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New York City Council Discretionary Funding  Fiscal Year 2011
ORGANIZATION QUALIFICATION FORM


This application must be completed by all organizations
requesting discretionary funding from the City Council.

INSTRUCTIONS

This application must be completed by an officer or employee of the organization that is applying for Council discretionary funding.  All requests for funding must be legible, organized, complete and accurate.  Keep a copy of the completed application for your records before it is submitted.  All sections of the application are mandatory unless otherwise noted. 
Requests for funding that are submitted to the Council are considered public documents. 
The person who completes this form must be authorized by the organization to complete it and must know enough about the organization to be able to fully, truthfully and accurately complete the form.  
WHERE AND WHEN TO SUBMIT THIS APPLICATION 

a. 
Requests For Funding From Council Members
Please submit all requests for funding from Council Members directly to the Council Member from whom the organization seeks funding.  The Council Member will advise the organization as to the due date for the application.  For a list of Council Members’ contact information please visit:  http://council.nyc.gov/html/members/members.shtml 
b. Requests For Funding Related To Speaker Initiatives and City-Wide Initiatives 
Please submit requests for funding that are related to Speaker initiatives and City-Wide initiatives by March 24, 2010 to: 


Scott Crowley


NYC Council, Finance Division

250 Broadway, 15th Floor 
New York, NY 10007   
SECTION A:  ORGANIZATION INFORMATION
1.    Legal Name of Organization Requesting Funding (as displayed on Certification of Incorporation)   

___________________________________________________________________________
Organization Acronym and Other Names Used (please list all, include punctuation if any e.g. N.Y.C.C. or NYCC) 

_________________________________________________________________________________________
2.   Applicant Federal Employer Identification # (FEIN) _ _ _ _ _ _ _ _ _   

3.   Administrative Address
Street Address______________________________________________________________________________    

City_________________________________________ State _____________________Zip ________________
4.  
Contact Person: 
Name ________________________________________________________________


Title __________________________________________________________________


Phone:____________________-_________________-__________________________

    Email: ________________________________________________________________

5.
Amount Requested: ______________________________________
6.    Contracting Agency  Indicate the Agency through which FY2011 funding would be administered.  If you are unsure, you can leave this blank and the appropriate Agency will be identified if the funding is approved.
Agency: _______________________
7. Did the organization receive Prequalification through the Mayors Office of Contract Services (MOCS) in FY 2010?  







Yes ____    No ____
To access the current list of prequalified organizations, please visit:

http://www.nyc.gov/html/dycd/html/resources/pql_discretionary_contracts.shtml
If “Yes”  or if you have applied for prequalification for FY 2011, skip Section B and go directly to Section C. 
An up-to-date CHAR form must be included with this application.
If “No” complete Section B on the next page. 

SECTION B: 
QUESTIONS REQUIRED FOR NON-PREQUALIFIED ORGANIZATIONS 
1.  
Charitable Status To be eligible for funding, the organization must provide either a Charities Bureau identification number or qualify for an exemption. 

Is this organization registered with the Charities Bureau of the New York State Attorney General?  Yes___       No___
If ‘yes”  Charities Bureau ID Number _ _- _ _- _ _  
If “no” Is the organization exempt from registering and filing with the Charities Bureau?                    Yes___       No___
If the organization is exempt from registering and filing with the Charities Bureau, complete and submit the Certification of Exemption from Requirement to Register with the New York State Charities Bureau (below at page 6). 
2. 
Budget  


The estimated budget for the organization’s current fiscal year is: $____________________________________
3.  
Independent Inquiries, Monitorships and Government Investigations, Inquiries, and Audits

Within the last 5 years, has the organization been the subject of a independent inquiry, monitorship or government investigation or audit (by any local, state or federal government including any current or past audit by the City Comptroller, request for information or other inquiry from the Department of Investigation and any audit or inquiry by a licensing agency) other than a routine annual audit?
                             




        Yes___         No___

If “yes”, attach relevant documentation and a written description of, at a minimum: 
· The general nature of the situation (including who conducted it, what was being looked into and any outstanding issues).
· The current status (including whether it is complete). 
· The result, including a summary of any findings, conclusions and recommendations.
· Contact information for the person(s) leading it. 
Documents attached:  

                             n/a____Yes___       No___

SECTION C: 
PURPOSE AND USE OF FUNDS 
1. Briefly describe the program or services to be funded. 
2.a.   Who is the target population to be served? (e.g., homeless single adults; children aged 5-7; senior citizens)
2.b.   Is the program open to all eligible members of the public in the target population?    Yes ____  
No ___

