
This is an interactive application that can be completed in Adobe Acrobat Reader. Complete application, print and submit with your 
grant proposal to your local Gannett newspaper publisher. A blank application can be printed and completed offline if you prefer.

(1) Legal Name of your Nonprofit Organization

(2) Address

(3) City / (4) State / (5) Zip email

Authorized Contact Person (6) Prefix, (7) First Name, (8) Last Name

(9) Title  (10) Phone  (11) FAX

(12) Type of Organization*

Year Founded Total Current Operating Budget

Primary Source of Funds

Prior Gannett Foundation Funding?  NO o   YES o,   Amount/Year

Is your organization Tax Exempt Under IRS 501(c)(3)?

NO o     (13a)      YES o, this is our EIN no#          - (If YES, please attach IRS Letter with EIN# to this form)

o Application is pending (If approved, grant cannot be paid until permanent ruling is received)

�  �If you answered NO to the question above, is your organization part of a municipality?  
(i.e., part of city, state, town or county government. Examples are: Public school system, 
city recreation departments, county council on aging, mental health, etc.) 
NO o (13b)   YES o, name of municipality:

(14) Grant Amount Requested   $

           .00 
 Internal use only: 
  Local Gannett CEO Funding Recommendation (15) $ 
  Local Gannett CEO Signature

Total Project Cost   $ Numbers Served by Project            Project Time Period

Program serves primarily: women  o YES  o NO;     racial/ethnic minorities o YES   o NO

Geographic Area Served / Source of Other Funds to Support Project

(16) Use the space below to write a short summary of the project/grant request*: (2-3 sentences maximum)

Signature of Contact Person Date

*�Please refer to our code tables on the “application” page of our Web site, www.gannettfoundation.org if you need assistance completing
fields 12 (Type of Organization) and 16 (Short Summary, so you can include information regarding “Program Area” and “Type of Service”).

Grant Application


	email: bbrown@rcfp.org
	Project Time Period: 
	Geographic Area Served  Source of Other Funds to Support Project: nationwide/no other source of funding
	Date: 3/1/2017
	Legal Name of your Nonprofit Organization: Reporters Committee for Freedom of the Press
	Address: 1156 15th Street NW, Suite 1250
	Authorized Contact Person, Prefix,First Name, Last Name: Mr. Bruce D. Brown
	Title, Phone, FAX: Executive Director, 202-795-9301, 202-795-9310
	Type of Organization: Media/Freedom of the Press
	Primary Source of Funds: Foundation grants, individual and corporate donations
	Year Founded: 1970
	Total Current Operating Budget: $1,888,795
	No, Check Box9: Off
	Yes, Check Box9: Yes
	EIN 1: 52
	EIN 2: 0972043
	Pending: Off
	No, Check Box10: Off
	Yes, Check Box10: Yes
	Grant Amount Requested: 10,000
	Funding Recommendation: 
	Total Cost of Project: 10,000
	Numbers Served by Project: 
	Yes, Check Box11: Off
	No, Check Box11: Off
	Yes, Check Box12: Off
	Yes, Check Box13: Off
	No, Check Box12: Yes
	No, Check Box13: Yes
	Summary of Project: The Reporters Committee has joined a coalition of media organizations to document incidents involving threats to press freedom in the U.S.  The centerpiece of the new program will be an interactive web site that will allow users to systematically document press freedom incidents and then search and retrieve data to identify patterns and produce reports.
	City, State, Zip: Washington, DC 20005


