, Ponce De Leon Foundation®

Request for Proposals

Working to Strengthen our Communities

Introduction

Ponce Bank, a wholly owned subsidiary of Ponce Financial Group (PFG), is a Minority Depository
Institution (MDI), a certified CDFI and a certified SBA lender. Ponce Bank is a federally chartered
savings association with deep New York City roots and steadfast commitment to equitable access
to banking.

Ponce was founded in 1960 by Latino community members of the South Bronx to address the
under-serving and under-banking that existed in communities of color and counter the targeted
disinvestment in those neighborhoods.

Our Bank has earned a reputation for serving the needs of our communities by emphasizing the
importance of personal banking and by promoting local economic development. We employ a
highly qualified and professional staff and offer a wide variety of products and services designed
to meet the needs of our customers and our communities. We are honored to serve our communities
and will be honored to serve you through the Ponce De Leon Foundation.

Ponce De Leon Foundation’s mission is to help address the economic and social challenges faced
by the communities we serve by supporting programs targeted towards our core priority areas:
affordable housing, healthcare, economic development, education, social services, cultural events
and targeted programming for Youth and Senior services.

The Ponce De Leon Foundation is accepting proposals for community projects that seek to
positively impact individuals, groups and services in the above noted core areas. Eligible
organizations must be IRS-registered, tax exempt, 501 (c) (3) organizations or other non-profits
which demonstrate an ability to cost effectively deliver services and benefits to successfully meet
the needs of the communities we serve. Please complete the attached Grant Eligibility Quiz
(Attachment #2) to determine eligibility before beginning the application process.

We invite eligible organizations to submit proposals by August 15, 2025. Selected proposals
will receive grant funding to implement a ‘“Ponce De Leon Foundation Strengthening Our
Communities” project. General operating support requests will not be considered at this time.
Grant funding will be for one year, beginning January 1, 2026.
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Grant Restrictions

Ponce De Leon Foundation only funds registered 501(c)(3) or non-profit organizations.
We do not fund religious, political, fraternal, Quasi-Governmental entities, or individual
activities.

The minimum request is $5,000.00 with the maximum being $30,000.00.

All entities applying need to submit the required documentation. No exceptions.

A limit of $30 million in consolidated assets (Includes Subsidiaries and Parent
Companies) will apply to all grant requests.

Entities cannot apply for a grant request of more than 10% of their operating budget.
Only entities in the counties where Ponce Bank has branches can apply.

Important Dates

Best Practices Webinar July 11, 2025
Release Date July 14, 2025
Proposals Due Date by 5:00 pm August 15, 2025
Notice of Awards December 01, 2025
Grant Funds Released Before December 30, 2025
Grant Start Date January 1, 2026

Requirements of Grant Awardees

After notification of award, if Grant is reduced, Grantee will be asked to submit a budget
modification and include any revisions to the work plan as approved by Ponce De Leon
Foundation.
Grantee must attend Quarterly scheduled meetings.
Submission of Reports:

o 6-month progress and expense report (June)

o 12-month final report and expenses (December)

Submitting a Proposal

RFP Webinar Training is highly recommended.

Only Electronic submissions (PDF) will be accepted.

RFP file is fillable, kindly complete all required sections.

All RFP responses must be submitted via our Ponce De Leon Foundation Portal via
www.Poncedeleonfoundation.org website.

All required documents should be submitted as a separate attachment (PDF) and
labeled appropriately, matching title of the section. DO NOT COMBINE
ATTACHMENTS.

All required documentation must be submitted with the original grant request.

No additional documentation will be permitted after submission due date.

If any required documentation is missing your proposal will be disqualified. No Exceptions.
Late proposals will not be accepted.



http://www.poncebank.com/
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Grant Application Guidelines

Please follow all instructions. All attachments detailed below are required to be submitted for
your proposal to be considered complete.

Your grant request should be clear and concise and have realistic goals. The narrative portion of
the proposal should be no more than four (4) pages long, single spaced, in 12-point font (Arial or
Times New Roman), with one-inch margins. Required attachments (listed below) are not included

in the page count.

