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	DEADLINE: FEBRUARY 4, 2008
	
	BOROUGH Designation for Proposed Activities:       FORMDROPDOWN 


	
	
	DISCIPLINE Designation for Proposed Activities:     FORMDROPDOWN 
  

	PLEASE TYPE: Handwritten applications are unacceptable.     
	
	FY2006 OPERATING INCOME $      
                                                  

	1.    APPLICANT ORGANIZATION                                                                                                           

	a.
	     
	b.      

	
	Applicant’s Legal Name     
	   AKA

	
	 FORMCHECKBOX 
 Check if using conduit:       
	c.      

	
	                                         Conduit’s Legal Name
	      Website (URL)

	d.
	     
	e.      

	
	Mailing Address
	   Street Address, if different from mailing

	f.
	     
	g.    
	h.      
	i.     
	j.     

	
	City
	   State          Zip Code
	   Community Board #
	   Council District 

	k.
	     
	l.       
	m.     -     -       
	n.      

	
	Chief Executive Officer
	   Title
	  Telephone + ext       
	    Email Address

	o.
	     
	p.      
	q.      -     -       
	r.       

	
	Contact Person
	   Title
	  Telephone + ext      
	    Email Address

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

	
	Incorporation Date             FY begins

(MM/YYYY)                        (MM/DD)
	   Federal ID Number
	  Alternate Telephone
	    Fax Number

	x.
	Organizational Code (see Instructions, page 3):  FORMDROPDOWN 
   If OTH, specify:      

	2.    SYNOPSIS OF PROPOSED SERVICES


Summarize below basic information for each project in your proposal.  Detail is imperative.  Provide all requested info in columns to the right. Duplicate this page if you are applying for more than three projects, but do not apply for more than five projects. 

	FOR EACH PROPOSED PROJECT clearly indicate the activity, number of events, admission fee (if any), date and place:        

	TITLE:         

     
	a. $                     

       Project                                         

       Cost
	b. $      

      Request                         

      Amount

	
	c.     FORMDROPDOWN 


	
	         Discipline Code

	
	d.     FORMCHECKBOX 
 Check if AIE   


	TITLE:         

     
	a. $                     

       Project                      

       Cost
	b. $        

      Request                                    

      Amount

	
	c.     FORMDROPDOWN 


	
	         Discipline Code

	
	d.     FORMCHECKBOX 
 Check if AIE   


	TITLE:         

     
	a. $                     

       Project                      

       Cost
	b. $                       

    Request                                  

     Amount

	
	c.     FORMDROPDOWN 


	
	        Discipline Code

	
	d.     FORMCHECKBOX 
 Check if AIE   


	
	e.  TOTALS:
	$                      
	$      

	
	
	     Project Costs         Request Amounts



     

 Applicant's Legal Name 

	3.    PUBLIC SERVICE ANALYSIS                                                                                                            


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

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


b. Briefly describe outreach, marketing, and/or audience development efforts for each of the proposed services, as applicable:

	     


c. Staffing Information:

	
	# STAFF
	# PAID
	# FULL TIME
	# Involved in proposed projects 


	Principal Administrative/Artistic Staff*:  
	     
	     
	     
	     

	Organizational Staff (not including principal):    
	     
	     
	     
	     

	Active Interns/Volunteers:    
	     
	     
	     
	     

	TOTAL #:
	     
	     
	     
	     



*Please include a listing of your principal administrative/artistic staff as supplementary material (see page 10).

     
	
	Applicant's Legal Name

	4.A.    PROPOSED SERVICES
	

	Use only the space below to describe each project. Duplicate this page if you are submitting more than one project, but do not propose more than five projects. This section requires a high level of detail and cannot be completed correctly without referring to the INSTRUCTIONS, PAGES 5-6.  

	Please prioritize your projects.  

a.  Project #  FORMDROPDOWN 
 of  FORMDROPDOWN 
   Title:       
	b.

Date/s of Activity

(MM/YY)
	c. 

Boro &

Council District
	d.

