
Full Grant Application Form/ March 2007

Dear Nonprofit Organization:

Thank you for applying for a grant from Impact 100 Greater Indianapolis.   

This Grant Application Form is to be completed by nonprofits that previously submitted a Letter of Inquiry to Impact 100 Greater Indianapolis and are now being asked to provide more detailed information.  If you have not been invited by Impact 100 Greater Indianapolis to complete a Full Grant Application, but would like to be considered in the future, please submit your contact information to grants@impact100indy.org and we will add you to our mailing list for next year.  For a complete description of our grant guidelines and process, please review the document “Impact 100 Greater Indianapolis Grant Guidelines,” posted on our website at www.impact100indy.org.

In this step of the application process, you are asked to provide more budget information and to explain why your organization is particularly qualified to administer this community project.  A number of attachments are required to support your narrative and these details are provided on the proposal checklist (Item # 10).  Please submit one (1) unstapled original and twelve (12) unstapled copies of the completed grant application as outlined at the end of this document.  

All materials related to your application should be submitted in standard letter size folder.  Please do not bind your materials in any permanent fashion, i.e. use paper clips or binder clips only.  Do not submit extra folders or annual reports. See the copies required for submission checklist at the end of this document.   Submit your documents for Full Grant Application, Impact 100 Greater Indianapolis, c/o Central Indiana Community Foundation, 615 N. Alabama Street, Suite 119, Indianapolis, IN 46204.  They must be received no later than 5 p.m. on March 20, 2007.  Any documents received after that time will not be considered.  Please submit with your materials a self-addressed postage paid postcard that will be returned to you as an acknowledgement of receipt of your Full Grant Application.

Impact 100 Greater Indianapolis will be reviewing grant applications from March 22 through April 23, 2007.  Your organization will be contacted if additional information or a site visit is required.  We will be in touch with you when a decision regarding your application has been made.  Again, please refer to the “Impact 100 Greater Indianapolis Grant Guidelines” document on our website for more information. If you have questions regarding this form or the process, please e-mail us at grants@impact100indy.org or call us at 317-808-6660.

Sincerely,

Impact 100 Greater Indianapolis 
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For I100GI’s use:


Tracking No.____________________________________________Focus Area______________
Proposal Cover Form (Item #1)

Applicant Organization Contact Information,  Summary

Name of Organization:_       COMMENTS   \* MERGEFORMAT 
Legal name, if different:_ COMMENTS   \* MERGEFORMAT      
Project Title:_       COMMENTS   \* MERGEFORMAT 
Mailing Address:      
 COMMENTS   \* MERGEFORMAT City, State, Zip:       COMMENTS   \* MERGEFORMAT 
Employer Identification No.  (EIN): COMMENTS   \* MERGEFORMAT      
Telephone COMMENTS   \* MERGEFORMAT       
 Fax:      
 COMMENTS   \* MERGEFORMAT Organization     
 Website:      
Name of Executive Director:_       COMMENTS   \* MERGEFORMAT 
Title:      

 COMMENTS   \* MERGEFORMAT Phone:      

 COMMENTS   \* MERGEFORMAT E-mail:       COMMENTS   \* MERGEFORMAT 
Grant Contact Name and Title:_       COMMENTS   \* MERGEFORMAT 
Grant Contact Telephone:      


 COMMENTS   \* MERGEFORMAT Grant Contact Fax:       COMMENTS   \* MERGEFORMAT 
Grant Contact E-mail:_       COMMENTS   \* MERGEFORMAT 
My organization is an IRS 501(c)(3):      ____Yes       COMMENTS   \* MERGEFORMAT No: COMMENTS   \* MERGEFORMAT       
Did you previously submit your IRS designation letter? _____Yes       No:       
Payment Information (If a grant is awarded, indicate where the grant check should be mailed. 

