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Organizational Capacity Information
Organization and Program Operating Budgets:

	Organization’s Annual Operating Budget:
	$      

	Breast Health Program Annual Budget:
	$      


	Number of People on Staff
	Full Time (Paid):      
	Part Time (Paid):      
	Volunteer:

     

	Organization’s Mission Statement
	     

	Give a brief summary of the organization’s history, programs, and purpose.
	     


Attach the following documents:

· Names and Affiliations of members of the Board of Directors

· Most recent financial statement, audited if available, showing actual expenses.  This information should include a balance sheet, a statement of activities (or statement of income and expenses) and functional expenses.

· Organization budget for current year, including income and expenses.

· Additional funders. List names of corporations and foundations from which you are requesting funds, with dollar amounts, indicating which sources are committed or pending.
