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COMMUNITY GRANTS – FULL PROPOSAL

Applications must be completed and submitted electronically 
by midnight, April 2, 2012 to communitygrants@impact100sonoma.org
	FULL PROPOSAL FOR COMMUNITY GRANTS COVER SHEET


- Each cover sheet must represent only ONE application for funding. -

I. CONTACT INFORMATION 

Amount of Grant Request $     
Check one:  
 FORMCHECKBOX 
  CAPITAL GRANT – $3,000 to $15,000 

            FORMCHECKBOX 
  PROGRAM GRANT - $5,000, $10,000 or $15,000
If applying for a Program Grant:

State the Project Title:      
Check one:   FORMCHECKBOX 
  Innovation Program
 FORMCHECKBOX 
  Planning for Strategic Partnering/Collaboration

	Name of Organization:  COMMENTS   \* MERGEFORMAT 
	     

	Legal name, if different: COMMENTS   \* MERGEFORMAT 
	     

	Mailing Address:
	

	 COMMENTS   \* MERGEFORMAT City, State, and Zip:
	     

 COMMENTS   \* MERGEFORMAT 

	Employer Identification Number (EIN): COMMENTS   \* MERGEFORMAT 
	     

	 COMMENTS   \* MERGEFORMAT Organization Website:
	

	Name of Executive Director:
	     

 COMMENTS   \* MERGEFORMAT 

	Phone:
	     

 COMMENTS   \* MERGEFORMAT 
	E-mail:
	     

	Grant Contact Name and Title:
	 FORMTEXT 

     


	Grant Contact Phone:
	     

 COMMENTS   \* MERGEFORMAT 

 COMMENTS   \* MERGEFORMAT 
	Contact E-mail:
	


Both CEO/Executive Director and Board Chair must be named below:

     






     
CEO/Executive Director



Board Chair
     






     
Phone Number & Email



Phone Number & Email

Executive Director and Chairman of the Board must be two different individuals.  If this is a collaboration between two or more nonprofits, then all Executive Directors and Board Chairs must be named this application. 
If applying for a Planning for Strategic Partnership/Collaboration grant, please include the names of collaboration partners. 

Both CEO/Executive Director and Board Chair must be named below:

     






     
CEO/Executive Director



Board Chair
     






     
Phone Number & Email



Phone Number & Email

If applying for a Planning for Strategic Partnership/Collaboration grant, please include the names of collaboration partners. 

Both CEO/Executive Director and Board Chair must be named below:

     






     
CEO/Executive Director



Board Chair
     






     
Phone Number & Email



Phone Number & Email

II. ORGANIZATION INFORMATION FOR COMMUNITY GRANTS

PROFILE

Legal address, if different from mailing address:      
Year organization was established: 
Year of nonprofit status: 
Organization mission statement:      
Brief Proposal Abstract:  (200 words or less) 
Please list any current certifications or accreditations awarded to your organization.
     
Please describe your organization’s history, program goals, and meaningful achievements. (not to exceed 500 words) 
Does your organization have a strategic plan?  Give a brief overview of this plan including when it was developed and what time period it covers.  
STAFFING 

	
	Number
	
	Number

	Paid full-time employees
	
	Contracted employees
	

	Paid part-time employees
	
	Volunteers 
	


How much volunteer time (weekly/monthly) is necessary to assure that service goals are met?      
ORGANIZATION’S BUDGET (NOT THE PROJECT BUDGET)

	Annual organizational budget
	$ 

	Fiscal year end
	

	Total assets at the end of last fiscal 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, dues or service fees
	
	Other: please describe
	


PROJECT NARRATIVE FOR COMMUNITY GRANTS

(FILL OUT APPROPRIATE SECTION A OR B BELOW) 
For all requests, In addition to the Cover Sheet and Organizational information, please provide the following information, plus the required attachments in Section V below.

A. CAPITAL GRANT REQUEST
i. Describe the item(s) to be acquired and give specific costs per item, include proposals or estimate(s), if available.

     
ii. How will this acquisition benefit your organization and its programs?

     
iii. If the acquisition cost exceeds the amount of this grant, do you have other funding sources for this acquisition?  Describe the other funding sources.

     
iv. When would you propose that the acquisition take place?

