
Request for Ideal Foundation Contributions 

The Ideal Foundation is committed to strengthening the quality of life with our communities by 

supporting local initiatives at a variety of levels, including early childhood development, 

financial literacy programs, local food shelves and food programs, veteran ’s organizations, 

affordable housing programs and more. 

The Ideal Foundation focuses its community support on organizations and initiatives that further 

our mission, and evaluates each request based on its ability to support our efforts. 

To facilitate your request, please fill out the following information and return with any supporting 

documents. 

Organization ____________________________ Contact Person _________________________ 

Telephone Number _______________________ Email Address__________________________ 

Address of Organization _________________________________________________________ 

City/State/Zip __________________________________________________________________ 

Are you an Ideal CU member?  Yes__________   No___________ 

Is your Organization a 501(c) (3)? Yes__________   No___________    

If yes provide Organization number ___________________________ 

Please write on a separate sheet of paper if needed. Please ensure that all questions are 

completed. 

1. What is your organization’s purpose?

2. What amount of funding is being requested?



3. How will the funding be used?

4. How does your event/organization/request support the Ideal Foundation’s mission?

5. Will this project be publicized, and if so, will the Ideal Foundation be included?

6. Will your organization allow the Ideal Foundation to include your donation, if approved,

in our public relations efforts?

7. What is your deadline/timeframe for response?

Please fax or email this form to the Ideal Foundation at 651-747-8950 or 

foundation@idealcu.com. 
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