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APPLICATION DUE DATE: OCTOBER 31, 2022 by 5PM
Review deadline October 15, 2022
NO LATE APPLICATIONS WILL BE ACCEPTED








Applications, including attachments, can be submitted in the following formats:
· Digitally via email or file sharing service to tverrier@mrbgroup.com (do not email ZIP files)
· Contact tverrier@mrbgroup.com to request a file sharing link if needed. 
· Hard copy or thumb drive delivered to: 
County Administration Office
c/o Norma Jayne
125 East Court Street, 
Old Jail Bldg. 3rd Floor
Ithaca, New York 14850
Detailed application instructions and program guidelines are available here: https://www.tompkinscountyny.gov/communityrecoveryfund   
Applicants are encouraged to contact the Tompkins Community Recovery Fund (TCRF) consulting team prior to filling out this application to confirm eligibility, or with any questions about the TCRF program or application. 
· Tracy Verrier, MRB Group, tverrier@mrbgroup.com, (585) 381-9260 
· Scott Burto, WCP Consultants, Scott@wcpconsultants.com, (315) 921-4008


	APPLICANT INFORMATION

	Organization Name:
	Click or tap here to enter text.
	Address:
	Click or tap here to enter text.
	Phone:
	Click or tap here to enter text.	Website:
	Click or tap here to enter text.
	Entity Type:
	☐ Non-profit (501c3 or 501c19)     ☐ LLC      ☐ C-Corp     
☐ DBA/Partnership      ☐ Other (describe: Click or tap here to enter text.)

	Federal Tax ID #: 
	Click or tap here to enter text.
	Primary Product or Service:
	Click or tap here to enter text.
	Number of employees:
	Click or tap here to enter text.
	Is the organization current* on all local, state, and federal taxes and obligations? ☐Yes  ☐No
Note: “current” includes being up to date on any mutually agreed payment arrangements to address outstanding amounts. 

	Primary Contact Name:
	Click or tap here to enter text.
	Phone:
	Click or tap here to enter text.	Email:
	Click or tap here to enter text.
	Was your organization awarded other COVID-related funding?
-If yes, what type and amount?
	☐ Yes      ☐ No

	☐ ARPA - $Click or tap here to enter text.
☐ CARES - $Click or tap here to enter text.
	☐ PPP - $Click or tap here to enter text.
☐ EIDL - $Click or tap here to enter text.

	☐ Other – Describe Click or tap here to enter text.  – $Click or tap here to enter text.
Was any of this funding related to the project proposed in this application? ☐ Yes      ☐ No
How was this funding used? Click or tap here to enter text.



	PROJECT INFORMATION

	Project Name:
	Click or tap here to enter text.
	Description: 
	Click or tap here to enter text.
	Grant Activity- Non-profit Only
	☐ Construction/Renovation
☐ Machinery & Equipment
☐ Relief/Resiliency Assistance*
	☐ Planning Activities/Soft Costs
☐ Furniture & Fixtures
☐ Financial Hardship Mitigation*

	Grant Activity- Business Only
	☐ Operating Costs
☐ Building Rehabilitation*
☐ Start-up/Expansion Costs*
	☐ Technical Assistance/Counseling
☐ Storefront/Façade Improvement*
☐ Childcare/Transportation Costs*

	*Requires specific eligibility, see Program Guidelines “Eligible Activities” section

	Project Location (address or service area): Click or tap here to enter text.

	Is the project located in and/or exclusively serve a Qualified Census Tract(s)?  ☐ Yes   ☐ No     -If yes, which tract(s): ☐ 1   ☐ 2   ☐ 4   ☐ 7   ☐ 10        (See Program Guidelines Appendix A)

	Describe the project beneficiaries or population served.
	Click or tap here to enter text.
	Describe how the project addresses the needs of underserved individuals, families, or communities?
	Click or tap here to enter text.
	Select which TCRF program priorities your project aligns with:

	☐ Attend to impacts of COVID-19
☐ Build long-term capacity of communities
☐ Address critical needs/identified gaps
☐ Alignment with Comprehensive Plan

	☐ Respond to diversity, equity, justice needs
☐ Support local non-profits & small businesses
☐ Transformative outcomes

	[bookmark: _Hlk110844423]If you’ve selected “Address critical needs/identified gaps” and/or “Transformative outcomes”, please describe how the project addresses these priorities and include any evidence, data, or justification supporting the need and/or outcome. Attach additional information (e.g. studies, reports, data, etc.) as needed. Click or tap here to enter text.



