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Harris County PY2008 Request for Proposals
Community Development Block Grant (CDBG)- General 
Harris County Unsolicited Application 
Community Development Block Grant (CDBG)- General 

Community Development Block Grant (CDBG)

General Activities
What is CDBG?

The Community Development Block Grant (CDBG) Program is authorized under Title I of the Housing and Community Development Act of 1974, as amended.  The CDBG program grew out of the consolidation of eight categorical programs under which communities competed nationally for funds. 

Local governments participate in either the Entitlement Program (for cites over 50,000 in population or urban counties with more than 200,000 people) or the States and Small Cities Program (communities with populations of 50,000 or less).  In Harris County, there are four CDBG entitlement jurisdictions:  City of Houston, City of Baytown, City of Pasadena, and unincorporated Harris County.

Participating local governments automatically receive an annual allocation of CDBG funds. The regulations implementing the CDBG Program are found at 24 CFR Part 570 (To review 24 CFR 570 in its entirety, visit HUD’s website at www.hud.gov).  

CDBG Objectives

The primary objective of the CDBG program is the development of viable urban communities through the provision of the following, principally for low‑​income persons: 

· decent housing, 

· a suitable living environment, and

· economic opportunity.
CDBG applicants must choose one of the HUD national objectives under which to apply for funding.  CDBG grantees are responsible for assuring that each eligible activity meets one of the following three objectives.
1. Directly benefit low-income persons: The project must be located in a Harris County target area or serve an area within Harris County’s service area where at least 51% of the residents are low income persons (Area Benefit), or must provide a direct benefit to Harris County individuals or families, the majority of whose income is less than that median income figure (Limited Clientele Benefit).
2. Aid in the prevention of slum or blight: The applicant must supply proof that the area meets the State or local government’s definition of slums and blight.

3. Meet an urgent need: The activity provides a remedy to a serious and immediate health or welfare problem, such as a natural disaster; and there are no other funds available; and the problem is of a recent origin.
Eligible Agencies

Local government entities and non-profit organizations that provide basic community improvements and services to low-income persons and non-profit or for-profit organizations interested in the development of affordable housing in the Harris County service area are eligible to apply for CDBG funding through Harris County’s Community & Economic Development Department (HCCEDD). All non-profit organizations must have their 501(c)(3) status at time of application to receive funding through Harris County.  Organizations without this status may collaborate with an existing 501(c)(3), but the 501(c)(3) must be the lead applicant.
Site Visits 

Harris County reserves the right to perform site visits during the review phase with all new applicants; therefore, your organization should be prepared for Harris County staff to:  tour your facility,  observe current project activities, and interview and observe staff members involved in similar activities to the services in which you are requesting funding.
Application

All organizations applying for funding through Harris County must complete the following application and include all applicable documentation.  Please read the application carefully and complete all sections relevant to your activity.  Incomplete applications will not be considered for funding. 

Religious Organizations

A religious organization that participates in the CDBG program will retain its independence from Federal, State and local governments, and may continue to carry out its mission, incuding the definition, practice, and expression of its religious beliefs, provided that it does not use direct CDBG funds to support any inherently religious activities, such as worship, religious instruction, or proselytization. Among other things, faith-based organizations may use space in their facilities, without removing religious art, icons, scriptures, or other religious symbols. In addition, a CDBG-funded religious organization retains its authority over its internal governance, and it may retain religious terms in its organization’s name, select its board members on a religious basis, and include religious references in its organization’s mission statements and other governing documents. An organization that participates in the CDBG program shall not, in providing program assistance, discriminate against a program beneficiary or prospective program beneficiary on the basis of religion or religious belief.