3.  What geographic area will be served? (e.g., Citywide; Brooklyn; Council District 39; Community Board 6; Flatbush, etc.)
4.  
State the location / address where the services are to be provided.  If services will be offered at more than one site, indicate the main site and the number and type of other sites (e.g., 5 public schools in Queens, or 7 food pantries in Brooklyn)
5. When will the program operate? (months, days of the week, hours)   
Months of the year: 

Days of the week:  

Operating Hours : 

6. Briefly describe the staffing for the program, including number and qualifications, paid or volunteer, etc.
7.  Affiliation

Will the program be located in, operated by, or affiliated with a religious school?       Yes___   No___

If “yes”: 
What percentage of the program participants do you estimate also attend the religious school?  
_________________________%
Will the program be located in, operated by, or affiliated with a religious organization or place of worship?

Yes___   No___

If “yes”: 
What percentage of the program participants do you estimate also are members of or participate in the religious organization or place of worship?  



_________________________%
 8.  
Briefly describe how the organization advertises the program or services to the target population.  
Attach copies of flyers or advertising used in the past, if any.  If the organization does not advertise, please explain how the public will become aware of the program.  If the organization is religious or operates out of a religious facility, describe how the organization will reach out to the public. 

Are copies of advertising materials attached? 


Yes___       No___

9. Participants’ Fees 

Does the organization charge user fees, such as membership or service fees or dues for the services?  
Yes___       No___

If “yes”: 
Fee amount: ____________         How often are the fees paid? ______________

Where applicable, please submit a list of fees that are charged to participants. 

SECTION D: 
EXPERIENCE PROVIDING SIMILAR SERVICES IN THE PAST, IF APPLICABLE 
Has the organization provided the proposed or similar services in the past?
Yes___       No___

If “yes”:  Generally describe when the services were provided, what the services were and to whom they were provided. 
If no: 
Please explain why the funds should be awarded if the organization does not have experience providing the proposed or similar services.
Legal Name of Organization _____________________________________________________________________________

SECTION E: 
POSSIBLE CONFLICTS OF INTEREST WITH CITY ELECTED OFFICIALS AND THEIR ASSOCIATES 
Report personal and financial relationships between all City Elected Officials, persons or firms associated with the City Elected Official, and the organization and its staff that could give rise to an actual conflict of interest or the appearance of a possible conflict of interest.  
City Elected Official:  Ch.68, S.2601(10)
· New York City Mayor, Comptroller, Public Advocate, Borough President or Council Member 
“Associated” Person or Firm:  Ch68, S. 2601.5
· Spouse, Domestic Partner, Child, Parent, Sibling of a City Elected Official: 

· Person with whom the public servant has a business or other financial relationship 

· Firms in which the City Elected Official has a present or potential interest 

· Employees of the Sponsoring Council Member and / or Spouse, Domestic Partner, Child, Parent, Sibling of Such Employees 
Connection to Organization Including:

· Organization’s Employee, Board Member, Director, Trustee, Officer or Consultant of the organization

· Persons with a direct or indirect financial interest in the organization

Persons who have received or will receive any direct or indirect financial benefit from the organization or from this funding
Attach additional sheets as needed.
	
	Name, Title, Position of City Official or Associated Person
	Name, Title, Position and Relationship of Person with  Organization 


	
	Sample Disclosure: 

Council Member Chris Marks 

	Sample Disclosure: 

Council Member Marks serves on our board of directors 


	
	Sample Disclosure: 

Carol Smith, Council Member Marks’ Chief of Staff 


	Sample Disclosure: 

Carol Smith, Chief of Staff to Council Member Marks, is one of our paid consultants 



	
	Sample Disclosure: 

Jake Jock, Council Member Marks’ Deputy Chief of Staff 


	Sample Disclosure: 

Jake Jock’s son owns the business that supplied equipment to a baseball team that we sponsored 
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Authorized Official: ____________________________________________________________________________________



