The Anton Family Foundation

                  2012 Grant Application

	Today’s Date:       

	Organization Name:       

	Address:       

	Telephone:       
	Fax:       

	Contact Name:       
	Contact Title:       

	Web site:       
	Email:       

	Project Title:       

	Project Budget (for the grant period):       

	Amount Requested:       

	Federal Tax ID:       
	Organization Age:       
Date 501 (c) (3) Granted:       

	Type of support:   FORMCHECKBOX 
  General operating                       FORMCHECKBOX 
  Program/Project


	1. Please provide a brief description/the mission statement of your organization:
     



	2. Please provide a brief history of your organization:
     



	3. Please describe the proposed project, including a statement of need, what specifically funding from the Foundation will support, and any community or other partners involved in the project:
     


	4. If your project is successful, indicate the expected outcomes that will help gauge the effectiveness of the project during the grant period. Please include any recent successes the project and/or the organization has achieved:
     



	5. Please list the targeted audience(s) or community(ies) for the proposed project:
     



6. Geographic focus of proposed project:
7. Complete the following chart with the three most recent years of complete financial data for the organization, preferably 2008-2010:
	
	Current Year 20   
	Prior Year 20   
	Year Before 20   

	Total Revenue and Other Support
	
	
	

	Total Expenses1 
	
	
	

	Total Program Expenses
	
	
	

	Total Administrative Expenses2
	
	
	

	Unrestricted Net Assets at year end
	
	
	

	Percent Government Funding
	
	
	


	8. Please list secured and/or pending sources of funding for this project for the year you are applying for a grant:
     



	9. Based upon your most recent financial year records, what percentage of your Board of Directors supports your organization with:

	     % Cash & Securities
	     % Contributed Services3

	(Information from year:  20     )


	10. Financials attached:               FORMCHECKBOX 
  No                   FORMCHECKBOX 
  Yes
If no, please indicate when the financials will be sent and be sure to forward them to the foundation staff as stated.       


1 Total organizational expenses must equal program plus administrative expenses.
2 Please list development/fundraising and special event expenses if not included with administrative expenses.
3 Contributed Services as defined by SFAS-116,  “Accounting for Contributions Received and Contributions Made” from the Financial Accounting Standards Board: “Contributions of services shall be recognized if the services received (a) create or enhance nonfinancial assets or (b) require specialized skills, are provided by individuals possessing those skills, and would typically need to be purchased if not provided by donation.  Services requiring specialized skills are provided by accountants, architects, carpenters, doctors, electricians, lawyers, nurses, plumbers, teachers and other professionals and craftsmen.  Contributed services and promises to give services that do not meet the above criteria shall not be recognized.”
	Application checklist:
 FORMCHECKBOX 
  Completed Grant Application form
 FORMCHECKBOX 
  Project budget for the current and coming fiscal year
 FORMCHECKBOX 
  Internal Revenue Service tax-exempt 501(c)(3) letter 
 FORMCHECKBOX 
  Audited financials for the most recently completed fiscal year



Please email completed grant application to info@antonfamilyfoundation.org
	Name:       
	Title:       

	Signature:      
	Date:       


This form is effective February 1, 2009 and is subject to change at anytime.
