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	Date:

	Organizational Information

	Name of organization:
	Year est.:

	Contact person/title:
	Telephone:
	Fax:

	Name of accrediting/licensure body:

	Date of last review:
	Current status:

	


Financial Data

	Operating Funds
	
	Impact of Completed Project on

Operating and Maintenance Budgets

	Show budget projection for current Fiscal Year and actual data for 3 prior years. (omit 000’s)
	
	Increases/(decreases) expected for:
	

	
	
	Staff                                                          $
	

	
	Income
	Expense
	Surplus or deficit
	
	Utilities
	

	FY 20
	 
	$
	 
	$
	
	$
	
	Debt Service
	

	FY 20
	
	$
	 
	$
	
	$
	
	Other (identify): ___________________
	

	FY 20
	 
	$
	 
	$
	
	$
	
	Total                                                      $
	

	FY 20
	 
	$
	 
	$
	
	$
	
	Increases  to be met by revenue generated from:
	

	
	
	
	
	
	
	

	Attach explanation of any operating deficits and indicate how the deficits were covered.
	
	New/increased program fees                       $  
	

	
	
	Rental savings
	

	
	
	
	

	Market value of endowment              $
	
	
	Additional fundraising
	

	
	
	Endowment income
	

	Date of valuation
	
	
	Other (identify): ___________________
	

	
	
	Total                                                               $
	

	

	Profile of Persons Served



	Colleges/Universities
	
	Health Care/Residential Care Organizations

	Enrollment
	Full-time
	
	
	Part-time
	
	FTE
	
	No. of licensed beds
	No. of beds in use

	Fall 20
	
	
	
	
	
	
	
	% occupancy (of beds in use)
	Length of stay

	Fall 20
	
	
	
	
	
	
	
	Project will result in increase/decrease of __________beds

	Fall 20
	
	
	
	
	
	
	
	
	    (circle one)       
	        (number of)

	Attach explanation of any significant fluctuation in data shown.
	
	Number of inpatient admissions
	

	
	
	20
	
	
	
	20
	
	
	
	20
	
	
	

	 
	 
	   
	 
	
	
	
	
	
	Number of outpatient visits
	

	Average freshman SAT or ACT scores
	
	
	20
	
	
	
	20
	
	
	
	20
	
	
	

	
	
	
	Charitable care (not contractual allowances)
	

	
	
	
	
	
	
	
	
	
	
	

	Student-to-faculty ratio
	
	
	20    
	
	$
	
	20
	
	$
	
	20
	
	$

	
	
	
	
	
	
	
	
	Patient mix
	

	% faculty with Ph.D. or terminal degrees 
	
	
	Medicaid______%
	Medicare____%
	Ins./Private Pay______%

	
	 
	
	All Other Organizations

	
	 
	
	Attendence
	20___  _____
	20___  _____ 
	20___  ______ 

	
	 
	
	Members
	20___  _____    
	20___  _____
	20___  ______ 

	
	
	Other
	20___  _____  
	20___  _____  
	20___  ______


	Project Information

	Project Costs
	
	
	

	Building purchase                         $
	
	
	Project costs are based on what level of architectural plans

	Land acquisition
	
	
	(check one)
	Date was/will be completed

	Construction/renovation       
	
	
	
	(mo./yr.)

	Equipment
	
	
	(  Conceptual
	

	Furnishings
	
	
	(  Schematic
	

	Fees
	
	
	(  Design Development
	

	Contingency
	
	
	(  Construction Documents
	

	Fundraising expense
	
	
	
	

	Interest expense
	
	
	General construction contract
	

	
	
	
	was/will be signed:
	

	Other (identify):
	
	
	
	

	
	
	
	
	If multiple contracts are involved, provide schedule for each component.

	
	
	
	

	Other (identify):
	
	
	
	

	
	
	
	
	Project timetable
	mo./yr.

	
	
	
	When did/will work commence:
	

	
	
	
	
	What is the completion date:
	

	
	
	
	Building/land purchase
	

	Project Cost
	
	
	agreement signed:
	

	
	
	
	Equipment purchase agreement signed:
	

	Total Cost                             (A)  $
	
	
	
	

	
	
	
	Actual or anticipated date of receipt of regulatory approval
	

	
	
	
	Zoning:
	

	
	
	
	Certificate of Need/Waiver:
	

	
	
	
	Historic Preservation:
	

	
	
	
	Environmental Impact:
	

	Funds Available
	
	
	Other (identify): ________________
	

	
	
	
	
	

	Gifts and grants formally pledged or paid:
	
	
	

	Staff/Trustees                              $
	
	
	
	

	Corporations
	
	
	
	

	Individuals
	
	
	(
	Fundraising for these 
	

	Foundations
	
	
	
	leadership gifts began ____________________________

	
	
	
	
	mo./yr.

	Government:
	
	
	
	

	
	
	
	
	

	Long-term financing:
	
	
	
	

	Bond Issue
	
	
	(
	Date of formal commitment of 

	Loan
	
	
	
	loan or actual sale of bond issue ____________________

	
	
	
	       
	Maturity date ___________________________________

	Organization’s funds (identify):
	
	
	
	

	_____________________________
	
	
	
	

	
	
	
	
	

	Bequests (paid or in probate):
	
	
	
	

	Other (identify):
	
	
	
	

	_____________________________
	
	
	
	

	Other (identify):
	
	
	
	

	_____________________________
	
	
	
	

	
	
	
	
	

	Total Available                      (B) $
	
	
	
	

	
	
	
	(
	Following the formal commitment of a Rose Community 

	Balance Required                        $
	
	
	
	Foundation challenge grant, the balance required will 

	(A minus B)
	
	
	
	be raised by ___________(mo./yr.).  This date will 

	
	
	
	
	be the requested challenge deadline.

	Amount requested from
	
	
	
	

	Rose Community Foundation          $
	
	
	
	

	
	
	
	
	


Capital Projects Fact Sheet





To be completed by Rose Community Foundation:





GRANT PROPOSAL #__________________








