
 
 

DONOR ADVISED FUND GRANT REQUEST 
 

SAVE A STAMP! USE OUR DONOR PORTAL TO COMPLETE YOUR GRANT REQUEST. 

WWW.LCF.ORG 
THANK YOU! 

 
Fund Information 

Fund Name        Fund Number 
 

 

Recommended Grant 
Organization Name Amount (Minimum $100) 
 

 
Address of Organization (needed only for first-time grants) City State

 Zip 

Purpose of grant (if other than General Support)  Is grant anonymous? 
    
 NO YES 
Please make recurring gift monthly. 

 
Certification 

I certify that no person will receive an impermissible benefit as a result of the grant requested above. Examples of permissible benefits include 
benefits that are not more than incidental, such as token logo-bearing key chains, hats, T-shirts, and calendars. I certify that this grant will not 
fulfill a financial pledge. I acknowledge this grant does not entitle me to an income tax charitable deduction because I was eligible to receive 
such a deduction at the time of the contribution to Lincoln Community Foundation. I understand that this grant recommendation is nonbinding 
and is subject to review and approval by Lincoln Community Foundation.  

 

Signature Date Phone Number 
 
 
 

 

NEED HELP LOGGING IN? 
If you need assistance accessing your account or would like to reset your password, please 

call the Foundation office at (402) 474-2345 or email Rhonda Page at rhondap@lcf.org. 
 

THANK YOU, 
FOR CREATING YOUR DONOR ADVISED FUND AT LINCOLN COMMUNITY FOUNDATION! 

Your fund balance, grant history and fund statements can be viewed on the Donor Portal. 
 

  

 

Kansas City, MO  64121 
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http://www.lcf.org/
mailto:rhondap@lcf.org

