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From Vision to Action:  A Commitment to Maine’s Quality of Place

GRANT APPLICATION FORM

ORGANIZATION INFORMATION

	Legal Name of Applicant Organization:  FORMTEXT __ 

	Address:  FORMTEXT _
City:  FORMTEXT __
County:  FORMTEXT __
State:  FORMTEXT __
Zip:  FORMTEXT __

	Phone:  FORMTEXT __
	Fax:  FORMTEXT _

	E-mail:  FORMTEXT __
	Web Site:  FORMTEXT __

	Year Organized/Established:  FORMTEXT __
	Number of Paid Staff:  FORMTEXT __

	Executive Director:  FORMTEXT __
	IRS Employer ID Number (EIN): FORMTEXT _

	

	If your organization does not have municipal or 501c3 tax-exempt status, please complete the following information:

Name of Fiscal Sponsor Organization: FORMTEXT __
Fiscal Sponsor Contact Person: FORMTEXT __
Address:  FORMTEXT __
City:  FORMTEXT __
State:  FORMTEXT __               Zip:  FORMTEXT __
IRS Employer ID Number (EIN) of Fiscal Sponsor: FORMTEXT _     

Please include signed fiscal sponsor agreement with your proposal

	

	Please provide your mission statement:  FORMTEXT __


PROJECT INFORMATION

	Project Contact Person:  FORMTEXT _
	Phone:  FORMTEXT __
	E-mail:  FORMTEXT _

	In the space provided, write a one-sentence project description:  FORMTEXT __


	Amount requested: $  FORMTEXT _
	Total Project Budget: $  FORMTEXT __
	The desired start and ending dates for the grant funds:      
 FORMTEXT _

	Is this a multi-year request?  Y / N
If yes, please provide an estimate for year 2 and 3 requests?

Year 2:
Year 3:

	Top Three Foundation Supporters for the organization:

 FORMTEXT __
	Other Foundations Supporting this Project:

 FORMTEXT _


Select the County or Counties Served by this Project:
	 FORMCHECKBOX __ Androscoggin 
	 FORMCHECKBOX __ Aroostook
	 FORMCHECKBOX __ Cumberland
	 FORMCHECKBOX __ Franklin
	 FORMCHECKBOX __ Hancock
	 FORMCHECKBOX __ Kennebec

	 FORMCHECKBOX __ Knox
	 FORMCHECKBOX __ Lincoln
	 FORMCHECKBOX __ Oxford
	 FORMCHECKBOX __ Piscataquis
	 FORMCHECKBOX __ Penobscot 
	 FORMCHECKBOX __ Sagadahoc

	 FORMCHECKBOX __ Somerset
	 FORMCHECKBOX __ Waldo
	 FORMCHECKBOX __ Washington
	 FORMCHECKBOX __ York
	 FORMCHECKBOX __ Statewide
	


Select the primary field of interest addressed by your project:
	 FORMCHECKBOX __ Arts & Cultural Heritage 
	 FORMCHECKBOX __ Health & Welfare
	 FORMCHECKBOX __ Environment
	 FORMCHECKBOX __Land Conservation

	 FORMCHECKBOX __ Economic Development 
	 FORMCHECKBOX __ Education
	 FORMCHECKBOX __ Social Services
	 FORMCHECKBOX __ Youth

	 FORMCHECKBOX __ Civic Engagement
	 FORMCHECKBOX __ Theater
	
	


FINANCIAL INFORMATION
Provide information about your organization’s operating budget in the space provided. Please use the most recently completed financial or fiscal year. 
	1. Amount of current (or projected) fiscal year operating budget: $  FORMTEXT _

	2. Did you submit an IRS Form 990 last year?  FORMTEXT __

	

	3. Please detail revenue and expenses for the last fiscal year and indicate the period covered by this application: _________

	Revenue                         
	Expenses                     

	Contributions:
	For program 

                            $ FORMTEXT _    

	  Individual/Business 
                            $ FORMTEXT _
	For administration 
                            $ FORMTEXT _

	  Foundation

                            $ FORMTEXT _                             
	For fundraising

                            $ FORMTEXT _

	  Government

                            $ FORMTEXT _
	Other (specify)

