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 P.O. Box 995, Baldwin, MI 49304
January 3, 2012
Dear Applicant,                           

The Lake County Community Foundation Board of Trustees is pleased to announce that funds will be available for the grant distribution for the 2012 grant year.

All requests must be submitted by 4:00 p.m. Monday, March 19, 2012 to Linda Rubin, Spectrum Health Reed City Hospital, 300 N. Patterson Road, Reed City, MI, 49677.  Sixteen (16) copies of the grant request are to be submitted.
In this packet you will find the following:
Grant Policies and Application Procedures 

Grant Proposal Guidelines

Grant Application Cover Sheet

Grant Proposal Budget
If you have any questions regarding the grant making guidelines or you would like to make a donation to the Lake County Community Foundation, please contact me at 231.832.7113 or visit our website at http://lakecountycf.org  .

Sincerely Yours,

Linda Rubin, Grants Chair

Lake County Community Foundation          
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P.O. Box 995, Baldwin, MI 49304

GRANT POLICIES AND APPLICATION PROCEDURES

The Lake County Community Foundation, a non-profit charity and an affiliate of the Fremont Area Foundation was organized in its present form during the winter of 1992-93.

The Lake County Community Foundation receives and grants available funds for the furtherance of its purposes set forth in its governing instruments and within the guidelines and policies stated below to qualified charitable organizations which benefit the people of Lake County, Michigan.

Grant Policies

The Lake County Community Foundation, as a non-profit public charity, accepts grant requests for projects which benefit the residents of Lake County by providing opportunities in the areas of education, health, human services, community development and cultural activities.  The Foundation recognizes the need to be flexible in its policies so that it might be responsive to creative or innovative proposals.  The Foundation attempts to help new programs which fit within the grant making policies to give them an opportunity for initial funding.  However, since Foundation funds for grants are limited, not all proposals can be funded.  The following are the guidelines which the Foundation uses in considering grant requests:

1. To receive a grant, an organization must be organized for charitable purposes and qualified as exempt from Federal Income Tax under Section 501 of the Internal Revenue Code or by legal definition (i.e., schools and government agencies).

2. The Foundation prefers to participate with others in meeting the financial needs of a project or program.

3. The Foundation will refuse all applications for endowments, contingencies, reserves or deficit financing.

4. The current objectives do not allow grants for building campaigns unless there is compelling evidence that such support is vital to the success of a program meeting the priority needs of the community.

5. Grant monies will not be provided to support ongoing activities or to provide a continuing basis of operational support.  Grants of priority will generally be used for seed money, start-up costs or pilot projects.

6. Requests for the current funds in support of projects or programs submitted by religious organizations will be considered only when a general public need is being met and the project or program does not promote the teachings of a particular church or denomination.

7. The Foundation will consider the capability of the organization to successfully complete the project.

8. All grants are reviewed by the Board of Directors of the Lake County Community Foundation.  Personal interviews with individual Board Members before or after the filing of a proposal are discouraged.  Any discussion or indication of interest initiated by a Board Member, or after submission of a request shall not in any way be construed as a commitment in support of the request.

9. Payments of approved grants may or may not be paid in one installment.  Such payment will depend on the size of the grant, circumstances related to the project or program, and the extent of available funds.

10. Proposal requests must not exceed Two Thousand Dollars ($2,000.00); however, proposals for less than $2,000.00 will also be accepted.

11. It is the intent of the Lake County Community Foundation that funds granted will be used within a twelve (12) month period.

12. Lake County Community Foundation would like to see evidence that the organization is seeking additional funds from other sources.

Grant Application Procedures

1. Who may apply?

Any agency organized for charitable purposes and qualified as exempt from Federal Income Tax under Section 501 of the Internal Revenue Code or exempt by legal definition.

2. What application form and procedure should be followed?

Please follow the information listed on the grant proposal guidelines sheet.  Follow the order listed, using those headings in your own word processing format.  Also, complete the cover sheet and budget form provided in the packet.

General Comments

1. Sixteen (16) copies are required of all grant applications.  Completed grant requests will be processed by the Grants Committee.

2. All applications will be acknowledged in writing when received and all applicants will be informed of the disposition of each request.

3. The Lake County Community Foundation Board will review all requests and make recommendations for approval.

4. It must be recognized that it is not possible to approve all requests for funds.  The denial of a grant request does not necessarily imply that the proposal is not worthwhile or that the requesting organization should not apply for funds for another proposal at a later date.

For further information and to return your completed application, please contact:


Linda Rubin, Administration


Spectrum Health Reed City Hospital


300 N. Patterson Road


Reed City, MI   49677

(231) 832-7113


linda.rubin@spectrum-health.org
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 P.O. Box 995, Baldwin, MI 49304
GRANT PROPOSAL GUIDELINES
NARRATIVE

1. ORGANIZATION INFORMATION

· Mission

· Organizational history

· Description of current programs, activities, and accomplishments

2. PURPOSE OF THE GRANT

· Statement of need (please describe in detail and include supporting evidence)

· Issue addressed in this proposal

· How issue was identified

· Target population

· Opportunities for collaboration

· Project Description

· Goals and objectives (overall goals with measurable output and outcome objectives)

· Methodology (activities that will take place to accomplish your goals/objectives)

· Timetable for implementation

· Staffing/Administration (number, qualifications, and specific assignments)

· Evaluation plan (your goals and objectives should be the basis for this plan)

PROPOSAL BUDGET

1. Grant proposal budget form

2. Grant proposal budget narrative (include line items for which additional explanation is needed)

ATTACHMENTS (submit one of each with the original application)

1. A copy of the current IRS 501 (c)(3) determination letter

2. Roster of current governing board, including addresses and affiliations

3. Finances

· Organization’s current annual operating budget, including all expenses and revenues

· Audited financial statement (most recently completed)

· IRS Form 990 (most recently filed)

· Annual report, if available

4. Resumes and job descriptions of the key project personnel

5. Organizational chart

6. Letters of support (up to five)
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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

Date

_____________________________________________


Typed Name and Title

_____________________________________________
_______________________________________________________

Signature, Staff Head of Organization


Date

____________________________________________

Typed Name and Title
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 P.O. Box 995, Baldwin, MI 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 Foundation
	Your Organization
	In-Kind
	Other Sources (list each)
	Total

	Project Income
	
	
	
	
	

	Grants
	
	
	
	
	

	Contributions
	
	
	
	
	

	Fees
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Income
	
	
	
	
	


	Project Expense
	
	
	
	
	

	Salaries (titles/% of time on project
	
	
	
	
	

	Benefits
	
	
	
	
	

	Consultants

Title/Hours
	
	
	
	
	

	Travel
	
	
	
	
	

	Office Supplies
	
	
	
	
	

	Printing/Copying
	
	
	
	
	

	Postage
	
	
	
	
	

	Rent
	
	
	
	
	

	Utilities
	
	
	
	
	

	Audit
	
	
	
	
	

	Materials
	
	
	
	
	

	Equipment
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Expenses
	
	
	
	
	


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