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	  Deadline: September 12, 2006


Community Arts Development Program

Small Capital Improvements Grant

Application FY2007
PLEASE TYPE










Instructions begin on page 9.
	I. APPLICANT GENERAL INFORMATION


a.
     
b.
      FORMTEXT 

     

c.

Applicant's Legal Name






AKA 



Website (URL)




d.
     

Mailing Address

Street # / City /  State / Zip Code




e.
     

Project Location

Street # / City /  State / Zip Code




f.
     






  g.     




h.     

Neighborhood/Borough



             Council District #


   Community Board #



i.
     
j.
     
k.
     
l.      

Chief Administrative Officer

Title



Telephone (+ ext.)


E-mail




m.
     
n.
     
o.
     
p.     

Contact Person

Title

Telephone (+ ext.)

E-mail

q.
     
r.
     
s.
     
t.      

Incorporation Date

Fiscal Year begins

Federal ID Number

Fax Number


(Month/Year)

(Month/Day)

u. Proposal Summary: Briefly state your mission, the need or problem you are seeking to address, the proposed project, and the project beneficiaries.

	     



Applicant’s Legal Name:     
	l. APPLICANT GENERAL INFORMATION (continued)


v. Describe: your mission, principal activities, recent major accomplishments, community demographics, length of time at

    present location/in your community.  Estimate the number of individuals your organization serves per year, providing a

    breakdown by type of program or service.
	     


	al. Applicant’s Legal Name:     
am. PROJECT ANALYSIS 


a. 
Provide a Scope of Work Narrative and Project Timeline. Describe your project in detail, including the primary


beneficiaries.  If your project is a phase of a larger scope of work, describe how this phase fits into the overall project. 

	     


b. Project Manager: provide name/position (e.g., staff title, board member, consultant), qualifications, and relevant experience (attach resume if applicable): 
	     


Applicant’s Legal Name:      
	al. PROJECT ANALYSIS (continued)


c. Complete the form below. (See pages 9-10 for definitions.) Do not omit or add any line items. Enter a “-0-“ (zero) for


any expense items that do not apply to this project or phase. The itemization should match the description given in the


Scope of Work Narrative. As indicated, some items are not covered by the grant award but should be included as a


summary of the overall project cost.


IMPORTANT: You must obtain three estimates for construction costs from licensed contractors (labor costs must 


be based on prevailing wages).  This information is due by December 1, 2006, before panel convenes.



Estimated Cost       Capital Expense Items
	     
	Architectural Services (ineligible expense)

	     
	Consultant Fees (ineligible expense)

	     
	Filing Fees (ineligible expense)

	     
	Administrative Overhead (ineligible expense)

	     
	General Requirements

	     
	Site Construction

	     
	Hazardous Materials Removal (ineligible expense)

	     
	Concrete

	     
	Masonry

	     
	Metals

	     
	Wood and Plastics

	     
	Thermal & Moisture Protection

	     
	Doors and Windows

	     
	Finishes

	     
	Specialties

	     
	Equipment

	     
	Special Construction

	     
	Convey Systems

	     
	Mechanical

	     
	Electrical

	     
	Subtotal of Ineligible Expenses

	     
	Subtotal of Eligible Expenses

	     
	Contingency/Unforeseen costs (15% of Eligible Subtotal)

	     
	Total Project Cost

	     
	Total Amount Requested (Project funding cap is $25,000) **


** Note: The Request Amount is limited to no more than 75% of total project cost for projects benefiting low/moderate income populations, and to no more than 50% of total project cost for projects addressing hazardous conditions.  Additionally, Request Amount cannot be greater than the subtotal of Eligible Expenses.

Applicant’s Legal Name:     
	III.  ORGANIZATION GENERAL INFORMATION


Provide the following information regarding your facility:

a.  Days/Hours of operation: 

	     


b.  Square Footage:      Legal Occupancy #:     
c.  Amount of coverage regarding Comprehensive General Liability and Property Insurance:

     Bodily Injury $       Property Damage $       Expiration Date:     
d.  Accessibility of space to persons with disabilities or special needs.

	     


e.  Do you rent out your facility to any of the following? (check all that apply)







No
Fee
Free


Non-profit organizations

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Community based organizations
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Private organizations/events

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


Other (describe)


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  

	     


Applicant’s Legal Name:     
	III.  ORGANIZATION GENERAL INFORMATION (continued)


f.  Staff:

	
	Paid
	Unpaid

	Full Time
	   
	   

	Part Time
	   
	   


    For part time staff, provide the general number of hours of service per week or per month, by person or position as

    appropriate.

	     


g. Volunteers: 


Number of volunteers:      

Describe how volunteers are engaged with your organization and the service they provide.

