LAKE COUNTY COMMUNITY FOUNDATION GRANT APPLICATION
P.O. Box 995, Baldwin, MI 49304 COVER SHEET

Date of Application

Organization

(Legal name as on IRS determination letter and as supplied on IRS Form 990)

Executive Director

Mailing Address

Street
City State Zip Code
Phone# Fax# E-Mail
Project Name:
Purpose of the Grant (one sentence)
Amount Requested $ Total Project Cost $
Contact Person/Title Phone #
Contact /E-mail Dates of Project:
ATTACHMENT CHECK LIST (one copy of each)
»  Board List
»  Organization’s current operating budget
»  Form 990 (most recent filed)
» Audited Financial Statement (most recently completed)
»  Annual Report (if available)
» Resumes and job descriptions of key project personnel
»  Organizational chart
> Letters of support (up to five)
> Verification of 501 (c) (3) status

Signature, Chairperson, Governing Board Typed Name and Title Date

Signature, Staff Head of Organization Typed Name and Title Date



Car

LAKE COUNTY COMMUNITY FOUNDATION
P.O. Box 995, Baldwin, Ml 49304

GRANT PROPOSAL BUDGET

Please feel free to add or delete items to customize this budget format to your project. This budget should be specific to
the project and reflect both income and expense in the appropriate columns. Please provide a brief description or
explanation of line items as needed in a separate budget narrative. Income and expense should balance in each column.

LCC Your In-Kind Other Sources (list each) Total
Foundation Organization

Anticipated
Project Income

Grant Request

Contributions

Fees

Total Project
Income

Anticipated
Project
Expenses

Salaries (titles/%
of time on
project

Benefits

Consultants
Title/Hours

Travel

Office Supplies

Printing/Copying

Postage

Rent

Utilities

Audit

Materials

Equipment

Total Project
Expenses

Please provide itemized details for all line items as needed in the budget narrative.
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