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Letter of Intent 2011
Cover Page

ORGANIZATION NAME:











ADDRESS:
        
 











TELEPHONE & FAX:











E-MAIL/PHONE OF EXECUTIVE DIRECTOR:







PROPOSAL CONTACT:












(Name and Title)

E-MAIL AND PHONE:












EMPLOYER ID NUMBER:










GUIDESTAR EXCHANGE PROGRAM MEMBER?
Yes
 FORMCHECKBOX 

No   FORMCHECKBOX 

PROJECT/PROGRAM CATEGORY: (please check only one)
Arts and Humanities  FORMCHECKBOX 
   
Education  FORMCHECKBOX 


Health  FORMCHECKBOX 
  

Social Services (General) FORMCHECKBOX 

Social Services (Children and Youth)   FORMCHECKBOX 


Social Services (Seniors)  FORMCHECKBOX 



ATTACHMENTS:

 FORMCHECKBOX 
  Board of Directors List 



(using attached form, or your own, not to exceed one page)

 FORMCHECKBOX 
  Copy of 501(c)(3) IRS Determination Letter

    
(not required for organizations previously funded by The Zachry Foundation)
I certify that I am authorized to submit this Letter of Intent on behalf of the above organization and that the required attachments are included herewith.

Executive Director (signature)



Date

THE ZACHRY FOUNDATION – LETTER OF INTENT 2011

AGENCY NAME:








UNITED WAY?  Y  FORMCHECKBOX 

  N   FORMCHECKBOX 

EXECUTIVE DIRECTOR/CEO:












(Name and Title)

WEBSITE:















AGENCY DESCRIPTION: 























































































CURRENT YEAR OPERATING BUDGET: $










TITLE OF REQUEST:












AMOUNT REQUESTED: 












TYPE OF REQUEST:

 FORMCHECKBOX 
  Program/Project Support
   FORMCHECKBOX 
 Capital 
  FORMCHECKBOX 
 General Operating 
SUMMARY DESCRIPTION OF THE PROJECT/PROGRAM FOR WHICH FUNDS ARE REQUESTED:




































































































































































































START DATE: 

      END DATE: 


IS THIS A NEW PROJECT?  Y      FORMCHECKBOX 
 N    FORMCHECKBOX 

 

NUMBER OF BEXAR COUNTY RESIDENTS TO BE SERVED BY THIS PROJECT:












(From most recently completed fiscal year)
PROJECT GOAL: 

$



ASSETS: 
 $





FUNDING COMMITTED: 
$


  
LIABILITIES:
 $





BALANCE NEEDED:

$



NET ASSETS:  $





LAST GRANT FROM THE ZACHRY FOUNDATION:      Year  


Amount $



THE ZACHRY FOUNDATION

LETTER OF INTENT – ATTACHMENT 1 (BOARD OF DIRECTORS LIST)

ORGANIZATION NAME 












BOARD OF DIRECTORS
	Name
	Community Affiliation
	Board Position

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


