CFY2017 Avenue NYC Orlentatlon
Congratulations!

NYGC .. Neighborhood Development Division

Small Business neighborhoods
Services




Agenda

v Avenue NYC / Agency Focus
v’ CDBG Eligibility

v’ Programmatic requirements
v’ Fiscal requirements

v’ Audit

v’ Procurement documents

v 1:1 Document review with Contract Managers



NDD Focus

NDD works with community-based economic development
organizations to create the conditions under which local businesses can
grow and thrive, resulting in vibrant, mixed-use neighborhoods where
people can live, work, do business, shop, and play.

Empowering local non-profits to deploy proven tools for community engagement and
commercial revitalization

Embracing grassroots organizing principles to reach members of each community
across all demographics

Leveraging local knowledge and experience of community stakeholders, elected
officials, and community-based organizations

Comprehensively addressing neighborhood issues through sustained collaboration
between City agencies, City Council, and community-based organizations

Leveraging the commercial revitalization expertise of NDD’s staff, and with sufficient
resources, providing higher-touch assistance to community-based development
organizations to build their capacity
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Background

Avenue NYC is funded by the U.S. Department of Housing and Urban
Development's Community Development Block Grant Program
(CDBG) for “the development of viable urban communities, by providing
decent housing and a suitable living environment and expanding
economic opportunities, principally for persons of Low- and Moderate-
Income.”

Approach

Avenue NYC funds and provides advisory services to organizations
across the five boroughs to implement commercial revitalization projects
that benefit low- to moderate-income residents and microenterprises.

« Grants awarded to eligible projects to revitalize commercial corridors.
« Grant recipients must comply with program monitoring requirements
to document progress made on proposed deliverables: quarterly
reports, site visits, mid-year evaluations, and monthly check-in calls.
» Grants are distributed through a Reimbursement Program!

» Project Category Days allow organizations to share best practices
and learn from field experts.

« Contract Managers work with their assigned organizations to
troubleshoot project execution challenges and submit registration and
reimbursement paperwork.
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Avenue NYC Program Timeline

Funding is for the City’s 2017 Fiscal Year (July 2016 - June 2017).

TIMELINE

February
September
October
November
December
February

Open Application Period
Application Evaluation
Awards Announced
Multi-Year Renewal Rev.
Orientation

Contract Paperwork Due
Monthly Check-In Calls
Payment Requests
Quarterly Reports

Site Visit

Mid-Year Evaluation
Project Category Days
Pre-Post Assessments




NDD Focus
CDBG Eligibility

v'Outreach to local residents and connecting those
residents to local businesses

v'Service areas made up of census tracts must be at
least 50% residential AND at least 51% of the
residential population must be low to moderate
iIncome

v’ Surveys — measure a project’s impact on local
residents and businesses
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Realistic Deliverables

v'Are the stated deliverables appropriate given the
context of the commercial corridor?

v'Do the deliverables result in a measurable impact?

v’ Specifically, what will the Avenue NYC award fund?



NDD Focus

Well-Planned Deliverables

v'Has the organization identified those activities that are
crucial to executing the deliverables?

v'Are these activities manageable given the
resources/capacity available to the organization?

v'Do these activities advance the purpose of Avenue NYC
and CDBG funding?

v'Do the deliverables and activities advance the greater
vision for the commercial corridor and do they comply
with CDBG regulations?



NDD Focus

Measurement

v'Do the deliverables coincide with measurable
outputs and outcomes?

v'Does the organization clearly state how it will
measure outputs and outcomes?
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CFY 2017 Program Goals

v'Fund projects that will have a real impact on the local business
community

v'Assist groups in providing direct benefits to local businesses
and engaging local residents in their commercial district

v'Simplify the contract registration process

v'Emphasize the importance of program efficiency and meeting
all deadlines (procurement, contracting, payment requests,
etc.)
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Contracting Process

Vendor  Departmentof  Approval from

Name Investigations SBS - Financial Comptroller
Procurement Check (30 days) Management (30 days)
CBDO O O O O
Payment Liaise with
l, Budget Requests Auditors
Fiscal O O O
NDD
Contract Allowable v. Subcontract
CDBG Unallowable Agreement with
Manager Eligibility Costs FED (Exhibit N)
OMB [ O @

Contract Execution/ Signature Pages & Exhibits

Legal ®



NYC Department of Small Business Services

Neighborhood Development Division

12/15

Avenue NYC application
available online

115
Submit application including
organization summary
+ project plans tc SBS

2/1 -3/31

Award Letter

. Contract prep workshop
(recommended) date

. Avenue NYC Orientation
(mandatory) date

*  What documents to bring
for the contract

51 -6/1

411 -4/30 |
Receive award letter

J
J
I

Contract Prep Workshop
Application Review + Welcome Orientation

7

Send Legal Step 2
documents

9/1 412/31
Project Cat ry Worksho;

Registered Contract = Payment
- Contract prep workshop
(recommended) date

«  Avenue NYC Orientation

12115 (mandatory) date
Avenue NYC «  What documents to bring for
application the contract
available online e
111 -511
Contract
Registrations
2/M1-3/31

101 111 121 i1

Application Review

21 3(1

¢) Procurement Documents

. Collected at orientation

. Procurement documents

e Some Legal Step 1
documents

. Incomplete documents will
be returned for correction

6/1-711
I Scoping of Work

\ 1041

\ Quarterly Progress
\ Report due

() Legal Step 2 Documents

Includes Exhibit N
Incomplete documents

be returned for correction

. Budget

() Legal Step 1 Documents
. Scoping of work

. Incomplete documents will
be returned for correction

7/1 - 6/30 11 -311 ) )
Avenue NYC Mid-Year
Activity Period Evaluations 41 ™"
171 Quarterly Progress Quarterly Progress
Quarterly Progress Report due Report due
Report due
115
Submit application for
next fiscal year including
organization summary

will + project plans to SBS
Fiscal Year Begins
. Payment requests can begin
- Payments will not be released until

the contract has been registered
«  Contract cannot be registered until all

paperwork has been submitted,

d d H
SN0, sndacpiove Community-Based
Development
Organization
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CFY 2017 Avenue NYC
Programmatic Requirements



Scoping Proposal

v The Final Scoping Proposal:
* |s a contractual obligation

* Includes information from the application,
supplemental documents and interviews

v’ Scope changes are not allowed once the final
document has been submitted without contract
manager and legal approvall!



