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  City of Camarillo
         601 Carmen Drive ( P.O. Box 248 ( Camarillo, CA  93011-0248


    Ronnie J. Campbell

 Department of Finance

       (805) 388-5320
   Fax (805) 388-5318

COMMUNITY SERVICE GRANT APPLICATION

FOR IRS CODE §501(c)(3) NON-PROFIT ORGANIZATIONS
FISCAL YEAR 2016-17
Note:  Complete and submit one (1) Original and six (6) Copies.

Any application that is incomplete as submitted by the deadline for submission will not be considered for funding.  


SECTION 1: APPLICANT INFORMATION
Organization Name:      
Street Address:       
City:             State: CA      Zip:        

State Charity Registration Number:
     
Federal Identification Number:
     
IRS Determination Letter:

Attach copy (Attachment A)
Mission Statement of Organization:  

	     


How long has your organization existed?                                 
Local organization:        years       months

Parent organization (if applicable):        years        months
Grant Contact Person:                                                                                                              

Street Address:       
City:            State: CA      Zip:          

Phone Number: (   )             Fax Number:  (    )            

Email Address:      
Officers (including names and city of residence for each):
	Name
	     
	City
	     

	Name
	     
	City
	     

	Name
	     
	City
	     

	Name
	     
	City
	     

	Name
	     
	City
	     

	Name
	     
	City
	     

	Name
	     
	City
	     

	Name
	     
	City
	     

	Name
	     
	City
	     

	Name
	     
	City
	     


Board of Directors (including names and city of residence for each) Attachment B


SECTION 2:  PROPOSED PROGRAM/PROJECT FUNDING REQUEST 
Note: For multiple program/project requests, complete SECTION 2 for each request and rank in order of priority.

	Program/Project Description
	Frequency
	Amount Requested


	     
	     
	     


1.
Use of the requested grant funds.  Please include program frequency.  Funding for programs with more than a quarterly frequency are not eligible for funding.  (If applicable, for capital purchase or projects attach copy of quote(s))
	                                            


2.     Please attach a budget for projected revenues and anticipated expenditures for this                            program/project. (Attachment C)
3.
Date anticipated requested grant funds will be spent:      
4.
How do Camarillo residents benefit from this program/project?  (Please provide detail and specific examples of benefits, i.e. how is quality of life improved)
	     


5. List by jurisdiction the total number of unduplicated people to be served or benefitted by this program/project.  Include detailed explanation of methodology used to calculate (i.e. log sheets, basis for estimated, no. of session per season/month/year).
	Jurisdiction
	Annual Total

	1. Camarillo
	      

	Other city/county:   
	

	    2.       
	     

	    3.       
	     

	    4.       
	     

	                                                                   TOTAL OF 1 THRU 4
	     


6.
List by jurisdiction the total number of unduplicated people served or benefitted by this program/project in the prior year:  
	Jurisdiction
	Annual Total

	5. Camarillo
	     

	Other city/county
	

	     6.      
	     

	     7.      
	     

	     8.      
	     

	                                                                   TOTAL OF 5 THRU 8
	     



SECTION 3: FINANCIAL INFORMATION

1.
What is your fiscal year?  From:       To:      
2.
What is your local organization’s total annual budget?       
Attach a copy of your current fiscal year budget. (Attachment D)
3.
List other governmental agencies to which you applied for grant funds.
	Governmental Agency
	Amount applied for
	Amount received

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


4.
If your local organization has received Community Service Grant funds from the City of Camarillo in the past, provide the following information for the last 5 years.  
	Year
	Amount
	Purpose
	Total Number of Camarillo Residents Served/Benefitted

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


5.
If your local organization has received any other type of funding from the City of Camarillo in the past, provide the following information for the last 5 years. 

	Year
	Amount
	Purpose

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


6.
Complete the following Financial Reporting Summary.  Please attach the financial statements for most recently closed year to support this information.  The summary information below must match the attached Financial Statements.  (Attachment E)
	PRIOR YEAR FINANCIAL REPORTING SUMMARY (Actuals)
FROM:        TO:      


	BALANCE SHEET

	                            ASSETS                                              LIABILITIES & EQUITIES

	Cash
	     
	Accounts Payable
	     

	Accounts Receivable
	     
	Other
	     

	Other
	     
	     TOTAL
	     

	     TOTAL: 
	     
	NET WORTH
	     

	PROFIT/LOSS STATEMENT SUMMARY

(As detailed on attached financial reports)

	REVENUE  Please list all sources of revenue such as, community support, government grants, donations, government contracts, interest earnings, individual donations and fundraisers:

         SOURCE                              AMOUNT                        SOURCE                       AMOUNT

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	                 TOTAL REVENUE  
	     

	EXPENDITURES

	Salaries
	     

	Maintenance & Operations
	     

	Capital Outlay
	     

	                TOTAL EXPENDITURES
	     

	                                  Change in Net Worth
	     


	CURRENT YEAR FINANCIAL REPORTING SUMMARY (Budget)

FROM:        TO:      


	CASH STATEMENT

	Estimated Beginning Cash Balance (Must match Prior year ending)
	     

	Projected Revenue (including City grant request)
	     

	Anticipated Expenditures:
	
	

	
	Operating
	     
	

	
	Capital
	     
	

	
	Total Expenditures
	
	     

	Projected Ending Cash Balance
	
	     

	If projected ending cash balance is greater than beginning cash balance, please explain:

	     


	I, (Name & Title), do hereby certify that the information contained herein is to the best of my knowledge, and that any grant funds awarded will be spent in accordance with City of Camarillo requirements. 







              _________________________
Signature                                                                                    Date


Return completed applications to:

Ronnie J. Campbell

Director of Finance

City of Camarillo

601 Carmen Dr.

Camarillo, CA  93010

A confirming receipt of your application will be sent to you via letter/email.




Application Deadline: January 22, 2016 by 5:00 p.m.
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