Funding Application – Youth Drop-In Services in Downtown West Toronto
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1 INSTRUCTIONS

1.1 Organizational Eligibility Criteria

To be eligible for funding under this RFP, organizations must meet the general organizational criteria listed below.  Please check beside the criteria that your organization satisfies. 
 FORMCHECKBOX 
     Be located in the City of Toronto and primary activities take place within boundaries of the City of Toronto;
 FORMCHECKBOX 
    Demonstrate experience in delivering programs specifically targeted to youth and/or experience with drop-in programming; 
 FORMCHECKBOX 
    Be incorporated with a recent audited financial statement.  Unincorporated 


       organizations, or incorporated organizations without a recent audited financial    
  

          statement may apply with a trustee;
 FORMCHECKBOX 
    Be in good standing with the City of Toronto, if applicable (refers to organizations 

          that have received funding from City grants programs in the past) and have met the 
          terms and conditions of all previous grants;
 FORMCHECKBOX 
    Comply with the City of Toronto Anti-racism; Access and Equity Policy (see Appendix 

          B); and 
 FORMCHECKBOX 
    Demonstrate reasonableness of its unrestricted reserves (see Appendix C).
1.2
General Instructions

Please ensure your submission:

· Includes five (5) fully-assembled paper copies of your proposal (Each of the five
copies must be assembled in the order outlined on Page 4 below);

· Is in a sealed envelope with agency’s name and phone number marked;

· Is complete (See page 4 below);
· Meets all requirements outlined in Funding Application below; 
· Is NOT faxed or e-mailed; and

· Is received at the address below by 12 noon, Monday, February 6, 2012.
Please note that late or incomplete submissions will not be accepted!

Your submission must be received at:

City of Toronto

Shelter, Support and Housing Administration Division

55 John Street, Metro Hall, 

6th Floor Reception Desk
Toronto, Ontario M5V 3C6

1.2 Contacts

Please direct enquiries to Sally Bryant at 416 397-4197 or sbryant@toronto.ca
2 Proposal Checklist

Please use the checklist below to ensure that your submission contains the following: 

	  FORMCHECKBOX 
   Five (5) copies of all materials

  FORMCHECKBOX 
   Proposal summary sheet

  FORMCHECKBOX 
   Completed application form, addressing all required criteria

  FORMCHECKBOX 
   Completed Appendix 2: Part A – Organizational Overview

  FORMCHECKBOX 
   Articles of Incorporation (Letters Patent/Supplementary Letters Patent)

  FORMCHECKBOX 
   Board of Directors resolution approving project 

  FORMCHECKBOX 
   Most recent annual report

  FORMCHECKBOX 
   Most recent audited financial statements

  FORMCHECKBOX 
   Completed Appendix 1: HPS Work Plan

  FORMCHECKBOX 
   Letters from project partners/sponsors (if relevant)

  FORMCHECKBOX 
   Letters of general support for the project from relevant stakeholders

  FORMCHECKBOX 
   Verification of commitments from other funders (if relevant), and

  FORMCHECKBOX 
   Signature(s) of signing authority.




3 PROPOSAL SUMMARY SHEET

This form must be completed in full and affixed to the cover of your proposal. 

3.1 Contact Information

	Proponent Organization Name:       

	Current Legal (Incorporated) Name:      

	Executive Director or Equivalent
	Project Contact Person

	Name:      
	Name:      

	Address:      
	Address:      

	Postal Code:      
	Postal Code:      

	Telephone:      
	Telephone:      

	Fax #:      
	Fax #:      

	E-mail:      
	E-mail:      


3.2
Summary of Proposed Project

	Project Name:      

	Project Site Address:      

	Duration of Project:      

	Project Description (100 words maximum):       

	Project Objectives (specific statements of what you want to accomplish by a given point in time):      

	Client Group (if applicable):      


3.2 Funding Request

	HPS Funding Request:      


4 ORGANIZATIONAL BACKGROUND
4.1 Agency/Organization Information
1) Please complete Appendix 1 Part A: Organizational Overview.  If you have already filled out Part A for a City grant in the past 2 years, photocopy and attach it to this application.
2) Please attach documentation of the current legal name of your organization (Letters Patent or Supplementary Letters Patent).
3) Please attach a resolution from your current Board of Directors which approves the activities described in this proposal and clearly states that the Board understands that the agency will absorb any cost above the approved amount necessary to complete the project and the project must be fully complete on or before March 31, 2013.
4.2 Financial Status

1. Please attach your most recent annual report
2. Please attach most recent audited financial statements of your organization.
4.3 Experience

Demonstrate your agency's suitability to deliver the proposed service by responding to the following questions:

1) List current and past activities of your organization related to the provision of services for street-involved youth including those with complex needs.

	Activity Name
	Activity Description
	Current

or Completed

	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 


	     
	     
	 FORMDROPDOWN 



2) If your organization currently receives funding from the City of Toronto for Drop-in or Housing Help services, please describe how this project will work with and complement the existing funded projects, and conversely, how the funded projects will support and enhance the proposed project.

	     


3) Demonstrate how your organization would develop and manage a drop-in for street involved youth in the downtown west area of Toronto.  
	     


4) Describe previous experiences in delivering programs specifically targeted to youth and/or drop-in programming.   

	     


5) Demonstrate your organization's experience with, and commitment to working within a harm reduction approach to service delivery.
	     


5 PROJECT OVERVIEW

5.1 Project Description and Rationale
1) Please give a detailed description of the project, the main project activities and timelines as well as how your project will link and/or partner with other relevant services.  Please include letters from other service providers with which your project would link. 

	     


2) Please describe the process your organization will use to develop a youth drop-in that will provide services from April 1, 2012.  Include information on the following:

· Proposed location/ward;

· Property details including ownership/leasing arrangements;

· Consultation process to be used in developing the project, including youth & community

	     


3) Describe how your project service model will incorporate a harm reduction approach for participants
	     


4) What strategies will you employ to help youth that have been on the street for less than 3 months return to housing?
	     


5) What strategies will you employ to support youth that have been on the street for more than 2 years, to access and maintain housing?
	     


5.2 Objectives, Outputs and Outcomes

1) Complete the HPS Work Plan attached as Appendix 1 to this application. List the project objectives, activities, outputs and outcomes. Clearly indicate how the proposed outcomes will be measured.

