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	AMOUNT REQUESTED

	$

	ONE LINE DESCRIPTION OF REQUEST

	


  AGENCY INFORMATION
	AGENCY NAME AS FILED WITH THE IRS
	FEDERAL TAX ID #
	GEOGRAPHIC AREA SERVED 
(COUNTY OR CITY, AS APPROPRIATE)

	
	
	

	 APPLICATION CONTACT
	EXECUTIVE DIRECTOR 

	NAME/TITLE
	
	NAME
	

	PHONE
	
	PHONE
	

	EMAIL
	
	EMAIL
	


	AGENCY MAILING ADDRESS
	AGENCY WEBSITE
	AGENCY PHONE

	
	
	


	WHEN IS YOUR AGENCY FISCAL YEAR?
	NUMBER OF CLIENTS SERVED BY YOUR AGENCY DURING PRIOR FISCAL YEAR
	AGENCY CURRENT FISCAL YEAR

 EXPENSE BUDGET

	
	
	


	If your agency does not exclusively serve older adults, what % of your operating budget is dedicated to programs that primarily or exclusively serve older adults.
	


	AGENCY MISSION STATEMENT

	


	ARE YOU UNITED WAY CERTIFIED?
	WHAT TIME PERIOD IS COVERED?
	DOES YOUR UNITED WAY CERTIFICATION HAVE ANY CONDITIONS?  

IF YES, PLEASE EXPLAIN.

	
	
	


	DO YOU HOLD OTHER CERTIFICATIONS IN ADDITION TO UNITED WAY? IF YES, PLEASE LIST.

	


	CASH RESERVES:  Do you maintain cash reserves within your operating agency?  (e.g. are these cash reserves on your balance sheet)
	If so, what is the current balance of your cash reserves?

	
	

	What is your agency’s policy for cash reserve maintenance and expenditures?

	

	ENDOWMENT AND OTHER SPECIAL FUNDS: Please answer these questions in the white space provided below.
1) 1) Are any funds (endowment or otherwise) held by you or other organizations for your benefit? Some agencies refer to these as endowments or special funds.  
2) 2) If yes, what is the current balance of these funds?

3) Are any such funds shown on your balance sheet?

	

	Is expenditure of these funds limited annually to a percent of principal? (provide information on such limitations)

	


	This grant provides support to non-profit (501-C-3) agencies providing services that help older adults age in place and age in community. Briefly describe the services provided by your agency for each of the following areas below. If one of the areas does not apply to services you provide please write N/A.  Also, include how your organization determines outcomes for achieving goals for each area, and the use of older adult volunteers within each program.  
1) Social and civic engagement (aging in community)

2) Home-based (e.g. Meals on Wheels) services to support aging in place or independent living

3) Community-based programs (e.g. Senior Activity Center) to support aging in place or independent living 
Please answer these questions in the white space provided below.  The text box is adjustable.  You may use the rest of this page and one more page for content.  Please use a minimum of 10pt type.

	

	Provide the number of clients served and the estimated number of clients served for each area:

	Target area
	Clients served

2016
	Estimated Clients Served 2017

	Civic Engagement Programming
	
	

	Home-based services to support aging in place or independent living
	
	

	Community based programs to support aging in place or independent living
	
	

	GRANT IMPACT:  Briefly describe the impact an MHF $20,000 general operating support grant will have on your agency’s ability to serve clients.

	

	FINANCIAL SUSTAINABILITY:

Menorah Heritage Foundation started a focus on Older Adult funding in 2007.  In some cases, the grant an agency is awarded funds a sizeable portion of their operating budget.  What are your strategies for long-term agency financial stability? 

	


	AGENCY PRIOR FISCAL YEAR INFORMATION-if the cell does not have an answer please write “n/a”.
	Budget
	Actual

	Total Income
	$ 
	$ 

	Total Expense
	$ 
	$ 

	Other Changes or Adjustments (+ or -)
	$ 
	$ 

	Balance at year end
	$ 
	$ 

	BUDGET VARIANCE EXPLANATIONS:  Please explain any positive or negative variance in excess of 2.5% for the total income and total expense lines.  Please explain any entry in the “Other Changes and Adjustments” line which exceeds 5% of your “Total Expense” line.  Finally, please explain any surplus or deficit in the “Balance at year end” line in excess of 5% of your “Total Expense” line. 


	


	AGENCY PRIOR FISCAL YEAR DONOR INFORMATION – List your agency’s five largest contributions and/or grants received.


	Name
	Category 
	Amount

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$


	AGENCY CURRENT FISCAL YEAR BUDGET INFORMATION

	Projected Agency Income Sources (list the 5 largest sources of funding for your agency, plus MHF, if applicable)
	Secured? 

Yes or no
	Amount (round to nearest dollar)

	Menorah Heritage Foundation
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	
	$ 

	
	Total
	$

	Projected Agency Core Expenses (list your agency’s top 5, see FAQs for more detail)
	Amount (round to nearest dollar)

	
	$ 

	
	$ 

	
	$ 

	
	$

	
	$ 

	Total
	$ 


FINANCIAL REPORT SUBMISSIONS
□ Please provide the following for the AGENCY level financial information from whatever accounting software your agency uses (i.e. QuickBooks):  
1. Agency balance sheet (a.k.a. statement of financial position) with the following information:

current fiscal year and prior fiscal year-end information in comparison format;
2. Agency income statement with the following information:

current fiscal year and prior fiscal year-end (a.k.a. statement of activities) in comparison format; 
3. Agency budget vs. actual for prior fiscal year-end in comparison format
4. If not more than 75% of your Agency operations exclusively serve older adults, please provide a current fiscal year and prior fiscal year budget for your older adult programs.  For your prior fiscal year information please provide a budget vs. actual in comparison format.  You may include the current fiscal year budget on the same sheet if you choose.
To the extent the requested information is contained in a combined report (e.g. current year statement of activities including budget columns as well), that is acceptable.  Please use summary format.
□ Agencies are encouraged to have a profile with the Greater Kansas City Community Foundation powered by Guidestar.  For organizations without a profile, in addition to the above, please provide:
· Current Federal Tax Exemption - 501(c)3

· Most current IRS Form 990

· Current organization annual budget

· Most recent audit 

· Current list of officers and board of directors

We must have this information every year. If any of the required documentation is not available for inclusion with the application, please explain in your email when you submit your application. Please do not include other non-requested materials in your application (e.g. newsletters, cover letters, letters of support, etc.).
SHOULD YOU HAVE ANY QUESTIONS ABOUT THE INFORMATION REQUIRED ON THIS CHECKLIST, PLEASE ASK PRIOR TO SUBMISSION OF YOUR GRANT APPLICATION.  WE ARE HAPPY TO TALK WITH ANY APPLICANT PRIOR TO THE GRANT SUBMISSION DEADLINE.

Menorah Heritage Foundation 


OLDER ADULT CORE APPLICATION 2017 


(5 pages maximum not including the financial report submissions)


Please use no less than 10 pt. type
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