BACKGROUND INFORMATION (ONE PAGE TOTAL)
PLEASE REFER TO GUIDE FOR DETAILED INFORMATION REGARDING FILLING OUT THIS FORM

Describe the organization’s overall mission and goals:
Click or tap here to enter text.

Describe which reducing inequality criterion you meet. If your organization provides youth services in one or more of the ten community districts, please state what percentage of your organization’s overall work is carried out in each community district(s) you use to qualify for this criterion.
Click or tap here to enter text.

Describe the financial health of your organization, including major trends, challenges, or unusual developments that have affected the funding, staffing, and activities of your youth services over the past two years.
Click or tap here to enter text.

