[image: image1.png]



Herbert I. & Elsa B. Michael Foundation

170 S. Main Street, Suite #600, Salt Lake City, UT  84101
Before completing the application, please read these instructions carefully.   Applications that are incomplete or, if the format is not followed, will not be considered.   Completed applications must be received (i) no later than MARCH 1st to receive consideration by the Foundation in May, (ii) and no later than SEPTEMBER 1st to receive consideration by the Foundation in November.  
Instructions for the Application:

Submit an electronic application (of each document)—of the proposed package of the completed Grant Application form and the Proposal Cover Sheet to the michaelfoundation@usbank.com.   A legally authorized representative must sign the original application.

Attach the following to the application:

Required:




Current Financial Statement



Detailed Project Budget



List of Officers; Board Members, or Elected Representatives                                               



Copy of IRS 501(c)(3) Tax Exemption Determination Letter*



Copy of IRS website page showing current 501(c)(3) standing



    http://www.irs.gov/Charities-&-Non-Profits/Exempt-Organizations-Select-Check



Descriptive brochure(s) related to funding request, if available

May be requested:

Detailed Agency Budget

*If you submit an application along with a Tax Exemption Determination Letter in another name, you must also provide satisfactory documentation as to your connection with the name on that Tax Exemption Letter.  If there has been a name change or the advance ruling period has expired, further documentation is also required.

HERBERT I. & ELSA B. MICHAEL FOUNDATION
Proposal Cover Sheet

ORGANIZATION: 
     
PROJECT TITLE: 
     
LOCATION: 
     
TOTAL PROJECT COST: 
$      
AMOUNT THIS PROPOSAL:  
$      
ADDITIONAL FUNDS FROM:      
SCHEDULE:
Start Date:       

Completion Date:      
TYPE OF PROJECT:
  

Capital
 FORMCHECKBOX 


Equipment  FORMCHECKBOX 



Operations  FORMCHECKBOX 

BACKGROUND:      
BRIEF DESCRIPTION OF PROJECT:      
NAME OF CONTACT:
     
PHONE:
     
ADDRESS:
     
EMAIL ADDRESS:
     
DATE:
     
Board Action:
 Approved:  FORMCHECKBOX 

 
  Disapproved:  FORMCHECKBOX 
             Other:      
DOCS #394782

HERBERT I. & ELSA B. MICHAEL FOUNDATION
MISSION STATEMENT

AND

CRITERIA IN AWARDING GRANTS

The Trust Agreement establishing the Foundation provides that funds of the Foundation be used for “the promotion of education, the advancement of health and scientific achievements, and the prevention of cruelty to children.”  The Trustors expressed the desire that the funds be used for such purposes “to benefit residents and persons living in the State of Utah.”

In evaluating the applications the Foundation will consider the following criteria:

· Whether the organization has a history of, or as a new organization, a reasonable expectation of, achievement, effectiveness and good management.

· Whether the program, if successful, has a high likelihood of being replicated by other organizations, including government.

· Whether the grant’s effectiveness will be increased by matching contributions from other sources.

· Whether the organization is supported by United Way, ZAP or other foundations.

· Whether the organization makes effective use of volunteers.

· Whether the organization devotes a reasonable amount of resources to fundraising.

· Whether the program has a reasonable expectation of establishing on-going financial support from other sources in the future.

· Whether the program has established indicia to measure its effectiveness.

· Whether the grant money is to be used for program as opposed to capital expenditures or overhead.

· The economic, social and educational status of the beneficiaries of the program.

HERBERT I. & ELSA B. MICHAEL FOUNDATION
GRANT APPLICATION

Amount Requested:  $      
I. Information About Organization Making the Application

Name of Organization: 
     
Name listed on §501(c)(3): 
     
§501(c)(3) Number: 
     
Address: 
     


     


     
Phone:
     
Fax Number:
     
E-Mail Address:
     
Contact Person:
     
A. Purpose of Organization

[Please describe purpose of organization.  You may attach a short brochure or writings describing the work of the organization.  Please describe how long the organization has been in existence and if its purposes have changed over time.]


     
B. Staff of Organization

[Please describe staff of the organization, stating the number of staff, whether full or part-time, the education, training and experience of the staff and any other relevant information.  If the staff is large, please limit the description to key staff including those who would be administering the grant.]

     


C. Role of Volunteers in Organization

[Please describe the role of volunteers in carrying out the purposes of the organization.  Please estimate the number of volunteers, the approximate number of hours and the functions they perform.]

     
D. Governance of Organization

[Please describe the board of directors or other governing board of the organization, including the names of its members, the officers, the frequency of its meetings and any other relevant information as to the role of the organization’s governing body.]

     
E. Financial Information about Organization

[Please attach your most recent financial statement and annual operating budget.  Please indicate whether the organization is audited on a regular basis.  Please provide an estimate of the % of the operating budget devoted to general and administrative expenses and an estimate of the % devoted to development or fundraising.  Please describe the sources of organization’s funding.]

     
F. Funding from other sources

Please state the amount the organization has received from the following funding sources during the last fiscal year:


United Way*
$      

      % of total revenues


ZAP

$      

      % of total revenues


Other Foundations:


     

$      

      % of total revenues


     

$      

      % of total revenues


     

$      

      % of total revenues

*IF YOUR ORGANIZATION IS NOT A RECIPIENT OF UNITED WAY FUNDING, PLEASE EXPLAIN WHY NOT.

II. Information About Program for which Funding is being Requested

G. Description of the Program

[Please describe the program for which funding is being requested.  The description should include at least the following: (1) the need for the program, (2) the number of people being benefited by the program, (3) the social, economic and educational characteristic of the beneficiaries, (4) the number of paid staff and/or volunteers involved, (5) the history of the program, and (6) whether the program is expected to be replicated by other organizations.]

     
H. Cost of the Program

[Please describe the cost of the program including an operating budget.]

     
I. Funding of the Program

[Please describe the funding for the program, including the names and amounts of funding sources for the most current fiscal year.  If the program has no operating history, please list each committed donor by amount received or pledged and each potential donor being solicited in addition to the Michael Foundation.  Please describe how the organization expects to fund the program in the future.]

     
Please state the amount received or expected to be received from the following funding sources to support this program:


United Way 
$      

      % of total revenues


ZAP

$      

      % of total revenues


Other Foundations:


     

$      

      % of total revenues


     

$      

      % of total revenues


     

$      

      % of total revenues

J. Amount Requested from the Michael Foundation

[Please state the amount requested and description of the purpose for which the money would be used.  State whether the funds requested would be subject to, or part of a matching formula.]

     


K. Measurement of Program’s Effectiveness

[Please describe how the organization has measured the effectiveness of the program in the past and how the organization intends to measure the effectiveness in the future.  Please state whether and how the organization intends to report to the Michael Foundation as to the impact and effectiveness of any grant resulting from this application.]

     
Date:      







By: 
     





Title: 
     


