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: 02/27/2025

July 1,2025__ - June 30, 20 2026

2. Total Amount Requested: $ 1000

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:
Coachella Youth Baseball & Softhall Association

4, Agency/Organization: 7. Official Contact Person:
CYBSA Name: Deana Alvidrez
5. Mailing Address:
P.O BOX 1296 Title: Treasurer

City:goachellaZiP: 92236

Telephone: (760) 777-3725
6. Telephone:{760) 777-3725

Fax:

Fax;

Femail: CYPsa2017@gmail.com




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

. How long has this organization been in existence?
13yrs

. Has the organization previously received funding from the City of Coachella?

[vives [ No

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

2024

. Is this request for a[__|New or[v |Existing program/service within the City?

. What is the anticipated time frame to provide the proposed program/service and the
expenditure of the requested funds?
March 2025 - May 2025

. Describe briefly how the requested funds will be used.
Purchase Baseball & Softballs used for games during the season. Trophies for players at
end of season. Baseball equipment for new coaches, tee's, balls, bases.

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

Sponsorships from local buinesses. Teams will reach out to businesses to get donations/
sponsorships for uniforms & equipment.

. 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?

Donations, Registrations.

. How will the proposed program/service serve City of Coachella residents? Will the proposed
program/service also serve non-Coachella residents? Please describe.
Yes, it helps keep children and teens stay active. This is an outlet to help kids with their

mental well being. Helps keep them out of trouble. Having high school students learn time

manaagement to heanomea resnonsibla adilits when thev are umbiring hasehall aames. .
. Describe the characteristics of the clients the proposed program/service anticipates to sexve (i.e.

age group, gender, income level, ethnicity, ete.)
All diffrent levels of social economic class. 4 yr olds to 14 yr olds.

. Attach a proposed budget for requested funds.

Authorized Official: Title: . Treasuerer

Deana Alvidrez

Signature: Deana AMW ate: 2/27/2025
— ]




Budget Proposal CYBSA
Spring Season 2025

Baseball $25.69 DZ

Softball $49.00 DZ

Pro style anchored Bases @ $115.99
Umpire brush $3.69

Umpire bag $4.79

Umpire indicator $2.09

End of season Trophies $8.99

Total

Tax 8%

Grand Total

Shipping

5 for season

2 for season

2 for season

5 for season

5 for season

5 for season

134 season

Unknown

Coachella Youth Baseball & Softball Association

P.O Box 1296
Coachella, CA 92236
760-777-3725

Deana Alvidrez
Treasuer

$128.45
$98.18
$231.98
$18.45
$23.95
$10.45
$1164.46
$1675.92

$134.07
$1809.99



Rawlings High School Baseball NFHS Stamp RNF

: | By: Rawlings

| Itein #3 E67355 {Detafis)

o FdedAdl 4.7 (15 Reviews)

Price: $47.39

Pay in &intarest-free payments of $11.85 with PayPol. Leaip ot

Color; WHITE W/ RED STITCH
Size: OMNE DOZEN BASFEBALLS

Quantlty: Avallabllity: Ayvaiiability 8 Prcing

Processing Tine:
Usually processed within § 1o 2 business days,

 SHOPFING GUARANTEE esice wih your purchasa [¥]
@ 1D Theft Protection ¥ Purchase Guaranlee €Y Lowest Price Guarantes

Champro ASA Fast Pitch Game Softballs (dz)

’ i By: Champrao

i Item #: E129283 {Details)}
D ek 4.3 {9 Ravlews)
S Price: $58.39

i Payin4inlerestfrag paymants of $14 60 with Pay P Leam mase

i [OlcLick HERE: To See All Blzes, Colois, & Quantitles|

« :Please select a color,

Color: Hlensa select a cofor

size: 17 (ORE BOZER) v

Quantity: (6| Avallablllty: Avatlability & priclng

i Processing Times:
i Usually processed within 1 ko 2 bucinass days,

“SHOFPING GUARANEEE - FREEwimyour parchash [5]
@ ID Theht Prolection 4 Purchase Guarantee € Lowest Prica Guarantea

12" OPTIC YELLOW



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Numbex:

ate: DEC 24 2015 80-0360619

DLN:
17053288310025
COACHELLA YOUTH BASEBALL & SCFTBALL Contact Person:
INC MS. TRUSTY IDH# 31657
C/0 ASSOCIATION INC Contact Telephone Number:
84076 CALENDULA AVE {877) 829-5500

COACHELLA, CA 92236

Accounting Period Ending:
September 130

Public Charity Status:
509 (a) (2)

Form 990/990-EZ/990-N Required:
Yes

Effective Date of Exemption:
Cctober 9, 2015

Contribution Peductibility:
Yes

Addendum Applies:

No

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}. Donoxs can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequasts, devises, transfers or glfts under

Section 2055, 2106, or 2522. This letter could help rescolve cquestions on your
exempt status. Please keep it for your records.

Organizabions exempt under IRC Section 501(¢) (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.

Based on the information you submitted with your application, we approved your

request for reinstatement under Revenue Procedure 2014-11. Your effective date

of exemption, as listed at the top of this letter, is the postmark date of your
application.

If we indicated at the top of this letter that you're required to file Forxm
990/990-EZ/990-N, our records show you're required to file an anmual
information return (Form 990 or Form 990-EZ) or electronic notice (Form 990-N,
the e-Poastcard). 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
encloged addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt

Lettexr 947




-

COACHELLA YOUTH BASEBALI: & SOFTBALL

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,

Jeffrey I. Cooper
birector, Exempt Organizations
Rulings and Agreements

Letter 947
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