ANAHEIM COMMUNITY FOUNDATION

HELPING HANDS FUNDING APPLICATION--2009
Please complete the attached funding request form being as specific as possible.  Application requests will not be accepted unless these forms are completed.  Applicant group must provide 5 copies of grant application.  Application Due Date: March 20, 2009.


SUMMARY INFORMATION:



PROGRAM NAME:
     PHONE:

NAME OF AGENCY/GROUP






      (        )





ADDRESS:





PROGRAM CONTACT PERSON AND TITLE:


ADDRESS OF CONTACT PERSON (if different from above):

CONTACT PHONE NUMBER:










(        )










____________________________________










CONTACT PERSON’S E-MAIL ADDRESS


PROGRAM REVENUE SOURCES:

 ACTUAL

  ACTUAL

PROPOSED

FY 2007/08

FY 2008/09

FY 2009/10






$


$


$









$


$


$









$


$


$









$


$


$



ANAHEIM COMMUNITY FOUNDATION HELPING HANDS FUNDS RECEIVED BY YOUR AGENCY:
2006
$________________


2008   $________________
2007
$________________  

_______ Have not received Helping Hands Funding previously








   for any programs

HELPING HANDS FUNDS REQUESTED FOR 2009:


$_________________
WHAT WILL HELPING HANDS FUNDS BE USED FOR: (Please be specific as possible):


TARGET POPULATION

WHAT IS THE TARGET POPULATION YOUR PROGRAM WILL SERVE?

Indicate the number of Anaheim residents you served and expect to serve with this program:

Actual FY 2007/08   _______

Actual FY 2008/09   ________Proposed FY 2009/10   _________

% of Total Clients   _______
  
% of Total Clients   ________
% of Total Clients   _________

PROGRAM STATISTICS 

Actual FY 07/08
Actual FY 08/09 
Proposed FY 09/10     

Number of full-time Employees







Number of part-time Employees







Total Salaries and Benefits







Total Operating Expenses








IS YOUR AGENCY INCORPORATED IN CALIFORNIA AS A NON-PROFIT CORPORATION?

_____ YES

_____ NO


IF “YES”, PLEASE FURNISH THE FOLLOWING INFORMATION:

Date of Incorporation:










Federal Identification Number:









State Identification Number:











IF “NO”, BUT YOUR ORGANIZATION SUPPORTS, OR IS SPONSORED BY A NON-PROFIT ORGANIZATION, PLEASE STATE NAME OF THAT ORGANIZATION:


SUMMARY OF ORGANIZATIONAL GOALS:

DESCRIBE THE AGENCY’S/GROUP’S HISTORY AND EXPERIENCE IN PROVIDING THE PROPOSED SERVICES:


BRIEFLY EXPLAIN THE AGENCY’S/GROUP’S EXPERIENCE IN UTILIZING VOLUNTEERS. HOW WILL YOUR AGENCY UTILIZE VOLUNTEERS IN THE PROPOSED PROGAM?


HOW DOES THE AGENCY/GROUP PLAN ON SOLICITING OTHER FUNDS FOR THIS PROGRAM?  (FEES, DONATIONS, FUNDRAISERS, ETC.)


LIST THE NAME AND TITLE OF EACH MEMBER OF YOUR ORGANIZATION’S BOARD OF DIRECTORS:

CONFIRMATION BY CHAIRMAN/PRESIDENT OF BOARD OF DIRECTORS

By my signature below, I confirm that the above information given is to the best of my knowledge true and correct.  I also confirm that the Board of Directors of this organization have full knowledge of this proposal and have approved this grant submittal.

If funding in any amount is allocated to your agency or group, those funds will be used to provide the program(s)/service(s) described in this grant application.  Further, I assure that my agency/group will file the annual report to the Anaheim Community Foundation as required.

Signed: __________________________________________________________________________

Title:  ___________________________________________________________________________

Date:  ___________________________________________________________________________

PLEASE RETURN THESE FORMS TO: 
ANAHEIM COMMUNITY FOUNDATION


2009 HELPING HANDS GRANTS

200 S. ANAHEIM BOULEVARD, SUITE #433


ANAHEIM, CA  92805

APPLICATION DEADLINE:
Friday, March 20, 2009 
Applications postmarked on March 20, 2009 will be accepted.
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1