CDBG funds may not be used for the acquisition, construction, or rehabilitation of structures to the extent that those structures are used for inherently religious activities. CDBG funds may be used for the acquisition, construction, or rehabilitiation of structures only to the extent that those structures are used for conducting eligible activities. Where a structure is used for both eligible and inherently religious activities, CDBG funds may not exceed the cost of those portions of the acquisition, construction, or rehabilitiation that are attributable to eligible acitivities in accordance with the cost accounting requirements applicable to CDBG funds in this part.  Sanctuaries, chapels or other rooms that a CDBG-funded religious congregation uses as its principal place of worship, however, are ineligible for CDBG-funded improvements.  Disposition of real property after the term of the award, or any change in use of the property during the term of the award, is subject to government-wide regulations governing real property disposition (see 24 CFR parts 84 and 85).
Match Requirements

Unlike some other federal grant programs, CDBG regulations do not require matching funds on behalf of the Grantee. While there are no federal match requirements for CDBG, Harris County requires that organizations provide a minimum of 10 percent leveraging funds. Leveraging fund sources include contributions derived from nonfederal sources and the value of third party in-kind contributions, (i.e., volunteers, personnel, office space, materials, equipment and supplies).  Applications will receive favorable scoring based on higher leveraging funds or a focus on a Disadvantage Zone.  
Eligible and Ineligible Activities
Eligible Activities

The following list includes the types of activities that may be funded under the CDBG Program, provided that the activity falls into one of the three National Objective categories described above.  This list is not all-inclusive. 

I. Housing
New construction (Community-Based Development Organizations only), subsidies for off-site improvements, code enforcement, predevelopment planning and  Lead-Based Paint Abatement.

II. Public Facilities and Improvements 
Acquisition, construction, reconstruction, rehabilitation or installation of the following:

A. Water System Improvements 

B. Sewer System Improvements

C. Street and Drainage Improvements 

D. Fire Protection Facility Improvements

E. Neighborhood Facilities

F. Parks and Recreation Facilities

G. Solid Waste Facilities and Equipment

H. Sidewalks

All infrastructure projects must serve an area in which 51 percent or more of the residents are low-income (National Objective: Area Benefit).  Infrastructure projects located in areas that do not meet this standard will not be considered for funding.

All other projects must either be within an area in which 51 percent or more of the residents are low-income (National Objective: Area Benefit) or whose clientele is at least 51 percent low-income persons (National Objective: Limited Clientele).

III. Removal of Architectural Barriers
Examples include curb cuts, park improvements, and improvements to public buildings to meet ADA requirements.
IV. Economic Development    

A. Assistance to microenterprises and other businesses

B. Technical assistance and other support services to microenterprises

C. Acquisition, construction and rehabilitation of commercial and industrial properties

D. Outreach, marketing and other services to assisted businesses

E. Relocation assistance for businesses temporarily or permanently relocated

V.
Acquisition
Property acquisition

A. Land acquisition for the purpose of constructing a community facility or housing

B. Acquisition of existing structure

Ineligible Activities

I. Civic Buildings, including city halls, courthouses and police stations

II. General government expenses

III. Political Activities

IV. Religious Activities

V. Purchase of equipment, including furnishings and personal property

VI. Operating and maintenace expenses

VII. Income payments

VIII. New housing construction- unless the organization is a Community-Based Development Organization (CBDO)


CDBG Fact Sheet and Application
The Harris County Community and Economic Development Department (HCCEDD) invite qualified organizations with eligible projects to apply for CDBG grant funds.   Harris County is seeking organizations that can demonstrate the capability of carrying out the role of the Department in meeting its priority needs (Measurable Objectives) of the PY2008 – 2012 Consolidated Plan.  

Prior to responding to this unsolicited application, each qualified organization is urged to review the Guidebook and read the instructions carefully.  Before submitting the application, check all calculations and review the package for completion of all forms and sections.  Inaccuracies, omissions and use of forms from previous competitions will be grounds for rejection.  All proposals will become part of Harris County’s official files.

Application Submittal

1. Bind only with binder clips.  Insert labeled tabs for the sections as outlined in the Application Checklist.  Do not use sticky notes or flags as a substitute for tabbed dividers.  Do not include these instruction sheets in your application.

