
COMMUNITY IMPACT GRANT
2024 APPLICATION FOR FUNDING

Return the above documentation to: Nolin RECC  Operation Round-Up  411 Ring Road  
Elizabethtown, KY 42701 or apply online at www.nolinrecc.com/operation-round-up/

Operation Round-Up is a non-profit that administers charitable funding of grants to groups and
organizations in the Nolin RECC service area. The funds are collected through voluntary
participation of Nolin RECC members who elect to round up their bill to the nearest dollar each
month. Those funds are administered and distributed by the volunteer Operation Round-Up
Board of Directors. 

Please be sure to fill out the application in its entirety and that you attach any required
documentation. Refer to the checklist below for the list of supporting material needed.
Incomplete applications will not be considered. All completed applications will be reviewed by
the Operation Round-Up Board of Directors as soon as possible. In most circumstances, this
process should be completed within 60 days of the application deadline.

Please submit the following documentation to be considered for grant funding:
___ Completed application
___ IRS 501(c)3 Determination letter of organization making request
___ Most recent financial or profit/loss statement of organization making request
___ Itemized list of expenses for the project intended for grant funding

As you prepare your application, please consider the following:

Eligibility: 
   - Grants will generally be awarded to non-profit, civic or community-based organizations that
demonstrate a commitment to enhance the quality of life in Hardin, LaRue and surrounding counties.
   - The organization must be granted tax exempt status by the Internal Revenue Service.

Limitations:
   - Grant funds may not be used for the following:
      > On-going organizational operating expenses
      > Employee or contract salaries
      > Any political purpose or candidate
      > Payment of electrical service
      > National fund drives
      > Advertising
   - Grant funding will not exceed $10,000 annually to any group or organization.
   - Grant funds must be used for the designated purpose within one (1) year from the date of grant.

Evaluation factors:
   - The number of people that will benefit from the project or what type of impact it will have.
   - Level of community support for the program/project/organization requesting funds.
   - Administrative capability of the organization to deliver quality service or program.
   - Other sources of funding strongly encouraged.

APPLICATION DEADLINE IS MAY 1, 2024



COMMUNITY IMPACT GRANT

NAME OF ORGANIZATION: _________________________________________________________

ADDRESS: _______________________________________________________________________
                        STREET OR PO BOX 
                    _______________________________________________________________________
                        CITY                                              STATE                                 ZIP CODE 

CONTACT PERSON: _______________________________________________________________
                                           NAME                                                                      TITLE

PHONE NUMBER: ___________________EMAIL:________________________________________
 
IS ORGANIZATION REQUESTING FUNDING EXEMPT FROM PAYMENT OF INCOME TAX:

YES _____ NO _____  

*IF YES, COPY OF 501(C)3 DETERMINATION LETTER FROM THE INTERNAL REVENUE SERVICE 
MUST BE ATTACHED

NUMBER OF INDIVIDUALS, FAMILIES, OR GROUPS SERVED LAST YEAR IN 

    HARDIN COUNTY:__________           LARUE COUNTY:__________

DOES AGENCY SERVE OUTSIDE HARDIN OR LARUE COUNTIES:            YES _____  NO _____

    IF YES, PLEASE PROVIDE INFORMATION ON NUMBER SERVED AND LOCATION: 
  
    ________________________________________________________________________________

BRIEFLY EXPLAIN THE MISSION OF THE ORGANIZATION APPLYING FOR FUNDING:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

TOTAL AMOUNT OF GRANT FUNDING REQUESTED:_________________________

ATTACH ANTICIPATED PROJECT BUDGET (INCLUDING ITEMIZED LIST OF EXPENSES)

2024 APPLICATION FOR FUNDING



COMMUNITY IMPACT GRANT

DESCRIBE THE PROJECT FOR WHICH YOU ARE REQUESTING GRANT FUNDING (PROVIDE AS
MUCH DETAIL AS POSSIBLE):

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

LIST THE PROJECT GOALS/OBJECTIVES:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

DESCRIBE THE IMPACT OF THIS PROJECT INCLUDING WHO/HOW MANY WOULD BENEFIT:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

LIST OTHER SOURCES OF FUNDING FOR THE PROJECT:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

DESCRIBE HOW WILL THE SUCCESS OR EFFECTIVENESS OF THE PROJECT BE EVALUATED:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

WHAT OTHER INFORMATION DO YOU BELIEVE IS IMPORTANT FOR US TO CONSIDER:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

2024 APPLICATION FOR FUNDING



COMMUNITY IMPACT GRANT

PLEASE LIST THREE REFERENCES: 

__________________________________________________________________________________
NAME                                                                                                    PHONE

__________________________________________________________________________________
ADDRESS                                                                     CITY                STATE                                                         ZIP CODE

__________________________________________________________________________________
 NAME                                                                                                   PHONE

__________________________________________________________________________________
ADDRESS                                                                      CITY               STATE                                                         ZIP CODE

__________________________________________________________________________________
 NAME                                                                                                    PHONE

__________________________________________________________________________________
ADDRESS                                                                      CITY                STATE                                                        ZIP CODE

The information contained in this statement is for the purpose of obtaining funding from
Nolin Operation Round-Up on behalf of the undersigned. The undersigned understands
that the information provided herein is used in deciding to grant funding, and the
undersigned represents and warrants that the information provided is true and complete
and that Nolin Operation Round-Up may consider this statement as continuing to be true
and correct until a written notice of a change is provided. The Nolin Operation Round-Up
Board of Directors is authorized to make all inquiries they deem necessary to verify the
accuracy of the statements made herein.

                                              ___________________________________________________________
                                              NAME OF ORGANIZATION 

                                              ___________________________________________________________
                                              NAME OF REPRESENTATIVE 

                                              ___________________________________________________________
                                              SIGNATURE OF REPRESENTATIVE 

                                              ___________________________________________________________
                                              DATE 

THE APPLICATION DEADLINE IS 5:00PM EDT MAY 1, 2024

Return all documentation to: 
Nolin RECC Operation Round-Up  411 Ring Road  Elizabethtown, KY 42701 
or apply online at www.nolinrecc.com/operation-round-up/

2024 APPLICATION FOR FUNDING


