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Application # 













Date Received 



Application Form for Organizations

Deadline:
October 28, 2011
( Must be TYPED - Submit one (1) original and nine (9) typed, collated copies of all materials unless otherwise indicated.
( Do not STAPLE - Bind each packet with a binder clip.  See application instructions in application guidelines (pages 32-37) for filling out form.

Category (Check one):





 FORMCHECKBOX 
Major Arts Organization
 FORMCHECKBOX 
Arts Organization
 FORMCHECKBOX 
Community Cultural Development

 Discipline (Check one):


 FORMCHECKBOX 
Visual Arts

 FORMCHECKBOX 
Media Arts

 FORMCHECKBOX 
Literary Arts

 FORMCHECKBOX 
Multi-Discipline/ Arts Services



 FORMCHECKBOX 
 Music

 FORMCHECKBOX 
 Dance

 FORMCHECKBOX 
Theater

Application Type (check one):                          FORMCHECKBOX 
 General Operating              FORMCHECKBOX 
 Project

A. Applicant
1. Name of Organization
     
Contact Person

     
2. Mailing Address

     
Business Address*
     




*Do not give a Post Office Box Number.  You must use a street address.

3.  Daytime Phone        Evening Phone         Fax       
E-mail 
      Website      
4.  Atlanta City Council District         Neighborhood Planning Unit        

5.  U.S. Congressional District          
6.  Date of tax-exempt letter 
             Date of Incorporation in Georgia       
7.  Federal Employer I.D. #                
8.  Funding History:


Has the organization previously applied for OCA funding?
 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No



If yes, did the organization receive an award from OCA?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No



If yes, provide the following information on the last award received:


Date of Award         Amount         Project Period         Project/Activity       
9.  No. of Organization Personnel
Full-time

Part-time

Volunteer



Administrative
     


     


     


Artistic

     


     


     


Technical

     


     


     
10. Organization Budget


	OPERATING BUDGET (for the entire organization)
	2010/2011
ACTUAL FIGURES
	2011/2012
CURRENT  BUDGET
	2012/2013 (optional/if applicable)
PROPOSED BUDGET

	 TOTAL Expenses
	
	
	


	 TOTAL Revenue/Income
	


	


	


	 Operating DEFICIT
	
	
	

	 Operating SURPLUS
	
	
	


	ENDOWMENT FUND (if applicable)

	1. ASSETS
	


	


	


	2. LIABILITIES
	


	


	



B.  Project Specifications
1.  Project Title       
     
Brief Project Description (Limit Response to 5 Sentences)
2.  Project Start Date  
       End Date       
3.  Amount Requested       


4.  No. of Project Personnel

Full-time

Part-time

Volunteer



Administrative
     


     


     


Artistic

     


     


     


Technical

     


     


     
5.  Projected Total Attendance         No. of Presentations 
       No. of artists employed       
6. What exactly will OCA funds pay for?      

In a separate attachment (not to exceed 6 pages), please address questions in sections (c) through (e).  You must Title your Responses with the headings provided.  

C. Project Summary
Program Information – 
· Give a complete summary of your proposed project.  Your summary should include nature of the program, indicate dates, locations, and number of personnel.  
· List all venues/facilities to be used and provide attendance figures for each event to be presented.  Please indicate if the venue/facility is confirmed or unconfirmed. Provide letters of confirmation for each venue.
· If applying for general operating support, you must list all programs, projects, exhibits, events, etc. projected for the project year (July 1, 2011 – June 30, 2012).  

· Indicate how the proposed programs demonstrate artistic merit. Write about the expertise and artistic/professional qualifications of the artists (or facilitators if applicant is an arts service organization) involved in the program.
Program Planning/Arts Development   – 

· What are the overall goals of the project?  What short and long-term community benefits do you anticipate because of this project/program? 

· What is/was your artist selection process?  
· Has the project been done before in any form?  If yes, how and when?  
· How will the project improve appreciation/understanding of the arts and encourage arts development in the community?
Marketing/Promotion – 

· Describe the promotion and marketing plans for the proposed programs.  

· How will you make the activities available to a wide, diverse audience? 

·  What will be done to encourage attendance/participation by under-represented populations?

Evaluation – 

· Explain evaluation and assessment plans for the proposed programs.  

· Indicate the desired outcomes of the program and the evaluation methods that will be used to measure the actual outcomes.

