
 

Grant Application      
 

1) This grant application and all required supporting documents such as IRS letter 
attesting to 501 (c) (3) status, copy of most recent 990 tax return and, for facilities 
with equines, a completed Veterinarian Report and attending Vet letter, are required 
to be postmarked by April 1st. 
   
2) All applicants must be fulfilling a portion of the TCA mission of providing “a better 
life for Thoroughbreds, during and after their racing careers, by supporting 
retirement, rescue and research and by helping the people who work with them.” 

 
3) All applications should be typed or clearly printed. 

 
 
4) Grant application should be concise and complete.  Please do not use three-ring 

binders or other bulky packaging and do not submit videos, audiocassettes or 
DVD’s. 

 
5) All applications will be reviewed and considered at our Board of Directors 

meeting in May/June of each year.  For all approved applications, grants will be 
processed shortly thereafter, and received in June. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Today’s Date: 
 
 
Name of 501 (c) 3 Organization: 
 
 
Year Established:               
 
 
Name of Administrator/Contact: 
 
 
Mailing Address:                                 
 
 
City, State and Zip Code: 
 
 
Farm/Facility Name: 
 
 
Street Address (if different from mailing address):   
 
 
City, State and Zip Code: 
 
 
Number of Acres for non-profit’s use: 
 
 
Home Phone:                       Work Phone:                     
 
 
Cell Phone:                     Fax:                         
 
 
E-mail Address: 
 
 
Website Address: 
 
 
1) Brief Mission Statement 
 
 
 
 



 
 
2) What is your proposed use of the grant you are applying for? 
 
 
 
 
 
 
 
 
 
 
 
 
3) Please list the organization’s board of directors or trustees, showing name,  
address, work or home telephone numbers. 
 
 
 
 
 
 
 
 
 
 
 
 
4) Please list the names and briefly, the duties of the volunteers and paid employees in 
charge of the organization (and farm). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



For Facilities with Equines 
  

How many horses is this 501 (c) 3 paying upkeep for?  
 
 
 
What is the maximum amount of horses that could fit at this facility?  
 
 
 
 
How many horses are tattooed (raced) Thoroughbreds?       Other breeds? 
                   
 
 
 
How many horses have you adopted out in January through December of previous 
year?  
 
 
 
How many horses were euthanized this year?  
 
 
 
Average cost to euthanize each horse?  
 
 
 
 
Please provide spreadsheet of your horse adoptions, indicating origin of each 
horse and final location of each horse you placed.  Indicate tattoo numbers where 
applicable. 
 
 
 
 



 

Vet Report for Facilities with Equines 
 
This form must be completed by a licensed veterinarian.  
 
 
Name of Equine Organization:     
  
                                        
Address of the facility where horses are located: 
                
                                       
                                         
Name of Organization Contact:                                                
 
 
Phone: 
 
 
Address, if different from above location of horses: 
 
 
 
 
Total number of horses at this facility?   
 
How many are Thoroughbreds?  
 
Maximum capacity of horses?  
 
Please use the rating system below and fill in the blanks before each question: 
 
 “5” for Excellent 
 “4” for Good 
 “3” for Adequate 
 “2” for Fair 
 “1” for inadequate                                                                  
 
____ Overall appearance and health of horses at facility?  
Comments:  
 
 
 
 
 
 



____ Vaccination Program?  
Comments:  
 
 
 
 
 
____ Dental Care Program?  
Comments:  
 
 
 
 
 
 
____ Feed Program?  
Comments:  
 
 
 
 
 
 
____ Indoor Water Supply? 
Comments: 
 
 
 
 
 
 
____ Outdoor Water Supply? 
Comments:  
 
 
 
 
 

____ Condition of Pastures and Paddocks? 
Comments: 
 
 
 
 
 



_____Condition of Fencing? 
Comments: 

 
 
 
 

 ____ Deworming Program?  
Comments: 
 
 
 
 
 
 
Signature of evaluating Veterinarian: ___________________________________ 
 
 
Date: ______________Please Print Name: ______________________________ 
 
 
Important:  Please submit a short statement indicating that you are the attending vet for 
this equine facility on your stationary, which would include your practice name, address 
and contact numbers.  Please give or mail this to your contact at the organization, so 
their grant application will be complete or mail directly to Thoroughbred Charities of 
America, P.O. Box 910668, Lexington, KY 40591.  E-mail: ecrady@toba.org  
 
Thank you. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

CHECKLIST FOR ALL GRANT APPLICANTS 
 

? Have you filled out the TCA grant application online or enclosed a printed out grant 
application, typed or printed neatly? 
 
? Have you enclosed a copy of your organization’s IRS Exemption Letter attesting to 
your organization’s 501 (c) (3) status? (If already on file with TCA it is not necessary to 
send each year, unless there is a change in your name or status) 
 
? Have you enclosed a copy of your organization’s most recently filed IRS Form 990 tax 
return? 
 
For Facilities with Equines: 
? Have you enclosed your attending veterinarian’s note on their own stationary, 
attesting to their attendance for January through December of the previous year? 
 
? Have you enclosed the original completed and signed Veterinarian Report? 
 
Grant application and all supporting documents must be postmarked by April 1st. 
Please mail to: 
 
Thoroughbred Charities of America 
P.O. Box 910668 
Lexington, KY 40591 
 
If you have any questions, please e-mail ecrady@toba.org or call 859-276-2291. Thank 
you for your good work. 
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