










Section A: In-Kind Source Sources

	
In-Kind Source (specify)	 	 Value

17.	________________________________________________	 $ ___________

	 ________________________________________________	 $ ___________

	 ________________________________________________	 $ ___________

	 ________________________________________________	 $ ___________

18. 	Total In-Kind		  $ ___________

Section B: Cash Sources

	
Cash Source (specify)	 	 Amount

19.	________________________________________________	 $ ___________

	 ________________________________________________	 $ ___________

	 ________________________________________________	 $ ___________

	 ________________________________________________	 $ ___________

20. 	Total Cash		  $ ___________

Section C: Grant Request

21. 	Neighborhood SUCCESS Grant Request	 $  __________

	 Total Match (add lines 18 and 20)	 $  __________

Section D: Project Costs (Specify all costs.)

		  SUCCESS Grant 	 Other Cash Sources	 Total Cost

22.	Personnel Service:	 $  __________	 $  __________	 $ ___________

	 ___________________

	 Hourly Rate $ _______

	 No. of Hours ________

23. Contract Service:	 $  __________	 $  __________	 $ ___________

	 ___________________

	 Hourly Rate $ _______

	 No. of Hours ________

24. Materials/Supplies  

	 ___________________	 $  __________	 $  __________	 $ ___________

	 ___________________	 $  __________	 $  __________	 $ ___________

	 ___________________	 $  __________	 $  __________	 $ ___________

	 ___________________	 $  __________	 $  __________	 $ ___________

25. Equipment 

	 ___________________	 $  __________	 $  __________	 $ ___________

	 ___________________	 $  __________	 $  __________	 $ ___________

	 ___________________	 $  __________	 $  __________	 $ ___________

26. Fees/Permits 

	 ___________________	 $  __________	 $  __________	 $ ___________

	 ___________________	 $  __________	 $  __________	 $ ___________

27. Other

	 ___________________	 $  __________	 $  __________	 $ ___________

	 ___________________	 $  __________	 $  __________	 $ ___________

28.	TOTAL Project Cost	 $  __________	 $  __________	 $ ___________

Section A: In-Kind Sources

17. Provide a complete list of businesses, individuals, churches,  
	 schools, etc., donating goods, volunteer time, or services toward 
	 this effort. (For the purpose of this program, the value of volunteer 
	 time is $12 per person, per hour.)
  

18. Total the value of all in-kind sources. 

Section B: Cash Sources

19.	Provide a complete list of funds, excluding the Neighborhood  
	 SUCCESS request, that are going towards this effort (examples 
	 include proceeds from a bake sale, a grant received from another  
	 funder or group member donations).

20. Total all cash sources.

Section C: Grant Request

21. Fill in the amount of the Grant Request.  
	 Add lines 18 and 20 (Total Match). The Total Match must be  
	 equal to or greater than the Grant Request.

 Section D: Project Costs

22.	Personnel may be hired to do a specific portion of the effort. 
	 Please identify the service and provide costs associated with  
	 this service. Include hourly rate and number of hours. The  
	 Grant Making Committee is disinclined to fund proposals whereby  
	 a significant portion is used for staff salaries. 

23. 	Contract workers may be hired to perform specific functions in 
	 a contract relationship and usually for a defined period of time. 
	 Please identify the services and provide costs associated with  
	 this service. 

24.	Materials/Supplies — Describe what types of supplies are  
	 needed for the project/activity/event. Supplies can include, but  
	 are not limited to: office supplies, printing, postage, lawn care  
	 supplies, books, refreshments, etc. Include the quantity and per  
	 unit/item cost. Please attach any quotes, internet pricing,  
	 catalog pages, etc.

25. 	Equipment — The Neighborhood SUCCESS Grants Program 
	 assumes that equipment needed to undertake a project will be 
	 secured from within the community through loan or donation. In 
	 certain circumstances, however, applicants may need to include  
	 the cost of equipment in their project budgets. These requests  
	 will be considered if the equipment is critical to achieving the  
	 goals of the project AND the applicants have determined that no  
	 resident or institution would be willing to donate the item(s) or  
	 use of the item(s). Include the quantity and per unit/item cost.

26. 	Fees/Permits — Space rental, activity permits, etc. 

27. 	Other — All items which are not included in the above categories. 

28. Total Project Costs 

Project Budget  (Please use additional sheets if more space is needed.) 
To help discover the community resources needed to sustain and expand projects in the future, grantseekers are required to match the grant amount they are  
seeking. For every grant dollar requested, the group must match at least a dollar of its resources including cash, volunteer time, and donated goods and services. 

