THE RHODE ISLAND FOUNDATION

ADDD FIRST-TIME APPLICANT FORM

If this is your first ADDD application to the Foundation, we need the following basic information before we can consider making a grant to your organization.  Please complete and attach the form to your online application.

GENERAL INFORMATION

Legal Name of Organization:

Year Organized:

Address:

Telephone Number:

Name and Title of Paid Staff Head:

Please list the names of your governing board.  Indicate members of your Executive Committee, if any, with an “E” after their names. Indicate paid staff members serving on your Board, if any, with a “P”.
Total Governing Board Members:
                           Total Executive Committee Members:
If you are accredited by any national organization, please specify:

Number of meetings last year of Governing Board:               Executive Committee: 
Average number of members attending in person:
Governing Board:

Executive Committee:

PROGRAM INFORMATION

Briefly summarize the objectives of your organization and the specific current work directed to those objectives:
FINANCIAL INFORMATION

These figures should come from your financial statements for your last completed fiscal year. Were these financial statements audited by a Certified Public Accountant (yes or no)?:    
Method of Accounting (cash or accrual)?:        
Revenues:


Contributions:
                           

From Individuals:  $                     

From Corporations and Foundations:  $

From Government:  $

Other (please specify):  $
TOTAL INCOME:   $                  
Expenditures:
For the Program of the Organization: $

For Administration:  $

For Fundraising:  $
Other (please specify):  $

TOTAL EXPENDITURES:  $

If expenditures were more than income, how was this financed?
Assets:
                               



Cash:  $

Securities:  $


Property and Equipment:  $

Other (please specify):  $


TOTAL ASSETS:  $

Liabilities and Fund Balances:
Current:  $

Long-Term (those items to be paid one year or more after financial statement date):  $
Fund Balances:  $


TOTAL LIABILITIES AND FUND BALANCES:   $