          Signature 






Date

____________________________________________________________________________________

Print Name 





Title

CERTIFICATION OF EXEMPTION FROM REQUIREMENT TO REGISTER WITH THE NEW YORK STATE CHARITIES BUREAU (For organizations that claimed an exemption on page 2, question B.1)
This Certification may only be used by not-for-profit organizations that qualify for legitimate exemptions from the requirements to register with the Charities Bureau of New York State Attorney General's Office. If your organization qualifies for exemptions under both Article 7-A of the New York State Executive Law, and the New York State Estates, Powers and Trusts Law, an officer may use this form to affirm and certify the reason for exemption to the City of New York. If your organization can check one of the exemption categories below, your organization qualifies for an exemption and should use this form. The City will use this information to determine responsibility and compliance with applicable State laws.
A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS CERTIFICATION, AND/OR THE FAILURE TOCONDUCT APPROPRIATE DUE DILIGENCE IN VERIFYING THE INFORMATION THAT IS THE SUBJECT MATTER OF THIS CERTIFICATION, MAY RESULT IN RENDERING THE ORGANIZATION NON-RESPONSIBLE FOR THE PURPOSE OF CONTRACT AWARD. IN ADDITION, A MATERIALLY FALSE STATEMENT WILLFULLY OR FRAUDULENTLY MADE IN CONNECTION WITH THIS CERTIFICATION MAY SUBJECT THE PERSON MAKING THE FALSESTATEMENT TO CRIMINAL CHARGES.
The organization affirms the following (check all that apply):
□
Organization is incorporated under the Religious Corporations Law, or has a religious purpose. (Explain)


______________________________________________________________________________________

□
Organization is operated, supervised or controlled by or in connection with a religious organization. (Explain)


______________________________________________________________________________________

□
Organization is an educational institution or museum incorporated under the NY State Educational Law or by Special Act AND files annual financial reports with the Board of Regents.

□
Organization is a library incorporated under the NY State Education Law or by special act AND files annual financial reports with the NY State Department of Education.

□
Organization is a Parent Teacher Association affiliated with an educational institution subject to the jurisdiction of the New York State Department of Education.

□
Organization is a volunteer firefighter service or a volunteer ambulance service AND all fundraising is done by members without direct/indirect compensation.

□
Organization is a chartered local post, camp, chapter or county unit of a veteran's organization, or auxiliary/affiliate thereof AND all fundraising is done by members without direct or indirect compensation.

□
Organization is or is controlled by a government agency.
□
Organization is not charitable because it is organized solely for the benefit of its members.

NOTE: if the organization holds $25,000 or more in assets or receives $25,000 or more in contributions per year, a detailed statement must accompany this certification, to explain how such organization is both organized for the benefit of its members and serving a public purpose.
Organization Name _______________________  Authorized Officer Signature / Date ________________________
Address _______________________________    Print Name / Title of Signer _______________________________
City / State / Zip Code ____________________    Organization EIN  _____________________________________
Phone Number  _________________________

Sworn to before me this ____ day of ____________________, 20 ____ Notary Public

Legal Name of Organization ______________________________________________________

SECTION F: 
CERTIFICATION OF AUTHORIZATION TO SUBMIT AND APPLICATION COMPLETENESS 
I certify that: 

· I am authorized by the organization seeking funding to complete and submit this request for funding on behalf of the organization; 
· I took reasonable steps to make sure that the information on this form is complete, true and accurate.  
I understand that it is a crime to knowingly submit a request for funding that contains or may contain false information.  I understand that violators are subject to prosecution.
____________________________________________________________________________________
Authorized Official: Signature 




Date
____________________________________________________________________________________
Authorized Official: Print Name 




Title

Sworn to before me this _________ day of _______________________, 20____
________________________________

Notary PublicADVANCE \d4 

APPLICATION CHECKLIST

To ensure a complete application, the following documents must be submitted.  
	
	
	Application Page and Section # 
	Check When Complete 

	1.
	Organization Qualification Form 
Complete, notarized application 

	Pages 1-7
	

	2. 
	If the organization claims an exemption from the requirement to register with the Charities Bureau:
Certification of Exemption from Requirement to Register with the New York State Charities Bureau (signature required if submitted)

	Exemption Claim: p. 2

Exemption Form: p. 6
	

	3.
	If the organization has been the subject of a non-routine independent inquiry, monitoriship or government investigation, inquiry or audit by a local, state or federal government including the current or any past City Comptroller:
Relevant documentation concerning Independent Inquiries, Monitorships, Government Investigations, Inquiries or Audits 


	Page 2

	

	4. 
	If the organization has distributed advertising, brochures or other promotional materials:

Copies of brochures or other advertisements or promotional materials  


	Page 4 
	

	5. 
	If the organization charges membership or other fees to participants:

List of proposed fees that will be charged to participants 

	Page  4

	

	6. 
	If the organization attached additional information to report possible conflicts of interest:

Additional possible Conflicts of Interest disclosures 


	Page 5

	

	7. 
	Authorized Official Signature 
Possible Conflicts of Interest Form 
Certification of Authorization to Submit and Application Completeness


	Page 5 

Page 7 
	

	8.
	Documents included

Char or exemption form
	
	


PAGE  
i
Do not submit this application if you believe it does or may contain false information.  It is a crime to knowingly submit an application that contains false information.  Violators are subject to prosecution. 


