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Accounting Information Form
The information provided below is for the purpose of administering 
the grant funds awarded to your organization by the Milwaukee 
Youth Sports Authority.

About Your Organization

Legal Name 











Street Address 










City, state, Zip Code 









Phone number 





Fax number 



Web site 











Is your organization a 501(c)(3)? 

 Yes

 No


If your organization is a 501(c)(3), please attach a copy of your letter of determination from the Internal Revenue Service.

If not a 501©3, please provide a tax number which will be used to track your funding.  My organization’s EIN number 





If not a 501©3 or no EIN Number, please provide your personal social security number. 




  If you choose this option, the grant amount will be reported to the IRS as income to your personally.

Is your organization incorporated?  

 Yes

 No

Name and phone number of person responsible for reporting on grant funds:

About You

Your Name 











Position in Organization 









Street Address (if different from above) 







City, state, Zip Code 









Phone number 





  Fax number 



Email 










Signed 






Date 




Fiscal Agent

Jewish Family Services
1300 North Jackson Street
Milwaukee WI 53202-2913

PHONE: (414) 390-5800
FAX: (414) 225-7353

