PAGE  
12

Macy’s West Passport Fund

APPLICANT GUIDELINES & FREQUENTLY ASKED QUESTIONS 

Please read these guidelines carefully.  

Who may apply?

Agencies providing HIV/AIDS programming in the following Macy’s West markets:

· California:  Alameda, Contra Costa, El Dorado, Fresno, Imperial, Kern, Los Angeles, Madera, Marin, Mariposa, Merced, Monterey, Orange, Riverside, Sacramento, San Bernadino, San Diego, San Francisco, San Joaquin, San Mateo, Santa Barbara, Santa Clara, Santa Cruz, Solano, Sonoma, Stanislaus, Ventura
· Nevada:  Reno and Las Vegas

· Arizona:  Tucson, Mesa and Phoenix
· New Mexico: Albuquerque
· Texas: El Paso
· Colorado: Denver Area and Colorado Springs
· Hawaii
· Guam
Our priority is to fund programs that have significant impact.  Therefore, we strongly discourage applications from larger agencies with HIV budgets of over 2.5 million dollars annually.  

How much should we request?

Grants will be in the range of $5,000 to $12,500 range.  The grant you request should have significant impact on your project.

What kind of grant request should we submit?

Programs that focus on women, children and youth, people of color or disenfranchised and underserved populations are preferred.  Prevention programs for MSM, especially men of color, are also encouraged.   As the Passport Fund provides grants to many communities outside of the above mentioned counties, proposals should clearly define those populations who are underserved in your community.  Consideration will be given to projects addressing service access or education and prevention needs of those at greatest risk for HIV.  The grant you request should have significant impact on the services you are planning.

Two types of requests will be considered, Project-specific grants and Capacity Building or Organizational Development grants.  Collaborations are encouraged.   Project-specific requests are preferred for most organizations.  Requests for Capacity Building or Organizational Development grants will be accepted from HIV/AIDS agencies that can demonstrate urgent need, especially from agencies with budgets under $1,000,000.   Collaborations are encouraged.  We will also give priority consideration to HIV/AIDS agencies serving people of color, women or youth as their primary focus.  Please indicate the type of grant you are requesting on the budget forms. 

Capacity Building or Organizational grants are only available to agencies that are exclusively HIV/AIDS focused organizations.   

Project-specific grants: 

These requests are for a specific project in your agency.  The type of project is up to you; the committee will review proposals in a number of areas including direct services and counseling, mental health and substance abuse intervention, education and prevention, treatment advocacy and education, food and nutrition services, and housing/shelter and hospice.  Project-specific grant requests may be for a new project or for the expansion of an existing project.  General operating grants are discouraged, however you may consider this type of proposal if (1) agency activities and programs are all HIV-related and (2) the proposal is very clear in describing the agency’s needs for general operating funds.  Generally, preference for all grants is given to organizations that are small to mid-sized, with budgets under $2.5 million.  If you received funding in 2005, you may request continuation of that project with Passport 2006 funding, however you must provide a written update of the services provided to date.  The Interim Report must be enclosed with your application.

Capacity Building or Organizational Development grants: 

Requests are exclusively for funds to strengthen the ability of an HIV/AIDS agency or program to provide services to their constituencies.  Capacity Building or Organizational Development grants that may be considered include strategic planning, fundraising or management consultation, staff development (except where excluded below), or technology improvement in order to strengthen agency’s ability to provide services to clients.  For example, purchase of equipment for program development, purchase or upgrading of computer systems for client record keeping and fiscal management, or upgrading of telephone and voicemail systems to provide information for clients.  Requests for staff positions, benefits or overhead will not be considered for Capacity Building or Organizational Development grants.

Exclusions:
· Event underwriting of any kind

· Grants for individual projects or individuals

· Clinical trials 

· Travel or fees for conferences 

· Basic research

· Public relations programs

· Religious groups

· Capital campaigns for buildings or renovations

· Endowment campaigns

· Re-granting organizations or funds

· Capacity Building grants for agencies that are not exclusively HIV/AIDS.

How do we complete the budget forms?

