T}’]Qjoanna Request for Continuation
Foundation

Organization Name

Parent or Sponsoring Organization (if applicable)

Street Address

Mailing Address

City, State Zip Code

Phone Fax

Project Name (if applicable)

Renewal Request and Calendar Year

Have any changes in the organization’s tax-exempt status occurred since the initial
grant? If so, please explain and attach copy of notice.

Progress Report / Project Update

Provide a brief description of major accomplishments, major sources of support, challenges, opportunities and any
special strategies for the future. Bulleted lists are acceptable. Additional items such as photos, brochure, annual
report, newsletter or press clippings may be helpful.

Additional Attachments

Financial statement for most recently completed fiscal year (audited, if available)
Current annual operating budget

Year-to-date revenues and expenditures

Capital campaign summary, if applicable

List of current officers and board members

A total of 8 copies (original + 7) is requested.

Authorized Signature

Title Date

P.O. Box 308, Sullivan’s Island SC 29482-0308 Rev 07/2007



