
 

CITY OF COACHELLA, CA 
COMMUNITY BASED GRANT PROGRAM 

APPLICATION FOR FUNDS REQUEST 

Please Type Information and Print 
Information entered in the provided spaces cannot be saved. 

 
(Attach additional pages as needed, however applicants are encouraged to be brief.) 

 

1. Application Funding Cycle:                                           Date:  
 
July 1, 20           - June 30, 20           
 

2. Total Amount Requested:     $        
 
If requesting waiver of City fees or charges, please indicate the City service for which the waiver 
is being requested.  
 
 

3. Proposed Program/Service of Funding Request: 
 
 

4. Agency/Organization: 
 

5. Mailing Address: 
 

City:                  Zip:  
 

6. Telephone:  
 

Fax:  
 

7. Official Contact Person: 
Name:  

 
Title:  

 
Telephone:  

 
Fax:  

 
E-mail:  

 
 

1/13/2026

25 25

1,000

￼Coachella Little Arabs

85190 Avenida Reforma

Coachel 92236

(760) 641-2386

Adan rodriguez

President

(760) 641-2386

Coachellayouth2025@gmail.com

None

Coachella little Arabs funding for program



8. Does this organization have a non-profit status with the Internal Revenue Service (IRS)?
Yes       No      (Attach documentation)

9. How long has this organization been in existence?

10. Has the organization previously received funding from the City of Coachella?
 Yes       No   

If yes, please identify the program/service, total prior grant allocation, and the fiscal year in 
which the funds were received. 

11. Is this request for a  New or  Existing program/service within the City? 

12. What is the anticipated time frame to provide the proposed program/service and the
expenditure of the requested funds?

13. Describe briefly how the requested funds will be used.

14. Will the program/service require additional funding sources? If so, identify all funding sources
and provide the steps taken to acquire funding.

15. If the program/service is planned to continue beyond the period provided by this grant, what
funding plans are there to sustain the program/service?

16. How will the proposed program/service serve City of Coachella residents?  Will the proposed
program/service also serve non-Coachella residents? Please describe.

17. Describe the characteristics of the clients the proposed program/service anticipates to serve (i.e.
age group, gender, income level, ethnicity, etc.)

18. Attach a proposed budget for requested funds.

Authorized Official: Title: 

Signature:    Date: Adan Rodriguez 01/12/2026

Program has been around for over 15 years now

I believe we got a sponsorship for $1,500 in 2024

￼Our season went from the month of June all the way to the month of December with one of 
our teams, competing in nationals in Florida

Sponsorship will be used for also potentially sponsoring kids who will be needing help this
year Field equipment refurbishing of Helmets.

Are fees and fundraising will help with cause for the remaining season

We will be fundraising throughout the season to keep up with expenses, if season is
extended, we will need more fundraising

Our football program is committed to the City Of Coachella and we always try to recruit kids
within our area. Like all middle school schools in Coachella all elementary schools

Our troops are from the age of nine to the age of 13 middle class income, mostly Hispanic
families that live in the eastern side of the valley

Adan Rodriguez President



Letter 947 (Rev. 2-2020) 
Catalog Number 35152P

Department of the Treasury 
Internal Revenue Service
Tax Exempt and Government Entities
P.O. Box 2508
Cincinnati, OH 45201

COACHELLA LITTLE ARABS 
C/O ADAN RODRIGUEZ
85190 AVENIDA REFORMA
COACHELLA, CA 92236

Date:

05/20/2025
Employer ID number:

33-3632545
Person to contact:
Name: Mrs. Harbin
ID number: 0777240
Telephone: 877-829-5500

Accounting period ending:

December 31
Public charity status:

170(b)(1)(A)(vi)
Form 990 / 990-EZ / 990-N required:

Yes
Effective date of exemption:

February 24,2025
Contribution deductibility:

Yes
Addendum applies:

No
DLN:

26053485006925

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code 
(IRC) Section 501(c)(3). Donors can deduct contributions they make to you under IRC Section 170. You're also 
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522. This 
letter could help resolve questions on your exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as either public charities or private 
foundations. We determined you're a public charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show 
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form  
990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempt 
status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of 
this letter.

For important information about your responsibilities as a tax-exempt organization, go to www.irs.gov/charities. 
Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 501(c)(3) Public 
Charities, which describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

Stephen A. Martin 
Director, Exempt Organizations 
Rulings and Agreements



Coachella Little Arabs 
C/O Adan Rodriguez 

85190 Avenida Reforma 
Coachella, CA 92236 

 

City of Coachella Request 

 

Line Item Description Line Item Explanation Request Line Item Total 
Equipment-Helmets Safety helmets ($120 ea. X 

5 helmets) 
 $600 

Equipment Shoulder 
Pads 

Shoulder pads for 
players ($55 ea. X 10 sets) 

 $550 

    
    
  Total Project Cost $1,150.00 

 

 



 

Evidence of Leveraging 


