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/ \P P LI CATI O N This guide is provided as a “How To” for the

FireAidLA Community Grants Program application.

ST E PS Follow these step-by-step instructions to complete

your application accurately.




HOW TO START THE
APPLICATION

Access the Submittable application through the
Community Partners - LA Fire Relief Submission
Manager - Fire Aid LA Community Grants Program

page

Complete the Application Steps that follow to start a
new application or resume a saved application if
returning.

Fire Aid LA Community Grants Program


https://fireaidcp.submittable.com/submit/2bf66a60-adc8-43ab-b6a8-881de827bde1/fire-aid-la-community-grants-program
https://fireaidcp.submittable.com/submit/2bf66a60-adc8-43ab-b6a8-881de827bde1/fire-aid-la-community-grants-program

REVIEW THE GUIDELINES

Fire Aid LA Community Grants Program

BACKGROUND

Firefid, = benefit concert held on January 30, 2028, has raized funds to sddress the impact of the

January 2025 LA wildfires, which devastated communities such as Altadena, Pacific Palisades, and

other: ith funding from Firefid, Community Partners i

roviding grants between $1

COMIML zations engaging in dir relief activities. Grants can support

relief provided since the firez broke out on Janua

B g& well 2= upcoming relief efforts

PROGRAM REQUIREMENTS

Funded Activities: Direct relief thet addres:
impacted by the fir

s immedizte needs for individuals

families, workers,

and busin:

and

rantees must
Eligible Organizations: Onky lighed 504
groups are eligible. Priority will be given to loc

Geographic Focus: demonatrat

non-profit organizations

AWARD SIZE

MAowards can range from $10,000 to S50,

. Award emounts will

ed on the following criteria:

Experience: Ability to serve communities imp cent wildfires

ed by

Impact: Scale of the relisf activities, including the number of pecple zerved and the community
need being addressed
bili

Capacity: Organization’

dediver relief quickly

d amount and the

Funding Request: Reguested =

L. Follow
Eligibility Criteria

Eligible applicants must meet the following criteria:

ponzorehip

s Proof of 501(c){3) status or fizce
= Annusl budget snd revenues under $1 million
s Evidence of 2enving fire-impacted populetions or plans to do =0

“Organizetions that heve previcusly received fire relief funding are eligible to apply for theze grants.

Eligible Activities:

on direct fire relief efforts that eddress immediate needs and crizsia response,

= Groceres end emengency supplies
= Emergency childcars

« Rents t=nce

» Medicel Care end Mental Heslth

APPLICATION TIMELINE

= Applicstion Pericd: Open from March 24, 2025 through April 16, 2025,

= Grant Awerd Notification: Applicants will receive award notifications on or around April 30.




FREQUENTLY ASKED QUESTIONS

Review the most frequently asked questions (FAQs) to prepare you for the application
process.

The FAQs can be found here

View the full documents required list on the FireAid LA Community Grants Program Pagef

If you have any questions prior to beginning your application, please reach out to
FireAidLA@communitypartners.org.



https://fireaidcp.submittable.com/submit/2bf66a60-adc8-43ab-b6a8-881de827bde1/fire-aid-la-community-grants-program
mailto:FireAidLA@communitypartners.org
https://communitypartners.org/wp-content/uploads/2025/03/FireAidLA-CG-FAQs.pdf

STEP 1: APPLICANT
CONTACT INFORMATION

501c3 organizations and fiscally sponsored organizations are eligible for
this opportunity.

* Tobegin, you’llmark whether you applying as a 501c3 or Fiscally
Sponsored Organization.

* Provide your organization’s name and Doing Business As (DBA) name,
if applicable.

* For Fiscally Sponsored Organizations, provide the name of your fiscal
sponsor.

* Provide your key contact information. Enter your full legal name as it
appears on your government-issued ID. If this individual is not your
organization’s signatory, provide the signatory’s key contact
information.

Note, you are able to save and return to your application. For more
information on saving your application, take a look at this link.

Iz yowr arganization & flscally-sponsorad organization?

D~

What Is the nama of your crganization?

