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HORIZON GRANT PROGRAM GUIDE 
 

Thank you for your applica0on of the CCDC Horizon Grant. Below you’ll find specifica0ons and details 
about the applica0on process as well as an itemized list of materials you’ll be expected to provide in your 
applica0on.  
 
CCDC Horizon Grants are substan0ve funding that is focused on visionary, future-forward projects that 
expand community development and economic opportunity. The budget base for CCDC Horizon Grants is 
$99,999 and above. Grant requests less than $99,999 are processed through the CCDC Spark Grant 
applica0on. If you have any ques0ons, please reach out to the CCDC office at 641-342-2944 or email 
info@clarkecountyiowa.com. 

 
 
How to Apply 
Clarke County Development Corpora0on (CCDC) provides a standardized grant applica0on form. All 
applicants will receive this form along with these guidelines. 

• You must use the official CCDC applica0on form. 
• Any addi0onal documents or suppor0ng materials should be aWached at the end of your 

completed applica0on. Please do not insert them within individual answers. 
• If the applica0on form is reproduced, the layout and format must remain unchanged. 

Applica0ons that do not follow this format will be returned and not considered. 
• If needed, an editable MicrosoZ Word version of the applica0on can be emailed to you upon 

request. 

 
 
Applica/on Process 
Nonprofit organiza0ons can expect the following steps during the applica0on process: 

• Applica0ons and guidelines will be provided to all interested applicants. 
• Completed applica0ons must be received by the end of the last business day of each month. 
• Applica0ons cannot be submiWed by email or fax. 
• The CCDC Grant CommiWee will review submissions and receive comments from the CCDC Board 

of Directors. 
• Applicants will receive a wriWen response regarding their request. 
• Organiza0ons receiving grant awards must sign and return a Grant Award Agreement within 10 

business days of receipt. 
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• A resolu0on or wriWen consent from the organiza0on’s governing body must be included with 
the applica0on. 

 
 
Eligibility – Who May Apply 
The Horizon Grant Program is open to organiza0ons with a valid IRS Sec0on 501(c)(3) or equivalent 
nonprofit tax-exempt status. 
 
Important Notes: 

• Your 501(c)(3) status is not the same as your Federal ID Number or state sales tax exemp0on 
number. 

• Some en00es, such as individual schools or churches, may not hold independent tax-exempt 
status but may be exempt through their affilia0on with a government body or municipality. 

• Only one applica0on per tax-exempt organiza0on will be accepted per grant cycle. 
• For joint applica0ons involving mul0ple tax-exempt organiza0ons, each party is considered a 

recipient and is subject to all requirements of the grant. 
• Unless otherwise defined, all applicants must provide a $1 match for every $1 in grant funds 

requested. 

 
 
Funding Limita/ons 
Horizon Grants will not fund the following: 

1. Travel or seminars. 
2. Recurring or on-going expenses, except “start-up costs.” 
3. Poli0cal causes, candidates, and lobbying efforts. 
4. Individuals, including scholarships and personal benefits. 
5. Debt incurred or purchases made prior to grant award no0fica0on. 
6. Use for the personal benefit of an organiza0on’s members. 
7. Support discriminatory ac0vi0es. 
8. Support private, for-profit businesses. 
9. Proposals to salvage programs. 
10. Being the primary source of opera0ng budget support. 
11. No pass-through of grants funds will be allowed. 

 
NOTICE: Due to a finite funding budget, the CCDC requests that grant applicants evaluate their requests 
for funding to determine the most impaciul projects and/or programming for CCDC applica0ons. 
 
No independent en0ty may apply for more than 25% of the average CCDC Grant Funding Budget in a 
single year. The average Grant Funding Budget is a rolling figure based on the past three years of CCDC 
distributed awards. 
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Should a grant request exceed the allowed 25% of the annual grant funding budget limit, the applicant is 
encouraged to review their applica0on to either find addi0onal funding for the match or determine if the 
project or program can be split to other funding op0ons and/or future requests. 
 
CCDC collabora0ve programs are not included in the above calcula0ons. 
 
