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The Ryan and Jenny Dempster Family Foundation       P.O. Box 371       Lawrenceville, GA  30046

THE RYAN AND JENNY DEMPSTER FAMILY FOUNDATION
GRANT APPLICATION

	

Name of Organization: _______________________________________________________________________________________________

  	

Federal Identification Number:  _______________________________________________________________________________________

	

Date Established: ______________________    Incorporated:          Yes             No              if yes, indicate year: ___________________

 	

Organization Contact: _______________________________________________     Title: _________________________________________

Street Address: _____________________________________________________________________________________________________

					   

Telephone Number(s): ______________________________________________     Fax: ___________________________________________ 	

 		

Brief history of organization (e.g. structure, staffing) please do not attach collateral materials.
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Purpose of the organization (include a description of services provided, number of individuals served, etc.):

Geographic area served: _____________________________________________________________________________________________   

	

Please indicate any specific plans the organization has to expand, enhance, or change the program or organization:

What is the primary source of fundraising?______________________________________________________________________________

Current sources of funding (list three largest sources by name and amount given):

(continued...)
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Total operating budget for current year: $ _____________________________________ 	 Fiscal year ends _______________________

What percentage of your total operating budget is spent on:        Fundraising  _______%           General Administration  ________%

***Please attach your most recent financial statement, including an income statement and balance sheet.

Are you a United Way Agency?          Yes               No               If yes, what % of your funding comes from the United Way? _______%

Name of Executive Director and Board of Directors:

________________________________________________________        ________________________________________________________

________________________________________________________        ________________________________________________________

________________________________________________________        ________________________________________________________

________________________________________________________        ________________________________________________________

________________________________________________________        ________________________________________________________

________________________________________________________        ________________________________________________________

________________________________________________________        ________________________________________________________
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 GRANT INFORMATION

A brief description of the Grant request:

How will children benefit from this specific project?

Approximate number of children that will be affected by this grant:  _______________________________________________________

(continued...)
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Is the project or program duplicating the efforts of another organization?          Yes               No

 If so, what efforts have been made to collaborate with other organizations?

Total funds requested:  $_____________________________________________  	 Date funding desired:___________________________

Total fundraising requirement for this project:  __________________________________________________________________________

Have funds already been committed to this project?          Yes               No   	    *If yes, how much?  $__________________________

	

What plans does the organization have for future funding?

Will this project involve:  

Full time staff	  Yes                No    	 *If yes, how many? ___________________________________________________________ 	

Part time staff	 Yes                 No    	 *If yes, how many? ___________________________________________________________ 	

Volunteers            Yes                No    	 *If yes, how many? ___________________________________________________________ 	
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