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Organization Name

Date Established

EIN:

Officer Completing Application

Orphanages desiring to partner with us and be featured on our website must complete the information
below. Please do not request funds. We are a fund raising entity that partners with existing U.S.
organizations to raise funds for building project that will better serve the orphans in your care. The
requirements are that you are an existing organization serving the needs of orphans.

e Be a U.S. based nonprofit in good standing with current 990s

e Provide title of ownership or substantiating documentation verifying ownership of project
property

e Show proof of sufficient operating funds for existing and future project
e Provide resumes for existing managerial onsite staff

e Provide certificates or proof of good standing with local affiliates and governing bodies to
operate an orphanage

e Complete Orphanage Partner Application and Project Details for Board Approval

e Provide proposed project budget, timeline, implementation projections and ongoing
photographs and requested progress reports

e Submit 3™ Party onsite inspections

e Review and sign and date Partnership and Funds Distribution Agreement

Once application is completed, our staff will review for any additional information. Application is
submitted for Board Approval via email.



Application:

1. Background:

Legal Name of Organization

Address of all Operating Locations

Any Affiliated Locations

Applicant Website

Officers and Executive directors
Name:

Mailing Address
Primary Email Address

Primary Phone

Best way to contact: Text Mobile Phone Email

Background Information
Describe your organization's mission or purpose

Are you currently up to date with certification or local and national requirements for orphan
care?

Describe how your organization serves orphans and vulnerable children

How Many Orphans Do You Care For Currently #

Do you care for orphans who have one living parent? Yes No



Years in existence
Number of Staff on site
Organizational Officer Information:
Board President: Name

Email Address

Address

Primary Phone

Secretary
Name

Email Address
Address

Primary Phone

Treasurer:
Name

Email Address
Address

Primary Phone

Financials/Budget
Previous Year Revenue
Previous Year Expense
Current Year Revenue
Current Year Expense

Assets/Balance Sheet:



Previous Year
Current Year

Sources of Major Funding/Donations

The Project
Describe the current project needs:
Description
Budget
Timeline
Are you working with local contractors and architects?
Other sources of funds
Is the operating budget in place for the orphanage?
How is your operating budget funded?
How will the project improve care for the children?
Describe the community you serve
Describe the location

Describe a typical situation of the orphan

Please tell us a brief 100 word story or description about an orphan that best describes the service
your organization provides to orphans in your community:

Please provide photos of the location, building plans, children at play, workers, and existing facilities
staff for use on our website. By sending the photos and information, you grant our organization
permission to use the photos in marketing and fundraising on our website and other materials for
the purpose of raising funds in general.

Provide photos of your facility, staff and children you serve.

Please upload your current 990s



By submitting this application, | give 200orphanagesworldwide.org permission to publish the
submitted photographs, organizational information and profile data on their website
indefinitely and for general fundraising efforts.

Please provide a personal story, description or narrative that inspires you. Please include the
organization’s impact on improving the lives of vulnerable children. Give an example of how
your work has made a difference in the life of a vulnerable orphaned child.

Yes: | agree to a background check and any other due diligence required for fundraising
partnerships and funds disbursement.

Signed and Dated
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