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PLEASE TYPE 
Instructions begin on page 15.

	I. APPLICANT GENERAL INFORMATION


a.
     

b.      
  
c.      


Applicant's Legal Name





AKA






Project ID#
d.
     


Mailing Address: Street # / City / State / Zip Code



e.
     


















Project Location: Street # / City / State / Zip Code




f.
     

g.
     






Council District #
Website (URL)


[image: image3.emf]h
     

     

     



Chief Administrative Officer

Title

Telephone (+ ext.)



     

     


Email 

Fax Number



E-mail

Fax

i.
     

     


Project Manager/Contact Person
Title / Organization (if different from applicant)





     

     





E-mail

Telephone (+ ext.)

j.
     
 
k. 
     


l. 
     




Federal EIN
Incorporation Date

Fiscal Year begins







(Month/Year)


(Day/Month)
m.
Please list all subsidiaries and/or affiliates:

	Subsidiary/Affiliate Name and Address
	FEIN
	Describe relationship

	     
	     
	     

	     
	     
	     

	     
	     
	     


n. Check the discipline that best describes your organization or activities (please check one):



 FORMCHECKBOX 

Art Center or Community Center



 FORMCHECKBOX 
 Presenting



 FORMCHECKBOX 

Arts Education  





 FORMCHECKBOX 
 Multi-disciplinary



 FORMCHECKBOX 

Arts Service





 FORMCHECKBOX 
 Theater



 FORMCHECKBOX 

Dance






 FORMCHECKBOX 
 Visual Arts or Media



 FORMCHECKBOX 

Historic Site





 FORMCHECKBOX 
 Other      




 FORMCHECKBOX 

Museum

(please specify)
o.
CCGF Grant Amount Requested: $     

Proposed Project Cost: $      
     

Applicant’s Legal Name

	I. APPLICANT GENERAL INFORMATION (continued)


p. 
Describe your mission, principal activities, recent major accomplishments, community demographics, and 
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. 
     



Applicant’s Legal Name:     

     

Applicant’s Legal Name
	II. 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.  

     

Applicant’s Legal Name

	II. PROJECT ANALYSIS (continued)


b.
Proposed Project Budget: Please fill in the following budget for your proposed project. Further information is 
required where indicated (*) below. See instructions and provide this information in Section II. d. Budget Notes. 
	
	Proposed Project 

	SOURCES
	

	Contributed Income 
	

	City-wide Capital Grants Fund Request
	$      

	Other City Support *
	$      

	State Support *
	$      

	Federal Support *
	$      

	Corporate Support*
	$      

	Foundation Support*
	$      

	Private/Individual Support
	$      

	Earned Income 
	

	Earned income allocated to project
	$      

	Net from Capital Fundraising events
	$      

	Other Income
	

	Transfer from Endowment
	$      

	Other (please specify)*
	$      

	TOTAL SOURCES 
	$      

	USES
	

	Real Property Acquisition
	$      

	New Construction/Improvements
	$      

	Permanent Fixtures, Machinery & Equip.               
	$      

	Soft Costs (cannot be paid for with CCGF funds)
	$      

	Other (please specify)*
	$      

	TOTAL USES
	$      

	
	

	IN-KIND SUPPORT
	

	In-kind Services*
	$      

	In-kind Materials*
	$      

	In-kind Property*
	$      


c.
Is the Proposed Project part of a larger capital campaign or a phase of a larger project not accounted for above? 
(Check one)



Yes  FORMCHECKBOX 

 No  FORMCHECKBOX 
 




If yes, what is the estimated cost of the larger capital campaign $ 
      

 
(Exclude endowment or operating costs. Please be sure to describe larger project in Section II. a. on page 3)  

     

Applicant’s Legal Name

	II. PROJECT ANALYSIS (continued)


d. Budget Notes: Use this page to clarify Proposed Project Budget items from Section II. b., where indicated (*).
     
     

Applicant’s Legal Name

	III. MANAGEMENT INFORMATION 


Please see Section VIII. Supplemental Information and Requirements on page 13 for additional required information related to this section.

a.
Staff:
	
	Paid
	Unpaid

	Full Time
	     
	     

	Part Time
	     
	     


b.
Volunteers:

Number of volunteers:      
     

Describe how volunteers are engaged with your organization and the service(s) they provide:
c.
Board of Directors:

    
How many times per year does your Board meet?       