2. Submit five (5) copies (two originals and three copies) of each proposal.  Indicate whether the proposal is an original or copy on the Program Cover Sheet.  The most recent Financial Audit or Certified Financial Statement is required and must be attached to all four copies of the proposal.  All proposals must:  
· Include all exhibits and attachments in their entirety as outlined on the Application Checklist.  
· Each copy of the proposal must be in an individually sealed envelope and clearly marked with the job number and be clearly marked as “Original” or “Copy.”
· Adhere to page limits.    
· Utilize Microsoft Word and Excel; typed in 11 or 12 point font.  
3. All originals must be signed in blue ink. 

DBG General 

CDBG General Activities 
Program Cover Sheet

 FORMCHECKBOX 
 Original           FORMCHECKBOX 
 Copy

Part 1 – General Information

Organization Legal Name: 
     
Tax ID Number:
     
Project Name:
     
Mailing Address:
       

City, State, Zip Code:
     
Phone: 
     
Fax:
     

Part 2– Application Technical Assistance 
In completing this application, has the applicant received technical assistance from HCCEDD staff?     ( Yes     ( No
Part 3 – Program Funding

	1) Requested Amount
	

	2) Other Funding Sources
	

	3) Total Project Cost *
	

	4) Percentage of HARRIS COUNTY funds toward Total Project Cost **
	


* Total Project Cost is the Requested Amount plus the amount from Other Funding Sources. 

(Line 1 + Line 2 = Line 3)

** Percentage of HARRIS COUNTY funds toward Total Project Cost is the Requested Amount Divided by the Total Project Cost.



(Line 1 / Line 3 = Line 4)
Harris County will not consider applications requesting more than 90%  funding.
Part 4 – Project Description

Please provide a brief description of the proposed project in the space below. The description should be no more than five sentences and describe the project (not the organization), the purpose and the number of unduplicated persons the project will serve in the contract period.

Example:  ABC Agency will provide case management and job training skills to 40 unduplicated persons.


Application Checklist

Organization Legal Name: 
     
Project Name: 
     
Each of the five copies submitted (two originals, three copies) must include all of the following information in this order.  Proposals that do not contain all of the required documents will be considered ineligible.

Tab A
 FORMCHECKBOX 

Program Cover Sheet




 FORMCHECKBOX 

Application Checklist

Tab B
 FORMCHECKBOX 

Exhibit 1:  Applicant Information
 







Tab C
 FORMCHECKBOX 

Exhibit 2:  Project Information 








Tab D
 FORMCHECKBOX 

Exhibit 3:  Statement of Work/Scope of Services 




Tab E
 FORMCHECKBOX 

Exhibit 4:  Project Budget Information

Budget Forms
Tab F
 FORMCHECKBOX 

CDBG Public Facilities and Infrastructure Budget Form


 FORMCHECKBOX 

Pro-forma


All other projects use the following Affordable Housing Budget Forms



 FORMCHECKBOX 

Project Budget Summary



 FORMCHECKBOX 

Budget Detail



 FORMCHECKBOX 

Non Construction Activities

Attachments for ALL projects

Tab G
 FORMCHECKBOX 

Project Service Area Map



Tab H
 FORMCHECKBOX 

Signature Authorization*
 


 FORMCHECKBOX 

Conflict of Interest Disclosure*

 FORMCHECKBOX 

Board of Directors*
Tab I
 FORMCHECKBOX 

Environmental Review Form*
Tab J
 FORMCHECKBOX 

Job descriptions, résumés of key personnel





 FORMCHECKBOX 

Agency and project organization charts
Tab K
 FORMCHECKBOX 

Letters of Commitment

Tab L
 FORMCHECKBOX 

Articles of Incorporation



 FORMCHECKBOX 

501 (c) (3) documentation from IRS

Tab M
 FORMCHECKBOX 
 
Financial Audit/Certified Financial Statement




Tab N
 FORMCHECKBOX 

Working capital documentation

*Note: These are Standard Forms.  

