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OF ST. LOUIS

Christian support that heals lives and the community



Lutheran Foundation of St. Louis, Missouri
Missouri Common Grant Application – MODIFIED

	Application Date: 
	
	Org Website: 
	

	Applicant’s Legal Name: 
(as shown on IRS Letter of Determination)
	

	Doing Business As: 
(if different from legal name)
	(include copy of State Registration of Fictitious Name)

	EIN #:
	

	Address:
	

	City: 
	
	State: 
	
	Zip code: 
	

	Telephone #:
	
	Fax #: 
	

	Executive Director:
(or top executive)
	(include prefix and title)
	Phone #:
	

	
	
	Email Address:
	

	Main Contact(s) for this Proposal: 
	(include prefix and title)
	Phone #:

	

	
	
	Email Address:
	

	Board President:
	(include prefix)
	Phone #:
	

	
	
	Email Address:
	


	Applicant’s tax exempt status/ IRS designation 
(e.g. 501(c)(3), 501(c)(9), etc)
	(attach a copy of the IRS Letter of Determination - NOTE- this is not the state sales and use tax exemption certificate) 
(if the name has changed, provide copies of the amended state certificate of incorporation and amended IRS Letter of Determination)

	If not a 501(c)(3) nonprofit, then who is fiscal agent?
	(attach a copy of the written agreement from fiscal agent plus fiscal agent’s contact information and EIN) 


	Organization’s mission statement:

	


	Type of request (check one): 
(categories changed by Lutheran Foundation of St. Louis)

	[  ] New Project
	[  ] Existing Project
	[  ] Expansion of Existing Project

	[  ] Capacity Building
	[  ] Other (explain)



	Focus Area – which of the following Lutheran Foundation funding focus areas does your project/program address?
(check one) 
(question added by Lutheran Foundation of St. Louis)

	[  ]  Children’s Mental Health (circle one):     Prevention Services     or     Early Intervention Services 
[  ]  Christian Volunteerism

[  ]  Congregation Social Service Outreach Ministry

[  ]  Lutheran Education

[  ]  Services to Prisoners/Ex-Offenders and Their Families

	
	

	Project Name: 
(indicate if general operating request)
	

	Proposal Summary - In 100 words or less summarize the purpose of this request.

	

	Funding Period Requested: (be specific)  
	    /    /     through      /    /    
	Amount Requested:
	$

	Total Project Budget for this period: 
(not required if general operating request)
	$
	Current Annual Organizational Budget:
	$

	Organization Fiscal Year:
	    /    /    through     /    /    

	Geographic Area(s) Served:
(question changed by Lutheran Foundation of St. Louis)
□
Franklin County (MO)

□
Jefferson County (MO)

□
Lincoln County (MO)

□
St. Charles County (MO)

□
St. Louis City (MO)

□
St. Louis County (MO)

□
Warren County (MO)

□
Jersey County (IL)

□
Madison County (IL)

□
Monroe County (IL)

□
St. Clair County (IL)

(check all that apply for this project)
	


	List applicant’s membership of a giving federation: 
(e.g., United Way, Arts & Education Council, Jewish Federation, Earthshare Missouri) 
	


	Agreement
	
	

	I certify to the best of my knowledge, that all information included in this proposal is correct.  The tax exempt status of this organization is still in effect.  If a grant is awarded to this organization, then the proceeds of that grant will not be distributed or used to benefit any organization or individual supporting or engaged in unlawful activities.
In compliance with the USA Patriot Act and other counterterrorism laws, I certify that all funds received from this funder will be used in compliance with all applicable anti-terrorist financing and asset control laws, statutes, and executive orders.


	
	
	

	Signature, Executive Director/Senior Pastor
(or authorizing official on behalf of the organization)
	
	Date

	
	
	

	for Lutheran Foundation Member Congregations only:
	
	(added by Lutheran Foundation of St. Louis)

	
	
	

	Signature, Delegate
	
	Date

	
	
	

	Print prefix & name
	
	

	
	
	


	NARRATIVE

	

	SECTION A:
ORGANIZATIONAL INFORMATION

	1. 
Summary of organization’s history.

	

	2. 
Description of the organization’s current programs, activities, number served annually, and accomplishments.

	

	

	SECTION B:
FAITH CONNECTION 
(section added by Lutheran Foundation of St. Louis)

	3. 
How will the project/program fulfill Lutheran Foundation’s vision of “seeing the Church brought into the lives of hurting people and people included in the healing life of the Church”?

	

	4. 
Describe the organization’s relationship with The Lutheran Church-Missouri Synod, other Lutheran church body, Lutheran congregation(s), and/or Lutheran agency(s).  Also indicate any relationship with other Christian church body(s)/agency(s).

