City of Austin

Economic Development Department

Cultural Arts Division
Capacity Building Program Application
FY 2016
	a
	APPLICANT INFORMATION


Fiscal Sponsor (if applicable):      
Applicant’s Legal Name:      
Common Name, if different than above:      
Federal ID No. (EIN), if 501c or Fiscal Sponsor:      

Date Incorporated:      
Non-profit State of Texas Designation       FORMCHECKBOX 
 yes     FORMCHECKBOX 
no
Date filed:      
Official Mailing Address:      
City:      




State:      
Zip Code:      
Main Telephone Number:      


Fax:      
Website (URL):      
City Council District:        


Councilmember:         
Project Contact:











Name:      
 




Title:      
Telephone:      
ext.      


Fax:      
Email:      
CEO or Executive Director (if applicable):









Name:      
 




Title:      
Board Chair/Fiscal Sponsor: 










Name:      
 




Title:      
Address (other than organization      
City:      


State:      

Zip Code:      
Telephone:      
ext.      


Email:      
	b
	STAFF LEADERSHIP


1. The organization’s Executive or CEO is
  FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
 Part Time
 FORMCHECKBOX 
 Paid  FORMCHECKBOX 
 Unpaid     FORMCHECKBOX 
 N/A
2. Number of staff who are:
Full Time           Part Time           Contractual             Interns             Volunteers (Unpaid)        
3. Total number of paid staff:        (total of # full time + # part time + # contractual)
4. Tenure of current Executive Director:      Years      |  Tenure of Previous Executive Director:        Years      
	c
	BOARD LEADERSHIP


Please check one:
 FORMCHECKBOX 
 Board
 FORMCHECKBOX 
 Advisory Board
 FORMCHECKBOX 
 None

Race/Ethnicity


Full Board

1. African American

       
2. Asian American

       
3. Latino / Hispanic

       
4. Native American

       
5. Caucasian

       
6. Multi-Racial

       
TOTALS

       
1. Board of Directors Gender Ratio


# of Males           # of Females      
2. Number of Board Members who participated in a formal board contribution during the current term:      of       
3. Frequency of Board Meetings:     FORMCHECKBOX 
 monthly 
   FORMCHECKBOX 
 bi-monthly           FORMCHECKBOX 
 quarterly   
       FORMCHECKBOX 
 other:      
	d
	FACILITY INFORMATION


Administrative / 

 FORMCHECKBOX 
 Own

Office Space

 FORMCHECKBOX 
 Lease Commercial Office Space

 FORMCHECKBOX 
 Donated Commercial Office Space

 FORMCHECKBOX 
 Donated Residential Office Space (Administrative offices at CEO, Artistic Director, Board Member, or Individual Artist Home)

 FORMCHECKBOX 
 No Administrative Offices

 FORMCHECKBOX 
  Other (please explain):      
Check the 

 FORMCHECKBOX 
 Telephone

Administrative 

 FORMCHECKBOX 
 Answering system

Equipment the 

 FORMCHECKBOX 
 Copier

applicant has

 FORMCHECKBOX 
 Fax Machine
access to:

 FORMCHECKBOX 
 Scanner




 FORMCHECKBOX 
 Computer and Printer – Number of each      
 FORMCHECKBOX 
 Internet Access:   FORMCHECKBOX 
 wireless     FORMCHECKBOX 
 Broadband     FORMCHECKBOX 
 T-1/T-3 dedicated lines

 FORMCHECKBOX 
 Accounting/bookkeeping system: 

      


 If checked, which software:   FORMCHECKBOX 
 Excel     FORMCHECKBOX 
 QuickBooks    Other (please fill name):      
 FORMCHECKBOX 
 Contact Management System: 

   


 If checked, which software:    FORMCHECKBOX 
 Constant Contact    FORMCHECKBOX 
 Patron Mail    FORMCHECKBOX 
 Traditional Email

     


