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Foundation priorities:

First priority — shelter. Homeownership, affordable housing, housing rehabilitation, and homelessness.
Second priority — assistance to under-served, low-income communities and at-risk youth. Programs
supporting basic and urgent human needs, such as: food and shelter; health; family support; education
as it relates to basic human needs; and opportunities for at-risk youth such as leadership building and
life skills programs.

Third priority — livable and sustainable communities. Community-based programs that enhance safety,
mobility, appearance and recreational opportunities.

Date of request: Amount of request:

Organization:

Address:

City, State, Zip:

Website:

Funding Contact: Title:

Phone: Email:

Tax Exempt Status (if exempt under another organization, send evidence of that exemption
and the relationship between the exempt organization and the applicant organization):

501(c)(3) NOT 501(c)(3)  Explain:

Please attach the following:
= Flyer, brochure, newsletter OR annual report describing your organization and its
mission, goals and recent accomplishments.
= Ifitis notin the flyer, a list of your Board of Directors
» Financial documentation: your most recent Financial Statement or, if it is not available,
an explanation.
Please describe the specific program/project/event for which funding is sought.
e Address how your request fits with SAR Charitable Foundation priorities.
e Include goals, objectives, and problems/issues addressed.
e Describe area where services will be provided.
e Besure to include whether your project needs volunteers.

Funding Applications submit electronically, by fax, mail, or email to Lyndsey Harank,
Executive Assistant, lharank@sacrealtor.org.

Sacramento Association of REALTORS® Charitable Foundation
2003 Howe Avenue; Sacramento CA 95825
916.922.7711 Fax 916.922.4103

www.sarcharitablefoundation.org
8/16/2022
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