ate, month, or quarter in_~hieh.~I.!!Ids ~~!! be~used ....._~__..._~__.... .J 
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Section 6. 

Section 7. 

:Commission PLEA5E DO ~OT COMPLETE THTS PAGE. It has been included to provide insight to one of 
Summary several portions of the Community Relations Commission's process in allocating funds. The 
Page COO1missionc::rs will complete this sununary Nlgc after the public hearinK~.:... 

Note that th~rc is no requireme:!t in this chart to separate direct from non-direct sen'iee expenses ... 

C. - Any organiz.ation that has eonducted an annual audit of its most reecntly wmpleted s.scal year is 
requ:red to attach said audit The managemenlletter also must be included with the most recen~ audit 

: as well as anv frndin or concerns. If u did not have a:9""~"~~!'~.p'!.~!?:~~. state ';no audit condueted". 
: A. • The City's Consolidated Plan is located online at w~"'\Y",p.l{!nQp.li!All.li.!~. Click on grants on the 

Jeft side of the screen; a link to the plan is on the grants page under HUD. Goals begin on page 8 of 
206 of the PDf fiie and include all strategies, objCX1ives and out(;omes listed. 

B. - If you have questions about these standards, contact the staff within the Community Services 
Division lor additional guidance, 

c. - Section 3 reters to that part of the Housing and Urban Development Act of 1968 (12 U.S.C. 
1701u: 42 U.S.C. 3535(d)), Section 3 is now implemented in BUD's regulations at 24 CFR Part 135, 
The pnrpose of Section 3 is to ensure that employment and other economie opportunities generated by 
certain HUD financial assistance shall, to the greatest extent feasible, be directed to low and vcry low 
income persons, particularly those who are reeipients of government assistance for housing and 10 

business concerns which provide economic opportunities to low and very low income persons. 

ISection 3 affects contracts and subcontracts for: work to be paid with Section 3~et)Vered HUD 
, assistance: or work arising in connection with a Section 3~covered project where the individual 
i eontract or suboontracl exceeds S100,000 and the amount of IDJD assistance for the project exceeds. 
: $200,000. Both conditions must be present [l353(a)(3)(ii)(A-C)]. lfyour request may meet Section J 
, requirements, contact the Community Services Division staff for additional guidance. 

D. - HUD requires compliance with Davis Bacon federnl wage requirements. Davis Bacon 
requirements must be mer if an ,)fgarri1.ation is constructing or rehabilitating more than a 12~unit 

residential prQ.ieel or any non-residential projeet over $2,000. If you have questions about how these 
standards may impact your eonstf'.lction project, contact the staff within the Community Services 
Division for ndciitional auidance. 
c. ~ Be specific in describing the activities Df your Board of Directors, or ;ts members acting 
individually or in subgroups., that are expressly directed to adding to the funds available for, to the 
value or impact of, or reducing the cost of, the program for which this application seeks a grant, For 
example: Did your Board or any member donale or seek donations of necded materials or labor and 
was the effort successful? Did your Board set the budget fur the program? Are Board members 
otherwise involved in helping the program be a success and, if w. how? If your Boord has not taken 
action of the type describe-d above, answer '"None"' 

D, . Organizations requesting funds with the Site ImprovementfEquipment AequIsition Application 
should seck donated laoor, materials, andfor equipment that wHi optimize any funding provided 
through the City of Plano. Under this question. otganizations should (l) describe the eITorts made to 
aehieve donated labof. materials, Of equipment, (2) list the organizations, businesses, and individuals 
that have pledged assistance 10 your project as weU as what type of pledges they have given, a:1d {31 if 
no successful effons have been achieved, explain why, 

E, - Some orgamzations may have work schedules that allow distribution of funds in one large payout 
or in increments across every other quarter of tile grant's fiscal year, lffunds will be allocated in a 
timefrnme otner than equally per month across the grant's fiscal year, please provide a bricfs.:hedule 
of when, what panions. an': what events cause a disbursement, and for what uses the funds wilt be 
disper&d. 

