THE HOWARD WALLIS IRWIN AND 

DORISE CARLYON HINTON IRWIN FOUNDATION
PURPOSE OF FOUNDATION:

Recognizing that today’s complex society presents many issues and problems that merit foundation support, the Irwin Foundation, established in 1992, has very broad areas of interest.  These primarily include youth and families, education, and the elderly.

Of special interest to the Irwin Foundation are efforts aimed at expanding the number of Americans who are able to participate in the economic and business activities which are crucial to our nation’s continuing vitality and leadership.  Therefore, the Foundation places a high priority on social service projects wherein an individual functions through a social service agency in order to achieve independence and self-reliance.
Also of special interest to the Irwin Foundation are programs or organizations that address the needs of children at their earliest development stages. As a result, organizations related to these needs or that operate programs related to these needs are encouraged to apply for funding. 
The Foundation prefers to limit its funding almost exclusively to the Portland Metropolitan area.  With rare exception, the Foundation does not support medical research, endowments, annual or year end appeals or grants to individuals. While the Foundation does not grant awards for religious purposes, the Foundation will on occasion grant awards to religious organizations to be used for secular purposes. The Foundation only distributes funds to organizations with 501(c)(3) status, or who have a sponsoring agency with this status.
The Irwin Foundation

Managed by the 

U.S. Bank Charitable Services Group
PO Box 3168, Portland, Oregon 97208

(503) 275-5923

THE HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN FOUNDATION

U.S. Bank of Oregon, Charitable Services Group
P.O. Box 3168, Portland, OR  97208

REQUIRED INFORMATION FOR APPLICATION

APPLICATION DEADLINES ARE MARCH 1st AND SEPTEMBER 1st OF EACH YEAR 

Before completing application, please read these instructions carefully.  Incomplete applications may not be considered until all requirements have been met.  Applications must be received or postmarked no later than the deadline date to receive consideration by the Foundation. We ask that organizations limit themselves to one application per year.
Please type answer to each question within the space provided only.  Do not extend the response onto a separate sheet. We strongly encourage you to be as concise as possible in your answers. The selection committee reviews numerous applications and, as a result, would prefer to see figures as opposed to anecdotes. 
Submit the original and six copies of the completed application form and a brief cover letter (if able, please submit the six copies in double-sided form).  The application must be signed by the Board President and the Director.  

Attach SINGLE copies of the following to original application only:


________  Current Financial Statement


________  Detailed Agency Budget


________  Detailed Project Budget


________  List of Officers & Board Members


________  Resume(s) of key staff person(s)


________  Copy of IRS 501(c)(3) Tax Exemption Determination Letter*


________  Descriptive brochure(s) if available and related to funding request

Other attachments are not necessary.

*If you submit a request along with a Tax Exemption Determination Letter in another name, you must also provide satisfactory documentation as to your connection with the name on that Tax Exemption Letter.

If there has been a name change or the advance ruling period has expired, further documentation is also required.  

Application Number  ________

Category Code  ________

THE HOWARD WALLIS IRWIN & DORISE CARLYON IRWIN FOUNDATION APPLICATION

Date:  ___________________

ORGANIZATION APPLYING:  ___________________________________________






(Name as it appears on IRS Determination Letter)

ADDRESS:  _____________________________________________________________



Street




City

State

Zip

Contact Person:  __________________________________________________________




Name



Title

Telephone

_______________________________

______________________________

Signature of President




Signature of Director

_______________________________

______________________________

Type Name





Type Name

================================================================

1.  Amount requested from Irwin Foundation  $___________________


Indicate with check mark whether request is for:

Special Program_____  One-Time Capital Expenditure_____  Operating Support_____ 


What is the specific purpose of this grant?________________________________

________________________________________________________________________

________________________________________________________________________

2.  Brief description of your organization and its primary objective:

Date established_________;  number of paid employees________;  number of volunteers_____
3.   How many people benefit annually from your Organization? ________
      How many people will benefit from the specific purpose of the grant? ________
4.  Current annual budget  $____________

Amount budgeted for administration  $____________  (staff and support costs)

5.  Total financial support received last fiscal year  $____________.  (Institutions of higher learning and hospitals need not answer this question.) 


Sources of this support:


Memberships & Individual Contributions:



$___________


Fees:

$___________
Fund Raising Benefits:
$___________


United Way:
$___________
*Corporations:

$___________


*Foundations:
$___________
*Government Programs:
$___________


*Identify and indicate dollar amount of support from each during last fiscal year.


Source


Amount

Source


Amount

6.  Amount raised through fund raising activities last year (include membership drives, benefits, etc.)  $__________________

Costs incurred in raising those funds (include salaries, brochures, mailings, professional services, grant writing)  $__________________

7. Has your organization ever applied to The Irwin Foundation before? ________ If yes, please list all applications for the last five years, as well as all grants ever received by your organization from the Irwin Foundation: 
Date of

Purpose



Amount
Amount 


Previous Request
Program/Capital/Operating

Requested
Granted

8. Did the Irwin Foundation contact you regarding this grant application?_____ If yes, please state who contacted you.______________________________

9. (a) Describe the purpose and duration of the program for which you are seeking funds:

(b) If applicable, what is the success rate of this program? 
10.  How was need determined and how will this program respond to this need?

11.  What are the program’s specific objectives?

12.  Indicate your organization’s special qualifications to address these objectives:

13.  List other groups addressing a) the same or related objectives and b) the extent of your coordination with each in developing your proposal:

14.  Total Amount Needed for this program  $______________________

List other sources of support being approached:


Source


Amount Requested


Current Status
15.  If project is successful, how will it be funded in the future?

16.  Relative to your program’s budget, provide specific information regarding the number of clients served and or benefits derived. (example: Program budget $1,500; serves 150 children learning to read.)

17.  Describe the program’s evaluation plan.  Please be very specific about who will evaluate it; expect dates for meeting your objectives; criteria for judging success (such as dollars saved, problems solved, etc.).

18. How do you track the success of your program/organization? If you have evaluation or tracking data available please provide us with an overview of your methodology and results. Please limit your response to the space provided or a one page attachment.

