GRANT APPLICATION
AMARILLO AREA FOUNDATION

THE DON AND SYBIL HARRINGTON FOUNDATION

Before completing this form, please see application guidelines at guidelines.htm
Applicant Name:       
Amount Requested:       
Purpose (One sentence):  
Summary:  
Problem:  
Objectives and Methods:       
Evaluation:  
Project Budget:  $     
Please list every source of income related to this specific project, in whole dollar amounts (no decimals), in descending order (largest to smallest), including amount of AAF/HF request.  This includes all in-kind donations, monetary pledges/donations, grants requested from other foundations/sources, etc…  The total income should equal the total project budget.

	Amount
	Source

	$
	     

	$
	     

	$
	     

	$
	     

	$
	     

	$
	     

	$
	     

	$
	     

	$
	

	$
	Total Income


Please list every expense related to this specific project, in whole dollar amounts (no decimals), in descending order (largest to smallest).  Give as detailed of a breakdown as possible.  The total expense should equal the total project budget.
	Amount
	Description

	$
	     

	$
	     

	$
	     

	$
	     

	$
	     

	$
	     

	$
	     

	$
	     

	$
	

	$
	Total Expense


Other and/or Future Funding:       
Key Personnel (include titles):       
Type of Institution/Agency:  
 FORMCHECKBOX 
  Arts, Culture, Humanities                   FORMCHECKBOX 
  Education                        FORMCHECKBOX 
  Environment/Animals                       
 FORMCHECKBOX 
  Health                                                  FORMCHECKBOX 
  Human Services              FORMCHECKBOX 
  Other       
Mission:       
Year Founded:       
Previous Organization Name, if applicable:      
	Physical Location:        
	Website:       


Target Population/Clients Served:       
Service Area:       
Programs Offered:       
Background:       
Leadership:  Board of directors:  List officers first, then directors in alphabetical order.  (Please enter names from left to right.)
	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Staff:        (Total number of paid employees)
	      Full-time 

	      Part-time

	      Volunteers


Financial Information:  
	Item
	Amount
	Description

	Current Operating Budget
	$     
	      (mm/dd/yy-mm/dd/yy)

	Operating Reserves
	$     
	     

	Foundation or Endowment
	$     
	     

	Fund at AAF
	$     
	     

	Previous Grants from AAF
	$     
	     

	Previous Grants from HF
	$     
	     

	Sources of Income (please list in descending order, largest to smallest, in whole percentages)
	     %
	     

	
	     %
	     

	
	     %
	     

	
	     %
	     

	
	     %
	     

	
	100%
	


Complete the following using the last three IRS Forms 990 filed by your agency.  If your total annual income is less than $25,000 and you do not file a return, please use your three most recent income and expense statements.

	mm/dd/yy-mm/dd/yy
	Income
	Expenses
	Excess/(Deficit)

	     
	$
	$
	$

	     
	$
	$
	$

	     
	$
	$
	$


Additional notes, if any:       
Person to Contact for Information Regarding the Grant Proposal:
Name and Title:       
Mailing Address (include City/State/Zip):       
Phone:         Fax:         E-mail:       
Submit applications to:

Kathie Grant
Director of Grants
Amarillo Area Foundation 

The Don and Sybil Harrington Foundation
801 South Fillmore, Suite 700
Amarillo TX  79101

or

kathie@aaf-hf.org
(Please indicate on the subject line that the e-mail is a grant application)

For inquiries, contact:

Kathie Grant

(806) 376.4521 or kathie@aaf-hf.org
	2007 Application Due Dates
	Notification of Board Action

	
	

	January 4
	Mid-March

	July 5
	Mid-September


Checklist of Attachments (must be submitted for application to be considered for review): 

	
	 FORMCHECKBOX 
 IRS Letter of Determination*

	
	 FORMCHECKBOX 
 Most Recent Form 990 Tax Return with Support Schedule A*

	
	 FORMCHECKBOX 
 Current Detailed Budget of the Organization

	
	 FORMCHECKBOX 
 Most Recent Financial Statement of the Organization Including:

	
	 FORMCHECKBOX 
 Balance Sheet

	
	 FORMCHECKBOX 
 Income/Expense Statement

	
	

	
	 FORMCHECKBOX 
 Audit (Applicable to organizations with budgets of $100K or more)


	
	 FORMCHECKBOX 
 Year-End Financial Statement (Applicable to organizations with budgets of less than $100K)

	
	

	
	 FORMCHECKBOX 
 Organizational Chart

	
	 FORMCHECKBOX 
 List of Staff including Salary or Hourly Wage, Title or Position (Indicate if position is full or part time)

	
	 FORMCHECKBOX 
 List of Board of Directors including Name and Occupation as well as a Description of the Board’s Responsibilities

	
	 FORMCHECKBOX 
 Cover Letter Signed by an Individual Authorized to Act for the Applicant Organization

	
	

	
	

	
	 FORMCHECKBOX 
 Letters of Support (optional)


* Not applicable for educational institutions or governmental entities






4

