
SAMPLE APPLICATION PDF - Strategic Grant Partner Support

     IMPORTANT:  Below are a series of questions that will be asked before beginning the application.  Make sure to read each one carefully.
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INSTRUCTIONS TO CREATE FINAL ATTACHMENT (COPY OF APPLICATION) 

1. Click the “Review” button at the bottom of the page.

2. After clicking the “Review” button, if there are any errors, they will be indicated at the beginning of the
application.  Scroll through the application for the errors and correct.



3. Scroll to the bottom of the application.  Select the “Update” button.  (Note that the Final Attachment field will 
still be blank.) 

 

 

4. From the top of the application, select “Printer Friendly Version” to view the application. 

 

 



5. A tab opens with a viewable copy of the application.  Select the “cog” at the top right of the page.  If that symbol 

is not available, do a “Control S” from your keyboard. 

 

6. If the “Cog” is selected, do “File” then “Save As”.  If the “Control S” is done, a Save Webpage screen opens. 

 

 



7. Once the above screen is open, in “File Name:” name the document, but do not save the document just yet. 

 

 

8. For the “Save as type”, make sure to select “Webpage, HTML only (*.htm;*.html)”.  If it is not saved in this 

method, it will not save properly and we will not accept. 

 

 

7. Name the document. 



9. Close the “Printer Friendly Version” by selecting x indicated in the screen shot below.  

 

10. Scroll to the bottom of the application to upload the Final Attachment (copy of the application you just saved). 

 

 

 

 



11. Select the “Update” button. 

 

12. Select the “Submit” button. 

 

 

 

 

 



13. Once the application is submitted, the information below in “RED” will be generated in your online account and 

an email will also be sent to your inbox.  IF YOU DID NOT RECEIVE EITHER, YOU DID NOT SUBMIT YOUR 

APPLICATION. 

 

 

 

14. EXAMPLE OF FINAL ATTACHMENT – COPY OF APPLICATION (LISTED ON THE FOLLOWING PAGES) 

 



Strategic Partner -  General Operat ing Support

General I nform at ion

General Organizat ional I nformat ion

I MPORTANT: For uploading docum ents as at tachm ents w ithin the applicat ion –  The recom m ended form at  for  docum ents is pdfs. How ever, w e

w ill accept  Excel and W ord docum ents. TI F or  JPEG or PNG form ats w ill NOT be accepted.

I MPORTANT: I f your organizat ion does not  have its ow n Tax Exem pt  Cert ificate ( Determ inat ion Let ter)  and another organizat ion is applying on

your behalf as the Fiscal Sponsor, you m ust  contact  the Foundat ion for  pr ior  approval to apply.

 I f another organizat ion is applying on your behalf as a fiscal sponsor, what  ZSR staff m em ber gave prior approval for the fiscal sponsorship?
If approval w as given:

•  You m ust  apply as a PROJECT o f that  o rganizat ion and com plete a “Project  Support ”  applicat ion.

•  You m ust  provide that  o rganizat ion’s Tax Exem pt  Cert ificate.

•  If a grant  is aw arded, that  organizat ion is responsible for the adm inist rat ion o f the grant  and for any report ing requirem ents needed.

Not  Applicable

 Name of Organizat ion
Exact ly as it  appears on your federal tax-exem pt ion cert ificat ion under Sect ion 501(c) (3)  o f the IRS Code.

XYZ Corp

 Federal Tax I D Number
Form at :  99-9999999

11-1111111

 Tax Exempt  Cert ificat ion
The Foundat ion m ust  receive a copy of the pet it ioning o rganizat ion's federal tax-exem pt  cert ificat ion under Sect ion 501(c) (3)  of the Internal Revenue Code that  includes a determ inat ion as to  the organizat ion's status as a publicly- supported organizat ion. If you do

not  yet  have your 501(c) (3 )  status, please upload a docum ent  that  states w hen your organizat ion applied to  the IRS and, if possible, docum entat ion from  the IRS stat ing your applicat ion is under considerat ion.

ZSR 501c3.pdf

 State Listed on IRS Let ter
From  your federal tax-exem pt  cert ificat ion ( IRS Determ inat ion Let ter) , please select  the state  listed in your address port ion o f the let ter. NOTE:  Do not  list  the state f rom  the address of  the I RS or Departm ent  of  the Treasury.)

