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Application for Status as a 
“TCF Eligible Organization” 

 
 

The Applicant is directed to the Taylor Community Foundation (“TCF”) Grant 
Guidelines for a detailed description of TCF grantmaking operations. 

 
Applying for a grant from the Taylor Community Foundation is a two-step process.  

First, the applicant must obtain status as a “TCF Eligible Organization”.  The Applicant then 
may apply for a grant utilizing the “TCF Specific Grant Application” or via a self-designed 
application that provides TCF with similar key information.   

 
After review of this Application for Status as a TCF Eligible Organization, board 

committees may approve an organization’s eligibility for a TCF grant by designating the entity 
as a “TCF Eligible Organization”.  Once approved, a TCF Eligible Organization will be 
qualified to apply for direct funding from the Taylor Community Foundation on a case-by-case 
basis, or via donor advised funding based on the preference of TCF contributors to donor 
advised funds. 

 
Use additional sheets or attachments if appropriate. 
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Application for Status as a 
“TCF Eligible Organization” 

 
Organization Name   
   
Contact person/Title   
   
Address  
   
City  State  Zip Code  
   
Phone Number    
  
E-Mail Address or Website URL:  
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n Operation  
  

phic Area to which your organization brings benefit?  
  
  
  

opulation served  
 

r of Employees  full-time  part-time  volunteers 

nclosed copy of IRS Determination Letter        

nclosed copy of most recent IRS Form 990  

inancial statement accompanied by CPA Opinion 

urrent year operating budget 

d application to the Taylor Community Foundation offices located at: 
300 Johnson Avenue 

P.O. Box 227 
Ridley Park,  PA  19078 

(office access from Chester Pike) 
(610) 461-6571 Fax (610) 521-6057 

info@taylorcommfdn.org 
www.taylorcommfdn.org 

 
_____________     ___________________ 
ture                                                                                           Date  
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