Your proposal package should include:

Use ONLY the templates provided, for any other documents, ONLY upload PDF files,

named accordingly.

Attachment #1 A Grant Application Cover Form (attached)

Attachment #2 A completed Grant Eligibility Quiz (attached) used to determine your

eligibility.

Attachment #3 A Program Narrative addressing the following key items (limit 4 pages)

1. Briefdescription of your organization, its mission, history, programs/services,
accomplishments, and past program results.
2. Statement of Need — what issue does the proposed project intend to address?

Description of target population and community to be served.

Gaps in existing services or programs which would be met by grant
funds.

Rationale for proposed project — how will the funds benefit the
community?

3. Proposed Project Description

Program approach and outreach methodology — How do you intend the
address the issue and how do you ensure it will reach those it is intended
to assist?

Staffing and oversight — Who will provide the service and who will
supervise the process?

Goals & Objectives — State 3 Program Goals and Objectives

Project Evaluation — What will result if you meet your goals and
objectives?




e What changes do you expect to see in the community as a result of your
project?

e How will success be measured?

e Sustainability — How will the gains be maintained after grant has ended?

Attachment #4 Timetable breakdown for the project outlining major activities,
benchmarks and anticipated outcomes.

Attachment #5 Budget and Budget Justification (attached)
*For Items 6, 7, 8 Fiscal Year ends MUST match*
Attachment #6 Financial Statements of the organization as of 2024

¢ Audited Financial Statements (as of 2024)

e [faudited financial statements of 2024 are not available, you must provide
audited financial statements as of 2023 and provide internally generated
2024 financial statement. (BOTH ARE REQUIRED)

e Internally generated financial statements should include a balance sheet
and revenue/income statement.

e [faudited financial statements are not required by IRS, and you have less
than $50K in gross receipts, you must still provide internally generated
statements as of 2024, including balance sheet and revenue/income
statement.

Attachment #7 IRS 990 & IRS 990-N as 02024

e An organization that normally has $50K or more in gross receipts is required to
provide an IRS 990 form.

e An organization that normally has less than $50K in gross receipts is required to
provide an IRS 990-N form, also known as the e-Postcard.

e Please note that one of the above is required for all entities.

Attachment #8 CHAR 500 (Samples attached) as of 2024

e For NYS a copy of your CHAR 500 with all attachments
e For NJS a copy of your CRI-300R with all attachments

e Under the new rule, an organization is subject to the new requirement to file its
CHARSO00 annual report with the Department of State if it:

= s registered with the Charities Bureau under Article 7-A of the New York Executive Law
to solicit charitable contributions in New York State;




= Annually files Form CHARS500 with the Charities Bureau; and
= Has more than $250,000 of total annual revenue and support.

Attachment #9 1RS 501(¢c)(3) determination letter
Attachment #10 Detailed list of all funding sources of your entity including amounts.
Attachment #1 1 Detailed list of Board of Directors with the following:
e Full names

o Affiliations/Employer
o Title

Attachment #12 Copy of WO signed and dated as of August 2025

Attachment #13 New York or New Jersey — Good Standing Certificate as of — (see sample
provided) Links to obtain certificates for both NY & NJ provided below: as of 2025

o ttps://dos.ny.gov/certificate-status

o hittps://’www.njportal.com/dor/businessrecords/EntityDocs/
StandingCerts.aspx

e Dated 2025

e Ifyou do not have the 2025, we will only accept one dated 2024. NO
EXCEPTIONS.

Attachment #14 Ponce Bank Relationship letter on your entity letterhead, describing all Ponce
Bank activities. This may include:

A letter must be provided, with any of the descriptions listed below, otherwise this
section will be considered incomplete and disqualify your application.

= Sponsorships received from Ponce Bank.

» Financial Mastery activities held

= Accounts

= [Ifno relationship, please state so in 1-2 sentences.



http://www.njportal.com/dor/businessrecords/EntityDocs/
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Ponce De Leon Foundation — Working to Strengthen our communities.