6



Tax Exempt Status

Select one:

	 Qualify as a nonprofit organization under Section 501(c)(3) of the Internal Revenue code.  
	
	 h YES — If yes, the following information must be provided with your application: 

			   n Federal Employer Identification Number  _____________________________

			   n Copy of the IRS Letter of Determination 

	 Qualify as a church (by definition) — church includes synagogues, temples, mosques, and similar types  
	 of organizations. 
 
	 h YES — If yes, the following information must be provided with your application: 

			   n Copy of the Group Ruling/Group Exemption Letter issued by the IRS or

			   n Documentation as a subordinate unit under the central organization 

	 h NO — Neither qualify as a nonprofit 501(c)(3), nor a church (by definition). The organization must partner with  
	     an organization that qualifies to serve as its Fiscal Agent.

			   Fiscal Agent – An organization that qualifies as a nonprofit organization under Section 501(c)(3) of  
	 	 	 the Internal Revenue code assuming administrative, financial, and legal responsibility for the project. 
	 	 	 When considering a fiscal agent, identify an organization with the ability to: 

	 	 	 	 • be accountable for the funds: make sure the funds are spent in accordance with your budget as  
				      approved in your application. 

	 	 	 	 • track expenditures and handle receipts.

	 	 	 	 • determine how and when grantees get money.

			 

			   The following information must be provided:

	 	 	 Organization who will serve as the fiscal agent _________________________________________________

	 	 	 Federal Employer Identification Number ______________________________________________________

			   Contact person name ____________________________________________________________________

			   Title __________________________________________________________________________________

			   Address _______________________________________________________________________________  

			   City ____________________________________________ State _________Zip code _________________ 		

			   Phone ____________________________________ Email _______________________________________  

			   Fiscal agent’s organizational purpose 

			 

			 

			 

			   n A letter on the fiscal agent’s letterhead documenting their agreement to assume that role
	
			   n A copy of the fiscal agent’s IRS Letter of Determination 7



Grant Assurances

As an applicant, our organization/group understands that we must meet the following requirements:

	 n	Attend The Grantseeker Orientation Session (required first time grantseekers and optional for previous grantees)

	 n	 Submit a complete application and all attachments by the 5 p.m. on March 15 or September 15 or the next business  
		  day if the deadline falls on a weekend or holiday.

If funded, our organization/group understands that we must meet the following requirements:

	 n	Secure the match commitment of funds and/or community resources as stated in this application.

	 n	 If invited, a member from our group will attend an interview.

	 n	 If awarded a grant, a representative from our group will attend the mandatory Grantee Orientation Session.   

	 n 	Update the Neighborhood SUCCESS Grants Program Officer of any change in budget, scope of project,  
	 	 and/or leadership or contact information.

	 n	 Inform the Neighborhood SUCCESS Grants Program Officer of upcoming events throughout the year. 

	 n	Cooperate with evaluation requests (Final Grant Report, Site Visits and Group Learning Discussions).

	 n	 Complete the project by the date stated in the application. 

Checklist
Using this checklist, please assure that your application is complete.

	 h 	The Application and Project Budget is complete.

	 h 	If you have documentation of matching donations, copies are included.
 
	 h 	If you have letters of support and/or letters of commitment from cooperating organizations, copies are included.

	 h 	If you qualify as a nonprofit organization under Section 501(c)(3), the IRS Letter of Determination and the  
	 	 Federal Employer Identification Number are included.
	
	 h 	If the group qualifies as a church (by definition), copy of the Group Ruling/Group Exemption issued by the IRS or  
		  documentation as a subordinate unit under the central organization is included.

	 h 	If group does not qualify as a nonprofit organization under Section 501(c)(3), the following are included: the IRS  
	 	 Letter of Determination of the fiscal agent and a letter on the fiscal agent’s letterhead assuming that role.

	 h 	A copy of this application has been made for your records. 

Mail or Hand Deliver to:

The Raymond John Wean Foundation
Neighborhood SUCCESS Grants Program
Attention: Jennifer Roller
108 Main Avenue SW (Huntington Bank Building)
Suite 1005
Warren, Ohio 44481

Telephone: 330.394.3203

Website: www.rjweanfdn.org

Revised January 26, 2010
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