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COMMUNITY FOUNDATION

of South Lake




Feeding Lake County Fund 
Matching Grant Application
General Guidelines

1. Applications will be reviewed on a first-come, first-served basis.

2. The maximum match from the fund will vary based upon both the number of applications received and availability of funds.
3. Only proof of cash or cash equivalents received over the 90 day period preceding the date on the application will be eligible for matching dollars.

4. The Feeding Lake County Fund will match fifty cents for every dollar raised. 
5. No additional Community Foundation money will be available for matches.

6. Eligible organizations are those recognized as 501(c)(3) tax exempt under section 501(a) of the IRS code (publication 557).

7. Food banks are not eligible.
8. Grantees will be asked to help raise both community awareness and money to replenish the fund for future grants.

9. Receipt of matching funds from the Community Foundation of South Lake must be publicized by the grantee (e.g. website, newsletters, press releases, other media outlets)

10. Applicants will be asked to complete an organizational information sheet for the Feeding Lake County Website
11. Matching Funds will generally be distributed to grantees within 45 days of receipt of the application. 
12. Grantees will be required to submit detailed reports documenting both expenditures and programmatic outcomes related to the receipt of matching funds from the Feeding Lake County Fund.  
13. The Community Foundation reserves the right to alter the guidelines at its own discretion.
Date: ________________________         Funds raised for match: $____________________
Organization Name: ___________________________________________________________
Address: _____________________________________________________________________
Phone:    ____________________________   Fax: ___________________________________
Executive Director: ____________________________________________________________
Contact Person (if different than Executive Director): ________________________________________
Contact Person Daytime Phone: ____________________ Email: _______________________
Food Program Name/Description: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Project Commence Date: ________________ Completion Date: ____________________
Application Checklist:
_____
IRS Determination Letter or proof of 501(c)(3) status
                                                _____ 
Most recent Audited Financial Statements or IRS 990       

                                                _____ 
Annual Operating Budget

                                                _____ 
Proposed Budget for Matching Funds - Itemized
                                                _____
List of Board Members & their Affiliations

                                                _____ 
Application signed by Chairperson/Executive Dir.




            _____ 
One Hard Copy of the Entire Grant Packet 

_____
Electronic Copies of Individual Packet Items  

Please answer the following questions
1. Briefly document the history of your organization, explaining when it was established, how programs have evolved and list any accolades or accomplishments that you are most proud of.

2. Please describe all of the services or programs (even non-food related) that your organization currently provides within Lake County. Please be sure to include specific details that explain how long these services have been available, the specific type of food program(s) your organization operates, geographic areas served and the demographics of your clients.
3. Do you require clients of your food programs to furnish any proof of economic hardship?  If yes, please describe your requirements for eligibility.

4. Do you have any procedures in place to minimize fraudulent use of your services?  If yes, please explain.
5. Does your organization have a strategic plan?  If yes, please explain how your food 

      program(s) fit within the framework of your overall strategic goals.

6. The Community Foundation of South Lake expects any grantee to be able to effectively track outcomes directly related to matching funds.  The preferred outcome metrics are pounds of food distributed and number of clients served.  Does your organization have the internal accounting capacity to effectively report the outcomes of the matching grant separately from normal operations?  
7. Describe any coordination or collaborative food distribution efforts by your organization 
      outside of the scope of the Food Providers of Lake County.  Be sure to include any 
      letters of agreement from collaborating organizations.
8. The Community Foundation of South Lake County is a publicly supported organization; 
      it is essential that the public be made aware of the Foundation’s contributions and 
      commitment to the well being of the community.  Publicity that properly identifies the 

      Foundation as a funder is a requirement of this grant and must be generated by the grantee.  
      Please describe your plans for publicizing these matching funds.
9. Please provide financial evidence of the matching funds required for this grant.
Photo Release Consent

I hereby consent to and authorize the use and reproduction, in print or electronic format by the Community Foundation of South Lake County, Inc., or anyone authorized by the Community Foundation of South Lake County, Inc., of any and all photographs which may be taken in association with this award for publicity purposes, without compensation.  All images— in electronic or negative form, together with the prints, will be owned by the Community Foundation of South Lake County, Inc.

I hereby acknowledge that:

1. I am 18 years of age or older 

2. I have read and understood the terms of this release

3. I am an authorized by my organization to enter into agreement 

Signatures
__________________________




________________________
Chair, Board of Directors





Executive Director
Please return completed application packet to:
Community Foundation of South Lake 

                                                                 

2150 Oakley Seaver Drive
                                                  
    

Clermont, FL 34711
For Email Submission:



jessica@cfslc.org 
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