I.  Name of Organization AS SHOWN ON IRS DETERMINATION LETTER in BOLD & ALL CAPS WITH TAX ID#: ALL DOCUMENTS MUST REFLECT THE ENTITY WHO HOLDS THE 501(c)3 status WITH THE irs.  no other name/dba or documents will be accepted and may result in being rejected.
MAILING ADDRESS:
Executive Director (Name, Title & # of years in current job position):
Phone + Ext.:
E-mail:

Contact Person for Grant Proposal (Name, Title & # of years in current job position):
Phone + Ext.:
E-mail:
II.  Mission Statement OF ORGANIZATION WHO HOLDS THE IRS TAX EXEMPT STATUS: (LIMIT to 1 Sentence ONLY – State the purpose of why the agency exists & if there were any changes to mission statement).
III.  GRANT PROJECT: INCLUDE THE QUESTION THEN YOUR RESPONSE.  NO OTHER FORMAT WILL BE CONSIDERED FOR FUNDING.
1.  ____ Maintain Expand Current Program/Services ____ Expand Current Program/Services ____ New Program/Services
2. Project Title:

3. Executive Summary of Proposed Health Care Project/Program (LIMIT to 3-5 sentences) along with Grant Request Amount $______ and Total Project Budget Amount for the proposed 9-MONTH project $_______.
4. Describe the goal(s) of the proposed project.

5. Describe the need for the project & how it relates to your agency’s mission.

6. Who is served by the proposed project?

7. Provide the # served from the West San Gabriel Valley –“WSGV” (see guidelines for geographic service area).  Include the # of sessions/outreach activities etc. along with the total # served by the overall project.  Describe in detail how you collected, documented and calculated the # served along with evaluation methods to determine outcome(s)/performance of the proposed project. 
8. Where will the proposed project take place?

9. How will grant funds be used in the overall proposed project budget (staff, materials & supplies, etc.)?
10. How will you measure the success of the proposed project?  What are your expected measurable outcomes? 

11. How will you determine if your outcomes have been met?  BE SPECIFIC.  LIST THE MEASURING TOOLS, EVALUATION TECHNIQUES & INTERNAL METRICS (pre-and post-evaluations, surveys, count # of patients/clients, etc.).
12. Provide a 9-month timeline for the proposed project (May 15, 2025 – February 15, 2026). 
13. Provide a 9-month project budget:  ID income sources [secured and pending] & expense items.  Identify what the Patron Saints Foundation funding would be used for in proposed project by BOLD TYPE using the following table:
	INCOME:  Provide Funder’s Name, Grant Amount & if grant is pending or secured to reflect 9-month timeline
	
	EXPENSES:  Use BOLD TYPE to highlight the expenses that are expected to be paid with the Patron Saints Funds & include the Project’s General Operating Expenses to reflect 9-month timeline

	LIST each source of pending funding (other than Patron Saints Foundation)
	$
	
	
	LIST Project Personnel - Hrly. Rates x # of hrs. & Professional Titles
	$

	Patron Saints Foundation (should match #3. Grant Request above)
	$
	Pending
	
	                                 Subtotal Project Personnel
	$

	             Subtotal of Pending Grants
	$
	
	
	LIST Project Materials/Supplies Expenses
	$

	LIST each source of secured funding
	$
	
	
	                                 Subtotal Project Materials
	$

	             Subtotal of Secured Grants
	$
	
	
	LIST Project Overhead/Admin. Expenses
	$

	
	
	
	
	                                 Subtotal Project Overhead
	$

	TOTAL INCOME for Project 
	$
	
	
	TOTAL EXPENSES for Project
	$

	
	
	
	
	TOTAL EXPENSES PER PERSON (“P/P”)-Overall P/P
	$

	
	
	
	
	TOTAL EXPENSES PER PERSON (“P/P”)-WSGV Clients P/P
	$



IV.  Application SUBMISSION Procedures:  
Deadline:  All hard copies of the application and supporting documents must be postmarked on or before Midnight, March 7, 2025.  All PDF files must be emailed and received on or before Midnight, March 7, 2025.
· Please follow the grant application FORMATTING EXACTLY.  DO NOT RE-FORMAT THE APPLICATION.
· Include the question # and then your response – DO NOT WRITE “SEE ATTACHED.”
· The grant application may not exceed 3 pages for Sections I – III.  The required attachments do not count towards the 3-page limit.
· Submit ALL single-sided pages in black & white (no colored copies)
· The font size cannot be less than 11 point.  
· Submit all labeled PDF files in separate PDF files – NO ZIP FILES OR PROTECTED MESSAGES via email to psfadmin@patronsaintsfoundation.org by the stated deadline.  PLUS
· Submit printed hard copies with HARD SIGNATURES by mail via USPS with a postmark (NO special delivery service vendors) by the stated deadline.

