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Story County Community Foundation

PO Box 1666

Ames, IA 50010-1666

Grant Application Overview 

Guidelines for Proposals
The Story County Community Foundation follows a strategic grant making plan which includes its Community Betterment objectives.  Through its grant making, the Foundation is committed to allocating resources to specific objectives and outcomes. Applicants should speak to these objectives outlined below.
Community Betterment Objectives
Grant proposals that address one or more of the following Community Betterment long-range objectives are strongly encouraged:

· encourage residents of Story County communities to be inclusive, welcoming, and understanding of diverse cultures

· support strong, stable families and provide solid beginnings for children and youth

· promote the effectiveness and long-term viability of arts and cultural organizations and/or provide access to the arts for new and underserved audiences

· strengthen the nonprofit sector by supporting nonprofit organizations, promote philanthropy, and encourage civic involvement

· serve as a catalyst in collaborative efforts for the betterment of communities in Story County

· address other community needs in the areas of education, health, mental health, and human services

· serve as seed money for a new program or project

The Story County Community Foundation is committed to the priorities of the Community Betterment objectives. SCCF welcomes proposals meeting any of its identified objectives and particularly encourages proposals that address identified needs for economic development and basic needs including  mental health. Please note that limited technology grants will be awarded.
Grants are made only to nonprofit organizations with 501(c)(3) status of the Internal Revenue code, charitable projects of a governmental agency or to the 501c(3) fiscal sponsor for a project. Funding is limited to projects for the betterment of Story County.
The Foundation generally will not consider funding requests for:
· annual or capital fund-raising campaigns

· endowments

· ongoing annual operating expenses or salaries (not annual budget)

· a program requiring participation in a religious activity

· projects not serving residents of  Story County

· festivals and events

· budget deficit

· grants or scholarships to individuals

Final reports including proof of purchases and expenditures relating to grants must be supplied to the Story County Community Foundation by August 30th following the award. Future grant applications will not be considered until all reports are completed.

Mission Statement: The mission of the Story County Community Foundation is to foster private giving, strengthen service providers and improve the conditions of the county. To these ends, it will promote endowment building, community, grantmaking, organizational collaboration, and public leadership for the benefit of greater Story County.

Eligibility to Apply for Funding:

 FORMCHECKBOX 
 Tax exempt, non-profit entities classified by the IRS as 501(c)(3) or a 170 (c)(1) governmental entity       

 FORMCHECKBOX 
 If not 501(c)(3),  must have a fiscal sponsor who will be legally & financially responsible

Application Deadline: 

September 30, 2012

For further information, contact the Story County Community Foundation at 515-232-9200
Definitions/Explanations

Fiscal Sponsor: is an organization that is receiving the money on behalf of the grant applicant and is responsible for disbursing the money for the project and maintaining appropriate documentation. This entity must be a 501(C)(3) or a 170 (c)(1) unit of government in order to serve in this capacity. A fiscal sponsorship agreement must accompany the grant application if a fiscal sponsor is being used.

Organizations must be recognized by the Internal Revenue Service as tax-exempt, nonprofit, public charities under section 501(c)(3) or as a “unit of government” under Section 170(c)(1) to receive grant funding.  A 501(c)(3) is a section of the Federal Tax Code, which establishes the criteria for tax-exempt charitable organizations.  Section 170(c)(1) refers to agencies that conduct activities to benefit the public at large, like public schools, state universities, public libraries and volunteer fire departments. 
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Organization conducting project        
                       



  
Contact person          
                                                            
     Position in organization      

     Applying agency address:      

     City, State, Zip      

     Phone number      





 Email      


Type of applying organization:    FORMCHECKBOX 
 501©3 non-profit organization





    FORMCHECKBOX 
 local government: type      


Federal tax identification number of organization or fiscal sponsor      


Name of fiscal sponsor (if different than applying organization)      


     Name of fiscal sponsor contact      

     Fiscal agency address      

     City, State, Zip      








     Phone number      

Project Name
     









Amount Requested from SCCF $      
                 Matching funds (if any) $     





Total cost of project $     



Estimated number of Story County residents who will be impacted by this project       

Type of Request (check one):
 FORMCHECKBOX 
  Capital Based or   FORMCHECKBOX 
  Program Based
     
Program Based: Operational, activity, general programmatic support

     
Capital Based: The building of or physical improvement of something
 Project Focus Area (check one):

 FORMCHECKBOX 
 Arts/Culture/Humanities
 FORMCHECKBOX 
 Human Services 
 FORMCHECKBOX 
 Education
 FORMCHECKBOX 
 Environment/Animals

