Woods Fund of Chicago

(June 2012)


Application Cover Sheet (New Applicants)
1.
Applicant’s Contact Information

Organization’s Name: 
Address: 


City: 
State: 
 Zip Code: 


Telephone number: 



Fax number: 


E-mail:  




Website:

Executive Director’s name: 


Employer Identification Number (EIN): 

Fiscal Agent (if other than requesting organization)
Organization’s Name: 


Address: 


City: 
State: 
 Zip Code: 


Contact person: 
Title:


Telephone number: 
Ext.: 


Employer Identification Number (EIN): 

2.
Applicant’s Grant Request Information

How much, in total support, is your organization requesting?


For those seeking support for a specific project

     What is the amount being requested for the project? $

What is the proposed budget for this project? $


What is the expected length of this project? 
years 
months

Provide a short description of the project:  

Please indicate the program area for which you are applying. (Please select only one.)



Community Organizing




Intersection of Community Organizing and Public Policy




Public Policy

What percentage of your organization's work covered by this request addresses any of the following issues?

(Please ensure the total percentage equals 100 %)



%
Affordable housing/low-income housing



%
Criminal justice reform



% 
Early childhood education



%
Government accountability



%
Immigration reform



%
Income supports/security



%
Juvenile justice



%
Neighborhood safety



%
Public school reform



%
Workers’ rights


%
Workforce development



%
Other, specify:

3.
Applicant’s Geographical Focus

On which of the following areas is your organization’s work focused? 

(Please check all that apply.)




Specific areas or neighborhoods within Chicago




City of Chicago (entire city)



   Chicago suburbs/metropolitan Chicago




Statewide




National




Other, specify:___________________________________________________
If your organization focuses on specific cities/towns in the Chicago suburbs/metropolitan area, please list these cities/towns:

If your organization focuses upon specific areas or neighborhoods in Chicago, please indicate the areas or neighborhoods in which you concentrate your efforts. (Please check all that apply.)

	
	Albany Park
	
	Englewood
	
	Mount Greenwood
	
	The Loop

	
	Archer Heights
	
	Forest Glen
	
	Near North Side
	
	Ukranian Village

	
	Armour Square
	
	Fuller Park
	
	Near South Side
	
	Uptown

	
	Ashburn
	
	Gage Park
	
	Near West Side
	
	Washington Heights

	
	Auburn Gresham
	
	Garfield Ridge
	
	New City
	
	Washington Park

	
	Austin
	
	Grand Boulevard
	
	North Center
	
	West Elsdon

	
	Avalon Park
	
	Grand Crossing
	
	North Kenwood
	
	West Englewood

	
	Avondale
	
	Hegewisch
	
	North Lawndale
	
	West Garfield Park

	
	Belmont Cragin
	
	Hermosa
	
	North Park
	
	West Lawn

	
	Beverly
	
	Humboldt Park
	
	Norwood Park
	
	West Pullman

	
	Bridgeport
	
	Hyde Park
	
	O’Hare
	
	West Ridge

	
	Brighton Park
	
	Irving Park
	
	Oakland
	
	West Town

	
	Burnside
	
	Jefferson Park
	
	Pilsen
	
	Woodlawn

	
	Calumet Heights
	
	Kenwood
	
	Portage Park
	
	

	
	Chatham
	
	Lake View
	
	Pullman
	
	

	
	Chicago Lawn
	
	Lincoln Park
	
	Riverdale
	
	

	
	Clearing
	
	Lincoln Square
	
	Rogers Park
	
	

	
	Douglas
	
	Little Village
	
	Morgan Park
	
	

	
	Dunning
	
	Logan Square
	
	Roseland
	
	

	
	East Garfield Park
	
	Lower West Side
	
	South Chicago
	
	

	
	East Side
	
	McKinley Park
	
	South Deering
	
	

	
	Edgewater
	
	Montclare
	
	South Lawndale
	
	

	
	Edison Park
	
	Morgan Park
	
	South Shore
	
	


4.
Applicant’s Organizational Profile









Year in which organization began operations: _________________
Who are the primary beneficiaries of your organization’s community organizing, public policy or arts and culture efforts (i.e.  low-wage workers, public housing residents, Cook County voters, day laborers, art educators, Chicago Public School students, Department of Human Services clients)? Please list below.

Diversity Table
Please provide numbers in all blank cells. Please place a “0” for none and a “U” for unknown as appropriate. Do not use percentages. Do not use percentages.
	
	Professional Staff
	Support

Staff
	Board Members
	Members/ Volunteers

(if known)

	HOW MANY TOTAL?
	