· Please contact The Patron Saints Foundation @ (626) 564-0444 if you have any questions.  

1. A PDF of the 3-page grant application plus 2 printed hard copies (SINGLE SIDED – 1 paper clipped + 1 stapled) of the 3-page application.
2. A PDF of a signed Accountability Statement on the applicant’s letterhead plus 1 printed hard copy of this Accountability Statement that the funds will be utilized as stated in the grant application, as follows:  This grant application from (Legal Name of Public Charity that holds the IRS Determination Status)   to the Patron Saints Foundation for a grant of $______ to be used for ____________________________________ is hereby submitted; and, in the event said grant is made, either in whole or in part, the funds so granted will be used solely for the purpose specified above.  
Date: _______________________
Executive Director’s Signature: ________________________________
Printed Name:  _____________________________________________.
3.
A PDF of the most recently completed grant report plus 2 printed hard copies of the most recently completed grant report that you have previously submitted to the Patron Saints Foundation, if applicable.  
4. A PDF file for EACH of the agency’s Financial Information listed below plus printed hard copies:

a) Attach 2 printed hard copies of the Board approved current fiscal year operating budget with no abbreviations (2 pages max.).  If you have an endowment, reserve fund or Board designated fund, please provide information on any restrictions or spending practices as a footnote in the operating budget;
b) 1 copy of most recent audited financial statement AND 2 printed hard copies of the note from the audit addressing Liquidity & Availability of Financial Assets per FASB’s ASU 2016-14, Not-for-Profit Entities (Topic 958) Presentation of Financial Statements of Not-for-Profit Entities.  Include the note that discloses the actual amounts that document the nonprofit’s financial capacity, not adherence to the FASB Pronouncement note.  Please speak to your accountant about this audit note;
c) Complete copy of the most recent 990 with ALL attachments, schedules & statements for the 990 only – NO cover letter from CPA, NO CA state tax or Attorney General filings and NO extension filing (1 printed hard copy of 990 + 1 printed hard copy of the 1st page of 990).
  d) If your organization does not have the above stated financial documents, submit a PDF of your Balance Sheet along with a PDF of your Income Statement for the most recently completed fiscal year along with 2 printed hard copies.

5. A PDF plus 2 printed hard copies of the Board of Directors List that includes their name, board title, city of residence and professional affiliation.  At the bottom of the list, for the last completed fiscal year, indicate the % of board members that gave a cash donation to your agency, the total amount of their direct contributions and the total amount raised by the board (do not include direct contributions in this last figure). In addition, provide a brief description of the succession plan for the top management/leadership team (NOT the Board of Directors) of the nonprofit who manage the daily operations of the agency.
6. Please include a PDF plus 1 printed hard copy of the organization’s IRS 501(c)(3) Determination Letter stating that the agency is a public, tax-exempt charity & not a private foundation; OR, (ONLY WHEN APPLICABLE) a PDF of the Face Page and the page on which the Applicant's listing is found in the current edition of the Official National Directory of the Applicant's Sponsoring IRS recognized Church or Public Charity, with a PDF of the IRS Group Ruling Letter to the Sponsoring Organization for its current National Directory Listing of its sponsored organizations which are covered by its Group Ruling and in which the Applicant is identified as covered by that Group Ruling.

7. For the most recent calendar year, provide a PDF plus 1 printed hard copy on agency’s letterhead listing your agency’s 5 highest paid employees with their salaries plus benefits (e.g., healthcare, retirement, car allowance, etc. NO payroll taxes) in the following format:
	Full Job Title
	Salary from W-2
	Total Annual Benefit Benefits
	Total Compensation


8.
Place all hard copies into a file folder with the name of the organization as shown on the IRS Determination Letter on the file folder tab and mail by the stated deadline.
	CHECKLIST FOR NONPROFITS TO ENSURE COMPLIANCE WITH SUBMISSION REQUIREMENTS

	#
	
	Labeled PDF Files (all separate PDF files, no zip files, no protected email files) & emailed to psfadmin@patronsaintsfoundation.org
	#
	
	Hard Copies to be Mailed by Stated Postal Deadline

	1
	
	PDF of 3-page grant application (single-sided copies only)
	1
	
	2 copies of 3-page grant application (single-sided copies only)

	2
	
	PDF of signed Accountability Statement signed by CEO on Agency’s Letterhead with the Legal Name of Public Charity that holds the IRS Determination Status
	2
	
	1 copy of Accountability Statement with a hard signature signed by CEO on Agency’s Letterhead with the Legal Name of Public Charity that holds the IRS Determination Status