	

	

	SECTION C:
NEEDS STATEMENT

	5. 
What are the community needs or problems to be addressed by this project/organization?  Why is this issue important?

	

	

	SECTION D:
PROJECT INFORMATION

	6. 
Complete the logic model found in Section I.  
(section H added by Lutheran Foundation of St. Louis)

	

	7. 
Who will be served by this grant (describe) and how many will be served?

	

	8. 
What are your project goals? 

	


	9. 
What activities do you intend to engage in or provide to achieve these goals?  Please provide an in-depth description of the activities/services, including 1) how much, 2) how often, 3) how long activities/services will be provided.  For expanded project requests, distinguish between current and expanded activities/services.

	

	10. 
What are the anticipated short and long-term measurable outcomes that would be achieved by this grant?

	

	11. 
What is the timeline for implementation of this grant?

	

	12. 
What are the organization’s most significant interactions with other organizations and efforts?  For project requests, address this question with respect to that project only.  (e.g., who are the other partners, what is your past experience collaborating with this organization, what are their roles in this project, and what is their expertise, etc?) 

	

	13. 
What other agencies or projects are doing similar work and how are you different?

	

	14. 
What are the qualifications of key staff and volunteers that will ensure the success of the project/organization?  Are there specific staff/volunteer training needs for this project?  

	

	15. 
How does this request fit with your organization’s long-term goals? We define long-term as the time-period beyond this grant.

	

	16. 
What is your long-term funding plan for this project? 
(question changed by Lutheran Foundation of St. Louis)

	

	17. 
Describe the extent to which your project/organization is based on approaches that have been shown to be effective in other settings.  (i.e., best practices)

	

	


	SECTION E:
EVALUATION

	18.
What is your organization’s evaluation process?  How do you plan to track and measure the effectiveness of your project/organization?  (e.g., intake sheets, participation checklists, pre/post surveys, client questionnaires, follow-up surveys, etc)

	

	19. 
For existing or expanded programs – describe, in detail, past outcomes achieved, date of evaluation, and time period evaluated. 
(question added by Lutheran Foundation)

	

	20. 
How will the evaluation results be used to inform future programming?

	

	

	SECTION F:
VOLUNTEER INVOLVEMENT 
(section added by Lutheran Foundation of St. Louis)

	21. 
Describe how your organization utilizes volunteers to help accomplish its mission.

	

	22. 
Describe how volunteers of the Christian faith will be utilized in the project/program for which you are seeking funding.  Include how many volunteers will be involved and their role(s).

	

	

	SECTION G:
ONLY answer the following question if your congregation/organization is seeking funding under the Congregation Social Service Outreach Ministry Focus Area 

(section added by Lutheran Foundation of St. Louis)

	23. 
Approximately what percentage of the proposed project participants/service recipients will be community members as opposed to congregation members?

	

	

	SECTION H:
ONLY answer the following questions if your congregation/organization is seeking funding under the Christian Volunteerism Focus Area 

(section added by Lutheran Foundation of St. Louis)

	24.   Attach a copy of a completed internal volunteer management assessment/audit for your congregation/organization.

	25.   Discuss how the congregation/organization will incorporate expenses into its ongoing budget once funding from
         Lutheran Foundation ends.  

	


	SECTION I:
PROJECT LOGIC MODEL 
(section added by Lutheran Foundation of St. Louis)


Applicant name:

Overall project/program goal: 
Number to be served:

	Activities (1)
	Short-Term Outcomes (2)
	Evaluation Methods (3)
	Intermediate/Long-Term Outcomes (4)
	Evaluation Methods (3)

	In this column, provide a high-level overview of the proposed activities/services.  
(bullet activities described in             Section D9)

	What changes are expected to occur as a result of the program in the short-term?  
(bullet short-term outcomes described in Section D10)
· 
	What tools/methods will be used to measure each of the listed short-term outcomes?

(bullet tools/methods described in Section E18)
· 
	What changes are expected to occur over a longer period of time?  (bullet long-term outcomes described in Section D10)

	What tools/methods will be used to measure each of the listed intermediate/long-term outcomes?

(bullet tools/methods described in       Section E18)
· 


(1)  Activities should address/complement Lutheran Foundation’s funding interests (see website for specifics).
(2)  Outcomes should complement Lutheran Foundation’s anticipated outcomes (see website for specifics).
(3)  Evaluation methods describe how you will measure each short-term and intermediate/long-term outcome listed.

(4)  See Note 2.
NOTE – “short-term,” “intermediate” and “long-term” are all relative terms.  Use your best judgment in deciding where your project/program outcomes should be listed.  The organization must be able to evaluate all outcomes listed.
	SECTION J:
BUDGET 

	26. 
After completing the following project budget template, please provide a description of each line item expense listed on the program/project budget.  Indicate whether this is a new expense for your project or if funding is being requested to cover a current/existing expense.  For example, if you list personnel expenses, please state whether these funds will be used for new or existing staff positions.  Explain how the numbers are being calculated.

	


Budget Template Instructions:

· The Project Budget Template is required. 

· Complete the Project Budget Template for each year of requested funding (for multi-year requests only).

· You may insert additional rows as needed on the template.

· The Project Budget must be explained in the Budget Narrative Justification part (Section I) of the application.  