“Check-In” Calls

Purpose: Communication!
v' How are the projects progressing?
v' What are the recurring challenges? How can SBS
assist in troubleshooting?
v' What is the organization doing well?

* You must participate in mandatory monthly “check-in”
calls as scheduled by your contract manager

Missed calls will be documented and will impact your mid-
year evaluation grade



Quarterly Reports

Purpose: Formally evaluate an organization’s project
execution

v’ Reports serve as the basis for SBS reporting to NYC
OMB and the Federal HUD

v’ Reports must be submitted to your contract
manager on the deadlines outlined in CFY 2017
calendar

v’ Complete all questions with detailed information on
deliverable execution



Site-Visit

Purpose: opportunity for organizations to express
their progress and showcase their work

v Groups must share:
* Neighborhood Issues & Initial Vision/Goal
 What Organization Accomplished
* Statistics
* Community Impact
* Challenges / Successes
* Next Steps



Mid-Year Evaluation

Purpose: How has organization performed thus far?

v'SBS Evaluates:

* Organization’s progress as documented through
“check-in” calls and submitted quarter 1 and quarter 2
reports

* Timeliness - were contract registration documents &
monthly payment requests submitted within required
timeframe?



Project Impact
Assessment

v SBS’s response to request from U.S. Federal HUD

v’ Allows SBS to measure the impact of funding on
neighborhood need and conditions as well as the
effectiveness of Avenue NYC Projects at conclusion of
contract year

v Pre-project Assessment Distributed in the next two
weeks

v’ Post-project Assessment Distributed in July of 2017



Key Takeaways

v’ Communicate with your contract manager
v’ Ask questions if you do not understand

v You will be at risk of losing your financial award based on:
e Poor planning & execution of project deliverables

* Evaluation & contract paperwork is consistently incomplete
and/or submitted late



Next Steps

v Procurement documents due today, May 16
v Resubmissions due by Friday, May 20

v’ Look out for CFY 17 Contract and Signature Pages in June
v’ Begin executing projects Friday, July 1, 2016

v’ Submit monthly invoices for payment requests
beginning in August with the July invoice

v'If you encounter any red flags, notify your contract
manager immediately
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Fiscal Requirements:
Completing Monthly Payment Requests



Program Budget
Exhibit B

v’ Every Organization will create a program budget to be
inserted into your contract

v' The program budget should fall in line with your program
plan and will be the basis for your payment requests

v' Budget is due today, May 16 via email to your contract
manager.

v Remember that the budget you outlme on your Exhibit B
will become the “Approved Budget” for your payment
requests, and cannot be adjusted without an approved
Budget Modification



http://www.nyc.gov/html/sbs/downloads/excel/FY2012_Contract_Budget.xls

Budget Modification

v’ Consult your contract manager if you need to modify your
budget

v Fill out the Budget Modification Form and submit to your
contract manager with a written justification for the
modification (can be submitted via email)

v You must receive the signed and approved budget
modification form from your contract manager before
executing the budget modification; once it has been
approved, you can incorporate the modifications into your
payment requests (Certified Financial Statements)

v No budget modifications will be allowed after April 15, 2017

v’ Keep records of your approval!



Required Paperwork: careers
Payment Requests

v' Payment Requests are due on the 15" of every month (or next business day when falling
on a holiday or weekend)

v' Expenses should be tracked every month and payment requests are submitted to SBS on a
monthly basis

*Beginning in August with the July Payment Request

 Contracts Over $25,000.01

O Certified Statement of Actual Expenditures
O General Ledger

O Timesheets (for personnel expenses)

O Reconciliation Form if necessary

e Contracts $25,000 and under

Q Certified Statement of Actual Expenditures

O General Ledger

O Timesheets (for personnel expenses)

O Invoices and Proof of Payment (Cancelled Checks or Bank Statements)
Q Payroll Registers/Proof of Payment of Personnel

O Reconciliation Form if necessary




Certified Financial Statement
of Actual Expenditures

v’ The purpose of the Certified Financial Statement of Actual
Expenditures is to compare monthly expenses and request
reimbursement claims against the program

v Groups must maintain one tab on the excel sheet for every
month of the year and submit one month at a time

v’ Expenses should be billed to SBS in the same period that
they were incurred; accounting for your programmatic
expenses on an accrual basis makes this easier to
implement




Avenue NYC programmatic expenses should be isolated on the GL so that they match the CFS

