
PAUL TODD CHARITIES, INC. GRANT APPLICATION  
  
 
Paul Todd Charities, Inc. 
P. O. Box 111957 
Naples, Fl. 34108-0133 
 
Paul Todd Charities, Inc. is a 501c3 Public Charity 
 
 
1._________________________________________________________ 
     Legal Name of Organization as listed with IRS 501c3 Public Charity 
  
2. _________________________________________________________ 

Street Address 
 
3. _________________________________________________________ 

City, State, Zip Code 
    
4. _________________________________________________________ 
    Telephone            Fax Number                  Email Address 
 
5. _________________________________________________________ 
  Chief Executive Officer of Organization 
 
6. _________________________________________________________ 

Number of Volunteers 
 
7. _________________________________________________________ 
        Number of Paid Staff (list by title and annual compensation of each) 
 
 8. _________________________________________________________    

How many years has this organization been functioning? 
 
9. _________________________________________________________ 
        Name and title of contact person at organization 
 
10_________________________________________________________ 

Signature                                                                           Date 
 
 
 
 
 
 
 
 
 
 



APPLICANT INFORMATION 
 
The following information must be provided by the organization applying, using the  
name that appears on the federal tax-exemption certificate.  Please submit a  
document outlining the following: 
 
· Your Mission Statement 
· The population your charity serves.  Include description of children’s and family’s needs 

and the type of work your organization does.   
· Ratio of administrative costs to dollars used to carry out work for those in need. 
· Describe all fundraising efforts (Events) you currently undertake annually. 
· Give the number of contact persons on your current mailing list. 
· Do you currently publish a newsletter or regular mailing to your donors, and upon 

providing funds, would you be willing to promote Paul Todd Charities events in this 
way? 

· Upon providing funds, would you be willing to provide information about Paul Todd 
Charities on your Website and provide a link to PTC Website? 

· Upon providing funds, would you and your Board of Directors be willing to assist as 
volunteers, ticket sellers, committee persons, business sponsors, etc.  for major Paul Todd 
Charities Fundraising Events? 

· Upon providing funds, would you be willing to supply video showing your charity efforts 
for Paul Todd Charities, Inc. television show and/or arrange for Paul Todd to tape video 
of your charitable efforts?  These highlights would be used to familiarize Paul Todd’s 
audiences with the charities supported by Paul Todd Charities, Inc. 

· Upon providing funds, would you grant permission to mention funding in press releases, 
annual reports, the Paul Todd Charities, Inc. Website and in other marketing/public 
relations? 

· Upon providing funds, would you welcome a liaison person from Paul Todd Charities, 
Inc. to visit your facility and meet your CEO and staff? 

 
FISCAL INFORMATION 
 
Please submit copies of document listed below and/or describe on one page the additional 
information we request. 
 
· Date of your fiscal year 
· All revenue sources during the last fiscal year 
· A copy of your current budget 
· A copy of your last two tax returns 
· A copy of your most recent Form 990 
· A copy of your IRS determination letter 