Tab O    Acquisition Projects only
 FORMCHECKBOX 

Appraisal of Property
 FORMCHECKBOX 
 Phase I: Environmental Site Assessment


 FORMCHECKBOX 

Property Survey Map
 FORMCHECKBOX 
 Earnest Money Agreement 

 FORMCHECKBOX 

Relocation Policy

Tab P   Construction Projects only





 FORMCHECKBOX 

Cost Estimates

 FORMCHECKBOX 
Phase I: Environmental Site Assessment

 FORMCHECKBOX 

Plans



 FORMCHECKBOX 
 Letters of Community Support

Exhibit 1 – Applicant Information     (27 Points)
Part 1 - Contact Information

1. Type of Organization: 
 FORMCHECKBOX 
 Non-Profit  
 FORMCHECKBOX 
 Government 
 FORMCHECKBOX 
 Other (Please Specify):      
2. Organization Legal Name: 
     
3. Mailing Address:  
     
City, State, Zip Code:
       

4. Physical Address of Project (facilities only):      
City, State, Zip Code:
       

5. Telephone: 

     
6. Fax:  

      

7. Provide the following information for a program contact person, a financial contact person, the person responsible for writing this application, and an authorized contact.  Include attachments of job descriptions and resumes for key staff.   

             Name                                         Title                                 Email

	Program Contact Someone who works with the project on a daily basis and can answer questions
	
	
	

	Finance Contact
	
	
	

	Application Contact Person responsible for writing this application
	
	
	

	Authorized Contact Person authorized to make commitments on behalf of the organization
	
	
	


I certify that the information contained in this application is true and correct and that it contains no falsifications, misrepresentations, intentional omissions, or concealment of material facts.  I further certify that no contracts have been awarded, funds committed or construction begun on the proposed project and that none will be done prior to issuance of a release of funds by harris county.

	
	

	Signature of Authorized Person listed above
	Date

	
	

	Print name
	Title


Part 2 – Organizational Experience                                                                     
Provide an organizational overview of your agency, including:
A. A description of the history and purpose of the organization


B. Is the organization applying for funding incorporated?   (  Yes      (  No

If so, what year was the organization incorporated?   _______________

As a requirement of this application, please submit copies of your articles of incorporation and 501 (c)(3) documentation from the IRS (tab L).

C. Using Tab J as a reference, how many years of direct experience does the organizational staff that work directly with the program possess?____________

D. Please list the staff members who will be working directly with the project. This information should match the information included on both the organizational and project organization charts submitted as a requirement to Tab J. If any of the listed persons have federal grant management experience please detail their skills level.


E.  What are your plans for securing continuous support from other sources to sustain the proposed project?


F. Provide the agency’s organizational chart and a project organizational chart as attachments to the proposal (tab J).
Exhibit 2 – Project Information     (23 Points)
Complete this section accurately and completely.  Failure to complete Exhibit 2 correctly will result in your proposal being disqualified.
Part 1 – Measurable Objectives  

Please refer to the PY2008-2012 Consolidated Plan Measurable Objectives in the Guidebook (p. 4-9).  Select the one Consolidated Plan measurable objective that applies to your proposed project.
Public Facilities

Priority Level



  
 FORMCHECKBOX 
 Objective 1: General Public Facilities


High
  
 FORMCHECKBOX 
 Objective 2: Senior Centers


High
  
 FORMCHECKBOX 
 Objective 3: Youth Centers


High
  
 FORMCHECKBOX 
 Objective 4: Parks


High
  
 FORMCHECKBOX 
 Objective 5: Fire Stations

        
High
  
 FORMCHECKBOX 
 Objective 6: Removal of Architectural Barriers


High



Other
  
 FORMCHECKBOX 
 Objective 1: Clearance and Demolition


High
Infrastructure and Transportation

  
 FORMCHECKBOX 
 Objective 1: Street Improvements 



High
  
 FORMCHECKBOX 
 Objective 2: Water/Sewer Improvements


High
  
 FORMCHECKBOX 
 Objective 3: Sidewalks/Pathways



High
  
 FORMCHECKBOX 
 Objective 4: Flood drain improvements 


High

Housing Activities (Owners)
  
