Common Grant Application Cover Sheet

Grantmaker to whom

“this application is

Cr(-( 7ens Fof (J\(S‘\f\\ C/iﬂg

submitted:

- Application Date:

Mo 33,8013

- Org

‘Website: "

‘Applicants Legal
-Name: (as shown on IRS
Letterof Determination).

Cogsta Q/i‘s‘gg Tmproveneas Nscoc.

Doing Business As: (if
different f_rom legal name)

EIN #:

- Qe dOMS

Addresé:‘

' 250 Lw’\Qt‘.‘\q A\f(: |
' City:’-“ Q/RQ S_k\\ C//‘ ‘(&( Staté:»u MO Z|p code: . (,ﬂ Solq‘
_Telephorie‘#:'. | loAip qb/) ARIO Fax #';_'[: :
_Executive Director: ' ‘Phone#f:.

{or Top Executlve)

{Please include prefix and title)

‘Email Address: -

Maih'_Contact(s) for’
this Proposal:

%V\cwg QU 1\5 nNex '

{Please include prefix and title)

Phone #:

L3l A3 28%0

Email Address:

Board President:

Sharon QI‘Y\Q\/

QL)Q \wig /p e£eCD, éd’d {4

Phone #:

.,Er‘nai'llAddr\éss:' :

Applicant’s tax
exempt status/ IRS -
designation (e.g. -
501(c)(3),501(c)(9), etc)

Soi C0><j3)

{Attach a copy of the IRS Letter of Determination- NOTE- this is not the state sales and use tax exemption certificate. If there has
been a name change provide copies of the amended state certificate of incorporation and amended iRS Letter of Determination)

< |f not é 501(c)(3) ;
“Nonprofit, then who
is fiscal agent? . ‘

(Attach a copy of the written agreement from fiscal agent plus fiscal agent’s contact information and EIN)

Organization’s mission statement:

[ MQ&)(\ 'v\'y{)’\\\'

Typé' of request (check one): Note, not all funders support each type of request. Check with individual grantmaker.

[ ] Capacity Building

[ ]Project/Program

[ ] Capital

[ 1 General Operating Support

[ ] Other (explain)

[ 1 New Project

[ ] Existing Project

[ ] Expansion of Existing Project
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Project/Campaign Name:
{if general operating please indicate) :

- Proposal 'Summary - In 100 words or less summariz_e the purpose of this 'reqUest.

Setuse Yermds awd Magy Gor o Com YY\U\\\'\&L} Condrs

Funding Period Requested: R/ (3~ through /C/3// j ¢/ Pl ¢

fcepecitin) ; N / Amount Requested. i L// DOO
Total Project Budget for this S e . $

period: (not required if general Orgaﬁizationél Budget-

_operating request) X

4G/ & through /p/ (3/

Organization Fiscal Year:

. , : t
e ~ wetol\ Ok
Geographic Areafs) Served: C’ﬂ\é :é,
(include specific counties) )
S (For this project. If general operations support, for this organization.)

List applicant’s membership
of a giving federation: (e.g., = -
United Way, Arts & Education

Council, Jewish Federation,

Earthshare Missouri)

_Agreement Cadsd

I certify to the best of my knowledge, that all information included in this proposal is correct. The tax exempt status of this
organization is still in effect. If a grant is awarded to this organization, then the proceeds of that grant will not be distributed or |
used to benefit any organization or individual supporting or engaged in unlawful activities.

I»n'. c‘ompliavnce with the USA Patriot Act and other counterterrorism laws, | certify that all fuhds received from this funder will be -
kused in compliance with all applicable anti-terrorist financing and asset control laws, statutes, and executive-orders.

B\ ARV 3.55-13

Signature, Executive Director Date
(or authorizing official on behalf of the organization)
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Our mission is to foster a sense of pride in our community by helping to
create an atmosphere which is family oriented. We envision a neighborhood
with involved citizens both young and old, who work to preserve their
history, take pride in their surroundings and create a safe environment for

families to grow and prosper.



