THE JUNIOR LEAGUE OF HOUSTON, INC.
IMPACT AREA PROJECT GUIDELINES
The following guidelines will be used by the Impact Area Committee when considering requests. Applications must be submitted no later than THURSDAY, MARCH 15, 2018, in accordance with the requested format specified herein.
1. Tax-Exempt Status 
The requesting organization must be tax-exempt. Requests must be accompanied by a copy of the tax-exemption letter from the IRS and evidence as to the organization’s qualification as a public charity organization as defined in section 509(a)(1), (2) or (3) of the Internal Revenue Code. The requesting organization must be registered as a 501(c)(3) organization. 
2. Criteria 

A request will be considered if it meets the following criteria: 

(1) It addresses an impact area identified by the Junior League of Houston. For the current year, those are:
Abuse/Neglect of Children 

Basic Needs 

Children’s Education 

Children’s Health Care 
Elderly 
Literacy 

Mentoring Girls/Women 

Women’s Health Care 

(2) It will have volunteer opportunities of at least 100 shifts. Ideally, these opportunities would be varied and offered when many League members have the most availability – evenings and weekends.
(3) It has a budget of $10,000 or less.
(4) The event will be held in late 2018 or early 2019.
(5) If an organization has been awarded a Community Assistance Grant in 2017 – 2018, the organization is not eligible. The awarding of the Impact Area Project does not, however, preclude an organization from applying or being awarded a Community Assistance Grant in 2018 – 2019. 

3. Assistance for Fundraising Activities 

Requests for an event that directly or indirectly assist or implement fundraising activities of the organization will not be considered. 

4. Geographic Restriction

The event must benefit the residents of Brazoria, Fort Bend, Harris and/or Waller counties, Texas.

5. Conflict of Interest 

A conflict of interest exists where a member of the Impact Area Committee and/or spouse or the Community Vice President and/or spouse is serving on the board of directors or advisory board or chairing a significant fundraiser of an organization requesting community assistance funding. Such conflict of interest is not eliminated by the Impact Area Committee member or Community Vice President withdrawing from the evaluation. Organizations with conflicts of interest are not eligible to be considered for this award but are able to apply in future years. In the event an Impact Area Committee member or the Community Vice President determines she has a conflict of interest other than serving on the board or advisory board or chairing a significant fundraiser of an applicant (e.g., previous board service, previous fundraising involvement or a previous or current client relationship), then that conflict will be fully disclosed to the committee, and appropriate steps can be taken to reduce the involvement of that member in the decision process.

6. Request Format 
Each request must be in writing and must be accompanied by the items set forth in the Impact Area Project Application.

Grant application forms and supporting documentation must be submitted by Thursday, March 15, 2018:
· If submitting by mail, send to the attention of the Impact Area Chairman at The Junior League of Houston, Inc., 1811 Briar Oaks Lane, Houston, Texas 77027. The application must be postmarked by March 15, 2018. Please submit all documents, including financials, in triplicate.

· If submitting by hand delivery, bring to The Junior League of Houston, Inc. building at 1811 Briar Oaks Lane, Houston, Texas 77027. The application must be turned in by 5 p.m. on Thursday, March 15, 2018. Please submit all documents, including financials, in triplicate.

THE JUNIOR LEAGUE OF HOUSTON, INC,
IMPACT AREA PROJECT SUMMARY
Please attach this form to the front of your request package. Although each proposal will be read thoroughly, this form will assist with streamlining the review process. The entire package must be completed in order for the organization to be considered for an Impact Area Project. Please print handwritten responses.
1. In as few words as possible, please describe your request. (Examples: ABC Agency is requesting to have two apartments made over for families in ABC’s program at a cost of $10,000; XYZ is requesting $6,000 to put on three celebratory events for children who have successfully completed XYZ’s literacy program)
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
2. What impact area does the request meet? (Circle/bold all that apply)
Abuse/Neglect of Children 

Basic Needs 

Children’s Education 

Children’s Health Care 

Elderly 

Literacy 

Mentoring Girls/Women 

Women’s Health Care 

3. How and when would volunteers participate?

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

4. Name, title, telephone number and email address of primary contact for any further details or questions.
Name: ___________________________________ 
Title: ________________________________
Telephone: _______________________________
Email: _______________________________
5. Who should receive the contract if your agency is chosen as the recipient?
Name: ___________________________________ 
Title: ________________________________
Telephone: _______________________________
Email: _______________________________
Address: ___________________________________________________________________________
City: ________________________
State: _________
ZIP Code:  _____________________ 
THE JUNIOR LEAGUE OF HOUSTON, INC.
IMPACT AREA PROJECT APPLICATION
I.
Background information on organization requesting funds
A.
Name and purpose of organization
1.
Name
2.
Purpose/mission
3.
Number of people served and where; population segments served in the Brazoria, Fort Bend, Harris and/or Waller counties
B.
Brief summary of organizational activities

1.
Activities/programs
2.
Success to date in meeting purpose
II.
Summary of proposed activity
A.
Statement of the issue or need that the project will address

B. 
Detailed description of the project, including timeline and volunteer opportunities 
C.
How many people will be impacted?

D.
Itemized budget of request (include written estimates if appropriate)

E.
If the project will have additional funding, please indicate the source of additional funding.
F.
If you have a current or have had a previous connection with the Junior League of Houston, please describe the relationship.

III.
Please include the following financial information:
A.
Financial statements from the last two fiscal years (audited if available)


B.
Federal tax returns from the last two years

C.
Current operating budget

D.
Tax status: Evidence of the applicant's status as an exempt organization for federal income tax purposes, including whether it qualifies as a public charity organization as defined in section 501(c)(3) of the Internal Revenue Code
E.
Current IRS W-9 Form 
PLEASE SUBMIT ALL DOCUMENTS, INCLUDING FINANCIALS, IN TRIPLICATE.
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