    
Describe your Board’s involvement with fund development: 
     
     
d.
Project Manager’s Professional Background:
     

Applicant’s Legal Name

	IV. COMMUNITY ACCESS AND PARTICIPATION


Please answer questions a.-e. based on your current facility and operational capacity.
a.
     

b.      


Days/Hours of operation



Total Legal Occupancy 
     
c. Describe the accessibility of your space and programs to persons with disabilities or special needs.
d. Do you currently rent out your facility to any of the following? (check all that apply)









No
Fee
Free



Other cultural organizations


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Community based organizations


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Private organizations/events


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Other:      


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 





(Describe)
e. 
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

	IV. COMMUNITY ACCESS AND PARTICIPATION (continued)


f. 
Describe the current fee structure for admission, tuition, membership, etc. Itemize general fees (workshops, classes, 
admission fees, etc.) and indicate any free offerings or scholarship opportunities.
     
g.
Describe your organization’s policies and actions on diversity and inclusion as it relates to the board, staff, 
volunteers 
and the community at large.
     
h.
Will your proposed project impact community access and participation as described in questions a.-e. in this section? 

If yes, please briefly describe.
	a. Days/Hours of Operation 


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	b. Occupancy


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     


	c. Accessibility 
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	d. Facility Rentals


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     

	e. Collaborations


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	     


i. 
Will the proposed project create any permanent full time or part time jobs?
     
     

Applicant’s Legal Name

	V. OPERATING BUDGET


a. Operating Budget: Further specification is required where indicated below (*) and where budget figures differ by more than 20% from year to year.  Provide information in Section V. b., Budget Notes on page 10. Do not include any capital related budget items below.  
	INCOME
	Last Completed

Fiscal Year
     
	Current
Fiscal Year

     
	Projected
Fiscal Year after 

completion of project
     

	Contributed/Government
	
	
	

	NEA
	     
	     
	     

	Other Federal (Specify) *
	     
	     
	     

	PA Council on the Arts
	     
	     
	     

	Other State (Specify) *
	     
	     
	     

	Philadelphia Cultural Fund
	     
	     
	     

	Other City (Specify) *
	     
	     
	     

	Government Subtotal:
	     
	     
	     

	Contributed /Non-Government
	
	
	

	Corporate Support
	     
	     
	     

	Foundation Support
	     
	     
	     

	Private Individual Support
	     
	     
	     

	Other (Specify) *
	     
	     
	     

	Non-Government Subtotal:
	     
	     
	     

	Earned Income
	
	
	

	Admissions/ Box Office
	     
	     
	     

	Tuition/Class/Workshop Fees
	     
	     
	     

	Membership
	     
	     
	     

	Sales
	     
	     
	     

	Fund-raising Events
	     
	     
	     

	Rental Fees
	     
	     
	     

	Other (Specify) *
	     
	     
	     

	Total Earned Income 
	     
	     
	     

	TOTAL INCOME:
	     
	     
	     

	
	
	
	

	EXPENSES
	
	
	

	Personnel (salaries and fringe)
	     
	     
	     

	Consultants/Contracted
	     
	     
	     

	Program Expenses
	     
	     
	     

	Marketing
	     
	     
	     

	Fundraising
	     
	     
	     

	Administration
	     
	     
	     

	Travel/Transportation
	     
	     
	     

	Occupancy (rent, utilities)
	     
	     
	     

	Insurance
	     
	     
	     

	Maintenance
	     
	     
	     

	Loans
	     
	     
	     

	Other Expenses (Specify) *
	     
	     
	     

	TOTAL EXPENSES: 
	     
	     
	     

	
	
	
	

	Surplus / (Deficit)
	     
	     
	     

	
	
	
	

	In Kind Support

(Specify source + type) *
	     
	     
	     


     

Applicant’s Legal Name

	V. OPERATING BUDGET (continued)


b. Budget Notes: Use this page to clarify budget items from the previous section. Provide information below to clarify footnoted items (*) in Section V. a., 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. PHILADELPHIA TAX STATUS CERTIFICATION REQUEST


	Taxpayer Name: 
	     

	Taxpayer Address:
	     

	Taxpayer Phone:
	     

	
	

