
Price Foundation Inc. 
P.O. Box 672 

Upland, CA 91785 

PRICE FOUNDATION GRANT APPLICATION 

Please complete the following application. Please submit your application to 

PriceFdn@gmail.com or P.O. Box 672 Upland, CA 91785. Submit application with: 

1. Your Organization’s Annual Budget.

2. List of Board Members.

Please Note: 

• The Price Foundation does not grant funds to cover past debts.

• The Price Foundation does not fund on a continuing basis.

• The Price Foundation funds only organizations serving the West End of San

Bernardino County.

Organization Information 

Name of Organization: ___________________________________________________________ 

Non-Profit Number: _____________________________________________________________ 

Address of Organization: _________________________________________________________ 

Phone Number: ________________________ 

State Briefly the Purpose and Objectives of the Organization:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Service Provided: _______________________________________________________________ 



Price Foundation Inc. 
P.O. Box 672  

Upland, CA 91785 
 

Director of Organization: _________________________________________________________ 

Official Title: ____________________________________________________________  

Phone Number: ________________________ 

Person Making Application: ______________________________________________________ 

Affiliation with Organization: _______________________________________________  

Phone Number: ________________________ 

Contact Person:  

Name: __________________________________________________________________ 

 Address: ________________________________________________________________ 

Phone Number: ________________________ 

Number of Staff Members: _______________________________________________________ 

Number of Volunteers: __________________________________________________________ 

Identify All Sources of Income and Amounts:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Geographic Area Served: _________________________________________________________ 

Percentage of Those Served From the West End: ______________________________________ 

Approximate Number of Persons Served Monthly: ______________ Annually: ______________ 



Price Foundation Inc. 
P.O. Box 672  

Upland, CA 91785 
 

Specific Request From Price Foundation 

Amount Needed: ______________________ Date Needed By: ___________________________ 

Specific Use:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Is This a New Program? __________________________________________________________ 

If So, How Will It Be Funded on a Continuing Basis?  

________________________________________________________________________ 

Is This For an Ongoing Program? __________________________________________________ 

Is This For Equipment? __________________________________________________________ 

  New   Replacement  

Please Explain Briefly Your Answers Above:  

______________________________________________________________________________ 

______________________________________________________________________________ 

Have You Requested Price Foundation Funds Previously? ______________________________ 

 Date(s): _________________________ Amount(s): _____________________________ 

 Indicate If Requests Have Been Granted: ______________________________________ 

 



Price Foundation Inc. 
P.O. Box 672  

Upland, CA 91785 
 

If the Amount Granted Is Not Used For This Specific Request, Will It Be Returned?  

______________________________________________________________________________ 

Would You Be Willing to Send Us a Report of the Actual Use of the Funds? 

______________________________________________________________________________ 

Is These a Possibility of Obtaining Matching Funds? __________________________________ 

Explain: ______________________________________________________________________ 
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