SMYRNA CHARITY ASSISTANCE FUND APPLICATION

NONPROFIT INFORMATION

NAME OF NONPROFIT

DATE APPLICATION COMPLETED

ADDRESS

CIty Zip

CHIEF EXECUTIVE

CHIEF EXECUTIVE TITLE

APPLICATION COMPLETED BY (IF DIFFERENT THAN CHIEF EXECUTIVE)

TITLE (IF DIFFERENT THAN CHIEF EXECUTIVE)

CONTACT PHONE NUMBER

CONTACT EMAIL

NONPROFIT MISSION STATEMENT

NONPROFIT DEMOGRAPHICS — PROVIDE THE NUMBER OF THE FOLLOWING

FULL TIME STAFF PART-TIME STAFF

'VOLUNTEERS OTHER (EXPLAIN BELOW)

EXPLAIN OTHER
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NONPROFIT OPERATING BUDGET

MONTH FISCAL YEAR STARTS

MONTH F1sCAL YEAR ENDS

$

LAST FISCAL YEAR BUDGET

CURRENT FISCAL YEAR BUDGET

$

PERCENTAGE OF FUNDS DIRECTLY BENEFITING CITIZENS

PERCENTAGE OF FUNDS APPLIED TO ADMINISTRATION AND/OR OVERHEAD

SOURCES OF FUNDING (CHECK EACH APPLICABLE SOURCE

] STATE %

[ ] COUNTY

AND PROVIDE THE PERCENTAGE OF FUNDING|

%

CONTRIBUTION FROM THAT SOURCE)

] CITY %

] FEDERAL %

[ ] UNITED WAY

%

%

[ ] GRANTS

] CONTRIBUTIONS %

[ ] EVENTS

%

%

[ ] MEMBERSHIPS

[ ] OTHER

% (EXPLAIN OTHER)

NONPROFIT FUNDING REQUEST

IS THIS THE FIRST YEAR REQUESTING FUNDS

[] YES L] No

IF NO, WHAT IS THE YEAR OF THE LAST REQUEST

WHAT WAS THE FUNDING AMOUNT RECEIVED?

$

IF THE NONPROFIT RECEIVED FUNDING, DESCRIBE IN DETAIL HOW THE FUNDS WERE UTILIZED

AMOUNT OF FUNDS REQUESTED FOR THIS APPLICATION

$

HoOW WILL THE FUNDS BE UTILIZED?
1 OPERATING SUPPORT
[ PROJECT SUPPORT

IF SELECTED TO RECEIVE FUNDS, DO YOU
GIVE APPROVAL OF FUTURE MEDIA
HIGHLIGHT?

L YES L' NO

DESCRIBE IN DETAIL HOW THE FUNDS WILL BE UTILIZED
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NONPROFIT FUNDING REQUEST DEMOGRAPHICS — PROVIDE THE FOLLOWING NUMBERS

CITIZENS ASSISTED LAST FISCAL YEAR CITIZENS PROJECTED TO ASSIST CURRENT FISCAL YEAR

SMYRNA CITIZENS ASSISTED LAST FISCAL YEAR SMYRNA CITIZENS PROJECTED TO ASSIST CURRENT FISCAL YEAR

‘WHAT MARKETING AND/OR OUTREACH ACTIVITIES/ EFFORTS HAVE BEEN UNDERTAKEN OVER THE LAST YEAR TO INCREASE THE NUMBER OF SMYRNA
RESIDENTS THAT HAVE GAINED AWARENESS OF, ACCESS TO, AND/OR ARE NOW RECEIVING SERVICES FROM THE ORGANIZATION? (EXPLAIN IN DETAIL)

ADDITIONAL INFORMATION

ADDRESS HERE ANYTHING ELSE ABOUT THE NONPROFIT OR PROJECT THAT COULD BE RELEVANT TO THIS APPLICATION.

In addition to the completed application, the following must also be submitted:

e Documentation of the nonprofit’s status as a 501(c)(3), (4), or (6) by the Internal Revenue Service

A copy of the last IRS Form 990

e A copy of the nonprofit’s annual report, audit or financial statements (must be an audit if this request
is $12,000 or more)

e A copy of the nonprofit’s current operating budget

e A detailed project budget if the funds will be applied to a project support
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