
SUMMARY STATEMENT  
 

_________________________________________________________________________________ 
(Name of Applicant) 
_________________________________________________________________________________ 
(Mailing Address) 
_________________________________________________________________________________ 
(Phone Number) 
_________________________________________________________________________________ 
(Contact Person) 
 
 
1. Project Cost  $________________ 

 

2. Funds Raised to date from contributors and 
earmarked for this project (excluding 
governmental grants, if any) 

$___________________  

3. Governmental Grants for this project (if 
any) 

$___________________ 
 
 

 

4. Applicants reserve funds that are to be used 
(if any) 
 

$___________________  

5. Borrowings that are to be used (if any) $___________________  

6. Sum of items 2,3,4, and 5 
 

 $________________ 

7. Subtract item 6 from item 1 
 

 $________________ 

8. Grant requested  $________________ 

9.  Subtract item 8 from item 7  
 

$________________ 

Date applicant will raise balance of funds 
reflected as item 9 (May not exceed 12 months 
from time challenge grant is issued) 

____________________  

 
NOTE:  THIS SUMMARY STATEMENT MUST BE ATTACHED TO A PPLICATION ALONG WITH 
 

a) COPY OF LETTER FROM INTERNAL REVENUE SERVICE INDICA TING YOUR 
ORGANIZATION HAS CURRENT  EXEMPT STATUS UNDER SECTION 501© (3) OF THE 
INTERNAL REVENUE CODE. 

 
b) LATEST FINANCIAL STATEMENTS ON YOUR ORGANIZATION. 

 
c) LIST SETTING FORTH NAMES OF DONORS AND AMOUNT CONTR IBUTED BY EACH TO 

THIS PROJECT AS REPORTED IN ITEM 2 ABOVE. 