Budget Line Hem mmmm::nmm Approved Budget m‘-‘a.mm Adjustments cwu::xum /rmangmu
| Personnel Expenses Méntd e \ RN
Executive Director s 5.237.44 |8 438 45 ] 3.926.05 | § 1,300.99 .
Program Mansg ; =18 - Use this column to
Dirsctor of Finance $ 3 « |3 -
Excouive Assistan s B 1 plan future expenses
Program A - |3 . .
Oher Sut ; s —[s - and identify early the
Director of Operagions 3 1,309.88 | § 1w0s.15 ¥ $ 23518 321.63
ks Uare 3 zals A s g [s 26085 need for a budget
Community/Commerical Liason s __ 95180018 1,100.00 e 3 c.‘t:w $ 3,166.00 . ]
Fringe Banafits (ntar % here) [ 180394 | § 192.92 H 14248 |5 467.46
Subtotal Personnel ols 18,005,008 | § 153208 | § - 1s 0 u.{lwu [] 5,661.03 mOdIflcatlon
s 13828318 [T ¥/ M — Y7 [ 382.37
s 200.00 ' 3 0435 (25043)|
18 30000 | § ::m“ 3 Jo00|s -
$ 121.49 $ | 28 (82.51
s - 5 - |s -
18 200432 |8 13503 | 3 145489 | § 49.43
1
s 2.200.00 $ fo00|s 1,800.00
s - $ 1-1Is -
s 160000 | § 51500 s 140000 | $ -
s 20000 | § 160.98 $ Peso s 13.40
s - 5 - |3 -
5 - s 3 -
s 4,000.00 | 3 €75.88 - |s 2.fpec0 | s 1,813.40
Oy M tis portion out orpantzation Is {xeci fing m o thiln one projects In thia contract)
s - s T Ts =
s - 5 - s
s - s - |s -
s - s - s
s - s - s -
s s 5
s - |s - |s - |s - s -
{Ory W this portion out iyour organization s §xecling m >re hin one projects In s contract)
S - !s - Is -
$ - < k3 -
i3 $ |Page # 1 ‘Development Corporation Date -
3 £ S Trial Balance Time 09:52:34
: Sorted by Account
5 —t; - 03/14 - 03/14
s LU "”""ﬁunnd Acef [ Cc De2 Cc3  Account Name Debit Credit
Unrestricted
1 1do P Salaries - Central Staff 1,739.13
1 10 FICA-Central Staff 133.04
1 140 ) {NYS Unemployment Insurance 41.74
1 240 NYS Disability Insurance 18.14
3 i = OTPS-Program Supplies 675.08
1 1o Rent 100.00
1 1 = Office Supplies 35.03
Total - Unresticied 2,743.06 0.00
Grand Total: 2,743.06 0.00
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General Ledger

v The General Ledger that you submit to SBS should be sorted in such a
way that only the relevant Avenue NYC programmatic expenses for
the period (i.e. the items for which you are billing on the Certified
Financial Statement) are listed

—In this way, the General Ledger total for the month in question

should match up to the total being billed on the Certified Financial
Statement, as should the items.

—If in a given month it is not possible to isolate Avenue NYC
programmatic expenses completely on the General Ledger, you must
complete a Reconciliation Form that identifies the discrepancies
between what appears on your General Ledger and what is being
billed on the Certified Financial Statement

General Ledgers completed with Microsoft Excel are NOT Accepted; General Ledgers must be
completed with accounting software such as Quickbooks



Reconciliation Form

A.

B.

C.

D.
1
2
3
4
5

E.

NYC Department Of Small Business Services

Monthly Contractor Reconciliation form

Contractor Name:  Your Organization

Month Ending:

Certified Financial Statement: total claimed for the month

General Ledger : Total Expenses for the month

Variance (A-B)

List of Reconciling items between the G/L balance and the CFS

Account # Description amount
11111111 NON-AVENUE NYC EXPENSE (100)
222222 OTHER NON AVENUE NYC ITEM (200)

Total reconciling items

Difference between the Variance and the reconciling items (C-D)

careers
businesses

Month

1,000.00

1,300.00

300.00

300.00

CERTIFICATION

| HEREBY CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE INFORMATION
CONTAINED IS CORRECT, THAT IT CORRESPONDS WITH THE BOOKS AND RECORDS OF
THIS AGENCY, AND THAT THE EXPENDITURES REPORTED WERE MADE SOLELY FOR THE
PURPOSES SPECIFIED IN THE CONTRACT FOR THIS PROJECT.

SIGNATURE OF FISCAL OF

DATE

SIGNATURE OF EXECUTIVH

DATE
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v’ Use the adjustment column on the current month’s Certified
Financial Statement to account for expenses or undo expenses
from a different period than the current one.

v' Make an adjustment when an amount previously budgeted for and
expended was not reported in a payment request

v Adjustments must always be reflected in the general ledger in
some form

v’ The adjustments column should not be used as a method of
reallocating funds; this can be done with the help of your Contract
Manager and through a Budget Modification



Timesheets

v’ Avenue NYC (CDBG) funded organizations must use
the Avenue NYC timesheet and they must have
original signatures

v On the timesheet, please include the hours your
staff worked on all relevant SBS contracts, but
separate the hours by contract



Allowable &
Unallowable Costs
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v'If you have a question, please ask your contract
manager

v Examples of Unallowable Costs:

Food

Music/Performers
Purchase of Equipment
Holiday Lighting

Graffiti Removal

Street Sweeping
Permanent Improvements



The 5 Most Frequent
businesses
Payment Request Problems

1. The General Ledger does not match the Certified Financial Statement
Be sure to isolate Avenue NYC programmatic expenses; if unable to, you must submit a
Reconciliation Form

2. No Proof Of Payment (Cancelled Checks, Statements)
An invoice and a picture of a check/credit card statement is not sufficient! You must be able
to prove to use that the expense was actually paid, so the check must be cancelled (cashed)
and any credit card statements must show that the balance has been paid

3. Adjustments should not be used as Reallocations, and must reflect in the General Ledger
The Adjustments column is there for you to bill items from other periods, but these
expenses must be reflected in the General Ledger and also be backed up with the proper
documentation if necessary to your contract

4. Subcontractors must be Approved Before they can be Paid
Do not budget a service as a Consultant/Subcontractor before consulting with your Contract
Manager

5. Time Period Matters
The Certified Financial Statement can only be used to bill for expenses made within the
specific month, unless you are including an Adjustment. The document is notarized, and
cannot be altered once it is submitted, it can only be voided and re-submitted if the Contract
Manager requests this