, 
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City of Plano 

2011 Consolidated Grant Process 


Program Support Application Cover Sheet 


SECTION I --_... ---_... _-_.... 
Organization Name: ____________________________ 

Address:______________________________ 

City:______ State:_.__ Zip:___ Phone: ______ Fax:.____ 

Director's ~ame/Title: Director's Contact Infonnation: 


>lame: ________________ Phone: ___________ 


Title:. _______________ Email: ___________ 


SECTION II=---___....____... ___ 


KarneofProgram/Projcct~:__________________________ 


Location ofProgram!Project,,-: ____ 


Total Grant Amount Requestedc-:__________ 


Organization Tax LD. #'---__________ DUNS 11:...____________ 


Contact Person Concerning Grant Application~...__________________ 


_________Ernail: __________Contact Person':;: Phone: 

SECTION III --_... ---_... ---_.... _-_...._-_..._-_... _-_.... -

Authorlud Official's NamclSignature/Date: 

Printed Name: _____________________________ 


Signature: _______________ Datc: __________ 

--_.... _-_...._--_... - -_.... __ .... _-_......_­

SECTION IV 
... ---··---·------;--7 

Did a representative of your organization attend one of the 2010 City of Plano training sessions fur consolidated 
grant applications; 

c Yes, on date: ________ uNo 

_SE__CT_ION V (CITY STAFF ONL"'Y..,)_________________________ 

Received by:~_________ Date!Time~:___________ 



2011 City of Plano Consolidated Grant Process 
Program Support Application 

Dttfinition of Grant l)pe - The Program Support Application focuses on flmding qf services provided to rhe 
Plano community through specific programs 'hat support an organization's missiort This grant can include 
requests for funding o/supplies and materials and/or staJfpayroll expenses relating direcl~v to the program for 
which funding is requested, The request also may include adminisrraliVt.? (non-direct) expenses. This 
application/arm should not be used jor acquisition (?{equipment that €vr.ceeds an estimated cost 0/$1,000 or for 
site improvement projey.'ts. 
Section 1. Organization (herview 
A. State your organization's mission Or purpose. 

B. 	 List all of your organization's programs offered locally to clients. 

C. 	Provide a one sentenee explanation of Programs listed in Section IB, and the core services offered through 
each of the programs_ 

D* 	 State the date and year of the first meeting ofthe agency's local Board of Directors, 

COIDmissi0ner's Notes: 

Program Support Application 	 Page .3 



D. 	 Describe in detail your program listed In Section 2A by answering the below questions" 
1) 	 What day(s) and time{s) is the program offered? Example: Weekly on Mon.day and TuesdaY' from 

5:00pm 10 9.<OOpm. 

2) Describe the location where program services arc offered {address and facility description}, 

3) 	 List the following for each employee working in the pro&rram: 
L 	 Position title, whether the position 15 fun-time or part-time, and minimum qualifications for ihe 

position_ Example 1: Case Worker, full-time. Bachelor of Arts in Social Work Example 2: 
Accountant. parI-time, CPA license 

iL 	 State the percentage of time each position above spends working on the program? 

4) 	 Each client may not require, desire or qualify for all services offered by the program or require the same 
number of incidents of service, Descnbe dIc typical service provided to clientele, 

Commissioner's Notes: 

Progrnm Support Application 	 Pag~ 5 



Section 4. Program Specific Finanrial Information 
A. Provide a projected Program Revenue Budget for the specific program fur which funds are requested, 

Program Specific Reveuues I Amount , 
,, 

: Clientele 
I Fees 

,; Contracts 
Total Contracts: 

! Contrib~tions I 
lndividlmls ' 

j 
,, 

COn?orations 
Fundraisiul2 

I Program S~ifk Grants 
, Federal 

State 
Municipal I, 

F oundutious ,,­, 
United \'lay 


Miscellaneous 

Miscellaneous, 


, . - <>'ReVeaues~~~,g·,:{,;._" ,_,~: - ;' c _ • l ~- , ,', ~\~.,;- '",. - .~,Total.!'!: S " 1,,$'" " .,c:",dt 

B. List each of the "grants" and the amounts requested/received identified in the "revenues" line above for the 

Program Revenue Budget above. Cpdates are required during public hearing. 


Amount Date Grant ~ Current Grant StatuS! 
_ Fu_ndlng Soo"'_o,----_ L __=R__eq",u__e__._'e_d__~_ Submltt__e__d___ I ( (pendinglreceived1denled) I_ 

r ' ! "I =l 
~"" I ' ! ' '~ 

L_".""~~"_;_"'" -~-=-=E,,~-=~ l~~ _l_~ 

C. List all resources induded in "miscellaneous revenues", 

Commissioner's Notes: 

Program Support Application Page 7 



F. 	 Explain in detail the line items listed in Program Expense Budget for which funding amounts are Jisted in 
the '''City Funding Request"' columns of the Program Budget Summary. 
Example: Salaries~On.e Case Manager at $40.000 x 50% oftime "= $2(),OOO City Funding Request. 

