
LIBRA FOUNDATION 
P.O. Box 17516 

Portland, Maine 04112-8516 

Applicant 

IRS number Year organized 

Mailing address 

Contact name and title 

Email address Telephone 

Mission statement 

Project name 
(Please attach project description and purpose) 

Geographic area served by project 

Number of people served by project 

Request $ (Please attach detailed project budget) 

The applicant hereby gives written assurance that: 
▪ The activities and services for which assistance is sought will be administered by or under 

the supervision of the applicant.
▪ Funds received under this application will be used only for the specific project shown and 

not for any political purpose.
▪ The filing of this request has been authorized by the Board of Directors of the applicant.

(Please attach your current Board of Directors list)

▪ The applicant is recognized by the IRS as a tax-exempt, non-profit organization under 
IRC §501(c)(3). (Please attach a copy of the most recent IRS Determination letter) 
The Tax Identification number and legal name of the applicant must match the IRS 
Determination letter.

▪ Funds received under this application will be used only for charitable organizations, 
activities, operations, or purposes within the State of Maine. 

I do attest that the information contained in this application and in any attachments made as part 
of this application is true and correct to the best of my knowledge. 

Signature of authorized representative Date 

Name and title  

The Foundation does not independently verify the applicant’s §501(c)(3) status beyond the 
representations and materials submitted with the application. Applications which do not include 
all requested materials will result in the application being returned to the applicant without 
consideration of the grant request. 
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