Key Takeaways: Fiscal

v’ Certified Financial Statements require 2 original signatures

v General Ledger should isolate Avenue NYC expenses to

match Certified Financial Statement

v If there are no expenditures in a month, you must request

$0.00 in that month’ s Certified Financial Statement

v Budget modifications must be reported ASAP

v’ Payment requests must be submitted by the 15" of every

month (or first business day thereafter)



careers

NEXt Ste ps: Fiscal businesses

v' Have current bank account on file for the Electronic
Transfer of Funds (see ETF Form at nyc.gov/avenuenyc)

v’ Develop a system for easily tracking Avenue NYC contract
expenses against your general ledger

v’ Begin tracking your monthly expenses in the Certified
Statements of Actual Expenditures


http://www.nyc.gov/html/sbs/html/neighborhood_development/avenue_nyc.shtml
http://www.nyc.gov/html/sbs/html/neighborhood_development/avenue_nyc.shtml
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Required Paperwork:
Cost Allocation Plan

Fy 16 Avenue NYC Program: Cost Allocation Plan

Qrcanizavo SBS
Ayreement No: 123
Fiscal Year: 2016

businesses
Small Business neighborhoods
Services

Hours dedicated to NON-
Avenue NYC projects

Appendix E

Total Hours

Hours dedicated to

Avenue NYC projects

pd

|

All CBDO employees with titles

1|Winfrida Mbewe-Chen, Director 20 55 75
Danielle Kavanagh-Smith, Contract Management &
2|Program Advisor 45 45 90
3|Mahadya Mary, Senior Contract Manager 10 50 60
4|Leon Fonfa, Senior Contract Manager 0 60 60
5[Angelos Kontos, Associate Contract Manager 0 25 25
6|Chris Bruno, Agency Counsel 0 70 70
7
8
9

% hours dedicated to Avenue NYC.
% of OTPS that should be charged
to the Avenue NYC program

10+ |All additional employees

Program's Indirect Cost Rate: M |




Required Paperwork:
Cost Allocation Plan

v

Plan Now for an Audit...Later!

The Cost Allocation Plan must list all of the organization’s
employees, even those not working on the Avenue NYC project
(interns are not considered employees and should not be listed)

Complete the Cost Allocation Plan and update it when there are
personnel changes, or changes in the amount of hours worked on
the Avenue NYC project

Maintain and save accurate timesheets that indicate both Avenue
NYC related hours and non-Avenue NYC hours

All budget modifications should happen early in the fiscal year!
Groups should use the “Funds Remaining to Date” column of the
Certified Financial Statement of Actual Expenditures to plan
ahead for budget changes.

All personnel changes must be communicated to your contract
manager immediately
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Procurement Requirements for
Contract Registration
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CDBO Certification Affidavit
(For Placemaking and Business Attraction Projects only)
To be submitted today, May 16th

Mew York City Community Development Block Grant (CDBG) Program City Fiscal Year 2016 Avenue
NYC Community-Based Development Organization Certification

ORGANIZATION QUALIFYING AS A HUD-DEFINED
COMMUNITY-BASED DEVELOPMENT ORGANIZATION (CBDO)
AFFIDAVIT

This affidavit is intended to verify the eligibility status of organizations as Community Based
Development Organizations (“CBDO” or “CBDOs™) engaged in certain Avenue NYC projects
pursuant to the Code of Federal Regulations ("CFR™) §570.204(a) — Special Activities by CBDOs.

The list below details the criteria that must be met in order to be certified as a qualified CBDO. An
organization must meet all of the requirements of Section [A or the requirement of Section ITA listed
below. Complete the appropriate section for vour organization_

Organization Name:

Section IA: Must meet all eight components listed below:

The organization:

Is an association or corporation organized under New York State law to engage in community
development activities (which may include housing and economic development activities) primarily
within an identified geographic area of operation within Bronx County (Bronx), Kings County
(Brooklyn), New York County (Manhattan). Richmond County (Staten Island). or Queens County
{Queens); and

as as its primary purpose the improvement of the physical. economic, or secial environment of
its geographic area of operation by addressing ome or more critical problems of the area, with
articular attention to the needs of persons of low- and moderate-income; and
lf‘May be either non-profit or for-profit, provided any monetary profits to its shareholders or
members must be only incidental to its operations; and
|:|At least 51 percent of the governing body’s membership meets one, or any combination of:

+ Low- and moderate-income resideats of its geographic area of operation; or

+ Owners or officers of private establishments and other institutions located in and serving its

geographic area of operation; or

+ Representatives of low- and moderate-income neighborhood erganizations located in its

geographic area of operation.

s not an agency or instrumentality of the City of New York and does not permit more than one-
third of the membership of its governing body to be appeinted by. or to consist of. elected or other

blic officials or employees or officials of an ineligible entity; and
quires the members of its governing body to be nominated and approved by the general
membership of the organization, or by its permanent governing bedy; and



Doing Business
Data Form

v Submit one original copy to
your contract manager

v Download this form from at
WWW.Nnyc.gov/avenuenyc

careers
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} L";g‘:;{r::*;g:m“&mtn To be completed by the City Agency prier to distribution
Duoing Business Accountability Project | Agency: Transaction ID:
Check One: Transaction Type (check one):
Doing Business Proposal | || Concession [~ Contract || Economic Development
Agreement
Data Form Boward Franchise Gramt Pension Investment

Contract

Any entity receiving, applying for or proposing on an award or agreement must complete a Doing Business Data
Form (sea Q&A sheet for more information). Please either type responses directly into this fillable form or print
answers by hand in black ink, and be sure io fill out the certification box on the last page. Submission of a
complete and accurate form is required for a proposal to be considered responsive or for any entity to
receive an award or enter into an agreement.