North Carolina

 Date of I ncorporat ion
Form at :  99/ 99/ 9999

1/ 1/ 1936

 
Select  your foundat ion status under the I nternal Revenue Code Sect ion 509. All 501(c) (3)  organizat ions are categorized into one of four types of public charit ies under I RC Sect ion 509. The 509

status can be found on your IRS determ inat ion let ter. For further explanat ion of what  a 509(a)  status is, see the I nternal Revenue Service website under Public Charit ies (ht tp: / / www.irs.gov

/ publicat ions/ p557/ ch03.htm l# en_US_2011_publink1000200126) .

 

509(a) (1)

 I f your organizat ion is a sect ion 509(a) (3)  support ing organizat ion, select  the type.
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 City

 
Winston Salem

 State

 
NC

 

 Telephone
Form at :  999-999-9999

 
336-123-4567

 

 Prefix

 
Miss

 First  Nam e

 
Jane

 Middle Name

 

 Last  Name

 
Doe

 

 City

 
Winston Salem

 State

 
NC

 

 Phone
Form at :  999-999-9999

 
336-987-6543

 Extension

 
1234

 

 Office Fax
Form at :  999-999-9999

 
336-9876533

 

 Prefix

 
Mr.

 First  Nam e

 
John

 Middle Name

 

 Last  Name

 
Doe

 

 Organizat ion's Office Mailing Address  

 
123 Anywhere St reet

 

  Zip Code

 
27101

 County in which your organizat ion's prim ary headquarters is located. ( I f your pr imary headquarters is not  located in North Carolina, select  "Outside North Carolina".  

 
FORSYTH

 

 Website  

 
www.xyz.org

 

  Fax
Format :  999-999-9999

 

ORGANI ZATI ON'S PRI MARY CONTACT: Provide inform at ion for the chief execut ive of the organizat ion. ( aka execut ive director)

  Suffix

 
< None>

 Tit le    

 
Execut ive

 

 Address  

 
123 Anywhere St reet

 

  Zip Code

 
27101

  Cell Phone
Form at :  999-999-9999

 
336-987-6543

  E-mail

 
j ane@xyz.org

 Race/ Ethnicity  

 
Asian/ Asian Am erican

 

General Request  I nformat ion

 PRI MARY CONTACT FOR THI S REQUEST: Please provide the follow ing inform at ion for the person to w hom  all com m unicat ion regarding this applicat ion should be directed.  

   
  Suffix

 
< None>
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 Office City

 
Newton

 Office State

 
NC

 

 Telephone
Form at :  999-999-9999

 
252-123-4567

 

 Office Fax
Form at :  999-999-9999

 

 

 City

 
Winston Salem

 State

 
NC

 

 Tit le  
 (Ex.:  President , Execut ive Director)  

 
Grant  Manager

 

 Prim ary Contact 's Office Mailing Address  

 
538 Tom s Grove Lane

 

  Office Zip Code

 
28647

  Cell Phone
Format :  999-999-9999

 
252-654-3214

  E-mail

 
j ohn@xyz.org

NORTH CAROLI NA PRI MARY OFFI CE I NFORMATI ON

 I f  your organizat ion does not  have an NC office, under "County", select  "OUTSI DE NORTH CAROLI NA".  

   
 County Work Locat ion  

 
FORSYTH

 

 Physical St reet  Address  

 
123 Anywhere St reet

 

  Zip Code

 
27101

Applicat ion I nform at ion

 Which of the following best  describes the focus of your proposal?  
 (Note:  It  is not  necessary to  contact  the Foundat ion w ith quest ions regarding this field;  sim ply select  the best  fit . This inform at ion w ill not  negat ively  affect  your grant  request .)  

 
Environm ent

 

 Organizat ion's Fiscal Year End Date  
 Form at :  99/ 99/ 9999  

 
12/ 31/ 2015

 

 Period for  w hich funds are requested:  

   
 Length of Grant :  

 
12 Months
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 Year 1
Please enter the total am ount  WI THOUT any com m as, dollar signs or other non num eric

character.

 
100000

 Year 2
Please enter the total am ount  WI THOUT any comm as, dollar signs or other non num eric

character.

Please enter "0"  if you are not  request ing funding in Year 2.

