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The Pacific Club IMPACT Foundation

REQUEST FORM FOR CONSIDERATION AS IMPACT BENEFICIARY
Requester to fill in this Section
Date of Request: _______________                                    
 Name of Charitable Organization: ________________________________________________________

Purpose: _____________________________________________________________________________
  ____________________________________________________________________________________

What percentage is applied to Administrative Expenses or Salaries?  _____________________________
Who will be directly benefited by this grant? _____________________________________________________________________________________

When was the Charity/Foundation formed?

Please provide a copy of an annual report or information package that the Foundation has prepared and makes available that includes: the organization’s mission statement and a summary of past program service accomplishments.

Please provide the website address of the Charity, if applicable.  

Please provide Foundation/Charity financials for the past two years (audited if available).

Please provide copies of the IRS Form 990 or 990EZ, if applicable, for the years 2010 and 2011.

Please provide an estimate of the number of supporters and volunteers that are involved with your charity or nonprofit?

Please provide a list of Foundation officers, directors and the name of the Administrator.

Provide a copy of the Charity’s board of directors’ policy on performance and effectiveness assessments as it relates to fulfilling the goals and objectives of the Foundation.
What method has the Charity used in raising funds in the past?  Please provide a list of grants and dollars raised in the past 12 months.  

Note: Grants are only made to charitable organizations that present a copy of an approved Internal Revenue Service 501(c)3 Letter of Determination. A copy must accompany any request.  
Signature: ________________________________________         Date: ___________________________

Print Name: ______________________________________
Title: ____________________________________________

FOR IMPACT USE ONLY

Determination: Approved on ____________ Rejected on ____________ Letter sent: _________
Comments: ____________________________________________________________________

  _____________________________________________________________________________

Instructions: ____________________________________________________________________

Date Issued: _____________________________ Check Number: _________________________

  Treasurer’s Signature: ___________________________________________________________