	     


h.  Board of Directors:

    How many times per year does your Board meet?       
    Does your Board have an active committee structure?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

    Describe your Board’s involvement with fund development: 

	


Applicant’s Legal Name:      
	IV.  COMMUNITY ACCESS AND PARTICIPATION


a. Describe fee structure for admission, tuition, membership, etc. to verify that your programs are affordable to low-income

    persons. Itemize general fees (workshops, classes, admission fees, etc.) and indicate any free offerings or scholarship

    opportunities. 

	     


b. How does your organization address barriers to attendance (including perceptual barriers, practical barriers and 

    other motivations for participation): 

	     


c. With regard to other local organizations, briefly describe any collaborations, affiliations, or networks your organization is

    a part of.  How would you describe the benefits of these affiliations?

	     


Applicant’s Legal Name:      
	V.  OPERATING BUDGET


IMPORTANT: Further specification is required where indicated below (*) and where budget figures differ by more than 20% from year to year.  Provide information in BUDGET NOTES, page 9,.  Do not include any capital related budget items below.  See CAPITAL BUDGET, page 10.

	INCOME
	Last Completed

Fiscal Year
	Current
Fiscal Year
	Next

Fiscal Year

	Earned Income
	
	
	

	Admissions/ Box Office
	     
	     
	     

	Tuition/Class/Workshop Fees
	     
	     
	     

	Concessions
	     
	     
	     

	Fund-raising Events
	     
	     
	     

	Rental Fees
	     
	     
	     

	Other (Specify) *
	     
	     
	     

	Total Earned Income :
	     
	     
	     

	
	
	
	

	Unearned/Non-Government
	
	
	

	Corporate Support
	     
	     
	     

	Foundation Support
	     
	     
	     

	Private Individual Support
	     
	     
	     

	Other (Specify) *
	     
	     
	     

	Non-Government Subtotal:
	     
	     
	     

	
	
	
	

	Unearned/Government
	
	
	

	NEA
	     
	     
	     

	NYSCA
	     
	     
	     

	Other Federal/State (Specify) *
	     
	     
	     

	DCA
	     
	     
	     

	Other City (Specify)
	     
	     
	     

	Local Arts Councils (Specify) *
	     
	     
	     

	Government Subtotal:
	     
	     
	     

	Total Unearned Income:
	     
	     
	     

	TOTAL INCOME:
	     
	     
	     

	
	
	
	

	EXPENSES


	
	
	

	Personnel – Administrative
	     
	     
	     

	                 - Artistic
	     
	     
	     

	                 - Technical
	     
	     
	     

	Equipment/Supplies
	     
	     
	     

	Outside Professional Services
	     
	     
	     

	Space Rentals/Utilities
	     
	     
	     

	Insurance
	     
	     
	     

	Travel/Transportation
	     
	     
	     

	Advertising/Promotion
	     
	     
	     

	Other Expenses (Specify) *
	     
	     
	     

	TOTAL EXPENSES
	     
	     
	     

	
	
	
	

	Surplus / (Deficit)
	     
	     
	     

	
	
	
	

	In Kind Support

(Specify source + type) *
	     
	     
	     


Applicant’s Legal Name:      
	V.  BUDGET NOTES


Use this page to clarify budget items.  As specified in the Instructions, provide information below to clarify footnoted items in Section V., including annual budget figures which differ by greater than 20% from year to year; any budget categories that ask for specific additional data (others, in kind, etc.); and any budget anomalies for which greater clarity is desired.

	     


Applicant’s Legal Name:      
	VI.  CAPITAL BUDGET


This form is for capital income and expenses only.  Do not include operating expenses.

	INCOME
	Proposed Project
	Other Capital Projects

	
	
	

	EARNED INCOME
	
	

	Earned income allocated to project
	     
	     

	Net from Capital fundraising events
	     
	     

	Total Earned Income:
	     
	     

	
	
	

	
	
	

	CONTRIBUTED INCOME
	
	

	Corporate Support
	     
	     

	Foundation Support
	     
	     

	Private/Individual Support
	     
	     

	Total Contributed Non-Government Income
	     
	     

	
	
	

	Federal Support
	     
	     

	State Support
	     
	     

	City Support
	     
	     

	Total Government Support:
	     
	     

	
	
	

	Transfer from Endowment
	     
	     

	
	
	

	TOTAL CASH INCOME
	     
	     

	
	
	

	
	
	

	EXPENSES
	
	

	
	
	

	Property Acquisition
	     
	     

	Capital Planning Fees (non design)
	     
	     

	Architectural and other design-related fees
	     
	     

	Licenses, Inspections, Fees
	     
	     

	Capital Project Management Fees
	     
	     

	Capital Administrative Expense
	     
	     

	Construction Labor Expense
	     
	     

	Construction Materials Expense
	     
	     

	Equipment Purchase
	     
	     

	TOTAL CASH EXPENSES
	     
	     

	
	
	

	Surplus / (Deficit) before DCA-CADP
	     
	     

	
	
	

	IN-KIND SUPPORT
	
	

	
	
	

	In-kind Services
	     
	     

	In-kind Materials
	     
	     

	In-kind Property
	     
	     

	
	
	

	
	
	


Applicant’s Legal Name:      
	VII.  SUPPLEMENTAL INFORMATION AND REQUIREMENTS


Include the following materials with your application.  Clearly label in the upper right hand corner of each item, indicating your organization’s name and the corresponding number below.