	Are you a Registered Taxpayer? (Check One)
	 FORMCHECKBOX 
 Yes


	 FORMCHECKBOX 
 No

	If yes, please provide your Federal Identification Number:      


	Are you presently delinquent in any City of Philadelphia or Philadelphia School District taxes? (Check One)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, list tax type and amounts owed:      


	Are you presently delinquent in Water and Sewer charges? (Check One)
	 FORMCHECKBOX 
 Yes


	 FORMCHECKBOX 
 No

	If yes, list tax property address(es) and amounts owed:      


	Have you ever been sued by the City of Philadelphia or Philadelphia School District or have you declared bankruptcy? (Check One)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, list date and nature of lawsuit or filing date of bankruptcy petition:      


	Are you involved in any other business activity? (Check One)
	 FORMCHECKBOX 
 Yes


	 FORMCHECKBOX 
 No



	If yes, list company name(s) and tax account numbers(s):      


	Do you own Real estate in Philadelphia? (Check One)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	If yes, list address(es):     



I hereby affirm that the information provided above is true and correct to the best of my knowledge, information, and belief, and said affirmation being made subject to the penalties described by 19 Pa. C.S.A. Sec. 4904 relating to unsworn falsification to authorities. 

	Name of Chief Administrative Officer:      

	Title:      

	Signature: 


	Date:




     

Applicant’s Legal Name

	VII.  CERTIFICATION AND RELEASE 


The undersigned (the "Applicant") hereby certifies that the information contained in this application and the attachments thereto (the "Application Submissions") is complete, true and correct.  The Applicant hereby agrees to notify the Commerce Department promptly of any material changes to the Application Submissions.  Applicant hereby authorizes the Commerce Department to make all inquiries it deems necessary to verify the accuracy of the Application Submissions and to determine the Applicant's creditworthiness.  The Applicant authorizes any individual, including the Applicant's attorney and accountant, or any credit reporting agency, or any other entity, to furnish the Commerce Department with any information it possesses with respect to the Applicant or the Application Submissions.  

	     
	
	     

	Name of Chief Administrative Officer
	
	Name of Board Chairperson

	     
	
	     

	Title
	
	Title

	     
	
	     

	Telephone
	
	Telephone 

	
	
	

	Signature of Chief Administrative Officer / Date
	
	Signature of Board Chairperson / Date


Return THIS ORIGINAL APPLICATION plus SEVEN COPIES of the application (pages 1-13) and all supplemental documents described on page 13 to:

City of Philadelphia Department of Commerce

City-wide Capital Grants Fund

1515 Arch Street, 12th Floor

Philadelphia, PA 19102

The Chief Administrative Officer will receive an email confirmation when we receive your application.

Please do not contact the office regarding the status of your application. You will be notified by the City as to your award status.  

If you have any questions about filling out the application, please schedule a time to discuss with City staff by emailing capitalgrantsfund@phila.gov.

No Phone Calls or Walk-ins Please.

     

Applicant’s Legal Name

	VIII. 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.
1.  Board of Directors/Trustees List: Enclose a list of all current Board members. Please provide name, profession,


term, race and gender on one line. One page maximum. (EIGHT COPIES)
2. Staff List: Enclose a list of all principal administrative, artistic and volunteer staff. Please provide name, title, full time


or part time, race and gender on one line. One page maximum. (EIGHT COPIES)
3. Support Material: Enclose collated sets of selected recent material relating to the services that you provide. This may include recent samples of publicity, advertising, reviews, programs, announcements, press releases, letters of community support, evaluations, etc. The maximum number of items per set is four. 

(EIGHT COPIES)
4. Audited Financial Statements: Enclose your organization's last TWO recent financial statements as prepared by an independent Certified Public Accountant. If an audit for your last completed fiscal year does not exist, submit two hard copies of the following: an explanation of why you do not have an audit, your most recent IRS tax return, and a statement of long-term indebtedness. (TWO COPIES)
5.  IRS Form 990 for the last two years: If you are submitting Audited Financial Statements AND your most recent 
Form 990 is available on the Guidestar web site (www.guidestar.org), you do not need to submit your IRS Form 990. 
Please be sure to note that your Form 990 can be found on Guidestar on the Application Checklist (page 14).  

