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2024 
GRANT APPLICATION
The following information is REQUIRED for grant consideration.  Failure to include any of the required information will result in disqualification.

·    Application MUST be filled out completely with detailed information.
·    1 Original and 6 copies of entire application must be turned in to address below, by January 5, 2024 at 4:00 p.m.  If mailed, must be postmarked no later than January 3, 2024.  
·    Copy of 501(c)(3) IRS determination letter, with Employer Identification Number (if applicable).
·    A copy of the organization/department annual budget OR complete budget form enclosed.
·    Include invoice, quote, bid or other documentation to substantiate costs.

·    Fiscal Sponsor Agreement completed (only if you are NOT a 501(c)(3) or a 170(c)(1) governmental entity).
Humboldt County Community Foundation

29 5th Street South, Humboldt, IA  50548 – Phone 515-332-2557


www.humboldtgives.com
Applicant Information:
Applicant Requesting Funding/Fiscal Sponsor (If Required):
     
Organization Implementing Project (If Different from Applicant/Fiscal Sponsor): 
     
Project Title:

     
Federal Tax Identification Number of Applicant/Fiscal Sponsor (EIN):

     




Applicant/Fiscal Sponsor Address:

     


          
            
Applicant/Fiscal Sponsor Contact Person & Title:

     
Applicant/Fiscal Sponsor Contact Person Phone & Email:

     



                

Organization/Project Address (If Different):


     

           
Organization/Project Contact Person & Title (If Different):

     
Organization/Project Contact Person Phone & Email (If Different):


     





       

Total Cost of Project:     




Amount Requested:     
Type of Request (Please Check One):

 FORMCHECKBOX 
 Capital Based (building, renovating) OR   FORMCHECKBOX 
 Program Based (anything not creating a physical structure)
Project Focus Area (Please Check One):
 FORMCHECKBOX 
 Arts/Culture/Humanities (Museums, historic preservation, etc.)

 FORMCHECKBOX 
 Human Services (Public protection/safety, recreation, youth development, social support, 

general human services, etc.)

 FORMCHECKBOX 
 Education (Schools, adult learning programs)
 FORMCHECKBOX 
 Environment/Animals (Environmental protection, beautification, animal-related issues, etc.)
 FORMCHECKBOX 
 Public/Society Benefit (Community improvement/development, capacity building,

philanthropy/volunteerism, civil rights, etc.)

 FORMCHECKBOX 
 Health (General, rehabilitative, mental, etc.)
 FORMCHECKBOX 
 Other 
Brief Description of Organization:


Detailed Description of Project:


Describe Why this Project is Needed in Humboldt County:

Describe the Impact the Project Will Have on Humboldt County:

Provide the Timeline of the Project: 


Please Provide a Detailed Breakdown of Total Project Cost:

Has Your Organization Previously Received Funding from the Humboldt County Community Foundation? If Yes, When and What Was the Project?


**Please complete the Project Budget form AND provide a copy of your organization’s annual budget on the following pages.  Please be sure to include all revenue and expenses for the project.  If a 107 (c)(1) organization, please submit only the budget for the department requesting funding. 
PROJECT Budget Form
(to demonstrate the need for project funding)

PROJECT REVENUE
	Source
	Amount

	Sponsor Cash
	$     

	Grants (Local, State or Federal)
	$     

	Fundraising Events & Promotions
	$     

	Sponsor In-Kind**:
	$     

	Private In-Kind**:
	$     

	Humboldt County Comm. Foundation
	$     

	Other (Please Specify):
	$     

	1.
	$     

	2.
	$     

	3.
	$     


                                              Total Project Income: $

PROJECT EXPENSES
	Source
	Amount

	Construction Costs*
	$     

	Equipment Purchase*
	$     

	Operational Expense 

(ie. Salaries, training and travel)
	$     

	Landscaping Cost
	$     

	Capital*

(ie. Vehicles, building acquisition, trailers)
	$     

	Transportation Cost
	$     

	Other (Please Specify):
	$     

	1.
	$     

	2.
	$     

	3.
	$     


                                             Total Project Expenses: $

*Additional Documents Required:
Please include invoice, quote, bid or other documentation to substantiate costs.  
**In-Kind Explanation: when a foundation or other entity contributes a good or service in lieu of providing monetary donations/funding.  No more than 25% (of the required 50% match) may be in-kind. 
ORGANIZATION Budget Form
(to demonstrate the need for funding)

Please include a copy of your organization’s 

annual budget OR complete the form below.

ORGANIZATION Budget Form
REVENUE

	Source
	Amount

	Income from Operations
	$     

	State & Federal Grants
	$     

	Corporate Donations & Grants
	$     

	Fundraising Events & Promotions
	$     

	Other (Please Specify):
	$     

	1.
	$     

	2.
	$     

	3.
	$     

	4.
	$     


                                          Total Income: $

EXPENSES

	Item
	Amount

	Administrative Expenses
	$     

	Consultant & Professional Fees
	$     

	Equipment & Capital Improvements
	$     

	Utility Expenses
	$     

	General Operating Expenses
	$     

	Other (Please Specify):
	$     

	1.
	$     

	2.
	$     

	3.
	$     

	4.
	$     


                                                      Total Expenses: $
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