CITY & COUNTY OF HONOLULU - CDBG PROGRAM

COMMUNITY BASED DEVELOPMENT ORGANIZATION (CBDO)

HUD CERTIFICATION APPLICATION
PART I - APPLICANT INFORMATION

	Name:
	     

	Address:
	     

	

	Business Type:
	 FORMCHECKBOX 
  Nonprofit 501(c)(3)   (  Attach IRS Letter of Determination

 FORMCHECKBOX 
  Nonprofit - Other (Describe):       
 FORMCHECKBOX 
  Corporation

 FORMCHECKBOX 
  Other (describe):       

	Date of Incorporation:
	     

	Federal Emp ID Number:
	     

	Hawaii  GE Tax Number:
	     

	

	Contact (Name, Title):
	     

	Telephone:
	     

	Fax:
	     

	Email Address:
	     


PART II - ELIGIBILITY

An entity may qualify as a CBDO under one of three sections.  Check the section that applies to your organization.

	 FORMCHECKBOX 

	Eligible under §570.204(c)(1)  - Check this box only if your organization meets all of the eligible criteria below.  Review the eligibility criteria, check Yes or No for each, and provide the information requested.



	
	

	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	(i)  Is an association or corporation organized under State or local law to carry out community development activities (which may include housing and economic development activities).  



	
	
	

	
	
	

	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	(i)  Operates primarily within an identified neighborhood within the jurisdiction of the City and County of Honolulu.



	
	
	Neighborhood:      


	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	(ii)  Has as its primary purpose the improvement of the physical, economic or social environment of its geographic area of operation by addressing one or more critical problems of the area, with particular attention to the needs of low and moderate income persons.



	
	
	Primary Purpose:       


	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	(iii)  Is a   FORMCHECKBOX 
  non-profit  OR  a   FORMCHECKBOX 
  for-profit whose monetary profits to its shareholders or members are only incidental to its operations.



	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	(iv)  Maintains at least 51% of its governing body’s membership for:  low and moderate income residents of its geographic area of operation, owners or senior officers of private establishments and other institutions located in and serving its geographic area of operation, and representatives of low and moderate income neighborhood organizations located in its geographic area of operation.



	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	(v)  Is not an agency or instrumentality of the City and does not permit more than one-third of the membership of its governing body to be appointed by, or to consist of, elected or other public officials or employees or officials of an ineligible entity (even though such persons may be otherwise qualified under §570.204(c)(1)(iv).



	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	(vi)  Except as authorized in item (v) above, requires members of its governing body to be nominated and approved  FORMCHECKBOX 
 by the general membership of the organization, or   FORMCHECKBOX 
  by its permanent governing body.



	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	(vii)  Is not subject to requirements under which its assets revert to the City & County of Honolulu upon dissolution.



	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	(viii)  Is free to contract for goods and services from vendors of its own choosing.



	 FORMCHECKBOX 

	Eligible under §570.204(c)(2) - Check this box if your organization does not meet the criteria in §570.204(c)(1) but does meet one of the following requirements:



	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	(i)  Is an entity organized pursuant to section 301(d) of the Small Business Investment Act of 1958 (15 USC 681(d)), including those which are profit making.

(  Attach evidence of current status.



	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	(ii)  Is an SBA approved  FORMCHECKBOX 
 Section 501 State Development Company,  or    FORMCHECKBOX 
 Section 502 Local Development Company, or  FORMCHECKBOX 
 an SBA Certified Section 503 Company under the Small Business Investment Act of 1958, as amended.

(  Attach evidence of current status.



	
	 FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No
	(iii)  Is a Community Housing Development Organization (CHDO) under 24 CRF 92.2, designated as a CHDO by the HOME Investment Partnerships program participating jurisdiction, with a geographic area of operation of no more than one neighborhood, and has received HOME funds under 24 CFR 92.300 or is expected to receive HOME funds as described in and documented in accordance with 24 CFR 92.300(e).

(  Attach evidence of current status.



	 FORMCHECKBOX 

	Eligible under §570.204(c)(3) - A CBDO that does not meet the criteria in §570.204(c)(1) or (2) may also be determined to qualify if it demonstrates to the satisfaction of HUD, through the provision of information regarding the organization’s charter and by-laws, that the organization is sufficiently similar in purpose, function, and scope to those entities qualifying under §570.204(c)(1) or (2).  If this applies to your organization, check this box.

(  Attach supporting documentation.




PART III - GOVERNING BOARD   (If you checked Eligible under §570.204(c)(1) for Part II - Eligibility, you are required to complete this Part.)
Composition of the Board.   Enter the number of positions on the governing board by type, and provide the percent of total for the numbers requested.

	Type:
	Positions on the governing board who are (include vacancies):
	Number
	
	% of Total

	A 
	Low-moderate income residents of the neighborhood served:
	     
	
	

	B
	Owners/ senior officers of private establishments/institutions located in/serving the neighborhood:
	     
	
	

	C
	Representatives of low-moderate income neighborhood organizations located in the area served:
	     
	
	

	
	Subtotal (a+b+c)  
	     
	
	     

	D
	Membership of its governing body to be appointed by, or to consist of, elected or other public officials or employees or officials of an ineligible entity (even though such persons may be otherwise qualified
	     
	
	     

	E
	Other members
	     
	
	     

	
	Total number of positions on the governing board:
	     
	
	100%


Listing of Current Board Members.  List each member of your governing board and provide the Member Type (A-E, as shown in the section above), Name and Title of the member, and the Name and Address of the business/agency represented (if any).

	Type:
	Name and Title:
	Business/Agency Represented and Address:

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Other Attachments
Charter of Incorporation and all amendments 

Current By-Laws

PART IV - CERTIFICATION
I hereby certify that all information in this application, including attachments, is true and complete to the best of my knowledge; and that this application is submitted for consideration of funding through the City and County of Honolulu’s Community Development Block Grant subject to 24 CFR Part 570.204 (Special Activities by Community-Based Development Organizations).

Further, I understand that a false statement made in this application, including attachments, may result in the rejection of any proposal or termination of any award based on this application and subsequent certification; and other action by the City and County of Honolulu and/or the U.S. Department of Housing and Urban Development to the extent provided by law. 

	     
	

	Business/Organization Name


	
	

	Signature of Authorized Person

     
	
	Date

	Typed Name and Title of Authorized Person


Please submit completed application to:

Department of Community Services

925 Dillingham Blvd, Suite 200
Honolulu, Hawaii 96817
Attention:  Community Based Development Division
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