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  Required before final submission

Racial Equity and Social Justice Grant Application

Before You Begin

• At any time, you may log into your account at https://www.GrantRequest.com/SID_5741?SA=AM to access saved and submitted
requests.

• Add mail@grantapplication.com to your safe senders list to ensure you receive all system communications.
• The system will time out after 45 minutes of inactivity. Be sure to save your changes by clicking 'Save & Finish Later'. To return to the

application, select the grant in progress from the Applications landing page, or use the link in the automatically generated email.
• It might be helpful to write out your narrative answers in a word processing software first, then copy and paste as needed.

The Rhode Island Foundation believes that our community can best be served by charitable organizations that both reflect and serve the diversity of our community. We do not award grants to
applicants or for programs that have a policy that discriminates against any person or group in any way that is either unlawful or inconsistent with the mission or values of the Foundation.

As part of the Foundation's co-funding initiative to leverage resources from other potential funders, Foundation staff will occasionally share information, electronically and manually, contained in
grant applications with donors, private foundations, and other philanthropists under terms of strict confidentiality. By applying, you agree to allow information contained in this grant application to be
shared with potential co-funders, understanding that there is no guarantee of support.

Organization Information

Organization Information

Organization/Agency Name

Address

Organization Type
Select one.

<choose>

Organization/Chief Executive Contact Information

Chief Executive Title
Executive Director, CEO, etc.
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Prefix First Name Middle Initial Last Name

City State Zip Code

Phone
(xxx) xxx-xxxx

Extension Fax

Prefix

<None>

First Name MI Last Name Suffix

<None>

E-mail

Organization Website

Does your organization have its tax-exempt 501(c) status?

<Choose>

Please note: If this is the first time your organization has applied to the Rhode Island Foundation for funding, you will need to
upload a copy of your IRS 501 (c) tax determination letter. You will be prompted to upload this document at the end of this
application.

Tax ID
EIN of your organization or that of your fiscal sponsor.

If you are using a fiscal sponsor, please complete the FISCAL SPONSOR INFORMATION section below. If not, please proceed to
PROJECT INFORMATION.

Fiscal Sponsor Information

Is your organization using a fiscal sponsor for this project/program?
If "No," please continue to the next section (Project Information).

No

Fiscal Sponsor Organization Name
By entering this organization's name you are affirming that you, the applicant, have discussed this funding request and the organization, listed here, has agreed to serve as the Fiscal Sponsor
for this application.

Title

Address

E-mail

Contact Information

Contact Person

Please complete this section only if the contact person is different from the chief executive officer listed above in Organization Information.

Title

E-mail



Office Phone: Extension

Cell Phone:

Project Information

Project Information

Project Title
Name should actually describe your project/program.

Amount requested

Start Date:

End Date:

Which of the following categories best describes the sector your organization serves?

<Select One>

Please select from the list below to indicate which community your organization primarily serves:

<Select One>

Senior Leadership

Rhode Island Foundation is committed to serving organizations that reflect the diversity of the local community they serve. The following
question asks about your organization’s senior leadership. Senior leaders are defined by your organization and its structure. Please only count
full time staff members.

Please download and complete this document (using raw numbers, not percentages) and attach it below for:

• Board: If applicable, governing or advisory board members;
• Executive: President, CEO, Executive Director or other chief executive leader;
• Leadership Team: Members of the organization (VPs, Senior directors) responsible for setting goals and vision;
• Total Staff: Members of staff who are directly employed by the organization.

Senior Leadership Race/Ethnicity Breakdown
Please use this template.

Browse… No file selected.

Upload

Population Served

This next set of questions asks about the demographics of the population served. Who will be primarily served by the grant and where will the
work take place?

Which race or ethnic populations will be primarily impacted by this grant? Please share only self-reported information and select all that apply.

African American or Black

American Indian or Alaska Native

Asian or Asian American

Black African

Hispanic, Latinx, or Spanish Origin

https://assets.rifoundation.org/documents/RESJ-Senior-Leadership-Race_Ethnicity-Breakdown.xlsx
https://assets.rifoundation.org/documents/RESJ-Senior-Leadership-Race_Ethnicity-Breakdown.xlsx
https://assets.rifoundation.org/documents/RESJ-Senior-Leadership-Race_Ethnicity-Breakdown.xlsx
https://assets.rifoundation.org/documents/RESJ-Senior-Leadership-Race_Ethnicity-Breakdown.xlsx


Middle Eastern or North African

Mixed Race/Multi Race (you may describe below)

Native Hawaiian or Pacific Islander

White

More than one race/ethnicity

Identify in another way (describe below)

Information not available

Additional Description
(if applicable)

Which age groups will primarily be impacted by this grant?

Younger than 18

18-24 years old

25-34 years old

35-44 years old

45-54 years old

55-64 years old

65 years and older

Multi-generational approach

Information not available

Where will the work primarily take place and where will it have the most impact?

Narrative

Narrative

Please answer the following questions concisely—limit answers to 250 words per question.

1. Please share your organization’s mission statement. How does your mission align with racial equity and social justice?

Word count 0 of 250

2. The Racial Equity and Social Justice program supports efforts to dismantle systemic racism by addressing the root causes of racially
inequitable outcomes. How does your organization work to dismantle systemic racism?

Word count 0 of 250

3. What would your organization hope to accomplish with resources from the Racial Equity and Social Justice program? Provide a brief
overview of what the Racial Equity and Social Justice resources would enable and how resources might be spent.

Word count 0 of 250

4. To support our review process, please provide a statement of no more than two sentences describing how your organization has advanced
racial justice and equity. To preserve the blind review process and minimize bias, do not use the organization’s name or identifiable acronyms.

Word count 0 of 250



Attachments

ATTACHMENTS

Your application will not be complete until you have uploaded the following attachments:

1. Proposal Budget
2. Organization Budget
3. List of Board of Directors
4. Financials
5. IRS tax-exempt determination letter (if applicable, see below)
6. Fiscal Sponsor Agreement (if applicable, see below)

PROPOSAL BUDGET

Please follow instructions in the guidance document and fill out the Project Budget form and attach it your application using the instructions
below.

ORGANIZATION BUDGET

Please include your organization's budget for the current fiscal year with year-to-date actuals (not required for public schools and hospitals).

LIST OF BOARD OF DIRECTORS

Please attach a list of your organization's board of directors.

FINANCIALS

Please include your organization's audited financials for the two most recent years, if available. If your organization does not have audited
financials, please submit your most recent compilation or 990 (not required for public schools, hospitals, or local municipalities).

IRS 501 (c) tax determination letter

If this is the first time you are applying for Rhode Island Foundation funding, please upload a copy of your IRS tax-exempt determination letter.

FISCAL SPONSOR AGREEMENT

If you are using a fiscal sponsor, please attach a copy of the signed agreement outlining the terms and conditions of the sponsorship.

Please only submit the requested attachments and do not include evaluation/report forms with this grant application. The
evaluation/report forms must be submitted separately through our Applicant Portal. Please submit your application online only.
Do not send a paper copy of the application or e-mail a copy of the application to foundation staff.

DIRECTIONS FOR UPLOADING ATTACHMENTS TO THIS APPLICATION

1. Choose the appropriate attachment type below.
2. Click the Choose File button to search for the file you wish to upload. Select the file that you want to attach and then click the Open

button.
3. Click the Upload button to attach the file to this application.
4. Repeat Steps 1-3 for each document.

Click Review and Submit to submit your application, or click Save & Finish Later if you need to return to the application at a later time. When
your application is saved or submitted, you will receive a confirmation email that contains a link to your application account page.

Proposal Budget
Please use this template.

Browse… No file selected.

Upload

Organization Budget
Browse… No file selected.

Upload

List of Board of Directors

https://assets.rifoundation.org/documents/Proposal-Budget-Type-A.XLSX
https://assets.rifoundation.org/documents/Proposal-Budget-Type-A.XLSX
https://www.grantrequest.com/SID_5741?SA=AM
https://www.grantrequest.com/SID_5741?SA=AM
https://assets.rifoundation.org/documents/Proposal-Budget-Type-A.XLSX
https://assets.rifoundation.org/documents/Proposal-Budget-Type-A.XLSX


Browse… No file selected.

Upload

Audited Financials 1

Audited Financials 2
Browse… No file selected.

Upload

IRS 501 (C) Tax Determination Letter (not a tax-exempt certificate)
This is required ONLY IF YOUR ORGANIZATION HAS NEVER APPLIED TO THE RIF FOR FUNDING. If an organization is serving as the fiscal sponsor for this project, please submit the 501 (c)
tax determination letter for the fiscal sponsor.

Browse… No file selected.

Upload

Fiscal Sponsor Agreement
Browse… No file selected.

Upload

Save & Finish Later Submit


