Cal-Nev-Ha Foundation

8360 Red Oak Street, Suite 201 ¢ Rancho Cucamonga, CA 91730-0608
Office: 909-989-1500  Fax: 909-989-7779  E-mail: foundation@cnhkiwanis.org

HopreE 4 KIDS GRANT PROGRAM

This application must be approved and submitted by a Kiwanis club

The Hope 4 Kids Grant was established to make it possible for Kiwanians to provide aid to children and families that are
living in shelters or who are (or are about to be) living on the streets. Grant funds are to be applied towards housing costs only.

Criteria: Grants may be considered for the following: 1) Families with minor children who are at risk for homelessness (i.e.,
families living in shelters or families living or about to be living on the streets) 2) A non-profit group addressing the housing
needs of homeless minor children, working with a specific family.

To insure the maximum number of children are helped, the Hope 4 Kids Committee limits grants to an amount ranging from
$250 to a maximum of $1500. The severity of the problem and the amount of money available determines the amount of the
grant.

Policies: Individual family applications, where a clear need is established and Hope 4 Kids can make a significant change in the
living conditions of the affected children, are given priority. Grants are limited to one per family. Grant requests from non-
profit organizations specializing in relieving family homelessness conditions working with their local Kiwanis club may be
considered for a maximum of $1000 per Kiwanis administrative year (October 1 - September 30), not to exceed $500 per request.

A check for the amount of the approved grant is made payable to the sponsoring Kiwanis club and sent to the club President for
presentation. If your grant is approved, you and your club agree to furnish the Kiwanis Cal-Nev-Ha Foundation with a follow-
up grant report and funds expenditure report within 30 days of the end of the grant period. As part of your follow up report, we
request photos, and if available, video clips and other data that would best convey how your grant was used and how providing
this funding recognized the Kiwanis family. Please see our Privacy Statement at the bottom of the application.

All grant requests must be typed or printed clearly for examination. Please provide sufficient detail to allow for
committee evaluation, determination and to prevent delays. Applications may be submitted at any time during the
year. All grant requests should be mailed to the Foundation office at least four weeks before the funds are needed. If the
need is immediate, please fax your grant application to (909) 989-7779.

Name of Kiwanis Club:

Club President: E-mail:
Address:
Please note, check will be mailed to this address. To prevent delays, please verify this is a valid address.
Phone: (B) R)
Contact Person: E-mail:

Phone: (B) (R)




Please answer the following questions. If more space is needed, you may attach additional pages.

1.  Amount being requested: 2. Date when the funds are needed:
L] Check if need is immediate

3. Name of family or non-profit group: 4. # of children this grant will help:

5. Give a brief description of reason for request:

6. DPlease note, the Hope 4 Kids grant program is designed to help alleviate immediate housing needs only. This grant
program is not meant to provide a permanent housing solution. The family is responsible for sustaining their
housing following approval of this request. With that in mind, please describe in detail how the family will maintain
their housing;:

7. Give a detailed background of the non-profit group or family:

8. If grant is for a non-profit group, please complete the following and provide a copy of the group’s IRS exemption
letter

Legal name:

Contact Person: E-mail:
Address:
Phone: (B) (FAX)

9. If the grant is for a non-profit group, what is the relationship between your Kiwanis club and the non-profit group?

The club president must sign this application.

President Date
Send completed application and supporting materials to:

Hope 4 Kids Grant Program
Kiwanis Cal-Nev-Ha Foundation
8360 Red Oak Street, Suite 201, Rancho Cucamonga, CA 91730-0608
You may fax or email this form to (909) 989-7779; foundation@cnhkiwanis.org

PRIVACY STATEMENT: Any information disclosed herein will not be used, sold, released or divulged to any person or organization other than
those Kiwanians specifically involved with processing this application.
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