
DEAN J. KING FAMILY FOUNDATION

Continuing Jimmy King’s legacy of  charitable giving


2024 GRANT APPLICATION FORM


The Dean J. King Family Foundation is a private foundation qualified as such under the 
laws of the United States and the state of Iowa and meets all standards for private 
foundations. It was formed by James R. King on October 30, 1998.  This tax-exempt 
charitable foundation was organized to provide exclusively for charitable, religious, 
educational, and scientific purposes making distributions primarily in the Harrison 
County, Iowa, area to qualified organizations under section 501(c)3.  All applications are 
reviewed by the Foundation’s Board of Directors which makes the final determinations.


Only Federally recognized and certified 501(c)(3) Public Charity organizations are 
eligible.  An Iowa nonprofit status is insufficient—the organization MUST be Federally 
certified as a 501(c)(3) Public Charity or use a Fiscal Sponsor.  In addition, the 
organization’s governing board must approve all applications before submission. Please 
note the foundation does not fund ordinary operating expenses including but not 
limited to expenses for wages and salaries, repairs and maintenance, debt 
repayment, taxes, etc.  The focus is the funding of specific projects. 


Application Deadline: October 15th, 2024 (Postmarked by)

Notification and Disbursement: December


Only completed 2024 applications will be accepted. 

To be considered for a 2024 grant, all 2023 grant recipients, must return the 
evaluation sheet postmarked no later than September 1, 2024.


Concerning the use of a Fiscal Sponsor:  


• If your organization is not a 501(c)(3) Public Charity organization, you must find 
another nonprofit that is willing to act on your organization’s behalf as a Fiscal 
Sponsor.  


• A Fiscal Sponsor is a nonprofit organization that has received an IRS letter of 
determination that the organization is a 501(c)(3) Public Charity, or the Fiscal 
Sponsor is a governmental entity such as a city or county board of supervisors. 


• If this grant request is awarded, the check would be mailed directly to your 
organization, but it would be made out to the Fiscal Sponsor. The Fiscal Sponsor 
is the nonprofit that is accepting responsibility for the distribution of the funds as 
described in the grant application. 




GRANT APPLICATION FORM COVER PAGE


Application Date: _____________________


Federal Tax ID#: ____________ 

(If using a Fiscal Sponsor, provide that entity’s Federal Tax ID# )


Type of Organization: 
_____________________________________________________


Contact Person and Title for Organization: ____________________________________


Name of Organization: _______________________________________________


Complete Mailing Address of Organization: ___________________________________

                                                                   

                                                                    ____________________________________


Telephone Number: _________________ Email Address: _______________________


Board Members and Officers of Organization: _________________________________


______________________________________________________________________


______________________________________________________________________


Name of Proposed Project: ________________________________________________


Please provide a summary of request (limit summary to three sentences) ___________


______________________________________________________________________  
 
______________________________________________________________________


Dollar Amount Requested: __________________ Total Project Cost: _______________


Fiscal Sponsor Name and Contact info (if applicable):___________________________ 


______________________________________________________________________


______________________________________________________________________




Project Narrative 

Include the following: (Maximum of two pages)

• Project Description

• Purpose

• Who Benefits

• Timeline

• Sustainability


Breakdown of Project Costs: (Put on separate sheet/s)

Include any estimates obtained, prices of materials, your research of costs. We fund 
well-researched, ready-to-go projects. The lack of specific information regarding 
the project will reduce the chances of funding.

Have you applied for other grants for this project? _______________

(Use separate sheet if needed to explain.)


BUDGET SUMMARY

(Please round figures off to the nearest whole dollar.)


1.  Total Cost of Project:		  		 $_________________	


2.  Applicant’s contribution: 	  		 $_________________


3.  Amount committed from other sources: 	 $_________________


4.  Total already committed to this project: 	 $_________________  (2+3)


5.  Amount still needed for project:		 $_________________  (1-4)


6.  Amount Requested: 				 $_________________


Please return completed form to: 

 deanjkingfoundation@gmail.com


Questions may also be addressed through email or by calling 712-644-2333


Dean J. King Family Foundation

3210 260th Street


Logan, Iowa  51546


