APPLICATION FOR A
NICOR GAS CONTRIBUTION

Organization information:

Name of organization

NICOT

Include the following with your application:

IRS 501(c)(3) tax exemption notification
List of board and staff members
Current year budget

Address

Capital budget (if applicable)
Latest audited financial statement

City State

Zip

Latest annual report

Phone

Funding sources list for organization
IRS 990 tax form for current year

Individual completing this application

Title

Mail your completed application to:

Address (if different than organization)

Nicor Gas Corporate Contributions

City State

Zip

1844 Ferry Road

Describe the mission/purpose of this organization:

Naperville, IL 60563

What geographic area will benefit from your service/project?

Describe the demographics of the area served (optional):
[] AfricanAmerican [] Asian [] Latino
[] Multiracial/Ethnic Groups [_] Disabled

[] Female [] Made [] Youth [] Adult [] Elderly

[] Other (define):

Describe your specific request:

Type of gift requested: Program category:

[] Operating [ Artg/Culture

] Event [] Civic/Community

[] Capital [C] Education

[] In-Kind [] Health/Human Services

List any Nicor Gas employees involved with your organization and their responsibilities:

Describe how this proposal supports Nicor Gas' priorities:

Have you received previous Nicor Gas funding?

If yes, please state when and the amount:

Total annual budget $

Is there an annual operating deficit?
If yes, how much? $
Total budget for proposed project $
Total requested  $

Signature Date

What percent of your budget do you get from the following
sources (respond with operating budget if requesting operating
gift; respond in relation to capital or program budget if making
acapital or program request):

Existing endowment %
Internal %

Earned income %
Individual grants %
Foundation grants %
Government %

United Way %
Community/Businesses %




