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	DEADLINE:  MARCH 26, 2007


[image: image1.jpg]



CULTURAL DEVELOPMENT FUND 


BOROUGH Designation:     FORMDROPDOWN 

PUBLIC SERVICE AWARD PROPOSAL FY2008 
DISCIPLINE Designation:     FORMDROPDOWN 
       
PLEASE TYPE: Handwritten applications are unacceptable.
          
     

     
	INTENT TO APPLY


Has your organization submitted DCA’s Intent to Apply online form?     Y  FORMCHECKBOX 
     N  FORMCHECKBOX 
;  if YES:

Has information provided changed?   Y  FORMCHECKBOX 
    N  FORMCHECKBOX 
; if YES, what changed?   Contact Info FORMCHECKBOX 
   Budget FORMCHECKBOX 
   Boro FORMCHECKBOX 
   Disc FORMCHECKBOX 

	I.   APPLICANT ORGANIZATION


a.
     
b.
     
c.
     

Applicant's Legal Name






AKA 



Website (URL)




d.
     
e.
     

Mailing Address
(Street address, if different)

Neighborhood

f.
     
g.
  
h.
               i.      
                            j.
  

City





State
Zip Code
     Council District


Community Board #



k.
     
l.
     
m.
   -   -       
n.
     

Chief Administrative Officer

Title



Telephone (+ ext.)


E-mail




o.
     
p.
     
q.
   -   -     
r.
     

Contact Person

Title

Telephone (+ ext.)

E-mail

s.
   /                    t.     /               u.   -      
v.
   -   -     
w.     -   -     

Incorporation Date      FY begins

Federal ID Number

Alternate Phone

Fax Number


(MM/YYYY)                       (MM/DD)





x.
DCA Funding History


                y. Total Organization Budget


	List below ALL DCA support* awarded in:
	
	Indicate your total budget for:
	Income
	
	Expense

	FY07
	$      
	     
	
	Projected
	FY08
	$      
	
	$      

	FY06
	$      
	     
	
	Projected
	FY07
	$      
	
	$      

	FY05
	$      
	     
	
	Actual
	FY06
	$      
	
	$      

	*If support is for other than public service award, provide  
	
	Actual 
	FY05
	$      
	
	$      



aggregate figure and note programs, (CADP, Capital, etc)                              Figures for FY06, 07 and 08 should match totals listed in Section IV.A., p. 5
	II. PUBLIC SERVICE ANALYSIS


a. List 1 Organizational Code (see Instructions, pages 2-3):


        FORMDROPDOWN 
                   
[If OTH, specify:            ]
b. List 1 to 2 Discipline Codes that reflect Organization's principal activities:   FORMDROPDOWN 
        FORMDROPDOWN 
    
[If OTH, specify:            ]
c. List in priority order the type of services for which support is requested (e.g., ticket subsidies program; free outdoor 


concerts; reduced exhibit admission; on-site school visits).  If projects are educational programs, please enter AIE in 


the parentheses, after the Discipline Code.

	Type of Service

(Project Title)
	
	Discipline

Code
	
	Total Cost of Project
	
	DCA Support Requested

	1.      
	
	 FORMDROPDOWN 

	 ( FORMDROPDOWN 
)
	$
	     
	$
	     

	2.      
	
	 FORMDROPDOWN 

	 ( FORMDROPDOWN 
)
	$
	     
	$
	     

	3.      
	
	 FORMDROPDOWN 

	 ( FORMDROPDOWN 
)
	$
	     
	$
	     

	4.      
	
	 FORMDROPDOWN 

	 ( FORMDROPDOWN 
)
	$
	     
	$
	     

	5.      
	
	 FORMDROPDOWN 

	 ( FORMDROPDOWN 
)
	$
	     
	$
	     

	
	TOTALS:
	$
	     
	$
	     



     

 Applicant's Legal Name 

	II.   PUBLIC SERVICE ANALYSIS (continued)                                                                                                        _______


Please provide responses in the space provided. Do not use type smaller than 10 pt.

d. Briefly describe the mission, history, and principal activities of your organization:
	     


e. Briefly describe how the services fully detailed in Section III.A. are an extension of your mission:
	     


	


f. Staffing Information:

	
	Paid – F/T
	Paid – P/T
	Unpaid – F/T
	Unpaid – P/T
	TOTAL 


	Total staff in your organization:  
	     
	     
	     
	     
	     

	Staff involved in proposed activities:    
	     
	     
	     
	     
	     

	Active non-staff volunteers:    
	
	
	     
	     
	     


	
	     

	
	
	Applicant's Legal Name

	III. A.  PROPOSED SERVICES
	
	
	
	
	
	
	_______

	Use only the space below for each project. Duplicate this page if you are submitting more than one and prioritize your projects.  Do not use type smaller than 10 pt.

