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General Fund

FY 2013 Programs/Projects Support Application Form 

Cover Sheet 
(Please type or replicate form on computer)

Have you been conducting art programs for at least 3 consecutive years?   
____Yes      
____No

Does the applicant organization conduct programming outside of the arts?   
____Yes

____No

ORGANIZATION INFORMATION

Organization Legal Name:

Website:

Street:

City/State/Zip/County:

Phone:                                                                  
Email:






Contact person:                                                       
Title:

Executive Director:

Total organizational budget for most recently completed fiscal year:  $____________    Fiscal Year:  _________
Did the organization receive previous GF programs/projects support?    

__ Yes, circle which apply  (2010,  2011,  2012)                                __No

PROPOSAL SUMMARY

Programs/Projects name (25 words or less):

Programs/Projects description (50 words or less):

Project Begins  _______________       Project Ends _______________
Geographic area served by applicant organization:  
What percentage of the proposed arts activities will occur in the 12 county metro area:

Total Number and population expected to be served by program/project: # ___   (also provide breakout below)
Artists/Teaching Artists

_________

Children/Youth


_________

Adults



_________

Total programming/project budget:  $______________           
Amount of request:   $_____________
____________________________________________________          __________
Signature of Applicant Organization's Board Chair or Designated Authority      
    
Date

Typed Name/title:
Attachments for Programs/Projects Support Application

Section II   Proposal Narrative 

Please respond to the topics listed below with a brief narrative.  It may be helpful to keep the review criteria in mind as you prepare the narrative.  Total narrative should not exceed 3 pages.  Bullet points are acceptable. Each proposal must use the following subheadings in the order listed below.  
1. Organization Overview (mission, brief history, and current programming) 

2. Who are the program’s constituents? What are their interests/needs?  How did you determine this?
3. Describe the project, its goals and objectives, and how it connects to the constituents?
4. Expected Results and Impact (specifically and realistically, what will be different as a result of the program/project and how will you know? What information will be used to determine success?)     
5. List key artists and their particular skills and experience to assure the project’s success. 
6. How will you involve constituents in the program/project? How will you encourage their participation?   
Section III Organization and Programs/Projects Budgets 
Please visit http://compas.org/grants/general-fund to download the PPS Budget Workbook.

· Please note COMPAS is committed to the idea that artists should be compensated for their work. Therefore, general operations support requests should include compensation for artists and artistic staff as part of the organization’s budget.  Artist compensation may come from funding sources other than the General Fund. 

· Please provide your most recently completed Form 990:

· Part VIII:  Statement of Revenue

· Part IX:     Statement of Functional Expenses

· Part X:      Balance Sheet

· Please use the Programs/Project Budget Workbook in the Application:
· Tab 1:   Organization budget spreadsheet

· Tab 2:   Program/Project INCOME
· Tab 3:   Program/Project EXPENSES

· Tab 4:   Budget Notes

·  Use Tab 1 Worksheet to provide Organization Budget. We have provided two columns:

· Current Fiscal Year: 


     Column 1
· Next Fiscal Year:


     Column 2

If the proposed activity begins and ends during your current fiscal year, please provide the current fiscal year budget in Column 1.   If the activity occurs in both the current year and your next fiscal year, please provide Current Fiscal Year budget in Column 1 and Next Fiscal Year budget in Column 2.  If you do not yet have a board-approved budget for next fiscal year, please submit a preliminary budget projection.  

· Use Tab 2 Worksheet for the Program/Project  INCOME
· Use Tab 3 Worksheet for the Program/Project EXPENSES 
· Use Tab 4 worksheet for budget notes including operating deficits (why and plans to manage it), major revenue/support assumptions, and major expense lines.   
Other Information
· List of applicant organization's Board of Directors with affiliations 
· IRS Determination Letter 
New This Year  (please read carefully)
We will accept proposals via email, U.S. mail, courier, or hand delivered.  However, all materials must be in COMPAS offices or email time-stamped before 4 p.m. on the submission deadline date.  All submissions received after 4 p.m. will not be eligible for review.

For those submitting via email:
Applicants who submit via email will receive an automatic confirmation of receipt.  If you do not receive an immediate confirmation, please call COMPAS at 651-292-3263 by 4 p.m. on the deadline date.  Also, please note the following:

· Please submit your online application prior to deadline… everyone trying to submit at the same time at 3:59 could cause an email traffic jam!

· All emails must contain less than 10 MB of data and attachments
· We strongly encourage you to do this in two emails as follows:

· Subject Line of the Header:    Applicant Org Name / Grant Program Name (PPS) Email 1 of 2

· Subject Line of the Header:    Applicant Org Name / Grant Program Name (PPS) Email 2 of 2

· We strongly encourage photo/PDF/jpg files be sent at the lowest resolution possible without compromising visual quality.  High res image attachments may cause your submission to bounce back

· If your submission does bounce back, please try again in a few minutes.

For those submitting via U.S. Mail or delivering to the COMPAS offices:
Those who submit hard copy proposals will receive email confirmation of receipt within 2 business days after the submission deadline.

COMPAS

Attn. Grants Allocations Staff
75 West 5th Street, Suite 304

Saint Paul, MN 55102

Important: Checklist!

NEW THIS YEAR:
In an effort to conserve resources and to make the application process more efficient, we will accept proposal applications and attachment via email and U.S. mail, courier, or hand delivered by the submission by 4 p.m. on January 23, 2011.  

Please complete and include this list with your application. Incomplete applications may not be considered for funding. 
	Item
	Email
	Hard Copy

	The completed application cover sheet with signature. 

All lines must be filled in.
	 FORMCHECKBOX 
   Scan (jpg) or PDF 
	 FORMCHECKBOX 
 1 original and 

       1 copy

	Proposal narrative (please observe page limit; panelists will not review portion of narrative that exceeds the maximum length.)
	 FORMCHECKBOX 
   MS Word or PDF
	 FORMCHECKBOX 
 1 original and

       1 copy,  one-side

       only

	Organization Budget Worksheet  (use Workbook provided)
	 FORMCHECKBOX 
   MS Xcel Wkbook
	 FORMCHECKBOX 
 1 original and 

       1 copy, one-sided

       only

	Organization Budget Notes (use Workbook provided)
	 FORMCHECKBOX 
  Same Xcel Wkbook
        As Budget Wksheet 
	 FORMCHECKBOX 
 1 original and

       1 copy, one-sided

       only 

	Form-990 Financials:  Part VIII, Part IX, and Part X


	 FORMCHECKBOX 
   Scan (jpg) or PDF
	 FORMCHECKBOX 
  1 copy



	Board of Directors List


	 FORMCHECKBOX 
   Scan (jpg) or PDF
	 FORMCHECKBOX 
  2 copies

	IRS Determination Letter


	 FORMCHECKBOX 
   Scan (jpg) or PDF
	 FORMCHECKBOX 
  1 copy


1

