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 Failure to do so can result in a grant request being withdrawn, a grant award
being rescinded, or if a multiyear grant, second payment rescinded.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 narrative responses

General Information
e legal Name
e Organization Name
e What is Your Organization’s Tax ID
e Organization’s Primary Address

o Country
o Address1
o City

o State

o Zipcode

e Please Provide Your Organization's Mission Statement and a Brief Description (One Paragraph) of Your Organization's Programs and Services. References
and/or starting points to consider: the summaries provided in the Form 990, Part Ill - Statement of Program Service Accomplishments; audited financials,
Note 1 - Organization Operations; and/or other grant applications. Narrative Response.

e Total Number of Staff

e Number of Board Members

e Please Describe the Composition of Your Board, and How Each Member Contributes Their Time, Treasure and/or Talent to the Organization. Please
include a brief description of your Board "give and/or get" policy. Narrative Response.

e How Many Board Members Satisfied Their "Give and/or Get" responsibilities in the last completed fiscal/calendar year?

e Please Describe Your Organization's Current Cash Position (as of This Writing). Please calculate using cash and cash equivalents only.

e Are You Currently Being Audited, Under Investigation by a Regulatory Agency, or Have Legal Actions Pending? (yes or no)

o Ifyes, Please Attach Details of Audit, Investigation or Pending Legal Actions Here. Upload attachment.



CONTACTS

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

e  Prefix*

e  First Name*

e lLast Name*

e  Suffix

o Title*

e Pronouns

e  Work Email Address*

e Mobile Phone Number

e  Work Phone Number*

e Work Address*

Please List a Primary Contact for all Request-Related Communications.
The primary contact is the individual you prefer Foundation staff to correspond with regarding the request. We understand, for some organizations, the
primary contact is the CEO/Executive Director/Co- Executive Director. However, please complete both contact sections of this application 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*).

e  Prefix*

e First Name*

e Last Name*

e  Suffix

o Title*

e Pronouns

e Work Email Address*

e Mobile Phone Number

e  Work Phone Number*

e Work Address*



Request Information

Note: 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 provide an L.A. County-specific budget and list of L.A. County funders. If you have questions, please contact one of the program

staff via email.

*Type of Support

Please select either "operating support” or "program support"”.

(] capital support
[ operating support

—/

program support

J

Select 1item.
Selected Items
Nothing Selected

*Program/Project Name

If requesting general operating support, please enter "general operations™.



*Program/Project Budget for the Current Year
If requesting general operating support, please enter total organizational operating budget for the current

year.
$

*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-

* Requested Amount

year grant.

* Total Number of Unduplicated 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.




* Request Overview

» Briefly describe your organization's current circumstances (programs, finances, and
capacity/administrative needs).

» Please state rationale behind dollar amount requested and time period requested.

« How many individuals will be served/affected and what are your anticipated
outcomes?

« If requesting funding for a specific program/project, please tailor responses to that
particular program/project.



* Funding

Please describe your funding sources and needs, including current and anticipated funding gaps.



Attachments

Note: 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 provide an L.A. County-specific budget and list of L.A. County funders. If you have questions, please contact one of the program
staff via email.

*List of Current Board of Directors (Including Professional Affiliations).

..............................................................................................................

*Current Organizational Operating Budget and, if Available, Projected Organizational
Operating Budget.

If your organization serves areas outside L.A. County, please provide your complete
organizational operating budget here, then answer "yes" to the next question.

+ ) Add Another FEile

Enter at least 1item(s).
*Does Your Organization Serve Areas Outside L.A. County? o

- v

*L.A. County Operating Budget. N
If your organization serves areas outside L.A. County, please provide a current budget for L.A. County

operations. If you are a first-time applicant (i.e.,_ have never received a grant from the
Foundation), your current budget for L.A. County operations must be at least $1.5 million.

..............................................................................................................
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..............................................................................................................



* Are you Requesting Funding for a Specific Program/Project? o

Please select "no" if you are requesting general operating support.

If Requesting for a Specific Program/Project, Please Upload Your Line-Item @
Program/Project Budget for the Current Year.

..............................................................................................................

*Recent Financial Statements

If your organization has gross annual revenue of $2 million or more, please provide us with a recent
(within the last two years) audit or financial review (a financial review is performed by a Certified
Public Accountant who will examine the company'’s financial statements for compliance with generally
accepted accounting principles). If your gross annual revenue is less than $2 million (or was less than
$2 million in prior fiscal years) and you do not have an audit or financial review, you may provide a
year-end statement, including a balance sheet and a profit and loss statement, for the last completed
fiscal/calendar year.

..............................................................................................................

..............................................................................................................



*Recent IRS Form 990.

..............................................................................................................

..............................................................................................................

*List of L.A. County Foundations or Other Non-Government Funders Who Have Made

Significant Grants to Your Organization Within the Past 24 Months, Indicating the Year
Awarded, Grant Amount, and Over What Time Period (One Year, Two Years, Etc.).

Feel free to attach a document that was prepared for another purpose or application, even if it does
not capture exactly 24 months of grants.

If your organization works nationally or in multiple counties in California, please include a separate list
of significant funding from foundations or other non-government funders outside L.A. County.

..............................................................................................................

*Copy of Current Tax-Exempt Determination Letter Indicating 501(c) (3) or Other Tax-
Exempt Status.

..............................................................................................................

OPTIONAL: If Your Organization Has Prepared an Update/Summary or Annual Report to
Share With Your Stakeholders, You May Attach It Here.

..............................................................................................................

..............................................................................................................





