PIA Western Alliance
Community Foundation Contribution Application

Purpose: The PIA Western Alliance Community Foundation provides a helping
hand to civic, sports, shelters, community beautification and other 5013C
programs from PIA members with grass roots ties to the community. Recognizing
that community is the basis of our success, we have placed basic business
rivalry, economic competition and politics aside in order to invest much needed
resources back into our local communities.

The Organization: The PIA Western Alliance represents independent insurance
agents and insurance companies in nine Western states: Alaska, Arizona,
California, ldaho, Montana, Nevada, New Mexico, Oregon and Washington.
Contributions are distributed to eligible 5013C non-profit (federally tax-exempt)
organizations. For-profit organizations or individuals are not eligible for
contributions.

The Foundation: Contribution requests are accepted by the PIA Community
Foundation at any time. Decisions on monetary distribution are made by the
donation committee on a quarterly basis. A positive decision may be based on
the monetary donation of the requester to the project, organization or individual.

Funding will support projects solicited by PIA member agents or PIA member
companies in good-standing.

All donation requests should be sent to:
The PIA Western Alliance Community Foundation

3205 NE 78" Street, Suite 104
Vancouver, WA 98665



APPLICATION FOR CONTRIBUTION

THE PIA WESTERN ALLIANCE
COMMUNITY FOUNDATION
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PIA MEMBER NAME

AFFILIATE CHAPTER (STATE)

ADDRESS

PHONE ( )

FAX ( )
EMAIL

5013-C CHARITY NAME

ADDRESS

PHONE ( )

FAX ( )
EMAIL

AMOUNT REQUESTED, LIST REASONS

FOR REQUEST ON SEPARATE SHEET

CERTIFICATION | CERTIFY THAT THE INFORMATION IN THIS APPLICATION IS TRUE AND CORRECT. | ALSO
CERTIFY THAT THE APPLICANT ORGANIZATION DOES NOT DISCRIMINATE IN REGARD TO

ETHNICITY, GENDER, MARITAL STATUS, SEXUAL ORIENTATION, POLITICAL IDEOLOGY,

AGE, RELIGION, OR SENSORY, MENTAL OR PHYSICAL ABILITY.

SIGNATURE & TITLE
DATE

REQUIREMENTS: MEMBER IN GOOD STANDING OF PIA AND HAVE CONTRIBUTED TO THE PIA COMMUNITY FOUNDATION. YOU
MAY BE ASKED TO CONTRIBUTE ADDITIONAL FUNDS TO THE PROJECT.
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CONTRIBUTION APPLICATION FORMAT

Along with a completed application, a written statement must be included that
address the following issues:

Purpose of funding request

Objective(s)

Benefit to the community & organization it serves

Timeline

Other Participating Sponsors/Organizations

Proof of non-profit status

Are you planning on contributing additional funds of your own?

The application narrative should be done on a word processor or typed and cannot
exceed two pages in length.

Please note that we agree giving is the most important function of the
foundation, however, a part of its purpose is to promote the independent agency
system through news coverage.

As part of the process the PIA Western Alliance will write news releases, assist
with contacting the local press and getting publicity for your agency.
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