FOUNDATION FOR IOWA JAYCEE CHARITIES
GRANT REQUEST FORM

(Please Type or Print)

1. Please indicate the full name, address, phone number & Social Security Number or Federal Taxpayer
Identification Number of the individual or organization seeking assistance:

Organization/Name:

Address:

City, State ZIP:

Phone Number(s):

S.S.N. or T.LLN.

2. Is your organization recognized as a nonprofit, tax exempt organization or private foundation by the Internal
Revenue Service? U Yes U No
If “yes”, please indicate which Internal Revenue Code Section applies to your organization:
(For example: 501(c)(3), 509(a))
Note: Most Jaycee organizations are recognized under Section 501(c)(4) of the Internal Revenue Code.

3. What is the total amount of money you are requesting?

4.  Attach no more than 3 typed or printed pages which explain why you need Foundation assistance. You must
include the following information:

a. When was your organization established?

b. What is your general purpose?

¢. How will your grant specifically be spent?

d. What are your other specific sources of income?

e. With what local Jaycee chapter, if any, do you associate and how?
5. Attach

a. The most recent copy of your organization’s current annual budget

b. The budget for any specific project for which you are requesting funds

c. Aroster of your organization’s officers and directors (Note: Requirement may be waived if waiver is
requested in advance.)

If your grant application is approved, you should submit at least 3 photographs which depict the project or facility
benefitted by the grant.

I hereby certify under penalty of perjury that the information contained in this Application is true and accurate.

Date Signature

Name & Title (if any — PRINTED)

Applications should be submitted at least 30 days prior to scheduled Foundation meetings. Meetings take place the
first weekend of February, June and October, as well as the Annual Meeting in March/April. Failure to submit
application in a timely manner may result in postponement of its consideration.

Please submit application to: Foundation for Iowa Jaycee Charities
Dr. Tom Molstad, Grant Review Committee Chair
PO Box 2775,
Sioux City, IA 51102
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