Charitable F dati
aritable Foundation Pnownfﬂrzi;

Mission & Purpose Bank

The Mission of the Provident Savings Bank Charitable Foundation, Inc. is to provide grants to
qualified nonprofit organizations within the counties of Riverside and San Bernardino, California
that demonstrate measurable community impact and align with our commitment to long-term

community benefit.

Grant Funding Overview
The Provident Savings Bank Charitable Foundation, Inc is committed to providing grant funding
to eligible organizations whose programs improve community well-being through initiatives

focused on youth, education, seniors, housing and the arts.

Grant Focus Areas

Grant funding is intended to support programs and projects that:
e Benefit youth and education
e Promote stable housing and community development
e Support arts and cultural enrichment
e Address clearly defined community needs with measurable outcomes

Eligibility

To be considered for funding, applicant organizations must meet the following eligibility
criteria:
« Be a qualified nonprofit organization, including those recognized as 501(c)(3) entities

or other eligible nonprofit classifications

o Operate programs that directly serve Riverside and/or San Bernardino Counties

e Have been in continuous operation for a minimum of three (3) years

o Demonstrate financial stability and provide a current operating or project budget

e Submit requests that support established or clearly defined programs

o Be able to articulate measurable goals and outcomes for the proposed use of funds

e Be in good standing with applicable state and federal regulatory agencies

« Submit applications that align with the mission, focus areas, and charitable objectives
of the Provident Savings Bank Charitable Foundation

The Foundation does not fund requests for political activities, individual assistance, or
expenses unrelated to programmatic impact.
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REQUEST FOR FUNDING

Date

Name of Organization

Address City & Zip
Telephone Email Website

Primary Contact Person:
Title:

Executive Director /Chief Officer:

Organization Tax Status: [1501(c) (3) OOther (please specify):

Total Budget of Organization $ Amount Requested $

Application Deadlines:
Grant applications are accepted on a rolling basis during the following submission periods:
¢ June Funding Cycle: Applications accepted from December 2 through June 1
e December Funding Cycle: Applications accepted from June 2 through December 1

Application deadlines are June 1 and December 1, annually.

Notification of Awards:
Applicants will be notified of funding decisions in July or January, following the Foundation’s Board meeting.
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Describe your organization.

Specify the need or problem for which you are seeking funds.

Explain how the funds will be used.

List your line-item budget for this specific project. Indicate how your organization will spend the amount you

have requested from the Provident Savings Bank Charitable Foundation.

Specify your goals and how you will measure them. (Please describe your units of service and how many
you will provide with the grant).

List other funding sources for this project (not for your overall agency budget) and amounts received or
anticipated.

Explain how you will pay for this project after the grant is spent. Is this a one-time expense?

*PLEASE ATTACH ADDITIONAL PAGES AS NECESSARY *

Please forward your completed Request for Funding to:

PROVIDENT SAVINGS BANK CHARITABLE FOUNDATION, INC
3756 Central Avenue
Riverside, CA 92506

Direct questions to: PSB Charitable Foundation, Board of Directors
(951) 300-4040 or PSBCFgrants@myprovident.com
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