Grant Application Cover Sheet

The Angel Fire Community Foundation provides grants to non-profit community-based
organizations for projects in Moreno Valley communities. Grant applicants must have an
IRS status as a non-profit organization and submit the following:

1. Grant Request Form

2. Funding Request Summary

3. Current Year Operating Budget

4. A copy of the IRS designation as non-profit

Once the above forms are complete, please submit them by fax to (575)377-7279 or
email to board@angelfirecommunityfoundation.org. Only completed submissions will
be considered.

The Angel Fire Community Foundation strives to encourage community non-profits by
offering financial and substantial support for the benefit of all Moreno Valley
communities.

We look forward to hearing about your project!



Grant Request Form

Name of Organization

Address

City, State, Zip

Phone

Fax

Website

Contact Person’s Name

Contact Person’s Title

Contact Person’s Email

Type of Organization
501(c)3 Organization (attach IRS designation)
[] Exempt government unit

Amount requested $

Town/Community
Served by Grant

Signature Title Date

Also attach completed Application for Funding, Current Year Operating Budget and copy of IRS designation letter.



CURRENT YEAR OPERATING BUDGET
Application for Funding

Organization Name

Fiscal Year Ending

INCOME

TOTAL

EXPENSES

TOTAL

NET
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FUNDING REQUEST SUMMARY
Application for Funding

Organization Name:

Physical Address:

Amount of Request:

Budget Total:

Summary Statement of Funding Request:

Discussion of Need, How Funding will be Used to Meet That Need and Planned Outcomes:
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Discussion of Need, How Funding Will be Used to Meet That Need and Planned Outcomes, Continued:

Evaluation of Project Outcomes:

Future Funding Needs:
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Governing Board Members (including city of residence:

Purpose of Organization:
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Concise Historical Sketch:

Organizational Objectives:

Geographic Area Served:

Organizations Offering the Same or Similar Services:
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