(TWO COPIES)
6.
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. (ONE COPY)
7.
Evidence of site control:
· Legal proof of ownership, OR 

· Lease of facility and property with an unexpired period of at least six years at the time of application, OR
· Option or Agreement of Sale for project site  

(ONE COPY)
OPTIONAL 

8. 
Documentation of Other Funding Sources Commitment Letter(s) / Agreements, or evidence of ability to leverage funds. (ONE COPY)
9. Documentation of Project Costs, Construction, Professional Services and Equipment where applicable:
· Include any quotes, proposals and contracts

· For equipment include type, function, useful life, and age (if used) of equipment to be purchased



(ONE COPY)
10. Feasibility Study or Capital Campaign Plan (ONE COPY)
     

Applicant’s Legal Name

APPLICATION CHECKLIST & COVERSHEET
[image: image4.emf] 


City-wide Capital Grants Fund Application 
The following is a checklist of items that must be provided in order for the proposal to be complete.  Refer to Section VIII. Supplemental Info and Requirements on page 13 for complete details regarding the content and format of items required.  Please check off the boxes as you compile the material and attach this sheet to the front of your application.
[image: image5.emf] 


 FORMCHECKBOX 
 The ORIGINAL, signed and completed application, pages 1-13
 FORMCHECKBOX 
 SEVEN copies of the completed application, pages 1-13
 FORMCHECKBOX 
 EIGHT copies of the list of Board of Directors/Trustees (see page 13, # 1) 

 FORMCHECKBOX 
 EIGHT copies of the Staff list (see page 13, # 2)

 FORMCHECKBOX 
 EIGHT sets of various printed support materials (see page 13, # 3)
 FORMCHECKBOX 
 TWO copies of most recent Audited Financial Statement (see page 13, # 4)

 FORMCHECKBOX 
 TWO copies of IRS Form 990 (see page 13, #5); if available on Guidestar, check here:  FORMCHECKBOX 

 FORMCHECKBOX 
 ONE copy of IRS 501(c)(3) determination letter (see page 13, # 6) 

 FORMCHECKBOX 
 ONE copy of property Lease, Deed or Agreement of Sale (see page 13, # 7)[image: image6.emf] 


 FORMCHECKBOX 
 ONE copy of this completed checklist (page 14)
 FORMCHECKBOX 
 Organization’s Legal Name is typed in the upper right hand corner of each page of this application and 
on all supplementary materials. 
[image: image7.emf] 


Optional

 FORMCHECKBOX 
 ONE set of Financial Commitment Letters or Agreements (see page 13, #8)

 FORMCHECKBOX 
 ONE set of Documentation of Project Costs, Construction, Professional Services and Equipment (see 
page 13, #9)
 FORMCHECKBOX 
 ONE copy Feasibility Study or Capital Campaign Plan (see page 13, # 10)
[image: image8.emf] 


Instructions Overview
All applicants must first submit an Expression of Interest. Only those organizations who have submitted an Expression of Interest and who qualify under the program eligibility requirements will be invited to submit a full application. You cannot submit an application without an assigned Project ID number. If you have questions about the application, you can schedule time to speak with a representative from the City by emailing: capitalgrantsfund@phila.gov. No phone calls or walk-ins please. 
When completing your application, please keep in mind the following:

· Your invitation to apply expires 90 days from the date of your invitation letter.
· The application is designed to be filled out using Microsoft Word. You can also download the PDF version and use 
a typewriter. All submitted materials must be typed. Absolutely no handwritten forms or attachments. 

· Unless indicated otherwise, all fields and text boxes are designed to fit your response. Please condense your 
response to fit within these sections. Do not add additional pages or use the backside of any pages.

· Provide your organization’s legal name in the upper right hand corner of each page, including all attachments and 
supplemental materials.
· Do not leave any request for information unanswered. Incomplete information can jeopardize your review. 

Strategies for Preparing a Competitive Application

The City-wide Capital Grants Fund application process will be very competitive. Below are suggestions for you to keep in mind as you prepare your application.

Read all instructions carefully: Read through the entire application and instructions before beginning the application process. If you need clarification or have a question about how to answer a question(s) on the application, make sure to gather all questions/issues before contacting the City via email: capitalgrantsfund@phila.gov
Organize your thoughts: Carefully read the questions and be sure, especially in narrative sections, that you adequately address all of the questions and do not include boilerplate language unrelated to the specific questions. Write clearly and concisely. 