Payee (Organization Name:__      
Mailing Address:__      
City_     _State:_      _Zip:_      
Telephone:_      
Payee Contact Name and Title:__      
Grant Request Summary

Proposed grant request timeframe (month/day/year):  
	A. Total cost of the proposed activities
	$

	B. Total dollars committed to date
	$

	C. Request to Impact 100 Greater Indianapolis 
	$

	D. Request as a percent of total cost (line C/ line A)
	


Please submit a 2-3 sentence summary of the proposal including if the project is new, ongoing or an expansion of an existing program:__      
Proposal Summary

This statement will be used as the basis to explain your project to Impact 100 Greater Indianapolis members on the five focus area finalist ballot. However, you will be able to edit this information if selected one of the five focus area finalists. 

In the space below, please provide a short summary (not to exceed 300 words) 

written in lay terms for release to the general public should this application be chosen for funding.  In the summary please include what the project will accomplish, its timetable and the results you expect to achieve.  

     
Permission to publish statement

Permission is hereby granted to Impact 100 Greater Indianapolis to publish the above proposal summary should this application be selected for funding.  

Signature:________________________________  Date:_______________________________  

Name Typed:  ___________________________________________________________________

Title:__________________________________________________________________________

E-mail:_____________________________________________Phone:________________________ 

        Organization Profile (Item #2)

In the expandable cells below, provide an explanation of your history, governance and financial status of your organization.   Use this form to prepare your submission.

Organization History and Overview—2 pages ( not including charts)

Year organization was established:       
Organization Mission Statement:      
1. Provide a brief history of your organization, including its goals and vision.

(100 words) 

     
2. What are the primary programs and services of your organization?  Please emphasize major achievements of the past two years. (150 words) 
     
3. Describe your organization’s relationships, both formal and informal, with other organizations that provide similar services.  How does your organization differ from and/or collaborate with these other organizations?  (150 words)

     
4. Give a brief overview of your agency’s strategic plan process and how this project fits into 

the plan developed by your stakeholders and your agency’s mission. Why is your organization particularly qualified to address this situation? (250 words)

     
Demographics of the population served by the programs of the organization   

In the table below, provide the specific demographic information for the population served by your organization. 

Annual numbers served by the organization: 
	Race/Ethnicity
	Target Population
	
	Gender
	Target Population 

	Asian/Pacific Islander
	     %
	
	Female
	     %

	African American
	     %
	
	Male
	     %

	Caucasian
	     %
	
	Age
	

	Hispanic/Latino
	     %
	
	Youth (under 18)
	     %

	Native American/Alaska Native
	     %
	
	Seniors (55+)
	     %

	More than one race
	     %
	
	Income
	

	Total 
	100%
	
	Low income 
	     %


Geographic Area Served by the Organization

In the table below, provide the specific geographic area served by your organization.  (Round to nearest %).  Indicate in the expandable cells if you are targeting specific neighborhoods, cities, or townships. 

	Marion County
	   %

	     If applicable, list targeted neighborhoods or townships:      
	

	Hamilton County
	   %

	     If applicable, list targeted cities or townships:      
	

	Boone, Hancock, Hendricks, Johnson, Morgan or Shelby Counties
	   %

	Other geographic areas served outside of Central Indiana, please specify:      
	   %

	
	100%


Governance and Staffing 

5. What are the specific expectations of your board members? (150 words) 


6. What expertise do you curently have on your board to support your organization’s activities? (150 words)


7.  What policies and procedures do you have in place for your organization if you have a cash shortfall and cannot meet current obligations, i.e.  automatic loan at a bank, cash reserve account.  How do you plan for the future? (150 words)

     
	Organization Staffing
	Number
	
	Number

	Paid full-time employees
	
	Full-time volunteers
	

	Paid part-time employees:
	
	Part-time or special event volunteers
	

	Contracted employees
	
	What percentage of staff also volunteers for your nonprofit?
	


	Total annual organization budget for the current fiscal year
	$ 

	Fiscal year (month/year)
	

	If applicable, organization’s endowment value
	$ 

	If you have an endowment, where is it held or managed?
	


In the table below, estimate the percentage of your organization budget from each of the following income sources.  The total should equal 100%.