Other Contact Management System(please name):      

 FORMCHECKBOX 
  Other Equipment (please explain):      
Space for

 FORMCHECKBOX 
 Own
Artistic Programs:
 FORMCHECKBOX 
 Lease or Rent Space for long-term

 FORMCHECKBOX 
 Lease or Rent various spaces depending on the artistic program 

 FORMCHECKBOX 
 Donated Space 

 FORMCHECKBOX 
 All programs are outreach at other organization’s locations

 FORMCHECKBOX 
 Other Space (please explain):      
If you lease space for artistic programs, please list the location(s).  If more space is needed, please add an additional page:
1.      
2.      
3.      
4.      
	e
	PROJECT TEAM QUALIFICATIONS


	Leadership Team Members
	Staff Title
	Years Working on Staff
	Board Position
	Years Serving on the Board

	Full Name:      
Email: 
        

	     
	     
	     
	     

	Full Name:      
Email: 
        

	     
	     
	     
	     

	Full Name:      
Email: 
        

	     
	     
	     
	     

	Full Name:      
Email: 
        

	     
	     
	     
	     


Qualifications of Project Team (200 word limit):

     
	f
	FINANCIAL MAMAGEMENT INFORMATION


1. Method of accounting:  FORMCHECKBOX 
 Cash   FORMCHECKBOX 
 Accrual
2. IRS Form 990’s posted on Guidestar:   FORMCHECKBOX 
 2012       FORMCHECKBOX 
 2013       FORMCHECKBOX 
 2014
If filing(s) not posted on Guidestar, attach signed hard copy filing as Supplemental Material.       
3. Applicant prepares the following financial statements for board review in the following frequency:

Statement of Financial Position (balance sheet):  FORMCHECKBOX 
 Monthly
 FORMCHECKBOX 
 Quarterly      FORMCHECKBOX 
 Annually   FORMCHECKBOX 
 other:











             
Statement of Activities (income statement):        FORMCHECKBOX 
 Monthly
 FORMCHECKBOX 
 Quarterly      FORMCHECKBOX 
 Annually   FORMCHECKBOX 
 other:











                        

Statement of Cash Flow:                                            FORMCHECKBOX 
 Monthly
 FORMCHECKBOX 
 Quarterly      FORMCHECKBOX 
 Annually   FORMCHECKBOX 
 other:











             
4. Organizational Budget of current fiscal year approved by the Board of Directors, if applicable, on (MM/YYYY):       
	g
	FINANCIAL INFORMATION


You may include a brief statement to clarify points regarding the financial history in Section f.  Please limit your statement to this page only.  If you do not wish to include a brief statement, please leave this page blank.
     
	h
	PROPOSAL NARRATIVE


Please limit your response to the following questions to no more than three pages.

a. What are the applicant’s artistic and programmatic goals over the next 12 months and what specific challenges does the applicant face in achieving those artistic and programmatic goals?
     
b. What specific challenges does the applicant face in terms of establishing or building critical infrastructure (management, governance, financial resources, and administrative systems) over the next 12 months?
     
c. What is the applicant’s capacity development plan to confront the identified challenges and achieve its identified goals? 
     
d. How will the applicant measure the impact and success of the capacity development plan?

     

	i
	PROJECT DELIVERABLES


The development activity must occur and be completed within February 1 – September 30, 2016. The Project Deliverable and Timeline should reflect the tasks required to accomplish the project, when the activity is expected to be completed, and a summary the total activity cost. 
	Activity 
	Tasks/Deliverables
	Cost Summary
	Completion Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	j
	ASSURANCES

	The authorized officials signing these assurances certify the following:
1. The applicant is a non-profit organization, duly incorporated in the State of Texas, with a functioning board of directors and bylaws; or the applicant is classified by the U.S. Internal Revenue Service, under Section 501(c) of the IRS Code, as a nonprofit, tax-exempt organization and that the IRS determination is current; or the applicant is an unincorporated group based in Austin, Texas; or the applicant is an individual artist who lives and works in Austin, Texas.