G. Compare the toral program reVenue in 4A with the expenses in 4D. 	 Explain any significant difference 
between program revenues and expenses. either excess or deficiency. 

Section 5. Program MeasurabJe Goals 
A. 	 Has your organization adopted one or more measurable goals for the serviees provided by {he program for 

whieh you are requesting funding? ff so, what are they? 
~ote: Goals must bc numeric. Example: Chen/oS avoid homelessness jor at least three (3) months in 75~--o of 
households assisted. 

B. 	 What are the tno)s your organization uses to measure the level of aehievement set by these measurable 
goals? 

Commissioner's !'-lotes: 

Program Support Applicalion 	 Page 9 



Section 7. Organization Stewardship 
This section requires financial information relating to the entire organization. including bUI no! limited to the 
spi:cific program for which funding is requested, 
A. What is your organization's tiscal year? 

B. Organization Budget-to-Aclual Summary (must reflect your most cWTent, adopted budget projection and the 
two previous fiscal years) 

'-Organization Revenues 'I ActuaJ Organization I Actual Organization Organization FY 2011 : 

f..-__F_Y 2009___..... FY 2010___+- (Project'd~: 
Clientele Fees 

_-~-_-~f ec;dC'era""i'['o:GC'ra~n::Cts'-·1----~: ~.-----.,.-- . 

City of Plano Grants , 
.__..- --_....._ ....­

L_ All Other d;ants : _ ='-0,, Donations i 
Fundrais~r"sc.:'-___ 


Miscellaneous ; 

,-'---, ----,---"._--'--~--

c---'._--=c-- -C=~+-- -- ­
Rel'enue Total 

Organization Expenses I Actual Organization Actual Organization Organization FY 2011 
, (Projeeted)FY 2009 FY 2010 

__~P:.er::.son,..ne,,;l+-_ -------_.-----l 
~______O~p~era~tio~n~a~I+-.______ 

Occupanc~,...' ... 

! .. O!~er Expen~~~:----

=~ Expen~e Total, 

C. What fiscal year is represented with the organization's audit included as an attachment with this b'Tant 
application? 

Commissioner's Xotes: 

Program Support Application Page 11 



--

Commission Summary (Completed Only by Commissioners) 


Agen(:y:_~ Amount Requested: ______..___ 

Section 1. Organization Overview 
I-Iow docs the organization's mission/purpose and the clientele it serves meet the City of Plano's Consolidation Plan 
and/or City of Plano's definition ofemergency services? 

Sections 2. & 5. Program, Activity~ or Service & Plano Community Needs 
How efficiently are the needs of our community met considering the correlation of the program description. the amount of 
funding requested, number ofPlano residents served, and cost per unit of service? 

How strong ofan understanding does the organization demonstrate in tenn:; of utilizing current and past city funding? 

Sections 3. & 6. Program Specific Fin8ncialluformation & Organization Stewardship 

How strong ofa fiscal responsibility does this organization demonstrate in seeuring revenues from diverse sourees'! 


What level of fiscal responsibility and management is demonstmled by this organization in distribution of funds to best 

serve their clientele (i.e. direct services versus administrative costs)? 


Commissioner's Notes: 

Program Support Application Page 13 
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City of Plano 

2011 Consolidated Grant Process 


Permanent Housing Application Cover Sheet 


SECTIO!,; I 


Organization Name: _______________________~ ~___~ 


Address: ____________________________ 


City:~_..___ Statc:___ Zip:____ Phone: 

Director's Name/Title: Director's Contact Information: 

Name: ________________ Phone: 

Title-c.._____________ Email: 

Name ofProgram!Projcct~... __________.~_______________ 

Location ofProgram/Projed_'________ 

Total Grant Amount Requested',-, _______________~_____ 

Organization Tax LD. #~..________ DUNS'L-.. ________ 

Contact Person Concerning Grant Application~___._____________. 

Contact Person's: Phone: ________~____ Email: ___________ 

SECTION III 
~~- -.~~-... --- ­
Authorized Official's NamelSignaturelDate: 


Printed Name: _________________________.____ 


Signature: _______________ Date: ____________ 

SECTlONIV ..- ..-~.. ..- ..~.- .-..~.- -.~..- - ..~..­~- ~ -.~~-... .~-~-... ..-~-.~~-
Did a representative of your organization attend one of the 201 0 City of Plano training sessions for consolidated 
grant applications: 

oYes; on date: uNo 

SECTION V (CITY STAFF ONLY) -_...__.. _-_..._-­

Received by~:____________ Date!Time_:_._________ 



2011 City of Plano Consolidated Grant Process 
Permanent Housing Application 

Definition of Granl Type - The Permanent Housing Applicarion focuses on funding the cons!ruction or 
rehabiliration ofaffordable housing for low-to-moderate income Plano residents. This application can include 
requests for funding of construction cost and/or land acquisiJion for new housing and repalrslrehabilitlUion of 
eXIsting housing. Portions of the request also may include paJ'roll expenses and/or other administrative 
expenses relating dfre ..:liy w the program for which funding is required. 

Section 1. Organization Overview 
A. Slate your organization '5 mission or purpose, 

B. 	 Provide a general description ofibe clientele your organization serves. 

C. 	Provide the date of the first Board of Director's meeting of the agency's local DrganizatiDn and the date the 
organization received tax exempt status from the Internal Revenue Service. 

Commissioner's Notes: 



2. 	 Will the homebuyer obtain permanent financing for the housing? If so, describe the details of the 
financing, including infonnatjon such as: Who provides the financing? Do you usc preferred lenders? 
\Vbat, jf any, restrictions are there on the loan product? Is there a minimum or ma.~imum amount 
financed? 

E. 	 Will you be procuring general contractors for the rehabilitation or building of these projects? 

I. 	 If so, do you have a process for approving the contractor? Describe your procurement process. 

2, 	 If not. will you bc procunng contractors for specific work exceeding $2,OOO? Describe your 
procurement process. 

F. 	 List the documentation your organization maintains to verify income status of clientele and when this 
documentation is obtained. 

G. 	 Do you require homebuyer or homeowncr::;hip education of your clicnte1e j and if so, what i::; it? 

Commissioner's Notes: 



Section 4. Organization Stewardship 
This section rt!quires financial informafion relating 10 the entire organization, including but not limiled to the 
specific program for whiclIfimding is requested. 

A. 	 What is your organization's fiscal year? 

B. 	 Organization Budget Summary (must reflect your most current, adopted budget projection and thc two 
revio~s fiscal ye~"rsCL)_____,,------ ----1- " I Orgal1iz~tion FY I 

f--_Organizatlon Reven....... ' Organiz.tionFDO~IOrganizati~F"Y 20m ,,201l (Projected) I 
Clientele Contributions : ' I 

Cit of Plano CDBG!HOME Grants i ' --,---1IL---------i 
Other Federal Grdnt : ! 

t-'-" '--M:e;:~e~~!~~:~ __ '.=-=-_- ~-=--==--;-~i, ==~1 

,-'~~-

C. List specific items and amounts included in miseellaneous revenue and other expenses categories: 

D. 	 What fiscal year is represented with the organization's audit included as an attachment with this grant 
appHeation: If your audit is more than 12 months old. please describe why a more reecnt audit is not 
available, 

Commissioner's Notes: 



F. Describe how you track your Net Proeeeds and on what type ofexpenses you plan (0 use these funds, 

Section 6. Supporting Information 

A. Describe the outreach and recipient seleetion processes and accessibility of your organization to target Plano 
clientek 

B. Describe how your organization utilizes voIunteers for this program. 

C. 	Describe how your organization utilizes its board of directors to enhance the impact of this program, 

D. 	Describe your efforts. and successes in securing materials. donated labor, andlor donated equipment to 
optimize funds prm·idcd. 

Commissioner's Notes; 



Section 4. Grant Funding Requirements 

Based on the HeD guidelines required for CDBG/HOME recipients andertoking construetioru'rchabilitation projeers, 

does the organization der.l0nstrate an overall understanding relating to this federal funding? 


Seetion 5. Supporting Information 
How does this Nganization demonstrate a strong network of best serving potential clientele through agency 
accessibilily, utilizing voiuo;eers, partnering with other agencies, and securing donations of materials and labor? 