Crogs your orpanization use a DEAT

Primary Contact Full Mamg segused

Primiary Contact T

Primiary Contact Emall e

Primiary Contact Fhone Mumbar e

Is tha primary comtact the orgenization’s Signatarys (o


https://submittable.help/en/articles/904868-how-can-i-return-to-a-saved-draft

STEP 2: ORGANIZATION
INFORMATION

Mailing Address [requirsd

| * Provide your organization’s business address and/or
| | mailing address. If your business and mailing address
|

differ, you will select “yes,” you will then be prompted to
| provide both addresses.

ddress Line 2 {optional)

City {required)

| | * Provide a brief description or the mission statement for
AR R e pr e e your organization (not your fiscal sponsor organization). If
| | you are selected for a FireAidLA Community Grant, your
mission or brief description will be used in the public
announcement and communications materials.

Mission Statement or brief description of your organization (suggested 50 word count) jrequires)

#~
_ - B - Note, there is a suggested word count of 50 words or less
o e dcerpon f my oroaization t 5 s pUlc smeuncements and commucations | for this section. The word countis a suggestion, nota
materias limit. Do not feel the need spending time editing for

precise word count.



STEP 3: UPLOADING
DOCUMENTS

Upload the required documents accurately and successfully to be considered for a
grant award

Fiscal Sponsor Agreement Letter

* Only applicable to Fiscally Sponsored Organizations (if selected earlier
in the application)

IRS Determination Letter

* For Fiscally Sponsored Organizations, please upload the IRS
Determination Letter of your Fiscal Sponsor

Documented 2024 Organizational Financials

* Examples of organizational financials include IRS Form 990, Budget to
Actuals, Profit and Loss Statements, etc.

Proof of active status and good standing

* You can find your proof of good standing through the following CA
Secretary of State Link and upload a screenshot to the Submittable
application

If you have questions about the documents required contact us at
FireAidLA@communitypartners.org. For support on how to upload documents to
your application, visit this Submittable help page.

Upload wour fiscal spansor agreamant 185Ler in

IRS Deizrmiination Letter {Uglocad thae IRS Detsrmination Lettar of wour Flecal Sponsar I you'ne fscally
soonsored) |


https://bizfileonline.sos.ca.gov/search/business
https://bizfileonline.sos.ca.gov/search/business
mailto:FireAidLA@communitypartners.org
https://submittable.help/en/articles/5008051-how-do-i-use-my-mobile-device-to-upload-files-to-an-application-i-m-submitting

STEP 4:
ORGANIZATION
VERIFICATION
DOCUMENTATION

Please enter your EIN to verify your 501(c)3 status. (requireq)

Has your organization been directly impacted by the fires? Ex. Were your staff displaced
unsafe due to the fires? (requireq)
O ves
D No
Fire Relief Work Status (required)

() Proposed fire relief project has already been completed
) Proposed fire relief project has started and is ongoing

©  Proposea fire relief project has NOT yet started

Select which priority group is being served (select all that apply) (required)

Enter your organization’s Employer Identification Number (EIN) so that we
can verify your 501c3 status. (For fiscal sponsored organizations, this will
be your fiscal sponsor EIN)

Note, please double check that the EIN entered is correct and accurate.

We know that some organizations have been directly impacted by the fire
damage. For example, if your staff were displaced or your office rendered
unsafe due to any of the LA fire events please answer yes.

Indicate the timeframe for the relief work you are applying for.

Note, eligible activities include completed, ongoing, or new directfire
relief efforts that address immediate needs and crisis response for
individuals, families, workers and businesses, such as but not limited to:

Cash assistance

Groceries and emergency supplies
Emergency childcare

Rental assistance

Medical Care and Mental Health

Select which priority group is being served, please select all that apply.
You can speak more to the details of your priority group(s) in the narrative
portion of the application.



STEP 5: COMMUNITY IMPACT - GEOGRAPHY

Provide the primary zip code of where funded fire relief activities will take place (required) * Provide the le code of where funded fire relief activities
have predominantly taken place.
lc”::lk\-lls;tclll in multiple locations, please choose the one. You may describe the neighborhoods and cities you're working in in the NOte, We UndeI’Stand that Some Ol’ganlzatlons WI“ be WOkang

in multiple locations. For this question, please choose one
Please describe the cities/neighborhoods where funded fire relief activities will take place (Ex. Our le' COde' YOU WI“ have the op;’)ortunlty to deSC”be the
activities will take place in Altadena and the Normandie Heights area of Pasadena) (required) nelghborhOOdS and cities youre Worklng n the'followmg
question. If you are unsure, you can enter the zip code of
your organization address.

