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The Strength & Future of our Community is its People.

Anytime Give Program

Purpose

The Sherman County Community Foundation has initiated a funding project called the Anytime Give
Program to assist nonprofit groups in Sherman County with community project funding. While our nonprofit
organizations are ultimately responsible for their own fund-raising events, the Foundation would like to
encourage community projects by increasing the financing of those projects.

Eligibility

This program is available for all nonprofit organizations whose agent of record resides in Sherman County,
Nebraska and is filed with the United States of America Internal Revenue Service as a tax-exempt organization (e.g.,
501(c)3 tax-exempt status). Grant applications will be accepted November 1 through December 31 of each year.
The Foundation will review the applications and notify the successful applicants in February. By the end of
November, all project fundraising activities must be completed, and all matching funds will be distributed by
the Foundation by the end of each year. The successful applicants must complete their projects within 12
months of receipt of the Foundation’s matching funds.

Funding

The Foundation will match the dollars raised by each successful nonprofit project up to a maximum
amount, which will be stated in the Foundation’s award notification. The maximum match will be determined
solely by the Foundation.

Description of Program

A nonprofit organization may participate in the Anytime Give Program for matching funds simply by
completing a short application which provides the date(s) of the fund-raising event and the purpose/description of
the project for which the money will be raised. The successful applicant is responsible for all aspects of its event and
project. The fundraising activity can not have been completed prior to the application submission deadline.
Upon completion of the fundraising activity, the organization must submit a statement of funds raised with a
copy of a dated bank deposit slip(s) to the Foundation by the end of November. IMPORTANT: The
organization must also include proof of acknowledgment of the partnership with the Sherman County
Community Foundation in all advertising and publicity of the event and project.

Participation

All tax-exempt non-profit organizations with agent of record domiciled within Sherman County, Nebraska
shall be eligible for participation in this program as long as the fund-raising event is deemed to be qualified by the
Foundation. Participation in this program will be based upon the decision of the Anytime Give Program committee of
the Sherman County Community Foundation and approved by the Foundation’s Board of Directors. All decisions of
the Foundation’s Board of Directors are final. A tax-exempt non-profit organization is eligible for funding under
this program only once per calendar year.
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Send To: PO Box 35 Loup City NE 68853 Or E-Mail To: sccf56@outlook.com

Anytime Give Program Application

Name of Person Completing Application:

Phone #:

Mailing Address:

E-mail Address:

Applicant’s Title:

Organization Name:

Date(s) of Fundraising Event:

Brief Description and Purpose of Event/Project:

Fed ID#

Projected Amount of Funds to be Raised:

How do you plan to publicize 1) the event and 2) your partnership with the Foundation on this event:

Amount of Matching Funds Requested

Applicant Signature:

OFFICE USE ONLY

Date:

Date Submitted:

Date Completed:

Total Project Funds Raised: $

Publicity:

Tax Exempt: [JYes [ No

Matching Funds: Yes No Matching Funds Awarded:

Approved By:

Title:

Date:




	Name of Person Completing Application: 
	Phone: 
	Mailing Address: 
	Email Address: 
	Applicants Title: 
	Organization Name: 
	Dates of Fundraising Event: 
	Projected Amount of Funds to be Raised: 
	Brief Description and Purpose of EventProject 1: 
	Brief Description and Purpose of EventProject 2: 
	Brief Description and Purpose of EventProject 3: 
	Brief Description and Purpose of EventProject 4: 
	How do you plan to publicize 1 the event and 2 your partnership with the Foundation on this event 1: 
	How do you plan to publicize 1 the event and 2 your partnership with the Foundation on this event 2: 
	How do you plan to publicize 1 the event and 2 your partnership with the Foundation on this event 3: 
	Amount of Matching Funds Requested: 
	Applicant Signature 2: 
	Date: 
	OFFICE USE ONLY: 
	Date Submitted: 
	Date Completed: 
	Tax Exempt: Off
	Total Project Funds Raised: 
	Matching Funds Yes: 
	No_2: 
	Matching Funds Awarded: 
	Publicity: 
	Approved By: 
	Title: 
	Date_2: 
	Fed ID #: 