Commissioner's O\'<'rall Impression 
Taking into consideration the organization's overall presentation of written and oral information, does it deserve more 
than. equal to, or le5s than the average amount ofall ~rants from the available sources? 



... City of Plano 
2011 Consolidated Grant ProcessPIOlloJ-' 

Site TmprovementfEquipment Acquisition Application Cover Sbeet 

SECTION I 


Organization ~ame: _______________________ 


Address: ____________________ 


City: _____ State:___ Zip: ___ Phone: _______ Fax: ________ 

Director's Name/Title: Direetor's Contact Information: 

Name: . ________________ Phone: __ 

Titlc:_...______________ Email: _______________ 

SECTION II 


Name ofProgram!Project<'--______________________________ 


Location ofProgram/Project_: _____M _____ ~______ 

Total Granl Amount Requested: _______ 


Organization Tax J.D, #;...:____.______ DUNS #:_______________ 


Contact Person Concerning Grant Application: ________~ ______________ 

Contact Person's: Phone: ____________ Email:________________ 

SECTION III 
~~-....----.... ---.... -~~.... -~~.... -~--... -- ­

Authorized Official's Name/Signature/Date: 
Printed Name: .. ______________________ ~________ 

Signature: _________________ Date: 
~------...- ­

SECTION IV ---....-~-.--. -~~ 
Did a representative of your organization attend one of the 2010 City of Plano training sessions for consolidated 
grant applications: 

oYes, on date' :::2No 

SE~TlON V (CITY::...--ST...A=FF:...:;:O:.:,N:,:L...y'.'.)_________________ 

Received by'-____.._______ DateJTimc:________._______ 



2011 City of Plano Consolidated Grant Process 

Site Improvement/Equipment Acquisition Application 


Defimtion aIGrant Type - The Sift! Improvement/Equipment Acquisition Applk'a.tivnfoeusf!s 011 two primary areas. rhey 
(lrc (I) the funding ojrepairs, refurbishmcm, or improvemenls 10 an organi:afion 's/oc'ility at which scnices are provided 
to Plano residents and (1) Ihe acquisition olcquipmcnt (exceedirtg $1,000) to be u::,cd in performing st!n'icesjor Plano 
residents including administrative Juncfion. Porfions ofIhe requesf may include payroli or adminiSlrufiw! expcnSfS {e.g 
bid preparations. constrllcfion drav.mgs} relating to the pruposed project or (fcqllisiiiofl. Thl"f!(" bids 'tfill be required to 
be obtained by ol"gam:mtions seekingJimdillg through this grant type, two o/which mllst be included wilh this application 
The third hid must be submitted to city stqjfno laler than ont' week prior to your organizalion '$ public hearing bejore (he 
Community Relations CommLuion. This opplieat/on jorm SllOUid not be used /01' ucquisition of equipmem that is 
estimated to ('ost less Inall $i,O()(). 
Section 1. Organization Oven'iew 
A. What is your organization's mission or purpose',) 

B. List aU of your organizations programs offered locally to clients. 

C. Provide a one sentence explanation of Programs listed in Section IB, and the core ser.:ices offc:ed thro'Jgh each of the 
progra.ms. 

Commissioner's Nmes 

Site Improvement·Equiprnent Acquisition Application Page 3 
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Section 3. Site Improvement/Equipment Acquisition FinanciallnformatioD 
This section requires prlllncial iI!formation relating to the spccff;c pro&>ram for whichfimding is requested rather than 
jinancial information/or/he entire orgalli'ZGlion. 
A. Provide a projecfed Budget Summary for the site improvement/equipment acquisition for which funding is 

~~I~:::;;::~!:!~~e.tT- ]----~··Site ~~::s~:::~~~;:!!sment -----~... 

f--- Grants i 	 --------M·PersonDe1 ­'._ ---d 

Donations ! _____~_ ___~_ •••_~__l?qUipll!~nt TOf~L ~_ .-~--.........J
m 	 ••• 

Fundraisers ! i Site Improv:~ment Total 	 Im 	 ..r--- ­
Other Revenues 	 Other Expenses I 	 1 

Tot~lbeforeJ;;tyi~ndinJ! '. .. .. +____ 	 ~. 