Don’t assume anything: Craft your application as if the reviewer has no familiarity with your organization or its history. 

Provide enough information and answer every question: Answer all questions thoroughly and do not raise questions that your application doesn’t answer. If you are unable to answer a required question, please hold off submitting your application until you can do so. Do not leave any questions blank. If you think a question does not apply, explain why.
Revise and edit: Have someone in your organization review your application to make sure you have adequately addressed all sections and that the application reads clearly. 

Make sure your application is complete: Review your application to make sure you have provided all of the information requested before submitting. Make sure you have provided the correct number of items for all supplementary materials and that your package of support materials is organized and complete.  There is a required checklist and cover page provided on page 14 for your use. 
Take your time: It is your responsibility to provide the grants committee with all of the required information. After your application is received, you will not be able to submit additional information, make adjustments, or amend your application. It is in your best interest to wait until you have the necessary information and resources to complete a competitive and complete application. Please note that you have 90 days to submit the application from the date of your invitation letter. 

Line-by-Line Instructions
The detailed instructions below correspond to the numbered sections of the application.

I. 
Applicant General Information

a. 
The name provided must be identical to that in the IRS determination letter for tax-exempt status.

b.
If your organization regularly operates under a name other than the legal name listed in 

Section I. a., please indicate that name.

c.
Your Project ID#  is assigned to you by the Department of Commerce and can be found in your invitation letter.

d.
Provide your organization’s mailing address.

e.
Provide the address of the proposed project.  

f.
Provide your organization’s website address.

g.
Indicate the council district of the proposed project.  

h.
Indicate name, title, telephone number (including extension), fax number and e-mail address of the Chief Administrative Officer. This person must also sign the application where indicated.

i.
Indicate name, title, telephone number (including extension) and e-mail address of the person who will be responsible for answering questions about the project and the submitted application. If your Contact Person is different from your Project Manager, please note in Section III. e.

j.
Enter your 9-digit Federal Employer Identification Number. If the FEIN is registered to an organization other than your own, please make sure this organization is listed in Section I. a.

k.
Indicate the month and year that your organization was incorporated.

l.
Indicate the day and month that your fiscal year begins. This date should correspond to all fiscal information reported in the proposal and to audited statements submitted.

m.
Provide information on any permanent business affiliates and/or subsidiaries. If you need more space to describe 
these relationships, please use Section I. p.

n.
Complete as requested.

o.
Please indicate the dollar amount that you are requesting from the City-wide Capital Grants Fund. This request 
cannot be over $250,000. All requested funds must be used for eligible projects. Please see page 19 for an 
overview of the program and eligibility guidelines. Please indicate the total cost of the capital project you are 
proposing.

p.
Complete as requested.

II.
Project Analysis

a.
Project analysis is based in part on the level of detail for your project and its beneficiaries, as well as critical evaluation of your organization’s realistic and well-informed assessment of cost, time and personnel needs. Since grant recipients are expected to complete funded projects within a 12-month grant period, applicants should be well along in project’s process at the time of application. Additionally, please note that this funding cannot be used for any activities completed prior to the date the application is submitted.
b.
This section should adequately address funding for the proposed project. Be sure to include the amount you are requesting from the CCGF in the first line of the Sources section.  While there is no specific match requirement, the Grants Committee will be looking at what other sources of funding you are leveraging for the proposed project. Please be specific about sources and where indicated by an (*), list whether they are secured, pledged or pending in II. d. Budget Notes. For uses, and in-kind support, please specify accordingly. 

c.
Please indicate the 

III.
Management Information

a.-c.
Complete as requested.

d.
Provide a short descriptive of your Project Manager’s professional background, including skill set and experience 
managing construction or relevant projects. If the project manager is different from the contact person listed in 
Section I. i., please be sure to include their name and contact information. 

IV.
Community Access and Participation

a.-g.
Complete as requested for your current facility and operations.

h.-i.
Complete as requested for your proposed facility or project. 

V.
Operating Budget

Provide your organization’s board approved operating budget for the most recently completed year, the current year, as well as a budget projection for the year after which the project is complete. You must fill out all parts of this section. Do not substitute a separate document. Where indicated with an (*), you must further specify in Section V. b Budget Notes. This is for operating expenses and income only, does not include funds received or expended for your capital project. 

a.
INCOME

Contributed/Government:

· NEA – National Endowment for the Arts.