All applicants should complete the Agency HIV/AIDS Budget Form.  This form should include all expenses and revenue sources for all of the HIV/AIDS programs at your agency.  If your agency provides services that are not HIV specific, please use this form only to supply information on your HIV/AIDS programs.

The entire agency budget should be indicated on the cover sheet.

If you are applying for a Project-specific grant, please complete the expense budget form for your project (Document 4A).  If you are applying for a Capacity Building or Organizational Development grant, please complete the expense form for your Capacity Building or Organizational Development request (Document 4B).  Only one of these forms needs to be completed.  Please attach additional information on your budget forms if there are items that are not specifically listed on the forms.

In the budget narrative section, be sure you address how your agency is seeking other funding for your project and how you plan to continue your activities after the grant period is completed.  If your organization suffered a negative financial impact or loss of revenues last year, please briefly describe the actions taken to balance the budget and address the shortfall.

How will the proposal be evaluated?

A committee evaluates the Passport Fund grant proposals with representatives from Macy’s West and the community.  Passport Fund Committee members are diverse in gender, age and ethnicity and include representation from the HIV/AIDS affected community.  The committee will look at how your project relates to the current HIV/AIDS epidemic, so that we can be inclusive of emerging needs and programs in various communities.  The committee will try to distribute funds to all of the areas identified in these guidelines; will try to balance their recommendations to fund a variety of HIV/AIDS related services and programs; will be inclusive of women, children and people of color who are living with HIV/AIDS; and will achieve regional representation.  The Committee will evaluate the strengths and weaknesses of each proposal in three broad areas:

Programmatic Assessment:

The proposal should demonstrate

· a need for the services provided within the mix of services available in the community

· a fit within the priority areas identified 

· an understanding of the issues and constituencies to be served

· a clear strategy designed for success
Organizational Assessment:

The proposal should show that the organization

· is internally stable

· has the staffing to implement the proposed project

· has a staff and Board of Directors which reflect the diversity of the community served

· effectively plans and evaluates its programs

· articulates a clear programmatic direction in the narrative
· has a proposal which is consistent with that direction
Financial Assessment:

The budget information will be evaluated to determine

· that the organization is financially stable (explain any debt or significant budget line items in the narrative)  

· that the revenue is from a variety of sources (government, individuals, foundations)

· that there is not an over-reliance on any one source of funding (i.e. government funding)

· that the organization’s program and administrative expenditures show an acceptable balance 
· that the organization has a plan to continue the program after the grant period ends (if not a Capacity Building or Organizational Development request).  This is particularly true of requests that include salary as part of the grant request.

Tips for a better proposal:

· Avoid the use of jargon; describe your programs and services in clear language.  Avoid use of terms better suited to government proposals, such as “units of service”.  

· Tell your story.  Describe why your agency makes a difference and how people’s lives are affected.  Use examples when you can.

· Tell us how you collaborate with other HIV/AIDS agencies and programs in your area.  Collaborations are not necessary to get a grant, but demonstrate awareness of the continuum of prevention and care in your community. 
· Be brief.  You do not have to tell us the history of the epidemic, rather, tell us how your agency has responded, how you are able to address your community’s needs and how you are adapting to the changing face of the epidemic.

We received a grant last year.  Can we re-apply for funding?

Yes, however please note that if your agency received a grant in 2005, you must submit a 1-2 page Interim Report with your application, describing the use of the grant and the effect on your program.  Agencies that received funding prior to 2005 should include a 1-2 page Final Report.
What if we have additional questions?

Please send your questions via e-mail to macyspassport@macys.com
Can the deadline be extended?

Unfortunately, no.  All proposals must be received by Friday, July 28, 2006.  Overnight delivery service will be accepted up to 5 PM on the due date.  Please use the street address to send overnight courier mail to Laura C. Heffron, Director, Community Relations, Macy’s West, 170 O’Farrell Street, 11th Floor, San Francisco, CA  94102.  Please do not e-mail or fax your proposal, these proposals will not be considered.

What happens after the proposal is submitted?

