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[bookmark: _GoBack]TOWN OF NAGS HEAD
APPLICATION FOR FUNDING

Purpose:  To encourage and support events, programs, or projects that positively enhance the quality of life for Nags Head citizens and visitors.

Organizations requesting funding (including in-kind services) must complete this form.

[bookmark: _Toc287517304]CHECKLIST

1. The signed original application form fully completed.
2. List of current board of directors.
3. Names and terms of officers.
4. Financial statements as of the most recent fiscal year.  These must include a balance sheet and a statement of revenues and expenditures from an audit, a review or a compilation if performed.  Otherwise include internally prepared financial statements.
5. The most recent required filing with the IRS.
6. Special Appropriations Financial Report Form showing how current year Town funds have been spent.
7. Current articles of incorporation and by-laws.
8. If a registered non-profit organization (501(c)(3)), an IRS determination letter.

[bookmark: _Toc287517305]DEADLINE

Completed application packages must be received by the Town of Nags Head Finance Department by 5:00 pm on the 1st of April 2013.  (Attention: Finance Officer, P.O. Box 99, Nags Head, NC 27959)

Please contact the Town Manager’s Office or the Town of Nags Head Finance Officer if you have any questions regarding the eligibility of your application or if you require assistance completing your application form.


	TOWN OF NAGS HEAD
APPLICATION FOR FUNDING

	APPLICANT INFORMATION

	Name of organization:
	[bookmark: Text1]     

	Mailing address:
	[bookmark: Text2]     

	City:
	[bookmark: Text3]     
	State:
	[bookmark: Text4]     
	Zip 
code:
	[bookmark: Text5]     

	Contact person & title:
	[bookmark: Text6]     

	Phone number:
	[bookmark: Text7]     
	Email address:
	[bookmark: Text8]     

	Fax number:
	[bookmark: Text9]     
	Website address:
	[bookmark: Text10]     

	Registered non-profit (501(c)(3) Fiscal year end:
	[bookmark: Text43]     

	Yes☐
	No ☐

	Non-profit organization with articles of incorporation and by-laws:

	Yes☐
	No☐ 

	How long has your organization been in existence?

	[bookmark: Text11]     

	How many active members do you have in your organization:

	[bookmark: Text12]     

	Required attachments:

· Names, addresses, and terms of Board of Directors

· Names and terms of Officers

· Financial statements as of the end of the most recent fiscal year.  These must include the balance sheet and a statement of revenues and expenditures from an audit, a review, or a compilation if performed.   Otherwise include internally prepared financial statements.

· Most recent filing with the IRS.

· Funding Financial Reporting Form showing how current year Town funds/services have been used.

· Current articles of incorporation and by-laws.  If a registered non-profit organization (501(c)(3)), an IRS determination letter (unless submitted with previous application).




	Has your organization previously received funding from the Town of Nags Head?   

	Yes☐
	No ☐

	If yes to the previous question, please indicate the Town fiscal year(s) and the purpose for the current and up to four previous fiscal years.
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	What is the purpose of your organization?

	[bookmark: Text14]     

	What services/activities does your organization provide?

	[bookmark: Text15]     

	What other organizations (if any) provide services similar to yours?  How do you coordinate service delivery with these organizations?

	[bookmark: Text16]     

	Number of full-time employees:

	[bookmark: Text17]     

	Number of part-time employees:

	[bookmark: Text18]     

	Amount of budgeted salaries and fringes (most recent budget):

	[bookmark: Text19]     


	Are any employees paid a bonus?  If yes describe the bonus plan (qualification, amounts, etc.).

	[bookmark: Text20]     

	Does your organization use volunteers other than the Board members?  Provide estimated numbers and describe the services they perform.

	[bookmark: Text21]     

	Does the Town provide any other assistance to your organization, such as office space or assistance from Town personnel?
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	REQUEST INFORMATION

	Name of event or program:

	[bookmark: Text23]     


	Description of event or program:

	[bookmark: Text24]     

	Amount requested:

	[bookmark: Text25]     

	Describe type and amount of in-kind services requested:

	[bookmark: Text26]     

	Other funding sources (grants, donations, other local governments, etc.):
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	List plans for securing other funding and stability of that funding:

	[bookmark: Text28]     

	Intended impact on community:
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	Number of individuals that will be served by your agency as a result of this request:
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	Describe specific purpose for which Town funds will be used:
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	TOWN OF NAGS HEAD
APPLICATION FOR FUNDING

	SIGNATURES AND CONDITIONS

	We certify that to the best of our knowledge the information provided in this application is accurate and complete and is endorsed by the organization that we represent.  If our organization received funding through the Town, we agree to the conditions below.

	
SIGNATURE OF TWO SIGNING OFFICERS
FROM THE BOARD OF DIRECTORS


	Signature:



	Print Name:
	Title:
	Date:

	[bookmark: Text32]     
	[bookmark: Text33]     
	Click here to enter a date.
	Signature:



	Print Name:
	Title:
	Date:
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	Click here to enter a date.
	




	CONDITIONS


	
1.  The organization, after being awarded funding and/or in-kind services, will execute a contract with the Town.  Funding will not be paid or provided until after the contract has been executed.

2.  After the event or upon the end of the fiscal year in which the program is held, the organization will complete a Financial Reporting form to show how the Town funds were actually spent or in-kind services utilized.










TOWN OF NAGS HEAD
FUNDING FINANCIAL REPORTING FORM

This form must be completed after the event or program is completed or after the AGENCY fiscal year in which the event or program occurred.

Town Funds Received:

	Purpose/Objective:
	Awarded:

	[bookmark: Text36]     
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	Totals:
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Expenditure of Town Funds:

	Purpose/Objective:
	Actual spent:
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	Totals:
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Was the intended impact on the community achieved?  Explain and include any available performance measures.  Use separate sheet if necessary.
[bookmark: Text41]     
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