Applica/on Submission Instruc/ons 

1. Submit the original completed applica0on to: 
Clarke County Development Corpora0on 
P.O. Box 426 
Osceola, Iowa 50213 

2. Include a copy of your IRS tax-exempt status determina0on leWer (unless you are a government 
en0ty). 

3. Matching Funds Requirement: 
All applicants must document that they have secured matching funds of at least 1:1 of the total 
amount requested. These funds may come from mul0ple sources. Applicants must show 
financial capability to complete the project and demonstrate sustainable long-term opera0ons. 

4. If your project involves property that is not owned or operated by your organiza0on, you must 
provide wriWen authoriza0on from the property owner or operator. 

5. All eligible applica0ons will be reviewed individually. 

 
 
Award Timeline & Procedures 

• Last day of the month preceding monthly CCDC Board mee0ng: Applica0on deadline. 
• 2nd Wednesday of the month: Board reviews applica0on; a representa0ve must aWend to 

answer ques0ons. 
• Following Month’s Board Mee0ng: Grant CommiWee votes on the applica0on. 
• Following Friday aZer grant commiWee vote: No0fica0on of funding decision and corresponding 

documents sent to applicant. 

 
 
Grant Awards and Funding Distribu/on 

• Award recipients must sign and return a Grant Award Agreement within 10 business days of 
receiving their award no0fica0on leWer. 

• Once the signed agreement is received, grants less than $100,000, 50% of the grant funds – or a 
scheduled distribu0on based on the board’s decision and available funding – will be disbursed. 
For grants more than $100,000, CCDC board and staff will work with the applicant to schedule 
distribu0on. In most cases, this will not exceed 6-months. Distribu0on schedules will be based 
on amount awarded, the project schedule, as well as on available and projected grant funding 
availability. 

• The remaining funds will be provided upon verifica0on of project comple0on and submission of 
final expenses. 
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• If the full amount awarded is not used, the unused funds will be retained by CCDC for future 
applicants. 
 

 
 
Repor/ng Requirements 

• Grantees must submit performance reports detailing project progress. 
• Reports may be required quarterly, semi-annually, aZer the contract ends, or as a final report, 

depending on the project. 
• A record of receipts and documenta0on on how the grant was applied must be included with the 

final report. 
• Failure to submit required reports may result in ineligibility for future grants. 
• CCDC may conduct field visits to monitor progress. 

 
Project Timeline 

• All grants must be used within 12 months of the award date. 
• Grants may expire automa0cally aZer 12 months. 
• Extensions may be requested in wri0ng at least 30 days before the end of the contract period. 

 

 
 
Public Acknowledgment of Grant Awards 
Recipients are required to publicly acknowledge the support of CCDC.  
Examples include: 

• Presen0ng a plaque to CCDC and its representa0ves 
• Installing a plaque or sign at the project site 
• Issuing a press release or news announcement 
• Men0oning CCDC’s support in brochures, signage, or marke0ng materials 

 
 

 
 
 
 
 
 

 
 

  

 

THE CLARKE COUNTY DEVELOPMENT CORPORATION RETAINS 
THE RIGHT TO AMEND THIS APPLICATION OR CHANGE THE 
PROCESS IN WHICH APPLICATIONS AND/OR GRANTS ARE 
ADMINISTERED AT ANY TIME, FOR ANY REASON. 

CCDC is an independent nonprofit corporation a0iliated with, and 
holding the gaming license of Lakeside Hotel-Casino. 
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CCDC HORIZON GRANT APPLICATION FORM 
 
Sec/on 1: Organiza/on Informa/on 

 
• Organiza/on Name: ____________________________________________________ 

• Mailing Address: _______________________________________________________ 

• Phone: ___________________________ Email: ______________________________ 

• Website (if applicable): __________________________________________________ 

• Execu/ve Director/Primary Contact: 

Name: ____________________________ 

Title: _____________________________ 

Phone: ___________________________ 

Email: ____________________________ 

 

• Federal EIN Number: ____________________________________________________ 

• IRS Tax-Exempt Status (check one): 

☐ 501(c)(3)  ☐ Government En0ty  ☐ Other (explain): ____________________ 

 
Sec/on 2: Project Overview 

 
a) Project Title: ____________________________________________________________ 

b) Brief Project Descrip/on of your Project/Program: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 
(While a sec+on focused on more detail about your request follows, a one-page addendum may be a<ached.)  

