Douglas County Community Foundation (DCCF)

Grant Application
Legal Name of Organization
DBA (if applicable)
Mailing Address
City State Zip
Phone Fax

Website

Name of CEO or Executive Director

Phone Email

Applicant Contact & Title (if not CEO or ED)

Phone Email

Mission Statement:

Geographic Area Served:
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Year Founded Date 501 (c)(3) status granted

EIN Current budget for fiscal year ending:
Current fiscal year income: Expenses:
Attachments
1. Budgets

a. Operating budget for current fiscal year
i. Include revenues and expenses
2. Board of directors list
a. Contact information with e-mail

3. Proof of IRS federal 501 (c)(3)tax-exempt status, (dated within last 5 years)
Annual report, (if available)

Narrative

1. Organization background: Discuss the founding and development of the organization.
Explain the original issue and/or opportunity the organization was founded to address
and how that may have changed over time.

2. Goals: Describe the organizations current goals for the Douglas County Community, and
how the DCCF grant will impact your goals

Signature, President, Board of Directors Date

Signature, Executive Director Date
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