
Organizational Information
Organization Name: 	
Fiscal Sponsor (if applicable): 	
Address: 	
City:	      State: 	 Zip: 	
Telephone: 	 Fax:	
E-mail: 	 Website: 	
Executive Director: 	 Grant Contact: 	
Year organization was founded: 
Total full-time equivalent employees: 
Number of unduplicated people served in past fiscal year:
Briefly describe your organization’s programs and the population you serve. 
Narrative: (Please limit your response to 200 words)
	
	
	
	
	
		
	
		
	
Application Submission

E-mail the application form to:	AND	Mail the application form and attachments to:
foundation@cfoselections.com		CFO Selections - Foundation
		14432 SE Eastgate Way #400
		Bellevue WA 98007
PROGRAM APPLICATION FORM
Organizational Budget

We would like three years of financial information. This will give us a financial snapshot of your organization over a three-year period and helps us to understand not only your financial health, but any growth your organization may be experiencing. Your past fiscal year results, current year budget and next years projected budget are preferred if it is available.  We recognize that your fiscal year timeline may not coincide at a year end point when you submit an application and that you may not have an approved budget for your next fiscal year ready yet. If that is the case, please submit the past two years of actuals and the current year budget.

	Fiscal Year: 	 
Expenses:   	
Revenues:   	 
Sources of income (percentages should total 100%):
	Fiscal Year:   	 
Expenses:   	
Revenues:  	 
Sources of income (percentages should total 100%):
	Fiscal Year:  	 
Expenses:   	
Revenues:  	 
Sources of income (percentages should total 100%):

	Individuals %     
	Individuals %     
	Individuals %     

	Foundations %     
	Foundations %     
	Foundations %     

	Corporations %     
	Corporations %     
	Corporations %     

	Special events %     
	Special events %     
	Special events %     

	Fees & earned income %     
	Fees & earned income %     
	Fees & earned income %     

	Government %     
	Government %     
	Government %     

	UW and other workplace campaigns %     
	UW and other workplace campaigns %     
	UW and other workplace campaigns %     	

	Memberships %     
	Memberships %     
	Memberships %     

	Other %:        	
	       (Describe)
	Other %        	
	       (Describe)
	Other %        	
	        (Describe)





Grant Request

Amount Requested:         	_____________
Purpose of Request: ____________________ 
|_|  General support
|_|  Capital support (capital campaigns and facility renovations)

Briefly describe how the grant will be applied to achieve the mission. Describe what portion of the grant will used for direct program support. 
	
	
	
	
	
		
	
		
	
	
		
	
			
	
		
	

Attachments

Please check that you have attached the documents below. If your organization cannot provide all of the requested information, please explain why.

|_| Copy of your 501(c)(3) Tax Determination Letter
|_| Current board list, with member affiliations
|_| Current fiscal year operating budget 
|_| We invite you to include a narrative that will help us to understand the financial management and health of your organization, sharing your organization’s ability to maintain a balanced budget, funding sources and strategies, financial challenges and explanation if there is a deficit.
|_| Most recent IRS Form 990 (first 5 pages only)
|_| Audited financial statements (if available, accountant compiled or reviewed)
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