Lithuanian Center, Inc.
Plėtra Cleveland Development Fund
Grant Application Form
Revision date: May 20, 2023

Applying Organization’s name ______________________________________________
Applying Organization’s address ____________________________________________
			__________________________________________
Applying Organization’s telephone number ____________________________
Applying Organization’s website ____________________________________________

Does the applying organization currently have a 501(c)3 designation from the IRS?  Yes _____  No _____

Applying Organization’s IRS tax identification number _______________________________

If the applying organization is sponsored by a 501(c)3 entity, please provide the following information:
Name of 501(c)3 organization_________________________________________
Address of 501(c)3 organization _______________________________________
				_______________________________________
Telephone number of 501(c)3 organization ______________________________
Name of individual at 501(c)3 organization who will serve as Fiscal Agent _________________________
Note: Fiscal agent is responsible for ensuring that grant funds are spent in a manner consistent with the grant application and is responsible for the return of any unspent funds.  Fiscal agent may be contacted by the Lithuanian Center, Inc.

List all officers of the applying organization
Name______________________________________________
Title _______________________________________________
Address ____________________________________________
   	_____________________________________________
Name______________________________________________
Title _______________________________________________
Address ____________________________________________
   	_____________________________________________
Name______________________________________________
Title _______________________________________________
Address ____________________________________________
   	_____________________________________________
Name______________________________________________
Title _______________________________________________
Address ____________________________________________
   	_____________________________________________
Name______________________________________________
Title _______________________________________________
Address ____________________________________________
   	_____________________________________________

Fiscal year of applying organization________________________________________

Describe organization applying for a grant:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach the following:
1. Financial statements for the most recently ended fiscal year (statement of operations prepared on an accrual basis or a statement of cash receipts and disbursements)
2. Copy of most recent bank statement(s) for all applying organization’s bank accounts

Description of project:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Amount of grant being requested ___________________________________

Please describe how project will impact the North East Ohio Lithuanian Community?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Please complete the below project budget worksheet.  All expenses must be supported by an invoice, quote, contract or some other form of third-party support.  All income must be clearly explained.  Incomplete grant applications will not be considered for a grant award.





	Project income (list ticket sales, member contributions, other grants, etc.):
	 Amount 
	 
	 

	(enter income description here)
	 $                              -   
	
	 

	(enter income description here)
	 $                              -   
	
	 

	(enter income description here)
	 $                              -   
	
	 

	(enter income description here)
	 $                              -   
	
	 

	(enter income description here)
	 $                              -   
	
	 

	(enter income description here)
	 $                              -   
	
	 

	(enter income description here)
	 $                              -   
	
	 

	(enter income description here)
	 $                              -   
	
	 

	(enter income description here)
	 $                              -   
	
	 

	(enter income description here)
	 $                              -   
	
	 

	(enter income description here)
	 $                              -   
	
	 

	(enter income description here)
	 $                              -   
	
	 

	(enter income description here)
	 $                              -   
	
	 

	Grant from Pletra
	 $                              -   
	
	 

	 
	 
	
	 

	 
	
	
	 

	Total project income
	 $                              -   
	
	 

	 
	
	
	 

	 
	
	
	 

	Project expense description (list expenses associated with project here):
	 Amount 
	Amount to be funded by grant from Pletra
	Support reference number

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	(enter expense description here)
	 $                              -   
	 $                     -   
	 

	 
	 
	 
	 

	 
	
	
	 

	Total grant requested from Pletra
	
	 $                     -   
	 

	Total project expense
	 $                              -   
	
	 

	 
	
	
	 

	Project net income (loss)
	 $                              -   
	
	 

	 
	 
	 
	 



If you do not receive from Lithuanian Center, Inc. the amount of the grant being requested, what will your organization do to raise the needed funds?

____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Grant terms and conditions:
1. All project budgeted expenses must be supported by documentation (invoice, quote, contract, etc.).
2. All grant awards may subject to post-audit by the Lithuanian Center, Inc. or its accounting firm.
3. Any unspent funds are to be returned to the Lithuanian Center, Inc. promptly upon completion of project (Lithuanian Center, Inc. 880 East 185th Street, Cleveland, OH  44119).
4. Lithuanian Center, Inc. grants are not to be used for purposes of offsetting an applying organization’s operating deficit.
5. The applying organization agrees to advise the Lithuanian Center of the amounts of grants received from other entities for this project if such amounts vary from what was provided on the provided budget worksheet.

Certification of Principle Officer and Fiscal Agent (where applicable) of the applying organization:

On behalf of _____________________________(name of applying organization), I certify that the information provided on this grant application is accurate and complete, I accept the grant terms and conditions and certify that ___________________________(name of applying organization/sponsoring organization) is a 501(c)3 entity and continues to operate as a 501(c)3 entity.

Signature of principle officer_______________________________________________
Name (please print) ____________________________________
Title _________________________________________________
Telephone number _____________________________________
Email address _________________________________________
Date ________________________________________________

Signature of Fiscal Agent if applying organization is sponsored by a 501(c)3 entity 
________________________________________________
Name (please print) ________________________________
Title _____________________________________________


Send completed application and all supporting documents  to “PLĖTRA” Cleveland Lithuanian Development Fund, 880 E. 185th St. Cleveland OH 44119, or via email to:
grantrequest@pletrafund.org