	Board member contributions
	
	Government contracts and grants
	

	Other individual contributions
	
	Investments and interest income
	

	Foundations & corporations
	
	Net from special events
	

	Admissions and service fees
	
	Other: 
	


	Top 6-Foundation/Corporate Funders’  Grid 
	


Describe the top six foundations or corporate fiscal sources that supported your agency in the last 12 months.  List the funds received and their respective projects.

	Organization
	Amount & Project/Program  Funded
	Contact Name & Phone

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Grant Request Narrative (Item # 3)

In the expandable section below, please provide information about proposed grant activities.  Please limit responses to the tables and narrative questions to three pages  (not including grids).
8. Briefly describe the proposed request. (150 words)


9. What problem or need does the proposed request address?  How was the need identified? (250 words) 


10. Describe who will be impacted by the proposed activities and indicate the number of individuals that will benefit from the proposed activities.  Tell why this project focuses on this specific need and population.  (250 words)


11. Who or what is expected to change as a result of the proposed activities? (150 words)

     
12.  Provide evidence of use of best practices, if any.  Is program/project based on a program that has been shown to be effective in other settings?  (150 words)


13. What specific outcomes do you hope to achieve during the grant timeframe? (250 words)


14.  Describe your evaluation plan.  What results do you expect to have achieved by the end of the funding period?  (250 words)


15. Provide a timetable for implementation of the proposed activities during the grant timeframe.  Based on the timing of your project’s expenses, suggest a payment schedule for Impact 100 Greater Indianapolis to disburse grant funds for your project.   (150 words) 


16. Describe how a grant from the Impact 100 Greater Indianapolis will specifically help you succeed 
with implementing the proposed activities.  (150 words)


17. If this will be an ongoing program/project describe plans for sustainability and specific sources for future/long-term funding.  (150 words)

     
18.  If this proposal contains capital expenses (building or equipment) related to the project, please include supporting relevant information.  You may include as part of Appendix  9 of this proposal drawings of the facility, equipment to be purchased, site plans,  preliminary information on the architect, or documents of your choice. Use this question to explain the materials in Appendix 9.

(150 words)

     
19.  Is there additional information Impact 100 Greater Indianapolis should have in reviewing this proposal?  (100 words)

     
	Collaborators Grid  
	


If applicable, describe collaborations or shared activities with other not-for-profits, businesses or governmental agencies.  List the five collaborations most important to the implementation of this grant request.  Be specific in describing the roles of each organization.  

	Organization
	Role or Activity
	Contact Name & Phone

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Grant request budget and narrative for your proposal is on the next page. 

GRANT REQUEST BUDGET AND NARRATIVE (Item #4)

· Please summarize your estimated budget for the proposed grant activities.

· In the expandable line items, include a brief narrative description of each line item.  Not all budget categories apply to all applicants.  Please limit the detailed budget  and narrative to two pages.
· The grant budget must balance
	INCOME 

Provide a brief narrative description for each applicable line item. Cells expand to accommodate text.  In the income section list each income sources as either Potential (P) or Committed (C)
	Proposed

Cash Income
	Proposed

In-Kind Goods and Services
	

	1. Service Fees and Admissions: 
	$ 
	
	

	2. Corporate Contributions/Sponsorship: 
	$ 
	
	

	3. Individual Contributions: 
	$ 
	
	

	4. Foundation Support: 
	$ 
	
	

	5. Fundraisers and Special Events : 
	$ 
	
	

	6. Government Support: State/Federal/Local: 
	$ 
	
	

	7. Internal Re-allocation: 
	$ 
	
	

	8. Other (Please Specify): 
	$ 
	
	

	9. TOTAL CASH INCOME (Add lines 1-8)
	$ 
	
	

	10. TOTAL IN-KIND GOODS/SERVICES (From Line 24 below)
	
	$
	

	11. TOTAL INCOME WITHOUT GRANT (Add Lines 9+10)
	$ 
	
	

	12. IMPACT GRANT REQUEST 
	$ 
	
	

	13. TOTAL INCOME WITH GRANT (Add 11+12)

       Line 25 should = Line 13)
	$ 
	
	

	
	
	
	

	EXPENSES

Provide a brief narrative description for each applicable line item. Cells expand to accommodate text.
	Proposed