# of Service Recipients

	     
	  .  
	 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 
.  
	     


e. Do you intend to charge for this service?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If YES, please indicate: Price to be charged:      
	 Who pays?      


f. If this project is intended for a specific audience, check as applicable:    FORMCHECKBOX 
 Pre-school        Grades:   FORMCHECKBOX 
K-5     FORMCHECKBOX 
 6-8     FORMCHECKBOX 
 9-12    










  FORMCHECKBOX 
Young Adults     FORMCHECKBOX 
Adults     FORMCHECKBOX 
Seniors     FORMCHECKBOX 
General

	

     

	
	Applicant's Legal Name

	 4.B.    PROPOSED SERVICES BEYOND FISCAL 2009

	Answer the questions below if only you have an FY2006 Operating Income OVER $250,000.  They are related to your proposed services and budget projections for Fiscal Years 2010 and 2011.  If programs will continue from FY09, state any expected changes in procedure or programming. 


a. If the project/s for which you are requesting funding is a multi-year project please detail how each will evolve/change in FY2010 and FY2011.

	 FORMDROPDOWN 
       


b. If the project/s for which you are requesting funding is not a multi-year project please provide information regarding projects that will occur in FY2010 and FY2011.

	 FORMDROPDOWN 
       


c. If you anticipate any major (more than 10%) increases or decreases in your operating budget in FY2010 and/or FY2011 please explain below.

	 FORMDROPDOWN 
       


APPLICANT:

PLEASE SUBSTITUTE PAGE 5 OF YOUR APPLICATION WITH EXCEL DOCUMENT ENTITLED

FY09 APPLICATION BUDGET PAGE

Do not include this page with your final submission.
	     

	
	Applicant's Legal Name

	5.B.    BUDGET NOTES                                                                                                                                                            


Answer each of the following budget questions related to figures provided in Section 5.A.  Refer to the Instructions, pages 6-8 for more detail, be concise when answering and choose the drop down option for each question that doesn’t apply.  Begin your answers on the space provided below; if necessary, one supplemental page of notes may be submitted with application.

a. For figures in the three “Annual Operating Budgets” columns, explain any items which vary by 20% between fiscal years:

	 FORMDROPDOWN 
       


b. For figures in the “2008-09/FY09 (Projected)” and “Project Budgets” columns, specify sources for amounts provided (i.e., Other Earned Income, Local Arts Councils, Outside Professional Services, and all “Other” categories):

	 FORMDROPDOWN 
      


c. For each project proposed, itemize anticipated funding sources by name; note received or committed funds with an asterisk:

	 FORMDROPDOWN 
      


d.  
1. What was your operating surplus/(deficit) for your most recently completed fiscal year?  $      
1.a. If you reported a surplus in d.1. what are your plans for using the surplus?  

	     


OR

    
1.b. If you reported a deficit in d.1. briefly explain the cause of the deficit and your plans for addressing the deficit: 
	     


 2. Are you carrying an accumulated deficit?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  If YES, please explain:

	     


e. Specify the sources and values for amounts shown as “IN-KIND SUPPORT” in the “2008-09/FY09 (Projected)” and “Project Budgets” columns:

	 FORMDROPDOWN 
       


f. Account for any other anomalies or items in Section 5.A. that may require further explanation:

	 FORMDROPDOWN 
       


	

     

	
	Applicant's Legal Name

	6.    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 important information regarding specific areas relevant to your organization. If not applicable, enter N/A.

	

	a. 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 

         
b. Please provide the following information about your Board of Directors:
How many members are on your full Board?         Do 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 

Does your Board have an Audit/Finance Committee?       Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 


	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?  $       


c. Are your organization's primary physical facilities and real estate:

      FORMCHECKBOX 
 OWNED by:                                                  
  FORMCHECKBOX 
  RENTED from:
                                       
      



 FORMCHECKBOX 
  Applicant organization

 FORMCHECKBOX 
  Private landlord





      
 FORMCHECKBOX 
  City Agency:       


 FORMCHECKBOX 
  City Agency:       
 


      
 FORMCHECKBOX 
  Other:       

 FORMCHECKBOX 
  Other:        

      FORMCHECKBOX 
 DONATED by:        

Monthly rent: $        Lease expiration:    /    /     

 FORMCHECKBOX 
 WORK OUT OF HOME

 FORMCHECKBOX 
  Rented only on as needed/events basis                                                                 


If your organization is in shared space, indicate with whom:      


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

Office/Admin              
  Exhibition/Gallery             
Performance                  

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

	     




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

	     


g. Are artists/performers compensated?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
   If YES, please explain: 
	     


h. Do artists/performers pay to participate in the proposed activity?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    If YES, please explain: 

	     


i. 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)?   FORMDROPDOWN 

	       


	     

	
	Applicant's Legal Name

	6.    ORGANIZATION GENERAL INFORMATION   (continued)                                                           


j. In the applicable categories below, please provide total Fiscal 2007 and 2008 attendance figures to date for your organization, including all your activities, not only those for which you requested DCA support:

	FY2007
	
	FY2008

	Public attendance at events, performances, exhibitions, etc.
	     