	Project Budget – Sources & Uses
Fill in the amount to be spent on each use in the column that matches the source that will fund that use. Multiple sources may fund the same use. Ensure that all TCRF funds are allocated to eligible uses for your organization and project type. 


	Use
	TCRF
	Equity
	Other
	TOTAL

	Construction/Renovation
	[bookmark: Text1]     
	[bookmark: Text2]     
	[bookmark: Text3]     
	[bookmark: Text4]     

	Planning/Soft Costs
	[bookmark: Text5][bookmark: _GoBack]     
	[bookmark: Text6]     
	[bookmark: Text7]     
	[bookmark: Text8]     

	Machinery & Equipment
	[bookmark: Text9]     
	[bookmark: Text10]     
	[bookmark: Text11]     
	[bookmark: Text12]     

	Furniture & Fixtures
	[bookmark: Text13]     
	[bookmark: Text14]     
	[bookmark: Text15]     
	[bookmark: Text16]     

	Provision of Relief/Resiliency Assistance
	     
	     
	     
	     

	Operating Costs
	[bookmark: Text17]     
	[bookmark: Text18]     
	[bookmark: Text19]     
	[bookmark: Text20]     

	Business Planning Assistance
	[bookmark: Text21]     
	[bookmark: Text22]     
	[bookmark: Text23]     
	[bookmark: Text24]     

	Childcare/Transportation
	[bookmark: Text25]     
	[bookmark: Text26]     
	[bookmark: Text27]     
	[bookmark: Text28]     

	Other
	[bookmark: Text29]     
	[bookmark: Text30]     
	[bookmark: Text31]     
	[bookmark: Text32]     

	TOTAL
	[bookmark: Text33]     
	[bookmark: Text34]     
	[bookmark: Text35]     
	[bookmark: Text36]     

	

	Describe any “Other” uses. Click or tap here to enter text.

	Describe and “Other” sources, including the amount allocated from each source. Click or tap here to enter text.

	Are all equity and other sources of funding secured? ☐ Yes      ☐ No
-If no, describe the current status of equity and other sources. Click or tap here to enter text.

	How will you pay for project costs prior to reimbursement of TCRF funds? Click or tap here to enter text.

	[bookmark: _Hlk110255355]Would the project move forward if a partial award of TCRF funding were awarded? 
☐ Yes      ☐ No
If yes, what is the minimum award amount that would allow the project to move forward?  Click or tap here to enter text.



	Project Timeline – assume award and contracting complete by 1/31/2023

	Project Start Date: Click or tap here to enter text.
	Project End Date: Click or tap here to enter text.

	Are any additional approvals, permits, funding awards, etc. needed prior to project start?
☐ Yes      ☐ No       -If yes, describe: Click or tap here to enter text.

	

	Project Outcomes
Below you will be asked to describe project outcomes. Note that you will be required to track and report on any success and project metrics. 

	Describe anticipated outcomes for the project. Click or tap here to enter text.

	What are the project’s proposed metrics and goals for each metric?  

	Metric
	Goal

	E.g. Meals served to low income families.
	500 meals served

	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.


	ELIGIBILITY DOCUMENTATION

	Applicants only need to provide documentation of one item under the category(ies) below that best describes the applicant and project. 

	For non-profits providing relief or resiliency assistance to individuals and families. Attach:

	☐	A draft of the form and list of required documentation that will be used to verify income and impact eligibility of individuals and families, OR

	☐	Map of the relevant service area verifying that the applicant and/or project will solely serve populations in QCTs.

