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GRANT  APPLICATION

Applicant Organization Information:

1.
Applicant Organization: 
     
2.
Mailing Address: 
     
3.
City, State, Zip: 
     
4.
Federal Tax ID#:
     
5.
Date (Year) Organized: 
     
6.
Website:
     
7.
Tax Exempt Category: 
 FORMCHECKBOX 
 501c(3),   FORMCHECKBOX 
 501c(4),   FORMCHECKBOX 
 501c(6),   FORMCHECKBOX 
 School District

(Check only one)
 FORMCHECKBOX 
 City/County Gov’t,    FORMCHECKBOX 
 Other:      
8.
Applicant has read and agrees with the current grant guidelines:
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
(Grant App. Guidelines & Instructions are available online.)
Contact Information:

9.
Primary Contact Name:
     
10.
Title in Organization:
     
11.
Daytime Phone:
     
Evening Phone:       
12.
E-mail address:
     
13.
Alternate Contact Name:
     
14.
Alternate Phone:
     
Alt. E-mail:       
Project/Program Information:

15.
Project Title:
     
16.
Project Address:
     
17.
LCRF Funding Requested:
     
(include itemized budget)
18.
Matching Funds:
     
19.
Total Cost (17+18):
     
20.
Anticipated project start:
     
21.
Anticipated date LCRF funds will be needed:       
22.
Provide a detailed description  of the project for which you are seeking funds.  Please include an explanation of how this proposal will benefit residents of Lyon County.  Additional supporting material may also be submitted.

     
23.
Under which of the Foundation’s special interest categories does this project/program fall?  (See Section A of the Funding Guidelines & Procedures for a description of each category.)  (Select only one category.)

 FORMCHECKBOX 
 Community Development & Beautification
 FORMCHECKBOX 
 Economic Development

 FORMCHECKBOX 
 Education & Arts
 FORMCHECKBOX 
 Human & Social Needs
24.
In the space below, explain how the project/program will address the Foundation’s interest category. (7 lines)  See LCRF Grant Application Guidelines & Instructions document.

     
25.
List name of matching funding sources and if contribution is projected (P) or confirmed (C).  Private donations can generally be grouped together as one line item.  Line “A” should show any cash contribution from the Applicant organization.  Do not include “in-kind”  (non-cash) contributions in this table.  The “Total Matching Funds” should equal Line 18.

	Source of Match Funds
	Projected or Confirmed
	Confirming letter attached ?
	Amount

	A. 
(Applicant)      
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	$
     

	B.
     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	$
     

	C.
     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	$
     

	D.
     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	$
     

	E.
     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	$
     


	F. 
     
	 FORMDROPDOWN 

	 FORMCHECKBOX 

	$
     

	
Total Matching Funds: ing Funds
	
	
	$
     


26. Complete the following budget form.  List each work element for the project.  To show the source of matching funds, reference the letter (A, B, C, etc.) from the table in Line 25.  More than one source (letter) may be entered for a single work element.  The Total Matching Fund should equal the amount entered in Line 18.  The Total LCRF Funding Request should equal the amount entered in Line 17.  Please attach a detailed itemization of the expected project expenses.
	Work Element
	Matching Fund Source (letters)
	Matching Fund $ Amount
	LCRF Funding Request
	Total

	1. 
     
	     
	$
     
	$
     
	$
     

	2. 
     
	     
	$
     
	$
     
	$
     

	3. 
     
	     
	$
     
	$
     
	$
     

	4. 
     
	     
	$
     
	$
     
	$
     

	5. 
     
	     
	$
     
	$
     
	$
     

	6. 
     
	     
	$
     
	$
     
	$
     

	7. 
     
	     
	$
     
	$
     
	$
     

	TOTAL
	
	$
     
	$
     
	$
     



NOTE:  The LCRF does not normally fund personnel expenses, except for outside contracted services for specific projects.  Personnel expenses include salaries and benefits for full- and part-time employees.  Capital expenses include construction or remodeling costs.  Equipment expenses include machinery, tools, vehicles, and appliances that are likely to remain in use for more than one year.  Supplies refers to items which are consumable

27.
Explain the source of additional matching funds shown in Questions 25 and 26, and the amounts necessary to complete the project/program. Include cash contributions from all other sources besides the LCRF. If a capital campaign or pledge drive is in progress or planned and shown in Line 25, please provide details about how this effort will be executed. If Foundation funding will be used to leverage other funds that have not yet been committed, please include a detailed description of the process or plan to receive those funds.  Explain the anticipated timeline on receiving the matching funds. If necessary, attach an additional sheet.  Letters or documentation of confirmed matching funds, on the letterhead of the funding source, must accompany this application.
     
28.
Explain any “in kind” non-cash contributions, if any.  Include donated time, labor, materials, etc.  Note that these “in kind” contributions should not be included in the matching funds (Line 18) or in the Total Cost of the project (Line 19).  “In-kind” should not include hired organization employees including fringe benefits.
     
29. Are there any funding sources that have declined funding for the project/program? (Explain)

     
30.
How will the project be affected if it receives less funding from the LCRF or from other anticipated funding sources?  (For example, will the project be downsized, will the applicant organization increase its funding to make up the difference, would the project be canceled, would a plan to raise more private donations be implemented, etc.?)

     
31.
Explain how the Lyon County Riverboat Foundation will be recognized by your organization for contributing to the project/program.  (6 lines)

     
32.
I hereby affirm that this application has been approved by its governing body.  All data in this application and supporting material are correct and true.  If awarded funds by the LCRF, the Applicant will comply with LCRF guidelines and grant agreement. 
Signed: _____________________________________      Date: _____________________


(Signed by Primary Contact from Line 9.)

To complete the application process, 

1. E-mail the completed digital version of the application (with signature) and all supporting materials bundled as one file in a PDF format to lcrfoundation@premieronline.net
2. Submit one completed and signed original application, along with one copy of the following:
· Resolution authorizing submission from governmental body (if applicable).

· IRS Non-Profit Determination letter (for non-governmental organizations)

· Iowa Secretary of State “Certificate of Standing”

· Front page from most recent federal 990 income tax form.

3. Submit this application in its original form (no colored paper, plastic covers, folders, or coversheets)  Do not reformat this application form.  This application needs to be hand delivered or delivered by US Postal mail
by 2:00pm on September 15, 2021 to:

Lyon County Riverboat Foundation

301 First Avenue, Suite 222
PO Box 222

Rock Rapids, Iowa 51246

Telephone: 712-472-0111

Fax: 712-472-0111
** Please note that your application becomes a public document upon submission.  **
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