Attachment #1 Application Cover Page

Organization Applying

Name:

Address:

City:

State:

Project Title :

Zip:

Amount Requested: $

Contact Person for Proposal and/or Program:

Name:

Address:

Position:

Phone:

Email:

Contact Person for Entity — President or Executive Director Information

Name:

Address:

Position:

Phone:

Email:

Program Category: (Select one)

] Youth Services

[] Senior Services

[1 Affordable Housing

[ Social Services

] Education
] Healthcare

[JEconomic Development

[ The Arts
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Attachment #2 Grant Eligibility Quiz

The mission of the Foundation is to help address the economic and social challenges faced by the
communities located in any county in which Ponce Bank has a branch office now and, in the future,
in turn allowing them to share in our long-term growth. Accordingly, the Foundation will provide
grants to support local nonprofit organizations and not-for-profit community groups and other
similar types of organizations which demonstrate an ability to cost effectively deliver services and
benefits which meet the needs of these communities. The core areas of the Foundation will include
programs targeted towards: Affordable Housing, Healthcare, Economic Development, Education,
Social Service needs, The Arts and targeted programming for Youth and Senior Services

Ponce De Leon Foundation — Working to Strengthen our communities.

Please answer the following questions and submit to the Ponce De Leon Foundation along with
your application. The Foundation will utilize the required supporting documentation provided
by you to confirm your eligibility for a grant. If you answered YES to number 7, DO NOT

SUBMIT AN APPLICATION.
YES NO
0 O Is your organization an IRS-registered, tax-exempt, 501(c)(3) or non-profit
organizations?
O 0O Is your organization located in and does it serve the residents of the Counties of the
Bronx, Manhattan, Brooklyn, Queens, Hudson County NJ, or Bergen County, NJ?
O O . Does your project or program fall under one or more of the program areas supported
by the Ponce De Leon Foundation: affordable housing, healthcare, economic
development, education, social service needs, The Arts, and targeted programming
for Youth and Senior services?
OO Does the project or program display a history of sustainability and success?
O 0O Do you have a detailed budget for the project or program?
S . Do you have the most recent financial statements including tax returns for the
organization that? (As of the required year)
o Do the Financial Statements reflect consolidated assets (Includes Subsidiaries of

Parent Companies) of more than $30 million?
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Attachment #5 Budget & Justification

» Ponce De Leon Foundation*

Organization:
Project Name:
Description/ Justification Amount
Requested

PERSONNEL

Subtotal | $
FRINGE

Subtotal | $
TRAVEL
(only local)

Subtotal | $
PRINTING &
SUPPLIES

Subtotal | $
COMMUNICATIONS

Subtotal | $
OTHER (please
specify)

Subtotal | $
INDIRECT
(not to exceed 10%)

Subtotal | $

Total Requested $
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Attachment #8 CHAR 500

Annual Filing for Charitable Organizations
-~ CHARS500 New York State Department of Law {Office of the Attomey General) 2011
Charitics Bureau - Registration Section
120 Broadway
New York, NY 10271
hittp://www.charitiesnys.com

Open to Public

Inspection

1. General Information

a. For the fiscal year baginning (mmisdiyyy) 1 2011 and ending (mmidayyyy)

b. Check if applicable for NYS: [e. Neme af organization d. Fed. employer 1D na_ (EIN) (W-S00N4)

O address change
. NY State registration na. (M-0-00)

O Name change
O initial filing
. N Number and streat (or P.0. box f mai not delivered to street address) |Roomisulte §1  Telephane number
O Final filing
0 Amended filing
[0 NY registration pending City or town, state ar country and zip + 4 2. Email

2. Certification - Two Signatures Required

We certify under penalties of perjury thal we reviewed this reporl, including all attachments, and to the best of our knowledge and balief, they are true,
correct and complete In accordance with the laws of the State of New York applicable 1o this report.

