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Working together to decrease the number of
neglected, displaced & abused animals in Massachusetts.




 2019 “I’m Animal Friendly” License Plate Program
ORGANIZATIONAL APPLICANT PROFILE
Full legal name of applicant organization or coalition project:
(The coalition project member with financial responsibility completes the information below) 
FEDERAL TAX ID # if a nonprofit 501(c)(3): __________________________________
NAME (of coalition member with financial responsibility): _____________________________
ADDRESS:
 _________________________________________________________
Street




_________________________________________________________
 City 





Zip
CONTACT PERSON: __________________________ TITLE: _______________________
TELEPHONE: ________________________________ FAX: _______________________
EMAIL: _____________________________________ 
Organization’s (or coalition project’s) WEBSITE: ____________________
Organization’s (or coalition project’s) Facebook page address: ____________________
1.
You are applying as the following type of organization:
 ______ ACO (you work for a city or town - or many cities or towns)   
Please name the cities or towns you work for:
Is your program considered a “regional” animal control program?
______Yes 
______No
Please check off the department that you report to:
_______ Board of Selectmen 
_______ Board of Health
_______ Police Department
_______ Other (Explain)
______ “Friends of” an animal control program/facility (raises money to help animal control, educates community, might help with animal care and/or adoptions).  Please indicate what activities your organization participates in: 
______ Coalition of animal organizations (established 501(c)(3) nonprofit MA corporation)  
______ Coalition for project based effort only (multiple organizations/animal control programs applying as one entity for the purposes of this grant application). 
______ Animal Shelter (you work out of a building specifically for holding animals for adoption)
______ Animal Rescue Organization (no physical shelter building – provides foster homes only)
______ Other – please explain:
2.
If you are a non-profit 501(c)(3) organization, please provide your mission statement 
3.
In what county is your organization/coalition project located?
Please list the communities served:
4.
Paint us a picture of the community(ies) you serve, and the challenges you face helping animals. If you are a spay/neuter provider, tell us about the communities you serve and the challenges being faced by animals in each community.  

5.
Please list any cities, towns or animal shelters or agencies with which you work.
6. 

Check off all of the services your organization or animal control program or coalition project provides:
______ Sheltering (in a building specifically for this purpose)
______ Sheltering (at a pet store)
______ Foster only (all animals in private homes – no facility)
______ Combination of sheltering and fostering
______ Runs a s/n clinic that is not mobile
______ Runs a s/n clinic that is mobile
______ Coordinates spay/neuter clinics (works to make s/n available on a specific day for adopters, general public, feral cats)
______ Runs a spay/neuter program - you have many providers such as vets, mobile clinics, stationary clinics in your program that provides s/n for:
______ your adopters
______ the general public (including low income)
______ feral cats
______ Runs a wellness clinic
______ Subsidizes or underwrites s/n clinics (does fundraising for these) 
______ Runs a TNR program  
______ Other (please explain)
7.
What animals does your organization or animal control program or coalition project help? 
  -check all that apply: 
______ Dogs

______ Cats 
______ Feral / free roaming cats only
______ Rabbits
For questions 8 and 9, if a coalition project, the organization with financial responsibility completes the information below 
8.
a.
If you operate a shelter, rescue or animal control program that adopts out animals, how many total animals do you adopt out on average in a year? ____________  
b.
For calendar 2018, please report:
Number of animals taken in 



Cats ______ Dogs ______ Rabbits ______
Number of animals adopted or returned to owner
Cats ______ Dogs ______ Rabbits ______
Number of animals sent to other organizations
Cats ______ Dogs ______ Rabbits ______
Number of animals euthanized


Cats ______ Dogs ______ Rabbits ______
Number of animals adopted unaltered 

Cats______  Dogs ______  Rabbits______  
Number of animals adopted out spayed/neutered
Cats______ Dogs______   Rabbits______   
9.
If you operate a s/n clinic how many animals went through your clinic last year? 
Cats______  Dogs ______ Rabbits ______
10.
For nonprofit 501(c)(3) organizations only:
a. Dates of last fiscal year: Begins: _______________ Ends: ___________
b. Total Organization Income in Last Full Fiscal Year $______________
c. Total Organization Expenses in Last Full Fiscal Year $_______________
d. Number of Paid Employees: Full Time ____________ Part Time ____________
e. Number of Active Volunteers: _____________
f. Total Volunteer Hours per Month (on average): ____________
g. Do you spay/neuter all animals before adoption? If not, what percentage of animals are not currently spayed/neutered before adoption? 
h. Do you offer certificates/vouchers for animals who have been adopted out that have not yet been spayed/neutered?  If yes, please describe how this program works - how determinations are made, how a deposit or co-pay operates, your compliance rate, and specific steps taken to ensure and track adopter compliance. 
11.  For ACOs only:  

Are there funds in your annual budget designated to spend on spay/neuter services?  If yes, how much money is earmarked per year for spay/neuter services?  If no, are you getting funds from other sources for spay/neuter services and if so, from what other sources?
12.
For coalition projects only:
a. Dates of last fiscal year: Begins: _______________ Ends: ___________
b. Total Organization Income in Last Full Fiscal Year $______________
c. Total Organization Expenses in Last Full Fiscal Year $_______________
d. Number of Paid Employees: Full Time ____________ Part Time ____________
e. Number of Active Volunteers: _____________
f. Total Volunteer Hours per Month (on average): ____________
g. Do you spay/neuter all animals before adoption? If not, what percentage of animals are not currently spayed/neutered before adoption? 
h. Do you offer certificates/vouchers for animals who have been adopted out that have not yet been spayed/neutered?  If yes, please describe how this program works - how determinations are made, how a deposit or co-pay operates, your compliance rate, and specific steps taken to ensure and track adopter compliance. 
If you have any questions about how to complete this document please email us at: 
info@massanimalcoalition.org
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