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2012 LETTER OF INQUIRY (LOI) 
This LOI may be used to apply to the following funders: Connecticut Community Foundation (and funds held by the Foundation), Leever Foundation, Naugatuck Savings Bank Foundation, and Nonprofit Assistance Initiative (joint program of CCF & United Way of Greater Waterbury). NOTE: Please review the Grant Guidelines of CCF and/or its partner funders (available at www.conncf.org) before submitting an LOI, to determine your eligibility.  

a) REQUESTS UNDER $5,000: This letter will serve as your actual grant application.   As such, be sure that the letter provides a clear, comprehensive picture of your proposed workplan including the intended need and specific results.
b) REQUESTS OVER $5,000: This letter will be reviewed by representatives of the Foundation and its partner funders; if invited, the agency will receive a full grant application packet at that time.
I. In up to two (2) pages, please address the following, USING EACH OF THE HEADINGS BELOW.  If you do not follow this format, your request will not be considered.
1. APPLICANT – Briefly describe the agency’s mission; principal services; primary clients. 

2. DOCUMENTED NEED- Specify the specific issue/concern that your proposed program would address. 

3. EXPECTED RESULTS- What do you hope to achieve?  Please specify measurable outputs (e.g. # served) and outcomes (e.g., change in behavior, reduced need, etc.) 

4. PROPOSED REQUEST- 
· For Programs: target population; location; timeframe; specific activities/services that will take place.  Is this a new, continuing, or improved/expanded program?  If offering programs in schools, include letter(s) of commitment.
· For Equipment: new or replacement; source of matching funds.  Include 3 bids/quotes for equipment requests.  Grants for equipment directly related to providing client services are limited to $5,000 and must be matched 1:1.  
· For Capacity Building:  how the effort will strengthen organizational capability to improve your delivery of services.  Note past capacity-building efforts (e.g., strategic planning, board development, etc.) and cite specific reasons why it is now ready to take on the proposed project. For organization-wide technology, a technology plan is required.
· For Early Education: how the proposed effort specifically increases number of children ready for kindergarten and enhances skills so children are reading on grade level by age 8.
5. PROJECT BUDGET OVERVIEW- Specific & total costs; amount requested; other funding sources. 

6. CONTACT INFORMATION: Provide the name, position, address, phone number, and email address for contact.
II. Include a copy of the following materials with your LOI: 
1. IRS TAX STATUS LETTER: Must be a private tax-exempt organization or a public institution under Sections 501(c)(3) or 501(c)(4) of the Internal Revenue Code.  See full grant guidelines for details.    
2. BOARD OF DIRECTORS LIST: Minimum 6-member board, representative of the community, of which a majority is neither employees nor relatives of employees.
3. GRANT REQUEST SUMMARY SHEET (Only needed for requests under $5,000) – Attached
4. GRANT PROGRAM BUDGET SHEET (Only needed for requests under $5,000) – Attached
5. ADDITIONAL MATERIALS: If submitting a grant request under $5,000, you must include your agency’s current operating budget as well as any bids for equipment/technology, etc., if applicable.


EMAIL YOUR LETTER OF INQUIRY TO:   grants@conncf.org (subject: “Agency Name” LOI)
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2012 GRANT REQUEST SUMMARY SHEET
(only necessary for requests under $5,000)

	Legal Name of Organization

	Date of Incorporation

	
	

	IRS Tax Status (e.g. 501c3, Church, Public Entity, etc)
	Employee ID Number (EIN) / Federal Tax ID Number

	
	

	Address of Organization
	Telephone / Fax Numbers

	
	

	Chief Executive Officer (CEO) / Executive Director 
	Agency Website

	
	

	Contact for application (if different from CEO/
Executive Director)
	Contact Title

	
	

	Contact E-mail address
	Contact Telephone / Fax Numbers

	
	

	# of Full Time Staff
	# of Part Time Staff

	
	

	# of Board Members
	Frequency of Board Meetings/average % attendance

	
	

	Organizational Budget for Current Fiscal Year
	Organizational Budget for Last Fiscal Year

	$
	$

	Project Name or Use of Funds
	Period of time in which funds will be spent

	
	From:
                             To:



	Total Project Cost
	Amount requested from Foundation

	 $
	$

	Estimated # of people to be served by this project per year
	Population served (e.g. children, unemployed, etc)

	
	


Is applicant a public institution or private tax‑exempt organization under Sections 501(c)(3), 501(c)(4) or 501(c)(6) of the Internal Revenue Code?

Yes □  No □    (Please provide copy of verification of status)

Organizational Revenue Sources:

___% Government

___% Grants (Foundation)

___% Individual Gifts, membership


___% United Way

___% Membership


___% Special Events Proceeds

___% Earned income, fees
___% Investment Income

___%  Other



Signature of Board Chair  OR copy of Resolution Indicating Board Approval/Date
Print Name and Title



Signature of Executive Director (or equivalent)/Date


Print Name and Title
Connecticut Community Foundation / 43 Field Street / Waterbury, CT  06702 / (203) 753-1315


Proposed Project Budget & Explanation

(only necessary for requests under $5,000)

this form is for a single year request– for multiyear requests, please complete page for each requested year NOTE: Only Connecticut Community Foundation will consider multi-year requests.  Multiyear budgets must reduce Foundation financial support  in each subsequent year, identifying projected new sources of support.
ELIGIBLE EXPENSES:  The Foundation will fund primarily direct costs incurred in starting or improving a program.  Indirect/Overhead expenses are permitted as a line item, depending on funder – overhead above 10% of request must be documented in the Budget Narrative section.  

We have adapted language used by State of CT (Circular A-122) to provide a more consistent definition of Direct/Indirect costs:
a) Direct costs are those that can be identified specifically with a particular cost objective. These generally fall into one of the following:

· Program-associated salaries/wages and related fringe benefits.

· Materials consumed or expended.

· Equipment and other approved capital expenditures.1 

· Services furnished specifically for the cost objective.

b) Indirect/Overhead costs are those incurred for common or joint purposes benefiting more than one cost objective and that cannot be readily assignable to the cost objective or project specifically benefited. Indirect costs are those remaining after direct costs have been determined and assigned directly to cost objectives. While it is not possible to specify types of costs that will always be indirect, the following are often included:

· Depreciation or use allowances on buildings and equipment.

· Cost of operating and maintaining facilities.

· General and administrative expenses (Personnel administration, Accounting, non program-related Executive time)

Organization Name:




Project Name: 


I. Proposed Project budget 


Program Year: (Month/Year - Month/Year): 
	Line Item Expense Description

(Please add additional lines if needed)
	Support from Your Agency*
	Support from Other Funders**
	CCF / nai


	Leever 
	NSBF 
	SCTF or Saunders
	Project Total

	Personnel (Last Name, Position, % time on Project):
	
	
	
	
	
	

	1) 
	$
	$
	$
	$
	$
	$
	$

	2) 
	$
	$
	$
	$
	$
	$
	$

	3) 
	$
	$
	$
	$
	$
	$
	$

	Total Fringe Benefits (@ __%)
	$
	$
	$
	$
	$
	$
	$

	Sub-Total Personnel
	$
	$
	$
	$
	$
	$
	$

	
	
	
	
	
	
	
	

	Other Program Expenses

	
	
	
	
	
	
	

	1) 
	$
	$
	$
	$
	$
	$
	$

	2) 
	$
	$
	$
	$
	$
	$
	$

	3) 
	$
	$
	$
	$
	$
	$
	$

	4) 
	$
	$
	$
	$
	$
	$
	$

	5) 
	$
	$
	$
	$
	$
	$
	$

	Sub-Total Other Expenses
	$
	$
	$
	$
	$
	$
	$

	
	
	
	
	
	
	
	

	Indirect/Overhead (below 10%)
	$
	$
	$
	$
	$
	$
	$

	Total Expenses
	$
	$
	$
	$
	$
	$
	$


* Revenues generated by program and agency in-kind contributions (please asterisk in-kind contributions)

** Total revenues requested from other sources (break out other funders in table below) 
	** SUPPORT FROM OTHER FUNDERS (should  reflect total of other funders column above)

	Funder name
	Request Amount
	Status (Committed / Pending / Projected).  Please note decision date, if known

	1) 
	$
	

	2) 
	$
	

	3) 
	$
	

	Total Revenues (From Other Funders)
	$
	


II. Budget Narrative / Explanation

Please use an additional page for budget narrative /explanation, accounting for each line item request in detail (e.g., Printing: 10,000 copies @ $.03/copy, Total = $300).  If you are requesting support for a significant equipment/capital expenditure, include three quotes.









�  Capital/equipment support is only available to nonprofit agencies. Equipment/computer costs must have 1:1 cash match from another funding source.
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