
Hello 

Welcome to The Rose Hills Foundation Grant Application 

Important Notes: 

• The grant review process can take approximately 6-8 months.

• Please notify us via email of any significant leadership changes (CEO, Executive Director or Co-Executive Director only) at your

organization that occur at any time during the grant process. Failure to do so can result in a grant request being withdrawn, a grant award

being rescinded, or if a multiyear grant, second payment rescinded.

• If you have questions about the grant application and/or grant review process, please contact Amanda Bardwell, Program Assistant, at

abardwell@rosehillsfoundation.org.

Helpful Tips: 

• You may use cut and paste word processing functions.

• Log into your account to access saved and submitted requests.

• Add noreply@givingdata.com and mail@givingdata.com to your safe senders list to ensure you receive all system communications.

• If you have completed a grant with the Foundation within the previous year and are requesting renewed support for the same

program/project/operations, we encourage you to copy/paste any relevant and potentially duplicative information from your final report into

this application.

• The Foundation is currently focused on organizations primarily based in and serving L.A. County. If your organization provides programs

and services outside L.A. County, you MUST request funding specifically for operations or programs within L.A. County and tailor all

aspects of this application to your operations and programs within L.A. County (e.g., numbers of staff, board, individuals served, budget,

local funding, etc.).



ORGANIZATION INFORMATION 
There is no word count for any narraƟve responses 

General Informa on 
 Legal Name
 OrganizaƟon Name
 What is Your OrganizaƟon’s Tax ID
 OrganizaƟon’s Primary Address

o Country
o Address 1
o City
o State
o Zipcode

 Please Provide Your OrganizaƟon's Mission Statement and a Brief DescripƟon (One Paragraph) of Your OrganizaƟon's Programs and Services. References
and/or starƟng points to consider: the summaries provided in the Form 990, Part III - Statement of Program Service Accomplishments; audited financials,
Note 1 - OrganizaƟon OperaƟons; and/or other grant applicaƟons. NarraƟve Response.

 Total Number of Staff
 Number of Board Members
 Please Describe the ComposiƟon of Your Board, and How Each Member Contributes Their Time, Treasure and/or Talent to the OrganizaƟon. Please

include a brief descripƟon of your Board "give and/or get" policy. NarraƟve Response.
 How Many Board Members SaƟsfied Their "Give and/or Get" responsibiliƟes in the last completed fiscal/calendar year?
 Please Describe Your OrganizaƟon's Current Cash PosiƟon (as of This WriƟng). Please calculate using cash and cash equivalents only.
 Are You Currently Being Audited, Under InvesƟgaƟon by a Regulatory Agency, or Have Legal AcƟons Pending? (yes or no)

o If yes, Please AƩach Details of Audit, InvesƟgaƟon or Pending Legal AcƟons Here. Upload aƩachment.



CONTACTS 

Please List the Current CEO/Execu ve Director/ Co- Executive Director.  
If your contact is "incomplete", you must click "edit" and complete all required fields (marked with an asterisk*). 

 Prefix*
 First Name*
 Last Name*
 Suffix
 Title*
 Pronouns
 Work Email Address*
 Mobile Phone Number
 Work Phone Number*
 Work Address*

Please List a Primary Contact for all Request-Related Communica ons. 
The primary contact is the individual you prefer FoundaƟon staff to correspond with regarding the request. We understand, for some organizaƟons, the 
primary contact is the CEO/ExecuƟve Director/ Co- Executive Director. However, please complete both contact secƟons of this applicaƟon even if both contact roles 
are the same person. 
If your contact is "incomplete" you must click "edit" and complete all required fields (marked with an asterisk*). 

 Prefix*
 First Name*
 Last Name*
 Suffix
 Title*
 Pronouns
 Work Email Address*
 Mobile Phone Number
 Work Phone Number*
 Work Address*





* Program/Project Budget for the Current Year

If requesting general operating support, please enter total organizational operating budget for the current 

year. 

$ 

* Requested Amount * Requested Amount Over How Many

Months?

$ The Foundation accepts multi-year requests from 

return grantees only (limited to two years of 

funding). First-time grantees should request a one­

year grant. 

* Total Number of Undupliicated Individuals Served by Organization Annually In L.A.

County.

If your organization also serves areas outside L.A. County, please include additional unduplicated 

numbers served as a separate item. 
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