4. Presidant o Autherized Officer Signature Printed Name Tile Date

I b. Chief Financial Officer or Treas. )

Signatute Printed Name Tile Dale
3. Annual Report Exemption Information
a. Article 7-A annual report p {Article T-A regl and dual )
Check & if total il from NY State (i i i i government agencies, etc.) did not exceed

$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC).1o solicit
contributions during this fiscal year.
NOTE: An organization may claim this exemption if no PFR or FRC was used and either; 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and confributions from other sources did not exceed 525,000 or 2) it received all o

all af its il 15 from one g agency lo which it submitted an annual report similar to that required by Article 7-A.
b. EPTL annual repart ption (EPTL reg and dual
Check ¥ if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year,

For EPTL ar Adlicle-TA regisirants claiming the annual repor axem plion under Ihe ane lsw under which they are registerad and for dual registrants elaiming the annusl repart
5 under both faws, simply complets part 1 (General information), part 2 (Certification) and part 3 (Annual Report Exemplion information) above.

Do not subimit a fes, do_nof complats the felawing schedwies and 4o net submi any atfachments ta fhis form,

4. Article 7-A Schedules.
If you did not chack the Articla 7-A annual report exemption above, complete the following for this fiscal year:

. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? Yes*  No
* i “Yes", complete Schedule 4a.
b, Did the izalion receive g iblions (Qrantsi? ... e e Yes*  No

* i “Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements,

Indicate the filing fee(s) you are submitting along with this form:
a Aricle T-Afling fee ... i B Submit only one check or money order for the
b. EPTL filing fee .. 3 total fee, payable to “NYS Department of Law”|

c. Total fee

6. Attachments - For organizations thal are nol claiming annual repart exemptions under both laws, see last page for required allachments =s-s-+

1 CHARS00 - 2011

. Ponce De Leon Foundation-




Attachment #8 CRI-300R

SAMPLE-NJS

New Jersey Office of the Attorney General
Division of Consumer Affairs
(8]
Charities Regiztration Section
124 Halsev Street, 7th Floor, P.CO. Box 4302
Newark, NJ 07101 {973) 504-6213
Form CRI-300R

Long-Form Renewal Registration/Verification Statement

ffice of Consumer Protection

Pursuant ta the Mew Jersey Charitable Registration and Investization Act (also known as “the CR.L At (NS AL 45:1TA- 1B
1, and pricr to operating or commencing solicitation act n the State, a charitable organization unless exempled from
ified to file 8 Short-Form Re, ation Statement, CRI-200) shall file a Long-Form Initial

tration requirements (or qus 3
ration Statement, CRI-150-1. Chanties submitting their annual long-form renewal registration must use Form CR1-300R,
Flease see the checklist at the end of this fierm for a discussion of fees, finencial statements, documents o be attached, and
other requirements for registration

1. This stutemen

15 an Initial or Renewal Registration: Renewal

1. This statement contains the Tacis and lnancial information for the fiscal year ending: _

2. Federal 1D I'.'Llllllh.'r- 2u. NI Charites Registration Number: _
Y. Full legal name of the registering organization: ﬂ
In care of: S

5. Physical Address:

A, Wlailimg Add

Same as Mailing Address: Yk

are kept, or i the organiz
d fax number of the persen having custody of the

ed.

s e TR RS

Cyrganization's contact information:
T'elephone: Fax: -
Email

Wehsite

Page 1
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fessorc ag— Tox Stas
IR Ruling Yoar, Vg
NTEE Code:

st o Fiy F
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- Type of Entity

on

Cha

ity Formely K

Old Corporate Name:

s funetions, ineluding fand- conductad by velunteers, members, offi

for soliciing contributions” Wb

5. a1 Were all of the crganizati

persons whe are not compe

by Is the organization a fraternal, patriotic, social o alumni organization, hisiorical suciely oe similar
arganized under the provisions of Title 15 of the New Jerscy. Revised Starutes or Titie 154 of the New Statutes,
naachctatom oF conetions is confined 1 s organizaton’s memberdli i perfomea by mariees af he
arganizatior

) Dues the organization solicit on behalf f a specified individual, a

are all contributions, wifhou! any deductions what
S0 ever, turned over 1o this benefi we