Please do not call the Macy’s West office to inquire about the status of your proposal.  The Passport Fund Committee will review all proposals in October and make recommendations to Macy’s West.   All applicants will be notified by the end of November and grants will be announced by December 1st, World AIDS Day.  Grants are distributed in two installments, the first in December and the balance before the end of June 2007.  The second portion of the grant funds will come from the Federated Department Stores Foundation.  

How does an agency get selected to be a major beneficiary of the Passport event in San Francisco and Los Angeles?
The major beneficiaries of Passport 2006 have already been selected.  Macy’s West prefers to receive proposals only from invited prospective organizations.  A good way to introduce your agency is through the Passport Fund process.  The Passport Fund Committee makes recommendations of agencies to interview for major beneficiaries.  If you are located in the San Francisco Bay Area or in Los Angeles, and wish to be considered for major beneficiary status for 2007, you may send a brief letter to Laura C. Heffron, Director of Community Relations, Macy’s West, 170 O’Farrell Street, 11th Floor, San Francisco, CA 94102, between December 1, 2006 and January 30, 2007 expressing your interest in Passport 2007. 

What is Passport In-Store?

Passport In-Store is a fun, shopping event that raises money for HIV/AIDS service providers.  Passport In-Store events take place in pre-selected Macy’s Store.  The following is the schedule of In-Store events:

Friday, September 22 

Saturday, September 23, 2006

SAN FRANCISCO - Macy's Union Square

SAN JOSE - Macy's Valley Fair

CORTE MADERA* - Macy’s Corte Madera

Saturday, September 30, 2006

LOS ANGELES - Macy's Beverly Center


COSTA MESA - Macy’s South Coast Plaza

PALM SPRINGS* - Macy’s Palm Desert 

LAS VEGAS – Macy’s Fashion Show

SHERMAN OAKS – Macy’s Sherman Oaks

Macy’s West Passport Fund

APPLICANT CHECKLIST

As you prepare your application, please use this checklist as a guide to make sure all forms/attachments and supporting materials are enclosed with your application.

Please send four (4) packets containing the following:

 FORMCHECKBOX 
 Document 1: Application cover sheet (2 pages).  

 FORMCHECKBOX 
 Document 2: Application narrative (not to exceed 5 pages).  

 FORMCHECKBOX 
  Document 3: Agency HIV/AIDS Budget Form.  
 FORMCHECKBOX 
 Project-specific Expense Budget Form (Document 4A)  

OR

     Capacity Building/Organizational Development Expense Budget Form (Document 4B)

          You need to submit only one of the two forms. 
 FORMCHECKBOX 
 Most recent Passport Fund Grant Report if your agency was a prior year Passport Fund recipient.  

 FORMCHECKBOX 
 A List of your Board of Directors (with affiliations)

Please send only one set of the supporting materials listed below:

 FORMCHECKBOX 
 Program brochure and/or a recent newsletter, or other print materials (please be   
                                selective)

 FORMCHECKBOX 
 Financial Statement or an Audit for most recently completed fiscal year

If audited financials are not available, please include a copy of your organization’s most

recently filed 990 and CT-2 forms, as well as the most recently completed year’s financial statements (including expenses, revenue and balance sheet) and attach a separate sheet explaining why audited financials are not available.

 FORMCHECKBOX 
 Most recent Annual Report if available If your agency does not have an annual report, attach a list of major supporters including corporate, foundation and individuals from the past year.

 FORMCHECKBOX 
 Evidence of your organization’s recognition as a tax-exempt [501(c)(3)] by the IRS 

(A legible copy of a letter from the IRS must be enclosed)
Please do not use binders or other materials that cannot be recycled.  E-mailed or faxed applications will not be accepted.