 
100000

 

 Part- t ime

 
5

 Full- t im e

 
3

 

 Male

 
2

 Fem ale

 
5

 Other

 
1

 

 White/ Caucasian (Non Lat ino/ Hispanic)

 
1

 Black/ Afr ican Am erican (Non Lat ino/ Hispanic)

 
1

 

 American I ndian or Alaska Nat ive

 
1

 Asian/ Asian American

 
1

 Mult i-Racial

 
1

 Other Race/ Ethnicity

 
2

 

 Start  Date  

 
11/ 30/ 2015

 

 

Please state the requested am ount  per year for  each year.

I f you entered 1 2  m onths in “Length of Grant” above, enter am ount  requested in Year 1  box, 0  in Year 2  box and 0  in Year 3  box. Then “Enter  the total am ount  being requested.”

I f you entered 1 8  or 2 4  m onths in Length of Grant  above, enter am ount  requested in Year 1  box, enter  am ount  requested in Year 2  box, and 0  in Year 3  box. Then in “Enter the

total am ount  being requested” indicate the am ount  being requested in both years.

I f you entered 3 0  or 3 6  m onths in Length of Grant  above, enter am ount  requested in Year 1  box, enter  am ount  requested in Year 2  box, and enter  am ount  requested in Year 3

box. Then in "Enter the total am ount  being requested" indicate the am ount  being requested in a ll three years.

 

   
  Year 3

Please enter the total amount  WI THOUT any

com m as, dollar signs or other non num eric

character.

Please enter "0"  if you are not  request ing

funding in Year 3.

 
100000

 Enter the total am ount  being requested  
 The to tal am ount  requested m ust  equal to  the funding requested in Year 1  +  Year 2  +  Year 3 . Please enter the to tal am ount  WITHOUT any com m as, do llar signs or o ther non num eric character.  

 
300000

 

 Geographic area in which work will take place  

 
SI NGLE-COUNTY

 

 Please select  the county or count ies in which your organizat ion will work    

 
FORSYTH

 

Staff I nformat ion:  Please enter a number between 0 and 9,999

  Total:

 
8.00 

 Gender  

   
  Total:

 
8 

 Race/ Ethnicity

Do not  use decim als. Put  0  if not  applicable.
 

   
  Lat ino/ Hispanic

 
1

  Total:

 
8 
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 Males

 
7

 Females

 
7

 Other

 
1

 

 White/ Caucasian (Non Lat ino/ Hispanic)

 
3

 Black/ Afr ican Am erican (Non Lat ino/ Hispanic)

 
3

 

 American I ndian or Alaska Nat ive

 
3

 Asian/ Asian American

 
1

 Mult i-Racial

 
0

 Other Race/ Ethnicity

 
2

 

 White/ Caucasian (Non Lat ino/ Hispanic)

 
70

 Black/ Afr ican Am erican

 
15

 Lat ino/ Hispanic

 
10

 American I ndian or Alaska Nat ive

 
1

 Asian/ Asian American

 
1

 Mult i-Racial

 
2

 Other Race/ Ethnicity

 
1

 

Board I nformat ion:  Please enter a number between 0 and 9,999.

 Gender  

   
  Total:

 
15 

 Race/ Ethnicity

Do not  use decim als. Put  0  if not  applicable.
 

   
  Lat ino/ Hispanic

 
3

  Total:

 
15 

 

W hat is the dem ographic com posit ion of the geographic area in w hich the w ork for  w hich you seek funds w ill be perform ed? ( I f the w ork is happening in m ore than one city or

county in NC, please average the num bers.)  ( Note: As a source, ZSR recom m ends U.S. Census Quickfacts)

Please enter  the percentage as a num erical value ( W hole num bers betw een 0  to 1 0 0 )  of each race or ethnic group listed below  so that  the total equals 1 0 0  percent . Maxim um  of 3

digits ( 0 - 1 0 0 )  and do not  use decim als. Put  0  if not  applicable.

 

   
  Total:

Must  total to 100.

 
100%  

 I f the racial and/ or gender make up of your organizat ion's Board is not  representat ive of the demographics in the area served, please explain if and how the organizat ion plans to address this

circum stance.
 

 Please enter "n/ a" , if no t  applicable.  