Cash Expense
	Proposed

In-Kind Goods and Services
	Specific use of Impact Funds

	14. Employee Compensation, Benefits and Taxes: 
	$ 
	$ 
	$ 

	15. Professional Fees & Contracted labor : 
	$ 
	$ 
	$ 

	16. Professional Development: 
	$ 
	$ 
	$ 

	17. Printing and Publications: 
	$ 
	$ 
	$ 

	18. Supplies: 
	$ 
	$ 
	$ 

	19. Marketing/Advertising (related to project only—not agency): 
	$ 
	$ 
	$ 

	20. Space Rental and Occupancy : 
	$ 
	$ 
	$ 

	21. Travel/Transportation: 
	$ 
	$ 
	$ 

	22. Other (Specify): 
	$ 
	$ 
	$ 

	23. TOTAL CASH EXPENSES (Add lines 14-22)
	$ 
	
	

	24. TOTAL IN-KIND GOODS/SERVICES (Add lines 14-22)
	
	$ 
	

	25. TOTAL EXPENSES (Add Lines 23 + 24)
	$ 
	
	




PROPOSAL CHECKLIST (Item #10)

	Required Proposal Materials  
	


 FORMCHECKBOX _  FORMCHECKBOX 
 Item #1 – Proposal cover form (two pages)

 FORMCHECKBOX _  FORMCHECKBOX 
 Item #2 – Organization profile (two pages plus charts)

 FORMCHECKBOX _  FORMCHECKBOX 
 Item #3 – Grant request narrative (three pages plus charts)

 FORMCHECKBOX _  FORMCHECKBOX 
 Item #4 – Grant request budget and narrative (maximum of two pages)

 FORMCHECKBOX _  FORMCHECKBOX 
  FORMCHECKBOX _Item #5 – Board and staff lists (single side, one page each).  For the board include occupations, addresses, telephone and note officers. For the staff list, describe proposed staffing for the project, including names, titles and brief summaries of individuals who will implement project.

  FORMCHECKBOX 
 Item #6 – Organization budget for the current fiscal year indicating income & expenses

  FORMCHECKBOX 
 Item #7 – Year-to-date organization financial information for the current fiscal year

 FORMCHECKBOX _  FORMCHECKBOX 
 Item #8 – 990 for your nonprofit from years 2005 and 2004 (required) or CPA audit (requested for nonprofits with budgets of $1 million or more), financial review (requested for nonprofits with budgets of less than $1 million) FORMCHECKBOX _ 

     Item #9—Materials supporting capital or equipment expenses for proposal, i.e site plans, architectural drawings, equipment purchase list, etc. (Please put in 8 ½ x 11 inch format)   FORMCHECKBOX _
 FORMCHECKBOX _  FORMCHECKBOX 
 Item #10 – One most recent annual report or publication describing your organization

	Copies Required for Submission  
	


 FORMCHECKBOX _  FORMCHECKBOX 
 Item #11 – Proposal checklist with Chief Executive Officer and Board Chair signatures

The original copy of your proposal must have original ink signatures.   

Please submit 1 original of Items #1-11 paper-clipped together, 3 copies of Item #9 (most recent 990s and CPA audit or financial review)  paper-clipped together, and 12 copies of Items #1-7 and 9.  Do no bind 990s, audit or financial review materials with staples or spiral binding--use large paper clips to bind all attachments.  One copy of the annual report can be bound only.  This will facilitate our disbursement to volunteer readers
1 cd or floppy disk of your narrative

With your materials, please submit a self-addressed pre-postage paid postcard that will be returned to you as acknowledgement of receipt of your full grant application.

	
	


Authorization

Our organization and its Board of Directors authorize submission of this funding proposal.  Our tax- exempt status under IRS Section 501(c)(3) has not been revoked or modified.  We understand that, if selected to receive funding, we must furnish a report showing how funds were spent and that the funds were spent solely for the purpose for which the grant is sought.  

Signature of Executive Director:___________________________________Date:____________

Signature of Board President:_____________________________________Date:____________
7











PAGE  
2

