
NINA MASON PULLIAM CHARITABLE TRUST 
2010 PRELIMINARY APPLICATION FORM 
 
THIS DOCUMENT MUST ACCOMPANY YOUR PRELIMINARY PROPOSAL LETTER. 
(IF THIS DOCUMENT IS REFORMATTED, ALL INFORMATION MUST BE INCLUDED AND IN THE SAME FORMAT.) 
 
 
ORGANIZATIONAL PROFILE 
 
________________________________________ ______________________________________ 
ORGANIZATION NAME          TAX ID # 
 
______________________________________ _________________________________________ 
ADDRESS           CITY, STATE, ZIP    
 
________________________ ____________________ _____________________________ 
MAIN PHONE NUMBER    FAX             WEB SITE ADDRESS 
 
BRIEFLY DESCRIBE THE MISSION OF YOUR ORGANIZATION. 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
YEAR ESTABLISHED AS A 501(C)(3) NONPROFIT  _____________________________________________ 
 
NUMBER OF PAID STAFF____________________ NUMBER OF VOLUNTEERS____________________ 
 
___________________________________________________       _____________________________ 
CURRENT YEAR’S ANNUAL OPERATING BUDGET    FISCAL YEAR-END DATE 
 
___________________________________________________  
PREVIOUS YEAR’S ANNUAL OPERATING BUDGET   
 
DID YOUR ORGANIZATION HAVE AN OPERATING BUDGET DEFICIT IN THE PREVIOUS FISCAL YEAR?  ______ 
 
IF SO, WHAT WAS THE DEFICIT AMOUNT?  __________________________________________________ 
 
_____________________________________  _________________________________________ 
DOES YOUR ORGANIZATION HAVE AN AUDIT?          WHAT WAS THE DATE OF THE LAST AUDIT?  
 
DID YOUR ORGANIZATION RECEIVE AN UNQUALIFIED OPINION?  _________________________________ 
 
PLEASE LIST FUNDS YOUR ORGANIZATION CURRENTLY RECEIVES FROM THE FOLLOWING SOURCES:   
 
_______________________  ______________ ___________________________________ 
UNITED WAY AMOUNT         YEAR       PERCENT OF TOTAL OPERATING BUDGET 
 
_______________________  ______________ ___________________________________ 
GOVERNMENT AMOUNT    YEAR       PERCENT OF TOTAL OPERATING BUDGET 
 (FEDERAL, STATE AND LOCAL INCLUDING GRANTS, CONTRACTS AND/OR FEE FOR SERVICE)       
 



CONTACT INFORMATION 
 

ORGANIZATION DIRECTOR/CEO 
 
___________________________________________________________________________________ 
  PREFIX FIRST NAME  MIDDLE NAME/INITIAL          LAST NAME 
 
___________________________________________________________________________________ 
  TITLE    PHONE (IF DIFFERENT FROM MAIN NUMBER)  E-MAIL ADDRESS 
 
PRIMARY CONTACT FOR REQUEST (IF DIFFERENT FROM THE ORGANIZATION’S DIRECTOR/CEO) 
 
___________________________________________________________________________________ 
  PREFIX FIRST NAME  MIDDLE NAME/INITIAL          LAST NAME 
 
___________________________________________________________________________________ 
  TITLE    PHONE (IF DIFFERENT FROM MAIN NUMBER)  E-MAIL ADDRESS 
 
PROPOSAL INFORMATION 
 
PROVIDE A BRIEF DESCRIPTION OF YOUR PROPOSAL. 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

 
______________________________  ________________________________ 
TOTAL GRANT AMOUNT REQUESTED  GRANT TERMS (1, 2 OR 3 YEARS) 
 
PRIMARY FOCUS OF PROPOSED GRANT (CHECK ONLY ONE) 

HELPING PEOPLE IN NEED  
 BASIC NEEDS 
 ELDERLY PERSONS 
 PHYSICALLY AND DEVELOPMENTALLY 

 DISABLED ADULTS AND/OR CHILDREN 

PROTECTING ANIMALS AND NATURE 
 ANIMAL WELFARE 
 ZOOS AND BOTANICAL GARDENS 
 ENVIRONMENT 

ENRICHING COMMUNITY LIFE 
 WOMEN, CHILDREN, YOUTH AND FAMILIES  ARTS AND CULTURE  

 COMMUNITY BUILDING/CIVIC 
REVITALIZATION 

 
PROPOSED USE OF FUNDS (CHECK ONLY ONE) 

 OPERATING   
      

 PROGRAM – WHAT IS THE TOTAL BUDGET FOR THE PROGRAM?______________________________ 
 

 CAPITAL – WHAT IS THE TOTAL PROJECT BUDGET? _______________________________________ 
 
IF REQUESTING CAPITAL FUNDS, PLEASE CHECK ONE OR MORE THAT APPLY. 
  BUILDING     EQUIPMENT     


	 (federal, state and local including grants, contracts and/or fee for service)      
	Helping People in Need 

	Enriching Community Life