 

Test  test

 

 Board I nformat ion  
 
Please upload one document  that  contains the following inform at ion:

1. Nam e of each board m em ber;

2. City and State of Residence of each board m em ber;

3. Occupat ion of each board m em ber;

4. Em ail address of each board m em ber;

 

 
BUDGET EXAMPLES Balance Sheet  and I ncome Statement  5.31.13.pdf
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 Board I nformat ion -  Select ion of Mem bers  
 
Please upload one document  that  contains the following inform at ion:

5. Brief explanat ion of how board m em bers are selected.

 

 
BUDGET EXAMPLES Project  Budget  5.29.13.pdf

 

Equity and I nclusion

 The Foundat ion act ively seeks to prom ote access, equity, and inclusion and to discourage discr im inat ion based on race, ethnicity, gender, age, sexual or ientat ion, socio- econom ic

status, and other factors that  deny the essent ia l hum anity of a ll people.
 

   
 Please list  some specific examples of how you have demonst rated this value in the past  three years.  

 

test  test

 

 * The Z. Sm ith Reynolds Foundat ion is changing the t im e for  subm ission of the online grant  applicat ion to 1 2 :0 0  pm  on August  3 , 2 0 1 5 . I  acknow ledge the change of t im e of

subm ission.
 

 
Yes

 

Abstract

Project  Abst ract

 

Please w rite and upload a one- page abstract  of your proposal that  includes, but  is not  lim ited to, the follow ing:

The com m unity/ societal needs that  this proposal addresses and the degree of urgency1 . 

How  your organizat ion is uniquely posit ioned to address the needs2 . 

The key elem ents of your organizat ion's w ork for  w hich ZSR support  is requested3 . 

W hy ZSR's investm ent  is needed at  this t im e4 . 

I MPORTANT: For uploading docum ents as at tachm ents w ithin the applicat ion –  The recom m ended form at  for  docum ents is pdfs. How ever, w e

w ill accept  excel and w ord docum ents. JPEG or PNG form ats w ill NOT be accepted.

 

   
 Project  Abst ract  

 
BUDGET EXAMPLES Next  Year Budget  5.29.13.pdf

 

Applicat ion Narrat ive

Narrat ive I nst ruct ions
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I MPORTANT: For uploading docum ents as at tachm ents w ithin the applicat ion –  The recom m ended form at  for  docum ents is pdfs. How ever, w e

w ill accept  excel and w ord docum ents. JPEG or PNG form ats w ill NOT be accepted.

Please upload a SI NGLE docum ent  that  contains responses to all three of the sect ions below .

Your total subm ission for  ALL THREE sect ions below  should not  exceed 1 5  pages.

 

   

Core Programm at ic I nformat ion

 

For this sect ion, please list  and describe the organizat ion's core program  areas ( item  one below )  and then answ er item s tw o through seven underneath the descript ions of each

program  area. For exam ple:

Nam e of Program  Area: [ descript ion of program  area]

Program  Area Goal( s)

Program  Area Accom plishm ents and Lessons Learned

Program  Area Benchm arks

Program  Area Strategies

W ith w hom  w ill you collaborate in this program  area?

I f/ how  does the organizat ion w ork to influence public opinion in this program  area?

Nam e and describe each of the organizat ion's core program  areas or  areas of w ork.1 . 

W hat  are the program  area goals? I f the goals w ill likely take longer than the grant  per iod to achieve, please state both the long- term  goal( s)  and the goals you believe can

be achieved during the grant  period.

2 . 

For each program  area, please list  up to five accom plishm ents ( results/ outcom es, not  act ivit ies)  from  the past  three years. Please also list  up to three lessons learned ( w hat

w orked w ell and w hat  did not ) .

3 . 

Please list  the outcom e benchm arks ( not  act ivit ies)  for  each program  area goal that , at  the end of year  one of a  grant , w ill help you to know  if the organizat ion is m aking

progress tow ards the successful accom plishm ent  of each goal. Feel free to describe outcom es ( eg, w hat  w ill be bet ter  or different  as a result  of the w ork) .

4 . 

W hat  st rategies ( eg, lit igat ion, advocacy, grassroots organizing, etc.)  w ill be used to achieve the program m at ic goals? Feel free to describe outputs ( eg, filed 5  law suits,

knocked on 2 0 0 0  doors, organized 6  com m unity forum s, etc.) .

