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MORRISON

Area Community Foundation




Greetings!

Thank you for requesting a Morrison Area Community Foundation grant application.  We hope you will find the enclosed materials clear and concise.  If for any reason you should have a question or require assistance, please do not hesitate to contact Dr. Dick Vandermyde at 815-772-3234, or write us at P.O. Box 28, Morrison, IL  61270.                                                              

We look forward to receiving your grant application.







Sincerely,







Morrison Area Community Foundation







Board of Directors         

GRANT APPLICATION

Name of Organization: ____________________________________________________
EIN Number: ____________________________________________________________

Mailing Address: _________________________________________________________

                             _________________________________________________________

Contact Person and Title: ___________________________________________________

Telephone Number: _______________________________________________________

1.  Project Title: __________________________________________________________

     Is this a new project?       Yes       No     

     Is this an enhancement/expansion/continuation of a project?       Yes       No

2.  Amount Requested: ________________     Total Cost of Project: ________________

3.  Please categorize your project: (More than one category may apply)

_________Health     _________Human Services     _________Community Development    _________Cultural     _________Educational     _______Workforce Development    _________Child care     _________Land Use and Protection     _________Recreational

4.  What population demographic will your project serve? (More than one category may apply) 

 _________General Public     _________Infant/Babies     _________Children/Youth     _________Adults     _________Elderly

5.    Please indicate the number of Morrison area residents that will benefit from your project:  _________________________________

6.  Amount of Organization’s Annual Operating Budget: __________________________

7.  Is the applicant organized as a 501(c) (3) non-profit organization under State and Federal laws governing charitable organizations? ___________________ If not, please explain:

________________________________________________________________________
________________________________________________________________________

8.  Please attach a photocopy of the ruling or determination letter from the Internal Revenue Service establishing your tax-exempt status or private foundation status, if applicable.

9.  Please list the names and titles of the applicant’s officers and governing board:

________________________________          ___________________________________
________________________________          ___________________________________
________________________________          ___________________________________

________________________________          ___________________________________

10.  Are grant funds to be used for operating or capital expenditures?  Please explain:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

11.  Please list other funding sources solicited for this project and amount received from each entity, if applicable:
________________________________________________________________________

________________________________________________________________________
12.  Grant Application Narrative: On a separate piece(s) of paper, please outline the general purpose of your organization, and indicate how Morrison residents will benefit from your project.  The narrative should not exceed two (2) single pages.
I hereby acknowledge that the above information is true and correct to the best of my knowledge, and that I am authorized to make application for the organization.

________________________________________________
Name/Title

________________________________________________
Date
Please return application to:
Morrison Area Community Foundation

P.O. Box 28

Morrison, IL  61270

