Topfer Family Foundation Grant Application Form

Geographic Service Area(s)

O DuPage County, IL 0 Travis County, TX
O Cook County, IL 0 Williamson County, TX
L1 Other:

Focus Area - TFF funds projects within the following categories. Please check the category that corresponds with your project.

Note to Chicago area applicants:

TFF is not accepting unsolicited applications in the Job Training or Children's Health program areas from the Chicago area at this time.

0 Aging In Place

0 Job Training and Support Services for the Economically Disadvantaged
O Youth Enrichment Programs for the Economically Disadvantaged

O Child Abuse Prevention and Treatment

O Children’s Health Issues

O Other:

Organization Information
Organization Name
Address

City, state, zip
E-mail

Phone Fax

Web Address
Federal ID/EIN #
(Please attach a copy of IRS 501(c)(3) nonprofit status letter or fax it to 512-329-6462)

Executive Director Phone
Contact Name/Title Phone

Grant Request

U0 New Project (] On-going Project Amount Requested: $
Project Title:
Time frame in which funds will be used: From: To:

Have you previously received funding from TFF? [JYes [INo Ifyes,when? Month: Year:
Referred to TFF by:

Organization Description (One paragraph - Offer insight into your organization, its background, mission and overall effectiveness.)

Project Description (Two paragraphs - Clearly describe your project, its methodology and its timeline. Define its objectives, the
audience you will reach, and how you will reach them.)
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Description of the community your organization is trying to impact (One paragraph - Briefly tell us the current
situation of the community you are trying to impact and give us evidence of need, preferably with credible data.)

Number of people served by the project: (Hit the tab key to expand the table)

Project Description

Cost of Project

# of People Served

Cost per Participant

Projected goals and outcomes (In bulleted format, list the outcomes the project will accomplish. Outline your plan for

measuring progress and success.)

Description of similar projects and other projects your organization has completed and their successes and

failures (Two paragraphs)

Staff Composition

# of Paid FTE

# of Paid PTE

# of Volunteers

Professional

Support
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Organization’s Board of Directors

Organization Budget Information

Organization’s Fiscal Year: Start Date: End Date:

Organization’s Overall Operating Budget for Current Fiscal Year:
Organization’s Overall Operating Budget for Previous Fiscal Year:
Organization’s Overall Operating Budget for Year in which Funding is Requested:

Organization’s Overall Program Budget:
Organization’s Overall Fundraising & Administration Budget:
Percentage of Annual Budget Used for Fundraising & Administration:

1. Committed Funding Sources for Organization for Current Fiscal Year (Hit the tab key to expand the table)
Source Amount Committed Number of Grants Average Grant Amount
Governmental
Corporate
Foundation
Individuals
In-Kind
United Way
Other: (specify)
Other: (specify)

Total Committed

Sh| R PP |R PR |R| P

Project Budget Information - This section refers to the project for which funding is requested

2. Project Budget (Hit the Tab key to expand the table)
Expense Description Amount

h| AR R R R|R|R|FR R P

Total Project Cost
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3. Committed Funding Sources for Project by Type of Funder (Hit the tab key to expand the table)
Source Amount Committed Number of Grants Average Grant Amount

Governmental

Corporate

Foundation

Individuals

In-Kind

United Way

Other: (specify)

Other: (specify)
Total Committed

SRR PR PR R PP

4. Committed Funding Sources for this Project by Name of Funder The total committed in this chart should equal the
total committed in Chart #3. (Hit the tab key to expand the table)
Organization Name Amount Committed

S| LB R LR P

Total Committed

5. Potential Funding Sources for this Project by Name of Funder List organizations from which you are seeking or
intend to seek funding. (Hit the tab key to expand the table)

Status of request/
Source Amount Expected response date, if known

h| LR LB R P

Total Potential

6. How do you plan to sustain adequate project funding for this project beyond the time frame of this grant
request? (One paragraph)
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