· Other Federal – Include and specify any other grants derived from federal sources (e.g., National Endowment for the Humanities, Institute of Museum Services, Community Development Block Grants, Department of Education, etc.).

· PCA – Pennsylvania Council on the Arts.

· Other State  – Include and specify any other grants derived from state sources (e.g. Pennsylvania Historic and Museum Commission, the 5-county Arts Fund administered through Greater Philadelphia Cultural Alliance, the State Department of Community and Economic Development and others).

· Philadelphia Cultural Fund – Grant received from the City of Philadelphia Cultural Fund.

· Other City – Include and specify funds anticipated from any other division of the City of Philadelphia (e.g., Commerce Department, Department of Human Services, the Mayor’s Office, the Neighborhood Activities Fund, or direct funding from City Council Members, etc.).

Contributed/Non-Government:

· Corporate Support – Cash support derived from contributions given by businesses, corporations, and corporate foundations. Also, include employee matching gift programs.

· Foundation Support – Cash support derived from private foundations.

· Individual Support – Support from private individuals, member support from “friends” organizations. Do not include corporation, foundation or government contributions and grants.

· Other Unearned Income – Include and specify any other contributions and grants not included above.

Earned income:

· Admissions/Box Office – Income derived only from admission to events, exhibitions and performances.

· Tuition/Class/Workshop Fees – Income derived from fees charged for classes, registration, workshops and seminars. This does not refer to admission fees.

· Membership – Income from annual memberships or dues.

· Sales – Gift shop revenue and any sales of promotional items such as t-shirts, CDs etc.
· Fundraising Events – Income derived from special events. Amount should be the gross income received before expenses.

· Rental Fees – Income derived from leasing space or equipment to another entity.

· Other – All other sources of earned income not included in other categories. 

EXPENSES

· Personnel – This item should include those staff members who are on salary and for whom you make withholding deductions.  Figures should include gross salaries and fringe benefits such as health insurance.  Social security, pension fund payments and payments to retirees should be included within each category of personnel.

· Consultants/Contracted– Payments to firms or persons on a fee-for-service basis including consultant fees, honoraria, stipends for non-staff, public relations, fundraising, outside security, instructors, choreographers, curators, conductors, designers, video artists, etc.

· Program Expenses – Costs directly associated with your programs. Do not include costs for personnel or consultants here. 
· Marketing – All costs for advertising, marketing, publicity and/or promotion. Do not include payment to individuals or firms that belong under “Personnel” or “Outside Professional Services.”  Include costs of newspaper, radio and television advertising, printing and mailing of brochures, flyers and posters, and space rental when directly connected to promotion, publicity or advertising.

· Fundraising – Costs associated with raising money such as printing of materials, gifts from donors, costs associated with a fundraiser, etc. Do not include costs for personnel or consultants here. 

· Administration – Expenses that you need to operate that are not program related. Examples include office supplies, printing stationary, business cards, board meeting expenses, copy machine, etc.

· Travel/Transportation – Costs associated with trucking, shipping, and hauling of equipment, costumes and sets. Also, travel costs for an individual including fares, hotel, and other lodging expenses, food, taxis, gratuities, per diem payments, toll charges, mileage allowances on personal vehicles, gas, car rental, etc.
· Occupancy/Utilities – Cost of office, rehearsal, theater hall, gallery and other such spaces, as well as utilities such as electricity, water, gas, phone, etc.

· Insurance – Payments for indemnity coverage against loss by specified contingency or peril.

· Maintenance – Cost for making minor repairs to facilities, such as painting, carpeting, cleaning and janitorial services. 

· Loans - Mortgage or other loans payments. 

· Other Expenses – All expenses not entered in other categories. 

Surplus / (Deficit):  

Indicate as appropriate.

In-Kind Support: 

Should reflect the fair market value of volunteered services or essential items. The value of any item noted as in-kind support must also be included in the appropriate portion of the operating budget.  Total income plus total in-kind support should equal total expenses. Itemize in-kind support on your Budget Notes.

b.
Please provide specific information from the Budget where appropriate. If budget figures differ from year to 
year by more than 20%, further specification is required. 

