Berrien Community Foundation Grant Application (Long Form) for
Berrien Springs Area Endowment 
Mail to:
Berrien Springs Area Endowment
P.O. Box 414
Berrien Springs, MI 49103
Grant requests of $2,000 to $10,000
Date of Application _____________________
FEIN Number (Required)  _________________________________
Legal name of organization applying: ________________________________________________________________



 (Should be same as on IRS determination letter as supplied on IRS Form 990 if applicable)

Year Founded________ 
CEO/Executive Director:__________________________________________________________________________

Phone ______________________________________ Email:  ____________________________________________

Contact person (if different from CEO/Executive Director) ______________________________________________ Phone _______________________________________Email:  ____________________________________________
Mailing Address:_________________________________________________________________________________

City/State/Zip___________________________________________________________________________________

Current Operating Budget:  $_______________________________________________________________________    
  

  Project Name________________________________________________________________________________

  Specific Goals/Objectives of the Project___________________________________________________________
  ____________________________________________________________________________________________
  ____________________________________________________________________________________________
  ____________________________________________________________________________________________
  Dates of the Project:________________ Amount Requested  $______________ Total Project Cost $___________

  Geographic Area Served: _______________________________________________________________________             

We certify that the information in this application is accurate and the organization staff and board will support the program as described.  If awarded a grant from the Berrien Community Foundation’s Berrien Springs Area Endowment, our organization also agrees to complete the evaluation that will be supplied with the grant check.

 _____________________________      

 _____________________________          ________________

 Signature, Chair, Board of Directors          
Typed Name and title 


     Date

_____________________________         
___________________________               ________________

Signature, Executive Director                              Typed Name and Title                                 Date

Berrien Community Foundation Grant Application (Long Form)for
Berrien Springs Area Endowment 

Grant Requests Over $2,000

Format


Please provide the following information in the order listed using the headings, subheadings and numbers when responding.  All information must be typed.  Narrative information must not exceed 2 pages (each side of the paper counts as one page, can be single spaced.)  

Forward a copy of the cover sheet, narrative and grant budget form to the Berrien Springs Area Endowment, P.O. Box 414, Berrien Springs, MI 49103.  
A.
NARRATIVE


1.    Executive Summary
· Begin with a half-page executive summary.  Briefly explain why your agency is requesting this grant, what outcomes you hope to achieve, and how you will spend the funds if the grant is provided.



2.    Grant Details
· Statement of needs/problems to be addressed; description of target population, number served, and how they will benefit.

· Description of project goals and objectives (measurable, if possible) and statement as to whether this is a new or ongoing part of your organization’s activities.

· Plans to accomplish goals and objectives, including timetable for implementation.

      3.    Evaluation

· Plans for evaluation including how success will be defined and measured (if awarded, a specific evaluation form will be provided).

4.    Budget Narrative/Justification

· Grant budget; See attached Grant Budget Form
· List project expenses by category, using this format.
· List amounts requested of other sources (e.g., foundations, corporations, other funders) to which this proposal has been submitted
· In the event that we are unable to meet your full request, please indicate priority items in the proposed grant budget.

5.    Organization Information 

· Brief summary of organization’s history, including the start date of the organization, mission, goals, and current activities/programs (not to exceed 1 paragraph).
B. ATTACHMENTS (Enclose a copy of the following)

1. Current IRS determination letter indicating 501(c)(3) tax-exempt status (if your organization is 501(c)(3) tax
        exempt.)


  2.    Finances:  Organization’s current annual overall operating budget, including expenses and revenues

  3     Copy of meeting minutes or letter from CEO/Executive Director/Executive Committee or Board showing 
                       approval of this application.                    

For questions, please call Richard Bartz at 269-471-2936  

Organization: _____________________________________________   Amount Requested: $__________

Below is a listing of standard budget items.  Please provide the project budget on this form and attach to the grant application submitted to the Berrien Springs Area Endowment. 

A.  Organization’s fiscal year ____________________________

B.  Time period this budget covers _________________________ to ______________________________
C.  Expenses: include the total amount for each of the following budget categories:







Amount requested


                Total project







from BSAE:



 expenses:

Salaries




$___________



$___________

Payroll Taxes



$___________



$___________

Fringe Benefits



$___________



$___________

Consultants and Professional Fees

$___________



$___________

Stipends




$___________



$___________

Insurance




$___________



$___________

Travel




$___________



$___________

Equipment



$___________



$___________

Supplies




$___________



$___________

Printing and Copying


$___________



$___________

Telephone and Fax


$___________



$___________

Postage and Delivery


$___________



$___________

Rent




$___________



$___________

Utilities




$___________



$___________

Maintenance



$___________



$___________

Evaluation



$___________



$___________

Marketing



$___________



$___________

Other (specify) _________________
$___________



$___________



            Total amount requested
$___________       Total project expenses   $___________

D.  Revenue: include the total amount for each of the following budget categories, in this order; please indicate which sources are committed and which are pending.







Received:



Pending:

Grants/Contracts/Contributions


Local Government


$___________



$___________


State Government (includes schools)
$___________



$___________


Federal Government


$___________



$___________


Foundations (itemize on back)

$___________



$___________


Corporations



$___________



$___________


Church Groups


$___________



$___________


Individuals



$__________



$__________

Earned Income from Events

$__________



$__________

In-Kind Support



$__________



$__________

Other (specify) 



$__________



$__________




Total Revenue

$__________



$__________

E.  Required Signature (can be Board Chair or Treasurer or President/CEO/Executive Director: 

_____________________________________________________  

Date: ______________________________  

Title:  
Berrien Community Foundation Grant Budget Form for


Berrien Springs Area Endowment 











