Kids’iﬁXChance

Educating Children of Injured Workers

Name of Organization/Proposed Organization:

Address:
Phone: Fax:
Web site: E-mail:

Contact Person:

Phone: Fax: E-mail:

Organization’s Date/Place of Incorporation (Please attach certificate to show that corporation is
in good standing in state incorporated.):

Have bylaws been adopted? YES NO

Has the organization adopted an ethics policy? YES NO

Has the application for 501(c)(3) status been made? YES NO

Has 501(c)(3) status been granted? YES NO

Has the organization had an audit performed? YES NO

How often are audits performed? (Please attach a copy of your most recent audit.)

Does your organization issue an annual report? (If yes, please attach a copy of the most recent
one.) YES NO

Amount of financial commitments collected to date, if any:

How many scholarships, if any, have you awarded in the last three years?

What is the amount typically given for each scholarship?

Please attach a list of officers’ and board members’ names, contact information (including
address) and current terms.

Please outline briefly and attach your proposed plan to create a Kids’ Chance organization and
what help or assistance you need for your state.

Thank you!