E.g., if a project objective is to help people keep their housing, activities could include 
assessment of the clients' needs and subsequent referrals to a health centre, legal clinic 
or housing worker for landlord mediation. The outcome will be that clients are able to 
keep their housing.  
5.3 Project Partnerships
1) Describe the role that partnerships with other services will play in your program's approach to meeting the complex needs of street-involved youth.
	     


2) Describe the process you will employ to determine need and develop relevant partnerships.

	     


3) Letters from partners clearly confirming their participation and role in the project must be submitted as an attachment to your submission.  

This section is only required for proponents submitting a formal partnership proposal with other agencies, organizations, or individuals. 

4) Please include contact information for each partner along with an outline of the roles and responsibilities, and financial and in-kind contributions if applicable, of each partner.  

	     


5) Please indicate how your organization has facilitated a partnership with another organization in the past.
	     


5.4 Project Evaluation

1) How do you propose to evaluate the project? Please identify your methodology, what the anticipated benefits will be and expected challenges.
	     


2) How will youth be involved in the process? 
	     


5.5 Hours of Service
1) Please indicate the regular hours that the drop-in will be open for clients.
	
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun

	Start

(e.g. 8 a.m.)
	     
	     
	     
	     
	     
	     
	     

	End

(e.g. 6 p.m.)
	     
	     
	     
	     
	     
	     
	     

	Total drop-in hours
	     
	     
	     
	     
	     
	     
	     


2) Will the drop-in be open on Statutory Holidays?
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

5.6 Staffing

Please identify staff positions that would run the drop-in, including management and part-time positions.  Please include all positions or part thereof that will be paid for with the partnership funding and identify the number of full-time equivalent (FTE) positions based on a 35 or 40 hour work week.

	Job Title
	Function
	F.T.E'S

	
	
	Drop-in funding
	Other funding
	Total

	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00


	     
	     
	     
	     
	0 FORMTEXT 

$0.00



5.7 Volunteers

1) Will the project involve volunteers? If so, please describe the potential roles of volunteers.
	     


2) If your project will include volunteers, please estimate the number of volunteers your project will involve in 2012 and the combined number of volunteer hours that will be contributed per week.
	     


5.8 Sustainability Plan 
1) Will your project continue after March 31, 2013?         FORMCHECKBOX 
 YES          FORMCHECKBOX 
NO

If yes, this section MUST be completed.   
SUSTAINABILITY PLAN

	Timeframe
	Sustainability Goals
	Activities to be undertaken to meet sustainability goals

	October 1, 2012 to March 31, 2013
	     
	     

	beyond April 1, 2013
	     
	     


Please answer the following questions:
2) Could a scaled down version of your project be delivered without HPS funding after March 31, 2013?
	     


3) Is there any potential to divert existing agency funding towards the project after March 31, 2013?
	     


4) Could partnerships with other agencies be undertaken in order to sustain the project?
	     


5) Could other sorts of partnerships be pursued in order to sustain the project?
	     


6) What other funding sources have been/could be investigated?
	     


7) Please provide any additional information for implementing your sustainability plan.
	     


8) Who will be responsible for implementing the sustainability plan?
	     


Agencies will be required to report on the progress and success of their sustainability plan throughout the HPS funding period.  
6 PROJECT FINANCIAL INFORMATION

6.1 Project Budget

Please Note:
1) Salaries/Wages – All salaries of staff that will be involved in this project should be included.

2) Project Expenditures – All costs that are directly related to your project should be included in this category.  For example, if space has to be rented to implement your project, this should be included under “project expenditures” rather than “overhead expenditures.”

3) Overhead Expenditures – Can be reimbursed to a maximum of 15% of the total value of a contribution agreement.

4) HST – Can only be reimbursed for the difference between GST incurred and the Revenue Canada HST rebate.

BUDGET REQUEST
PROJECT STAFFING

If you plan to employ staff for your project, please indicate for each staff position: title, primary function, proposed salary and hours working on the HPS project (per week and total hours for the project).

	Title
	Function
	Total Salary
	Hours Worked

Per week
	Total Hours for Project

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	Total
	0 FORMTEXT 

$0.00
 
	0 FORMTEXT 

0

	0 FORMTEXT 

0



1) Are these new staff positions or will current staff take on these responsibilities? Please explain.

	     


	Project Expenditures
	Total Projected Expenses
	HPS Amount Requested
	In-kind Contribution/ other funding Contributions
	*Description of Expenditures

	Salaries (refer to the above table)
	     
	     
	     
	     

	Benefits (up to 20%)
	     
	     
	     
	     

	Rent (separate designated program space from existing facility – where required)
	     
	     
	     
	     

	Honoraria
	     
	     
	     
	     

	Program supplies (please specify)
	     
	     
	     
	     

	Program equipment (please specify)
	     
	     
	     
	     

	Professional fees (please specify)
	     
	     
	     
	     

	Staff training (if project related)
	     
	     
	     
	     

	Travel (if project related)
	     
	     
	     
	     

	Other (please specify)
	     
	     
	     
	     

	Total
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	

	* Provide a detailed description of each expenditure item for which you have requested a contribution.



	Overhead Expenditures (up to 15% of Project Expenditures)
	Total Projected Expenses
	HPS Amount Requested
	In-Kind Contribution/Other Funding Contributions
	*Description of Expenditures

	Building operational costs
	     
	     
	     
	     

	Audit/Legal/Bank Charges
	     
	     
	     
	     

	Administration and staff support
	     
	     
	     
	     

	Office materials/Supplies
	     
	     
	     
	     

	Other (please specify)
	     
	     
	     
	     

	Total
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	

	
	
	
	
	

	TOTAL CONTRIBUTIONS
	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00

	

	
	
	
	
	


Description of Project Expenditure Lines


PLEASE NOTE: Only operating costs are eligible.



Salaries: Proportion of the project staff salaries attributed to the project. Project staff refers to those persons who primarily deliver direct services to clients or carry out the core activities of the project. Please provide notes on the total number of project staff, their salaries, and the proportion of their salaries attributed to the project.
Benefits: Proportion of the benefits for project staff attributed to the project.

Rent: Costs for rent or lease of project space, and if applicable, a proportion of costs for shared space such as office or common space that supports the project. For rent or lease costs of shared space, please describe the space, indicate its total rent or lease costs, and note the proportion attributed to the project. The proportion should be based on square footage of the space and amount of time it is used for project related activity or serving project clients. 
Honoraria: Reflects honoraria expenses for activities that directly support the project. Includes honoraria paid to clients, client peers, volunteers and students.  This category does not include staff salaries and wages.