	This section requires a high level of detail (i.e., Who, What, When, Where…).  

REFER TO THE INSTRUCTIONS, PAGES 4-5, WHILE COMPLETING THIS SECTION.

	
	
	
	
	
	
	

	     Project # 
	 FORMDROPDOWN 

	of
	 FORMDROPDOWN 

	
	
	$      
	
	$      
	
	
	

	a.  Public Service Project
	
	b. Project Cost
	c. Amount Requested
	
	d.           e.        f.

	
	
	
	 
	                            Date/s of                                                        Activities
	Boro
	Participants/

Audience

	     

	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     

	
	     
	 FORMDROPDOWN 

	     


g.
Estimate the total number of people to be served by this project:        
h.     Do you intend to charge for this service?
                                       Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

 If yes, please indicate:          
 

            Price to be charged: $          Who pays?      
i.      For educational projects only: 

     Is proposed service specifically intended for school-aged children?        Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

	 Estimate the number of students participating in this project/s:           Indicate grade levels:        

	 Indicate schools and boroughs:      

	  j.    List other sources of funding for this project and indicate if anticipated or received:        



     

Applicant’s Legal Name



	III. B.  SYNOPSIS OF PROPOSED SERVICES:  FY2008
	_______


	ORGANIZATION:
	     
	
	For Staff Use Only:

	
	(Full legal name)
	
	Discipline:
	

	
	
	
	Proposal #:
	

	AKA:
	     
	
	Specialist:
	

	
	
	
	
	


Summarize in the space below basic information for each of the projects in your proposal.  This summary may serve as the Scope of Services for your Grant.  Detail is imperative.  In the columns to the right, note the total project cost and requested DCA share.  Duplicate this page if you are requesting support for more than 3 projects.  

	      PROJECT 

        Clearly indicate the activity, number of events, admission fee (if any), date and place.
	
	TOTAL

COST
	REQUESTED FROM DCA

	1.
	     

	
	

	
	
	
	

	
	
	
	

	
	
	$      
	$      

	
	
	
	

	
	
	
	

	
	
	
	

	2.
	     

	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	$      
	$      

	
	
	
	

	
	
	
	

	3.
	     

	
	

	
	
	
	

	
	
	
	

	
	
	$      
	$      

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	TOTALS:
	$      
	$      


	SECTION BELOW FOR STAFF USE ONLY:

	History of similar programs provided           New Program             Supplemental materials provided             If AIE, educational

                                                                                                                                                                            materials provided

	DCA HISTORY
	
	
	
	
	Line Item (L)     Cultural Development Fund (C)     Member Item (M)

	Is Proposal Complete: 
	Y  FORMCHECKBOX 

	N   FORMCHECKBOX 

	
	
	FY07
	
	
	___

	Funding Status (NEW):
	Y  FORMCHECKBOX 

	N   FORMCHECKBOX 

	
	
	FY06
	                    
	
	___

	Previous Grant:

	S  FORMCHECKBOX 

	U   FORMCHECKBOX 

	
	
	FY05
	
	
	___

	Previous Site Visits:
	S  FORMCHECKBOX 

	U   FORMCHECKBOX 

	
	
	FY04
	                    
	
	___

	
	
	
	
	
	
	
	
	
	

	NOTES:
	
	
	
	
	
	
	
	
	

	Application Updated: _______  


TO APPLICANT –

REMEMBER TO SUBSTITUTE PAGE 5 OF THE APPLICATION WITH EXCEL DOCUMENT ENTITLED

FY08 APPLICATION BUDGET PAGE
	     

	
	Applicant's Legal Name

	IV.B. BUDGET NOTES                                                                                                                                                                                 _______

	In the space below, clarify budget items as specified in the Instructions, pages 6-8.  Provide information on footnoted items required in Section IV.A., including, but not limited to:
· Any budget categories that ask for specific additional data (others, in-kind, etc.)

· Annual budget figures which differ by greater than 20% from year to year
· Any budget anomalies for which greater clarity is desired
     



	     

	
	Applicant's Legal Name

	V.  ORGANIZATION GENERAL INFORMATION                                                                                                     _______

	In its efforts to serve the field and advocate on behalf of the needs and activities of the field, the Department requests the following information regarding specific areas relevant to your organization. If not applicable, enter N/A.

