
Full Grant Application 2011

Dear Nonprofit Organization:

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

Based on your Letter of Inquiry to Impact 100 Greater Indianapolis, you are invited to complete and submit this Full Grant Application. 

Full Grant Proposals submitted must request funding of $100,000.  For a complete description of our grant guidelines and process, please review our grant process on the Impact 100 Greater Indianapolis website at www.impact100indy.org.  

Please read this application thoroughly. It has been amended and streamlined from previous years, in hopes that it will offer a fair and efficient look at what your organization plans to do.

Your completed grant application must be e-mailed to grants@impact100indy.org.  Please put "Grant Application" in the subject line. Supplementary materials as described on Page 8 of the Full Grant Application must be delivered to the F.C. Tucker office  at 9277 N. Meridian Street (office that faces Meridian just south of the traffic light at 93rd & Meridian).  Due to the size of the materials being requested, please do not mail this packet.  If you wish to deliver your proposal prior to March 18, please contact Sue Welch at grants@impact100indy.org or (317) 255-5990 to make other arrangements.  Your full grant application must be received no later than 7 p.m. on Friday, March 18, 2011.
Impact 100 Greater Indianapolis will be reviewing grant applications from March 21 through May 5, 2011.  Your organization will be notified if additional information or a site visit is required.  All nonprofits will be notified of a decision regarding their applications no later than May 6, 2010. 

If you have questions regarding this form or the process please e-mail Sue Welch at grants@impact100indy.org.

Sincerely,

Impact 100 Greater Indianapolis 
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Focus Area; 
Project Title:   FORMTEXT 

     

Name of Organization:  FORMTEXT 

     

Legal name, if different: COMMENTS   \* MERGEFORMAT  
Mailing Address:  FORMTEXT 

     

City, State, and Zip:  FORMTEXT 

     

Employer Identification No.  (EIN): COMMENTS   \* MERGEFORMAT  
 COMMENTS   \* MERGEFORMAT Organization Website: 
Name of Executive Director or CEO:  FORMTEXT 

     

Phone:  FORMTEXT 

     

   E-mail:  FORMTEXT 

     

Grant Contact Name and Title:  FORMTEXT 

     

Grant Contact Phone: 

 COMMENTS   \* MERGEFORMAT  FORMTEXT 

     


Grant Contact E-mail:  FORMTEXT 

     

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)
	


Is this grant for a project that is: 


Grant application must be signed by both CEO/Executive Director and Board Chair:

_____________________________


________________________________

CEO/Executive Director




Chair, Board of Directors

Proposal Abstract

In the space below, provide a short summary (not to exceed 300 words), written in lay terms. Please explain the project’s purpose, its timetable, and the results you hope to achieve.


Organization Profile

Year organization was established:  
Organization Mission Statement: 
Please describe your organization’s history, program goals, and meaningful achievements. (300 words)  
Does your organization have a strategic plan? 
If so, when was the plan completed, and what time period does it cover? 
Describe, briefly, how the proposed project fulfills part of your strategic plan. (100 words) 
Grant Request Narrative 

What problem or need does the proposed request address?  How was the need identified? (300 words) 



How will your proposed project solve that problem ?  (300 words)

How will you measure your outcomes, and evaluate your progress? (300 words)

Why is your organization well suited to provide this program?  (300 words)


If you receive the Impact 100 grant, what will you do when that funding runs out? (300 words)

 
What other organizations, if any, provide similar programming, and how will your project differ?

If this proposal contains capital expenses (buidling, equipment, etc) you may attach drawings, site plans or other documents you believe would be useful. Please limit attachments to 8”x11” format.
Demographics 

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+)
	     %

	African
	     %
	
	
	

	More than one race
	     %
	
	Income
	

	Total 
	100%
	
	% below poverty line 
	     %


Geographic Area Served by the Organization

What geographical area(s) will be served by this organization and this program? 
Governance

Describe the expectations and contributions of board membership (200 words). 
What percentage of your board contributes financially on an annual basis? 
Staffing

	
	Number
	
	Number

	Paid full-time employees
	
	Contracted employees
	

	Paid part-time employees:
	
	Volunteers 
	


Budget

	Annual organizational budget
	$ 

	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’s 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 Sources of Funding

List the top six sources of funding (government, foundations, individual donors, corporations, etc.) your organization has received in the last 12 months.  List the funds received and their purpose.

	Funding Source
	Amount /Purpose
	Contact Name

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Key Collaborators

Describe the organization’s partnerships and collaborations that will enhance the success of this project. (300 words) 
Grant Request Budget 

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

· In the expandable boxes, you may include a brief explanation

· Please note Potential (P) or Committed (C) in Income table.

· The grant budget must balance.

	INCOME 


	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


	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)
	$ 
	
	




Required Supplementary Materials

___                 Resume of organization’s Executive Director or CEO
___                  Resume and/or job description of project leader 

___                  Board of Directors list. Please include corporate or other affliation; note officers.

___
Organizational budget for the current fiscal year, indicating income and expenses

___
Year-to-date organizational financial information for current fiscal year

___
Organization’s 990 for current year and past two years

___
CPA audit (for organizations with annual budget greater than $1 million OR financial review (for organizations with budget less than $1 million)

___
Most recent annual report or publication describing your organization

___
Copy of your IRS designation letter with 501(c)(3) status

Please submit:

 2  printed copies of entire packet, using binder clips (not staples)

1 CD copy of full application, excluding audit, IRS letter and annual report

Thank you for submitting a Full Grant Application to Impact 100 Greater Indianapolis.
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