
The Apricity Foundation Application Form
  

  Thank you for your interest in partnering with The Apricity Foundation. The Apricity Foundation

serves others by supporting Texas based community organizations, veterans’ groups, pro-life

organizations, animal groups, historical monuments, and those in need. We do this by creat-

ing and supporting unique programs designed to entertain, educate, inspire, strengthen, and 

build within the communities.

  We encourage nonprofits to apply for donations from our foundation. In order to ensure that 

our funds go to organizations that are of greatest benefit to our community, we require that 

an application be completed and submitted for consideration.

  Please complete the attached application form, including the information specifically de-

scribing how the donation will be used by your organization. Applications are reviewed on a 

quarterly basis. Please email the completed application and all required documents to 

info@apricityfoundation.org.

We open applications January 1, 2025 and will close them April 30, 2025. Your application 
must be submitted by May 31, 2025 to be considered, NO EXCEPTIONS.



The Apricity Foundation Application Form
Thank you for your interest in partnering with us. Please complete the information below and email it to 
info@apricityfoundation.org.

Charity Name___________________________________________________________________

Charity URL: ____________________________________________________________________

Category: (You may select more than one.)

     Children

     Veterans

     Animals

     The Arts

     Education

     First Responders

     Community

     Other

For other, please give details._______________________________________________________________________________

Executive Director/CEO____________________________________________________________________________________

Registration Number_______________________________________________________________________________________

Contact Person___________________________________________________________________________________________

Phone Number____________________________________________________________________________________________

Email_____________________________________________________________________________________________________

Charity Mailing Address___________________________________________________________________________________

Charity Physical Address (If different)_______________________________________________________________________

Describe charity’s mission__________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

When was this nonprofit founded?____________________

How much money is needed? ________________How immediate is the need? ____________________

Have any grants been received in the past? Please list______________________________________________________

__________________________________________________________________________________________________________

If Apricity chooses to tour the facility, what times and days are best? ________________________________________

__________________________________________________________________________________________________________

Do you publicize the activities of your organization? ______ If so, how do you publicize your organization?

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________



Apricity use only:
______________Date Received
______________Date Reviewed
______________Status

Please provide the Apricity Foundation with the following information regarding your organization. You must 
attach this information with your submission. Only completed applications will be reviewed by the Apricity 
Foundation Board of Directors.

• Please attach information specifically describing how the donation will be used by your organization.

• Does your organization have a Board of Directors? ________ If so, please list the members of your Board.

• If your organization has a board, please attach your latest board minutes.

• Please attach a copy of your latest treasures report.

• Please attach a copy of your organization’s official notice of tax-exempt status from the IRS.

• Please attach a copy of your last IRS 990 filing.

• Please attach your organization’s annual budget for the current fiscal year, including income and expenses. If 
your organization existed last year, please also include last year’s budget.

• Does your organization conduct an audit of funds? ________ If your organization does conduct audits, please 
attach a copy of the results of the last audit.

• (Optional) If possible, please share a story of how someone or something has been impacted by the work of 
your organization.

Thank you for completed the Apricity Foundation Application Form. Please email your completed application to 
info@apricityfoundation.org.

Apricity Board Notes:


