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COMMUNITY FOUNDATION




2012 YOUTH GRANT PROGRAM

The Niagara Community Foundation is requesting proposals from charities in Niagara working to help Niagara youth prosper through the development of their skills, relationships and abilities.  
GRANTING PRIORITIES:
· projects which prevent risk behaviour, build resiliency of youth and promote positive youth development

· are collaborative in nature OR are for a specific capital item(s)

· preference will be given to projects with an impact in more than one municipality
ELIGIBILITY CRITERIA:
· In order to be eligible to apply for a grant, an organization must:

· Be registered as a charity with Canada Revenue Agency (CRA) – note that organizations operating under the auspices of a municipal government (i.e. some libraries, museums, galleries, committees of council) are eligible to apply through the municipality

· Provide services in Niagara Region
APPLICATION DEADLINE

	Contact Foundation for Consultation Deadline 
	Application Deadline
	Reviewed by Foundation
	Notification of Foundation Decision 

	Monday, 

February 6 
	Monday, 

February 13 @ noon
	March/April
	April 26


CONTACT INFORMATION – listed below
Before preparing the application, organizations must contact the Foundation to determine if the project fits the priorities.  Unsolicited applications will be returned to the applicant. 
YOUTH GRANT ASSESSMENT CRITERIA

· All proposals will be evaluated on the following criteria:

· How does the project/organization prevent risk behaviour, build resiliency of youth and promote positive youth development?

· How was the project need determined and what were the methods used to identify the need?

· How has the organization assured that there is no program redundancy within their delivery area?

· What is the capability of the applicant to undertake the project?

· How will the success of the project be determined?

· How sustainable is the project (if applicable)?
WHAT THE NIAGARA COMMUNITY FOUNDATION DOES NOT FUND

Grants are not available for:

· Core operating costs or current program costs 

· Dollar for dollar replacement of pre-existing operating funds

· Operating or capital deficits

· Activities of religious organizations that serve primarily their membership and/or their direct religious purposes

· Endowment funds

· Retroactive funding for any project expenses incurred prior to the Foundation’s April decision date 

· Annual fundraising drives for operating support

· Individuals

· Political activity as defined by Canada Customs and Revenue Agency’s publication on registering a charity

· Programs and services outside of Niagara

· Applicants cannot apply for a concurrent grant unless they are part of a collaborative
Applicants must confirm their applications are received by the Foundation.
Note: The foundation will respond promptly to a complaint by a grant applicant about any aspect of the grant review and assessment process. The Manager of Community Initiatives will attempt to satisfy the complainant’s concerns in the first instance. A complainant who remains dissatisfied will be informed that he/she may appeal in writing to the foundation’s board and will be advised in writing of the disposition of the appeal.

Niagara Community Foundation Youth Grant Application Form

ALL FIELDS ARE MANDATORY, INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED

PLEASE TYPE IN THE SPACE PROVIDED
GRANTING PRIORITIES- please check the priorities which applies to this application
· projects which prevent risk behaviour, build resiliency of youth and promote positive youth development

· are collaborative in nature OR are for a specific capital item(s)

· preference will be given to projects with an impact in more than one municipality
	Organization Name
	     

	Address
	     

	City / Postal Code
	     

	Contact / Title
	     

	Phone #
	     

	Email
	     

	Website
	     

	Charitable Registration #
	     

	Year Incorporated
	     

	# of employees 
	      

	# of volunteers
	     

	Amount requested
	     

	Summarize your project in 50 words maximum
	     

	Period this grant covers
	       to       

	Approved by
	 FORMCHECKBOX 
  Executive Director CEO (name)      
 FORMCHECKBOX 
  Board Chair (name)      

	Date
	     

	Does your organization have a strategic plan?
	 FORMCHECKBOX 
  yes, please include
 FORMCHECKBOX 
  no, comments:      


	Tell us about your group:

	· What is your mandate? 
· Program and services offered? 
· What geographic areas do you serve? 

· How do you measure success?

	     


	Tell us about your project:

	· What do you want to do? 
· How was the need determined? 
· How does the project or your organization prevent risk behavior, build resiliency of youth and promote positive youth development? 
· Is this project similar to others within your service delivery area?

	     

	If there are project partners, please identify who they are and the role they will play.

	     

	What are the resources and expertise of your organization to undertake the project (including those of staff and volunteers)?

	     

	What are the short-term project outcomes and how will these be measured?

	     

	If applicable, how will this project be funded in the future?

