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	PROGRAM NAME
	
	AMOUNT REQUESTED
	


AGENCY INFORMATION
	ORGANIZATION NAME AS IT IS FILED WITH THE IRS
	MAILING ADDRESS (street, city, state, zip)
	FEDERAL TAX ID #

	
	
	

	APPLICATION CONTACT
	EXECUTIVE DIRECTOR 

	NAME/TITLE
	
	NAME/TITLE
	

	PHONE
	
	PHONE
	

	EMAIL
	
	EMAIL
	


	WEBSITE
	ORGANIZATION FISCAL YEAR*
	ORGANIZATION 2020 EXPENSE BUDGET

	
	
	


 *If your ORGANIZATION operates on a non-calendar Fiscal Year, please identify what method you are using to report data (fiscal or calendar year).  Please be consistent in that method of reporting throughout this application.

	ORGANIZATION MISSION STATEMENT

	


	CASH RESERVES:  Do you maintain cash reserves within your operating agency?  (e.g. are these cash reserves on your balance sheet)
	If so, what is the current balance of your cash reserves?

	
	

	What is your organization’s policy for cash reserve maintenance and expenditures?

	


	ENDOWMENTS AND OTHER SPECIAL FUNDS: Are any funds (endowment or otherwise) held by you or other organizations for your benefit which are unrestricted as to purpose?

Some agencies refer to these as endowments or special funds.  

Are any such funds shown on your balance sheet?
	If so, what is the current balance of these funds?

	
	

	If so, is expenditure of these funds limited annually to a percent of principal? (provide information on such limitations)

	


	Put an (X) in box by each funder to whom this request is being submitted:

	
	Legacy Fund of the Jewish Community Foundation
	
	Jewish Federation of Greater Kansas City

	
	J-LEAD
	
	Menorah Heritage Foundation

	
	Other funds at the Jewish Community Foundation


PART A (3 page limit)
PROGRAM INFORMATION
	PROGRAM NAME & SHORT DESCRIPTIVE STATEMENT OF THE PROGRAM & NEEDS BEING ADDRESSED (limit to a brief paragraph)

	

	AMOUNT REQUESTED
	PROGRAM TIME PERIOD
(ONGOING OR 

SPECIFY TIME PERIOD)
	TOTAL PROGRAM BUDGET
	TOTAL OF PRIOR YEAR GRANT(S) FROM REQUESTED FUNDER, IF ANY 

	
	
	
	

	ENDOWMENTS AND OTHER SPECIAL FUNDS:   Are any funds (endowment or otherwise) held by you or other organizations for your benefit which are dedicated to THIS PROGRAM or accessible for THIS PROGRAM?
	If so, identify each fund, who holds the fund, purpose restrictions, spending policy restrictions, and the current balance of each fund.

	
	

	TARGET POPULATION TO BE SERVED
	PROJECTED NUMBER TO BE SERVED
	NUMBER SERVED PRIOR YEAR

	Type of client (Senior, Youth, etc.)
	
	# Jewish Served
	
	# Jewish Served
	

	
	
	# General Community Served
	
	# General Community Served
	

	ORGANIZATION: How does this Program fit into your agency’s mission?  Provide additional detail on your expertise in this Program area.  

	

	FOR ONGOING PROGRAMS:   Address how you identified and documented the needs for this Program.  Provide a brief summary of achievement information outcomes (and outputs) relative to last year’s goals.  How have participants/clients been impacted?  How did you ascertain the level of satisfaction of your participants, clients, volunteers?  What specific feedback did you receive and what changes, if any, were made as a result?

	

	FOR NEW PROGRAMS:  Share how your agency decided to initiate this Program including whether this decision was part of a strategic plan.  Address how you identified and documented the needs for this Program.

	

	COLLABORATION: Is your agency collaborating with any other agency(s) on this Program?  If so, who and what is their role?

	


	GOALS:  Identify your Program goals.  

	

	ACTIVITIES: What activities will support your Program goals?  Who will staff (individual, title, experience) these activities?  How will you promote these activities to participants, volunteers and clients?  Identify any in-kind support needed or committed for the activities.

	

	CHALLENGES: Describe potential challenges to achieving the Program goals and objectives of this Program.