	
	
	
	
	
	
	
	

	a. If there have been any significant changes in your organization's structure or programming since your last application to DCA, please detail those changes below.   FORMDROPDOWN 

         
b. If you are open to the public, what is your schedule of open hours?  What, if any, opportunities do you provide for free access?   FORMDROPDOWN 

         
c. Please provide the following information about your Board of Directors:

How many members are on your full Board?           Do the members have term limits?  Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 

How often does your Board meet?                Monthly  FORMCHECKBOX 
    Quarterly  FORMCHECKBOX 
    Annually  FORMCHECKBOX 
    Other  FORMCHECKBOX 
    Specify:     
Does your Board have an active committee structure?           Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 

Please note standing and ad hoc committees:   FORMDROPDOWN 

         


	In the last completed fiscal year, what was the level of Board giving as a percentage of your organization's total income?     %     What level of support was a Board member expected to give or get?  $       


d.
Are your organization's primary physical facilities and real estate (other than if in your home):

      FORMCHECKBOX 
 OWNED by:                                                      FORMCHECKBOX 
  RENTED from:
                                    FORMCHECKBOX 
  DONATED by:                                                          
       FORMCHECKBOX 
  Applicant organization
 FORMCHECKBOX 
  Private landlord


        


       FORMCHECKBOX 
  City Agency specify:       
 FORMCHECKBOX 
  City Agency specify:       




       FORMCHECKBOX 
  Other:       
 FORMCHECKBOX 
  Other:                                                                                   
      
                                                                            Monthly rent: $       
Lease expiration date:   /  

 FORMCHECKBOX 
  SHARED with:         
 (  FORMCHECKBOX 
  Rented only on as needed/events basis )

     For all organizations:  Cost/Sq. Ft. (avg): $                  % of annual budget spent on space (avg.):     %
e. Where applicable, please indicate square footage within your facility on the lines below:

Office/Admin               
  Exhibition/Gallery             
              Performance                  

Studio/Rehearsal        
  Classroom/Education       
              Collections/Storage        
f. Please list primary locations/venues where your organization’s principal activities take place, if not above.  Please note capacity of each location/venue.   FORMDROPDOWN 

	           


g. Please explain any relocations, expansions, renovations or major improvements recently completed or planned for the coming year:   FORMDROPDOWN 

	           


h. How does your organization inform the public about its access programs for individuals with disabilities (e.g., wheelchair access, assisted listening devices, services for the visually impaired)?

	           


Describe how your organization uses ADA symbols and/or signage to promote and publicize accessibility of places, programs, and other activities for people with various disabilities.  (Refer to www.gag.org/resources/das.php for information on disability access symbols.)
	           


	

	     

	
	Applicant's Legal Name

	V.  ORGANIZATION GENERAL INFORMATION   (continued)                                                                                _______


i. For the categories below, please provide total Fiscal 2006 and 2007 to date attendance figures for your organization, including all your activities, not only those for which you requested DCA support:  
	FY2006
	
	FY2007

	Public attendance at events, performances, exhibitions, etc.
	     
	
	     

	Educational programs (lectures/demonstrations, workshops, 

classroom visits, performances for pre-K – grade 12)
	     
	
	     

	Other (broadcasts, substantive website visits, etc.)
	     
	
	     

	Total
	     
	
	     


	j.  Does your organization work with NYC public schools in providing arts education services?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If so, do you receive funding from the NYC Department of Education to provide these programs?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	                                                            NYC Department of Youth and Community Development?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



What is the total cost for you to produce these programs?
$       
Indicate what percentage of the cost of providing these services comes from: 

DoE     %
    DYCD    %
   DCA           %         State Ed    %
     NYSCA    %
   Fed gov’t    %
Corp    %
    Fdtn       %
   Recipient    %
        Other        %
What portion of your total annual budget is dedicated to educational programs?
   %
	How many NYC public school students did you serve in Fiscal 2006:       
	
	
	
	

	How many teaching artists did your organization employ/contract with in Fiscal 2006?       
	
