
 
 

2026 Grant Application 
 

The Tom and Susan Durant Foundation is a registered 501(c)(3) charitable organization dedicated to 
enhancing and empowering leaders in the community through various forms of support including financial 

contributions, gifts in kind and volunteerism. Formed in 2022, the Tom and Susan Durant Foundation is 
the official non-profit of Classic Chevrolet in Grapevine, TX. The Foundation strives to utilize the talents 

and resources of Classic Chevrolet, our dedicated partners and ownership to enrich the areas within 
Northeast Tarrant County Texas. 

 
Please return the grant application and all corresponding documents by email to the Tom and Susan 

Durant Foundation by December 3, 2025.  
Email: tasdf@classicchevrolet.com 

 
 
 
Organization Information: 
 
 Name of Organization:_______________________________________________ 
 
 Organization Contact: _______________________________________________ 
 
 Title: __________________________ 
 
 Email Address:_______________________________ 
 
 Mailing Address: _________________________________ City:_____________ State:______ Zip:_____  
 
Telephone Number:_______________________ 
 
Organization website address: __________________________________ 
 
Date Established:________________________________ 
 
Organizational Mission Statement: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 



 
 
History of Organization (Date established, description of services, number of individuals served, summary  
of development to current 
status):______________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Geographic Area Served:_______________________________________________ 
 
 
Indicate any plans the organization has to expand, enhance, or change the program or 
organization:_________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
 
 
Fiscal Information: 
 
Total operating budget for current year: _________________  
Date of fiscal year-end: ______________  
What are your organization’s primary sources of funding? 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Percentage of your total operating budget is spent on:  
Fundraising % _____________  General administration %______________ 
 
 
 
 
Funding Information: 
 
Grant Amount applying for: 
 

$5,000 ____​ $10,000 ____​ $15,000 ____​ $20,000 ____ Other: $______________ 
 
 
 
 



Provide a brief statement of the purpose(s) for which this grant will be used. Please include mention of 
how the money will directly benefit the population your organization aims to serve. The Tom and Susan 
Durant Foundation does not issue grants for salaries, operational utilities, or underwriting. 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Will these funds be used for an event or a particular program? If the former, is this a new event? 
____________________________________________________________________________________
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Will the project/program be made available regardless of the outcome of this grant request? 
 
YES or NO 
 
Approximate amount of people who will be affected by this funding? ______________________ 
 
Do you currently have other grant/funding requests for this project/program pending? Yes or  No 
 
 
Additional Information: 
 
The following items must be attached to your application in order to be considered for funding 
(incomplete applications will not be accepted): 
 

●​ Copy of Current IRS determination letter  
●​ Names and affiliation of the organization’s Board of Directors   
●​ Overall budget of the organization for the year of requested funds  
●​ Budget of specific program, event, or project for which funds are being requested 

 
 
Please note, additional information or a meeting may be requested by the board of directors of the Tom 
and Susan Durant Foundation in order to make an informed decision. 
 
 
The undersigned certifies that the information provided in this application is true and correct as of 
the date submitted. The undersigned understands that falsification and/or omission of material 
facts in this application may be cause for disqualification. 
 
_______________________________________________ 
Signature of person authorized to submit application 