	

	OUTCOMES AND EVALUATION:  What methods of evaluation will be used to measure Program outcomes?  How often will it be evaluated?  How will you ascertain the level of satisfaction of your participants, volunteers, and clients?  Who will receive the results of such evaluations?

	

	DIFFERENTIATION:  What agency(s) provide similar programs/services and what differentiates your Program?  (e.g. Jewish, geographic, population served)

	

	FUNDING IMPACT: How would an increase of 10% in funding from this funder cause you to adapt or modify this Program?  How would a decrease of 10% in funding from this funder cause you to adapt or modify this Program?  How would a decrease of 10% in funding overall cause you to adapt or modify this Program?

	

	ADDITIONAL INFORMATION:
Is there anything else we should know about this Program you have not already described?  What should we have asked that we didn’t ask?

	

	PART B (2 page limit)

BUDGET VARIANCE AND DONOR INFORMATION 

	BUDGET VARIANCE EXPLANATION:

1. At the AGENCY level (e.g. the worksheet in Exhibit A or the equivalent on your statement of activities), please explain any variances (defined below) between the prior year budget and the prior year end actual for the following:

a. Total income line – explain any variance which is more than either 2.5% of this total income line OR $50,000.

b. Total expense line -- explain any variance which is more than either 2.5% of this total expense line OR $50,000.

c. If not explained in (a) or (b), please explain any fiscal year end surplus or deficit in excess of 2.5% of your total expense line.

2. At the PROGRAM level (Exhibit B), please explain any variances (defined below) between the prior year budget and the prior year end actual for the following:

a. For Programs whose total expense budget is less than $200,000, explain variances on a line item basis which exceed 5% of the line item AND $1,000.

b. For Programs whose total expense budget is $200,000 or more, explain variances on a line item basis which exceed 5% of the line item AND $5,000.

c. If not explained in (a) or (b), please explain any fiscal year end surplus or deficit in excess of 2.5% of your total expense line.

For your current fiscal year, please apply the same criteria set forth above to any changes between your initially approved budget and your current budget at both the Agency and Program levels.

	


PROGRAM DONOR FINANCIAL INFORMATION
	PRIOR YEAR PROGRAM DONOR INCOME (cash or value of in-kind contributions):  Please list the ten (10) largest contributors, excluding the three (3) Jewish funders, United Way, and Government funding.

	Donor Name
	Donor Category (i.e. grant, gift, bequest, etc.)
	Dollar Amount AND
Confirmed or pending

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	CURRENT YEAR PROGRAM DONOR INCOME (cash or value of in-kind contributions):  Please list the ten (10) largest contributors, excluding the three (3) Jewish funders, United Way, and Government funding.

	Donor Name
	Donor Category (i.e. grant, gift, bequest, etc.)
	Dollar Amount AND
Confirmed or pending

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


JEWISH COMMUNITY GRANT/ALLOCATION REQUEST – FINANCIAL REPORT SUBMISSION CHECKLIST


(FOR JEWISH FEDERATION ONLY – PLEASE NOTE THAT THIS PAGE DIFFERS FOR MENORAH HERITAGE)
WE NEED AGENCY LEVEL FINANCIAL INFORMATION and PROGRAM LEVEL FINANCIAL INFORMATION

□ If your agency is audited, please provide an electronic copy of your most recent audited financial statement.  If you do not have an audit, please submit (i) the IRS form 990 from the most recently complete fiscal year and (ii) a compilation letter or compilation report of certified financial statements from a practicing C.P.A. that includes the professional’s representation that they have reviewed the income and expenses reported in the most recent 990 and those numbers appear reasonable. *If an applicant organization does not obtain an audit and does not file an IRS Form 990 (due to exemption), then the applicant organization must submit a review of certified financial statements for the most recently completed fiscal year from a practicing C.P.A..
□ Please provide an AGENCY BUDGET form (Exhibit A) and a completed PROGRAM BUDGET form (Exhibit B).

SHOULD YOU HAVE ANY QUESTIONS ABOUT THE INFORMATION REQUIRED ON THIS CHECKLIST, PLEASE ASK PRIOR TO SUBMISSION OF YOUR GRANT APPLICATION.  

JEWISH COMMUNITY GRANT/ ALLOCATION REQUEST FORM


Please use no less than 11 pt. type, 6 page maximum not including the items on the Financial Report Checklist.   Cells in Part A of this application may be adjusted to accommodate the length of your answer.
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