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APPLICATION FOR CHARITABLE CONTRIBUTION

Date:

Name of Organization:

Name of Project:

Name of Contact Person:

Telephone Number of Contact Person:

FAX Number of Contact Person:

PREQUALIFICATIONS

¢ Is your organization a charitable non-profit?

[ ]YES [ ]NO

Internal Revenue Service 501 (c) (3) Number:

¢ Is your organization based in Southern Alameda County or is the project you wish us to contribute
to located within Southern Alameda County?

[ ]YES [ ]NO

A negative response to either of the above questions disqualifies you from receiving
funds from the Bay East Association of REALTORS® FOUNDATION

Which of the following best describes the focus(es) of the project for which you are requesting funds
and/or best describes your organization’s focus(es)?

Education [ JYES [ |NO
Housing [ JYES [ |NO

Other (please describe)
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Amount of this request $

Other sources of funds and contributions for this project and/or your organization, include amounts
received, requested and to be requested:

If additional, please attach. Indicate total here. TOTAL

Total of estimated need for this project (if applicable):

B (s | | |8 (B | |8 &P

Total estimated budget for your organization this year:

What percentage of all funds and contributions received by your organization are used for
administrative purposes? (Please provide recent IRS Form 990 unless exempt.)

During the past year (actual)? %

During the coming year (projected)? %

MATCHING FUNDS

o Are there funds to match any contribution you receive as a result of this request?
O YEsS O NO

o If YES, what is/are the source(s) of matching Funds?

. Please attach details of all requirements to release matching funds.
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Specific proposal and description of project (indicate here or attach letter):

Planned completion date of this project:

Has your organization completed similar projects within the past 3 years?

O YES O NO

If YES, please name and describe previously completed projects and sources of funding received for
those projects:
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Please attach the following and any additional information about this request, project, and/or your organization
that you would like taken into consideration:

ol _etter from Governing Body.

oL ist of Members of Governing Body.

eBudget and Plan of Implementation for this Project.
eFinancial Statement and/or Annual Report.

Mail to: Bay East Association of REALTORS® Foundation
7901 Stoneridge Dr., Ste. 150
Pleasanton, CA 94588

Thank you for applying to the Bay East Association of REALTORS® FOUNDATION.
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