Program Supplies and Equipment: Costs of all supplies needed for the project, except supplies used for administration (should be reported in Office Materials/Supplies) and building occupancy purposes (should be reported in Building Operational Costs). Supplies may include, but are not restricted to: clothing, personal supplies for clients, health care supplies, kitchen utensils, small appliances, items for recreational activities, educational material for workshops, program furniture, project computer equipment and supplies, and any specialized equipment. Please provide a general description of the project supplies in your notes. A detailed list of items is not required, but may be requested at a later date. If supplies and equipment are also used for non-project activities, or for project administration or building occupancy purposes, please provide notes indicating the total costs of the supplies and equipment, and the proportion of these costs attributed to the project under this line. 

Professional Fees:  Proportion of services required for project provided by professional firms external to the agency.  This category does not include consultant fees. 

Staff Training: Proportion of training and professional development costs for staff paid through the project. These costs include Hostel Training Centre registration fees for staff training and similar costs.
Travel: Proportion of travel costs of any staff in support of the project. These costs may include TTC, taxi costs or mileage. Costs for travel costs of clients served by the project other than TTC, project vehicles or staff vehicles where transportation is part of the service provided. Includes taxi and GO Transit costs.

Other Project Costs: Any other project expenses with the exception of costs related to administration, or building occupancy. 
Building Operational Costs: Refers to all costs related to building occupancy. Includes costs directly related to occupying project space (except mortgage/rent), and if applicable, some proportion of costs for shared space used by project staff and/or clients. Proportion of utility costs attributed to the project, including gas, hydro and water costs. Please provide notes on the total costs of utilities, and the proportion attributed to the project.
Audit/Legal/Bank Charges: Proportion of purchased service costs for administrative purposes in support of the project. Purchased services are usually charged on a fee-for-service basis, and are used when an organization does not employ regular staff to carry out the function. Includes, but is not restricted to legal fees, audit costs, and accounting or bookkeeping services. In-house staff costs for administrative services such as bookkeeping and office management should be reported in Administrative and Staff Support.
Administrative and Staff Support: Reflects the proportion of administrative staff time spent on administrative duties related to the project, such as accounting, reporting activities, bookkeeping or office management activities. Also includes any portion of administrative staff benefits attributed to the project for these activities. Please provide notes on the total number of administrative staff involved in these activities, their salaries and benefits, and the proportion of their salaries and benefits attributed to the project. Does not reflect administrative staff time spent on providing direct services to project clients, directly supervising project staff, providing human resources functions in support of the project, building maintenance and cleaning. 
Office Materials/Supplies: Costs of all office supplies and equipment attributed to the administration of the project. Includes, but is not restricted to: postage and courier costs; paper and stationery; photocopier equipment, maintenance and supplies; computer equipment, maintenance, and supplies; printers and computer software; office furniture; communication expenses including telephones and pagers; and other office equipment or supplies used for the administration of the project. Please provide a general description of these items in your notes. An itemized list is not required, but may be requested at a later date. If supplies and equipment are also used for non-project activities, for direct service under the project or building occupancy purposes, please provide notes on the total costs of these items, and the proportion attributed to the project in this line.

Other Overhead Costs: Any other costs related to building occupancy or administrative that directly supports the project. Please provide notes on the items in this line.

7 SIGNATURES

7.1 Authorized Signing Authority

The authorized signing authority is the party or parties who will represent the proponent in all contractual matters requiring a signature.

Please have party or parties who will represent the proponent in all contractual matters sign below.

	Print Name:      

	Position:      

	Signature:      

	Print Name (if appropriate):      

	Position (if appropriate):      

	Signature (if appropriate):      


8 ATTACHMENTS

Attach copies of all relevant materials in support of your proposal.

Appendix 1:  HPS Work Plan

Youth Drop-In Services Project Work Plan and Expected Results

	Organization Name:      

	Project Name:      


NOTE: Each of the three objectives must be addressed through the following Work Plan:

1) Provide a safe and welcoming space for street involved youth in a drop-in setting.
2) Connect youth with appropriate community resources, including services that help them find and keep housing.
3) Identify and respond to the complex needs of street involved youth using an approach that includes harm reduction. 
INSTRUCTIONS: The work plan for Project Area D is structured as a logic model, allowing applicants to communicate an understanding of the relationships between community needs, agency activities, short-term performance indicators, and outcomes.  The work plan demonstrates your project's strategic direction and how the activities will contribute to the project's performance.  It also supports applicants to identify and collect better and more accurate information.  Each of the components of the work plan are detailed below:

1) Objectives: These are specific, measurable statements of what you want to accomplish by the end of the project.  The objectives for the Project Area D work plan are predetermined and have been pre-populated into the work plan.  

2) Activities: These are the specific tasks that you will undertake to accomplish your objectives; they provide details of what your project will do. Some activities in Project Area D are pre-populated on the work plan. Applicants may add additional activities to the work plan in the space provided at the end of this section.

3) Outputs: These are the short-term results of your project— they are the direct results of your activities. They are usually presented in quantitative terms and in terms of the volume of work accomplished (e.g., the # of participants served, the frequency of service engagements each participant received). For each activity checked, there must be a corresponding output.  Some outputs for objectives in Project Area D are pre-populated on the work plan. Applicants may add additional outputs to the work plan in the space provided at the end of this section.

4) Outcomes: These are the long-term results of your project and may include both qualitative and quantitative measures of change either during, or after project activities take place.  Changes may be at the level of participant, project or community. Outcomes may relate to changes in client knowledge, attitudes, values, skills, behaviours, conditions or other attributes.  Outcomes focus on what the client will gain from the project and is quantified through clear targets and methods.  Some outcomes in Project Area D are pre-populated on the work plan. Applicants may add additional outcomes to the work plan in the space provided at the end of this section.

	Objective 1:

	To provide a safe and welcoming space for street-involved youth in a drop-in setting.

	Activities: (Describe what the project is going to do and how these activities relate to the corresponding objective) See Section 4.2 Program Objectives and Related Activities in the Proposal Requirements document for descriptions.