 FORMCHECKBOX 
 Objective 2: New Construction (CBDOs only)

High
  
 FORMCHECKBOX 
 Objective 5: Lead-Based Paint Abatement

        
High
Housing Activities (Renters)
  
 FORMCHECKBOX 
 Objective 6: New Construction (CBDOs only)
       
High
  
 FORMCHECKBOX 
 Objective 8: Rehabilitation, Multi-Unit


       
High
  
 FORMCHECKBOX 
 Objective 9: Rental Assistance



       
High
  
 FORMCHECKBOX 
 Objective 10: Lead-Based Paint Hazard Controls   
          
High
** Please note, Harris County Community and Economic Development Department reserves the right to change the priority levels of the above objectives.

Part 2 – National Objective and Beneficiaries

A. Identify the National Objective your project will meet.

1.  FORMCHECKBOX 
 Benefit low-income persons

 FORMCHECKBOX 
 Area benefit: Service is undertaken in an area where at least 51% of the residents have low incomes.

 FORMCHECKBOX 
 Limited Clientele Activity: Service is designed to benefit a specific group of persons in any part of Harris County’s service area, 51% of which are low-income.

 FORMCHECKBOX 
 Housing Activities: New construction, multi-family rental rehabilitation, acquisition of land for construction of housing, and lead-based paint abatement.  (Applicant must be a HCCEDD certified Community Based Development Organization (CBDO) for new construction of housing.)

2.  FORMCHECKBOX 
 Aid in the prevention or elimination of slums and blight

B. Number of unduplicated persons from the Harris County Service Area to be served.

	Column A
	Column B
	Column C

	Total number of unduplicated persons served
	Number of unduplicated low-income persons to be served
	*Percentage of low-income persons served

	500
	350
	70%

	
	
	


* To calculate percentage of low-income persons served (Column C), divide the number of unduplicated low-income persons served (Column B) by the total number of unduplicated persons served (Column A).

C. If this project is requesting funds for improvements to Public Facilities serving a Limited Clientele population, provide the information requested in the following chart.

	Number of Persons Served

	1
	Number of unduplicated persons served in this facility in the past twelve (12) months:
	

	2
	Number of unduplicated persons from the Harris County Service Area served in this facility in the past twelve (12) months:
	

	
	Percentage of persons served from the Harris County Service Area:

(Divide Line 2 by Line 1.)
	

	Number of Low-Income Persons Served

	3
	Number of unduplicated persons from the Harris County Service Area served in this facility in the past twelve (12) months (same as #2 above):
	

	4
	Number of unduplicated low-income persons from the Harris County Service Area served in this facility in the past twelve (12) months:
	

	
	Percentage of low-income persons served from the Harris County Service Area:

(Divide Line 4 by Line 3.)
	


Part 3 – Project Implementation

A. Is this proposed project coordinated with or a part of an ongoing housing or community development program?  
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


If yes, briefly explain how your project is part of an ongoing housing or community development program. 


Part 4 – Financial Leverage
A. Indicate the funding from other sources for this project in the following table.   Add additional rows to the table if necessary.

	Funding Source
	Amount
	Status – Approved, Pending or Denied
	Award Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total
	
	
	


B. Describe your 90-day line of credit or working capital for this project in the space below.  Indicate the source of the working capital and attach documentation to the application providing evidence of the source.