 FORMCHECKBOX 
 Public/Society Benefit

 FORMCHECKBOX 
 Health

 FORMCHECKBOX 
 Other

Brief Description of Organization:


Brief Description of Project:


Please submit the grant application, budget, timeline, list of organization’s Board of Directors, and confirmation letters from any collaborating partners in the project electronically (please combine the files in PDF format if possible) to storycounty@storycountyfoundation.org  and mail the final packet with the signed grant application.
Include in the final packet to mail:
· one copy of current IRS Exemption Letter for the 501(c)(3) status of the Internal Revenue code (or that of the fiscal sponsor) or documentation of status as a charitable project of a governmental agency

· two copies of:

 FORMCHECKBOX 
  the signed grant application form 

 FORMCHECKBOX 
  detailed budget for the project only
 FORMCHECKBOX 
  detailed timeline for the project

 FORMCHECKBOX 
  list of the organization’s Board of Directors

 FORMCHECKBOX 
  letters of commitment from all collaborating partners 

Please complete the following questions in the order listed. Please be brief in answering. Submit this document along with the documents required for the final packet and the grant information cover page.

1. Describe the need or problem being addressed by this project:


2. Explain how this project will benefit the citizens of Story County:


3. What area or population is being served? 


4. Explain your organizations ability to carry out and ensure success of this project: 


5. If this is a long-term project, explain your plan for sustainability in the future: 


6. How will you publicly acknowledge the Story County Community Foundation throughout the project?

7.  Will you be collaborating with other community partners on this project? If so, include letters of 

     commitment to the project from those partners. 

8.  What other funding for this project have you:

· proposed? 
· applied for? 
· secured? 
The undersigned certifies that he/she is authorized to represent the organization applying for a grant and that the information contained in the application is accurate. The undersigned agrees that if a grant is awarded to the organization:

· the grant will be used for the purpose outlined in the grant award letter and may not be expended for any other purpose without prior written approval from the Story County Community Foundation

· the Story County Community Foundation has received nothing of material value in exchange for the grant

· information about the organization and the grant may be used by the SCCF in any published materials

________________

Signature of Authorized Project Representative





Date

Fiscal Sponsorship Agreement

Date:
Fiscal Sponsor (Legal Applicant):
Fiscal Sponsor Contact Person and Email:
Fiscal Sponsor Full Mailing Address:
Sponsored Organization Conducting Project:
Project Name:
      (Legal Applicant/Fiscal Sponsor, hereafter referred to as The Sponsor) has agreed to serve as a fiscal/program sponsor for the
     (Organization conducting project, hereafter referred to as the Sponsored Org.) as outlined in the attached application and supporting materials. The Board of Directors of The Sponsor has passed a resolution adopting the Sponsored Org.’s project as a program or project consistent with the Sponsor’s purpose and mission. The Sponsored Org.’s financial activities will be accounted for as a program of The Sponsor for IRS auditing and financial reporting purposes. 

Since the Sponsored Org. is not recognized by the IRS as a charitable tax-exempt entity, The Sponsor must exercise full control over the Sponsored Org.’s financial administration, management and disbursement of funds resulting from this grant application. The Sponsor has delegated      (name of person/s) as responsible for fulfilling of these accounting and reporting functions subject to the ultimate authority of the Board of Directors of The Sponsor. The Sponsor is responsible for ensuring completion of timely reports and submission of necessary financial statements to the Community Foundation’s Administrative Office (contact info below). Failure to insure timely reporting on behalf of the Sponsored Org./Sponsor will also result in a loss of good standing. 
This agreement will be in effect from the date of a grant award to support the above-named project until the grant funds are expended and the final report has been submitted and accepted. 

We agree to the terms stated above in this agreement:
Legal Applicant/ Fiscal Sponsor Representative Signature:     
Printed Name:     







             Date:     
Sponsored Organization Representative Signature:      
Printed Name:      








Date:     
*Attach to this agreement the Fiscal Sponsor’s 501(c)(3) Tax-Exempt Determination Letter or comparable proof of charitable exemption.  (i.e. a letter from a City, confirming their status as a government entity. Contact our Administrative Office with questions, or for examples of a letter from a City.)*  
Community Grant Application- 2012


����


Story County Community Foundation


P.O. Box 1666


Ames, IA 50010-1666





Applications must be submitted both electronically and postmarked by September 30, 2012


Grant is a maximum of $6,000





Grant Information Cover Page
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