MDU RESOURCES FOUNDATION
GRANT APPLICATION

Application Deadline: October 1

Submission Date: Tax ID#:

Organization name shown on 501(c)(3) letter:

Applicants must be an IRS-approved organization with 501(c)(3) status, a city, county entity or subdivision thereof. Yes |:| No |:|

Mailing Address:

City: State: Zip Code:

Contact person’s name:

Title: Telephone number:

E-mail Address: Website Address:

Recipient tax status (Please check applicable box):

] Public Charity ] Exempt Private Foundation
] Public Nonprofit Educational Institution ] City, County, Government Subdivision
[ ] Private Nonprofit Educational Institution [ ] Other (Please specify)

Type of request: ] Capital Construction ] Operating Support ] Special Project [] Other

Total annual budget for organization: $ Amount of Request: $

Total cost of the project: $

Focus of Request:

Signature Title Date

Along with this application, please submit the following documents:

e A brief description of the organization, its history, purpose and the geographic area served

o A copy of the tax-exempt status letter under Section 501(c)(3) of the Internal Revenue Service Code
e Alist of officers and board of directors

e The purpose of the funds

e If special project/capital construction support is requested, a timeline for implementation, and a list of major contributions
requested /received

o A complete budget for the organization or project, including a list of major contributors
e  Proof of IRS filing of Form 990 for prior 3 years up to and including the signature page(include any notice of change of tax-exempt status)

If you have questions, please contact Rita O’Neill at 701-530-1087 or rita.oneil@mduresources.com
Rev. 02/11
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