	3
	
	PDF of most recently completed grant report
	3
	
	2 copies of most recently completed grant report

	4
	
	PDF for EACH of the agency’s financial information:  
	4
	
	Hard Copies of EACH of the agency’s financial information:  

	4a
	
	PDF of the Board approved current fiscal year’s operating budget with footnotes if there is an endowment, reserve fund or Board designated fund along with any info. on restrictions or spending practices (1 page)
	4a
	
	2 copies of the Board approved current operating budget with footnotes if there is an endowment, reserve fund or Board designated fund along with any info. on restrictions or spending practices (1 page)

	4b
	
	PDF of most recent audited financial statement
	4b
	
	1 copy of most recent audited financial statement AND 2 printed hard copies of the note from the audit addressing Liquidity & Availability of Financial Assets per FASB’s ASU 2016-14, Not-for-Profit Entities (Topic 958) Presentation of Financial Statements of Not-for-Profit Entities.  This note addresses Availability and Liquidity issues for the nonprofit.  Include the note that discloses the actual amounts that document the nonprofit’s financial capacity, not adherence to the FASB Pronouncement note.  Please speak to your accountant about this audit note

	4c
	
	PDF of most recent 990 with ALL attachments, schedules & statements for the 990 ONLY (no CA state tax return, no Attorney General filings, no extension filings, no cover sheet or letter from CPA)
	4c
	
	1 copy of most recent 990 with ALL attachments, schedules & statements for the 990 ONLY (no CA state tax return, no Attorney General filings, no extension filings, no cover sheet or letter from CPA) + 1 copy of the first page of the 990

	4d
	
	If your organization does not have the above stated financial documents (4A – 4C), submit a PDF of your balance sheet and a PDF of your income statement for the most recently completed fiscal year
	4d
	
	If your organization does not have the above stated financial documents (4a – 4c), submit 2 copies of your balance sheet and 2 copies of your income statement for the most recently completed fiscal year


	5
	
	PDF of the Board of Directors List that includes their name, board title, city of residence and professional affiliation.  At the bottom of the list, for the last completed fiscal year, indicate the % of board members that gave a cash donation to your agency, the total amount of their direct contributions and the total amount raised by the board (do not include direct contributions in this last figure).  In addition, provide a brief description of the succession plan for the top management/leadership team (NOT the Board of Directors) of the nonprofit who manage the daily operations of the agency.
	5
	
	2 copies of the Board of Directors List that includes their name, board title, city of residence and professional affiliation.  At the bottom of the list, for the last completed fiscal year, indicate the % of board members that gave a cash donation to your agency, the total amount of their direct contributions and the total amount raised by the board (do not include direct contributions in this last figure).  In addition, provide a brief description of the succession plan for the top management/leadership team (NOT the Board of Directors) of the nonprofit who manage the daily operations of the agency.

	6
	
	PDF of the organization’s IRS 501(c)(3) Determination Letter stating that the agency is a public, tax-exempt charity & not a private foundation; OR, (ONLY WHEN APPLICABLE) a PDF of the Face Page and the page on which the Applicant's listing is found in the current edition of the Official National Directory of the Applicant's Sponsoring IRS recognized Church or Public Charity, with a PDF of the IRS Group Ruling Letter to the Sponsoring Organization for its current National Directory Listing of its sponsored organizations which are covered by its Group Ruling and in which the Applicant is identified as  covered by that Group Ruling.
	6
	
	1 copy of the organization’s IRS 501(c)(3) Determination Letter stating that the agency is a public, tax-exempt charity & not a private foundation; OR, (ONLY WHEN APPLICABLE) a PDF of the Face Page and the page on which the Applicant's listing is found in the current edition of the Official National Directory of the Applicant's Sponsoring IRS recognized Church or Public Charity, with a PDF of the IRS Group Ruling Letter to the Sponsoring Organization for its current National Directory Listing of its sponsored organizations which are covered by its Group Ruling and in which the Applicant is identified as  covered by that Group Ruling.

	7
	
	For the most recent calendar year, provide a PDF listing your agency’s 5 highest paid employees with full job title with their W2 salaries plus benefits (e.g., healthcare, retirement, car allowance, etc. NO payroll taxes) in the format described above. 

TOTAL COMPENSATION


	7
	
	For the most recent calendar year, provide 1 copy listing your agency’s 5 highest paid employees with full job title and their W2 salaries plus benefits (e.g., healthcare, retirement, car allowance, etc. NO payroll taxes) in the format described above. 

	8
	
	Labeled PDF Files (all separate PDF files, no zip files, no protected files) and email files to x psfadmin@patronsaintsfoundation.org by stated deadline
	8
	
	Place all hard copies into a file folder with the name of the organization as shown on the IRS Determination Letter on the file folder tab and mail by stated postal deadline
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