














BERKELEY COUNTY AMERICAN RESCUE PLAN ACT FUNDS
APPLICATION SUMMARY

1. Legal Name of Organization*
2. DBA (if applicable)
3. Mailing Address*
4. Physical Address (if it is different and not confidential)
5. Organization Phone Number*
6. Website
7. EIN*
8. CEO/Executive Director Name*
a. Name
b. Title

c. Phone
d. Email

9. Primary Contact*
a. Name

b. Title
c. Phone

d. Email

ORGANIZATION INFORMATION
10. Year Founded*

11. Mission Statement*

12. Geographic Area(s) Served*



13. Tax Exemption Status*
a. 501(c)(3)
b. Other than 501(c)(3), describe:

14. Is the organization registered and in good standing ("active" status) with the West Virginia Secretary of
State?

a. Yes

b. No (If required by law, organization must be registered and in good standing prior to receiving
grant funds.)

15. Is the organization registered and in good standing ("current" status) with the State of West Virginia
Office of the Attorney General?

a. Yes

b. No (If required by law, organization must be registered and in good standing
prior to receiving grant funds.)

16. Are any of the organization's staff or Board members immediate family members of one or more
elected/appointed officials of the Berkeley County Council?*

a. Yes, explain:
b. No

17. Number of Employees*
a. Full-time:
b. Part-time:

18. Describe the services the organization provides to Berkeley County, WV residents*
19. Describe the organization’s target beneficiaries (e.g., seniors, youth, families, veterans, etc.)*

20. Does the organization count persons served or households served?*
a. Persons
b. Households

21. How many persons/households did the organization serve from July 1, 2020 through June 30, 20217
(Use persons/households based on answer to question 20)*

a. Total:
b. Berkeley County, WV residents:

FINANCIAL/INSURANCE INFORMATION

22. Projected revenue for current fiscal year*



23. Projected expenditures for current fiscal year*

24. Dates covered by organization’s fiscal year*

25. Actual revenue for January 2020 — December 2020*

26. Actual expenditures for January 2020 — December 2020*

27. Actual revenue for January 2021 — December 2021*

28. Actual expenditures for January 2021 — December 2021*

29. Describe how the organization typically raises funds (pre-COVID)*

30. Please complete the types of insurance the organization carries and note the maximum amount per
occurrence*

a. General liability $
b. Automobile liability $
c. Workers’ compensation $

COVID-19 IMPACT
31. Describe the impact the COVID-19 public health emergency has had on the organization’s
programs/activities (e.g., increase/decrease in demand for services, program modifications due to social
distancing, new programming to serve those impacted, limited operations, etc.)*

32. Describe the impact the COVID-19 public health emergency has had on the organization’s finances
(e.g., increased or new expenses, reduced/cancelled fundraising, loss of earnings, decline in revenue,
etc.)*

33. Describe any other impact the COVID-19 public health emergency has had on the organization (e.g.,
staffing changes, volunteer impacts, periods of closure, mitigation efforts to contain the spread of COVID,
etc.)*

34. What steps has the organization taken to address financial impacts of COVID-19*

35. Has the organization received other COVID-19 funding assistance such as, but not limited to, Federal
CARES Act funding; Paycheck Protection Program (PPP) loans; Economic Injury Disaster Loans (EIDL); or
Community Development Block Grant — Coronavirus (CDBG-CV) funds?*

a. Yes, describe amount(s) and use(s):

36. Amount of Request*



37. Type of Grant Requested (select all that apply)*

a. Funds to cover COVID-19 related economic loss (e.g., loss of fundraising revenues, reduction in
program participant fees)

b. Funds to cover direct expenses related to COVID-19 (e.g., purchase of PPE, staff costs related to
increased demand for services)

c. Funding for new programs/services for people disparately impacted by the pandemic and its
economic impacts

d. Other:

FUNDING REQUESTS FOR ECONOMIC LOSS AND/OR EXISTING PROGRAM EXPENSES

(IF APPLICABLE)
38. Describe what the grant funds will be used for:

39. Describe how the requested funding will mitigate financial hardship experienced as result of the
COVID-19 public health emergency and its economic impacts:

40. Provide any other information the organization would like the review panel to consider regarding this
grant request:

CERTIFICATION

By entering my name below, I certify that the information | have provided on this application is true,
accurate, and complete, to the best of my knowledge. If circumstances change, | will submit a revised
application or additional information accordingly.*

a. Certification:

REQUIRED DOCUMENT

» Proof of IRS Federal Tax-Exempt Status (also called a Letter of Determination)*

e Operating budget for current fiscal year {showing projected revenue and expenditure by category)*
e Operating budget for 2020 (showing actual revenue and expenditures by category)*

¢ Operating budget for 2019 (showing actual revenue and expenditures by category)*

¢ If the funding request is for a program, also include a proposed grant budget, including line-item
expenses for the program period (if applicable)

¢ Other supporting documentation (if applicable)



