LA CROSSE COMMUNITY FOUNDATION – 

2012 BRIDGE BUILDERS FUND GRANT APPLICATION 
The La Crosse Bridge Builders Fund was established to promote communication, understanding and appreciation between the lesbian, gay, bisexual and transgender communities and the straight community in La Crosse County.  The Fund’s goal is dignity and respect for all people.
INFORMATION FOR APPLICANTS     The La Crosse Community Foundation Bridge Builders Fund invites grant requests from non-profit organizations serving La Crosse area residents.  Grant recipient organizations are tax exempt under Section 501(c)(3) of the Internal Revenue Code.  Grants are not paid to individuals. Grants are made to programs that contribute, in a significant way, to the overall welfare of the people of the greater La Crosse area.

HOW TO SUBMIT   The original application and supporting materials are to be submitted to the Foundation office (Hours 8:00 a.m. – 4:00 p.m.).  In addition, a PDF of the application is to be sent to hrquack@centurytel.net.  Both the hard copy and the PDF are due by March 11, 2011.
The La Crosse Community Foundation only supports organizations that do not discriminate in their employment practices, volunteer opportunities, or delivery of programs and services on the basis of race, color, religion, gender, national origin, ancestry, age, medical condition, disability, veteran status, marital status, sexual orientation or any other characteristic protected by law.  This policy may not apply to donor advised or designated funds.

The La Crosse Community Foundation gives priority to projects that:
- Seek to meet a new or growing need felt by a broad segment of the community.

- Encourage additional funding or matching gifts from other donors.

- Provide realistic plans for follow-on funds from other sources.

- Promote cooperation among agencies, without duplicating services.

- Encourage self-help activities on the part of the population served by the program.

- Enhance or improve agency self-sufficiency or efficiency.

- Yield substantial benefits to the community for the resources invested.
Except in the case of donor advised or designated funds, the Foundation does not award grants to:

· support ongoing operating expenses of well established organizations’ or deficit funding;

· needs that should/could be funded in the operating budget of an organization;

· mature endowment funds;

· sectarian or religious purposes;
· travel for individuals or groups.

Foundation staff can assist applicants with questions regarding the grant process or other Foundation services.  

Telephone 608-782-3223; or write to 300 2nd St. N., Ste. 320, La Crosse WI 5460l or
visit the Foundation web site  GOTOBUTTON BM_1_ http://laxcommfoundation.com

LA CROSSE COMMUNITY FOUNDATION – Due March 2, 2012
2012 BRIDGE BUILDERS FUND GRANT APPLICATION COVER SHEET 
Application Number (to be determined by LCF)
Date of Application:___________________________________
Legal name:__________________________________________________________________________ Year Founded: ___________
                   (Should be same as on IRS determination letter and as supplied on IRS Form 990)
Applicant Total Annual Operating Budget: $_____________   _________% Charitable support____________% Government Support

United Way Agency amount $___________ and for what purpose ______________________________________________________

United Fund for the Arts and Humanities amount $___________ and project ______________________________________________

Do you have endowment resources?  How much $______________and where ____________________________________________

What is the annual salary/wage of your lowest paid full-time employee? $____________________

What is the annual salary/wage of your highest paid full-time employee?  This would include the C.E.O. $____________________

Circle Yes or No:

Yes  No      Are board members involved in the mission of your non-profit agency in the community?

Yes  No      Is there overhead in this grant?

Yes  No      Do any staff, board members, or their families sell, convey or lease services to the agency? 


           If yes, attach a separate sheet and explain details.

Yes  No      Do Board members receive financial compensation?

Yes  No      Does the applicant organization have a nondiscrimination policy? If yes, provide verification.

Executive Director: _________________________________________
Phone number: _____________________________________

Contact person/title/phone number (if different from executive director):__________________________________________________

Address (administrative office):__________________________________________________________________________________

City/State/Zip+4: _____________________________________________________________________________________________

FAX number _________________________________
E-mail address _____________________________________________

List previous support from the Bridge Builder Fund in the last 5 years: 








Project Name:__________________________________________________________________  Purpose of Grant (one sentence):
________________________________________________________________________________________________________

Date Project will begin and end:                                              
Geographic Area Served by this project:______________________ 
Amount Requested: $                                            

Total Project Cost: $__________________________


____________________________________________

_______________________



Signature, Chairperson, Board of Directors



Date


____________________________________________



Print Name and Title


____________________________________________

_______________________



Signature, C.E.O. or Executive Director



Date


____________________________________________



Print Name and Title
LA CROSSE COMMUNITY FOUNDATION
2012 Bridge Builders Fund Grant Application Format

Please provide the following information in this order.  Use these headings, subheadings and numbers provided in your own word processing format, thus leaving flexibility for length of response.
A. NARRATIVE
1 Executive Summary
· 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 made.
2 Purpose of Grant

· Statement of needs/problems to be addressed; description of target population and how they will benefit.

· Description of project goals/measurable objectives, action plans, and statements as to whether this is a new or ongoing part of the sponsoring organization.

· Who are the other partners in the project and their roles?

· Acknowledge similar existing projects or agencies, and explain how your proposal differs, and what effort will be made to work cooperatively.

· Describe the active involvement of constituents in defining problems to be addressed, making policy, and planning the program.

· Describe the qualifications of key staff and volunteers that will ensure the success of the program. Are there specific staff training needs for this project?

· Long-term strategies for funding this project at end of grant period.

3 Evaluation

· Plans for evaluation including how success will be defined and measured.

· Describe the active involvement of constituents in evaluating the program.

4 Budget Narrative/Justification

· Grant budget:  show how each budget item relates to the project and how the budgeted amount was calculated.

· List amounts requested of other foundations, corporations and other funding sources 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.

· Brief statement of organization’s mission and goals.

· Description of current programs, activities and accomplishments.

· Organizational chart, including board, staff and volunteer involvement.

B. ATTACHMENTS
1. A copy of the current IRS determination letter indicating 501(c)(3) tax-exempt status. Required for all applicants

2. List of Board of Directors with affiliations.

3. Verification of nondiscrimination policy
4. Finances
· Organization’s current annual operating budget, including expenses and revenue.
· Most recent annual financial statement (independently audited, if available; if not available, attach Form 990).

5. Letters of support should verify project need and collaboration with other organizations. (Optional)
6. Annual report, if available.

LA CROSSE COMMUNITY FOUNDATION 

2012 BRIDGE BUILDERS FUND Budget
Below is a listing of standard budget items. Please provide the project budget in this format and in this order.
1. Organizational fiscal year:______________________

2. Time period this budget covers:_______________________

3. For a CAPITAL request, substitute your format for listing expenses.

4. Expenses: include a description and total amount for each of the following budget categories, in this order:







Amount requested 


Total project


Project Budget



    from Bridge Builders Fund 
     
    expenses                 


Salaries




$_____________

$______________



Payroll Taxes



$_____________

$______________



Fringe Benefits



$_____________

$______________



Consultants and Professional Fees

$_____________

$______________



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
$______________

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







    Committed


      Pending
Grants/Contracts/Contributions




Local Government
$                          


$                          





State Government
$                          


$                          





Federal Government
$                          


$                          





Foundations (itemize)
$                          


$                          





Corporations (itemize)
$                          


$                          





Individuals

$                          


$                          





Other (specify)

$                          


$                          


Earned Income



Events


$____________


$____________


Publications and Products
$____________


$____________

Membership Income
$____________


$____________
In-Kind Support
$____________


$____________
Other (specify)
$____________


$____________



Total Revenue

$____________


$____________