C. What is the anticipated start date of your project?      
Part 5 – Project Service Area

A. Is this project located within the Harris County service area? 


 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
If so, is the project located within a specific target area?      
B. What Precinct is the project located within?      
Identify the project location by providing the physical address and describing the project’s Metes and Bounds. Metes and Bounds are a legal description of a parcel of land that begins at a well-marked point and follows the boundaries, using directions and distances around the tract, back to the place of beginning. Provide maps of the project location and the project service area as an attachment to this application.  Do not submit the Harris County HCCEDD service area map as your project area map. 


Part 6 – Construction Projects Only 

A. Does your project involve: 
New construction?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Major rehabilitation?*
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


Minor rehabilitation?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No


*Major rehabilitation is defined as rehabilitation that involves costs in excess of 75 percent of the value of the building before rehabilitation.  The value of the building means the monetary value assigned to a building by an independent real estate appraiser, or as otherwise established by the grantee or the State recipient.
B. Do you have site control – including any right-of-way, easements, or permissions to encroach that need to be acquired?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, provide date site control acquired:      
If no, explain how you intend to secure site control prior to the start of this project.  Include the anticipated acquisition date of right-of-way, easements or permissions to encroach.


C. Non-Profit Organizations and Rental Housing Projects only: 
For construction or acquisition of a community facility, will you have sufficient funds available for the operations of the facility?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

      Complete the Pro-Forma Forms (found in the Budget Forms).
D. Will your project involve temporary or permanent relocation of residents or businesses? 

 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If yes, provide the full relocation policy as an attachment (Tab O) to this application.
E. Provide a brief description of the following information.  
· Property Description, including amenities and unit features.  

· Property Condition/Inspection.


· Appraisal Information.  Provide a statement and include as an attachment under  Tab O.

· Unit Inspection Summary (Existing Structure) and any improvements to the property.

F. Provide the following items as a requirement to this application:
· Property Survey 

· Design Plans (completed plans by January 2009)
· Land Improvement Plans

· Environmental Requirements (see form in Standard Forms)
G. Community Involvement 

For new construction or conversion to an emergency or transitional housing facility; acquisition of vacant land for future emergency or transitional housing projects; or construction of large, permanent housing projects (CBDOs only), include evidence of community support for the proposed project.  Describe the measures your organization has taken to garner community support in the space below.  Provide evidence of contact with local civic/homeowner association(s) or proof of public hearing.  Include letters of support as attachments (Tab P) to this application.

H. Lead-Based Paint Compliance (Applies to homebuyer activities, rehabilitation activities and rental housing activities).
Please describe how your organization will address lead-based paint hazards associated with this project.


Exhibit 3 – Statement of Work/Scope of Services     (15 Points)
Part 1 – Program Development and Delivery (Use only the space provided.)
A. Work Plan
· Explain your design schedule in detail, including drawings and bid-out. (If requesting funding for the construction or expansion of a water facility, please explain how you comply with the Groundwater Management Plan, specify the target date and steps taken to meet the requirements for surface water to ground water ratios.)


· Construction schedule.


· List your project location(s).


· For Housing Activities and Limited Clientele Facilities, provide information on procedures regarding recruitment/marketing plan for clients and volunteers, and intake and eligibility documentation.


B. Implementation Schedule 
	Milestone
	Projected Date

	1) Contract Start Date
	

	2) Initiation of Marketing and Outreach
	

	3) Initiation of Eligibility Determinations
	

	4) Completion of Pre-Commitment Activities
	

	5) 50% of Funds Committed
	

	6) 100% of Funds Committed
	

	7) 50% of Funds Expended
	

	8)100% of Funds Expended
	

	9) Program Completion
	


C. Program Production Schedule

Please complete the following schedule for housing projects, including rehabilitation and construction.