	In the list below, provide a brief description of services to be offered. Where appropriate, indicate if services are provided by another organization. If the services marked with asterisk (*) are not available, please note reasons why. Those activities in bold require a corresponding output (short-term results). 

 FORMCHECKBOX 
 Meals and/or refreshments* (indicate meal times), Describe:      
 FORMCHECKBOX 
 Washrooms*, Describe:      
 FORMCHECKBOX 
 Telephones*, Describe:      
 FORMCHECKBOX 
 Showers, Describe:      
 FORMCHECKBOX 
 Laundry facilities, Describe:      
 FORMCHECKBOX 
 Internet/email access, Describe:      
 FORMCHECKBOX 
 Storage, Describe:      
 FORMCHECKBOX 
 On-site services provided by other agencies (e.g., legal, health), Describe:      
 FORMCHECKBOX 
 Supporting participants to reach self-identified goals, Describe:      
 FORMCHECKBOX 
 Actively supporting service access for participants (e.g., letters, emails, phone calls, client 

     accompaniment), Describe:      
 FORMCHECKBOX 
 Other, Describe:      

	Outputs (Statement of the short-term results – the direct output of project activities.) See Section 7 Performance Measures and Project Evaluation in the Proposal Requirements for outputs

	Below are outputs associated with Objective 1. If your project has additional outputs, please add. 

# of meals served per day:      
# of on-site services provided:      
# of on-site services provided by other agencies (e.g., legal, health):      
# of youth who use the drop-in on a repeat basis (+ 3 days per week):       per month.

Other Outputs:      


	Outcomes/Impacts (Describe how the project met the stated objectives. Statement of the long-term results of the project, both qualitative (descriptive) and quantitative (numerical).)

	All youth who use the drop-in are given the opportunity to develop a trusting relationship with drop-in staff in order to assess and respond to their needs.

Youth with mental illness and/or addiction issues are given the opportunity to access non-judgemental drop-in services tailored to their complex needs.

Drop-in users who are staying in shelters will be encouraged to make contact with the shelter's housing worker.

50% of youth who use the drop-in on a repeat basis will receive individual counselling and support.

25% of youth who use the drop-in on a regular basis will develop viable long-term strategies in consultation with drop-in staff. 

Other Outcomes:      


	Objective 2:

	To connect youth with appropriate community resources, including services that help them find and keep housing.  

	Activities: (Describe what the project is going to do and how these activities relate to the corresponding objective) See Section 4.2 Program Objectives and Related Activities' in the Proposal Requirements document for descriptions

	Describe the types of services and supports related to assisting youth find and keep housing (i.e. what is available and when). Where appropriate, indicate if services are provided by another organization. If the services marked with asterisk (*) are not available, please note reasons why. Those activities in bold require a corresponding output (short-term results).
 FORMCHECKBOX 
 Housing Help Services – In-house, Describe:      
 FORMCHECKBOX 
 Housing Help Services - Partnerships, Describe:      
 FORMCHECKBOX 
 Referrals to other agencies to provide Housing Help Services, Describe:      
 FORMCHECKBOX 
 Information and referral*, Describe:      
 FORMCHECKBOX 
 Practical Supports Before Housed (e.g., meals, showers, laundry facilities, clothing, coaching), 
     Describe:      
 FORMCHECKBOX 
 Practical Supports After Housed (e.g., meals, food programs, clothing, laundry facilities, showers), 
     Describe:      
 FORMCHECKBOX 
 Space for Outreach Workers, Describe:      
 FORMCHECKBOX 
 Social Connections – Structured Activities, Describe:      
 FORMCHECKBOX 
 Social Connections – Meals in a Social Setting, Describe:      
 FORMCHECKBOX 
 Social Connections – Social Events, Describe:      
 FORMCHECKBOX 
 Social Connections – Group Outings:, Describe:      
 FORMCHECKBOX 
 Life Skills – Structured Activities (e.g., cooking classes, money management, job search, résumé

     writing workshops), Describe:      
 FORMCHECKBOX 
 Life Skills – Day-to-Day Activities (e.g., set-up, clean-up, meal preparation), Describe:      
 FORMCHECKBOX 
 Other, Describe:      


	Outputs (Statement of the short-term results – the direct output of project activities.) See Section 7 Performance Measures and Project Evaluation in the Proposal Requirements document for Outputs

	Below are the outputs associated with Objective 2. If your project has additional outputs, please add.

# of youth receiving housing help assistance from drop-in staff on a daily basis:      
# of youth receiving housing help assistance from other agencies within the drop-in on a daily basis:      
# of daily referrals to external housing help services:      
# of daily referrals made to other agencies for services/supports:      
# of youth provided with practical supports before being housed:      
# of youth provided with practical supports after being housed:      
# of structured programs/activities that provide opportunities for social connection and life skills

   development for youth using the drop-in:      
Other Outputs:      


	Outcomes/Impacts (Describe how the project met the stated objectives. Statement of the long-term results of the project, both qualitative (descriptive) and quantitative (numerical).)

	All youth identified as homeless are provided with individual support/referrals to help them access and maintain housing.

All youth identified as homeless < 3 months are provided with individual support/referrals to help them return to housing.

Partnerships are developed with housing help agencies and housing providers specializing in youth.

25% of youth who find housing will maintain a relationship with the drop-in as part of their support system to stay housed.

Other Outcomes:      



	Objective 3:

	Identify and respond to the complex needs of street involved youth using an approach that includes harm reduction.

	Activities: (Describe what the project is going to do and how these activities relate to the corresponding objective) See Section 4.2 Program Objectives and Related Activities in the Proposal Requirements document for descriptions.

	Describe the types of services and supports related to a harm reduction approach.  If the services marked with asterisk (*) are not available, please note reasons why. Those activities in bold require a corresponding output (short-term results).
 FORMCHECKBOX 
 Informal counselling/individualized support*, Describe:      
 FORMCHECKBOX 
 Other, Describe:      


	Outputs (Statement of the short-term results – the direct output of project activities.) See Section 7 Performance Measures and Project Evaluation in the Proposal Requirements for outputs

	Below are the outputs associated with Objective 3. Please add additional outputs for your program.

# of youth who are provided with informal counselling/individual support:      
Other Outputs:      


	Outcomes/Impacts (Describe how the project met the stated objectives. Statement of the long-term results of the project, both qualitative (descriptive) and quantitative (numerical).)