2. The applicant has read, understands and will conform to the policies and regulations of the Capacity Building program, as published in the 2016 Capacity Building program guidelines.
3. The applicant will comply with Section 10(7)(b) of the Texas Commission on the Arts’ Enabling Legislation, which prohibits the TCA and its grantees from knowingly fostering, encouraging, promoting, or funding any project, production, workshop, and/or program which includes obscene material as defined in Section 43.21 Penal Code of Texas;

4. The applicant is responsible for the programs and services for which funding support is sought. Any funds received as a result of this application will be used solely for the purposes described in the application.
5. Neither the applicant nor any of its agents, representatives, or subconsultants, have undertaken or will undertake any activities or actions to promote or advertise any Capacity Building Program proposal to any peer review panel members, any member of any City Commission reviewing the proposals, any member of the Austin City Council or City staff except in the course of City-sponsored inquiries, or any interviews or presentations between the date that the application is submitted and the date of award;

6. The applicant is in compliance with all applicable federal, state and local laws.

The application submitted to the City of Austin has been duly authorized by two authorized officials for the applicant. At least one of the authorized officials is a principal of the applicant with the legal authority to certify the information contained in the application and sign contracts for the organization. 

	SIGNATURE # 1


	     

	Signature of Executive Staff
	Date

	Print Name:
	     

	Title:
	     

	SIGNATURE # 2


	     

	Signature of Board Chair/Fiscal Sponsor
	Date

	Print Name:
	     

	Title:
	     


	k
	APPLICATION CHECKLIST

	Compile the following documents in HARD COPY. KEEP MATERIALS IN THE ORDER BELOW.  ONE COPY SET.  NO STAPLES.  SLIP SHEET EACH SECTION W/ ONE COLOR PAPER.
 FORMCHECKBOX 
            Letter of Interest: 1 – 2  pages on applicant’s  history, mission, management history, and accomplishments to date.
 FORMCHECKBOX 

Organizational chart with staff and board designations, as applicable.

 FORMCHECKBOX 
            Application Form: Application form and Assurances page (with original authorized signatures).

 FORMCHECKBOX 

Current Year Annual Operating Budget.

 FORMCHECKBOX 

Copies of signed IRS Form 990 Annual Tax Filings NOT POSTED ON GUIDESTAR as reported in Section F.  If 2012 – 2014 filings are on Guidestar, you do NOT need to submit hard copies as a Supplemental Material.   To access your IRS Form 990, log onto www.guidestar.com.  

ARTISTIC SUPPORT MATERIALS:

 FORMCHECKBOX 
           3 copies of the list of the CURRENT programming of arts or cultural performances, exhibitions, activities or programs that were/are open to the public with the date, title of the activity, and venue/location.

 FORMCHECKBOX 
           3 copies of the list of the NEXT year’s programming of arts or cultural performances, exhibitions, activities or programs that were/are open to the public with the date, title of the activity, and venue/location.

 FORMCHECKBOX 
           3 sets of Artistic Support Materials, which should be an appropriate combination of CD/DVD, books or printed materials (programs, flyers, press clippings, press releases, etc.), as applicable to your artistic discipline or project. You are advised to check copies of electronic materials prior to submission. As panelists may not be familiar with your work, the quality of the materials you submit may reflect upon the quality of your programs.  If you have video posted online, provide an additional page listing at most 3 web links that the panel can view your work.


	


Hard copies of Application and Supplemental materials may be

Hand Deliver to the Cultural Arts Division Office by 4:00 PM Monday, December 14, 2015 

or

If mailed, postmark on or before Monday, December 14, 2015 to:

Economic Development Department / Cultural Arts Division  |  201 E. 2nd Street  |  Austin, TX 78701

Attn: Capacity Building Program