5 . 

W ith w hom  ( eg, w hich other people or organizat ions)  w ill the organizat ion collaborate to achieve the program m atic goals?6 . 

How  does the organizat ion w ork to influence public opinion in each program  area?7 . 

 

   

Organizat ional Development  (OD)  I nform at ion

 

Organizat ional developm ent  refers to any non- program m at ic w ork that  helps st rengthen an organizat ion's ability to m eet  its m ission. OD w ork m ay include, but  is not  lim ited to:

fundraising/ developm ent , com m unicat ions and technology, and board developm ent .

For this sect ion, feel free to list  the organizat ion's OD areas ( item  one)  and then answ er item s tw o through seven underneath the descript ions of each organizat ional developm ent

area. For exam ple:

Nam e of Organizat ional Developm ent  Area: [ descript ion of OD Area]

OD Goal( s)

OD Accom plishm ents and Lessons Learned

OD Benchm arks

OD Strategies

OD Expert ise

Unm et  Capacity Building Needs

Nam e and describe each of the organizat ional developm ent  areas of w ork.1 . 

W hat  are the organizat ional developm ent  goals? I f the goals w ill likely take longer than the grant  period to achieve, please state both the long- term  goal( s)  and the goals2 . 
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1. Source (Person, Foundat ion, Agency)

ABC Agency

 Amount

500,000

 2.

123 Corporat ion 25,000

 3.

 4.

you believe can be achieved during the grant  period.

For each of the organizat ional developm ent  area, please list  up to five accom plishm ents ( results/ outcom es, not  act ivit ies)  from  the past  three years. Please also list  up to

three lessons learned.

3 . 

Please list  the outcom e benchm arks ( not  act ivit ies)  for  each organizat ional developm ent  goal that , at  the end of year one of a  grant , w ill help you to know  if the organizat ion

is m aking progress tow ards the successful accom plishm ent  of each goal.

4 . 

W hat  st rategies/ act ivit ies w ill be used to achieve the organizat ional developm ent  goals?5 . 

W hat  outside expert ise, if any, w ill the organizat ion ut ilize to m eet  the organizat ional developm ent  goals? I nclude both types of expert ise as w ell as specific consultants and

organizat ions if know n and applicable.

6 . 

Does the organizat ion have unm et  capacity building needs ( eg, technology, physical infrast ructure, etc.)  that  w ill not  be m et  by the am ount  of m oney requested in this

applicat ion? I f so, please describe those needs and w hat  the plan is to m eet  those needs.

7 . 

Other I nformat ion

I f you are a m em bership organizat ion, w hat , if  anything, are you doing to increase the civic engagem ent  of your m em bers?1 .

Please explain w hy your organizat ion is request ing this specific am ount  of funding at  this t im e, and w hat  w ill change if a  grant  is aw arded for the sam e am ount  as the

previous ZSR grant .

2 . 

Please share any addit ional inform at ion that  you believe is im portant  and relevant  to this applicat ion.3 .

Applicat ion Narrat ive At tachment

 Applicat ion Narrat ive

 Please upload a Single  docum ent  (not  three separate documents)  that  contains responses to all three sect ions above. The document  must  not  exceed 15 pages.

BUDGET EXAMPLES Project  Budget  5_VER_1.PDF

Financial I nform at ion

I ncom e Sources

Please list  the five largest  sources of incom e for your w ork in NC in the past  tw o years. I nclude any governm ent  contracts as w ell as grants and contr ibut ions. For each source,

please provide a)  nam e of source, b)  the total am ount  received over tw o years, c)  if m ore than one grant  w as received from  a source, the am ount  of each aw ard, and the purpose

of each aw ard ( e.g. general operat ing, program  area project , etc.)

  Purpose

Regrant ing

Endowm ent

Strategic Partner - General Operating Support https://www.grantrequest.com/SID_194/Default.asp?PRINTER=1&SESID=31972&AID=62182

8 of 14 5/11/2015 4:34 PM



 5.

 

 

 

 

 1. Source

 
ABC Agency

 Am ount

 
100,000

 Status

 
Com m it ted

 

 2.

 

 

 

 

 
Com m it ted

 

 3.

 

 

 

 

 
Com m it ted

 

 4.