     
B. PROGRAM GRANT REQUEST   Please provide the following information, plus the required Budget and Work Plan in Section IV.

i. INNOVATION PROGAM
1. Statement of need that the project will address – provide specific data, research or agency experience. (250 words or less)

     
2. Why is your organization well suited to provide this program/service and how does it relate to the long-term goals of your organization? (300 words or less)

     
3. How will this project address the statement of need? (250 words or less)

     
4. Why has this project been selected as a priority within your organization? (250 words or less)

     
5. What are the proposed outcomes of the project? (150 words or less)

     
6. How will you measure the results of your program?  What will constitute success? (150 words or less)

     
7. Will the program be ongoing? If so, how will it be funded in the future? (150 words or less)
     
ii. PLANNING FOR STRATEGIC PARTNERSHIP/COLLABORATION

1. Describe the rationale for participating in a process of planning for a strategic partnership or collaboration and briefly describe each participating organization. (250 words or less)

     
2. How will a strategic partnership/collaboration provide enhanced or more effective quality of service than either organization can provide individually? (250 words or less)

     
3. Who will ultimately be served by this collaboration? (150 words or less)

     
4. Which staff, board members or consultants will participate in the planning process? (250 words or less)

     
5. How will the planning process be evaluated and conclusions reached regarding the applicability of an ongoing collaboration?

     
NOTE:  Organizations receiving a Strategic Partnering/Collaboration grant will be required to provide to Impact100 Sonoma a summary report on the structure, process and conclusions of the planning process.

IV. BUDGET AND WORK PLAN
(FOR PROGRAM GRANT REQUESTS ONLY)
Provide a Project Budget and Work Plan for your project by fiscal quarter. Include start date and concluding date (Not to exceed 12 months).
     
V. FULL PROPOSAL RELEASE DOCUMENT

Occasionally the situation has arisen that another funder in the valley has asked us about a proposal that we have received during our vetting process.  We would like the opportunity to share proposals that we have fully vetted with a limited number of prospective funders.  The form below will allow us to do that.  You will be notified should such a sharing take place.

We,     , the Executive Director and      , the Chairperson of the Board of       hereby give our permission to Women Giving As One, a California Corporation, doing business as Impact100 Sonoma to disseminate our grant proposal to other funders that have expressed in our grant proposals that are not funded by the Impact Grant.

     






     
Executive Director:  



Date: 

     






     
Board Chair: 




Date: 
VI.  ATTACHMENTS
· A list of your board members, including name, position on board, profession or affiliation, and county of residence 

· Qualifications/bio of key staff responsible for the project 

· Organization operating budget for the most recently completed fiscal year

· Current year budget

· IRS Form 990 filing (including Schedule A) for the past two years 

· Financial statements (prefer audited) for past two years 

· Release Document 
Do not attach newsletters, emails/letters of recommendation or publicity materials to your proposal. 

VII. GRANT APPLICATION CHECKLIST 
Please use the checklist below to ensure that all necessary information has been enclosed prior to emailing your application to Impact100 Sonoma.  

	 FORMCHECKBOX 

	Did you email a Letter of Inquiry prior to midnight, February 7, 2012 to Impact100 and receive an invitation to submit a Full Proposal?

	 FORMCHECKBOX 

	Have you included an electronic version of your Full Proposal?

	 FORMCHECKBOX 

	Did you attach a list of your board members, including name, position on board, profession or affiliation and county of residence, to this grant application?  Did you include a description of key staff?

	 FORMCHECKBOX 

	Did you attach a copy of your operating budget for the most recently completed fiscal year and the current year?

	 FORMCHECKBOX 

	Did you include a copy of your most recent IRS Form 990, including Schedule A, with this grant application?

	 FORMCHECKBOX 

	Did you include a copy of your financial statements for the past two years with this grant application?

	 FORMCHECKBOX 

	Did you complete the Release Document?


PLEASE SUBMIT:

In an attempt to be greener and to make applications easier to submit, simply save the completed file to your system and email to communitygrants@impact100sonoma.org  by midnight on April 2, 2012.  Emails will be date stamped as to the time they are received.  Attachments listed above may be included in the email or sent by the deadline in a separate document.  No paper copies are required.  

Proposals must be received in the exact format of the application form provided.
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