The Althans Foundation Grant Application Form

The following items are required documents and must be sent to the foundation under separate cover:  IRS tax exemption letter, Audited financial statement, List of the Board of Trustees, Current operating budget.  Please mail to:  Althans Foundation, 1422 Euclid Avenue, Suite 627, Cleveland, Ohio 44115-1952

Organizational Information

Organization Name: _______________________________________________________________________

Address, city, state, zip 

________________________________________________________________________________________

Telephone _____________________Fax ______________________E-mail ___________________________

Executive Director _________________________________________________________________________

Name/title of contact person _________________________________________________________________

Telephone for contact person _______________________________ Ext. _______ 

Date of incorporation ________________________ 
Federal Tax ID # _____________________Date received_______________

Organizational status:   ___  IRS 501 (c)(3)    ___  Other (Explain) _____________________________________

Does the organization participate in GuideStar?   ____yes   ____no (See www.guidestar.org)
Primary service category of organization:      ___Arts/Culture
___Human Services      ___Health

       ___ Education
___Environment
    ___ Public/Society Benefit

Grant Request

Amount Requested: $_______________
This request is for:
___ General support      ___ Operating support of existing program       
___ New project or program expansion     ____Other: _____________________________________________
Program/project title:__________________________________________________________________

Summarize the organization’s mission:   (2200 characters or less)
	

	

	

	

	

	


List the organization’s programs and most current service numbers:   (2200 characters or less)
	

	

	

	

	


Client demographic information: 

Total number of clients ______________  for what year___________ and what %_______ are children

% of Males ___
% of Females ____

Breakdown of Income levels:___________________________________________

Race/ethnicity (if applicable): ___________________________________________________________

Staff composition in numbers: Full-time ____
Part-time ____Volunteers ____  Interns _____

Financial Summary

Last complete fiscal year as stated in _____financial audit or _____990 form (please check one). Information provided below must match the document that is provided (either audit or 990 form).

For the year ended ___________________, the organizations had revenue $__________________ and expenses $_______________, resulting in an increase/decrease in net assets of $__________________, compared to an 
[   ] increase or [   ] decrease of $_____________ in the prior year. Income came from (please list all sources by percentage of total income:

Net assets at year end were $____________________, including property of $_______________ and cash and investments of $_________________.  Permanent endowment of $ ________________.

Current fiscal year information (include fiscal year dates) _________________________:  
Operating revenue$ __________________ and Operating Expenses$_________________

Grant Request

Summarize the purpose of your request (2200 characters or less)
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


In cases where funding will be used for a specific program or project, give program/project budget. Time frame in which the funds will be used______________________  

Budget Items




Cost

	

	

	

	

	

	

	


List other private and public funding sources for this particular request.

Funding sources to date


Amount


Date received/awarded

	

	

	

	


Funding sources pending


Amount


Expected decision date

	

	

	

	















































