City of Key West Application for Non-
Profit Funding Fiscal Year
October 1, — September 30,

Agency Name

Physical Address

Mailing Address

City, State, Zip

Phone

Fax

Email

Who should we contact

with questions about this
application?

Amount received for prior fiscal year ending

S
Amount received for current fiscal year ending

$
Amount requested for upcoming fiscal year
ending $
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CERTIFICATION
To the best of our knowledge and belief, the information contained in this application and attachments is true and
correct. The City of Key West is hereby authorized to verify all information contained herein, and we understand that
any inaccuracies, omissions, or any other information found to be false may result in rejection of this application. This
certifies that this request for funding is consistent with our organization's Articles of Incorporation and Bylaws and has
been approved by a majority of the Board of Directors.

We affirm that the Agency will use City funds for the purposes as submitted in this Application for Funding. Any change
will require written approval from the Key West City Commission.

We understand that the agency must substantially meet the eligibility criteria* to be considered for City funding and
that any applicable attachments not included disqualify the agency's application.

We understand that all funding received through this opportunity must be spent for the benefit of Key West.

We further understand that meeting the Eligibility Criteria* in no way ensures that the agency will receive
funding. Where may we find the eligibility criteria?

Location and Terms of Agreement: Charter agreement between each league and the City. This agreement will
list the location and terms of services...” Who is responsible for what (League/City? Should leagues be directed

to use KW Connect? *Legal/Michael H
Typed Name of Executive Director:

Signature

Title:

Date:

Witness:

Witness:

Typed Name of Board President/Chairman:

Signature
Title:
Date:

Witness:

Witness:




Application (Please type responses. You may complete on your own form).

1.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

List the services your agency/organization provide.

Please list any State and/or National league/organization you are affiliated with.

How will the funding your organization is applying for be used?

What needs or problems in Key West does your agency address? Please explain in detail.
Will City funds be used as match for a grant? Please circle yes or no

If you answered “yes” to Question #4, please specify the following for each grant:

a. grant award title, granting agency, and purpose:
b. grantamount:
C. match percentage requirement and amount:

d. expected award date:

Has your agency applied for or received funding for the same purpose from another entity? If yes, please explain.
Is your agency monitored by an outside entity? If so, by whom and how often?

(If applying for $5,000 or less, a response is not required.)

What is your fee for registration?

Does your organization offer financial assistance and/or scholarship programs? If so, please explain.

How many participants are in your agency/organization?

How many teams does your organization field during the season?

How many games does your organization play in one season?

What is the average cost of equipment and uniforms per player?

Does your organization offer assistance to players in need for equipment/uniforms? If so, please explain.
Does your agency/organization offer financial assistance and/or scholarship programs? If so, please explain.
Does your organization pay for services (referees, concession stand, etc)? If so, please explain:

What measurable outcomes do you plan to accomplish in the next funding year?

How will you measure these outcomes? (If applying for $5,000 or less, a response is not required.)

Which City/School District field space will your organization utilize?
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21.

22.

23.

24,

25.

26.

27.

28.

Does your organization have a concession stand?

Please explain how the concession stand is run and who receives the proceeds?

How much money does your organization raise via league sponsored fundraisers?

What is the current financial reserve for your league?

Is this reserved funding earmarked for something specific? If so, please explain

Does your organization anticipate funding shortfalls which would prevent your upcoming season? If so, please
explain:

How many volunteers donate their time to your organization?

Please address any topics not covered in the above questions



ATTACHMENT CHECKLIST

LABEL AND ATTACH THE FOLLOWING IN THE ORDER SHOWN, AFTER
THIS PAGE

ATTACHED?

COMMENTS

IF NOT APPLICABLE, PLEASE SO INDICATE AND EXPLAIN

YES

NO

You must explain any "NO" answers

Application

Current Board Information Form

Evidence of Annual Election of Officers

Board Resolution Approving Application for Funding

City Funded Program Budget

Agency Expenses

Agency Revenue

Agency Fee Schedule

Upon approval of funding, do you agree to provide a copy of an Audited
Financial Statement, a review of financial statements, or other financial
report as appropriate (to be determined based on amount of funding
and agency budget) from most recent fiscal year?

Copy of filed IRS Form 990 from most recent fiscal year

Copy of IRS Letter of Determination indicating 501 C 3 status &
Copy of GUIDESTAR printout

Copy of Current Monroe County and City Occupational Licenses

Copy of Florida Dept. of Children And Families License or
Certification

Copy of any other Federal or State Licenses

Copy of Florida Dept. of Health Licenses/Permits

Copy of Organization's Corporate Bylaws.

Copy of front page of Agency's EEO Policy/Plan

Annual performance report describing services rendered during
the most recently completed grant period

Copy of Summary Report of most current Evaluation/Monitoring
*

* must include summary of deficiencies and suggested corrective action; may include your

responses and actions taken.




