The Foundation Roundtable: Common Grant Application

Cover Sheet

Foundation you are applying to:  St. Francis Foundation

Legal Name of Applicant Organization: Center for Successful Aging

Project Name (if applicable):  Senior Peer Counseling and CareLine Program

Funds will pay for:  Core operating expenses

Full Mailing Address: 1528 Chapala St. Suite 205, Santa Barbara, Ca. 93101

Location(s) if different from above:

Executive Director:  Gary Linker, Ph.D.

Phone: 969-7084 Fax:
Email: garylinker@cox.net Website:  www.csasb.org
Contact Person & Title: Same Phone:

Tax-exempt Status:(Most foundations require 501(c)(3) status. You must check this requirement before applying.)

501(c)(3) Granted [z ~ Tax I.D. Number: 80-0422344 Other:

Type of Request: Check with individual foundations to determine the types of accepted grant requests.
General Support 1  Program Support [2] Seed Funding [ Research [

Capital [ Endowment [ Multi-Year [ Other:

This Grant Request: $12,000 Total Project Budget: $91,500

Grant Period from:  July 1, 2013 To: June 30, 2014

Total Organizational Budget for Current Year: $96,500 Fiscal year begins: January 1

Summarize the organization’s mission statement (two to three sentences):

The mission of the Center for Successful Aging is to promote the physical, spiritual, mental
and emotional health of seniors and their families in the greater Santa Barbara area.

Summarize your grant request (two to three sentences):

The grant request to the St. Francis Foundation is to maintain and continue to meet the growing demand for our
core services: individual and group peer counseling and the CareLine program which helps home bound seniors
remain connected to the community and its resources.

Proposal Authorization

We certify that the information in this application is to the best of our knowledge true and accurate and is
submitted with our Board of Directors’/Governing Body’s full knowledge and endorsement:

Signature Name & Title of Authorized Board/Governing Body Representative Date

Signature Name & Title of Authorized Board/Governing Body Representative Date
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The Foundation Roundtable: Common Grant Application

Proposal Narrative

Directions: Limit your Proposal Narrative to four (4) pages maximum, with 0.8 inch margins,
12 point font or larger. Fill in each section using the specific questions below as boldface headings
with your responses in normal text.

Background (One page or less)

1. Your organization’s history and accomplishments.

2. ‘Your current programs and activities. Include the constituency you serve, with specific demographic
information. How are they actively involved in your organization and/or how do they benefit from
your organization's work?

3. Your organization’s relationships — both formal and informal — with other organizations working to
meet the same need. In what way does your work differ from that of other organizations?

Funding Request

1. What need or problem does your project work to address?

2. Inashort paragraph, tell us your project’s (or organization’s) goals and the specific outcomes
you project for the grant period (i.e. numbers served, behavior or attitudes changed, capital project
completed, etc.).

3. Describe your project or the capital items requested, including:

e Whether the project is new, ongoing or an expansion

e Target audience, including specific demographic information

e Activities/strategies that will be used to meet your stated outcomes

e General timeline for the main objectives of your project
4. If this is a request for General Support, what are your organization’s most pressing needs?
5. How do you plan to evaluate the effectiveness or impact of the project?

6. Summarize the skills and relevant experience of key staff/volunteers essential to the project’s
success. If other organizations are collaborating on this project, note which ones and in what ways.

7. If full funding is not available, what is the contingency plan for securing additional support and/or
how can you modify your proposal?
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Board of Directors/Governing Body

Directions: Attach additional sheets if necessary.

Name City Affiliation/Profession Board Position Yrs. of Service
Bobbi Kroot Santa Barbara Retired Teacher President 5
Laurie Leighty Santa Barbara Banker Treasurer 4
Lynda Fairly Carpinteria Retired University admin. Secretary 4
LaShon Kelly Montecito Businesswoman Secretary 4
Eileen Bruce Santa Barbara Business Owner 3
Wilma Chorkoff Goleta Retired 3
Gayle Golden Santa Barbara Lawyer 4
Marty Golden Santa Barbara Graphic Designer 3
Michael Hutchings Santa Barbara Chef 1
Sharon Kennedy Goleta Investment Advisor 6 mo.
Eric Kronvall Santa Barbara Banker 1
Ernie Marx Montecto Retired Accountant 4 mo.
Frank Newton Goleta Journalist 4
Rochelle Rose Goleta Non-Profit Executive 6 mo.

