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Rescue Waggin’ Partner Shelter Improvement Grant Application

Organization Profile

Organization Name:      
Name of Executive Director:      
Organization Address:      
City, State, Zip:      
Website Address:      
Year Incorporated:      
TOTAL AMOUNT OF FUNDING REQUESTED: $      (as approved on preliminary application)

In one or two sentences, summarize what you will be doing with this grant funding.     
Income in last fiscal year: $      in       (yr.). 


Expenses in last fiscal year: $      in       (yr.) 
If there is something unusual about your financials (e.g., a deficit) please explain here:     
Number of animals taken in by your organization (on-site and/or foster):       in 
      (yr.).

Holding time for animals until adoption varies from       to      , average      
Number of animals aided in other capacities (i.e. public s/n):       in       (yr.).

Does your organization release or sell animals for research?      Yes        No


Number of paid employees:  Full-time       Part-time       Total average hours per week      
Number of active volunteers:       Total average hours per week     
Your Agency Is: (check all that apply)
 FORMCHECKBOX 

Shelter  

 FORMCHECKBOX 

Foster network

 FORMCHECKBOX 

Private non-profit 

 FORMCHECKBOX 

Spay/Neuter or education group that doesn’t take in animals

 FORMCHECKBOX 

Municipal or tribal animal control agency

 FORMCHECKBOX 

Private non-profit handling animal control for a city/county/or other governing entity

 FORMCHECKBOX 

Limited intake of animals

 FORMCHECKBOX 

Unlimited intake of animals

 FORMCHECKBOX 

Other descriptions that fit your agency:      
Animals Come To Your Organization: (check all that apply)
 FORMCHECKBOX 

By owner relinquishment

 FORMCHECKBOX 

As lost animals brought in by the public

 FORMCHECKBOX 

Impounded by animal control or other regulating agencies

 FORMCHECKBOX 

Released to your agency by another agency within state

 FORMCHECKBOX 

Released to your agency by another agency out of state

 FORMCHECKBOX 

Other      
Species Aided: (check all that apply)

 FORMCHECKBOX 

Dog only



 FORMCHECKBOX 

Cat only

 FORMCHECKBOX 

Dog & Cat

 FORMCHECKBOX 

Horse

 FORMCHECKBOX 

Avian

 FORMCHECKBOX 

Rabbit

 FORMCHECKBOX 

Other      


Do you adopt out animals in PetSmart Stores (not a requirement). If so, group#              At which stores do you do adoptions?(Give store numbers or addresses):
     
If you have received any grant funding in the past five years, please tell us when, how much, and from what funder: 
Date:       
Amount:       
Funder:      
Date:       
Amount:       
Funder:      
Date:       
Amount:       
Funder:      
Date:       
Amount:       
Funder:      
Date:       
Amount:       
Funder:      
Date:       
Amount:       
Funder:      
I       (name),       (position) give permission to PetSmart Charities to make inquiries about our organization to help in the evaluation of this grant request.

Organization Contact Person:
PetSmart Charities may need to contact this person for further information on this proposal

Name:
     
Title:
     
Phone:
      
Fax:
     
E-mail:
     
Cell:
     
Note:  If you are using a fiscal sponsor, both organizations must fill out “Applicant Information” (use separate forms), and both should submit all “Grant Proposal Attachments.”(If the organization needing a fiscal sponsor does not have non-profit status, include a statement concerning the progress in obtaining non-profit status.)  The organization that will carry out the proposal should provide the information requested under “Grant Proposal Details.” The fiscal sponsor should then submit the entire package. Please also submit a memo of understanding between your organizations, regarding this grant.
Grant Proposal Details

Organizational Qualifications:

Give background information on your organization’s programs and capabilities, qualifications of staff in charge of the program for which funding is requested.  Show you have the ability to carry out the program you’d like funded. Letters of support are always appreciated as attachments to this proposal.      
Problem Statement 