All materials must be received not later than 5:00 PM on Friday, July 28, 2006 and must be mailed to:


Laura C. Heffron

Director, Community Relations

Macy’s West

170 O’Farrell Street, 11th Floor

San Francisco, CA  94102

Macy’s West Passport Fund

Document 1 

TWO PAGE COVER SHEET

Please follow the Guidelines in this packet and, using the Applicant Checklist, make sure your proposal is complete before mailing it to arrive no later than July 28.  
Which Macy’s store is closest to you?:______





____________

(If you do not know, you can use macys.com and mapquest to find the nearest store)

Name of Organization:










Contact Name:











Title:












Address:













Street
City



State



Zip
Mailing Address if different:
















Street
City



State



Zip

Telephone: (        )




Fax:(        )





E-Mail: _______________________________________ Website:  ___________________________________

Federal Tax ID Number: ____________________________________________________________________

                                                (please print clearly and enclose supporting documentation)

What is the total grant amount being requested? $_____________________________

Type of support requested:

                                      
         FORMCHECKBOX 
 Capacity Building or Organizational Development 

                                                     FORMCHECKBOX 
 Project-specific (indicate below)  

What type of Project-specific activity is described in your proposal?

 FORMCHECKBOX 
  Direct Services and Counseling     FORMCHECKBOX 
 Food/Meals    FORMCHECKBOX 
 Education/Prevention     FORMCHECKBOX 
 Education (other)


 FORMCHECKBOX 
  Housing/Shelter/Hospice
 FORMCHECKBOX 
 Treatment Advocacy

 FORMCHECKBOX 
 Mental Health/Substance Abuse
What is the purpose of this request? 














______

HIV/AIDS Budget: $____________________     Total Agency Budget:  $ ____________________

Name of Organization: ___________________________________________________


TWO PAGE COVER SHEET (Continued)
Which population segments are served by the program for which you are requesting funds? 

Please indicate %  of the total served. 

 FORMCHECKBOX 
 Women  ______%

 FORMCHECKBOX 
 Disenfranchised/under served ______%

 FORMCHECKBOX 
 People of Color ______%    FORMCHECKBOX 
 Persons with multiple disabilities (including mental health) ______%

 FORMCHECKBOX 
 Children and youth
______%    FORMCHECKBOX 
 Other (please specify) _______________________________________%
The Project-specific expense budget (Document 4A) must be completed for Project grants.  Capacity Building/Organizational development expense budget sheet must be completed for Organizational development grants.  All agencies must complete the agency budget information for their HIV/AIDS budgets, both expenses and revenue.
Summarize your agency’s mission:

Number of staff: 



      Number of volunteers:






History of Passport Fund grants to your organization by Macy’s West or Federated Department Stores Foundation:

2005  $


2004   $


2003   $

2002 or prior years $



Has your organization participated in Benefit Shopping Day or Passport In-Store?  If yes, please indicate 

year(s):

       ______________                ______________             ________________          _________________


Do any Macy’s West or Federated Department Stores personnel serve on the board of your organization or participate in its activities in a leadership capacity?      FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

If yes, who and in what capacity









                       














Macy’s West Passport Fund

Document 2

NARRATIVE
Please do not exceed five pages page for this narrative, maintain a 1 inch margin and do not use a font size less than 11 point.  Put your organization’s name on the top of each page and make sure that you respond to each of the areas below. 

1. Mission Section:  Please summarize your organization’s mission, goals, history and effectiveness.  Describe your project or capacity building or organizational development grant request.  Discuss the goals and outcomes of the project and the kinds of activities and strategies you will use to achieve these goals.  Clearly state the kind of program or service to be provided.  Identify the number of individuals you expect to reach and other quantifiable program goals.  If this is a new project or service, how will it be integrated into the other programs or services your agency provides?

If this is a capacity building or organizational development request, how will the grant help to strengthen your agency or programs?  Please also address how your organization or project is addressing the changes in the epidemic.  

2. Clients and Constituencies Section:  Tell us about the clients or constituents to be served by this project.  What are their most pressing needs? Describe how this project responds to the needs of these clients or constituents. Discuss how the constituency you serve is represented on your Board of Directors and/or in the planning of programs.  If you are applying for a capacity building/ organizational development grant, please discuss these questions in terms of your organization.

3. Program Evaluation Section:  Please address the mechanisms your organization uses to evaluate the success of its activities and programs. Let us know if you have a plan for evaluating this program.

4.
Financial Section:  Please complete the Total Organization HIV/AIDS Budget form.  The agency budget form should reflect the budget for all the HIV/AIDS services provided by your agency.  Then complete either the Project-specific expense budget form OR the Capacity Building/Organizational Development expense budget form for your grant request.  Use this Financial section of your narrative to explain any unusual budget items.  Tell us what you view are your organization’s financial strengths and weaknesses.   Explain any debt.

