[image: image1.jpg]llﬂl’”ﬁsd!d’:ffg: A

“M==
I Ee e B G e T G T

e SR ey W e S
Norcald®ids :’igwfé org




Get on your bike, for Good!


Request for Applications for 2012 Beneficiary Status
Application Deadline: November 28, 2011
Applications may be submitted via email to info@norcslaidscycle.org
or by U.S. Mail to: NCAC 2012, PO Box 161934, Sacramento, CA 95816
PLEASE NOTE: Applications submitted by U.S. Mail must be received by the November 28, 2011 deadline to be considered for funding.
NCAC 2012 beneficiary application requirements
Applicant Eligibility

1. Applicant organizations/agencies must be incorporated as a nonprofit in the State of California and have Federal and State tax-exempt status.
2. Each agency may submit only one Application in response to this Request for Applications.
3. Agencies must be community-based and provide a substantial portion of its services to clients in Northern California, with emphasis on the Greater Sacramento Valley.
4. Funding must be used for expenses for services provided in the fiscal year(s) in which the funding is awarded.
5. Applicant agencies should have an established history of providing community HIV/AIDS-related programs and services. Agencies must have other identifiable funding source(s) in addition to any funds that may be awarded through this application process and participation in NCAC 2012. NCAC cannot be the sole source of funding to an agency.
6. Agencies may apply for either first or second-tier beneficiary status
7. Beneficiary applications and information about agencies selected for NCAC funding may be posted online for public/donor review. We invite you to discuss your agency's achievements, mission, and vision not only with the goal of selection for NCAC funding in mind, but with the larger community of private and corporate donors in mind as well.
8. If additional space is needed, or you wish to prepare narrative answers in a separate document, please clearly identify the section and question number to which you are responding.
9. Completed applications must be submitted and received no later than 6:00 pm on Monday, November 28, 2011. Electronic submission is highly recommended to ensure timely receipt; hard copies will be also be accepted if received by the deadline. Remember to attach all requested IRS and financial documents.
10. Applicants who wish to be informed by email of NCAC's responses to any questions posed by other applicants regarding the application process and participation requirements should notify NCAC immediately of their intent to submit an application, by email to: info@norcslaidscycle.org.
Beneficiary Responsibilities

The success of NCAC and our ability to support HIV/AIDS service organizations throughout Northern California depends greatly on the active participation of our beneficiary agencies throughout the cyclists’ fundraising and training season and during the four-day event May 17-20, 2012.  Essentially, there is no “us” without “you” – NCAC is a community based, volunteer-driven organization that relies on each participating individual’s and agency’s commitment to do their part – with amazing results.

To qualify for an NCAC grant (amount based on agency proposal, effort/participation throughout the fundraising cycle and during the event, and the final fundraising total for NCAC 2012), basic responsibilities of beneficiaries are as follows:

1. Create an NCAC fundraising team comprised of at least three (3) or more members, who will register and participate in the entire May 17-20 2012 4-day event as either crew or cyclists.

2. Plan and host at least one event to raise funds for your team and to promote the event.

3. Have a representative staff member or volunteer serve on the NCAC Organizing Committee (beneficiaries too far away from Sacramento to attend meetings in person can still participate by coordinating with Org. Committee to build an NCAC presence in their area). 

4. Actively participate in marketing/promoting the event by distributing NCAC postcards, posters, and other materials (provided by NCAC, though creative new ideas are welcome!).

5. Participate in at least two (2) pre-event mixers, benchmark training rides, or fundraisers sponsored by other agencies or NCAC itself.  Agencies outside of the greater Sacramento area are encouraged to participate in at least one Sacramento-based event; Benchmark rides in particular are a critical opportunity for both cyclists and crew to prepare for the May 17-20 2012 event, and they are scheduled well in advance for planning purposes. 

