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I. Proposal Summary Form

Applications are due on January 10, 2011 by 10am. 

Organization’s Legal Name as appears on 501(c)(3) Letter: 
Mailing Address:


Site Visit Address:


Telephone Number: 

Fax Number: 


Executive Director’s Email: 

Website:



Executive Director’s Name: 

Board President / Chair Name:

Name of Person Completing this Application: 


Mission Statement:
Please give a brief summary of your greatest perceived organizational need:

Single spaced, single sided, no more than half of a page.

II. Narrative 

Single Spaced, single sided, no more than 2 type written pages.

A. Background/History of Organization

B. Community Problem/Issue Your Agency Addresses

C. Programs/Activities Offered by Your Agency 

D. Describe What Makes Your Agency Unique

III. Attachments  

Please provide copies of the following documents:  

A.  
IRS determination letter documenting your organization’s 501(c) (3) nonprofit status.    

B.  
IRS Form 990 for the most recently filed fiscal year end. 

C.  
Organization’s annual budget detailing revenues and expenses for the current fiscal year. 

D.  
Variance comparison of your organization’s year-to-date actual versus budgeted revenues 
and expenses.   

G.  
Organization’s audited financial statements for the last two fiscal years.  

· If audited financials are not available, submit unaudited financial statements including a Statement of Financial Position and a Statement of Activities
· If unable to provide the statements listed, please provide copies of all bank statements for all months of the current year in progress and for all months of the most recently ended fiscal year.
H.
Organization’s current year-to-date unaudited financial statements including a Statement of Financial Position and a Statement of Activities.  

I.  
List of Board of Trustees.
J.  
Minutes of last two Board meetings including attendance figures. 

K. 
Organization’s By-laws.
Please do not include any other attachments such as:  
Brochures, Newspaper Articles, Photographs, CDs/DVDs, Letters of Recommendation

IV. Description of Constituency of Clients Served by the Organization
Please provide the following information on the demographic breakdown of your agency as a whole (specifically, all clients served by your agency in a year, in all of the programs that your agency runs).  If you are unable to answer any of the following questions, please provide a short explanation.

1. How are the participants selected, referred and recruited?
2. Number of all unduplicated clients served per year: __

__

3. Total number of unduplicated female clients served per year: ___


_

If the % of female clients served does not meet 75% of all clients served, please describe a specific program/programs that does serve women and would meet the 75% criteria for that program. 

4.  Ages of female clients served per year:  

	Age Group
	Number
	Percentage

	0 – 5
	
	

	6 – 12
	
	

	13 – 18
	
	

	19 – 29
	
	

	30 – 49
	
	

	50 – 64
	
	

	65 and over
	
	

	Total Females Served
(Should agree with total at #3)
	
	


5. Ethnicity of female clients served per year.

	Ethnicity
	Number
	Percentage

	African American
	
	

	Anglo
	
	

	American Indian
	
	

	Asian
	
	

	Hispanic
	
	

	Other
	
	

	Total Females Served 

(Should Agree to Total at #3)
	
	


Geographic area served __________________________________________________
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