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Providing Hope and Change for Young Lives




ORGANIZATION:

______________________________________________________

TAX ID NUMBER:

______________________________________________________

ADDRESS:


______________________________________________________





______________________________________________________

COUNTIES SERVED
______________________________________________________

CONTACT #1 NAME
______________________________________________________

PHONE & EMAIL

______________________________________________________

CONTACT #2 NAME
______________________________________________________

PHONE & EMAIL

______________________________________________________

***Did Your Organization Receive A Grant In 2009?  If So, Did You Send In Your     6-Month Status Report?
Please make sure this sheet is included in your proposal.  Each of the following items should also be included in your proposal & checked off this list. 

· Amount of money requested

· A description of your organization

· An audited financial report for the previous operating year
· A copy of the organizations Tax Form 990 for the previous operating year
· A copy of your CURRENT YEAR Profit & Loss Statement & Balance Sheet
· An organizational AND/OR project budget for the current operational year

· A copy of your 501 (c)(3) tax-exempt determination letter
· A list of your organization's officers and directors