Audience/Participants – 

· Specifically state how the project/activities will be made available to Atlanta residents.  Describe your target audience and how they will be served by the proposed project.  

· Explain how you will solicit the targeted audience for their input and participation.

Organizational Structure –
· Discuss the relationship between the mission and goals of your organization and the proposed project.
· Describe the qualifications of the managerial staff and their role in achieving stability for the organization. Indicate how staff or volunteers in artistic leadership positions have demonstrated expertise in the art form.

· Please describe the role of the board in setting policy, planning, fiscal controls, raising funds and promoting organizational activities. 
· Describe your past fiscal experience in administering similar projects.  What are the major challenges facing the organization in the next year?

Creating Access to Arts and Culture

· Discuss how funding the proposed program(s) increases access to and enhances the presence of arts and culture in the city. 

Panel Comments
· Explain (if applicable) how last year’s panel comments have been addressed.
D.  Accessibility
· Is the facility where the project(s) takes place physically accessible?  If not, indicate plans to make it accessible and methods used to serve physically challenged participants.  
· Describe plans to meet the Americans with Disabilities Act requirements.  Estimate by percentage your physically challenged audience to be served by your project(s).
· Discuss how your project or organization will address diversity goals.  In what way will the project(s) be accessible to special constituencies, such as low-income individuals, families, minorities or people with disabilities?

E.  Outreach
Public Outreach programs are held outside the primary locations of the organization and/or provide educational or technical assistance in the discipline(s).  Briefly describe new and existing public outreach programs to children, minorities, people with disabilities, the elderly and other underserved groups.  Indicate which are provided free of charge.

F.  Project Budget
Do not change categories.  Use the categories as given.  All expenses must occur between the start date and end date of the proposed project.  The OCA requires justification for all expenses associated with the project/activities for which funds are requested.  **Complete the budget breakdown template and itemize Expenses (cash and in-kind) and Income items that exceed $1,000.  The breakdown must show calculations. **- Download Budget template form @ www.ocaatlanta.com.
Expenses





Cash



In-Kind

1.  Personnel-Administrative



$     



     
2.  Personnel-Artistic




     



     
3.  Personnel-Technical Production


     



     
4.  Outside Fees and Services-Administrative
     



     
5.  Outside Fees and Services-Artistic


     



     
6.  Outside Fees and Services-Technical

     



     
7.  Space Rental




     



     
8.  Travel





     



     
9.  Marketing/Promotion and Printing

     



     
10.  Remaining Operating Expenses-Equipment
     



     
11.  Remaining Operating Expenses-Supplies
     



     
12.  Remaining Operating Expenses-Utilities

     



     
13.  Remaining Operating Expenses-Other

     



     
14.  Total Cash Expenses



$     
15.  Total In-Kind Contributions






$     
16.  Total Cost of Project







$     
Income



Description


Cash Income    Anticipated/Confirmed
17. Revenue-Admissions

     



$     


 FORMCHECKBOX 


 FORMCHECKBOX 



18. Revenue-Contracted Services
     



      


 FORMCHECKBOX 


 FORMCHECKBOX 



19. Revenue-Other


     



      


 FORMCHECKBOX 


 FORMCHECKBOX 



20. Support-Corporate

     



      


 FORMCHECKBOX 


 FORMCHECKBOX 



21. Support-Foundation

     



      


 FORMCHECKBOX 


 FORMCHECKBOX 



22. Support-Private


     



      


 FORMCHECKBOX 


 FORMCHECKBOX 



23. Government Support

     



      


 FORMCHECKBOX 


 FORMCHECKBOX 



Federal

     



      


 FORMCHECKBOX 


 FORMCHECKBOX 



Regional/State
     



      


 FORMCHECKBOX 


 FORMCHECKBOX 



County

     



      


 FORMCHECKBOX 


 FORMCHECKBOX 



24. Applicant Cash


     



      


 FORMCHECKBOX 


 FORMCHECKBOX 



25. Total Applicant Cash Income




$     
26. Amount Requested





$     
27. Total Cash Income (must equal cash expenses on line 14)
$     
G.  Certification 
 FORMCHECKBOX 

We certify that the information contained in this application is true and correct to the best of our knowledge and belief.

 FORMCHECKBOX 

We certify that the Applicant Organization is a non-profit organization, duly incorporated in the State of Georgia, with a functioning board of directors and bylaws.