 

 

 

 

 
Com m it ted

 

 Fiscal Year End Date

 
12/ 31/ 2014

 

 I ncom e Am ount
Please enter the total am ount  as a posit ive num ber WI THOUT any com m as, dollar signs or other non numeric

character.

 
1000584

 Expenses Amount
Please enter the total am ount  as a posit ive num ber WI THOUT any com m as, dollar signs or other non num eric

character.

 
987123

 

 Fiscal Year End Date

 
12/ 31/ 2013

 

 I ncom e Am ount
Please enter the total am ount  as a posit ive num ber WI THOUT any com m as, dollar signs or other non numeric

character.

 Expenses Amount
Please enter the total am ount  as a posit ive num ber WI THOUT any com m as, dollar signs or other non num eric

character.

 

  

 

Potent ial Funding

 W hat funds from  other sources ( w hether other foundat ions, other donors or internal sources)  have been received or are under considerat ion for the organizat ion for  the sam e

t im e period as this grant  request?
 

   
  Decision Expected

 
08/ 03/ 2015

  

 
  

 
  

 

Actual I ncome and Expenses

 List  the total actual operat ing incom e and expenses of your organizat ion for the last  three com pleted fiscal years as show n on I RS Form  9 9 0  ( w ith year one being the m ost  recent

year) . I f  the 9 9 0  is not  yet  available for the m ost  recent ly com pleted fiscal year, list  the un- audited final incom e and expenditures and indicate that  num bers are un- audited.
 

   

 Year 1  -  Most  Recent  Year  

   
  Were the am ounts for year 1 audited?

 
Yes

 
 
Differe

in inco

and

expen

 
13461

 Year 2  

   
  Were the am ounts for year 2 audited?

 
Yes

 
 
Differe

in inco

and

expen
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987471 1151287

 Fiscal Year End Date

12/ 31/ 2012

 I ncom e Am ount
Please enter the total am ount  as a posit ive num ber WI THOUT any com m as, dollar signs or other non numeric

character.

1258487

 Expenses Amount
Please enter the total am ount  as a posit ive num ber WI THOUT any com m as, dollar signs or other non num eric

character.

1187258

 I f so, what  is its am ount?

125000

-163816

Year 3

  Were the am ounts for year 3 audited?

Yes

 
 
Differe

in inco

and

expen

71229

Deficit / Surplus I nformat ion

 Please explain below if your organizat ion has ended any of the past  three fiscal years with an operat ing deficit  or a significant  surplus.
Please enter "n/ a" , if no t  applicable.

The t im ing of receipt  of grant  paym ents impacted the surplus and deficit  at  year end.

Operat ing Reserve

 Does the organizat ion current ly have an operat ing reserve?

Yes

  How many months of operat ing support  does that  amount  represent?

2

Endowment  I nform at ion

 Does the organizat ion have an endowment  or other funds not  included in your annual budget?

No

 I f so, what  is the current  balance of those funds?

 Please note any rest r ict ions that  apply to the funds.

The endowment  funds we have are paid out  annually to part icular recipients.
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Budget  I nform at ion

I n com plet ing the follow ing sect ions, an exam ple of a  budget  has been provided as a guide. Click HERE to view .

I MPORTANT: For uploading docum ents as at tachm ents w ithin the applicat ion –  The recom m ended form at  for  docum ents is pdfs. How ever, w e

w ill accept  Excel and W ord docum ents. TI F or  JPEG or PNG form ats w ill NOT be accepted.

Budget  I nformat ion:  Balance Sheets and I ncome Statements

For the Budget  -  Balance Sheets and I ncom e Statem ents only, please upload a single  docum ent  w ith item s a- d below . I f your organizat ion does not  have one of these pieces of

inform at ion, note that  in the docum ent .

I f your organizat ion's finances have been professionally audited in the past  three years, please upload your m ost  recent ly audited financial statem ents ( Balance Sheet  and

I ncom e Statem ent , NOT the ent ire audit )

a . 

I f  you received any Managem ent  Let ters or audit  except ions prepared by the auditor, please upload a copy of the opinion let ter( s)  as w ell as the responsesb. 

Prior fiscal year 's I ncom e Statem ent  ( a lso know n as "Statem ent  of Act ivit ies")  if m anagem ent  prepared, but  not  yet  audited.c.