	Youth with addiction issues are given the opportunity to access harm reduction services tailored to their complex needs.

Outcomes:      


APPENDIX 2:   ORGANIZATIONAL REVIEW

City of Toronto

Application 2011

PART A

Organizational Overview

Important note: Part A is the same for each of the following City of Toronto programs: 
· Access, Equity and Human Rights

· AIDS Prevention Community Investment Program

· Community Festivals and Special Events, Year 2010
· Drug Prevention Community Investment Program 

· Community Safety Investment Program

· Community Service Partnerships Program

· Food Security Investment Program

· Service Development Investment Program

· Recreation Partnership and Investment Program

· Homeless Initiatives Fund/Consolidated Homelessness Prevention Program

All applicants must fill out Part A. If you have already filled out Part A for another grant program in the list above, just photocopy it and use it in this application.  Staff will contact you if more updated information is required.

Disclosure of Information: The information provided in your application is subject to disclosure under the Municipal Freedom of Information and Protection of Privacy Act and may also be shared with other funders.

Date you completed Part A:      
	1. Name of incorporated body (if different from the organization name):      

	2. Organization mailing address:      

	3. Phone:      
	Fax:      
	E-mail:      

	4. Contact name:      
	 Position:      

	5. Contact mailing address (if different from above):      

	6. Contact phone:      
	Fax:      
	E-mail:      

	7. First date of service (DD/MM/YY):      
	8. Date of incorporation (DD/MM/YY):      

	9. Incorporation #:      
	10. Revenue Canada Business Registration #:      


	For office use only:




Service Overview
11.  
What are your service boundaries? Examples of a service boundary description:
· Steeles Ave. W. to Eglinton Ave. W. and Highway 427 to the Humber River

· All of the new City of Toronto.
	     


12. 
What is your target population, or the main groups that you serve? Examples are:
· families with pre-school children

· South Asian seniors

· youth ages 12-16.
	     


13. 
Please list the addresses and telephone numbers for each of your service locations. A 
service location is any office, branch or satellite program where you offer your services.
	     


14.  
What is your mission statement? A mission statement is a short statement of your 
organization’s purpose. It can be:

· the Objects in your Letters Patent, if you are incorporated, or

· a mission statement formally adopted by your Board of Directors.
	     


15. 
Give a brief (50 words or less) history of your organization. Include major events and 
dates.

	     


16. 
Briefly describe the types of services that your organization provides.

	     


Membership
17.  
Give the date of your last Annual General Meeting (AGM).
	     


18. 
How many voting members were at the last AGM? (Voting members of your 
organization are defined in your by-laws.)
	     


19. 
How does your organization recruit, screen and register new members? If there are any 
restrictions on becoming a member, please explain.
	     


20.  
List the categories of members that you have.
	     


21.  
List any membership fees that you have, and explain why you have them.

	     


Board of Directors

22. 
How does your organization recruit and screen Board members?  If there are any 
restrictions on becoming a Board member, please explain.  Examples: age, gender, faith, 
where people live, etc.
	     


23. 
Please list your current Board members on the chart below:

As part of the eligibility criteria for City of Toronto Grants, organizations must be based in the City of Toronto.  One indicator is that 50% or more of Board members reside in the City of Toronto.

	Board Member’s Name
	Street Address
	Postal Code
	Position On The Board
	Date They Became A Member Of The Current Board
	Total Number Of Years On The Board

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


The personal information on this form is collected under the authority of the City of Toronto Act, 2006, s. 83(1) and 136(c). The information is used to verify residence. Questions about this collection can be directed to Program Support Analyst, Community Partnership and Investment Program, 15th Floor, East Tower, 100 Queen Street West, Toronto, ON, M5H 2N2. Telephone: 416-392-0104.
PLEASE NOTE: Question 24 and 25 have been omitted for the purpose of this Request for Proposals
Definitions

Voting members of your organization are defined in your by-laws.

Volunteer resources are the number of unpaid individual people who work for your organization. Please list board members separately from all the other volunteers, including the volunteers who work directly with service users, give administrative support, help with special events, or participate in committees. 

Count each of these volunteers only once. Be sure to count only individual people who are active now. Do not count vacant positions.

	26a.
	Governance
	Past year

2010 (2010/2011)
	Current year

2011 (2011/2012)
	Proposed year

2012 (2012/2013)

	
	Number of Board members who are currently service users
	     
	     
	     

	
	Number of voting members in the organization (membership)
	     
	     
	     

	
	Maximum number of Directors as stated in by-laws
	     
	     
	     

	b.
	A variance is an increase or a decrease from one year to the next.  Please explain any variances of 20% or more between years:      


	27a.
	Volunteer resources
	Past year

2010 (2010/2011)
	Current year

2011 (2011/2012)
	Proposed year

2012 (2012/2013)

	
	Number of volunteers
	     
	     
	     


	
	Number of Board members (actual positions filled at time of application)
	     
	     
	     

	
	Totals
	0 FORMTEXT 

0

	0 FORMTEXT 

0

	0 FORMTEXT 

0


	b.
	A variance is an increase or a decrease from one year to the next.  Please explain any variances of 20% or more between years:      


Definitions
Full Time Equivalent (FTEs): To calculate FTEs, add up the hours of your paid staff in your organization and divide by the number of hours in your work week. Example: one person working full time and three people working half time for a 35 hour work week is calculated as follows, 87.5 ( 35 = 2.5 FTE.   For seasonal staff, divide the number of full-time work weeks by the number of weeks in the year.  Example: seven full-time staff for a ten week leadership program is calculated as follows, 70 ( 52 = 1.3 FTE.
	28a.
	Staff
	Past year

2010 (2010/2011)
	Current year

2011 (2011/2012)
	Proposed year

2013 (2012/2013)

	
	Number of people employed by the organization
	     
	     
	     

	
	Number of Full-Time Equivalents (FTEs)
	     
	     
	     

	b.
	A variance is an increase or a decrease from one year to the next.  Please explain any variances of 20% or more between years:      


Anti-racism, Access and Equity

The City of Toronto recognizes that barriers exist for many members of our city’s diverse communities, particularly for equity-seeking groups such as:

· women

· people with disabilities

· ethno-cultural and racial minorities

· immigrants and refugees

· faith groups

· the poor

· Aboriginal peoples

· lesbian, gay, bisexual and transgendered people.

