Please review the instructions and checklist carefully and submit only
the requested information.

I M P TS Proposal packets must be postmarked by Friday, 2/17/12, and sent by
P ;| o ELPHIAOC U.S. mail to: Impact100 Philadelphia, P.O. Box 275, Wynnewood, PA.

FULL PROPOSAL FOR $100,000 GRANT

|I. Organization & Project Information

Organization Name Website

Address City State Zip

County of Organization Year Founded Fiscal Year (mm/dd/yy - mm/dd/yy)
Title of Proposed Project Total Project Budget (at least $100,000)
Contact Person/Title Phone Email

Project Start/Completion Dates Location of Project Activities

Please check the Impact100 Focus Area for your application:

Arts & Culture [ ] Education [ ] Environment [_] Family[ ]  Health & Wellness | ]

Brief description of project, including target population:

Provide the following financial information: Total revenues, total operating expenses and net assets for the last
two fiscal years (historical) and current year of operations (budgeted).

FY: FY: Current Year:

Total revenues
Total operating exp.
Net assets

Is the applicant a local chapter or affiliate of a larger or national organization? Yes |:| No |:|

Certification: Our Board of Directors authorizes submission of this proposal. Our tax-exempt status under IRS Section 501(c)(3)
has not been revoked or modified. The IRS documentation is in the name of: . We
understand that if selected to receive the $100,000 grant, we must furnish a report showing that the grant funds were spent
solely for the grant purpose. We certify that to the best of our knowledge, the statements contained in this application are
accurate and complete.

Executive Director — signature & date Chair of the Board- signature & date

Print Name Print Name

Executive Director and Chairman of the Board must be two different individuals. If this is a collaboration between two or more
nonprofit applicants, all Executive Directors and Board Chairs must sign this application.



Organization Information - Page 2

Number of:
Board members: Full-time employees:
Volunteers: Part-time employees:

Percentage of board members who contributed financially to organization in the last 12 months:

Mission statement and brief history of organization:

Current programs and accomplishments, and what makes your organization unique:

Top five funding sources for the last completed fiscal year, including names of funders and amounts:




Organization Information - Page 3

Qualifications/bios of key staff responsible for the project:




Organization Information - Page 4

Board members, including board position, profession/affiliation, county of residence, and years served:




PROJECT NARRATIVE - Page 1




Narrative - Page 2




Narrative - Page 3




Narrative - Page 4




Narrative - Page 5
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