Game Changer Grant Application
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RCSF will award up to $100,000 to one nonprofit organization on
Staten Island for a program that will make a substantial impact
on their organization:
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Richmond County
Eligibility Criteria: Savings Foundation
« Only groups with prior funding relationships with Richmond County Savings Foundation are
eligible to apply.
« Eligible organizations’ annual operating budgets may not exceed $1.5 million.
« Grantees must have at least three years of 990 filings and be headquartered in Staten
Island.
« Grant funds cannot be used for existing operating expenses.

« Applying for the Game Changer grant does not preclude groups from applying for another
grant.

Quick Links
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Preliminary Application

Program Guidelines

Final Report Guidelines

Upload first page of most recently filed 990 (Must be within 18 months of application submission and must
include Schedule B)

Grants Rescission Policy

Game Changer Grant

Choose File
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Organization Name ~
Conatct
i Ty
Address o 900 South Avenue
: : Executive Suite 17
fgrese-Line 1 fgeiress Line 2 Staten Island, NY 10314
Address Line 1 Address Line 2
o Call: (718) 568-3631
L. e
City State
Cit State
Zip Code ~
Zip
Phone ~

BE v Phone

Web Address

First Name Last Name
Enter Your First Name Enter Your Last Name
Contact Title *

Contact Phone Number

BE v Phone

Contact Email ~
Email Address
Federal Tax ID *
Charities Registration # *
Operating Budget *
Project Information

Project Name ~

Project Description (max 500 words) ~

Constituency Served *

MNumber of low to moderate income individuals served

Primary Purpose or Need Addressed by the Program -~

Project Start Date ~

Time Frame of Project *

Funding Request ~ ©

Total Project Budget ~

Annual Board Giving ~

Please list your organization's Top 5 funders overall in the last 12 months.

Top Founder 1 ~ Amount

Project Funders (Please do not list sources that are pending; only secured funding. Written
documentation required)

Project Founder 1 - Amount ~

Total ~

Submit Form




