Partnerships
2026 Forever Austin Fund Grant Cycle
Austin Community Foundation

PLEASE NOTE: This document is for reference only. 
All LOI requests must be submitted through our online grant portal.

LOI Introduction


Partnership Letter of Intent - 2026 Forever Austin Fund
You're in the right place!

New in 2026
By confirming eligibility and assessing alignment early, we aim to save applicants time, strengthen the connection between proposals and our strategic priorities, and create a more streamlined review experience for everyone involved.

To better capture the unique nature of partnerships, this separate process has been created specifically for collaborative projects. This approach will ensure that each organization’s role, responsibilities, and intended outcomes are clearly defined and reviewed within the context of the partnership. The application and funding decision timeline will be the same as all other Forever Austin Fund grants. For information on the full application, please refer to the Overview & FAQ document.

LOI Timeline
· Eligibility Quiz and Letter of Intent (LOI) opens: Monday, Jan. 5 by 12 p.m. CT
· Application release webinar (also recorded): Thursday, Jan. 8 from 12-1 p.m. CT, RSVP here.
If you missed the webinar, you can find the recording on our website.
· Office Hours with ACF Staff: Jan. 12-23, Scheduling link to come
· Eligibility quiz and LOI closes: Sunday, Jan. 25 by 11:59 p.m. CT
· Request for proposal opens (by invitation only): Monday, Feb. 9 by 12 p.m. CT

Resources
· Forever Austin Fund grant cycle web page
· Overview & FAQ document
· Letter of Intent document version (for reference only)
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Section 1: Organizational Information

Partnership Representative Information

As a reminder, the organization assuming responsibility of receiving and managing grant funding for this proposal, should it be awarded, will be referred to as the Partnership Representative organization. The Partnership Representative must be the profile to complete the Eligibility Check, LOI form, and Application form, as applicable.

Please complete the following section about the organization acting as the Partnership Representative:

Partnership Representative Organization Name*
Character Limit: 100

Partnership Representative Mission Statement*
Please keep length of statement between one sentence and one short paragraph.
Character Limit: 500

Partnership Representative EIN*
If the Partnership Representative organization is working with a fiscal sponsor or agent, please share their name and EIN below instead.
Character Limit: 50

Partnership Representative Year Founded*
Character Limit: 10

Partnership Representative Annual Operating Budget*
Character Limit: 20

Partnership Representative Annual Operating Budget - File Upload*
Please upload your organization’s operating budget for your last complete fiscal year, including all revenue and expenses (a template is provided for your use but it is not required, you may submit your organization’s own document).

Please note that ".numbers" files are not accepted.
File Size Limit: 10 MB

Partnership Representative Contact Person*
Name, Title, Email, Phone
Character Limit: 250



Second Partner's Information
Please complete the following section about the Second Partner organization:

Second Partner Organization Name*
Character Limit: 100

Second Partner Mission Statement*
Please keep length of statement between one sentence and one short paragraph.
Character Limit: 500

Second Partner EIN (if applicable)
Character Limit: 20

Second Partner Year Founded*
Character Limit: 10

Second Partner Annual Operating Budget*
Character Limit: 20

Second Partner Contact Person*
Name, Title, Email, Phone
Character Limit: 250

Add a Third Partner? (optional)
Choices
Yes
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Third Partner Information (optional)

Third Partner’s Information
Please complete the following section about the Third Partner organization:

Third Partner Organization Name*
Character Limit: 100

Third Partner Mission Statement*
Please keep length of statement between one sentence and one short paragraph.
Character Limit: 500

Third Partner EIN (if applicable)
Character Limit: 20

Third Partner Year Founded*
Character Limit: 10

Third Partner Annual Operating Budget*
Character Limit: 20

Third Partner Contact Person*
Name, Title, Email, Phone
Character Limit: 250

Add a Fourth Partner? (optional)
Choices
Yes



Fourth Partner Information (optional)

Fourth Partner Information
Please complete the following section about the Fourth Partner organization:

Fourth Partner Organization Name*
Character Limit: 100

Fourth Partner Mission Statement*
Please keep length of statement between one sentence and one short paragraph.
Character Limit: 500

Fourth Partner EIN (if applicable)
Character Limit: 20

Fourth Partner Year Founded
Character Limit: 10

Fourth Partner Annual Operating Budget*
Character Limit: 20

Fourth Partner Contact Person*
Name, Title, Email, Phone
Character Limit: 250



Partnership Information

Partnership Information
Please complete the following section about the Partnership:

Partnership Name*
Character Limit: 100

Partnership Start Date (or projected start date)*
Character Limit: 10

Partnership End Date (if applicable)
Character Limit: 10

Partnership Annual Operating Budget*
Character Limit: 20

Partnership Annual Operating Budget - File Upload*
Please submit the annual operating budget for the partnership detailed in this grant request.

Please note that ".numbers" files are not accepted.
File Size Limit: 10 MB

Partnership Budget Narrative (optional)
Briefly provide any additional details about your budget attachment that you'd like ACF staff to be aware of.
Character Limit: 500




Central Texas Counties Served*
Please select all that apply.
Choices
Bastrop
Burnet
Caldwell
Hays
Travis
Williamson


Section 2: Request Information	
Funding Category*
Review the Funding Category descriptions and select one area that most closely aligns with your request.
Choices
Economic Mobility: Career Pathways & Resources 
Economic Mobility: Closing Wealth Gaps for Youth 
Economic Mobility: Housing Stability
Economic Mobility: Small Business & Entrepreneurship 
Health and Humanities: Arts & Culture
Health and Humanities: Health Care Services
Nurturing our Region: Animal Welfare
Nurturing our Region: Environmental Sustainability
Nurturing our Region: Green Spaces

Anticipated Request Amount*
Please note:
/ Awards will range from $5,000 - $50,000.
/ Amount must be no more than 30% of the Partnership Representative organization's annual operating budget.
/ Partial funding may be awarded.
Character Limit: 20

Is this an existing partnership?*
Existing partnerships include programs or projects that have been running for at least 6 months.
Choices
Yes / No

Existing Partnership	
Partnership Purpose*
Describe the purpose and value of your collaboration as it relates to your selected funding category. Share why partnership is necessary or uniquely beneficial, and how working together strengthens outcomes for the community you serve. We encourage you to highlight what this collaboration makes possible that the organizations could not achieve individually.
Character Limit: 6500


Be sure to click "Submit" at the bottom of the page when finished!
(You may click "Save" to return to your work later.)

You will receive an automatic email notification that your submission has been received. If you do not receive this message but believe you have submitted an LOI, please contact us.


New Partnership	
Partnership Purpose (new partnership)*
Describe the purpose and vision for this new partnership as it relates to your selected funding category. Please explain why your organizations chose to collaborate, how your proposed programs or services will work together, and what community impact you aim to achieve through this new joint effort. We encourage you to share what this partnership makes possible that neither organization could accomplish alone.
Character Limit: 6500

Community Support (new partnership)*
How has community input, feedback, or demand shaped the development of this partnership? Please describe any conversations, relationships, or signals from the community that indicate support for this collaboration.
Character Limit: 2500


Be sure to click "Submit" at the bottom of the page when finished!
(You may click "Save" to return to your work later.)

You will receive an automatic email notification that your submission has been received. If you do not receive this message but believe you have submitted an LOI, please contact us.