& .oy
d) Ts the organization a local post, camp, chaper or similarly e e sy L S W
arganization which issues charlers (0 the v Jesey o 0 any VeISTans’ crganiztin sharered
under federal law o a service foundation of gych an urymmllomecugnued in the organization’ by-laws?
. .

ocal elements hro

) b the organization @ private fndation hat rascd loss han 25000 i pablic soniribtions
-

A E
(ol unit oF erent orgasi

o

9. Is the organizatior. a chapter o

Pae

hartly Nuame

NJ Charily # of the Parent Crgani cation

ey

10, [fnot tax exempt. has the erganization made application o |

11, Has the degunization's IRS tax-oxempl siatus beor revokes, changed or refuced by the IRS during 1)

epertcd G
——

nes added or deleted during the fiscal year end being

L o 3
n:mﬂmnbgu nan
ponsrgglt *

changed, of were any Al rmate
H iy

Affiliates

19, Does the independent paid fund-raiser or fund-raising counsel have custody, contral or access 10 the organization’s funds?

19 Please Describe the Situation

20, ended, v jurisdiction

or has the organization ever entered into any voluntary agreement of discontinuance with any governmental entity?

Has the organiztion vlumtail enered nto an sssuronss of volunary corplionce orslarorde or agrernent

proceeding, with or

2. Has the organization or any of ifs present officrs. dircctors, trustees ar principal salaried executive st employees ever
el a0 vt G o 4 i o o s
vy il o il offnse involing uirthflnssor dishovesty o ay il e relaing sdvonely o he
an's fine: sted by this act? A plea of guilky, non vul, nolo contender or any similar
s iualieti e yepiaprbaiy
23, Has the organization or any of executive personnel or trustees ever heen found to have

present officers, direstor
i b

enpaged in unlawful pract
from soliciting

or are such p in this or any other j a

Has the organization or any ef its officers, directors, truste
T o ary ki i o il actan invlving theh, o

estio ent o ity i a0 admifsraive or 11 aim sl il ted
Vimision hatthe individul rgaged n n unlowfulpctice in a0 th soictation arcontib
administration of charitable assels. igh

or deceptive businssspracices? . Fo ppi o1
. but is not any finding

ions or the

Enter the name, title, street address, telephone number and salary of each officer, director and srusie.

Salry

Name Business Address Telephone
| Number
T
s
sy

Do you have any compensated employees? 4l

Page 4

3. Have men-bccmhmgom e organization's name, address, Internal Rebenue Service (LR
ur last ne! Wk v ot

) status, cle. singe the date

a. Does the vrganization slicit or intend o sof State of New Jersey (inc luding

through the sale of merchand

IFYes,” explan e purpose for which salcited funds are being

14b. Does the organization selicit funds under any other nan

IF*Yes," please attach 10 this registration a list of all other names used),

15, Does the organization have any offices in New Jersey in addition to the ones listed above?

16, Has the organization sed a commercial co-venture? @)

16 Plgase describe the purpose for which the are being raised

16, Please enter the names of all PFR's and Commercial co-ventiires

PFR OR Conventu Business Name

Does the organizats solicit in other siates?

States:

register o

State Name

ave affiliates which share the contributions or ather revenue it raised in New Jer:

15, Does the onganization

Page 3

Five must-highly compensated cmployses in the organization

Name Title Street Address elephone Salary
ey

eminzss, ] ——

26, Are any of the organization's officers, dirsctors, trustees or the five most-highly compensated employees

aiad by blood, marriage or ad

.

Fach ot

b) Any officers, ngents or employecs of any fimd-raisi

under ¢ he organization

th o dircet fina

 oher smplos rization
1, proprictor, direstor, offiesr, rusias,
h mere than two (2) percent interest i
services to the organization’

€1 Any chiefexacutive, employs

v suppli

nization w

previding goods

or the five most-highly compensales
und-raising counsel or independent paid fund

s officers, direcio

iruste
sedinby s
any supplir oc

Do any of the organ
have o financial intere:
caiser under contract 1o the organizal

organization” g

in any activities en

Jor providing goods or services io the

CRI-300R Long-Form Registration Renewal Financial

Statement

A. Revenne
Line AL Cotributions & Donations: Includes but is not limited o indlivid
donations, legacies, bequests and pross receipts from fundraising:

Ala. Gross Diireet Public Suppert .... ’ g
ATb. Gross Indirect Public Support (including donatians from other chari

i Gaming Income. .