                            $ FORMTEXT _

	  United Way

                            $ FORMTEXT _
	

	  MaineShare

                            $ FORMTEXT _
	B. Total Expenses                                    $ FORMTEXT _ 

	Program fees/sales
                            $ FORMTEXT _
	

	Endowment income (if any)                      $ FORMTEXT _
	C. Increase (or decrease)


	Interest and dividends
                            $ FORMTEXT _
	in Net Assets  (A – B)                              $ FORMTEXT _

	Other (specify)

                            $ FORMTEXT _
	

	A. Total revenue:
                            $ FORMTEXT _ 
	

	
	

	4. If your expenses exceeded revenues for the last fiscal year, how was this shortfall financed?   FORMTEXT _

	

	5. If any of the organization’s revenue is restricted (see definition below) please indicate amount and purpose.   FORMTEXT _

	

	6. Please detail assets and liabilities for the last fiscal year and indicate the date of reporting:  FORMTEXT _

	Assets:


 
	Liabilities:                       

	Cash 


                              $ FORMTEXT _
	Current liabilities (accounts payable)  $ FORMTEXT _
                              

	Securities & investments


(stocks, endowments, etc.)
                              $ FORMTEXT _
	Long-term liabilities


(loans, mortgages, etc.)                         $ FORMTEXT _

	Property & equipment
                              $ FORMTEXT _

	B. Total liabilities                             $ FORMTEXT _

	Accounts receivable 
                              $ FORMTEXT _

	C. Total net assets (A minus B):     $ FORMTEXT _


	Other (Specify) 

                              $ FORMTEXT _

	D. Liabilities and net assets (B+C) $ FORMTEXT _

	
	

	A. Total assets: 
                             $ FORMTEXT _
	(D must equal A)



	7. If any of the organization’s assets are restricted (see definition below) please indicate amount and purpose.  FORMTEXT _
* Restricted assets or revenue represent resources whose use is limited by the donor or the source to a specific purpose within the organization or resources that are to be maintained by the organization in perpetuity.


PROJECT BUDGET
The use of this form is required.  Please be as specific as possible.  If your project is a collaborative effort, we encourage you to engage the partners in the budget process.  As a lead organization you may include budget expenses that will be distributed to partners.  You may also include in-kind and other revenue from partnering organizations.
Anticipated Expenses and Revenue:

	ITEM
	1. Amount

requested


	2. In-kind

donations


	3. Other funding sources

Include Earned Income  (see below) and indicate if funding is already secured
	TOTAL

BUDGET

(Add columns 1-3)

	
	
	
	Amount
	Source
	Secured ?
	

	Example: speaker fees
	$750
	
	$250
	XYZ Foundation
	yes
	$1,000

	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT _
	 FORMTEXT _
	
	 FORMTEXT __

	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT _
	 FORMTEXT _
	
	 FORMTEXT __

	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT _
	 FORMTEXT _
	
	 FORMTEXT __

	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT _
	 FORMTEXT _
	
	 FORMTEXT __

	 FORMTEXT _
	 FORMTEXT _
	 FORMTEXT _
	 FORMTEXT _
	 FORMTEXT _
	
	 FORMTEXT _

	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT _
	 FORMTEXT _
	
	 FORMTEXT __

	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT _
	 FORMTEXT _
	
	 FORMTEXT __

	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT _
	 FORMTEXT _
	
	 FORMTEXT __

	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT _
	 FORMTEXT _
	
	 FORMTEXT __

	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT _
	 FORMTEXT _
	
	 FORMTEXT __

	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT _
	 FORMTEXT _
	
	 FORMTEXT __

	TOTAL EXPENSES

(Program + Personnel)


	 FORMTEXT __
	 FORMTEXT __
	 FORMTEXT _
	
	
	 FORMTEXT __


Anticipated Earned Income (if applicable):

	ITEM 
	AMOUNT

	Sales  FORMTEXT __
	 FORMTEXT __

	Fees for Service  FORMTEXT __
	 FORMTEXT __

	Other, please specify:  FORMTEXT __
	 FORMTEXT __
 FORMTEXT __
 FORMTEXT __
 FORMTEXT __

	TOTAL ANTICIPATED INCOME:
	 FORMTEXT __


	Please use this space to provide any additional information on the budget that you wish to include:  FORMTEXT __