This Data Form requires information to be provided on principal officers, owners and senior managers. Tha
name, employer and fifle of each person identified on the Data Form will be included in a public database of
people who do business with the City of Mew York; no other information reported on this form will be disclosed
to the public. This Data Form is not related fo the City's VENDEX requirements.

Please return the completed Data Form to the City Agency that supplied it. Flease contact the Daing

Business Accountability Project at DoingBusinessigpcityhall nye.gov or 212-788-8104 with any questions
regarding this Data Form. Thank you for your cooperation.

Section 1: Entity Information

Entity Mame:

Entity EIN/TIN:

Entity Filing Status (select one):
Entity has never completed a Doing Business Data Form. Fill out the enfire form.
Change from previous Data Form dated . Filt out oniy those secfions thal have changed,
and indicafe the name of the persons who no longer hold positions with the entity.

Mo Change from previous Data Form dated . Skip fo the boltom of the last pags.
Entity is & Non-Profit: Yes Na
Entity Type: Corpaoration (any typa) Joint Vantura LLC Partnership (any type)
Sole Propristor Oher (specify):
Address:
Cify: State: Fip:
Phone : Fax :
E-mail:

Provide your e-mail address andior fax number in order to recsive notices regarding this form by a-mail or fax.



http://www.nyc.gov/avenuenyc

careers

Disclosure & Compliance

Certification Form

v’ Sign and notarize the completed
form and submit a hard copy
with original signature and any
attached disclosures to your
contract manager

v’ Download form from
http://www.nyc.gov/avenuenyc

Bill de: Blasio

Mayor

Lisette Camilo

City Chief Procurement Officer and Director of Contract Servicas

253 Broadway, Sth Floor

Mayor’s Office of New Yark, NY 10007
Contract Services 312 788 0048 fax

Conflict of Interest Disclosure and Compliance Certification

A MATERMLLY FALSE STATEMENT WALLFULL ¥ OR FRAUDULENTLY MADE [N CONNECTION WITH THIS CERTIFICA TION, ANDVOR
THE FAILLWRE TO CONDLUCT APPROPRIATE DUE DILIGENCE IN VERIFYNG THE WNFORMATION THAT IS THE SUBUECT MATTER
OF THIS CERTIFICATION, MAY RESULT IN RENDERING THE VENDOR NON-RESPONSELE FOR THE PURPOSE OF CONTRACT
AWARD, AND A MATERIALLY FALSE STATEMENT WILLFULLY OR FRALUDULENTLY MADE W CONNECTION WATH THIS
CERTIFICATION MAY SUBJECT THE PERSON MAKING THE FALSE STATEMENT TO CRIMMAL CHARGES.

No Conflict of Interest: Except as olherwise fully disclosed below (attach additional pages as neaded),
the Vendor affirms, to the best of its knowledge, information and belief, that no City Elected Official, nor
any person assoclated with any City Elected Official, is an employes, Director or Trustee, Officer or
consultant tofof, or has any financial interest, direct or indirect, in the organization, or has received or will
recelve any financial benefit, directly or indirectly, from the organization or from this funding. For purposes
af this cartification, "assodated” persons include: a spouse, domestic partner, child, parent or sibling of a
City Elacted Official; a person with whom a City Elected Official has a business or other financial
relationship, including but not limited to employees of a City Elected Official andfor a spouse, domestic
pariner, child, parant or sibling of such employees; and each firm in which a City Elected Official has a
present or potential interest.

NOTE: THE VENDOR IS ENCOURAGED TO DISCLOSE ANY CONNECTION TO A CITY ELECTED OFFICIAL THAT COULD CREATE
AN APPEARANCE OF A CONFLICT OF INTEREST, REGARDLESS OF WHETHER IT MEETS THE LISTED DEFINTIONS.

Incorporation: Vendor is incorporated under NYS Nat-for-Profit Corp. Law (v one) o Yes o Mo (explain
Below)

Explain corporate status If you are not incorporated under NPCL:

NOTE: INFORMATION CONCERNING THE VENDOR'S CORPORATE STATUS WILL BE USED BY THE CITY TO VERIFY
COMPLIANCE MATH APPLICABLE REQWREMENTS FOR CHARITIES REGISTRATION, PAYMENT OF TAXES AND OTHER LEGAL
MANDATES AND THIS CONTRACT WILL NOT BE ENTERED INTD LNLESS THE VENDOR IS IN COMPLIANCE.

Mame af Vendor Signature of Authorzed Official/Date

Vendor's Address Print Name/Title of Signer


http://www.nyc.gov/avenuenyc
http://www.nyc.gov/html/sbs/html/about/sbsprocureforms.shtml

General Liability
Insurance

Insurance forms can be found at
http://www.nyc.gov/avenuenyc

v'Designate the City of
New York as Additional
Insured and Certificate
Holder to each policy.
Insert address: 110 —
William St. 7t Floor New
York, NY 10038