Balance Sheet  ( a lso know n as "Statem ent  of Financial Posit ion")  as of the last  day of the prior  fiscal year if m anagem ent  prepared, but  not  yet  audited.d.

Please refer to our w ebsite at  ht tp:/ / zsr .org/ sam ple- budgets on the form at  of the Balance Sheet  and I ncom e Statem ent .

Please do not  upload the ent ire audit  or your 9 9 0  return.

 Budget  -  Balance Sheets and I ncome Statements
(Not  the ent ire audit )

BUDGET EXAMPLES Balance Sheet  and I ncome Statement  5_VER_1.PDF

FOR THE REQUI RED BUDGET ATTACHMENTS:

For a guide to help you determ ine w hat  year is needed for each budget  required below , please refer to the table ( in yellow ) .

Note: I f you are request ing 1 8  m onths or 24 months of funding, for  the Next  Year Budget , you need to include NEXT YEAR ONE BUDGET AND NEXT YEAR TW O BUDGET.

Note: I f you are request ing 3 0  m onths or 36 months of funding, for  the Next  Year Budget , you need to include NEXT YEAR ONE BUDGET, NEXT YEAR TW O BUDGET, AND NEXT 
YEAR THREE BUDGET.

BUDGET CALENDAR YEAR FI SCAL YEAR ( ENDI NG I N SEPTEMBER)

PRI OR YEAR BUDGET and actual revenues &  expenses 2 0 1 4 1 0 / 1 / 1 3 - 9 / 3 0 / 1 4

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

CURRENT YEAR BUDGET w ith year- to date actual revenues &  expenses 2 0 1 5 1 0 / 1 / 1 4 - 9 / 3 0 / 1 5

- - - - - - - - - - - - - - - - - - - - - -

FI SCAL YEAR ( ENDI NG I N JUNE)  

7 / 1 / 14- 6 / 3 0 / 15

- - - - - - - - - - - -

7 / 1 / 15- 6 / 3 0 / 16

- - - - - - - - - - - - - - - - - - - - - - - -
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NEXT YEAR 1  BUDGET 2 0 1 6 1 0 / 1 / 1 5 - 9 / 3 0 / 1 6

NEXT YEAR 2  BUDGET 2 0 1 7 1 0 / 1 / 1 6 - 9 / 3 0 / 1 7

NEXT YEAR 3  BUDGET 2 0 1 8

7 / 1 / 16-6 / 3 0 / 17 

7 / 1 / 17- 6 / 3 0 / 18 

7 / 1 / 18- 6 / 3 0 / 19 1 0 / 1 / 1 7 - 9 / 3 0 / 1 8

Budget  I nformat ion:  Prior  Year

Please refer to our w ebsite at  ht tp:/ / zsr .org/ sam ple- budgets on the form at  of the Pr ior Year 's budget .

 Budget  -  Prior Year

We need the Prior Year ’s Budget  (either fiscal or calendar year– depending on your organizat ion’s year-ending date)  and in a  single docum ent , it  m ust  include

the follow ing :

• Am ount  budgeted for the prior year by line item .

• Actual revenues received by line item .

• Actual expenses paid by line item .

• I f your organizat ion is an out-of-state organizat ion, we need the NC prior year ’s budget .

• I f an organizat ion is applying on your behalf as the fiscal sponsor, we need their prior year ’s budget  in addit ion to your prior year ’s budget .
BUDGET EXAMPLES Prior Year Budget  5.29.13.pdf

Budget  I nformat ion:  Current  Year

Please refer to our w ebsite at  ht tp:/ / zsr .org/ sam ple- budgets on the form at  of the Current  Year's budget .

 Budget  -  Current  Year

We need the Current  Year ’s Approved Budget  (either fiscal or calendar year– depending on your organizat ion’s year-ending date)  and in single docum ent , it

m ust  include the follow ing :

• Am ount  budgeted for the current  year by line item .

• Actual year- to-date revenues received by line item . ( I f an organizat ion is less than three m onths into it s budget  year at  the applicat ion deadline, the

year- to-date actual revenues can be om it ted.)

• Actual year- to-date expenses paid by line item . ( I f an organizat ion is less than three m onths into its budget  year at  the applicat ion deadline, the year- to-date

actual expenses can be om it ted.)

