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Cost Center
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CONTRIBUTION REQUEST

Only non-profit organizations that the IRS has given 501(c)(3) tax-exempt status will be considered.

Date: Referred to Avnet by:

Amount Requesting:

AGENCY INFORMATION:
Name of Organization:

Address: City, State, Zip:
Contact: Phone Number:
Title: Fax Number:

Brief history including mission, goals & objectives (attach brochure if available):

PURPOSE OF FUNDING REQUEST:

Children ]
Education ]
Community ]
Other (Explain) []

Statement of need:

Describe beneficiaries:

Describe goals, measurable objectives & planned activities to accomplish goals:

Is this a new or ongoing activity? New Ongoing

Current Project Budget: $




Expected results during the funding period:

FINANCIAL INFORMATION:

Annual operating budget:

Sources of Income:
Corporations
Foundations
State Government
Federal Government
Individual Contributions

Total Annual Income:

Annual Expenditures:
Program Service
Fund Raising
Administrative
Other

Total Annual Expenses:

STAFF INFORMATION:

Principal Staff Members:
Name

Last Year

Current Year
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Title

Board of Directors:
Name

Organization

ADDITIONAL INFORMATION:

Have you ever applied for funding from Avnet or any division of Avnet before?
If yes, did you receive funding? Amount:

For what purpose were the funds utilized:

Yes []

Date of Request:

No []

ATTACHMENTS:

Please include the following items with your application: (1) Annual Report, (2) Copy of original IRS
determination letter indicating 501(c)(3) tax-exempt status, (3) Any additional information you would like

us to consider regarding your organization.
Remit to: Avnet Contributions Council, 2211 S. 47" St., Phoenix, AZ 85034