—_—
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. DATE (MMDOFFYY)
/‘&E‘Rﬂ' CERTIFICATE OF LIABILITY INSURANCE

THES CERTIFICATE IS ISSUED A5 A MATTER OF INFORMATION OHLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOEE MOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIKCIES
BELOW. THIS CERTIFICATE OF INSURAMCE D{DEE NOT COMSTITUTE A CONTRACT BETWEEN THE IESUING INEURER{E), AUTHORIZED
REFPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H tha cerificate holder is an ADDITIONAL INSURED, tha policy(ks] must be endorsed. If EUBROGATION 15 WAIVED, subjoct io
et tarms aned conditions of the policy, certain policies may reguire an endorsement. A stalomant on this cerificate does nod conler rights to the
cerificate holder in Bas of swch endorsement|s).
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e [
| sngarzs:
WSURLA|S) &FFORDING COVERAGE AIC ¥
.
— EURER B
IMSURER C :
IHSURER D
| MSUREA K ;
IMSURIR F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THEE IS TO CERTIFY THAT THE POLICEES OF INSURANCE LIETED BELOW HAVE BEEN ESSUED TO THE MEURED MAMED ABOVE FOR THE POLICY PERIOD
INDICATED. MOTWITHSTANDING AMY RECUIREMENT, TERW OR CORDITION OF AMY CONTRACT OR OTHER DOCUMEMT WITH RESFECT TO WHICH THIS
CERTIFICATE WAY BE ESUED OR WAY PERTAIK, THE INSURAMCE AFFORDED BY THE POUCES DESCREED HEREIN B SUBJECT TO ALL THE TERME,
EXCLUEI0NS AND CORNTIONE OF SUCH POLICIEES. LIMITE EHOWM MAY HAVE BEEN REDUCED BY PAID CLAIME.
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CCECRFTION OF 0P CRATIOMS | LOCATIONS ! vECHCLLS (Ansce ACORD 131, AR ional RETArks SC0e2ubs, if PSS Qs o Mg aired)
The City of MNew York is incladed as an additional insured.

CERTIFICATE HOLDER CAMCELLATION
. o SHOULD AMY OF THE ABOVE DESCRIBED POLICIES BE CAMCELLED BEFORE
The City of New Yark THE EXPHRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDARCE WITH THE POLICY PROVIZEIONS.

AUTHORPED RIPRISINTATIVE
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Insurance

Submit the following forms of insurance to your contract manager:

1. Commercial General Liability (ACORD certificate provided
to you by your insurance broker)

2. Business Automobile (if your organization owns/operates a
vehicle)

3. Worker’s Compensation and Employee Liability (if your
organization has employees)

v' If your organization does not own a vehicle or does not have
employees, send a letter on your organization’s letterhead to
your contract manager stating that you do not own a vehicle
and/or that you do not have employees.

v’ Your contract manager must have valid insurance forms (not
expired) throughout the entire fiscal year



Audited Financial
Statements

v’ Please submit most recent (2015) Audited
Financial Statements

v' All Avenue NYC organizations must have an
independent audit conducted by a third party



New York State careers
Charities Bureau

Scenario 1: Your organization has an updated filing with the NYS Charities Bureau

e STEP 1: Organization submits signed, original copy of NYS Charities Bureau
Filing Certification to SBS contract manager

e STEP 2: Organization forwards to SBS contract manager an email from NYS
Charities Bureau to the organization confirming current status
Scenario 2: Your organization does not have a current/updated filing with the NYS
Charities Bureau

e STEP 1: Organization has to submit either a new filing application or a
request for an extension of its current filing to the NYS Charities Bureau

e STEP 2: Organization forwards to SBS contract manager an email from
NYS Charities Bureau to the organization confirming receipt of filing
application or extension request (organization should send email to NYS
Charities Bureau requesting verification of receipt and status).
Organization can also submit a copy of the USPS Receipt Confirmation
for the filing application or extension request sent to NYS Charities
Bureau by mail.

e STEP 3: Organization submits signed, original copy of NYS Charities
Bureau Filing Certification to SBS contract manager



http://www.nyc.gov/html/sbs/html/neighborhood_development/NYS Charities Certification Form 2.pdf
http://www.nyc.gov/html/sbs/html/neighborhood_development/NYS Charities Certification Form 2.pdf
http://www.nyc.gov/html/sbs/html/neighborhood_development/NYS Charities Certification Form 2.pdf
http://www.nyc.gov/html/sbs/html/neighborhood_development/NYS Charities Certification Form 2.pdf

New York State caroers
Charities Bureau

Scenario 3: Your organization is exempt from filing with the NYS Charities
Bureau

e STEP 1: Organization has to submit request for exemption to the NYS
Charities Bureau

e STEP 2: Organization forwards to SBS contract manager an email from NYS
Charities Bureau to the organization confirming receipt or approval of
exemption request (organization should send email to NYS Charities Bureau
requesting verification of receipt and status).

e STEP 3: Organization submits signed, original copy of NYS Certification of
Exemption from Requirement to Register form to SBS contract manager



http://www.nyc.gov/html/sbs/html/neighborhood_development/Certification of Exemption from Requirement to Register with the NYS Charities Bureau.pdf
http://www.nyc.gov/html/sbs/html/neighborhood_development/Certification of Exemption from Requirement to Register with the NYS Charities Bureau.pdf

New York State
Charities Bureau

In addition to producing proof of
current filing, or that NYS
Charities Bureau has received
your organization’s new filing or
request for filing extension, your
organization must submit one

original copy of the New York
State Charities Bureau Filing
Certification to your contract
manager

careers
businesses

Bill de Blasio

Maryor

Lisatie Camilo

Cry Chie? Frocurement Officer and Direcior of Coniract Services

253 Broadway, Sh Floor

Mayor's Office of Pl Yewt, MY 10007
Contract Services ety ad

New York State Charities Bureau Filing Certification

A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS
CERTIFICATION, ANDVOR THE FAILURE TO CONDUCT APPROPRIATE DUE DILIGENCE IN VERIFYING THE
INFORMATION THAT IS THE SUBJECT MATTER OF THIS CERTIRCATION, WILL RESIAT iN RENDERING THE
WENDOR NOW-RESPONSIELE FOR THE PURPOSE OF CONTRACT AWARD, AND A MATERIALLY FALSE
STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS CERTIFICATION MAY SUSJECT
THE PEREON MAKING THE FALSE STATEMENT TO CRIMINAL CHARGES.

1, (authorized officer), being a duly authorized officer of

this corporation, certify that
submitted the attached annual filing for the fizcal year ending __ /|
York State Attormey General's Offica, Charities Bureauon __ [/ (date). The

(legal name of organization),
{___ (date) to the New

information submitted has been verified and continues o the bast of my knowledge to be full,
complete and accurate. | understand that the City of New York will rely on the information

supplied in this cerification to determine compliance with New York State laws.

