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11 SNOOK

(e B Year of Application:

Organization:

Address:

City: | | state: [ | ZipCode: [ ]

Contact Information

Last Name:| | First Name:| | Phone Number:|
Date on which your Yes
fiscal year begins: | | Is this a new program for your group/organization?

O No

Type of Request: O General Support Principal Source [_] Earned Income
(O Project Support of Support [] Corporations/Foundations
(O Endowment (Check allthat ] united Way/Nonprofit Agency
apply):
QO Program PPY) [ ] Government Agencies
Assistance . I
[] Individual Contributions
(O Start-up Costs
O Technology [] Fund Raisers
Enhancement
QO Capital
Expenditures
(O Other
Amount | | Previous funding from Snook Foundation? O Yes
Requested:
O No
Years Funding | | Will you allow the Foundation to monitor () Yes
was Received: funds?

O No
Please provide a brief summary of the purpose of your request and include with application as Attachment 1.

Describe what changes or improvements will occur and include with application as Attachment 2.



APPENDIX A: A complete budget for the project or program.

APPENDIX B: The current annual operating budget for the organization; include in-kind services
and volunteer hours contributed.

APPENDIX C: Current board of directors and officers, listing business addresses and occupations.
APPENDIX D: Provide current organization charter or articles if applicable.

APPENDIX E: The Foundation considers grant applications only from public charities as defined
under the Internal Revenue Code and applicable regulations. An applicant must have obtained a
501(c) determination letter prior to submitting an application and must include a copy with this
application. No application will be considered without a copy of your determination letter, stating
that the applicant organization qualifies as a Section 501(c) organization under the Internal
Revenue Code, along with a statement from your managing director or officer that there has been
no substantial change in you activities since the date of such letter, and that your exempt status is
still in full force and effect. If the applicant is not required to have obtained a 501(c) letter, it must
provide a copy of an IRS letter or legal opinion certifying that the applicant is a public charity as
described in Section 509(a)(1), (2) or (3). Provide current organization by-laws/articles if applicable.

Governmental organizations must provide a Federal Taxpayer Identification Number (TIN) or
Employer Identification Number (EIN).

Applicants must fall within the geographical area as determined in the by-laws of The Snook
Foundation. This area encompasses the original Gulf Telephone service area of Baldwin County,
Alabama. The Foundation was established and continues to operate with the purpose of providing
funding and resources for residents of this area.

Please provide to the Foundation TEN copies of the completed grant application and supporting
information. DO NOT put in binders/folders. Submitted copies should be ready to adhere to three
hole-punch notebooks. The Snook Foundation Board of Trustees currently meets twice each year.
Applications will be accepted for spring and fall meetings that are currently held in March and
September. You will be notified within TWO WEEKS following the Board of Trustees meeting on
whether or not your application has been approved. IF YOU ARE NOT SUBMITTING YOUR
APPLICATION ONLINE, APPLICATIONS SHOULD BE COMPLETED AND ALL INFORMATION
RETURNED TO THE FOLLOWING ADDRESS BY MAIL: The Snook Foundation P.O. Box 1267
Foley, AL 36536

Print Form
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