	For impacted non-profits seeking mitigation of financial hardship. Attach:

	☐	Documentation of reduced revenue, financial insecurity, increased costs, challenges covering basic operating costs, etc. as a result of the pandemic, OR

	☐	Map indicating location/operation in a QCT

	For small businesses / non-profits serving small businesses or industries. Attach/provide:

	☐	Documentation of negative impacts from the pandemic (e.g. lost revenue, increased costs, difficulty covering basic operational costs, etc.) / draft of the form and list of required documentation that will be used to verify small business eligibility, OR

	☐	Map indicating location / service area within a QCT, OR 

	☐	NAICS code of business / target industries indicating it/they are an impacted industry (see Program Guidelines Appendix B)  Click or tap here to enter text.



	FORMS & OTHER DOCUMENTATION

	Attach the following forms, listing any additional attachments being submitted as verification/justification of application answers: 

	☐	W-9

	☐	Non-profits only - 501(c) IRS Determination letter 

	☐	Click or tap here to enter text.
	☐	Click or tap here to enter text.
	☐	Click or tap here to enter text.
	☐	Click or tap here to enter text.
	☐	Click or tap here to enter text.
	☐	Click or tap here to enter text.




	CERTIFICATION

	
My organization has reviewed the Tompkins Community Recovery Fund Program Guidelines and understand the following:
· This is a competitive grant funding program, and thus submission of this application does not guarantee funding.
· This program is offered on a reimbursement basis, and as such my organization will need to expend funds prior to submitting for disbursement of grant funds unless a waiver has been requested and approved.  
· This program is funded from ARPA State and Local Fiscal Recovery Funds, and as such is required to follow the regulatory framework dictated by the relevant US Treasury Final Rule. 
In submitting this application, I swear under penalty of perjury under the laws of the State of New York that the foregoing information contained in this application is true and correct to the best of my knowledge and belief.  

	

_________________________________
Signature
Name: Click or tap here to enter text.
Title: Click or tap here to enter text.
	


Date: Click or tap here to enter text.




ADDENDUM A: PROJECTS REQUESTING MORE THAN $25,000
Only projects requesting more than $25,000 in grant funds from the Tompkins Community Recovery Fund are required to complete this portion of the application. 
	ORGANIZATIONAL CAPACITY

	Who will be tracking the project budget and maintaining documentation of grant related expenditures for this project? 

	Name: Click or tap here to enter text.
	Title: Click or tap here to enter text.

	Which of the following best describes the above individual’s relationship to the organization?

	☐ Employee
☐ Volunteer      
	☐ Contracted professional (e.g. bookkeeper, lawyer, etc.)
☐ Other (describe: Click or tap here to enter text.)

	Has your organization completed a project of similar magnitude in the past?   ☐ Yes      ☐ No                      
- If yes, please describe. Click or tap here to enter text.

	For projects involving the provision of assistance or services to individuals, families, or small businesses, has/does your organization provide services of this nature or to the target population already?  ☐ Yes      ☐ No                      
- If yes, please describe. Click or tap here to enter text.



	[bookmark: _Hlk107930583]DOCUMENTATION

	Attach the following documentation: 

	☐	Proof of other sources of funds (e.g. loan commitment letter, bank statement, grant award letters, letters of intent, etc.)

	☐	Cost verifications (e.g. quotes, schedule of anticipated costs from an architect or engineer, etc.)

	☐	Financial statements for the most recent full fiscal year (e.g. P&L and Balance Sheet, audited/reviewed financial statements, tax returns, etc.)

	☐	Interim financial statements (P&L and Balance Sheet) for the current fiscal year

	☐	For Construction/Renovation projects only - Design drawings/renderings





ADDENDUM B: PROJECTS REQUESTING MORE THAN $250,000
Only projects requesting more than $250,000 in grant funds from the Tompkins Community Recovery Fund are required to complete this portion of the application. These projects must also complete Addendum A. 
	PROJECT FEASIBILITY

	Please describe your organization’s understanding of project feasibility, as well as the basis for that understanding. Attach any relevant studies, reports, and/or data to confirm project need and feasibility. 

Click or tap here to enter text.
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