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Section A
Contact and Project Information

	Organization Name



	Organization Name as shown on 501(c)(3) letter



	Tax ID Number


	Date of IRS Tax Exemption Letter *


	Street or P.O. Address

	City
	State
	ZIP Code 

	Contact Person’s Name


	Phone Number      

                      
	Title
	County

	Contact Email


	

	Organization Mission Statement


	Website


	Year Founded


	Total Current Operating Budget

Fiscal Year: From                          To

	Executive Director
	Geographic Area of Service (Counties)



	Religious Affiliation                    FORMCHECKBOX 
 Yes                                             FORMCHECKBOX 
 No            

            

	

	Project Title



	Anticipated Project Period



	Total Project Cost


	Amount Requested from Western New York Foundation 

	Type of Request:                   FORMCHECKBOX 
 Organizational Restructuring                            FORMCHECKBOX 
 Organizational Capacity Building **               
                         FORMCHECKBOX 
  Other-please call the office at (716) 839-4225 before continuing on with your application request

	*All applicants must have three years of 990 filings in order to be eligible to apply for a grant.
**Organizational capacity is defined as improvements to an organization’s systems and operations. Capacity building does not include program development or expansion, or capital projects such as a new facility.



OTHER FUNDING

	Principal sources and amounts of ongoing annual support to include public and private dollars (attach list if necessary). Please include full prior year funding and current year committed funding (list separately by year).


	Amount and source of pledges/commitments to date for this project
Contributor:                                          $

Contributor:                                          $

Contributor                                           $

Contributor:                                          $


	Other funding sources applied to for this project only:

Name:                                                  $

Name:                                                  $

Name:                                                  $

Name:                                                  $

	Has your organization ever received funding from Western New York Foundation?

 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  YES  (if yes, please detail date,  amount, name of project, action taken, amount approved)


	Board Chair Signature


	Date

	Name (Please Print)                                                                             Title


          Organization Sector Categorization (choose only one):

 

 Human Services

      
  Education


      
 Urban and Rural Development
      
 Housing, Park and Land Use
             Arts, Culture and Humanities

Proof of non-exempt status:

Provide a copy of your organization’s IRS Determination Letter certifying your 501(c)(3) tax-exempt status.  Note: a state notice of tax-exempt status or a taxpayer ID notice from the IRS will NOT be accepted as an alternative to the Determination Letter.
Section B
Financials
General financial info:
A. Total Project Budget- Make certain to include the expanded budget to include the full range of expenses and revenues associated with the request. Highlight item costs specific to the WNY Foundation. Please include a copy of at least two (2) bids or estimates, where applicable.
B. Approved Current Year Operating Budget
C. Operating Budget vs. Actual for the Past Two (2) Completed Years
D. Audited Financial Reports- For last two full fiscal years.
E. Copy of Latest IRS Report- 990 or 990PF (no hard copy required if Guidestar has your most recent return uploaded).
F. Total Income from Organization’s Overall Fundraising Efforts (use last full year results. If category is not relevant mark as N/A)
a. Foundation Grants
b. Corporate Grants
c. Individual Contributions
d. Planned Giving
e. Memberships

f. Events
g. Workplace Campaigns

h. Endowment Income
Section C

Organizational Assessment
   Please elaborate when necessary
Information about your organization’s board members:

Board Roster (Please list name and business or professional affiliations and indicate officers of the board and their titles.) 
Board terms
Board Committees and their function

How are potential board members identified? 
How often does your board meet? 

What is the attendance record of each Director? Please provide correlating spreadsheet.

What percentage of your current board membership contributed financially to your organization in the past year? 

What is the total dollar amount of board contributions received in the past year? 

Personal contributions     $

    Corporate Contributions $




What percentage of your board actively seeks outside resources?

When did your board last approve or review the organization’s strategic plan? Please submit your most recent plan.

Is there a succession plan in place for leadership transition, to include board and staff?

Has your board participated in board development training/consultation? Please detail the process. How will this training contribute to your organization’s growth and long-term sustainability?
Is a current member of your governing board a Western New York Foundation Trustee or employee?

Information about your organization’s staff:

How many people are employed full time on your staff? 

How many people are employed part-time or on a project basis? 

Do you have staff that is exclusively dedicated to fund development? 

What are your plans for growing and diversifying your funding base?

How do you evaluate services/program performance? 
Who is responsible for the expansion or curtailment of programming?
Has any of your leadership staff attended professional development training in the past year? If yes, please provide details.

Do you have written recruitment, hiring and firing policies? Job descriptions?
 Information about your organization’s volunteers: 

How many volunteers supported your work last year? 

In what ways are your non-board volunteers utilized to accomplish your mission? 

How are these volunteers recruited, trained and retained?

Information about your organization’s facility:
Do you rent or own your facility(s)?
Is the location easily assessable to the organization’s constituency? Is it able to attract and accommodate clients?

Are there any building code concerns?

Are there needed repairs or improvements? 
Do you have sufficient space? Is the space conducive to productivity? 
Is your equipment adequate and up to date?
Section D-Argument Template
(1) Organizational Background –Please describe your organization’s mission, history, recognized accomplishments, goals, and growth objectives. Explain how your organization’s proven strengths correlate to improving the quality of life in Western New York. Describe any significant growth that your organization has experienced in the last few years and how that growth has impacted the organization’s ability to meet demands for services.
(2) Request Description – Please provide a detailed description of your proposed capacity building or organizational restructuring request. Be specific as to how this request will develop the strength and effectiveness of your organization and why this is crucial to your organization at this particular time. What are the organizational needs that this project will address? What kind of organizational assessment has been done and by whom? Who will implement the project? What is his/her experience in this area? 
(3) Projected Outcomes and Evaluation – What are the specific outcomes your organization hopes to achieve? How will you determine if the improvements to your systems or infrastructure actually resulted in a stronger organization? How will this request ultimately benefit your constituency? How will you measure the impact on client services?
(4) Board Support and Commitment- Discuss the process you conducted to initiate and advance this capacity-building grant idea with the leadership of your organization. Demonstrate that the board is committed to the effort.
(5) Relevance to Western New York Foundation –Explain how this request meets our guideline criteria. How does this tie into your current strategic planning goals? How will this project and any subsequent operating costs be financed in the future? What further action will be taken if The Western New York Foundation is not able to fund the full amount requested?
(6) Sustainability –How will this request affect your overall programming and the future sustainability of these programs? Will this request enable your organization to increase the leverage of philanthropic dollars? 

(7) Community Support- Who are your community partners? Please provide evidence of community support that highlights the impact of your organization to the Western New York community. Examples could be letters of support, results of community planning or consultation, financial support or statistical support highlighting the importance of your activity.
You must send two full hard copies with a board chair’s signature. If a copy of your submission is available in electronic form , we would appreciate receiving that as well. Submissions should be UNBOUND except by paper or bull clips. Please: no staples, folders, tabs, or ring binders. 
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