ARMSTRONG MCDONALD FOUNDATION
PO BOX 70110

TUCSON, AZ 85737-0110

EXECUTIVE SUMMARY APPLICATION FOR GRANT FUNDS 

· Do not alter, amend or change this application in any manner, including spacing.
· Application deadline is September 15 for initial submission.  If additional information is requested, the deadline is September 30 for the revised submission.

· Application must be in our PO Box on or before September 15 or September 30 if a revision in the submission is requested.  No exceptions.

· Do not send application by any method which requires a signature to obtain it from the post office.

Date Prepared:  

        
Legal Name of Non-Profit Organization/Applicant:  







Street Address:  










City:  





  State: 
  Zip Code:  



Mailing Address:  











(If Different from Above)
City:  





  State: 
  Zip Code:  
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Name, Title of Contact Person:  









Telephone #:
(      )


  E-Mail Address:  





Date IRS Issued 501 (c) (3) Determination Letter or Equivalent:  



Define the Charitable Purpose of your Organization:  





________________________________________________________________________
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Amount of Funding Requested:  $


   Funds Are Requested for the 

Following Time Period:  From

___

To




Grants Funds Are Requested for the Following Project:   
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If a Grant is Awarded, Applicant is Required to Prepare a One Page Report on Expenditure of Funds by September 30 of the Year Following Receipt of Funds.  

Applicant Must Attach:
· Copy of IRS Determination Letter Issued to Applicant.  (Not Necessary if Entity Has Received a Grant in the Last 10 Years.)

· Line Item Project Budget for the Dollar Amount of Grant Request. Do Not Provide the Budget for your Organization.

· Copy of Most Recent Balance Sheet (Statement of Financial Position) and Income Statement.
Signature of Contact Person or Preparer:







