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2010 GRANT GUIDELINES

Purpose
Established by a group of passionate Porter County women, the Women’s Fund of Porter County brings women together for the purpose of improving the quality of life for women and children in Porter County by collectively funding high impact grants for charitable initiatives with the same purpose.


Eligibility
The Women’s Fund of Porter County welcomes nonprofit organizations serving Porter County to submit a grant request.  Recipient organizations must be organized for tax exempt purposes as set forth in Section 501(c)(3)of the Internal Revenue Code of 1986.
Recipients of the Impact Grant are NOT allowed to reapply in the year following the award.

Amount of Funding Available

The Women’s Fund of Porter County will award a $45,000 grant to a nonprofit organization in support of a project or program serving women and/or children in Porter County.
Funding Priorities
The program or project for which funding is being requested must address the needs and opportunities that support the Fund’s purpose of improving the quality of life for our community’s women and children of all ages and must be sustainable.  Priority will be given to innovative programs that demonstrate positive outcomes in one of the following areas:

· Education and Training to Promote Economic Security and Self-Sufficiency
· Leadership Development and Programs Designed to Build Self-Esteem
· Access to Women’s Health Services and Healthy Lifestyles 
· Safe Environments and Freedom from Violence
· Access to affordable daycare services for children and adults to the extent the grant will expand hours of service, increase the number served on a sustainable basis and/or improve quality (i.e. assist organizations to obtain state certification and/or licensure.)
Project Areas NOT Considered for Funding

· Projects or programs that do not address issues facing women and/or children;

· Scholarship programs including daycare and program participation fees;

· Annual appeals or membership contributions;

· Event sponsorships;

· Programs that are sectarian or religious in nature;

· Political organizations or candidates;

· Contributions to endowment campaigns;

· Campaigns to reduce previously incurred debt;

· Individuals;

· Programs already completed and/or equipment already contracted for; and

· Travel for bands, sports teams and similar groups.
Grant Period
The grant recipient must sign a grant agreement which includes a requirement that the grants funds will be utilized within two years from the date the grant is received.  THE FACT THAT A GRANT IS AWARDED DOES NOT IN ANY WAY SUGGEST OR GUARANTEE THAT FUTURE FUNDING WILL BE AVAILABLE.
Process

The Women’s Fund of Porter County has a volunteer Grant Committee that will review all grant requests received.  No more than five organizations will be selected as finalist to give a 7 minute oral presentation of their project at the Fund’s annual meeting in June.  The Fund’s membership will conduct a vote at the conclusion of the presentations and the project receiving the majority of the votes will be awarded the grant.  All applicants should be available for an interview or to receive a site visit in May if they are selected as a finalist.
Deadline for Submission

Grant proposals must be in the Foundation office by not later than 12:00 p.m. (Noon) on April 15, 2010.  

GRANT REQUEST CHECKLIST

Women’s Fund of Porter County


All applications must contain the following information:

· A completed Grant Request Cover Page.  This may be retyped on your organization’s computer, but must include all requested information.

· A completed Grant Narrative.  Your narrative must be typed with a font size no smaller than 12 point.  Grant narratives must not exceed three pages in total length.  Narratives exceeding this length will be returned without review.
· A completed Project Budget (sample attached).
· A copy of your organization’s current year operating budget.

· A copy of your most recent financial statement (audited statements if available).
· Names and principal occupation of your Board of Directors.
· Evidence that this application has the approval of your Board of Directors (a copy of the minutes of the Board of Directors meeting).
· A copy of your organization’s 501(c)(3) tax exempt ruling from the Internal Revenue Service.
If any of the above information is not available, please indicate the reason.

Please don’t send cover letters, letters of endorsement, newspaper clippings, annual reports, videos, or other materials.  These materials are not distributed to our Grant Committee.
All proposals should be paper clipped.  Please do not place in folders, 3-ring binders, staple or spiral bind.  Only ONE copy of the proposal needs to be submitted.  Proposals may be:




OR
The Foundation operates without discrimination as to age, race, religion, sex, disability or national

origin in the consideration of grant requests, and will award grants only to grant seekers which

do not unlawfully discriminate as to age, race, religion, sex, disability or national origin.

GRANT REQUEST COVER PAGE

Women’s Fund of Porter County


______________________________________________________________________________ 

Organization
______________________________________________________________________________ 
Address






City


State

ZIP

______________________________________________________________________________ 

Phone






Fax

______________________________________________________________________________ 

Contact Person





Title

______________________________________________________________________________ 

Email Address





Website

______________________________________________________________________________ 

Executive Director (if different from above)


Email Address

______________________________________________________________________________

Project Title for which funding is requested

______________________________________________________________________________ 

Amount Requested




Total Cost of Project

Area of Request:

· Education and Training to Promote Economic Security and Self-Sufficiency
· Leadership Development and Programs Designed to Build Self-Esteem

· Access to Women’s Health Services and Healthy Lifestyles
· Safe Environments and Freedom from Violence
· Affordability, Accessibility and/or Availability of Daycare
The program for which funds are being requested is:
· A new program
· The continuation of an existing program

· The expansion of an existing program

___________________________________

____________________________________

Signature of President/Executive Director

Signature of Board Chair/Printed Name
GRANT NARRATIVE

Women’s Fund of Porter County

In applying for grants, the following items should be addressed in a NUMBERED narrative that does not exceed three (3) pages typed with a font size no smaller than 12.  Narratives not adhering to these guidelines will be returned without review.

1. Brief description of your organization including your mission.
2. Detailed explanation of the purpose of this grant including the need for the program and what makes it unique.  Be specific regarding the research undertaken that supports the need for this program.
3. Explanation of how this request will impact women and/or children in Porter County.

4. Describe the approximate number of women and/or children that will be served by this grant. Please provide the demographic breakdown of those served by age, race, economic background and any other characteristic such as individuals with disabilities.

5. Describe the specific goals you plan to achieve and how you will measure your progress against these goals.  
6. Please list all additional funding sources for this request including funding received and requests pending.

7. Please list other organizations, if known, performing similar services.

8. Discuss any informal and/or formal collaborative agreements.  If a formal agreement exists, please attach a letter of support from the collaborating organization.
9. Set forth in detail how this program will be sustained after the grant dollars have been expended.
ABC Charity, Inc.

Sample Project Budget

This is a sample project budget.  You may use this sample as a guide in preparing your own Project Budget.

REVENUE

Source                                                 
Status of Request

     Amount

John and Jane Doe Foundation

      Received


   $10,000.00

Smith Manufacturing, Inc.


      Pending


       5,000.00

Porter Health & Wellness Fund

      Pending


       7,500.00

XYC Corporation (state what you received)
      In-Kind


       1,000.00

Contributions from Individuals

      Received


       2,500.00

Contributions from Individuals

      Pending


       5,000.00

TOTAL REVENUE







   $31,000.00

EXPENSES

Items (List)








     Amount

TOTAL EXPENSES










NET INCOME (LOSS)










Delivered to:


Women’s Fund of Porter County


c/o Porter County Community Foundation 


57 Franklin Street, Suite 207


Valparaiso, Indiana  46383








Mailed to:


Women’s Fund of Porter County


c/o Porter County Community Foundation


P. O. Box 302


Valparaiso, Indiana 46384