Required Attachments
(please check all that wers submitted)

[ Copy of check or money orderdated __ J J  that paid the total of all applicable filing feas
[ CHARSODD
[ IRS 980, IRS 990-EZ or RS 990-PF

[ Financial Statements (check anly ong)
[ Financial Statements Reviewead by a Cerlified Public Accountant (If organization
received $100,001 fo $250,000 in annual support and revenues within the fiscal year)
[ Financial Statements Independantly Audited by a Certified Public Accountant (If
organization received more than $250,000 in annual suppodt and revenues within the

fizcal year)
Legal Mame of Vendaor Signature of Authorized Officer 1 Date
Phone Mumber Print Mame | Title of Signar
Vendor's Address Email
City I State | Zip Code Vendor's EIN

Submit signed Certification with all attachments to the Mayor's Office of Contract Services
Altn: Lishawn Alexander | CBO Analyst | Fax: (212) 312-0897 | Email: cho@eityhall.nye.gov


http://www.nyc.gov/html/sbs/html/neighborhood_development/NYS Charities Certification Form 2.pdf
http://www.nyc.gov/html/sbs/html/neighborhood_development/NYS Charities Certification Form 2.pdf
http://www.nyc.gov/html/sbs/html/neighborhood_development/NYS Charities Certification Form 2.pdf

New York State e
Charities Bureau

Bill de Blasio

Mayor

Lisetie Camile

Ciy Chief Proourement Officer and Direcior of Coniract Serioes
253 Broadway, Sih Floor

Mayor's Office of Bl Yk, W1 T
Contract Services piftr

Certification of Exemption from Reguirement to Register with the New York State Charities Bureau

This Certification may only be used by nol-for-prodit ceganizasons that qualify for legitimaie exemptiore from the : : :

riguirisenths I reagittor with the Chifiet Buuredu of the: New York Stats Oice of Fe Mty General, N your onganizslion Ou r Or a n Izatlon IS exel ' | t ror ' l
qualifies for exemplions under the New York Stale Execulive Law, Adicle T=A, and the New York Stale Estaies Powers and

Trusts Law then an officer may affirm and cestify the reasaon for exemplion fo the City of New York using this form. If your

organizasion can check one of the exemplion categories below, your organization qualifies for an exemption and should use

this farm. The: City will rse this information i determine responsibility and compliance with applicables Stais kaws. the requirement to register With

A MATERIALLY FALEE STATEMENT WILLFULLY DR FRAUDULENTLY MADE M CONMECTION WITH THIS CERTIFICATION, ANDIOS
THE FAILURE TO COMDUCT APFROPRIATE DUE DILIGENCE IN VERIFYING THE INFORMATION THAT IS THE SUBIECT MATTER
OF THIS CERTIFICATION, MAY RESULT IN RENDERING THE VENDOR NOM-RESPONSIELE FOR THE FURFOEE OF CONTRACT

SR R T S the NYS Charities Bureau, obtain

The Vendor affirms the following (check or complete all that apply):
= Organization ls incorporated under the Religlous Corporations Law; or organization la anether type of

i e ko e, verification of the exemption by

o Organization is operated/supenvised/controlled byfin connection wi a religious organization. {Explain)

o Organization |s an educational institution or musewn incorporated under the MY State Educational Law or by e m a i | i n g t h e a ge n Cy A N D s u b m it

Speclal Act AND files annual financial reparts with the Board of Regents.
o Organization |s a Mbrary Incorporated under the MY State Educational Law or by Special Act AND files annual

financial reposts with the NY State Department of Education. one original Copy of

o Organization |s a Perent Teacher Assoctation affillated with an educational institution subject to the jurisdiction
of the Mew York State Department of Education.

e e the Certification of Exemption

o Organization s a chartered local posticampichaptencounty unit of a veteran's organization, or auxllary'affikate
thereaf AND all fundratsing is done by members without directiindirect compensation.

& Organization ls a govemment agency o is controlled by a government agency. Fo rm to yo ur co nt ra Ct mana ge r

2 Organization | not charitable because |t l8 organized solely for the benefit of s memberns.

{NOTE: if the organization holds 525, 000 or more &1 assels or recelves $25,000 or more in contributions per
yaar, a detalled statement must accompany this certification, to explain how such organization is bath avganized
for the benefil of s members and sendng & pubiic purpose. )

Name of Vendor Signature of Authorized Officer | Date
‘Vendor's Address Print Mame | Title of Signer
City / State | Zip Code Vendaor's EIN

Sworn to before me this _ day of .20


http://www.nyc.gov/html/sbs/html/neighborhood_development/Certification of Exemption from Requirement to Register with the NYS Charities Bureau.pdf
http://www.nyc.gov/html/sbs/html/neighborhood_development/Certification of Exemption from Requirement to Register with the NYS Charities Bureau.pdf
http://www.nyc.gov/html/sbs/html/neighborhood_development/Certification of Exemption from Requirement to Register with the NYS Charities Bureau.pdf

careers

VENDEX pusinessos

All groups must keep an up-to-date VENDEX profile
If changes have occurred in your VENDEX profile...

VENDEX submissions are valid for three years (3)

1. Complete the Vendor and Principal Questionnaires and submit
to MOCS THEN

2. Complete VENDEX Memo and submit to your contract
manager

v" If your VENDEX is current and no changes occurred,
complete 2 copies of the “Certification of No Change” form
and submit to your contract manager

Access forms at: www.nyc.gov/avenuenyc



http://www.nyc.gov/avenuenyc

careers

VENDEX Memo

MEMORANDUM
If your organization is NEW to
VENDEX or there have been he
CHANGES in your organization’s Agency:
VENDEX profile, you must also
complete the VENDEX o
memorandum and submit to Organizaton
your contract manager G

Plsase be advised that as of
{check one)

{Crale), v harve e

[ ] Mew VENDEX torms

D Changead VENDEX, farms
b the Mayor's Office of Contract Services, VENDEX Processing Unit, 283 Broadway,
o Floer, Mew York, MY, 10007




VENDEX Certificate of

No Change

If NO changes need to be made
to your VENDEX profile, you
must fill out and submit TWO
copies of this Certificate of No
Change Form

careers
businesses

Certificate of No Change Form Mayor's Office of
Contract Services

* Please submit two completed forms. Copies will not be accepted.