	
	
	

	RACE/ETHNICITY
	
	
	
	

	African American


	
	
	
	

	Arab American


	
	
	
	

	Asian American/

Pacific Islander
	
	
	
	

	Biracial/Multiracial


	
	
	
	

	European American/

Caucasian
	
	
	
	

	Latino/Latina American
	
	
	
	

	Native American

	
	
	
	

	GENDER
	
	
	
	

	Female


	
	
	
	

	Male


	
	
	
	

	Transgender


	
	
	
	

	INCOME
	
	
	
	

	Low-income


	
	
	
	

	Very low-income


	
	
	
	

	SEXUAL ORIENTATION
	
	
	
	

	Lesbian/Gay/Bisexual


	
	
	
	

	ABILITY
	
	
	
	

	People with disabilities
	
	
	
	

	AGE
	
	
	
	

	Individuals age 25 and younger
	
	
	
	

	Individuals age 55 and older
	
	
	
	

	OTHER DIVERSITY
	
	
	
	

	
	
	
	
	


Those seeking additional information about the diversity table should read the Organizational Profile section of the guidelines on our website: www.woodsfund.org.

5.
Applicant’s Financial Information

Actual income in last completed fiscal year:  $


Actual expenses in last completed fiscal year:  $


Actual surplus/deficit at the end of last completed fiscal year:  $


Please explain any surplus or deficit that is greater than 5%:_________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Dates of fiscal year for which you are seeking funding:

Begin date: 
          


(month/year)

End date:    
 


(month/year)

Projected income in fiscal year (s) for which you are seeking funding:  $


Projected expenses in fiscal year(s) for which you are seeking funding:  $


Confirmed sources of income for the fiscal year(s) for which you seek funding 

	Source
	 Confirmed Operating Revenue
	Confirmed Project Revenue 

(if applicable)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Other potential funding sources for the fiscal year(s) for which you seek funding

	Source
	Operating Revenue Sought
	 Project Revenue 

Sought

(if applicable)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Proposal Narrative, Community Organizing and Public Policy Grants

The following questions allow us to understand better how this proposal aligns with your overall mission and our core principles.  They give us more details about your organization’s approach to its work, and how it will measure and document results.  Questions 1, 3, 4 and 5 ask about the thinking behind your organization’s work, starting with the broadest ideas and moving toward the most specific plans. Questions 2 and 6 address core Woods Fund values: participation and learning.  Question 7 is about capacity for action, in the broadest sense.  Question 8 addresses your organization’s alignment with the Woods Fund’s core principle on racial equity.  If you require additional clarification on any aspect of the proposal narrative, please contact our Grants Manager or another member of the program staff.
Please answer the following questions in order.  Answers should be numbered as below. Please limit your proposal narrative to six pages maximum.   FOR THE SAKE OF CLARITY, PLEASE DO NOT USE ACRONYMS.  AFTER THE FIRST REFERNCE, USE SYNONYMS (i.e. for Chicago Public Schools, “schools” or Chicago Urban League, “League”).
1. Describe your organization’s mission, significant milestones in the past year and overall strategy for accomplishing change in community organizing and/or public policy work.  As an organization, why did you choose this strategy?  PLEASE LIMIT YOUR RESPONSE TO HALF A PAGE.
2. Please describe the community you serve including demographic information. What are the major issues facing the community? 
3. Describe how less-advantaged individuals participate in shaping and advancing your organization’s overall strategy as outlined above.
4. If you were to receive funding from the Woods Fund, what goals (i.e., what do you want to have happen as a result of your work?) would your organization be able to realize during the grant period (January 2012 to December 2012).  Describe the step-by-step milestones that will lead your organization to these goals and the qualitative and quantitative indicators you will use to measure these milestones. 
5. For the above goals and activities listed, what are the primary challenges you anticipate and how might your organization address these challenges?  If you anticipate multiple challenges, please describe ways to address the top two challenges.  (Note: We are more interested in understanding the nature of the challenges that would fall within your sphere of influence versus those that are larger and that you cannot control.) 
6. How does your organization learn and reflect on its work?  Who is involved in the process (staff, board members, community leaders)?  How often does this happen?  Can you give an example of how this learning and reflection has helped to improve your organization’s practice? 
7. Describe the capacity of your organization (including staff capacity) to carry out the work outlined in your response to question #4. 
8. How has your organization’s thinking about racial equity informed the goals outlined in question #4?
ADDITIONAL ATTACHMENTS

Please include attachments of work products (reports, press clippings, written evaluations) that you feel highlight and reflect your organization. Be judicious in your selection, and include representative products versus the entire collection of work products associated with this grant.

Please also see the Checklist of Attachments. Applications submitted without all of the required attachments will be considered incomplete.
Checklist of Attachments

· A list of the organization’s board of directors, with contact information 

· A list of 3 references including names, organizational affiliations, phone numbers and email addresses

· A copy of the current IRS exempt-status determination letter

· Organizational budget for the year to which grant funds will apply

· Current fiscal year annual operating budget (revenue and expenses)

· Current year-to-date financial statement 

· Financial statement for the most recently completed fiscal year if audit is not yet available
· Most recently completed annual audit 

· A Form 990 IRS return if the organization's annual budget exceeds $25,000 

· If applying for project support, please also include:

· Project budget for the year to which grant funds will apply (revenue and expenses)

· Last year’s project budget (revenue and expenses)

*If your organization has a fiscal agent, please only submit the fiscal agent’s annual audit and IRS exempt-status letter. All other financial documents should be those of the applying organization.
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