
IMPACT the PALM BEACHES 	2025-2026 LETTER OF INTENT
[bookmark: _Hlk109290387]See separate PDF document with Instructions / Requirements
	1. AGENCY INFORMATION
Agency Name: 
Mailing Address: 
Website: 
Federal EIN: 
	2. AGENCY CONTACT
	Name: 
Position/Title:  
Phone: 
Email: 



3. AGENCY PROFILE 
3a. Summary (50 words max)
Please provide a brief summary of your agency. 

3b. Governance and Documents:
	 DOCUMENT
	 DATE OF MOST RECENT

	Document Retention Policy
	

	Whistleblower Policy
	

	Conflict of Interest Policy
	

	Fiscal Year End
	

	Audited Financial Statements
	

	IRS 990 filed
	

	Does your Board review the 990 before filing?
	

	Is this project part of a capital campaign?
	If yes, STOP not eligible




3c. Financial Information (from IRS 990)
	
	CURRENT YEAR
	PRIOR YEAR

	Total Revenue (Part I: line 12)
	
	

	Profit/Loss (Part I: line 19)
	
	

	Total Expense (Part I: line 18)
	
	

	Program Expense (Part IX line 25(B)
	
	

	Program Expense as % Total Expense
	
	

	Management Expense (Part IX line 25(C)
	
	

	Management Expense as % Total Expense
	
	

	Fundraising Expense (Part IX line 25 (D)
	
	

	Fundraising Expense as % Total Expense
	
	

	Assets (Part X line 16)
	
	

	Liabilities (Part X line 26)
	
	

	Net Assets (Part X line 32)
	
	




4. PROGRAM/PROJECT NAME
Please provide a name for the program/project.

5. IMPACT FOCUS AREA of the PROGRAM/PROJECT
Select ONE focus area: Arts & Culture, Education, Environment & Animal Welfare, Family, Health & Wellness

6. PROGRAM SERVICE AREA
Please list address(es) where services for this program/project will occur. It must serve residents within the limits of Lake Worth Rd north to the Martin County line and Atlantic Ocean west to Palm Beach County line.

7. PROGRAM DESCRIPTION (250 words max)
Please describe the program and how it will be executed. Please specify if the program is new or existing.

8. COMMUNITY NEED (75 words max)
What community need in Palm Beach County will be addressed by the program/project and How?

9. TARGET POPULATION (75 words max)
Who is served by the program/project?  Are these new or existing clients? How will participants be chosen?
	Number of clients you anticipate serving with this program
	

	Age group(s) of clients you will serve with this program
	




10. PERFORMANCE OUTCOMES
Using the table below, please list the outcomes you hope to achieve through this program/project? 
	What Do You Plan to Measure
	Current Year
	Target Number

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





11. PRELIMINARY PROGRAM/PROJECT BUDGET
Submit proposed amounts for how the Impact grant will be used. List expenses in Column 2 and the dollar amount to be covered by Impact grant in Column 3. Please add lines if needed. Total Program Expense should = Total Program Income. 

	EXPENSE DESCRIPTION
	TOTAL PROGRAM EXPENSE
	IMPACT EXPENSE

	Salary and Wages
	
	

	Employee Benefits and Payroll Tax
	
	

	Insurance
	
	

	Consultants/Professional Fees
	
	

	Transportation - Employee
	
	

	Equipment/Technology
	
	

	Training and Staff Development
	
	

	Conferences/Meetings
	
	

	Program Supplies
	
	

	Printing/Copying/Publications
	
	

	Utilities/Telephone
	
	

	Lease/Mortgage
	
	

	Repair/Maintenance
	
	

	Other (Please Specify) *
	
	

	Other (Please Specify) *
	
	

	TOTAL PROGRAM EXPENSE
	
	$100,000




	
	TOTAL PROGRAM INCOME

	IMPACT THE PALM BEACHES
	$100,000

	Government Grants
	

	United Way
	

	Foundations
	

	Corporate Grants
	

	Individual Contributions
	

	Fundraising Events
	

	Other (Please Specify) *
	

	TOTAL PROGRAM INCOME
	





*Add more lines if necessary

12.  REQUIRED ATTACHMENTS (see Instructions for list) must be sent along with the Letter of Intent
SIGNATURE AUTHORIZATION
Please obtain signatures signifying the Letter of Intent has been reviewed and approved by the agency’s Chief Executive Officer and Chairman of the Board. Please acquire original signatures.

____________________________________            ____________________________________
Print Chief Executive Officer				Signature Chief Executive Officer

____________________________________
Date

____________________________________            ____________________________________
Print Chairman of the Board				Signature Chairman of the Board

___________________________________
Date
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