O Chelsea Groton Foundation

Grant Application

If you do not have a valid tax-1ID number you will not be able to continue on to the application
form. Please verify that you have your number.

Please enter your tax ID

*Tax ID/EIN
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Feset Form




O Chelsea Groton Foundation

Grant Application

General Information



*Mission Statement

Physical Address City

rysical Address State *Physical Address Zip

*Mailing Address Strest

*Mailing Address City

*Mailing Address State *mMailing Address Zip

BACK CONTINUE
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Request Information

*Project Title

*Purpose of Funds

B I U ™

= £

*Number of People Expected to Bensfit From This Progr.

&

L

*Total Project Budget Amount

$

*Reguest Amaount

$

*Physical Address of Project Street

*Physical Address of Project City

*Physical Address of Project State

*Project Start Date

*Project End Date

*Physical Address of Project Zip

‘ BACK ‘ CONTINUE



Grant Application

Last two fiscal years (subsidiaries of municipalities, list for your department only). Fill fields
below, no attachments, please.

otal Income/Revenue “Total Income/Revenue

$ $

otal Expenses *Total Expenses

$ $

“ear ] “ear 2

£y

Past Chelsea Groton Foundation funding?

‘ BACK ‘ CONTINUE

Feset Form



Grant Application

Classifications & BEDI

*Impact Areas (0 Selected) [ 2] Other Area
*Program Area @ Other Program Area

*Your BEDI Story @

‘ BACK ‘ CONTINUE
Reset Form




Grant Application

The next section will help us determine if your project serves low- to moderate-income
individuals, thus meeting certain requirements of the Community Reinvestment Act.

*Low-to-Moderate Income Criteria (0 Selected)

“What percent of beneficiaries are low/moderate income?

Dl

*Development Activities (O SEIr:ctea]ﬂ

‘ BACK ‘ CONTINUE

Hesetl Form




Grant Application

Supporting Documentation

*IRS Letter or Proof of Governmental Status *List of Board of Directors

*Complete Project Budget *Form 930 Return

*Supplemental Supporting Documents @

‘ BACK ‘ CONTINUE

Reset Faorm




Grant Application

Certification

Submitter Mame & Title

D Certification: | certify that the attached is a true and correct copy of a determination letter confirming that the
above-mentioned organization is exempt from federal income tax per Section 501(c)(3) of the Internal Revenue
Code, or other acceptable 501(c) status OR is a governmental unit referred to in Section 170(c)(1) of the IRS Code. To
the best of my knowledge, | am unaware of any ending circumstances that would cause me to believe that such
status is unlikely to continue.

Approval of Authorized Agent: The organization named above will act as the responsible fiscal agent for any funds
that might be received, and will comply with applicable tax laws and regulations, as well as Chelsea Groton
Foundation, Inc.'s policies. We understand that Chelsea Groton Foundation, Inc. requires periodic program and
financial expenditure reports from grant recipients and may request the opportunity to visit our programs before

awarding a grant, or after a grant has been made, for purposes of project evaluation.



	Capture
	Capture2
	Capture3
	Capture4
	Capture5
	Capture6
	Capture7
	Capture8
	Capture9