1.  Board of Directors/Trustees: Enclose a list, on your organization’s letterhead in the format below of all current Board members. Explain to what extent your Board reflects the diversity of your community.


2. Staff: Enclose a list, on your organization’s letterhead in the format below of all principal administrative, artistic and volunteer staff. Explain to what extent your staff reflects the diversity of your community.


3. Support 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, letters of community support, evaluations, etc.

4. Proof of Tax Exempt Status: Enclose a copy of letter from U.S. Treasury Department granting federal tax exemption under section IRS 501(c)(3) of the U.S. Internal Revenue Code

5. Proof of State Registration: Enclose one of the following documents:

· A copy of the Charter issued by the Board of Regents of the State of New York under section 216 of the Educational Law;  OR

· A copy of the receipt from the New York State Office of Charities Registration, under the provisions of Article 7A of the Executive Law, section 172.

6. Audited Financial Statement: Enclose your organization's most recent financial statement as prepared by an independent Certified Public Accountant.  If an audit for your last completed fiscal year does not exist, explain why not and include the most recent IRS tax return and a statement of long-term indebtedness.
7. Undisturbed Use: 
· Legal proof of ownership, OR 

· Lease of facility and property with an unexpired period of at least six years at the time of application. 
8. Occupancy Permits:

· Permit of Assembly, OR

· Certificate of Occupancy

9. Architectural Plans (Optional): Drawings and/or floor plans prepared as the proposed scope of work and photos of facility/space. 
Note: Although it is optional to include your architectural plans with the application, preferential status will be given to the organization’s that are fully prepared going into the panel process.

10. Feasibility Study or Capital Campaign Plan (Optional)

11. Self Addressed, stamped postcard (Optional): Enclose only if application is mailed.

IMPORTANT: You must submit the required three Project Cost Estimates from licensed contractors no later than December 1, 2006, before panel convenes.  After September 12, 2006 only Project Cost Estimates will be accepted by DCA.

Applicant’s Legal Name:      
	VIII.  CERTIFICATION AND RELEASE 


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 herein; 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


Return THIS ORIGINAL APPLICATION plus seven copies plus all supplemental information to:

City of New York Department of Cultural Affairs

Community Arts Development Program
330 West 42nd Street, 14th Floor 

New York, NY  10036 

TWO DELIVERY OPTIONS:

1)  Hand-delivery: Monday -Friday: 9am-5pm, due by September 12, 2006

2)  Metered mail: postmarked no later than September 12, 2006



CADP staff will send either an email or post card (if enclosed) upon receipt of application.

Applicant’s Legal Name:      
PROPOSAL CHECKLIST
DEADLINE: September 12, 2006

Community Arts Development Small Capital Improvements Grant FY2007


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 the content and format of items required.  Please check off 

the boxes as you compile the material.

 FORMCHECKBOX 
 The ORIGINAL, signed and completed proposal form, pages 1-12 

 FORMCHECKBOX 
 SEVEN copies of the completed proposal form, pages 1-12

 FORMCHECKBOX 
 EIGHT copies of Board of Directors/Trustees (see page 11, # 1) 

 FORMCHECKBOX 
 EIGHT copies of Staff list (see page 11, # 2)

 FORMCHECKBOX 
 EIGHT sets of printed support materials (see page 11, # 3)

 FORMCHECKBOX 
 ONE copy of IRS 501(c)(3) determination letter (see page 11, # 4) 

 FORMCHECKBOX 
 ONE copy of State Registration (see page 11, # 5)

 FORMCHECKBOX 
 ONE copy of most recent Audited Financial Statement; if unavailable, IRS 990 (see page 11, # 6)

 FORMCHECKBOX 
 ONE copy of property lease or deed (see page 11, # 7)

 FORMCHECKBOX 
 ONE copy of Permit of Assembly OR Certificate of Occupancy (see page 11, # 8)

 FORMCHECKBOX 
 ONE copy of this completed checklist, page 13

 FORMCHECKBOX 
 Organization’s Legal Name should be written in the upper right hand corner of each document

Optional

 FORMCHECKBOX 
 ONE full set of Architectural blueprints and specifications for proposed project (see page 11, # 9)

 FORMCHECKBOX 
 ONE copy Feasibility Study or Capital Campaign Plan (see page 11, # 10)

 FORMCHECKBOX 
 ONE Self Addressed Stamped Postcard (see page 11, # 11)

Term





Profession





Name





FT/PT





Name





Title/Responsibility





Residence Neighborhood





Live/Work in Neighborhood











