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Hilton Head Island Foundation Endowment Fund (HHIFEF)
APPLICATION FOR

ORGANIZATION DEVELOPMENT GRANTS
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APPLICANT INFORMATION:

Organization:  

Executive Director

Website:            

or top level staff person (add title if different):


Address:  

  

Telephone: 

Fax: 
      Email:  

PROJECT INFORMATION:

Project Contact: 


Title:  

Telephone: 

Fax: 
      
Email:  

Length of Requested Project Funds: 

 months  Total Organization Budget (current): 

Total Project Budget (line m, pg 4): ____________
Amount Requested (line a, page 4): _____________
Project Description (please provide a brief statement on the purpose of the project): ___________________
______________________________________________________________________________________
Attachment check list:

 FORMCHECKBOX 
 Organization Budget (current)
 FORMCHECKBOX 
 Consultant proposal with Outcomes, Process, Timelines & Costs
 FORMCHECKBOX 
 Board List 



 FORMCHECKBOX 
 Annual Financial Statement (most recently completed year)
 FORMCHECKBOX 
 IRS Letter-501(c)(3)                     
 FORMCHECKBOX 
 Most Recent Audit (or 990 Tax Form if Audit not available)
Signature of Executive Director or top level staff person (add title if different)

Date


 Signature of Board Chair





 



Date

1. Provide your organization’s mission statement.

	

	

	

	

	


2. Briefly describe the history and expertise of your organization.  Include what your organization does, who the organization serves, and the composition of your staff and board (e.g., number of individuals, gender, age, geography, ethnicity). 

	

	

	

	

	


3.    What other organizations or associations do you work with to address the needs of your clients?   
	

	

	

	

	


4. Which governance area(s) does your organization need to address?

 FORMCHECKBOX 
 Organizational Structure


 FORMCHECKBOX 
 Asset Development Planning
 FORMCHECKBOX 
 Strategic Planning



 FORMCHECKBOX 
 Merger and/or Consolidation

 FORMCHECKBOX 
 Board/Staff Relations/Teambuilding
 FORMCHECKBOX 
 Marketing/Public Relations/Communications
 FORMCHECKBOX 
 By-Laws, Policies and Procedures
 FORMCHECKBOX 
 Financial Management 

 FORMCHECKBOX 
 Other ______________________________

5. What do you want to achieve in this governance area?  How will this funding enable your organization to strengthen capacity to govern in that area?

	

	

	

	

	

	

	

	

	

	

	


6. How will the organizational development be institutionalized and/or used in future years by your organization?

	

	

	

	

	

	

	

	

	

	


7. Please give a budget (including income and expenses) for the purpose for which funds are being requested.

Budgeted Sources of Income 


a. CFL grant request





________________


b. Other grants






________________


c. Organization’s contribution



________________


d. Other (specify) ___________________


________________










________________







e. Total Income
________________

Budgeted Expenses – (these costs will align with your consultant’s



   formal proposal)

f. Consultant fees





________________


g. Consultant travel





________________


h. Consultant accommodations



________________


i. Workshop costs





________________


j. Supplies






________________


k. Postage & mailing





________________


l. Other (specify) ____________________


________________










________________







m. Total Expenses
________________

8. [OPTIONAL] If there are important details about your proposal not requested by this application, please attach an additional page.


Organization Development Grants help build the nonprofit organization’s capacity to govern and achieve long-term sustainability.  The HHIFEF provides grants for nonprofits to retain professional consultants who help address governance issues such as organizational structure; strategic planning; board/staff relations; by-laws, policies and procedures; financial management; asset development; marketing, public relations and communications; merger and/or consolidation.
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Budgetary Amounts





Organizations are required to contact the Foundation’s VP for Grant Making at 843.681.9100 to discuss ideas prior to submitting grant applications. Once you have spoken with the VP for Grant Making, please complete the following application form and required attachments and return them electronically by the 20th of each month. Submit the grant application form, professional consultant’s detailed proposal, Board of Trustees roster (with names, addresses, and telephone numbers), IRS 501(c)(3) letter, current organization budget,  the annual financial statement, most recent audit 


(or 990 Tax Form if audit not available), and any other supplemental materials relevant to the grant request. E-mail this information to csmith@cf-lowcountry.org.
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