These responsibilities apply regardless of whether the applicant is seeking a larger, “first tier” grant, or a smaller “second tier” grant; agency participation will be evaluated throughout the process and consideration will be the agency’s ability to participate at or above and beyond these requirements. 
NCAC is eager for the success of our beneficiaries and stands ready to offer support and guidance.  
It is also crucial for agencies to proactively seek assistance as needed.  
When the pool of grantee agencies has been selected, another important resource will be other participating agencies.  Friendly team rivalry and cooperation make the grantees’ experience fun and successful.
	I. Agency Information

	Agency Name:



	Street Address
	City


	State/Zip

	Mailing Address (if different from above)
	City


	State/Zip

	Agency Contact Person:
	Name/Title
	Phone/Email

	Agency Tax I.D./EIN
	
	

	
	
	

	
	
	


II. Agency Narratives – If additional pages are needed, please remember to indicate the section and question number to which you are responding.
1. Agency Mission Statement
2. Brief History of Agency (when started, for what purpose, major milestones and/or setbacks)

3. Number of full-time staff_______   Part-time staff______
4. Agency Client Target Populations

5. Services/Programs Currently Offered

6. Any new services/programs planned for the next 12-18 months? (If so, please describe briefly)

7. Are any similar services/programs offered by other organizations in your service area? If yes, please describe how your programs differ or address needs that would otherwise be unmet.

8. Briefly describe any significant economic, environmental, and/or cultural issues that impact your service area and target population(s) 

III. Agency Financial Information
Please attach copies of the following documents:

1. Most recently filed IRS Form 990 Return

2. A financial statement (Balance and P&L) for most recently completed fiscal year

3. Annual budget, indicating current year projections and previous year projected vs. actual amounts.  If your agency operates multiple programs, only budgets for program(s) that would potentially be supplemented with an NCAC grant are necessary).  

4. Copy of IRS Letter indicating tax exempt status of agency

5. Current Board roster

V. Intended Use(s) of NCAC Grant
NCAC funds offer agencies a much needed potential source of ‘unrestricted’ revenue; meaning that funds can be used to provide direct health, food, shelter or therapeutic services to clients affected by HIV/AIDS; purchase materials and supplies; perform outreach and education activities; or pay necessary operating expenses to ensure that the agency continues to serve clients.  In a world of competing for scarce resources, NCAC offers its grantees and all participants an opportunity to cooperate for abundance – not only in fundraising and participating in the event, but in better coordination of HIV/AIDS services throughout Northern California. 

1. Does your agency have a specific program for which you are seeking NCAC funds? If so, please summarize the program (identified gap in services, type of service provided, target population, amount of staff or volunteer hours required, intended outcomes):

2. Is this an existing program, or one that your agency would pursue contingent on availability of funds?

3. If an actual or proposed budget was not already provided for this program, please estimate the approximate annual program budget.

4. What source(s) of funding other than NCAC currently fund this program, or will be sought to support the program?

5. If you are seeking funds to support the overall services/operations of your agency, please list your agency’s top three most urgent funding needs and estimate the amount of funds that would allow those needs to be adequately addressed:

a. ____________________________________ Amount $___________

b. ____________________________________ Amount $___________

c. ____________________________________ Amount $___________

6. Please feel free include any other information you wish to add about the nature and scope of the program for which you are seeking funding.  

VI. NCAC Participation History/Goals
1. Is your agency a previous NCAC beneficiary?  If so, what year(s)? Amount of funds received?

2. On a scale of 1 to 5, 1 = minimal capacity, and 5 = full capacity, please assess your agency’s ability to participate in the following NCAC tasks/activities:

a. Create a fundraising team of 3 or more people ___________

b. Ensure that your fundraising team participates as registered crew or cyclists for the entire 4-day event____________

c. Plan and host at least one event to raise funds for your team and promote NCAC in your community___________

d. Participate in the NCAC Organizing Committee___________

e. Participate in at least 2 pre-event mixers, benchmark training rides, or fundraisers conducted by other agencies or NCAC itself___________

Please share any comments/concerns you have about your agency’s ability to participate in the above activities, due to your location, size, level of community engagement, etc.: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. If your agency has previously participated in NCAC, please summarize the extent of your participation, including most successful team moments/proudest achievements, and areas you identify as opportunities for improvement (this may also include opportunities to improve NCAC by getting involved in its operations!)

Thank you for submitting this application!

We affirm that the above information is true and correct to the best of our knowledge.

Name of Application Preparer____________________________________________

Preparer Signature_______________________________________ Date_________

Name of Agency Executive Director (print)__________________________________

Executive Director Signature:________________________________ Date________

Name Agency Board President/Chair (print)_________________________________

Board President/Chair Signature_____________________________ Date_________
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