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United Way of the Lowcountry
2012 Request for Community Investment
	Organization Name:
	           

	Main Location
 Address, City, State, Zip:
	            
            

	Mailing Address, City, State, Zip:
	            
            

	Telephone:
	            
	Website URL:
	     

	Executive Director:
	            
	E-mail:
	     

	Chair, Board of Directors
	            
	E-mail:
	     

	Chair’s Address:
	            


	Funding Requested

	Program Name
	Investment Requested
	Area of Need Addressed
Please select one area of need that you feel the majority of your program addresses on a daily basis.

	
	
	

	     
	$     
	         FORMDROPDOWN 


	
	
	

	     
	$     
	         FORMDROPDOWN 


	
	
	

	     
	$     
	         FORMDROPDOWN 


	
	
	

	     
	$     
	         FORMDROPDOWN 


	Total Investment Requested
	$     
	


In order for this request for investment to be considered, the following items MUST be submitted with this cover sheet.  Please check off the items as they are included to ensure that your application is complete and can be accepted for consideration.
 FORMCHECKBOX 

Attachment A 
Signed Partnership Agreement

 FORMCHECKBOX 

Attachment B
Organization Overview (2 pages maximum)
 FORMCHECKBOX 

Attachment C
Program Overview
 FORMCHECKBOX 

Attachment D
Agency Budget Forms (pgs. 1 – 8)

 FORMCHECKBOX 

Attachment E
Program Budget Forms (pgs. 1 – 6)

 FORMCHECKBOX 

Attachment F
IRS Form 990

 FORMCHECKBOX 

Attachment G
Organization’s most recent Balance Sheet (must be within past 12 months)

 FORMCHECKBOX 

Attachment H
CPA certified audit, review, or report (most recent audit, MUST be within last 24 months)
 FORMCHECKBOX 

Attachment  I
Roster of Organization’s Board of Directors
The following documents need to be provided with the original only.

 FORMCHECKBOX 

Attachment J
Copy of IRS 501(c)3 Certification Letter
 FORMCHECKBOX 

Attachment K
Copy of South Carolina Dept. of State Certification Letter re: Solicitation of Charitable Funds Act
 FORMCHECKBOX 

Attachment L
Signed Counterterrorism Compliance Form

We, the undersigned, do hereby state that all information in this application is accurate, complete, and submitted with the full support of the governing board.

	Chair, Board of Directors
	
	Executive Director
	

	
	Signature
	
	Signature

	Chair, Board of Directors
	     
	Executive Director
	     

	
	Printed
	
	Printed