The City expects funded agencies to act as positive forces in helping to eliminate these barriers. For more information, please see the City of Toronto Grants Policy: Anti-Racism, Access and Equity Policy Guidelines Applicable to Recipients of City of Toronto Grants and Non-Financial Supports, 1998.
	29.
	Does your organization have 

the following in place? 

(Please attach a copy of each of your policies, procedures and plans, only where there have been changes since last (if any) submission)
	Yes


	Date Approved by Board
	No


	Planned Completion Date

	
	Anti-racism, access and equity policy
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Anti-racism, access and equity

complaints procedures
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Anti-racism, access and equity implementation plans
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     


30.  
In what languages do you deliver direct services?  
	     


In-kind Support
31. 
In-kind support is any gift other than money, such as space, supplies or services. List the in-kind support that your organization received in the past year, using the chart below.
	Type of support
	Source
	Estimated value

	Example: space for workshops
	community organization X 
	$2,000.00

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Instructions for Filling out the Income & Expenditure Detail
Overview
This section has four forms. Please fill out each form completely, taking care that the columns add up:

1. Income Detail for your whole organization

2. Sources of Government Income for your whole organization

3. Expenditure Detail for your whole organization

4. Statement of unrestricted reserves.

Financial year
You must report using your own financial year. Use this chart to figure out what goes in each column:
	IF your organization’s financial year is ...
	THEN your ...

	the same as the calendar year (January to December)
	· Audited Year is 2010.

· Current Year Revised is 2011.

· Budgeted Year is 2012.

	different from the calendar year
	· Audited Year is 2010/2011.

· Current Year Revised is 2011/2012.

· Budgeted Year is 2012/2013.


Audited information
All of the information in the Audited Year column should match your audited financial statement. If any of the information is different, please attach a note explaining why.

Reporting all income
Report all of your organization’s sources of income, including project and summer program funding.

Reporting income from governments
The total government income that you report on lines 410 to 471 of your Income Detail form must match the total government income that you report on your Sources of Government Income form.  Report any Income from the Trillium Foundation on the Income Detail sheet as Foundation income (line 540).  That means that you would not report it on your Sources of Government Income sheet.

United Way Donor Choice
Report the sum of the actual payments you received from the United Way on behalf of designated donors for your Audited Year and your Current Year Revised.  For your Budgeted Year show the same amount you received in your Current Year Revised.

Variances
A variance is an increase or a decrease from one year to the next. Please attach an explanation for any variances of 20% or more between years.
Account numbers
The numbers down the left hand side of the forms are account numbers. The complete chart of accounts, with a description of each account category, is attached below:

Detailed Chart of Accounts

INCOME
100
   INVESTMENT INCOME
Report on income to be used for current operating expenses from investment or endowment funds. This includes both:

Income from Undesignated Funds - Earnings which are not designated for any
special purpose are to be shown in this account.

Income from Designated Funds - Earnings which are designated for special purposes are to be reported here.

210
FEES FROM USER
All income earned from services provided to individuals and paid for by the users of the services themselves is to be shown under this heading.
300
PRODUCTIVE ENTERPRISES
Report the gross income derived from any productive enterprise that the agency may operate such as a restaurant, cafeteria, catering service, cleaning service, etc. Rental income derived from the rental of meeting room space and related facilities should not be reported here but under account 900 - Other Receipts.

400
GOVERNMENT FEES AND GRANTS
This includes any agency income in the form of grants, subsidies or fees from any level of government. This account classification includes grants for research or lump sum grants for providing services to clients or program participants. Also include under this classification reimbursement by government for the salary or part salary of a staff member.

410
Federal Government

420
Provincial Government

460       City of Toronto – Community Partnership and Investment Program

465
City of Toronto - Other City Grants Programs. Includes programs such as: Public Health Grants (School Nutrition, Drug Abuse Prevention and AIDS Prevention); Recreation Grants; Breaking the Cycle of Violence Grants; Homeless Initiatives Fund Grants; Access and Equity Grants; Economic Development; Special Events; Arts and Culture Grants, etc.

466
City of Toronto - Fees/Purchase of Services

470
Other Government(s) - governments outside Canada

471       Other Regional Municipalities (e.g., Peel, York Region, etc.)

530
OTHER AGENCIES
Income received from other agencies through grants or services provided. Please specify.

540
FOUNDATIONS (INCLUDES GRANTS FROM TRILLIUM)
Income received from any charitable foundation. Please specify.

615
MEMBERSHIP FEES
Report here income from dues and sustaining memberships where no service or privilege is provided in return for the membership. In such instances, the membership dues are a contribution to the agency.

690
FUNDRAISING, DONATIONS AND BEQUESTS
Refers to other income received in lump sums for services, including:

Benefits, Events, etc. - This would include gross income from any benefits or events conducted by or on behalf of the agency.

Bequests and Donations - Other contributions to the agency for current operating expenses such as contributions to the agency from individuals or corporations.

Grants and Subsidies from non-governmental, voluntary agencies such as a grant from a civic group or service club.
900
OTHER RECEIPTS
Receipts or other income for current operating purposes that cannot be reported under any of the accounts from 100 to 690 should be reported in this account classification. Rebates from the Goods and Services Tax (GST) can be reported here. Please specify.

1000
UNITED WAY ALLOCATIONS
This account classification is for reporting funds received from United Way.

1010
United Way of Greater Toronto Base Allocation (Member)
Report here income from United Way that is considered as the base allocation for your agency received in your fiscal year.

1020
United Way of Greater Toronto Grant (Member)
Report here income from the United Way that is an additional non-renewable grant given through the Volunteer Review process.  Non-renewable means an allocation any part of which the United Way of Greater Toronto has made no commitment to repeat in subsequent years.

1030
Other United Way Grant
Report income from United Way of Greater Toronto that is an additional non-renewable allocation such as a Winter Relief grant, a Success by 6 grant, or a Newcomer grant.

1040
Other United Ways
Report on income from other United Ways.

1050
United Way Donor Choice Designation
Report here the amount of income designated specifically to your agency by donors through the United Way of Greater Toronto Campaign.

EXPENDITURES
1100
SALARIES OF AGENCY STAFF
Report total salary payments of all full-time or part-time agency staff. Payments to persons employed by the agency on a fee-for-service basis such as lawyers, auditors, bookkeepers or architects should not be reported here but should be reported under 1700 - Purchased Services.

1200
EMPLOYEE BENEFITS OF AGENCY STAFF
Include under this account classification the cost of all employee benefits:

Pension - Employer's Portion

Group Insurance - Employer's Portion

Medical Plan - Employer's Portion

Unemployment Insurance - Employer's Portion

Canada Pension Plan - Employer's Portion

Employer Health Tax

Other Benefits Paid on Behalf of Employees of Agency

1300
BUILDING OCCUPANCY
Report all costs related to the building space or spaces occupied by the agency and the surrounding grounds. This includes:

Rent of Space - Rent paid by the agency for office or other space occupied by the agency, such as garage facilities, is to be reported here.

Mortgage Payments Including Interest - Report here mortgage and interest payments on property owned and occupied by the agency if the capital portion of the payment has been approved by the City as a budget expense.

Utilities - The cost of heating, fuel, water, gas or electricity.

Care of Buildings and Grounds

Building Equipment and Furnishings - Maintenance

Property Insurance and Taxes

Other Building Occupancy Expenses

1400
OFFICE EXPENSES
All expenses incurred in operating the office are to be reported in this account classification, such as:
Office Supplies
This item includes postage (except large amounts of postage used in promotional campaign, which should be reported under 1600 - Promotion and Publicity).

Also include stationery (except large amounts to be used in promotional campaign, which should be reported in 1600 - Promotion and Publicity).

Photocopier

Computer Supplies

Telephone
Office Equipment - Maintenance

Cost of cleaning and repairing typewriters, calculators, adding machines, computers, photocopiers, fax machines, office desks and furniture, or cost of contracts for such maintenance.

Other Office Expenses

Rental of office equipment; subsistence allowance for staff when attending a luncheon or dinner meeting; local newspaper subscription; freight, parcel post or express charges on a piece of office equipment.

1495
OFFICE EQUIPMENT - PURCHASE
Purchase price of typewriters, office desks, other office furniture, calculators, adding machines, dictating machines, photocopiers, fax machines, computers, etc., whether as additions or replacements.

1496
AMORTIZATION OF CAPITAL ASSETS

The new accounting standards introduced by the Canadian Institute for Chartered Accountants (CICA) require not for profit organizations to report capital assets as assets in the statement of financial position. 

The City of Toronto recognizes that in keeping with the new CICA standards some agencies have chosen to report depreciation of capital assets as an expense in their operating budget.  However, the City expects agencies to use reserves or supplementary fundraising revenues for purchase, replacement or repairs of physical facilities, vehicles and other capital assets.  

City of Toronto also encourages agencies to review, on a periodic basis, the estimated useful lives of capital assets and the amortization methods to ensure that they remain appropriate.

1515
VOLUNTEER EXPENSES
This account classification is designed to cover all costs incurred by the agency in the recruitment, training, recognition, transportation and miscellaneous costs associated with volunteers.

1600 
PROMOTION AND PUBLICITY
The cost of any promotional and publicity efforts by the agency is to be reported in this account classification.

Promotional Media - Cost of promotional pamphlets, posters, pictures, advertisements, radio and TV announcements, TV or radio scripts, annual reports. Cost of packaging and mailing promotional literature. This also includes stationery supplies used for promotional purposes.

Annual Meetings - Cost of agency annual meetings including refreshments, honorarium paid to a speaker, travel expenses of speaker, printing and mailing of invitations, advertising of the annual meeting, rental fee for meeting place, etc.

1700
PURCHASED SERVICES
Report the costs incurred by an agency in purchasing all services it requires for which it does not employ regular members of the staff. This could include:

Attorney Fees and legal fees paid by the agency.

Other Legal Costs, such as court costs, costs of notices in legal publications

Auditing and Accounting Fees

Fees paid for auditing the agency books. Fees paid to data centre for bookkeeping service. Salaries for regular bookkeeping services should be reported in account 1100 - Salaries, if the bookkeeper is on the agency staff.

Architectural and Engineering fees

Consultant's fees

Fees paid to organizations for temporary clerical help
1800 
STAFF TRAINING
This account is intended to cover all registration, tuition and living expenses incurred by the agency in sending staff members to regional and national conference, or to workshops or institutes. The travel and other costs incurred by an agency in bringing in an outside consultant to conduct a training institute in the agency should also be reported here.

1900
STAFF TRAVEL
This account classification is to cover transportation costs paid by the agency, namely, that relate to providing the services to clients or program participants that the agency is in the business of providing. Examples are the costs of a visiting nurse travelling to the home of the client, the cost of operating a vehicle to deliver meals to the homebound.

Mileage payments, bus fare or taxicab fare to staff for travel incurred in providing service to the agency's clients or program participants. Also includes rental for autos to be used in providing services to the agency's clients or program participants. Parking fees (on own car or agency owned car). Other transportation costs (including hotel and meals if an overnight trip) paid by the agency which are related directly to providing services to the program participants or clients being served by the agency.

3600
FINANCIAL ASSISTANCE PROVIDED
Financial assistance whether in the form of a loan or grant or whether cash or "in kind" to clients for food, shelter, clothing or any other expense including train/bus tickets or other transportation costs. A common example is money given to a person for train fare or bus fare or for temporary lodging. Also include the costs incurred by an agency in providing clothing and meeting the personal needs of its clients or program participants.

3700
PROGRAM EXPENSES
This account classification is for showing the cost of programs, including:

Program Supplies - such as supplies for craft classes, educational material for support groups, etc.

Food Services - the costs incurred by an agency that provides for or purchases food for its program participants or clients or for those living in institutions.

Program Equipment (purchase or maintenance) such as swings and teeter totters, television sets, pianos, etc.

Permanent educational displays such as those used by agencies engaged in health education.

Liability Insurance for Programs - An illustration is insurance coverage for accidents occurring at agency functions not held on the agency premises. Affairs held on the agency premises would normally be covered by the agency's general liability insurance charged under account 1300.

Other Program Costs

4900
FUNDRAISING EXPENSES
Report here any costs incurred in carrying out fundraising activities such as benefits, events, direct mail, etc.

7000
DUES (NATIONAL, PROVINCIAL, OTHER)
Agency dues to national, provincial or other affiliated organizations.  Also include here dues paid by the agency to other service organizations.

