
Nominating Member’s Name: ________________________________________________________ 
100+ Women Who Care San Miguel de Allende  
 
CHARITABLE ORGANIZATION 
FACT SHEET 
 
1. Name of Charitable Organization________________________________________________________ 

2. Address: ___________________________________________________________________________ 

3. Web address of organization_____________________________________________________________ 

4. When was the organization started?_______________________________________________________ 

5. Mission Statement of the Organization: 

________________________________________________________________________________________________

________________________________________________________________________________________________

__________________________________________________________________ 

6. What are the current sources of funding for the Organization? 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

7. What population does the Organization serve? (children, women, elderly, mentally ill, etc.) AND 

how many people will receive services annually (Approximately if  known)? 

________________________________________________________________________________________________

________________________________________________________________________________________________

8. How will the donated funds be used? 

______________________________________________________________________________________________ 

9.  What portion of the contribution (if any) will go toward administrative fees? If so, how much? 

___________________________________________________________________________ 

10 If selected, who from the Organization will be available to speak at our next meeting to 

describe the impact of the donated funds? ______________________________________ 

______________________________________________________________________________________ 

 

 

 

 



To be completed by Member leadership post donation: 

Meeting Date: _____________________________________________________________________  

Chosen NGO: ___________________________________________________________________ 

How much money was collected and donated to the NGO? __________________________ 

I, _______________________________________  (Name of representative) representative of 

_______________________________ (Name of NGO) acknowledge the receipt of  $ ______________ 

from 100 Women Who Care in San Miguel on this date _______________________, 20_____.  

I agree that a representative from our organization will be present at the following 100 Women 

Who Care meeting on _________________ ___________ to describe the impact of the donated funds 

and present documentation proof of expenditures. 

Signature: ___________________________________________________ 

Date: ______________________________________________ 

 

Some of the things we will be looking for in applicant proposals: 

That the proposal is for a hand-up, not-hand out project. 

Sustainability 

Recipient driven not donor driven projects 

Evidence of organization, involvement of recipients, development mentality, thorough needs 

analysis, positive & lasting change. 

Leverage of funding provided. 

Recipient’s checklist: 

1. Write thank you/receipts to the list of recipients requiring these. 

2. Keep a list & copies of all paperwork proving expenditure. Facturas are required where 

possible. Spreadsheet format example below. 

No. date description amount 

1. 23.1.13 Donation received +$10,000 

2. 4.2.13 Mattress purchased -1500 

  Etc etc   

  total 00.00 



3. Keep copies of all proof of expenditure re line numbers on the spreadsheet. 

4. Write a short report (including photos where possible) relating what impact the funding has 

had for the organization & indirect recipients (this will be used at the presentation at the 

next 100+WWC meeting. 

 

 

	  

	  