· explain how you get to the numbers listed on the budget

· explain if you are lumping costs together on the budget template

· describe "In-kind Revenue" listed on the Project Budget Template

· The Project Budget should be for the period that you are requesting funding (the same period as listed on Page 3 of the application)
· On the revenues section of the template, please only list out foundation, corporation, and federation revenues of $1,000 or greater.  Include all others in "other".

· On the template, pending revenues means revenue that has already been requested but not yet granted.  This might also include grants not yet submitted but that plan to be submitted in the very near future.

· If a line item on the budget is not applicable, then you may leave it blank.

	Project Budget Template - MODIFIED

	Expenses

	Total Project Expenses

	Amount Requested from Funder


			
	Salary and Benefits

		
	Contract Services (consulting, professional, fundraising)
		
	Occupancy (rent, utilities, maintenance)
		
	Training & Professional Development

		
	Insurance

		
	Travel

		
	Equipment

		
	Supplies

		
	Printing, Copying & Postage

		
	Evaluation

		
	Marketing

		
	Conferences, Meetings, etc.

		
	Administration

		
	Project Expenses - _____________

		
	Project Expenses - _____________
		
	Project Expenses - _____________
		
	Other - _____________

		
	Other - _____________

		
	TOTAL EXPENSES

		
			
	Revenues

	Committed

	Pending


			
	Contributions, Gifts, Grants, & Earned Revenue

	 

	 


	Local Government

		
	State Government

		
	Federal Government

		
	Individuals

		
	*Foundation - _____________

		
	*Foundation - _____________

		
	*Foundation - _____________

		
	*Foundation - _____________

		
	*Corporation - ______________

		
	*Corporation - ______________

		
	*Corporation - ______________

		
	*Federation - _______________

		
	*Other - __________________

		
	Membership Income

		
	Program Service Fees

		
	Products

		
	Fundraising Events (net)

		
	Investment Income

		
	In-Kind Support

		
	*Other - __________________

		
	TOTAL REVENUES

		
	*Please specify for contributions over $1,000.



	


	REQUIRED ATTACHMENTS 
(modified by Lutheran Foundation of St. Louis)

	Include the following attachments with your request (√ to indicate inclusion):

□
list of current Board members – including their professional affiliation(s)
□
copy of the IRS Letter of Determination indicating your organization’s non-profit and tax-exempt status under section 501(c)(3) of the Internal Revenue Code
NOTE – this is NOT the Missouri Sales & Use Tax Exemption certificate

□
copy of State Registration of Fictitious Name (if applicable) 
□
financial information:

□
internally prepared income statement for the current fiscal year

AND

□
complete copy of organization’s audited/reviewed/compiled financial statements for the last fiscal year which includes two (2) years of financial information

OR

□
organization’s most recently filed Form 990 plus internally prepared financial statements for the past two (2) years 

NOTE – financial statements are to be prepared according to generally accepted accounting procedures

□ 
statement of activities (income statement)
□ 
statement of financial position (balance sheet)
□ 
statement of cash flow

OR

□
congregations only – internally prepared financial statements for the past two (2) years

□
two (2) bids for capital funding requests (if primary funding request is for capital costs)
□
this checklist

□
three (3) complete sets (1 original plus 2 copies) of the request:

· each set is to be collated
· each set is to include:
· full application – be sure it is signed
· all attachments listed above
· separate complete sets by clip or folder  – do not tape, 3-hole punch, bind, or staple

NOTE:
· DO NOT fax or email request

· do not include videos, DVDs, or additional materials

_____
I have reviewed Lutheran Foundation’s website or spoken with Foundation staff and have reviewed their
(initial) 
mission, funding interests, process, and requirements to determine if my request is a funding fit.
review forms at:  www.LutheranFoundation.org / Grants & Forms tab / select the forms for the appropriate focus area 
_____
I have reviewed Lutheran Foundation’s reporting forms for the appropriate focus area prior to 

(initial)
submitting this application to ensure that, if awarded a grant, my organization can provide the requested information.

	
	
	

	Signature, This application’s contact person
	
	Date

	
	
	

	Print prefix, name, title
	
	


Grant Applications may be submitted anytime during the year; however, grants will only be reviewed two times per year as noted below.  

Exceptions are Member Congregation Mini Grants (up to $5,000) which are accepted, reviewed, and acted upon throughout the year.  

Application Deadline
Board Decision

June 1
August 31

December 1
February 28

When the application deadline falls on a weekend, the deadline is extended to the following Monday.
Direct grant application questions to:
Melinda K. McAliney


Program Officer/Communications Director


Lutheran Foundation of St. Louis

Melinda@LutheranFoundation.org
or (314) 231-2244 x2

Submit grant applications to: 
Lutheran Foundation of St. Louis

8860 Ladue Road, Suite 200

St. Louis, MO  63124

Foundation contact information: 
Lutheran Foundation of St. Louis, Missouri

www.LutheranFoundation.org

 (314) 231-2244

Info@LutheranFoundation.org
Applications must be received at the Foundation office
no later than 4:00 p.m. on the specified grant deadline dates.

(not post-marked, not faxed, not emailed)
�
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