For Office Use Only

Date Received:




Committee Assignment:

__________________________________________________________________________________________

        Boone Electric Community Trust

1413 Rangeline St., P.O. Box 797, Columbia, MO 65205

(573) 449-4181 or jspencer@booneelectric.com

Attention: Jessica Spencer, Communications Specialist

Application for Organization/Agency



     Amount of request:      
1. Name of Organization:      
2. Address:      
3. Contact Person:         Title:      
4. Phone Number:  Work:         Home:       



E-mail Address:       Best time to reach you:      
5. Specifically state how the funds will be used. (You will have the opportunity to provide more detail in question #12.)

   

     
6. Has your organization ever applied for funding from the Boone Electric Community Trust?

Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
     (If no, skip to question #7.)


A) If yes, was your organization funded? 
Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


B) Amount(s) Funded:         Amount(s) Requested:      

C) Date(s) funding received:      

D) What was the purpose of the grant(s)?      

E) Did you complete a grant report form?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


F) What date did you submit grant report form(s)?      
7. Is the organization requesting funding exempt from payment of income tax?

Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If yes, a copy of determination letter (Form 501 [c]3) from the Internal Revenue Service must be attached.

8. Number of individuals, families or groups served in Audrain, Boone, Callaway, Howard, Monroe and Randolph counties last year:      
9. Does agency serve outside Audrain, Boone, Callaway, Howard, Monroe and Randolph counties?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


If yes, please provide information on number served and location: 



      
10.  What are your project deadlines?  

      

(Applications may be tabled and reviewed again at a future meeting in order to gather more information 
from the applicant.)
11. Briefly describe your organization and its purpose.




     
12. State purpose of organization’s/agency’s request of how the funds will be used. (Be sure to include a minimum of two bids/estimates for purchases/labor where applicable):      
13. List other sources from whom you have requested funding for the above request:



     
14. List name and amounts of funds that have already been received from individuals or other organizations for this request: 
     
15. Please list three references who are familiar with your organization and have knowledge of this grant request. 

Name:
     

Title, Company:      

Address, City, State, Zip Code:      

Phone:
     

Name:      

Title, Company:      

Address, City, State, Zip Code:      

Phone:
     

Name:      

Title, Company:      

Address, City, State, Zip Code:      

Phone:      
16. If approved, to whom should the check be made payable? (list an address)


c/o      



           



           
The information contained in this statement is for the purpose of obtaining funding from the Boone Electric Community Trust on behalf of the undersigned. Each undersigned understands that the information provided herein is used in deciding grant funding and each undersigned represents and warrants that the information provided is true, accurate and complete and that the Boone Electric Community Trust may consider this statement as continuing to be true and correct until a written notice of change is provided. The Boone Electric Community Trust is authorized to make all inquiries it deems necessary to verify the accuracy of the statements made herein.

* Applicant(s) will be notified in writing as to the outcome of their request after the bi-monthly Trust Board meeting. Note: If your request is funded please return the grant report form within six months of receiving the grant. The form will be mailed with the check your organization may receive.










     









Name of Organization










________________________________










Signature of Representative










________________________________










Date

Teachers, students or volunteers requesting funding for a school-related project or activity must have their grant application reviewed, approved and signed by the school’s principal.


























________________________________










Signature of School Principal










________________________________










Date


Mail completed application and documents to:
Boone Electric Community Trust










1413 Rangeline St., P.O. Box 797










Columbia, MO 65205

Hand-delivered applications can be left with the receptionist in Boone Electric Cooperative’s main lobby 

Monday-Friday from 8 a.m - 5 p.m.   


Organization/Agency

Financial Statement

(Please note: Organization/Agency Financial Report is not appropriate.)
For the year ending      , 20     .

I. Assets

1. Cash 
$      
2. Accounts and Notes Receivable
$      
3. Inventories 
$      
4. Land, Building and Equipment 
$      
5. Investments (Please list) 
$      
          
$      
          
$      
6. Short-Term Investments (Please list) 
$      
          
$      
          
$      
7. Long-Term Investments (Please list) 
$      
          
$      
          
$      
8. Other (Please List)
$      
          
$      
          
$      

Total Assets $      
II. Liabilities

1. Current Liabilities
$      
2. Long-Term Liabilities
$      
3. Accrued Expenses
$      
4. Other (Please list) 
$      
          
$      
          
$      

Total Liabilities $      
III. Revenues

1. Sales
$      
2. Contributions
$      
3. Special Events
$      
4. Dues/Fees
$      
5. Fund Raising
$      
6. Other (Please list)
$      
          
$      
          
$      

Total Revenues $      
IV. Expenditure

1. Employee Annual Salary (Please list position & amount)

          
$      
          
$      
          
$      
          
$      
          
$      
          
$      
          
$      
2. Employee Benefits 
$      
3. Occupancy (building rental or lease)
$      
4. Equipment (include rental & maintenance of equipment)
$      
5. Marketing and Promotion
$      
6. Communications
$      
7. Insurance
$      
8. Other
$      
          
$      
          
$      
          
$      

Total Expenditures $      
Financial Summary:

I. Total Assets
$      
II. Total Liabilities
$      
III. Total Revenues
$      
IV. Total Expenditures
$      
V. Net Assets (or Liabilities)
$      
VI. Net Revenues
$      
I certify that the above information is complete and accurate to the best of my knowledge.











_________________________











Signature 











_________________________











Date