Document the needs to be met with the requested grant. If pertinent, include statistics on the number of animals sheltered and euthanized in your community (i.e., not just at your agency). Include a description of the geographic area you serve. Give estimates of: human population, average income, availability of (or lack of) animal services such as shelters, veterinarians, low-cost spay/neuter, etc., or other data that provide a background for your proposed program.      
Objectives 
Describe how the funded program will solve or help solve the stated program. If pertinent, tell how this program will increase the number of animals you are able to help. Whenever possible give quantifiable results (e.g., the number of animals to be neutered, adopted, etc.)      
Methods 
Provide a clear step-by-step picture of how the program will be implemented to achieve results. A timeline must be included. (Please design your proposed project/program to be completed within a twelve-month period.  Your Grant follow-up report will be due 18 months from the date of the grant contract.)      
Evaluation 

Tell how you will assess the degree to which objectives are met. Note: If you believe the program and its documented results would help other organizations carry out similar programs, please indicate if you are willing to write an article about your program for publication by PetSmart Charities, and if you would be willing to mentor others.  Will results of this project include materials, protocols, procedures, etc. which could be replicated or adapted by other organizations? You will also be asked to complete the attached Grant Follow-Up Report as part of your evaluation, no more than 18 months after the date of the grant contract. This step is a required part of the grant contract.  Please review the Grant Follow-Up Report at this time to see what kind of information you should be gathering throughout the year. Note: Your follow up report must include copies of receipts for all individual purchases and procedures of $500 or more.
       
Budget

Create a line item for each separate kind of expense that will be covered by the grant funds. If you are asking for funding to purchase an item that costs more than $500, please include a copy of the bid or quote you received.      
Have you asked any other sources for the same funding you are asking PetSmart Charities for?       (Yes/No) If so, what was the outcome?      
If there are other expenditures associated with this project, please list them and indicate from where you will be obtaining the funding.  If none, just indicate “none”.      
Future Funding

Explain how the organization plans to fund this program in the future. Having plans beyond “seeking funds from other granters” enhances your chances of receiving this grant.      
GRANT PROPOSAL ATTACHMENTS

The items below must be submitted with the above grant request.  If any required attachments are omitted, your application is incomplete and cannot be considered by the grant committee. 

 FORMCHECKBOX 

Proof of non-profit status: 

A copy of the determination letter from the IRS showing Federal 501 (c)(3) non-profit status.  (For pre-determination letters, make sure the letter has not expired or you will need to supply your “final determination letter”). Municipal or tribal agencies should include the Federal letter providing the agency’s EIN number. 

 FORMCHECKBOX 
 Financials:


For all non-government organizations:
· If total revenue from previous year was less than $25,000:  Include a signed treasurer’s annual report. This should consist of a profit and loss statement and a balance sheet.  We can provide a sample profit and loss statement (also known as an income statement) and balance sheet by request if you are not sure what to include. E-mail your request to grants@petsmartcharities.org.  Or visit the U.S. Small Business Administration website at http://www.sba.gov/managing/financing/statement.html  for guidance.)
· If total revenue from previous year was between $25,000 and $500,000, include your current IRS Form 990.  If you do not have a current 990 you must submit a balance sheet and profit/loss statement, in addition to your most recent IRS Form 990.

· If total revenue from previous year was more than $500,000, include your current IRS Form 990 and its accompanying audit. If you do not have a current 990 and audit, you must submit a balance sheet and profit/loss statement with your most recent 990 and audit.


     For municipal or tribal agencies:

· Include the “line item” from the city/county’s budget relating to the animal control department, if there is such a budget. Otherwise, no financials need to be submitted unless requested later.
 FORMCHECKBOX 
 Leadership:
 
A list of the names, addresses, telephone numbers of your current officers and board members. Include their professional affiliations, if any.  Municipal agencies send a list of city/county officials.

· If there is a veterinarian on this list, include a signed statement from that person regarding services he or she might provide for your agency.  The signed statement can read as follows: “I, [name, DVM], make no profit from my relationship with [name of organization].”  (While we understand that this person is giving generously of his or her time to work with your organization, it is important to your status as a non-profit organization, as well as our own, to have this written statement on file for the IRS and other auditors. If a profit is being made, please explain.) 
 FORMCHECKBOX 
 If this is a collaborative project, include a letter of support from each organization involved. If this is a replication project, please include a letter of support from the agency mentoring your organization. 

 FORMCHECKBOX 
 Include bids/quotes for any single requested items of $500.00 or more. 
 FORMCHECKBOX 
 If your state requires a license or permit to house animals, please attach a copy of your current license or permit if you are housing animals. 