	
	
	

	Do your teaching artists use the NYC DoE’s Blueprint for Teaching and Learning in the Arts?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Does your organization provide professional development to DoE related to these Blueprints?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



On a separate sheet, please identify the NYC public school/s in which the current program/s take place and include borough designation.
k.
Special Funds: List balances of any endowments, cash reserve or other special funds: 

	Account Fund Name
	Purpose
	Actual

2006/2007
	Projected

2007/2008

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


l. What was your operating surplus/(deficit) for your most recently completed fiscal year?  $       
If your organization had a surplus, what are your plans for using the surplus?   FORMDROPDOWN 

	                


If your organization had a deficit, briefly explain the cause of the deficit and your plans for addressing the deficit:  FORMDROPDOWN 

	               


m.  Indicate the actual and projected percentage support of operating income:  (Note: totals must equal 100%.)
	
	FY06 Actual
	
	FY07 Projected
	
	FY08 Projected
	

	Governmental support
	   
	%
	   
	%
	   
	%
	

	Non-governmental support
	   
	%
	   
	%
	   
	%
	

	Earned income
	   
	%
	   
	%
	   
	%
	

	Other
	   
	%
	   
	%
	   
	%
	

	Total
	100
	%
	100
	%
	100
	%
	

	For “Other,” please specify:         



     
	
	Applicant's Legal Name

	VI.  SUPPLEMENTAL INFORMATION AND REQUIREMENTS                                                                           _______

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	a.
	Please provide the following information on your organization's tax exempt status:
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 This organization is tax exempt under section 501(c)(3) of the IRS code and one copy of IRS letter of determination is enclosed.

	
	OR
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 
 This organization is applying under a conduit and one copy of relevant information indicating applicant organization's nonprofit status is   

      enclosed.  (e.g., G750 497 Office of Charities Registration; New York State certificate of incorporation; Board of Regents Charter under 216 of the State Education Law)       Remember to include the required conduit information.  See Guidelines and checklist.

	
	

	
	

	
	
	Conduit's Name:
	     
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	b.
	Does your organization carry Comprehensive General Liability and Property Insurance?
	
	
	
	

	
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	If yes, please indicate amounts of coverage:
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	$
	     
	bodily injury
	
	
	$
	     
	property damage
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	All applications must include ONE or TWO copies of the following supplemental materials.  Additional materials may be required before a grant is awarded from DCA.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FINANCIAL STATEMENT: Based on criteria described on pages 3-4 of the Guidelines, enclose the documents required. If a financial statement for your last completed fiscal year does not exist, explain why not and include the most recent IRS 990 and a statement of long-term indebtedness

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FUNDING PLAN: Enclose a list of all funding sources to which your organization applied for FY2006 and 2007, and will apply for 2008.  Indicate both received and projected sources of funding for each year.  If you expect the level of support to vary from FY2007 to FY2008 by greater than 10%, please explain. 
 (See sample funding plan provided.)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	STAFF:  Enclose a list, on stationery in the format below, of principal administrative and artistic staff:
	
	

	
	
	Name
	
	Title
	
	
	Annual Salary
	
	
	FT/PT
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BOARD OF DIRECTORS/TRUSTEES: Enclose a list, on stationery in the format below, of all current Board members.  Clearly note Board officers:

	
	
	Name
	
	Profession
	
	
	Address
	
	
	Term
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BACKGROUND MATERIAL: Enclose selected copies of the MOST RECENT material relating to the services that you propose to provide.  This may include recent samples of publicity, advertising, reviews, programs, announcements, press releases, etc.  For arts in education projects, include study guides, curriculum materials, teaching artists qualifications, etc.  (See Instructions, page 8.)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PREVIOUS YEAR'S ACTIVITIES: Include a list of your organization’s previous year's activities in 2006 and 2007 to date related to the current proposed project/s, and note the number of persons served by each project.

	    



     

Applicant's Legal Name

	VII.  CERTIFICATION AND RELEASE 


Both the Chief Administrative Officer and Board Chairperson must sign below.  In instances when the same person holds both these positions, please have another officer of the Board sign in place of the Board Chairperson.  The undersigned certifies that: s/he is an authorized signatory of the applicant organization with the authority to obligate it and having knowledge of the information contained here; the information presented within or as a supplement to this proposal is accurate or represents a reasonable estimate of future operations and is free of misrepresentations; the applicant organization releases the Department of Cultural Affairs of the City of New York, its employees and agents, with respect to damages to property or materials submitted in connection herewith. 

