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Hanesbrands Inc.: John W. & Anna H. Hanes Foundation

Eligibility Quiz
1. Please enter your organizations Tax ID.
2. Isyour organization located in North Carolina?
3. Does your organization support North Carolina residents?

Application
Tax Exempt Status
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Federal Tax ID number

Organization name per IRS Exempt Organizations Business Master File

Date of most recent IRS determination letter recognizing tax-exempt status.

Enter the Internal Revenue Code sections describing the organization’s tax-exempt status
as recognized by the IRS.

Provide any additional exemption status comments (optional).

If any grant funds awarded would be used by an entity other than the tax—exempt
organization identified above, describe the relationship between such other entity(ies) and
the identified organization.

Contact Information
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Organization name

Mailing address

Physical address (if different)

Main phone

Website

Email address (for general inquiries)

Primary contact name, title, email address, office phone and mobile phone.

Request Summary
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Requested amount

Type of support

Request/project title

Describe the specific purposes for which any grant funds awarded from this Foundation
will be used.

Describe how the project or program will benefit the citizens of North Carolina.

Does the purpose of this grant necessitate a change to the payment schedule (payments
are distributed in mid to late December of each year)? If so, please indicate the desired
timing of payment and rationale for this timing.

Disclose your organization’s financial arrangement with any professional grant writers
assisting with this application. Include detailed information regarding any bonuses that
may be paid if this grant application is successful and funds are awarded. (50-word max)

Request Detail
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1. Describe the objectives, implementation plan and time line for the project or program.
Include at least three specific actions your organization will take to achieve desired
results.

2. What criteria will your organization use to evaluate the success of the project or
program?

3. What is your project budget total?

Provide a concise budget for the project listing major expense categories.

5. List other sources that may fund this project. Include pending grant requests, providing
entity name, amount requested, and status of each. If these sources do not fully fund the
project, what other sources of funding will your organization pursue?

>

Organization Details

1. What is your organization’s primary purpose?

What is your organization’s mission?

Provide a summary of your organization’s history.

List your organization’s current board members, officers, and trustees.
How many paid, full time staff do you have?

How many paid, part time staff do you have?

How many volunteers do you have?

No gakowd

Organization Finances

1. Enter the total amount of your organization’s annual budget for its current fiscal year.

2. Provide a budget for your current fiscal year that breaks down the above overall total by
category.

3. Summarize any significant changes in your current year budget since initially established.

4. What percentage of your budget is allocated to administrative expenses?

5. Complete the following using information included on your organizations most recently
filed tax return:

Prior fiscal year finances

e For fiscal year ending
e |If your organization did not file a tax return for its prior fiscal year, explain why.

Revenue

e Contributions and grants
e Program service revenue
e Investment income

e Other revenue

e Total revenue

Expenses
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e Program services

e Administration

e Fundraising

e Other expenses

e Total expenses

e Revenue less expenses

Net assets of fund balances

e Total assets

e Total liabilities

e Net assets of fund balances

e Additional finance-related comments (optional)

A progress report must be submitted within 6 months after receiving funds.

To access the application, please visit:

https://www.wellsfargo.com/private-foundations/hanes-foundation/
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