 FORMCHECKBOX 

We certify that the Applicant Organization is classified by the U.S. Internal Revenue Service, under Section 501(c)(3) of the IRS Code, as a non-profit, tax-exempt organization, donations to which are deductible as charitable contributions under section 170(c)(2), and that the IRS determination is current.




Authorized Official Signature











Name (print or type)













Telephone Number 
(Daytime)  


  (Evening)








Date












Board President/Chairperson Signature










Name (print or type)













Telephone Number 
(Daytime)  


  (Evening)








Date












If you receive funding, your application is subject to disclosure and review by the general public.
H. Attachments – Applicant Checklist
ATTACH MATERIAL IN THE ORDER LISTED.  DO NOT EXCEED 

PAGE LIMITATIONS.
One (1) original and nine (9) typed, collated copies of all materials unless otherwise indicated*.
NEW APPLICANTS

□ Copy of IRS 501(c) (3) letter of determination (one copy only)*
□ Copy of Certification of Incorporation in the State of Georgia (one copy only)*
□ Copy of current by-laws (one copy only)*
ALL APPLICANTS

□ Completed application forms (pages 39 - 44)

□ Further project description (Sections C through E) not to exceed six (6) pages

□ History of organization including artistic mission statement signed by the artistic director not to exceed one page   (Community organizations should submit history and mission signed by the director.)

□  Breakdown of organization’s operating budget of expenses and income for three (3) year period as reflected in   Section A (10) (Use 3 year budget Template, Download Budget template form @ www.ocaatlanta.com)--Provide an explanation for budget increases and/or  decreases >20%.
□ Breakdown of project expenses, income and in-kind contributions that exceed $1,000, as reflected in your    budget (Section F) (Use Project Budget Template, Download Budget template form @ www.ocaatlanta.com)
□ Audit of most recently completed fiscal year (one copy from organizations with annual budgets of $100,000 and above)*
□ Demographics Form (Download Demographics form @ www.ocaatlanta.com)
□ List of organization’s staff members with their job titles - Current resumes of administrative staff, artistic director, and other key people involved in the project not to exceed two pages per person

□ List of organization’s board of directors with affiliations, addresses, telephone numbers, assigned committee roles,   and denoting ethnic origin and new members

□ Letters of confirmation from all venues where the project will be presented

□ Applicants that are affiliated with institutions (e.g. colleges, universities, schools, etc.) must include letters of support/agreement for all in-kind services to be provided.

□  Major Arts Organizations: Certificate of insurance listing the City of Atlanta as an additional insured and detailed three-year plan for cultural diversity and participation at the administrative, artistic and audience level(s) not to exceed two pages - Returning applicants are asked to submit an updated three-year plan and include an assessment of the 2010/2011 plan outlining its strengths and weaknesses 

□  Arts and Community Cultural Development Organizations:  Detailed one-year plan for cultural diversity and participation at the administrative, artistic and audience level(s) - not to exceed one page - Returning applicants are asked to submit an updated one-year plan and include an assessment of the 2010/2011 plan outlining its strengths and weaknesses

□ Deficit reduction plan (if applicable)

□ Self-addressed envelope with correct postage for return of support material

SUPPORT MATERIAL TO DOCUMENT THE ARTISTIC QUALITY OF THE 

ORGANIZATION

Write three to four sentences that explain how the sample work(s) relates to the project and demonstrates your organization’s ability to carry out the project.  Submit only one (1) DVD or CD.  Clearly label your support work.

□ Dance:  DVD with a 5-10 minute section.  Briefly describe the context and date of event.

□ Literary Arts: writing samples representative of project proposal.  Include no more than three samples.

□Media Arts: DVD with a 5-10 minute section.  Briefly describe the context and date of event.

□ Music: CD or DVD with a 5-10 minute section. Briefly describe the context and date of event.

□ Theater:  DVD with a 5-10 minute section.  Briefly describe the context and date of event.

□ Visual Arts:  Six (6) Digital images.  Include images from participating artists as well as images that document an exhibition and/or programming.  Include an image list that includes artist name, title of work, date, dimension, and medium.  If applicable, briefly describe the context and date of event.

□ Any attachments which support the application, such as brochures, flyers, or current press clippings.  No more than three (3) examples.

NOTE:  The OCA will not be responsible for damaged/lost material.  Do not submit one-of-a-kind material; please send copies.  Support material will be returned six weeks after the panel meeting and only if a self-addressed, stamped envelope is included with the application packet.  Retain a copy of your application for your personal files.

43
2011/2012 application forms - organization

