
Organization Name:(please print)____________________________________________________County: ____________________

Mailing Address:_________________________________________________________________________________________

              _________________________________________________________________________________________

Contact Name: ___________________________________________________Phone #: (______)________________________

Connection to Group:___________________________ Federal ID Number (NOT your tax exempt number): __ __--__ __ __ __ __ __ __

E-mail Address:__________________________________________________________________________________________

Total Annual Budget - Please list all sources of funding and $ amounts:_______________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

_______________________________________________________________________________________________________

County / counties your organization serves:_____________________________________________________________________

Number of children served annually: __________________             Estimated % of low income children:_____________________

No. of volunteers: _________________________________            No. of Paid Staff: _____________________________________

Applied in previous years? (please circle one)      Y        N

2009-2010 Holiday Match

To be considered for funding, please return this form by mail postmarked by January 31, 2010 to:
Stewart's Shops, Attn: Amy Potter, P.O. Box 435, Saratoga Springs, NY 12866

Stewart's matches individual donations made in our shops from Thanksgiving through Christmas Day; we collect
but can't match business or pre-collected group funds. The Holiday Match program is part of Stewart's commitment

to donate 5% of our profits annually to charity. For more information, please visit our web site at
www.stewartsshops.com. Follow the link on the home page for Holiday Match FAQ's.

(For Example: Director, Volunteer, etc.)

(City, State, Zip Code)

(PO Box or Street)

(Area Code)

• Local organizations benefiting CHILDREN under 18, preferably groups which help kids all year long can apply.
• 1 application per agency.
• Attach a copy of your 501c3 status,  (or reason for exemption - see www.irs.gov  Form 1023) only if this is the first time your organi-
  zation is applying. NO OTHER ATTACHMENTS PLEASE!

(If "no", a copy of your 501c3 must be attached to this application)

Most previous year applied?_________________________            Dollar amount received? _______________________________

Dollar amount you are requesting this year:  $_______________________
Over

(main office)

Application

Web Application



Please give a brief description of your organization and the services it provides:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please describe how the money will be used:

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Signature: _______________________________________________________           Date: _________________________________

THIS APPLICATION MUST BE RETURNED BY MAIL (POSTMARKED BY JAN 31, 2010) TO:
STEWART'S, ATTN: Amy Potter, P.O. BOX 435, SARATOGA SPRINGS, NY 12866 -NO FAXES OR E-MAILS.

*Remember to attach a copy of your 501(c)(3) letter, if needed,
WHEN WILL YOU HEAR FROM US?  RESPONSES ARE MAILED IN MARCH.  IF YOU WOULD LIKE CONFIRMATION OF

RECEIPT OF YOUR APPLICATION, PLEASE SEND YOUR LETTER BY CERTIFIED MAIL, REQUESTING RETURN RECEIPT.
www.stewartsshops.com

Rev. 9/9/09
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