	Financial Assistance Application

For Youth Charitable Organizations

Starfire Sports Programs or Facilities
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Charitable Organization Information:
	Legal Name of Your Organization as it appears on 

    your 501(c)(3) letter, or Individual Name
	

	Submitted By (Name)
	
	

	IRS Tax ID Number
	
	

	Street Address
	
	

	City
	
	State
	
	Zip Code
	

	Phone
	
	Fax:
	
	
	

	Web Site (of organization)
	
	

	E-Mail Address:
	
	


Contact Information (the primary contact for this application):
	Last Name
	
	First Name
	
	Middle Initial
	

	Title
	

	Address
	

	City
	
	State
	
	Zip Code:
	

	Phone
	
	Fax
	
	E-Mail Address
	


Request Information:
	Request Date
	
	Request Amount
	$

	Request Description
	

	

	

	


Communities Served Information

Information in this section is for reporting purposes only and has no bearing on the acceptance or rejection of your proposal.  If your organization does not keep this kind of information, please provide your best estimates for each category.

	Age Group:  (check all that apply)
□    Children under 6
	
	□    Youth 13-18
	
	□    Adults
	

	□    Children Age 6-12
	
	□    Young Adults 19-25
	
	
	


Ethnicity:  (check all that apply)
	□    African American
	
	□    Croatian
	
	□    Latino/Hispanic

	□    Asian
	
	□    Eastern European
	
	□    Other specified ethnic group

	□    Bosnian
	
	□    European
	
	


Gender:  (check primary group)
	□    Females only
	
	□    Males only
	
	□    Both
	


Population Served:  (check all that apply)
	□    Blind/vision impaired
	
	□  Gay/Lesbian/Transgender
	
	□    Physically impaired

	□    Deaf/hearing impaired
	
	□  General Public
	
	□    Refugees/Immigrants

	□    Economically disadvantaged
	
	□  Mentally/EmotionallyImpaired
	
	□    Single Parent


Before You Submit Your Request:
Proposals must include the following information.  Please use the checklist below to ensure that your request is complete.  Missing information will delay review of your application.
■  For all applicants:

□   A completed copy of the attached application form.

□   A brief description of the funding request and the requested amount.
■  Additional information required for non-profit organizations:
□   A brief description of the organization’s history and mission statement.

□   A list of the Board of Directors, including names, titles and affiliations.

□   A copy of the organization’s IRS 501(c)(3) letter.

□   A current annual operating budget with expenses and income (earned and contributed).

□   A copy of the organization’s most recent audited financial statement. If no audit is
      available, explain why.
Where to apply:
Submit your application request via U.S. mail to: 
Charitable Giving Coordinator

Starfire Sports
14800 Starfire Way

Tukwila, WA  98188
Questions?
Contact the Charitable Giving Coordinator at: (206) 267-7416 or by e-mail to charitablegiving@starfiresports.com  
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