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C‘ZGSSI.C. GRANT APPL |CAT|ON & GUlDEL |NES Children's Healthcare Charity, Inc.

ORGANIZATION NAME:
Note: Only organizations having 501(c) (3) status should apply.

ADDRESS:

PHONE: Fax: E-MAIL:

NAME AND TITLE OF CONTACT PERSON:

BRIEF HISTORY AND MISSION OF ORGANIZATION (additional sheets may be attached as needed):

AMOUNT REQUESTED AND PROPOSED USE OF GRANT (include beneficiaries of grant and timetable for completion):

THE FOLLOWING SUPPORTING DOCUMENTS MUST BE SUBMITTED WITH THIS APPLICATION:
1. Copry oF THE 501 (c) (3) DETERMINATION LETTER FROM THE INTERNAL REVENUE SERVICE.
2. CoPY OF LATEST FORM 990 FILED WITH THE INTERNAL REVENUE SERVICE.
3. ALIST OF CURRENT OFFICERS AND MEMBERS OF THE BOARD OF DIRECTORS.
4. BUDGET FOR THE PROGRAM OR PROJECT FOR WHICH FUNDS ARE REQUESTED.
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MISSION:

The Children’s Healthcare Charity, inc. is a 501(c)(3) organization established in 2006 and is dedicated to
providing financial resources to organizations that enhance the health and welfare of children in Palm Beach
County and South Florida.

GRANT GUIDELINES:
* Recipient must be a 501(C)(3) non-profit organization as defined by the Internal Revenue Service.
* Recipients should be in existence for at least 3 years.
* No grants will be given to individuals.
* Recipients are required to be based or operating in the geographical areas defined in the mission statement.
* The grant request should relate to the health and welfare of children.
* Grants are generally made in April of each calendar year.
» Completed application and supporting documents should be sent to:
Children’s Healthcare Charity, Inc.
Attn: Grants Committee
631 US Hwy One Ste 410
North Palm Beach, FL 33408




