Funding Application

GENERAL INFORMATION

Organization Full Legal N

Reed Writing
Address: Phone:

2794 River Way (210) 273-5048
City: Zip: Fax:

Spring Branch Texas 78070 (888) 212-9999
Exec. Director/CEO: Signature: .

Melissa K Reed Choose ‘Fié“] No file chosen

Signature

Grant Requestor Name: Grant Requestor Title: Phone: Fax:

Melissa Reed Grant Writer (830) 438-3891

E-Mail Address: Web URL:

reedgrants112@gmail.con www.reed.org

ger of the Organization Applying: 501(c)(3) Public Charity United Way Funded:
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Mission Statement :
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- PROJECT INFORMATION

Pro g | Projtet Title™

Harvey E. Najim Family Foundation Priorities

Child Abuse & Child Neglect Food, Shelter and Clothing Disabilities/Special Needs Medical Needs Education
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e e e

o Mow  the aﬂ)\fcan’r To cick enter 1y start a new Paro%rurk,

Max. 500 werds

Evaluation Plan:
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Plans to sustain project beyond the term of this request:
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Mazx. 150 words
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Populahon Derved -

Please provide the percentage of group below that will be served by the project in which funds are being requested. Do not leave any area blank. If that specific group
will not be served, include zer The percentage should total 100%.
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A. Population Served Age: - ! S ‘ -3 B. Population Served Ethnicity: .

Infants (0-5) % Mdt {\ African American %
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Children (6-13) % < \'\’C Asian American %
o

Young Aduits {14-18) % Caucasian %
TOTAL: 0 % Hispanic/Latino %

Native American %

Other and Define %  Define:

TOTAL: 0 %

C. City Council District for Which Children are Being Served:
District 1 District 2 District 3 District4 District 5 District 6 District 7 District 8 District ¢ District 10
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BOARD OF DIRECTORS :

What percentage of your board contributes financially to the organization?

| %

How are board members expected to participate in your organization? " .+ 170
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Annual Budget (only pa Current Balance Sheet (( See Example
Choose File | No file chosen - . { Choose File | No file chosen

(1 page) {2 pages) - Must list all current assets (cash etc.) and all current liabifities otherwise applicanion will be declined,

Last 12 Month Consolidated Income Statement {only pf See Example Previous Funding Evaluation Report | pof *;'Sh Q‘\-\d _‘_Q_O;\-: bl(" RQC‘UH"QA
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@ MY PROFILE B APPLICATION [ My DOCUMENTS

2018 Funding Schedule Current Status

Your Application is in review,

Uploaded Documents

PROJECTHAME T4\ €

To support the reading program for children with disabiiities.

PROJE

d their famifies. Rm 0\[ CJ
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annual_budgert_852%_20180208_154759-pdf

This project will hel

ANNUAL BUDGET

CURRENT BALANCE SHEET

‘ current_balance_sheec_8329_20180208_154759-paf

LAST 12 MONTHS CONSOLIDATED INCOME STATEMENT

‘ last_12Z_months_consolidated_income_staterment_8529_20180208_154759-pd*

PREVIOUS FUNDING EVALUATION REPORT

‘ previous_furding_evaluation_report_8529_20180208_154759-pdf

Funding Request

REQUEST AMOUNT

$50,000
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[} ExPORT TO EXCEL SHEET

Y, = FUNDING SCHEDULE
Search for applicants
ORGANIZATION NAME CONTACT
Select > 2018 April Cycle = SEARCH Q
&ZA S
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APPLICANTS LIST  2TOTAL APLICANTS [ ) ok d‘dd(‘\ O'(a\\l\uk\
ization Name Awarded ication Atachments Chifdren Children NEF Status
Organization Reguested Purpose Acne Appl am Funds Impacts ;
Reed Writing §50.000  This project will help children with disabilities and $0 X Application o £100 325 3
their families '
Ryan Keily Co. Org §20.000 the playground we need for kids in the backyard §0 X Application s 4 $4 '
Totals:$70.000 $0 $104 $29
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