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IMPACT100 GRANT – FULL PROPOSAL

Applications must be submitted electronically 
by Midnight, April 2, 2012 to impactgrants@impact100sonoma.org
	FULL PROPOSAL GRANT COVER SHEET


I.  CONTACT INFORMATION 
Focus Area: 

 FORMCHECKBOX 
 ENRICHMENT & ENVIRONMENT
 FORMCHECKBOX 
 PREVENTION & INTERVENTION

(Check one only)
 FORMCHECKBOX 
 SOCIAL OUTREACH      

 FORMCHECKBOX 
 WOMEN & GIRLS 

	Project Title:
	     

	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:
	


II. GRANT REQUEST SUMMARY 

Proposed grant request timeframe (24 month maximum) (mm/dd/yy to mm/dd/yy):
	A. Total cost of the proposed grant activities
	$     

	B. Total dollars committed to date
	$     

	C. Request to Impact100 Sonoma
	$100,000

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


Is this grant for a project that is: 

 FORMCHECKBOX 
  New
 FORMCHECKBOX 
  Existing
 FORMCHECKBOX 
  Expanding
(Check all that apply.)

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

     







     
CEO/Executive Director




Chairperson, Board of Directors

     







     
Phone Number & Email Address



Phone Number & Email Address

Executive Director and Chairman of the Board must be two different individuals.  If this is collaboration between two or more non-profits, then all Executive Directors and Board Chairs must be named this application. 

III. PROPOSAL ABSTRACT 

In the space below, provide a short summary, written in simple, straightforward terms, describing the project’s purpose, its timetable, and the results you hope to achieve. (not to exceed 600 words.)

     
IV. STATEMENT OF NEED  

What problem(s) or need(s) does the proposed request address?  How was the problem or need

identified? (not to exceed 500 words) 


How will your proposed project address that problem or need?  Where possible, be specific as to what you hope to accomplish. (not to exceed 300 words)


If this is an existing or expanding project, give specific data on the success and outcomes of the current project. 


If this is a new project, have you modeled it after other existing programs elsewhere?  Give data on the success of those programs.  (not to exceed 300 words)


V. PROGRAM/PROJECT METHODOLOGY

A.  Implementation:
Provide a clear and detailed statement of the work to be undertaken.  Include:

· A list of objectives      
· Key staff, volunteers or consultants and their responsibilities      
· A project time line to complete the tasks described      
Where will the project be facilitated (give address and general description of environment, i.e., indoors or outdoors)?


B. Outcomes: 
How will you measure your outcomes and evaluate your progress in addressing the problem or need?  (not to exceed 300 words)

C. Qualifications:

Why is your organization well suited to provide this program?  How does this program relate to the longer term goals of your organization? (not to exceed 300 words)


D.  Sustainability:

If you receive the Impact100 grant, what will you do when that funding runs out?  How will you financially sustain the project? (not to exceed 300 words)


E.  Collaborations:

If you have strategic partnerships or collaberative agreements with other organzations, please describe the arrangements and the degree of their involvement with your project.  (not to exceed 300 words)


F.  Legalities:

Is there current or threatened litigation against your organization?  Or recent judgments?  Please discuss.  Do you carry General Liability and Directors and Officers insurance?  If so, please state coverage limits.


G.  Expenses:

What are your contingencies if the project costs are more or less than budgeted?  (not to exceed 300 words)


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

VI. SPECIAL FINALIST AWARD

If you are selected as one of the finalists and you are not the Impact100 winner, you will automatically receive a special finalist award grant.  The grant could range from a minimum of $1,000 to a maximum of $20,000.  This amount will be dependent on  the number of members enrolled in Impact100 Sonoma and a percentage calculation related to the membership funds raised in excess of $100,000.  Please describe how you would utilize a grant in the amount of $5,000.  (not to exceed 300 words)


VII.  ORGANIZATIONAL INFORMATION

PROFILE

Legal Address, if different from mailing address:      
Year organization was established:      
Year of Non Profit status: 
Organization Mission Statement: 
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.


Describe, briefly, how the proposed project fulfills part of your strategic plan. (not to exceed 200 words) 


DEMOGRAPHICS

Describe the demographics of the population that you currently serve with regard to gender, age, ethnicity or income level. (not to exceed 200 words)


Annual number of clients currently served by your organization and annual number of clients you intend to serve if your grant is funded: 

If this is a new program or expanding program, please indicate the demographics of the population you intend to serve with regard to gender, age, ethincity or income level. (not to exceed 200 words)


GOVERNANCE

Describe the expectations and contributions of board membership (not to exceed 200 words). 


What percentage of your board members contribute financially on an annual basis? 


What percentage of your board members contribute time to your organization beyond their board commitment?  


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?

     
Is this time requirement being met currently?   FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
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
	      %

	If Other, please describe:
	     


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. (not to exceed 300 words) 

VIII. GRANT PROPOSAL 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.

· Will the staffing for the project be done with existing staff or will new staff be hired?  Please describe.

· The grant budget must balance.

	INCOME

	P or 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
	  
	$      
	     

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

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

	12. IMPACT GRANT REQUEST 
	  
	$ 100,000
	

	13. TOTAL INCOME WITH GRANT (Add 11+12)    Line 25 should = Line 13)
	  
	$ 
	


	EXPENSES

	P or C
	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)
	  
	$ 
	     
	


IX. FULL PROPOSAL RELEASE DOCUMENT

Occasionally, the situation arises that another funder in Sonoma Valley asks 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:      
Executive Director:      



Date:      
X. REQUIRED SUPPLEMENTARY MATERIALS 

 FORMCHECKBOX 

Resume of organization’s Executive Director or CEO
 FORMCHECKBOX 

Resume and/or job description of project leader(s) 

 FORMCHECKBOX 

Board of Directors list. Please include corporate or other affiliation, note officers and list term of service.

 FORMCHECKBOX 

Organization’s budget for the current fiscal year, indicating income and expenses (see attachment for preferred format, if your format is similar, you may include your regular document).
 FORMCHECKBOX 

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

 FORMCHECKBOX 

Organization’s 990 for current year and prior year

 FORMCHECKBOX 

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

Most recent annual report describing your organization, please do not include newsletters or brochures

PLEASE SUBMIT:

Attachments listed above must be included in the email with the Full Proposal.
Proposals must be received in the exact format of the application form provided.
XI.  ORGANIZATION’S FINANCIAL STATEMENT (PREFERRED FORMAT)

STATEMENT OF REVENUE & EXPENSE FOR MOST RECENTLY COMPLETED FISCAL YEAR 

Name of Organization:      
Time Period:      
	 REVENUE/SUPPORT

	Corporate grants
	     

	Foundation grants
	     

	Govt. grants/contracts/per diem (identify)
	     

	Contributions
	     

	United Way
	     

	Other federated campaigns (identify)
	     

	Membership dues
	     

	Special events, fundraisers
	     

	Sponsorships
	     

	Admissions
	     

	Sales, rent
	     

	Revenue, tuition
	     

	Investment income
	     

	Interest, dividends
	     

	Other
	     

	Total Revenue/Support
	     

	EXPENSES
	     

	Salaries

	Employee benefits, taxes
	     

	Professional fees
	     

	Equipment, supplies, materials
	     

	Telephone, utilities
	     

	Postage, mailing
	     

	Occupancy
	     

	Insurance
	     

	Training, staff development
	     

	Travel
	     

	Conferences
	     

	Evaluations
	     

	Other
	     

	Total Expenses
	     

	Revenue less Expenses
	     

	
	     


If expenses exceeded revenues, please explain. An accompanying narrative is welcome if additional explanation is warranted. 
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