9000
OTHER EXPENDITURES
This item includes any expense that will not fit elsewhere. Examples are interest on loans (except interest on mortgages, which should be reported in 1300 - Building Occupancy), and the cost of publishing study reports done by the agency such as directories of social agencies, census tract directories, etc. Please specify.
32. Organization Income Detail
a. Our organization’s financial year begins on day       of month       and ends on day       of month     .

b. Please indicate all of your sources of Organizational Income on the chart below.

A variance is an increase or a decrease from one year to the next.  Please explain any variances of 20% or more between years.
	INCOME
	Audited Year

2010 (2010/2011)
	Current Year Revised 
2011 (2011/2012)
	Budgeted Year

2012 (2012/2013)

	GOVERNMENT – FEES AND GRANTS

410 Federal
	     
	     
	     

	420 Provincial
	     
	     
	     

	460 City of Toronto-CSP
	     
	     
	     

	465 City of Toronto-Other CPIP Programs
	     
	     
	     

	466 City of Toronto-Fees/Purchase of Services
	     
	     
	     

	470 Other Government(s)
	     
	     
	     

	471 Other Regional Municipalities
	     
	     
	     

	SUB-TOTAL (410 – 471)
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00


	1010 United Way Base Allocation (Member)
	     
	     
	     

	1020 United Way Grant (Member)
	     
	     
	     

	1030 Other United Way Grant 
	     
	     
	     

	1040 Other United Ways
	     
	     
	     

	1050 United Way Donor Choice Designation
	     
	     
	     

	SUB-TOTAL (1010-1050)
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00


	210 Fees From Users
	     
	     
	     

	300 Productive Enterprises
	     
	     
	     

	530 Other Agencies 
	     
	     
	     

	540 Foundations 
	     
	     
	     

	615 Membership Fees
	     
	     
	     

	690 Fund Raising, Donations and Bequests
	     
	     
	     

	900 Other Receipts (Specify Below)
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	100 Investment Income
	     
	     
	     

	SUB-TOTAL NON-GRANT REVENUE (210-100)
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00


	TOTAL ORGANIZATION INCOME
	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00



33. Sources of Government Income

a. Please indicate all of your organizational sources of Government Income on the chart below.  The total grants indicated for each level of government should correspond to the government income sub-total (410 - 471) indicated on “Organization Income Detail”.

A variance is an increase or a decrease from one year to the next.  Please explain any variances of 20% or more between years.
	Ministry / Department  of Origin
	Name of Legislation, Program or Grant
	Fee or Grant
	
	$ Amount / Status (A = Approved, P = Pending)
	

	
	
	
	Audited

2010 (2010/2011)
	Current Year Estimated

2011

(2011/2012)
	Budgeted 2012 (2012/2013)

	
	
	
	Amount $
	Amount $
	Status
	Amount $

	
	
	
	
	
	A
	P
	

	Federal

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Total Federal:
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	
	0 FORMTEXT 

$0.00


	Provincial

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Total Provincial: 
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	
	0 FORMTEXT 

$0.00


	City of Toronto

	460 – Community Services Grants
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	465 – Other Grants Programs

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	466 – Fees and Purchase of Service
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Total City of Toronto:
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	
	0 FORMTEXT 

$0.00


	Other Governments

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Total Other Governments:
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	
	0 FORMTEXT 

$0.00


	Other Regional Municipalities

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Total Other Regional Municipalities:
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	
	0 FORMTEXT 

$0.00


	Total Government Funding:
	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00

	
	$0.00 FORMTEXT 

$0.00



34. Organization Expenditure Detail
a) Please indicate all of your organizational expenditures on the chart below.

b) A variance is an increase or a decrease from one year to the next.  Please explain any variances of 20% or more between years

c) Explain how you will deal with any deficit or surplus that you are showing.

d) If total organization expenditures, total organization income and operating surplus (deficits) for audited year are not identical to Audited Financial Statement totals, please provide reconciliation.
	EXPENDITURES
	Audited Year

2010 (2010/2011)
	Current Year Estimated 2011 (2011/2012)
	Budgeted Year

2012 (2012/2013)

	1100 Salaries
	     
	     
	     

	1200 Employee Benefits
	     
	     
	     

	1800 Staff Training
	     
	     
	     

	1900 Staff Travel
	     
	     
	     

	SUB-TOTAL (1100 – 1900)
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00


	1300 Building Occupancy
	     
	     
	     

	1400 Office Expenses
	     
	     
	     

	1495 Office Equipment Purchased
	     
	     
	     

	1496 Amortization of Capital Assets
	     
	     
	     

	1515 Volunteer Expenses
	     
	     
	     

	1600 Promotion & Publicity
	     
	     
	     

	1700 Purchased Services
	     
	     
	     

	3600 Financial Assistance Provided
	     
	     
	     

	3700 Program Expenses
	     
	     
	     

	4900 Fundraising Expenses 
	     
	     
	     

	5000 Productive Enterprise Expenses
	     
	     
	     

	7000 Dues (National, Provincial, Other)
	     
	     
	     

	9000 Other Expenditures (Specify Below)
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	SUB-TOTAL (1300 - 9000)
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00


	TOTAL ORGANIZATION EXPENDITURES
	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00


	TOTAL ORGANIZATION INCOME
	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00


	OPERATING SURPLUS (DEFICIT)
	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00

	$0.00 FORMTEXT 

$0.00



Statement of Unrestricted Reserves

35 a.
“Unrestricted” reserves are those funds that have not been restricted by the donor and whose use is therefore at the discretion of the Board of Director of the organization, or one of its affiliated organizations (such as a trust fund, property corporation or foundation).  Use the table below to provide details of unrestricted reserves identified in your most recent audited financial statement. (These may be called a “fund”, a “reserve” or a “surplus”, or by another name in your audited financial statement.)  For each reserve, please indicate whether there is a Board Policy governing the use of the reserve.
	Name of Unrestricted Reserve
	Audited

2010

(2010/2011)
	Current Year

Estimated 2011

(2011/2012)
	Board Policy

	
	
	
	Yes
	No

	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Balance at end of year
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	


35 b.
Do you have an affiliated organization or a foundation/trust fund from which your organization receives income?

 FORMCHECKBOX 
 Yes



 FORMCHECKBOX 
 No 

If yes, please attach a copy of the most recent audited financial statement for this organization.

35 c.
What is the relationship of this organization or foundation/trust fund to your organization?
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