How often does your governing body meet?

The board meets every month on the 2nd Tuesday.
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Project Budget

Note: Check with each foundation to see if this form is required.

Organization Name:

Center for Successful Aging

The Foundation Roundtable: Common Grant Application

Name of Project (if different): Senior Peer Counseling and CarelLine Program
Budget dates for grant period: JU|y 1, 2013 - June 30, 2014

INCOME
Possible categories: Government grants, foundation grants, individuals, business support, events, fees for service, etc.
Source Total Project (%) Pending (%) Secured ($) Notes
Donations 27,500 15,000 12,500
Fund Raising Event 40,500 5,000 35,500
Grants 22,000 15,000 7,000
Newspaper Ads N/A
Training Income 1,500 .750 .750
TOTAL
INCOME 91.5 35.75 55.75

List the In-Kind (non-cash) contributions: P€€r Counseling Volunteer Hours- $32,000

EXPENSES
Possible categories: Salaries, professional fees, rent and utilities, travel, publicity/outreach, events, capital items, etc.
Item Total Project (%) This Request ($) Notes
Salaries 50,300 8,500
Operating Exp. 10,850 2,500
Event Expenses 20,000 0
Printing N/A
Rent 9,000 1,000
TOTAL
EXPENSES 90.15 12

Revised January 2013




The Foundation Roundtable: Common Grant Application

Note: Check with each foundation to see if this form is required.

Organization Financial Summary

Organization Name: CENter for Successful AQINg riccar vear pates: J@NUAry 1-December 31

INCOME

Possible categories: Government grants, foundation grants, individuals, business support, events, fees for service, etc.

Prior Year’s Actual Projected Annual YTD Actual ($)
Source

Budget ($) asof[ / [/ ]
Donation 21,230 27,500 5,000
Event 27, 650 40,500 7,870
Grant 18,500 22,000 2,500
Newspaper Ads 5,430 5,000 1,275
Training Income 1,250 1,500 .750
TOTAL INCOME 72.81 96.5 17.395

List the In-Kind (non-cash) contributions: Peer Counseling Volunteer Hours- $4’250

EXPENSES

Possible categories: Salaries, professional fees, rent and utilities, travel, publicity/outreach, events, etc.

. , YTD Actual ($)
Item Prior Year’s Actual Annual Budget (%) asof[ /| | ]
Salaries 35,525 50,300 7,210
Event 19,450 20,000 3,250
Printing 3,200 4,000 .986
Operating Expense 7,340 10, 850 1,225
Rent 7,425 9,000 1,440
TOTAL EXPENSE 72.94 94.15 14.111
NET PROFIT OR LOSS 3, 284
| Total Capital Expenses | 0 0 0

i.e., computers, vehicles, building improvements, etc.:

Notes:
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Organization Balance Sheet Summary

Note: Check with each foundation to see if this form is required.

ASSETS

MOST CURRENT (%)
asof[ / | ]

PRIOR YEAR CLOSE (%)

Current Assets

Cash and Equivalents

30947

Accounts Receivable

1000

Prepaid Expenses

Inventory

Grants/Pledges
Receivable

Other

60

Fixed Assets (Net)

Property

Buildings

Equipment

Investments

Endowments

Other

TOTAL ASSETS

32007

LIABILITIES

Current Liabilities

Accounts Payable

Accrued Expenses

Long Term Debt
(Current Portion)

Short Term Debt

Other

Long Term Debt (over a year)

Loan

Other

TOTAL LIABILITIES

Net Assets

Unrestricted

24,740

Temporarily Restricted

7,267

Permanently Restricted

TOTAL LIABILITIES AND
NET ASSETS

32.007

Revised January 2013
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