 

 

FOR CCDC OFFICE USE ONLY: 
 

Date received:__________________ 

Grant #:__________________ 

Amt. Awarded: $________________ 
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c) Type of project/program: (check one)  

☐ New  ☐ Expansion of exis0ng  

d) Total Project Cost: $____________________________________________________________ 

e) Grant Amount Requested: $_____________________________________________________ 

f) Have matching funds been secured? 

☐ Yes  ☐ No  ☐ Par0al – explain: ____________________________________________ 

g) Amount of Matching Funds Secured: $_____________________________________________ 

h) Project Start Date: ________________  Projected Comple/on Date: __________________ 

i) Have you ever received funding from CCDC?  ☐ Yes  ☐ No 

If “Yes” please provide date of previous award & amount received. ______________________ 

j) Have you ever had funding denied by CCDC?  ☐ Yes  ☐ No 

If “Yes” please provide date of previous request. _____________________________________ 

 
 
Sec/on 3: Detailed Project Informa/on 
Please aWach a narra0ve (1–2 pages) that expand on the following: 

a) Statement of Need: 
Describe the problem your project addresses and why it ma6ers to the community. 
 
 
 
 
 
 
 
 
 
 

b) Goals and Objec/ves: 
What will this grant help you accomplish? List measurable outcomes.  
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c) Targeted popula/on, including approximate number directly impacted by this request: 
 

 
 
 
 
 
 
 
 
 

 
d) Implementa/on Plan: 

Outline key steps, @meline, and who will carry out the work. 
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e) Detailed Project Budget: 
Include a detailed breakdown of expenses and sources of matching funds. 
 

 Total Needed for 
This Project 

Funds Now 
Available 

Source Of 
Available Funds 

Pending Funds Source of Pending 
Funds 

Requested CCDC 
Funds 

Personnel       

OrganizaAon       

ConsulAng       

Labor       

       

Equipment 
(itemize) 

      

       

       

       

       

       

Supplies  (itemize)       

       

       

       

Capital Funds       

Endowment Fund       

Real Estate       

       

Other  (itemize)       

       

       

Totals       

% Of Total       
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f) Sustainability: 
Explain how the project will be maintained aEer the grant ends. 

 
 
 
 
 
 
 

 

g) Partnerships (if any): 
List any collabora0ng organiza0ons, including shared roles and responsibili0es. 

 
 
 
 
 
 
h) Crea/vity / Uniqueness: 
 The CCDC looks for innova@on, crea@vity and the unique aspect of each grant considered.  

How does your project/program show these quali@es? 
 
 

 
 
 
 

 

 
 
Sec/on 4: Required Documents (Check All Included): 

☐ Project narra0ve (if not provided in detail above) 
☐ Proof of 501(c)(3) status (IRS Determina0on LeWer) 
☐ Detailed project budget (if not provided in enough detail above) 
☐ LeWer(s) of support or authoriza0on (2 to 3 required) 
☐ Documenta0on of matching funds 
☐ Governing board resolu0on or wriWen consent (board minutes or equal documenta:on) 
☐ At least 2 Bids for the produc0on / project (as applicable). Please indicate which bid is 
preferred with an explana0on as to why, especially if it is not the low bid. If 2 bids are not 
available, please explain why in an aWached document. CCDC encourages seeking available local 
bids for projects receiving NEXUS Funding program considera0on. 
☐ Original Applica0on (required) 
☐ Addi0onal suppor0ng materials or documents (op:onal)  
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Sec/on 5: Cer/fica/on 
 
I cer0fy I am authorized by my organiza0on to apply for this grant.  ___________  (checkmark to confirm) 
 
I cer0fy that the informa0on provided in this applica0on is true and correct to the best of my knowledge. 
I understand that incomplete applica0ons or those not following the guidelines may be disqualified from 
considera0on. 
 
Authorized Signature: _____________________________________________________________ 

Name (Printed): __________________________________________________________________ 

Title: ________________________________ Date: ____________________________________ 

 

 

 

DEADLINES and DELIVERY INSTRUCTIONS: 
 
The original applica0on must be received in the CCDC office by 4:30 PM on the last business day of the 
month prior to the next regularly scheduled CCDC board mee0ng to be considered by the grant 
commiWee. 
 
Please send to: Clarke County Development Corpora0on, P.O. Box 426, Osceola, IA 50213  
or hand-deliver to: Clarke County Development Corpora0on, 115 E Washington St., Osceola, IA 50213 
 