	Month
	CDBG Amount Expended
	# of Units Completed

	March 2008
	
	

	April
	
	

	May
	
	

	June
	
	

	July
	
	

	August
	
	

	September
	
	

	October
	
	

	November
	
	

	December
	
	

	January 2009
	
	

	February
	
	


Exhibit 4: Project Budget Information     (10 Points)
Part 1 – Entity-wide Financial Management & Systems Questionnaire
A.  Please describe your organization’s fiscal management practices & systems related to financial reporting, accounting systems, financial capacity, budgetary and internal controls and audit requirements by completing the Financial Management questionnaire below.
	FINANCIAL MANAGEMENT

(Questionnaire)

	
	YES
	NO
	COMMENT

	ACCOUNTING SYSTEM:

	1. Does your organization have and maintain a standard chart of accounts?
	
	
	

	2. Does your accounting system include a project cost ledger that can be used for recording expenditures for “each” program by required budget cost categories?
	
	
	

	3. How do employees account for their time and effort?  Please explain.
	
	
	

	FINANCIAL CAPABILITY:

	1. Does your organization prepare annual financial statements?
	
	
	

	2. Are those financial statements reviewed formally and approved/accepted by your Board or Officers.
	
	
	

	3. Are the financial statements subject to an annual Audit?
	
	
	

	4. Describe which basis of accounting your organization uses, e.g. (accrual, cash, or other) and what authoritative guidance your organization relies for accounting for general and grant funded activities.
	
	
	

	5. Has the organization established line(s) of credit? If so, identify source and amount.
	
	
	

	BUDGETARY CONTROLS:

	1. Are there budgetary controls in effect (e.g. comparison of budget with actual expenditures on a monthly basis) to preclude exceeding budgetary limitations?
	
	
	

	2. Are all purchases made by PO whereby that encumbers/earmarks funds available for use?
	
	
	

	3. Does someone in your organization periodically perform analysis and recommends/makes adjustments to budgetary spending levels due to identification of unforeseen or potential cash flow problems resulting from the analysis? If so, name the person(s)/ position(s) responsible for these activities
	
	
	

	INTERNAL CONTROLS

	1. Are there written procedures for the following?
	
	
	

	     a. Accounting entries are supported by appropriate documentation; e.g. purchase orders and vouchers.
	
	
	

	     b. Separation of responsibility in the receipt, payment, and recording of cash.
	
	
	

	     c. Procedures for procurement and practices are consistent with applicable governing regulations.
	
	
	

	     d. Travel is reviewed and approved and consistent with program guidelines and applicable to job functions.
	
	
	

	     e. Timekeeping and payroll functions having segregation, proper review, approval, and support documentation of hours worked by activity and program.
	
	
	

	     f. Disclosures of Board, Officers or employees for related party transactions.
	
	
	

	2. Describe the safeguards your entity has instituted to ensure adequate internal controls in the company (e.g. Officially adopted policies and procedures, all expenses approved by board, documented and required annual review of policies).
	
	
	


Part 2 – Financial Statements (Not Applicable to Harris County Departments)
I. As part of your proposal (Tab N), you MUST attach: 
1. A complete set of your financial statements, including the statement of Net Assets/Balance Sheet, Statement of Activities, Statement of Revenue & Expenses, Statement of Cash Flows, “Notes to the Financial Statements”.
2. If your organization received more than $500,000 in Federal funding in the preceding year, please attach as an exhibit to your application, a copy of your required “single audit”. If your audit has not been completed, please note when this audit is to be completed. 
Date _______________.

B.  Financial Statement & Single Audits Findings

If there were findings noted in either your most recent Financial Statement audit or Single Audit, please describe the nature of the findings and what steps your organization has taken to resolve the finding.





For more detailed information on the Harris County CDBG program, please visit our website at � HYPERLINK "http://www.cedd.hctx.net" ��www.cedd.hctx.net�.


�






Community & Economic Development Department


Contact Info:


Development Staff


� HYPERLINK "mailto:rfp@hctx.net" ��rfp@hctx.net�


8410 Lantern Point Drive


Houston, Texas 77054


713-578-2030
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