
 

 

 

Cents-ability Hunger Offering 

 

Application 

 
 

 

 

 

Requirement: 

Must be within the bounds of Peace River Presbytery 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Mission & Justice Committee 

Guidelines for Evaluation of Agencies 

 

 
In distributing funds of Peace River Presbytery churches, we will attempt to be vigilant in 

following the will of God. We prayerfully go forward, considering all requests for 

financial assistance submitted by persons and organizations that are responsibly striving 

to do God’s will and God’s work. Here are the criteria for the awarding of financial 

support: 

 

1. “One person” charities are generally ineligible. 

 

2. 100% of the funds that are raised should go to the program, not to 

administrative expenses or payment to fundraising companies. 

 

3. The salary of the highest paid employee should not be excessive for the 

agency. 

 

4. Agencies and organizations should submit a new application with up-to-date 

documentation each year. 

 

5. Agencies should not have funded reserves in excess of the current budget or 

the next year’s budget, whichever is greater. 

 

6. No allocations should be made to agencies with substantial endowments. 

 

7. Agencies receiving extensive governmental support are generally ineligible. 

 

8. Annual independent audits of the agencies and organizations are desired. 

 

9. Agencies and organizations will provide annual reports with financial 

statements. 

 

10. Boards of Directors should be staffed by volunteers. 

 

11. Copies of IRS Form 990 and the IRS determination letter for 501(c)(3) status 

should be available for examination and should be furnished upon request. 
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PEACE RIVER PRESBYTERY 

5600 Peace River Road 

North Port, FL 34287 

 

Application for Financial Assistance 

 

Name of Organization: _____________________________________________________ 

 

Contact Person: __________________________________________________________ 

 

Address of Organization: __________________________________________________ 

 

_________________________________ Phone Number: ________________________ 

 

E-mail: ________________________________________________________________ 

 

Statement of Purpose: _____________________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

           __________________________________________________________________ 

 

Brief Description of Services: _______________________________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

Is there a requirement for your organization to file an IRS for 990? ______________ 

(If yes, please attach pages 1-4 and pages 1-3 of Schedule A) 

 

Are you a 501(c)(3) organization? (If so, please attach certification) 

 

Is there a yearly audit by a Certified Public Accountant? ______________ 

(If yes, please attach the latest CPA audit) 

 

What means of support do you have at the present time? 

 

 Churches (please give name, city, and amount of support) 

 _________________________________________    $ _____________________ 

 _________________________________________   $ _____________________ 

Number of persons served:  (i.e. per month, per week) ____________________________ 

 

Number of paid staff: ________________ Number of Volunteers: __________________ 

 

Title and salary of highest paid employee: _____________________________________ 

_______________________________________________________________________ 

 

Governing Board:  Number of persons: __________ 

How many are volunteers? ______________ 

 

Total Budget Current Fiscal Year:   $ ______________________ Please attach statement. 

Total Budget Previous Fiscal Year: $ ______________________ Please attach statement. 

 

Please attach the latest Annual Report or Interim Financial Statement. 

(Please include a Balance Sheet and an Income Statement) 



Is there a requirement for your organization to file an IRS for 990? ______________ 

(If yes, please attach pages 1-4 and pages 1-3 of Schedule A) 

 

Are you a 501(c)(3) organization? (If so, please attach certification) 

 

Is there a yearly audit by a Certified Public Accountant? ______________ 

(If yes, please attach the latest CPA audit) 

 

What means of support do you have at the present time? 

 

 Churches (please give name, city, and amount of support) 

 _________________________________________    $ _____________________ 

 _________________________________________   $ _____________________ 

 _________________________________________    $ _____________________ 

 _________________________________________    $ _____________________ 

 

 Social Service Organizations 

 

 United Way 

 _________________________________________   $ ______________________ 

      _________________________________________   $ ______________________ 

 

 City or County Funding 

 _________________________________________   $ ______________________ 

 _________________________________________   $ ______________________ 

 

 State and/or Federal Funding 

 _________________________________________   $ ______________________ 

 _________________________________________   $ ______________________ 

 

Amount of Endowment Fund, if any    $ ______________________ 

Income from Endowment Fund, if any                              $ _____________________ 

 

Names of any members of Peace River Presbytery involved in your organization: 

_____________________________________________________________________

_____________________________________________________________________ 

 

 

Prepared by: _____________________________________ Date: __________________ 

 

Phone: ______________________________ E-mail: ____________________________ 

 

 

Any awarding of funds by Peace River Presbytery is subject to annual review and  

is not guaranteed on an annual basis. 