	     
	
	     

	Name of Chief Administrative Officer
	
	Name of Board Chairperson

	     
	
	     

	Title
	
	Title

	     
	
	     

	Address

	
	Address

	     
	   
	     
	
	     
	   
	     

	City                                        State          Zip
	
	City                                        State          Zip

	
	
	

	Signature of Chief Administrative Officer
	
	Signature of Board Chairperson

	(   )     -      
	
	(   )     -      

	Telephone                              Date



	
	Telephone                             Date


Please return original of this form plus THREE complete copies, one additional copy of page one and ALL requested supplemental information to:
Department of Cultural Affairs

Program Services Unit, FY08 Proposal 

31 Chambers Street, Second Floor
New York, NY  10007 

	ALL ORGANIZATIONS MUST SUBMIT A COMPLETE APPLICATION.
THE INTENT TO APPLY FORM IS NOT A SUBSTITUTE FOR THE APPLICATION.




	MATERIAL MUST BE DELIVERED BY 6 PM ON OR U.S. POSTMARKED

NO LATER THAN MARCH 26, 2007.  NO EXCEPTIONS.

FACSIMILE OR EMAIL TRANSMISSIONS ARE NOT ACCEPTABLE.





PROPOSAL CHECKLIST

DEADLINE:  MARCH 26, 2007
PUBLIC SERVICE AWARD PROPOSAL FY2008  for: 
     


Applicant's Legal Name 

The following is a checklist of items that must be provided in order for the proposal to be complete.  Refer to the Guidelines and Instructions for complete details regarding content and format of items required.  Please check off boxes as you compile the material.

 FORMCHECKBOX 
 ONE copy of this completed checklist, placed on top of application materials

 FORMCHECKBOX 
 Remember to check BOROUGH and DISCIPLINE designation boxes on page 1
 FORMCHECKBOX 
 Remember to complete INTENT TO APPLY section on page 1
 FORMCHECKBOX 
 The ORIGINAL, signed and completed proposal form, pages 1-10 only 

 FORMCHECKBOX 
 THREE copies of the completed proposal form, pages 1-10 only

 FORMCHECKBOX 
 ONE extra copy each of the first page AND of page 4, Section III.B. (Summary of Proposed Services)

 FORMCHECKBOX 
 ONE copy of IRS 501(c)(3) determination letter (See Section VI) 

 FORMCHECKBOX 
 ONE copy of each of the applicable financial documents (most current) based on your organization’s FY05 operating       

     budget size:

Under $25,000:       
$25,000 or over:       

$100,000 or over but less than $250,000:          
$250,000 or over:                                           

 FORMCHECKBOX 
 Treasurer’s Financial Statement
                                                      
 FORMCHECKBOX 
 IRS 990  

 FORMCHECKBOX 
 IRS 990   AND     FORMCHECKBOX 
 Independent Accountant’s Review                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        FORMCHECKBOX 
 IRS 990   AND     FORMCHECKBOX 
 Audited Statement    
 FORMCHECKBOX 
 ONE copy of the staff list (See Section VI)

 FORMCHECKBOX 
 ONE copy of the Board list (See Section VI)

 FORMCHECKBOX 
 ONE copy of Funding Plan including sources for Fiscal 2006, 2007, and 2008 (See sample enclosed)

 FORMCHECKBOX 
 TWO copies of recent, relevant background material (See Instructions, page 8 for examples)

 FORMCHECKBOX 
 ONE copy of a complete listing of FY06 activities and ONE copy of FY07 activities to date, related to the proposed 
     projects with number of people served
For groups applying through a conduit: Submit ALL of the above, plus:

 FORMCHECKBOX 
  ONE copy of relevant information indicating applicant organization's nonprofit status (e.g., G750 497 Office of  

      Charities Registration; NYS incorporation certificate; Board of Regents Charter under 216 of the State Education Law) 

 FORMCHECKBOX 
 Sections I, IV and VII completed by the conduit organization
 FORMCHECKBOX 
 Letter from the applicant outlining the reasons for submitting proposal through conduit

 FORMCHECKBOX 
 Letter of agreement from the conduit organization stating terms and conditions under which they will act as your agent

 FORMCHECKBOX 
 Conduit organization's IRS 501(c)(3) determination letter 

 FORMCHECKBOX 
 Conduit organization's staff and Board list

 FORMCHECKBOX 
 Conduit organization's most recent audited financial statements

 FORMCHECKBOX 
 Clearly marked on all of the above documents:  "[Name of Conduit] FOR [Name of your organization]"


Submit materials by the deadline, either hand delivered by 6:00 p.m. or postmarked MONDAY, MARCH 26, 2006.
See Application, page 10 for mailing address.