	
	     

	Educational programs (lectures/demonstrations, workshops, 

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

	Interactive web-based programming
	     
	
	     

	Other (broadcasts, media distribution, etc.)
	     
	
	     

	Total
	     
	
	     


k. Please provide a percentage breakdown of ethnicities and ages of the total FY2007 figure above. Be as realistic as possible in your estimates.  (Optional)  The following information is being asked for research purposes only and will not be considered in the grant-making process.  
	Ethnicity:
	American Indian or Alaskan Native      %
	Black or African American      %
	Native Hawaiian or Other Pacific Islander      %
	Other     % 

	
	Asian      %
	Hispanic or 

Latino       %
	White      %
	Please specify:      

	Age:
	Pre-School     %
	Grades K-5     %
	Grades 6-8     %
	Grades 9-12     %

	
	Young Adults     %
	Adults     %
	Seniors     %
	General     %


	l.  Does your organization have programs for senior citizens?  
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If YES:
	
	
	
	

	  Do you receive funding from NYC Department for the Aging (DFTA) to provide these programs?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	  Do you work in/with a DFTA funded senior center?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 



m.
Special Funds: 

	Type of Fund

(i.e., Endowment, 

Cash Reserve, etc.)
	Restricted/

Unrestricted
	Amount as of 7/1/07
	Projected Amount for 7/1/08
	Purpose (if restricted)

	     
	 FORMDROPDOWN 

	$      
	$      
	     

	     
	 FORMDROPDOWN 

	$      
	$      
	     

	     
	 FORMDROPDOWN 

	$      
	$      
	     

	     
	 FORMDROPDOWN 

	$      
	$      
	     


n.  Indicate the actual and projected percentage of operating income by source:  (Note: totals must equal 100%.)
	
	FY07 Actual
	
	FY08 Projected
	
	FY09 Projected
	

	Governmental support
	   
	%
	   
	%
	   
	%
	

	Non-governmental support
	   
	%
	   
	%
	   
	%
	

	Earned income
	   
	%
	   
	%
	   
	%
	

	Other
	   
	%
	   
	%
	   
	%
	

	Total
	100
	%
	100
	%
	100
	%
	

	For “Other,” please specify: 

     


	     

	
	Applicant's Legal Name

	6.    ORGANIZATION GENERAL INFORMATION   (continued)                                                          


Educational Programs: Organizations providing such programs, whether or not requesting DCA support for those programs, should answer the following questions, when applicable.  If you are requesting support for such programs, please consider these questions as you prepare Section 4, Proposed Services, of this application.

	o.  Does your organization provide direct services to NYC public school students?  
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	p.  Does your organization provide arts education professional development to NYC public school teachers?  If YES to o. or p. above, then:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	  Do you receive funding from NYC Department of Education to provide these programs?                                                      
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	                                       from 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 2007?       
	
	
	
	

	How many teaching artists did your organization employ/contract with in Fiscal 2007?       
	
	
	

	Do your teaching artists model their lessons/curriculum using the NYC DoE’s Blueprint for Teaching and Learning in the Arts?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Does your organization provide professional development to your staff/teaching artists related to these Blueprints?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Does your organization work with NYC non-public schools in providing educational services?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	How many NYC non-public school students did you serve in Fiscal 2007:       
	
	
	
	


q. Identify the category of that best fits your educational program (Refer to Instructions, page 4, for definitions of each category):
 FORMCHECKBOX 
   Arts Exposure 

 FORMCHECKBOX 
   Arts In Education 
 FORMCHECKBOX 
   Arts Skills 


 FORMCHECKBOX 
   Other, please specify:       
r. What are the objectives of your educational program?

	     



s. Describe how your teaching artist/s collaborate with the teacher/s at the school/s (classroom and/or arts teacher/s) to design and implement the project/s.

	     


t. How do you assess and evaluate outcomes?

	     


	     

	
	Applicant's Legal Name

	7.    SUPPLEMENTAL INFORMATION AND REQUIREMENTS 

	All applications must include each of the following supplemental materials, CLEARLY LABELED with the applicant’s legal name on the top right corner.  Additional materials may be required before a grant is awarded from DCA.

