ALLIANCE COMMUNICATIONS
Keep The Change Application for Funding

Name or Organization:

Address: City: State: Zip:
Contact Person: Title:

Phone: Email:

Amount of Grant Requested: $

Check any/all that apply:
O Organization is a 501 (c)(3) organization
D Organization is a government entity

[] Organization is a service club

D Other

State the mission / purpose of this organization:

Organizations founding date:

Description of need for funds and how the grant will be used specifically:
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Keep The Change Application for Funding (Cont.)

Describe the geographic area and approximately how many people to be served by this grant:

State the anticipated project period:

Organization’s annual operating budget: $

Complete the following:

Total cost of this project: $
Total of this grant request: $

Other pledges/commitments: $

Describe how this project will be financed in the future:
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Keep The Change Application for Funding (Cont.)

Estimated time of project completion:

Please attach the following:
¢ A line-item budget for proposed expenses and revenues for the project
* Quotes and photos for proposed projects or items (if applicable)
e 501 (c)(3) letter from the IRS (if applicable)
e Current Board of Directors roster or list of Committee members
e Brochure or other information about your organization
* A copy of your most recent financial statement

¢ Additional photos that might help explain your project

As a condition of receiving and accepting these grant funds, the undersigned agrees that all funds will be used
for the project approved and as stated on the application. Any funds not used shall be returned to the Alliance
Communications Keep the Change fund.

Please be sure the application is complete and all requested information is provided. Incomplete applications will be
returned without consideration by the Board. Please call 1-800-701-4980 with any questions. Thank you.

Signature of Representative Date
Mail completed application to: Alliance Communications

Attn: Paul VanDeBerg

PO Box 732

Brandon, SD 57005

Completed applications may also be dropped off at our business office locations:

Alliance Alliance Alliance
612 3rd St. 501 2nd St. 1400 E. Aspen Blvd.
Garretson SD Baltic SD Brandon SD
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