Note:  If you are using a fiscal sponsor, both organizations must fill out “Applicant Information” (use separate forms), and both should submit all “Grant Proposal Attachments.”(If the organization needing a fiscal sponsor does not have non-profit status, include a statement concerning the progress in obtaining non-profit status.)  The organization that will carry out the proposal should provide the information requested under “Grant Proposal Details.” The fiscal sponsor should then submit the entire package. Please also submit a memo of understanding between your organizations, regarding this grant.

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Please forward the completed PetSmart Charities Grant Request Form and all required attachments to:

PetSmart Charities Grants 

19601 N. 27th Avenue

Phoenix, AZ 85027

It is our goal to complete the review process for each grant within 45-90 days after we receive the completed proposal.  However, circumstances outside of our control may extend that period.
PetSmart Charities reserves the right to approve grants as deemed appropriate by the PetSmart Charities Board of Directors. Grant decisions are final. Any decision inquiries should be sent, in writing, to the PetSmart Charities Grant Committee at the above address.  

No decision information is available by phone.  Thank you for your interest in the PetSmart Charities Grant Program!  We look forward to receiving your grant application packet soon.  Additional forms and information are available on line at: www.petsmartcharities.org
[image: image2.jpg]Charities




GRANT FOLLOW-UP REPORT
ALL of the following information will need to be submitted upon completion of the funded project, or by 18 months from the date of the grant contract, whichever comes first. We look forward to a candid report on the outcome of your project. PLEASE KEEP US INFORMED ABOUT ANY CHANGES, ESPECIALLY THOSE THAT MIGHT ALTER YOUR BUDGET, AS CHANGES IN HOW FUNDS ARE TO BE SPENT NEED TO BE APPROVED BY PETSMART CHARITIES IN ADVANCE.


Today’s Date:________
Date of Grant Contract:______________             
Name of Your Organization: ______________________________________

Address: ________________City, State, Zip: _________________________

Contact:_________________  Phone #: ____________ E-mail: _________________

Grant Purpose: ____________________________________________________________________________
 

Number of Animals Assisted by this Grant Project:______   Species Aided: ______________

Amount Received from PetSmart Charities’ Grant: $________  Amount Spent from Grant: $_____________

1. Attach detailed documentation of how the funds were expended.  Include a line item for each separate kind of expense.  Include copies of receipts for all individual purchases or procedures of $500 or more. (PetSmart Charities reserves the right to ask for proof of ALL expenditures.)  If this grant was for clinic equipment, attach a new current community assessment form.  Done:  FORMCHECKBOX 
  


2. If all funds were not expended, explain proposed usage of unexpended amount and the time frame to be fully expended.  (Note: You will need to receive written permission from PetSmart Charities to proceed.)      
3. Include any data generated or affected by this project (i.e. adoptions increased, euthanasia decreased, number of animals assisted increased, etc.). If that data isn’t available until later, please share it with us at that time.      
4. List any other major accomplishments that were directly related to this grant, including resulting publicity.      
5. Discuss any changes to the original plan or problems that occurred during the project.      
6. If the program is to be continued, how will funding be secured?      
7. Is there a special story related to this grant that you could share with us?      
8. If sterilization surgeries were part of your grant project: How many animals were sterilized?  How does that compare to your original goal?  Explain any differences between your goal and outcome.     
9. If low income targeting was part of your grant project: How did you determine your client’s qualifications for “low income?      
10. If this was a Curious Cat project (replicating a successful project created by another organization):  Did the mentoring process go smoothly?        Are there any tips you recommend to another group interested in replicating this project?      
11. If this was a collaborative project: Did the collaboration go smoothly?        What did you learn about collaboration (pro or con)?        Were there any benefits to your community due to collaborating with other organizations that could not have occurred if the project had been handled by a single group?      
12. Do you have procedures, protocols, or other practical tools that could be used by another organization to replicate this project? If so, please include a description for us to post on our blog. Include your contact info.      
13. What kind of qualifications do you think a group should have before trying to replicate this project?      
We would appreciate any photographs you can provide of this project in action.
Please mail this form and the completed report to 

PetSmart Charities, Attn: Grants, 19601 North 27th Avenue, Phoenix 85027

STOP! Did you remember your attachments? (Question #1 above)
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