
Sheep Dip 54 
Charitable Funds 
Application and Guidelines

Legal Name of Organization:

Address:

Mailing Address
 (if different than above):

City State Zip Code

Organization’s Phone Number:

Contact Person’s Title:

Contact Person’s Telephone Number:

Contact Person’s Email Address:

CEO or President:

Organization’s Website:

CEO / President Email Address:

Contact Person (if different than CEO/President):

Ÿ Read the guidelines to determine if your organization qualifies for consideration.

Ÿ Deadline for applications is: July 1, 2017.

Ÿ Complete the Charitable Funds Application online and email along with other required attachments to:      
CaptainSheepDip@sheepdipshow.org

Ÿ Download the form, complete by hand, and mail it along with the other required attachments to:

Ÿ Arts & Music

Ÿ Community Organizations

Ÿ Cultural & Educational Organizations

Application:

Street

City State Zip CodeStreet (PO Box)

Give a brief description of the organization’s history and goals:

To Apply: 

Guidlines:
You must be a Northern Nevada-based 501(c)(3) qualified charitable or educational organization.

We will not support/fund the following:

Ÿ An individual person or family.

Ÿ A political candidate or organizations.

Ÿ Travel expenses or legal fees.

We will consider:

Sheep Dip Inc.
Charity Funds Application

PO Box 2728
Reno, Nevada 89505

OR

mailto:CaptainSheepDip@sheepdipshow.org
mailto:CaptainSheepDip@sheepdipshow.org
mailto:CaptainSheepDip@sheepdipshow.org


Describe why your organization is requesting funding from Sheep Dip, Inc.

Explain how you will spend the funds, if selected, and what outcomes you hope to achieve.

Explain how you plan to help us market and promote our show (remember, the more tickets we sell, the more money your charity will recieve)

Attachments:

Ÿ Your most recent Expense Budget and a Profit and Loss Statement

Ÿ A list of your Board Members, Council, Commissioners, or Officers with their affiliations

Ÿ Your most recent IRS letter indicating your agency’s tax-exempt status, or an explanation such as: 
Federally Recognized Tribe, Educational Institution, etc.

Ÿ Please note: All supporting materials, pictures or documents will not be returned. 

Grant Recipient will be notified by August 1, 2017

Deadline for receipt of Applications: July 1, 2017

Note: If there is concern that your application may be incomplete or in error, please submit two weeks prior to 
deadline. This will give the review board time to review the submittal and allow time for corrections.

State your organization’s mission statement:
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