John J. Quail Foundation

A fund of the Community Foundation of the Great River Bend
2012 GRANT APPLICATION COVER PAGE
No Application Deadline

1. Organization
Federal ID number (EIN):
Is this your first application to the John J. Quail Foundation? D_YesDNo
Previous grants (program name) and amounts awarded from the CFGRB’s Roy E. Murray Foundation:

2011: 2010:

20009: 2008:

Are you a 501(c)(3) tax-exempt organization? DYes DNO Include the 501(c)(3) tax-exempt letter unless
previously submitted. Or a unit of a political subdivision? | |Yes No

2. Project Title

Is this a new project? Yes No
Is this an enhancement/expansion/continuation of a project? | |Yes No
3. Amount requested: Total cost of the project:

4. Description of project:

4b) Categorize Project: Health Human Services Community Development Cultural

Educational Workforce Development Childcare Land Use and Protection

4c) Population Served: D General Public El Infant/Babies E’Children/Youth |:|Adults|:|Elderly

5. Amount of Organization’s Annual Operating Budget: Fiscal Year

6. Major funding sources:



John J. Quail Foundation
Grant Application Page 2

8. Board of Directors/Trustees are to be listed below - no attachment:

9. Additional information/Mission Statement:

10.

Signature of Executive Director Signature of Board President

11. Contact person and title:

Address:
City State Zip County
12. Telephone: Date submitted:
13. Email:

When complete, mail the application to:

Community Foundation of the Great River Bend — 852 Middle Rd., Suite 100 — Bettendorf, 1A 52722
or email to nicolefreise@cfgrb.org
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