VI.
Philadelphia Tax Certification Request

Submit as requested.

VII.
Certification and Release
This is the signature page certifying that all information within the application and accompanying materials is true and correct, and that the organization will comply with the provisions of the Grant Award Agreement should the application be funded.  The signers must be those with official authority within the organization.  Both the Chief Administrative Officer and the Board Chairperson are required to sign the proposal.  In instances when the same person holds both of these positions, please have the Board Treasurer sign in place of the Board Chairperson.

VIII. 
Supplemental Information and Requirements

Please read carefully and submit as requested. Be sure to include this page in each copy of the application.
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OVERVIEW

In response to the growing financial needs of the cultural community, Mayor John F. Street initiated an effort to identify sustainable funding for the arts and cultural sector. From his work with civic and cultural leaders in various arts and cultural projects, the Mayor had seen a great need for added resources to improve Philadelphia’s cultural facilities and he determined that it was essential for the City to invest in these treasured institutions if we are to see our City continue to thrive and grow.
With the enthusiastic support of City Council, the Commercial and Cultural Corridors Bond Issue (Bill #060692) was approved in November 2006. It authorized the borrowing of $150 million in bond proceeds. Approximately $65M of these funds will be distributed as grants to meet the critical capital needs of the City’s cultural institutions. A $60M Cultural Corridors fund will support capital projects for City owned institutions, public amenities and other organizations that promote City objectives within five cultural corridors: Avenue of the Arts; Ben Franklin Parkway; Historic District; Centennial District; and El Centro de Oro and other emerging corridors. The $5M City-wide Capital Grants Fund is available for capital projects of eligible organizations through a competitive grants process. The following are guidelines for the City-wide Capital Grants Fund.  

Capital Grants Fund 

Capital grants offer support for the improvement, expansion, or rehabilitation of existing buildings owned or leased by nonprofit cultural institutions. The City desires to ensure access to cultural programs and services for all Philadelphia citizens. Thus, applicants whose facilities are not fully accessible to both audience members and artists with disabilities are urged to learn about and work toward compliance with the Americans with Disabilities Act of 1990 and Section 504 of the Rehabilitation Act of 1973.  

Funding Priorities 

· Projects that increase or assure public access to the arts.

· Projects that improve, expand, or rehabilitate existing buildings to provide for accessibility for people with disabilities.

· Projects that address known health and safety deficiencies.
· Projects that reduce an organization's operating costs.
· Projects that are more difficult to fund using individual and foundation dollars.

· Projects that leverage other sources of funding.

· Organizations with the financial and organizational capacity to successfully complete the project.  

ELIGIBILTY
Project Eligibility 

Examples of eligible projects include but are not limited to: 

· Roof replacement, HVAC systems, accessible bathrooms, dance floors, office space renovation, fire safety systems, facade restoration, elevator installation, and electrical and advanced networks wiring.

· Capital fixtures and equipment (i.e., any physical item not fixed in place, but is essential to production of a particular art form, and is depreciable, e.g., theatrical lighting or sound systems, theatre seats, gallery lighting, assisted listening systems and collections storage systems). 

· Capital grants are restricted to funding direct capital costs; architect, engineer, and other professional design and consultant fees are not eligible, except in instances where financing is otherwise complete. 

· Grant recipients are expected to complete funded capital projects within 12-months of the grant award.  

· Grants will range from $10,000 to $250,000. 
Examples of ineligible projects include:
· Space search or feasibility studies.

· Capital fixtures not associated with the delivery of a cultural service.

· Construction and renovation to spaces or facilities not associated with the delivery of a cultural service.

· Working capital or endowment.

· Projects whose function is dependent on a larger capital project for which funding is not in place. 

· Reimbursement for projects already completed. 

Organization Eligibility
· Organization must be physically located within Philadelphia County.
· Organization must be incorporated as a 501(c)(3) non-profit for at least three years. 

· Mission and programs must primarily focus on the arts and cultural activities.

· A cultural organization is defined as: organizations that are dedicated to creating, preserving and/or exhibiting visual, literary and performing arts, architecture, science and history. 

· Organization must have ownership of the facility or a leasehold with an unexpired period of at least six years at the time of application. 
· Facility ownership is required for exterior projects. 
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