2025 Rotary Club of Snowmass Village
Community Grant Financial Assistance Request Form

Organization Name: Years of Service

Classification: a) Charity  b) Non Profit c) Community Benefit  d) For Profit
Address:
Director:

Contact Person (if other than director):

Phone: Fax:
Email: Federal Tax ID:
State Tax ID: Amount Requested

Fiscal Year End:

Please attach the following to the request form in ONE PDF format/attachment. (Please, Maximum
of 2 pages, plus financials):
1. Mission Statement of your organization.
2. Describe how the funds will be used. (General operating funds, special program or project,
capital expenditure, etc.)
— What area will your program serve? — What is the target age group?
— How many people will benefit directly from this program?
3. Please include the following financial information:
— ltemized budget for grant monies — Other funding sources.
— What % is your request of your total annual budget?
— Most recent fiscal year-end Financial Statement and Balance Sheet

List of the Board of Directors

List of current staff members, including job titles and % of staff that is a volunteer

If you are a previous recipient of a Snowmass Village Rotary Grant, please include a short

follow up report on the use of your last grant.

7. If you are a grant recipient, are you willing to provide volunteers to support Snowmass Village
Rotary fundraising efforts? If a past recipient, did your organization provide volunteers for
the Rotary Wine Festival (2020 — Golf Outing)? If so, please hame those individuals.

8. How did you hear about the Snowmass Village Rotary Financial Assistance Grant Program?

9. Completed Form W-9, first page (Attached to email with Grant Application)

o oA

Please submit completed financial assistance form with attachments in one PDF format by Friday,
July 18, 2025 to Sherri Goodwin:

EMAIL: Sherrig1218@yahoo.com

Should you have questions, please email Sherri at sherrig1218@yahoo.com.