4. Fundraising Section:  We are aware that the past year has continued to pose financial challenges to many HIV/AIDS organizations.  Please address how your agency has been impacted by any loss of funding or other changes in the economy in the past year.  Describe the long- and short-term strategies that you are using to ameliorate the financial impact on your programming.  Specifically tell us what strategies you are taking to raise funds from non-governmental sources.

For the specific project or activity you are proposing, describe the other sources of funding you are seeking.  Please list other grants or funds you may have already received.  How do you plan to sustain this project or activity after the grant period is completed?

Macy’s West Passport Fund

Document 3

TOTAL ORGANIZATION HIV/AIDS Budget

To be completed by all applicants

Agency Name:___________________________________________________

Budget for the period: ______________________ to ________________________


  EXPENSES: 





REVENUE:

	ITEM
	AMOUNT
	SOURCE
	AMOUNT

	Salaries and wages
	$


	Government funding:

-  City and/or County


	$



	Employee benefits and payroll taxes


	$


	-  State
	$



	Consultants and professional fees


	$


	-  Ryan White CARE

    funding
	$



	Travel


	$


	-  Other Federal Funds
	$



	Equipment


	$


	SUBTOTAL - Government
	$



	Supplies


	$


	Foundations
	$



	Printing/copying


	$


	Corporations
	$



	Telephone and fax


	$


	Interest Income
	$



	Postage and delivery
	$


	United Way, Combined Federal Campaign, etc.


	$



	Rent and utilities


	$


	Individual donations
	$



	Board Meetings
	$


	Fundraising events and products


	$



	Trainings


	$


	Contracted Services
	$



	Accounting/audit


	$


	Reimbursements
	$



	Educational materials


	$


	Other (Please specify) 

Attach separate sheets if needed 
	$



	Reserves


	$


	                      


	$



	Other (Please specify)

 Attach separate sheets if needed
	$


	                      


	$



	TOTAL EXPENSES:
	$


	TOTAL REVENUE:
	$




Use the narrative portion of the application to explain any unusual budget items and to identify significant sources of funding you have secured, or are seeking for the period.

Macy’s West Passport Fund

Document 4A

Project Budget 

Use this form if you are requesting funds for a specific project

Agency Name: __________________________________________________________________

Budget for the period: 


  to _________________

PROJECT-Specific PROGRAM Expenses

             $ Budgeted
      $ Requested of Macy’s

Salaries and benefits (program staff)
________________ 
_______________

Salaries and benefits (development 


and administration)


________________
_______________

Consultant Costs (program)

_______________
_______________

Consultant Costs (development 


and administration)


________________
_______________

Occupancy Costs

(including telephone and utilities)

_______________
_______________

Program costs

(including print materials)


________________
_______________

Fundraising (direct) 



________________
_______________

Other (please specify)


________________
_______________

TOTAL:





$_____________
________________

Use the narrative portion of the application to explain any unusual budget items and to identify the other sources of funding you have secured, or are seeking, to support this project.

Macy’s West Passport Fund

Document 4B

CAPACITY BUIDING OR ORGANIZATIONAL DEVELOPMENT Budget 

Use this form only if you are requesting funds for a Capacity Building or

Organizational Development Project

Agency Name: __________________________________________________________________

Budget for the period: 


  to _________________

Capacity building or OrganizationAL development BUDGET EXPENSES






 $ Budgeted

 $ Requested of Macy’s

Consultant Costs




_______________
    _______________

Project Costs




_______________
    _______________

Equipment Costs

(if applicable)



 ________________
     _______________

Training/staff development

________________
     _______________

Other (please specify) 



________________
     _______________

TOTAL:





$_______________
     $_______________

Use the narrative portion of the application to explain any unusual budget items and to identify the other sources of funding you have secured, or are seeking, to support this activity.
�  Please indicate type of consultant and role in project.  List multiple consultants separately by type/role.


�  This might include print costs or other direct project costs.


�  Attach separate sheet if needed. 