	     


	Other

	Geographical Impact 

(list municipalities)
	     


	Grant Sector
	 FORMCHECKBOX 
  animal assistance                      FORMCHECKBOX 
  arts & culture

 FORMCHECKBOX 
  community development            FORMCHECKBOX 
  education

 FORMCHECKBOX 
  environment                               FORMCHECKBOX 
  health

 FORMCHECKBOX 
  immigrants & newcomers          FORMCHECKBOX 
  social & human services

 FORMCHECKBOX 
  sports & recreation

	Grant Type
	 FORMCHECKBOX 
  computers & technology           FORMCHECKBOX 
  equipment

 FORMCHECKBOX 
  conferences & seminars           FORMCHECKBOX 
  leadership development

 FORMCHECKBOX 
  new or pilot program funding   FORMCHECKBOX 
  organizational development

 FORMCHECKBOX 
  research                                    FORMCHECKBOX 
  seed money

 FORMCHECKBOX 
  special project

	ORGANIZATION’S FINANCIAL SUMMARY
Please provide numbers from your organization’s financial statements.

	Year End Date: 

     
	Current Year Budget
	Previous Year Actuals

	Total Revenue
	$      
	$      

	Total Expenses
	$      
	$      

	Excess (or deficit) for year
	$      
	$      

	Reserve Funds - Restricted
	------
	$      

	Reserve Funds – Unrestricted
	------
	$      

	Does your organization have the following?
	 FORMCHECKBOX 
  financial policies approved by board

 FORMCHECKBOX 
  reserve fund policy 

 FORMCHECKBOX 
  purchasing policy
	


	PROJECT BUDGET

 Notes: 
· Foundation grant can cover administration expenses of no more than 10% of grant request.  For example, if grant request is for $2,000, administration expense of up to $200 is an allowable project expenditure for which your organization can apply to the foundation.
· Total project expenditures must equal total of funds from all sources. 
· We encourage the use of other revenue sources, including in-kind contributions.

	Project Expenditures
	Cost

	· attach 2 quotes on goods/services over $3000

· you may be asked to substantiate any purchases of good/services under $3000
	

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	     
	$      

	Grant administration costs (up to 10% of request)
	

	Total Project Expenditures     →
	$      


	Project Funding 
	Confirmed
	Unconfirmed
	In-Kind
	Total
	Contact Name/ 

Telephone

	Niagara Community Foundation 
	xxxxxxxx
	$      
	xxxxxxxx
	$      
	xxxxxxxx


	     
	$      
	$      
	     
	$      
	     

	     
	$      
	$      
	     
	$      
	     

	     
	$      
	$      
	     
	$      
	     

	     
	$      
	$      
	     
	$      
	     

	
	
	
	
	$      
	← Total Project Funding


This application was discussed with JoAnne Krick from the Niagara Community Foundation
on        with the following organization representative         .
	Attachments & Check List


Please send the following documents and check in the box that they are included in your submission:

 FORMCHECKBOX 
 One completed application must be received in our offices by email or fax by noon on Monday, February 13.  Applications received after this date and time through mail will not be accepted.

 FORMCHECKBOX 
 Two quotes on goods/ services over $3000

 FORMCHECKBOX 
 Most recent financial statements and annual report (if published)

 FORMCHECKBOX 
 Summary of current year operating budget for your organization 

 FORMCHECKBOX 
 Summary of current year-to-date financial statements including projections to year-end

 FORMCHECKBOX 
 List of names of current board of directors

 FORMCHECKBOX 
 Names and contact information for two references who could be contacted on this project

 FORMCHECKBOX 
 Please forward one copy of the application form to grants@niagaracommunityfoundation.org or by fax to 905-684-2337.
GRANT DECISION MAKING TIMELINE

The proposals will be reviewed during February and March.  There may be requests for further information or meetings between the applicant and the grant reviewer.  All applicants will be notified by April date on the outcome of their application.  Grants will be paid upon signing of Grant Agreement between the applicant and the Foundation.  There will be a 10% holdback of the grant amount, which will be paid to the applicant upon completion of a final report by the applicant.  Final reports are due within 45 days of the completion of the project. This date will be stipulated in the agreement.
EMAIL or FAX COMPLETED APPLICATION FORM AND ATTACHMENTS TO:

grants@niagaracommunityfoundation.org 

Or

Fax: 905-684-2337 

**Our office must receive the application by noon on Monday, February 13, 2012
FURTHER INFORMATION ON 

THE NIAGARA COMMUNITY FOUNDATION IS ON OUR WEBSITE

www.niagaracommunityfoundation.org
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