• I f your organizat ion is an out-of-state organizat ion, we need the approved NC current  year ’s budget .

• I f an organizat ion is applying on your behalf as the fiscal sponsor, we need their current  year ’s budget  in addit ion to your current  year ’s budget .
BUDGET EXAMPLES Current  Year Budget  5.29.13.pdf

Budget  I nformat ion:  Next  Year
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Please refer to our w ebsite at  ht tp:/ / zsr .org/ sam ple- budgets on the form at  of the Next  Year's budget . I n the General I nform at ion sect ion of the applicat ion, if you list  a  grant

length of m ore than 1 2  m onths, you m ust  include a budget  for  each year funds being requested.

 Budget  -  Next  Year

We need the Next  Year ’s Budget  (either fiscal or calendar year– depending on your organizat ion’s year-ending date)  and it  m ust  include the follow ing :

• I f an approved budget  is not  available for that  period, include a draft  for each year requested.

• I n the General I nformat ion sect ion of this applicat ion, if you selected 12 m onths in Length of Grant , we need a budget  for just  NEXT YEAR ONE.

• I n the General I nformat ion sect ion of this applicat ion, if you selected 18 or 24 m onths in Length of Grant , we need a budget  for NEXT YEAR ONE and NEXT

YEAR TWO (uploaded separately) . (Please refer to the chart  above in yellow.)

• I n the General I nformat ion sect ion of this applicat ion, if you selected 30 or 36 m onths in Length of Grant , we need a budget  for NEXT YEAR ONE, NEXT YEAR

TWO, and NEXT YEAR THREE (uploaded separately) . (Please refer to the chart  above in yellow.)

• I f the Length of Grant  covers 6 m onths into another year, include that  budget  for the ent ire year.

• Revenues budgeted by line item .

• Expenses budgeted by line item .

• I f your organizat ion is an out-of-state organizat ion, we need the NC next  year ’s budget  or years’ budgets.

Budget  -  Next  Year One

BUDGET EXAMPLES Next  Year Budget  5_VER_2.PDF

 Budget  -  Next  Year Two

BUDGET EXAMPLES Next  Year Budget  5_VER_1.PDF

 Budget  -  Next  Year Three

BUDGET EXAMPLES Next  Year Budget  5_VER_3.PDF

Final At tachm ent

Final At tachm ent

The Final At tachm ent  is a  copy of your com pleted applicat ion.

Please follow  the inst ruct ions listed below . Then upload the "Final At tachm ent" ( copy of your com pleted applicat ion)  in the space provided. To see an exam ple of a  Final

Attachm ent , click HERE. To see step- by- step inst ruct ions on how  to create the Final At tachm ent , click HERE.

Click the Review  button at  the bottom  of the page.1 .

Review  your applicat ion and correct  any errors that  display in red.2 .

Click Update.3 .

Click the link to "View  Printer  Fr iendly Version" that  is displayed in the top r ight  port ion of the page.4 .

On the File m enu, select  “Save As” ( or  Control S on your keyboard) , then select  the locat ion to save the docum ent .5 .

Nam e your docum ent .6 .

Then for “Save as type:” save your applicat ion as Save as Type =  W ebpage, HTML only ( * .htm ;* htm l) . I f  your saved copy does not  look like the exam ple on our w ebsite,

please resave by follow ing the inst ruct ions above.

7 . 

Close the “Printer Fr iendly Version".8 .

Upload the “Final Attachm ent” docum ent  in the space provided below .9 .

Click Update.1 0 .

Click Subm it . I m m ediately after  clicking the subm it  but ton, you w ill receive an em ail stat ing your applicat ion w as subm it ted. I f you do not  receive an em ail, check your spam

or junk em ail folder . I f you st ill did not  receive an em ail stat ing you subm it ted your applicat ion, log back into your online account . I f the applicat ion is in the “Pending”

sect ion, you did not  subm it  the applicat ion. Open the applicat ion and click “Subm it”.

1 1 . 
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Refer to our w ebsite at  “Review  How  to create final at tachm ents” for detailed, step- by- step inst ruct ions on how  to create the final at tachm ent  ( copy of applicat ion) . or

contact  the Foundat ion at  8 0 0 - 4 4 3 - 8 3 1 9  for  m ore assistance.

 Final At tachm ent
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