ay include additional zip codes or a8 narrative. Ex. Our activities will take place in Altadena and the Normandie Heights area of

* Describe the cities/neighborhoods where funded relief
activities will take place to help us better understand the full
Beneficiaries who will receive direct relief have been affected by the following fire events (please select all Scope Of yOU r relief activities beyond the le Code entered
that apply) (required)
above.
J Palisades (Pacific Palisades, NW of Santa Monica) o Select’ V|a multlple ChOIce’ Wh|Ch f”‘e events have
(J  Eston (Attadena & Pasadena) affected the beneficiaries of your services to the best of your
O Hurst (symen knowledge. Please select all fire events that apply. If "other’
you will be prompted to provide more detail.

] Hughes (NW of Santa Clarita)

[ other

10



STEP 6: COMMUNITY IMPACT - POPULATION

Award Request Amount ($10,000-$50,000) (r=quired)

$

Please round to nearest $10,000
Please identify any specific populations that your relief activities will serve (Select all that apply) (required)

Individuals and families

— — Single-parent
[l =100 % of the federal [l
— — households

M Children & Youth M Young adults (18-30

poverty level

[[]  Tenants/Renters

Transgender and

[ Gender Nonconforming

Individuals

— Black or African
American

Homeless & Unhoused
Individuals and
Families

Older Adults (60+
years)

Latino, Hispanic,
Chicaneo, or Latin
American

(under 18 years)

People with Disabilities
(Physical & Mental
Disabilities)

Alaska Mative/American

Indian/Indigenous

Native Hawaiian or
Pacific Islander

Approximately how many people will your project serve? (required)

years)

Immigrants (including
non-citizens)

Asian or Asian
American (EA, SEA,
AMEMSA)

* Provide your grant amount request making sure
to round to the nearest $10,000. Grant requests
can range between $10,000 - $50,000.

* To help us better understand who you may be
serving, please identify, via multiple choice, any
specific populations that your project will serve.
Please select all that apply.

* Enter approximately how many people your
project will serve.

Note, for completed projects, please provide the
approximate number of people who were served.
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STEP 7: PROPOSED
RELIEF ACTIVITIES

How is your organization connected to fire impacted communities? How long have you been working with these

communities? (Suggested word count: 200 words) (required)

Relief Activities — briefly describe what your organization will do, the community you’ll serve, and how this project will

provide relief to the populations served. (suggested word count: 200 words) (required)

Provide a budget narrative describing how you will spend grant funds. (suggested word count: 200 words) (required)

£

Timeline — Please provide the start and end dates of the relief activities, and when grant funds will be fully spent. (suggested

word count: 200 words) (required)

Provide responses to 4 narrative questions on your program
details and community impact.

Share how your organization is connected to fire impacted
communities and how long you have been working with
these communities.

Briefly describe your relief activities, describing what your
organization did or will do, and how this project provides
relief to the populations served.

Provide a budget narrative that shows what expenses grant
funds will pay for.

Provide a timeline of relief activities, which may extend past
when you will use all proceeds from this grant, for example if
you have received financial support from other sources.

Note, there is a suggested word count of 200 words or less for this
section. The word count is a suggestion, not a limit. Do not feel the
need to spend time editing for precise word count.
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STEP 8: OPTIONAL
INFORMATION

* Optional: Share anything else we should know about your project.

* Optional: Upload any additional materials you’d like to share.

Note, itis not required for you to share further information or supplemental
materials. If there is further information relating to your application and project
proposals you’d like to share with us, we welcome it.

Anything else we should know about your project?

Any additional materials you'd like to share?

Upload a file. Mo files have been attached yet.

Acceptable file types: .csv, .doc, .docx, .odt, .pdf, .rif, .bt, .wpd, .wpf, .gif, .jpg, .jpeqg, .png, .svg, .tif, .t

EE
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STEP 9: REVIEW
AND SUBMIT

& Last saved 2 hours ago

Carefully check all entered information for accuracy.

Ensure all required documents are uploaded.

Complete the attestation, stating to the best of your
knowledge, all entered information is true and correct.

Click submit!

If you have any questions prior to submitting your
application, or if you realize you need to correct any
information you have entered, please reach out to
FireAidLA@communitypartners.org.



mailto:FireAidLA@communitypartners.org
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