f--~----- --To-I.-i~~!~;:J~~ 	 . Total Kx-p-en-se-sf;' _... ­
_-,!lmpf'()vc,,!~ntlEf{ulpmetlt. 	 ImproW!m(!ntl~qu;pmenlm 

n. List each of the "grartts" and the amounts requested/received identified in the '"revenucs" line above for the Budget 
Summa 	 above. U dates. are re uired durin ubIi;;: hearin 


Amount 
 Date Grant Current Grant Status 
Funding Source Requested Submitted (pending/received/denied)

:: ---~... -.+-.=~....----...-.r----~-~T -f-::J 
~!--~...---- +---~. __._... _..c... ..Ii~ 

C. List all resources included in "other revenues" in the Budget Summa!), above. 

D. List each line-item expense in the category of"other expenses" in the Budget Summary above, 

Commissioner's Notes 

Site Improvement-Equipment Acquisition Application 	 PageS 



E. If your organization collects clientele fees, docs your program subsidize iow~to-moderate income clients receiving 
serviees? How and in what proportion reiating to the total clientele served? 

F. Is this program unduplicated within the eity of Plano'! Answer "yes" if either the service or target 
population is unique and explain how it is unique, 

Scetion 5, Organization Stewardship 
This section requires financial information relating 10 Ihe entire organization, including but lIot limited to Ihl! jpcci/ic 
program for whi('hfunding is l'eqll{'sted 
A, What is your organization's tlscal year? 

B. 	 Organization Budget-ta-Aetual Summary (must refle<::t your most current, adopted budget projection and the 
two previous- fisc~!YcarS)1 '
iOrganization Revennes ActualOrganilation 
 .. AetuafO~anjzation Organ~ati~n FY 2011 II 

i 

. ~. .~.~... 
Miscellaneous i 

Personnel 

i, FY 2009 IT 2010 	 (Projected) i 

Clientele Fees 
..... , ,,~""" Federal Grants , 

,~,~'" ·····1'--	 j 
..... City of Plano Grants I 	 i1 ___ -~~~~~~"--T'''' ~~~~~~- ......------'""I-All Other Grants 	! 

1 ___ ' 

Donations _mmj_g.......--. 

Fundraisers ; 

,, , , 
, 

Revenue Total ......~-, 
Organization Expenses ActualOrgan12ation , ActualOrganilation Organization ." 2011 

,
FY 2009 	 , FY 2010 (Projected) 

I,,, , 

.....2p.eratinnaL ..... 	 .....~-'"~ 

, ,Occu~ancl: , ,, ,, Ot.her. Expenses" 
-~~~........, 


i 
~~~~~~~-,-; 

Expense !ota",lc.i,-~~~,~~~ 
C. 	What fiscal year is represented with the organization's audit included as an attachment with this grant 

application? 

Commissioner's Notes 

Site lmprovemcnt~Equipment Acquisition Application 	 Page 7 



Seetion 7. SupPQrting Jnformation 
A. Describe the outreach process and accessibility ofyour organi?.ation to targeted Plano clientele. 

B. Describe how your organization utilizes vo!untee,s for tllis program. 

C. Dcseribe how your organi7.1ltion utilizes its board of directors to enhance the- impact of this program. 

D. Describe in detail your organization's effort and successes in securing donated labor, malerials. andlor equipment 10 
optimize funds provided for {hc proposed sde improvemenvcquipment acquisition for which funds are requested. [f 
your organization has not made a good faith eD-ort to acquire donated labor, materials, andlot equipment ior which 

this application is submitted. explain why. 

E. 	If the funds your organization is reql1esting will not be spent equally across the grant's fiscal year, describe lhe 

anticipated sehcdule for, and the events that may trigger the disbursement of funds. 

Commissioner's Notes 

Site hnprovemem~Equipment Acquisition Applicarion 	 Page 9 



Section 6. Grant Funding Requ;rem~nts 


Based on the lfUD gujdelines required for CDSG/HOME recipients undertaking site improvementlrehabHHation pwjec:s, 


does the organization demonstrate an overall understanding reladng to this federal funding? 


Section 7. Supporting Inrormation 
Did the- organization make a solid effort 10 seeure the needed materials, equipment and jf applicable, labor on a donated 

basis? 

Commissioner's Overall Impression 
Taking imo eonsideration tbe organization's ove-rall pre5erHarion of written and oral information, does it deserve more 

than, equal to, or tess than the average amount of all grants from the available sources'; 

....LAiiiiii 

Commissioner's Notes 
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