* Please send both copies to the agency that requested it, unless you are advised to send it
directly to the Mayor's Office of Contract Services (MOCS).

«  Amaterially false statement willfully or fraudulently made in connection with this certification,
andfor the failure to conduct appropriate due diligence in verifying the information that is the
subject of this certification, may result in rendering the submitting entity non-responsible for the
purpose of contract award.

Amaterially false statement willfully or fraudulently made in connection with this certification
may subject the person making the false statement to criminal charges

1, , being duly sworn, state that | have read
Enter Your Name

and understand all the items contained in the vendor questionnaire and any submission of change
as identified on page one of this form and certify that as of this date, these items have not
changed. | further certify that, to the best of my knowledge, information and belief, those answers
are full, complete, and accurate; and that, to the best of my knowledge, information, and belief,
those answers continue to be full, complete, and accurate.

In addition, | further certify on behalf of the submitting vendor that the information contained in the
principal questionnaire(s) and any submission of change identified on page two of this form have
not changed and have been verified and continue, to the best of my knowledge, to be full, complete
and accurate.

| understand that the City of New York will rely on the information supplied in this certification as
additional inducement to enter into a contract with the submitting entity.

Vendor Questionnaire This section is required.
This refers to the vendor questionnaire(s) submitted for the vendor doing business with the City.

MName of Submitting Entity:

Vendor's Address:
Vendor's EIN or TIN: Requesting Agency:
Are you submitting this Certification as a parent? (Please circle one) Yes Mo

Sinnature date on the last full vendor nuestinnnaire sioned for the submittina vendore



VENDEX Performance
Evaluations

v’ Completed by the contract managers at the conclusion of
the fiscal year

v Groups will be evaluated on administrative as well as
programmatic performance

v Groups receiving negative final scores must submit a
corrective action plan in order to qualify for future funding




Subcontracting |

v’ Sub-contracts (of any amount) must have a Preliminary and
Final agency approval, granted by the ACCO (Agency Chief
Contracting Officer) BEFORE a sub-contractor can begin work

v’ Right now, determine if and how many subcontractors you will
need, and for what purposes regarding execution of the Avenue
NYC contract

v’ Talk to your contract manager about the kind of work/services
the subcontractor would be providing you prior to budgeting it
into the Consultants/Subcontractor line on your budget !




Subcontracting Il

v’ Consider whether the service in question is in fact a one-
time service rather than a programmatic arrangement, in
which case you might be better served classifying it more
specifically in a different line such as Event Supplies, etc.

v Once you have budgeted a service under the
Consultant/Subcontractor line, your organization will be
required to submit:

v’ Exhibit F (Subcontractor/Consultant Approval Form)
v’ Exhibit G (Subcontractor Agreement Form)

v Memo stating need for subcontractor and services to be
provided

v And your subcontractor will be required to submit:

v’ Exhibit E (Subcontractor/Consultant Disclosure & Compliance
Certification)




careers
Legal Requirements
v These documents become a part of your legal contract:

v'  Legal Step 1: Submit Scoping Proposal and Budget (the documents submitted by TODAY,
and lead to the formation of Step 2 documents)

v'  Legal Step 2: Sign, Corporate Seal, Notarize and Submit

* Signature Block Pages (3 original copies)

* Federal Exhibit 3 - Organizations receiving CDBG funding must enter into a subcontract
agreement with the Federal Government

e Exhibit K — Restrictions Against Lobbying - Organizations may not use contract funds to
lobby

* Exhibit L — Tax Affirmation - Organizations must affirm that they are not in arrears to the
City of New York (debt, taxes)

e Exhibit O — Certification by Insurance Broker or Agent

v" Exhibit N : OMB eligibility, maps, scope, and Subrecipient Agreement reviewed by OMB
prior to being registered

v" Your contract manager will send you the appropriate Legal Step 2 documents
electronically; documents MUST be returned in hard copy, original form, within 2 weeks
of receiving them.




Key Takeaways: Ernosses
Procurement / Legal

v’ You will hand procurement documents to your contract manager
at the end of this session — ask questions

v’ You will have until Friday, May 20 to resubmit missing/incorrect
documents

v Please direct ALL questions to your contract manager

v’ All documents can be found at  http://www.nyc.gov/avenuenyc


http://www.nyc.gov/avenuenyc

Contact Us e e

* Winfrida Mbewe-Chen
wmbewe-chen@sbs.nyc.gov; 212-513-6329
* Danielle Kavanagh-Smith
dkavanagh@sbs.nyc.gov; 212-618-8852
* Leon Fonfa
[fonfa@sbs.nyc.gov; 212-513-6462
 Mahadya Mary
mmary@sbs.nyc.gov; 212-513-6365
* Angelos Kontos
akontos@sbs.nyc.gov; 212-513-6413



mailto:wmbewe-chen@sbs.nyc.gov
mailto:wmbewe-chen@sbs.nyc.gov
mailto:wmbewe-chen@sbs.nyc.gov
mailto:wmbewe-chen@sbs.nyc.gov
mailto:dkavanagh@sbs.nyc.gov
mailto:lfonfa@sbs.nyc.gov
mailto:mmary@sbs.nyc.gov
mailto:akontos@sbs.nyc.gov