Ale. GrossFund Raising

Ald. Gross Contributions (ad lines Ta, Thand 1)

Line AZ Government Granis ... .

Ala. Program service revenue ...

Page 5




N

A

A3b. Other Support

Line A4 Total Gross Revenue (add lines Ale, A2 and A3)

B. Expenses
Line BI. Program Expenses.
Line B2.M:

Line B3. Fund-raising Ex
Line B4, A " -
Line BS. Total Epenses (add lines B1, B2, B3 and B4) _._..

C. Net Asscts
Line Cl. Net Assels

RUE

Did you use a Professionsl Fund Raiscr /4

Have Bylaws changed since last reistration™¥h

Has IRS Gling status changed since last reg? dlb

Has Charity Have Articles ofinc. changed since lat. rep? 4

Has Charity changed thcir name since Iost reg? Wb

Page 6

. Ponce De Leon Foundation®

(o]
Farm CRI-1501, CRI-300R, CRI-200

This Registration Form must be authorized by two (2] officers of the organization, one being the
Chief Financial Officer or Treasurer.

First Authorization;

T understand that this registration is being isswed at the discretion of the New Jersey Division of
Consumer Affairs and agnée that employees of the Divisian may inspect the recards in the possession of
i ization in order ral iatice with the statute and ail pertinent regulations. I alse
imay be ide adiditional ir ifrequested.

Ihareby certify that the information coniained in this registration and the attached financial schecule(s)
and statement(s) are trie. I am aware tha if any of the above siatensents are willfilly false, 1 am subjact
to praishment.

Signature

e QEGOEN  Tie @O Date @O

Second Awtharization:

Tunderstand thar this registrarion is being issued at the diseretion of the New Jersey Division of
Consumer ffisirs and agree that empiovees of the Division may inspect the records in the passession of
th in order i with the statute and ail pertineni regulaiions. I also
wnderstand that [ may be required to provide additional information if requestod,

I harchy certify that the infarmation cantained in this registration and the attached financial schedule(s)
and statemend(s} are true. | am aware that if any of the above statemsents are willfully flse, 1 am subject
1o purishment,

Signa Nowe_ (UREEOR: T (JRCADeES D (G

Page 7
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Attachment #13 Certificate of Good Standing Sample

New York State

certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

No information is available from this office regarding the

LT TN
.t "

<L OFN
s 9 Ey

- ?"'fENT O?»':.

STATE OF NEW YORE

DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO., Secretary of State of the State of New Yotk and custodian of the records required by law to be filed in
my office, do hereby certifyy that upon a dilizent examination of the records of the Department of State, as of the date and time of this

financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on August 11, 2021 at 04:21 PM.

Rossana RosaDo, Secretary of State

Bade. coiQliafn

By Brendan C. Hughes
Executive Deputy Secretary of State

Anthentication Number: 100000223577 To Verify the anthenticity of this docoment you may access the

Division of Ci ) Authentication Website at hitp:/lecorp.dos oy zov

13
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Attachment #13 Certificate of Good Standing Sample

New Jersey State

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

T

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non-Frofit Corporation was
registered by this affice an November 06, 2012.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Repaorts are current.

I further certifv that the registered agent and office are:

KRISTINE ALLEN

400 38TH STREET
SUITE 405

UNION CITY, NJ 07087

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this
22rd day of August, 2022

.f'aé/&lﬁf?(n -

Elizabeth Maher Music
State Treasurer

Cartificare Numwbar - 2858815230

Ferify thiz cervificate anline o

hetpaurnn ] state.n.us TVTR_Sianding Cart JEP Verif_Cartizz

14
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