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COMMUNITY REINVESTMENT ACT (CRA) GRANT/DONATION APPLICATION

GENERAL INFORMATION

· ORGANIZATION NAME:
· MAILING ADDRESS/COUNTY:
· PHONE NUMBER:
· TAX ID NUMBER:
· EMAIL ADDRESS:
· WEBSITE:
· PRIMARY GEOGRAPHICAL AREA SERVED:
· AGENCY FISCAL YEAR END DATE:
· DATE OF APPLICATION (TODAY’S DATE):
ORGANIZATION BACKGROUND
· BRIEF DESCRIPTION OF ORGANIZATION, INCLUDING MISSION STATEMENT AND ORGANIZATIONAL GOALS:
· DOES YOUR ORGANIZATION HAVE A DIVERSITY, EQUITY, AND INCLUSION STATEMENT? IF YES, PLEASE INCLUDE.
· APPROXIMATELY WHAT PERCENTAGE OF YOUR SENIOR LEADERSHIP ARE PEOPLE OF COLOR?
· IS YOUR AGENCY AN AFFILIATE OF ANOTHER ORGANIZATION? IF SO, PLEASE INCLUDE.
· BRIEFLY DESCRIBE ANY PARTNERSHIPS WITH OTHER ORGANIZATIONS TO MEET PROGRAM PARTICIPANT NEEDS?

· PLEASE INDICATE ANY FIVE STAR BANK EMPLOYEES THAT MAY BE BOARD OR COMMITTEE MEMBERS OF YOUR ORGANIZATION:
PLEASE ATTACH THE FOLLOWING SUPPORTING DOCUMENTATION
· ORGANIZATION’S CURRENT BOARD OF DIRECTORS (WITH OFFICERS) LISTED
· PROOF OF NONPROFIT 501(C )3 STATUS/ IRS DETERMINATION LETTER
· FORM 990

· MOST RECENT AUDITED FINANCIALS (IF ORGANIZATION DOES NOT HAVE AUDITED FINANCIAL STATEMENTS, PLEASE ATTACH MOST RECENT INDEPENDENT ACCOUNTANT’S REPORT
· W-9
CONTACT INFORMATION
· NAME OF EXECUTIVE DIRECTOR, CEO OR PRESIDENT:
· NAME AND TITLE (OF CONTACT FOR THIS GRANT PROPOSAL):
· PHONE NUMBER:
· EMAIL ADDRESS:
PROGRAM INFORMATION
· BRIEFLY DESCRIBE THE PROGRAM FOR WHICH YOU ARE SEEKING FUNDING FOR (INCLUDING THE PURPOSE, POPULATION SERVED, INTENDED PROGRAM OUTCOMES AND IMPACT TO RECIPIENTS AND COMMUNITY):
· TOTAL AMOUNT REQUESTED:
· PROJECT DESCRIPTION (WHAT IS THE PURPOSE OF THIS PROJECT OR REQUEST)? WHAT SIGNIFICANCE WILL THIS PROJECT HAVE TO RECEIPENTS AND THE TOTAL COMMUNITY):
· PROJECT START AND END DATE:
FUNDING INFORMATION

· PROGRAM BUDGET TOTAL AMOUNT AND BUDGET DETAIL:
· HAVE YOU APPLIED FOR OR RECEIVED FUNDING FROM FIVE STAR BANK IN THE PAST, IF SO- DESCRIBE?
· ASIDE FROM FUNDING, IN WHAT OTHER WAYS COULD FIVE STAR BANK SUPPORT YOUR PROGRAM/ORGANIZATION? (I.E. VOLUNTEER OPPORTUNITIES)

· WHAT ORGANIZATIONS HAVE COMMITTED FUNDING FOR THIS PROGRAM, AND IN WHAT AMOUNTS?  WHAT ADDITIONAL ORGANIZATIONS WILL BE APPROACHED FOR FUNDING OF THIS PROGRAM?
STRATEGIC FOCUS FOR REQUEST

· PROGRAM AREA (CITY, COUNTY):
· ANTICIPATED NUMBER OF INDIVIUDALS SERVED:
· PLEASE IDENTIFY WHICH FOCUS AREA(S) THIS PROGRAM FALLS UNDER:
· AFFORDABLE HOUSING (housing development, minority homeownership programs, homebuyer education)

· ECONOMIC DEVEOPMENT (technical assistance, creating business incubators that provide mentorships, assistance for minority-owned small businesses, promoting small business growth)
· NEIGHBORHOOD REVITALIZATION & STABILIZATION (efforts that connect individuals to employment opportunities, provide financing or other assistance for essential community-wide infrastructure)

· COMMUNITY SERVICE TARGETED TO LOW-AND MODERATE-INCOME (LMI) INDIVIDUALS (financial literacy, workforce development, activities to support essential needs)

· WILL THE PROGRAM SERVE A GREATER THAN 50% LMI INDIVIDUALS AND/ OR NEIGHBORHOODS?
· IF AVAILABLE, PLEASE PROVIDE THE ANTICIPATED POPULATION OF PEOPLE OF COLOR THAT THIS PROGRAM WILL SERVE:

PROGRAM IMPLEMENTATION AND EVALUATION

· HOW WILL THE PROGRAM BE SUSTAINED ONCE GRANT SUPPORT IS COMPLETED?
· WHAT REVIEW AND EVALUATION PROCEDURES WILL DETERMINE THE SUCCESS OF THIS PROGRAM?
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