	

	FINANCIAL STATEMENT/S: Based on criteria described on pages 2-3 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 FY2007 and 2008, and will apply for 2009.  Indicate both received and projected sources of funding for each year.  If you expect the level of support to vary from FY2008 to FY2009 by greater than 10%, please explain.  (See sample Instructions, page 10, and online template)

	

	STAFF:  Enclose a list of principal artistic and administrative staff.  Assign each individual a salary code, based on the following categories.  (See sample Instructions, page 11, and online template)
A Unpaid     B $1 - 10,000    C $10,001 - 25,000   D $25,001 – 50,000   

E $50,001 – 100,000    F $100,001 – 200,000    G $200,001+

	

	BOARD OF DIRECTORS/TRUSTEES: Enclose a list of all current Board members, including their professions, terms, and contact information.  Clearly note Board officers and titles. (See sample Instructions, page 12, and online template)

	

	PREVIOUS YEAR'S ACTIVITIES: Include a list of your organization’s previous year's activities in 2007 and 2008 (to date) related to the current proposed project/s, and note the name of the activity, date/s, location/s, borough, # of people served, and descriptions. (See sample Instructions, page 13, and online template)

	

	BACKGROUND MATERIAL: Enclose selected copies of the MOST RECENT material relating to the services that you propose to provide. Please adhere to the specified size limits for background material. (See Instructions, page 9)

	Suggested materials include, but are not limited to, the following. Please check those enclosed in your final submission: 


Marketing and Outreach materials pertaining to proposed services, as applicable: 


 FORMCHECKBOX 
 Brochures, postcards, catalogues and other mailings


 FORMCHECKBOX 
 Email blasts and printouts from website


 FORMCHECKBOX 
 Samples from publication listings 


 FORMCHECKBOX 
 Press and publicity


 FORMCHECKBOX 
 Other, please specify:      
Work samples materials pertaining to proposed services, as applicable:


 FORMCHECKBOX 
 Artist bios


 FORMCHECKBOX 
 Relevant CDs, DVDs, and/or printed material


 FORMCHECKBOX 
 Images


 FORMCHECKBOX 
 Other, please specify:      
Educational materials, if available:

 FORMCHECKBOX 
 List of schools visited in most recently completed fiscal year (include name, borough and school DBN code)

 FORMCHECKBOX 
 List of projected schools that will be visited in upcoming fiscal year (include name, borough, and school DBN code)

 FORMCHECKBOX 
 Teaching artists’ bios

 FORMCHECKBOX 
 Curriculum materials and/or study guides

 FORMCHECKBOX 
 Letters of support from school administrators/teachers/students


     

Applicant's Legal Name
	8.    TAX EXEMPT STATUS AND INSURANCE INFORMATION                                                       

	
	
	
	
	
	
	

	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 incorporated, 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
	


	9.  CERTIFICATION AND RELEASE 


Both the Chief Executive 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 Executive Officer
	
	Name of Board Chairperson

	     
	
	     

	Title
	
	Title

	     
	
	     

	Address

	
	Address

	     
	   
	     
	
	     
	   
	     

	City                                        State          Zip
	
	City                                        State          Zip

	
	
	

	Signature of Chief Executive Officer
	
	Signature of Board Chairperson

	(   )     -     
	
	(   )     -     

	Telephone                              Date


	
	Telephone                             Date


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

Department of Cultural Affairs

Program Services Unit, FY09 Proposal 

31 Chambers Street, Second Floor
New York, NY  10007 

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

NO LATER THAN FEBRUARY 4, 2008.  NO EXCEPTIONS!

FAX OR EMAIL TRANSMISSIONS ARE NOT ACCEPTABLE.




PROPOSAL CHECKLIST
DEADLINE:  February 4, 2008

                                   

Applicant's Legal Name

Below is a list of items that must be included in your application in order to be considered COMPLETE, so please review this checklist carefully:

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

 FORMCHECKBOX 
 Remember to designate your BOROUGH and DISCIPLINE, and include your FY06 OPERATING INCOME on page 1

 FORMCHECKBOX 
 The ORIGINAL signed and completed proposal form – please staple
 FORMCHECKBOX 
 THREE copies of the original signed and completed proposal form – please paperclip 

 FORMCHECKBOX 
 TWO copies of the first page of the application  

 FORMCHECKBOX 
 ONE copy of IRS 501(c)(3) determination letter (See Section 9 and Conduit checklist below) 

 FORMCHECKBOX 
 ONE copy of each of the applicable financial documents (most current) based on your organization’s FY06 operating 
income:

	Under $25,000:       
	 FORMCHECKBOX 
 Treasurer’s Statement

	$25,000 or over but less than $100,000:      
	 FORMCHECKBOX 
 IRS 990  

	$100,000 or over but less than $250,000:     
	 FORMCHECKBOX 
 IRS 990   AND    FORMCHECKBOX 
 Independent Accountant’s Review     

	$250,000 or over:  
	 FORMCHECKBOX 
 IRS 990   AND    FORMCHECKBOX 
 Audited Statement                                         


 FORMCHECKBOX 
 ONE copy of the Board List (See template and sample)

 FORMCHECKBOX 
 ONE copy of Funding Plan including sources for Fiscal 2007, 2008, and 2009 (See template and sample)

 FORMCHECKBOX 
 ONE copy of a complete listing of previous year’s activities in 2007 and 2008 to date, related to the current proposed 

     project/s with the number of people served by each project noted (see template and sample)

 FORMCHECKBOX 
 ONE copy of the Staff List (see template and sample)

 FORMCHECKBOX 
 TWO copies of recent, relevant background material

For groups applying through a conduit submit ALL of the above, plus:

Additional materials for the applicant organization:

 FORMCHECKBOX 
 ONE copy of IRS 990 or Audited Statement for applicant organization; if unavailable, submit Applicant’s Balance Sheet 

 FORMCHECKBOX 
 ONE copy of documentation indicating applicant organization's incorporated, nonprofit status.  Acceptable forms of documentation include NYS incorporation certificate; G750 497 Office of Charities Registration; and Board of Regents Charter under 216 of the State Education Law.

Additional materials for the conduit organization:

 FORMCHECKBOX 
 Completed, relevant data in Sections 1, 5 and 9 of this application form

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

 FORMCHECKBOX 
 ONE copy of conduit’s IRS 501(c)(3) determination letter (in lieu of the applicant organization’s IRS 501(c)(3) letter)


Submit materials by the deadline, either hand delivered by 6:00 p.m. or postmarked 

MONDAY, FEBRUARY 4, 2008

See Application, page 11 for mailing address

IMPORTANT THINGS TO KEEP IN MIND
· DEADLINE: MONDAY, February 4, 2008.  The Department will make no exceptions to this deadline.  

· Be sure you have carefully read the Guidelines and Instructions.

· Refer to the Instructions throughout the course of completing this application.

· Remember to confirm the borough and discipline entries and FY06 operating income figure on page 1 (top, right) of the proposal form.

· Be sure your submission is complete.


Review the checklist to ensure that you have submitted all required items and that every page of the application is included and complete; revisions and updates submitted after the deadline will not be accepted.  Incomplete submissions are not competitive.  Keep a copy of all submitted material for your files.  

· Be sure your project occurs in the City’s Fiscal Year 2009 (July 1, 2008-June 30, 2009).


If your project overlaps fiscal years, you may apply for that portion that falls in Fiscal 2009 as long as these activities contain a public service component.

· Provide consistent financial information throughout the application form.


It is important that financial information (e.g., project cost, amount requested and total organization budget) is consistent throughout the application.  Check to make sure your arithmetic is accurate.  
· Organizations seeking multi-year funding must complete Section 6 of the Application.


Only organizations with operating incomes of over $250,000 since FY2006 are eligible for multi-year funding. 

· Provide a history of prior activities in Fiscal 2007 and 2008 to date.



Provide a listing of previous year’s activities related to your proposed projects for both years.  Include dates, locations, number of people served, etc.  In addition, two sets of recent, relevant background material, appropriately labeled, should be included with your proposal.

· Remember that this is a competitive, application-driven process.
DCA funding panels make recommendation based on the comparative strengths of the applications submitted.  Be sure your Application and supplemental material clearly represents the organization.
· Respond promptly and completely to any requests for additional information.


It is essential that you comply with our request for documentation, especially if there is material that is missing from your proposal, within the deadline.  

· All Application materials must fit into an envelope or box approximately 11”x17”x2”.



This includes the Application form and all items on the checklist, as well as background material.

· Keep DCA informed of changes to key contact information.


If, after you submit your proposal, there are significant changes in administrative personnel, address or phone numbers, please inform us so that we are able to contact you.
· Keep DCA informed of your organization’s activities.

Be sure to include DCA's Program Services Unit on your mailing list so that we routinely receive information about your activities and are aware of site visit opportunities.
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