
Town of Queen Creek
Application for Not-For-Profit Funding
FY 2025-2026

APPLICATION INFORMATION
Organization: Click or tap here to enter text.
Mailing Address: Click or tap here to enter text.
Telephone #: Click or tap here to enter text.     Type: Choose an item.
E-mail: Click or tap here to enter text.
Federal ID Number: Click or tap here to enter text.
Contact Person Name: Click or tap here to enter text.
Program/Event Name: Click or tap here to enter text.

SUMMARY OF ORGANIZATION (no more than 2 pages)
Please provide brief statements indicating: 
History of organization: Click or tap here to enter text.
Description of current services: Click or tap here to enter text.
Description of prior year services provided to Queen Creek residents (if support was received from the Town of Queen Creek): Click or tap here to enter text.
Location(s) at which current services are provided: Click or tap here to enter text.
Future organization goals: Click or tap here to enter text.

SUMMARY OF PROPOSAL (no more than 2 pages)
Please provide statements indicating:
Program goal, if funded: Click or tap here to enter text.

Area(s) and population to which the program/service/event would be offered, specific to Queen Creek residents please: Click or tap here to enter text.  

How would you track Queen Creek residency?
Expected attendance/participation in the proposed program/service/event: Click or tap here to enter text.
Prior year actual attendance at program/service/event: Click or tap here to enter text.

Prior year actual costs associated with providing program/service/event: Click or tap here to enter text.

Benefit to Town of Queen Creek residents and community: Click or tap here to enter text.

Date(s) and location(s) of proposed program/service/event: Click or tap here to enter text.



MONETARY SUPPORT REQUEST – applications are not complete if no budget breakdown of the request is provided. Please provide actual costs.
Is this a Monetary Support Request?  Choose an item.
	Total amount requested: Click or tap here to enter text.
	Describe intended use of monetary request (please be specific and break down costs in a budget table): Click or tap here to enter text.


IN-KIND SUPPORT REQUEST (facility rentals, etc.) – please see cost sheet for actual amounts. Applications are not complete if no budget breakdown of the request if provided. If you are requesting meetings rooms, parks, or other facility rentals, you must reserve the date and get the actual cost to include in this request.
Is this an In-Kind Service Request? (If yes, please complete and attach the In-Kind-Service Menu with details to validate the total amount requested)  Choose an item.
	Total amount requested: Click or tap here to enter text.
	Describe intended use of in-kind request: Click or tap here to enter text.
	If you are requesting facility rentals, please list the location and date(s), times and comprehensive needs.

Who have you spoken to in regards to your requested program/meeting/event date?

Marianne Fulton, Parks and Recreation (480) 358-3702
Jennifer Broadhead, Horseshoe Park and Equestrian Centre (480) 358-3793

OTHER SPONSORS AND CONTRIBUTIONS
Please identify any other sponsors and their contributions specific to your program: Click or tap here to enter text.

How do you plan to market the program? What publicity items will list the Town of Queen as a sponsor of your program?

Note awarded not-for-profit agencies will be asked to submit a brief final report of closeout attendance, financial records and copies of any publicity at the end of your program. Do you agree to provide a final report of your program by June 30, 2026?

Name of the Town Council member who invited you to apply (if applicable): ____________________________________

[bookmark: _GoBack]Please use the Application Checklist to ensure all required documentation and supplemental information is attached to this application including a current 990N. Please note that all applications must be complete and received by December 8, 2024 to be considered for the funding opportunity; late and/or incomplete submissions are not recommended for approval. Prior to the deadline and submitting, if you have questions, please call Kim Nishihara (480) 358-3216.

Name of Person Submitting Request:___________________________________________________________________
