BACK

BARRINGTON AREA COMMUNITY FOUNDATION

4
5
6.
7
8
9

Name of Charity. If this does not match your Taxpayer ID, please explain.
Name of person completing the Profile.

What is your IRS 501(c)(3) designation. Check the appropriate box and upload the
corresponding document: 501(c)(3) if your organization is IRS recognized non-profit. Label
the document with your Organization’s name and 501c3. OR upload your application for
501(c)(3) ruling. Label the document with your Organization’s name and IRS application.

Organization’s website

Local address preferred of organization.

Organization’s phone number

Point of Contact. Person that we should contact if questions about application.
Point of Contact Email Address, only for use of the grant committee.

Point of Contact Title

10. Other phone numbers, and/or secondary contacts names with contact information.



