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Belvedere Community Founda on 
Grant Applica on 

 
Our Mission: Help sustain Belvedere’s natural beauty and quality of life by encouraging and 

funding projects that enhance our community, cul vate generosity, and inspire volunteerism 
among all residents. 

 
Date Submi ed __________________________ 
 
Project Name   __________________________________________________________________ 
 
Organiza on Name ______________________________________________________________ 
 
Contact Name _____________________________  Title ________________________________ 
 
Address _______________________________________________________________________ 
 
Contact Phone Number ______________________________ 
 
Website (if any) ____________________________________ 
 
Federal Employer ID Number (EIN) _____________________ 
 
Organiza on Type, check one: 

o 501(c)(3) charitable organiza on 
o 501(c)(4) social welfare organiza on 
o 501(c)(6) trade organiza on 
o 170(c)(1) government agency 
o Other, please describe ______________________________________________________ 

 
About the Grant 
 
Amount of grant request ____________________ 
 
Total Project Cost __________________________ 
 
Descrip on of Project (a ach a separate page if needed) 
 
 
 
 
 



Updated February 1, 2024 
 

 
 
Timeline for comple on ____________________ 
 
Total project budget, include a detailed line-item breakdown (a ach a separate page if needed): 
 
 
 
 
 
 
 
 
 
 
Project Timeline, include es mated start and comple on dates 
 
 
 
 
 
Other commi ed, pending, and proposed funders for the project (please indicate if none) 
 
 
 
 
 
Any prior grants made by BCF to your organiza on?  Include years granted if applicable 
 
 
 
 
 
 
Include or a ach a list of your Board of Directors 
 
 
 
 
 
A er comple on of this project, what addi onal funds are required for con nuing community 
benefit? 
 
 


