‘ ’ /’ Cooperative
) . Producers, INC.
MATCHING FUNDS REQUEST FORM
Application deadline is April 1, 2024

CPl is partnering with CoBank and the Land O’Lakes Foundation to provide our local communities with funds to support
local organizations. The CoBank Sharing Success Matching Grant Program and the Land O’Lakes Foundation Member Co-op
Match Program match the cash donations of member cooperatives.

Generally, grants are restricted to organizations with tax-exempt status under Section 501(c)(3) of the Internal Revenue Code,
but other organizations such as schools and government organizations (counties or municipalities and their agencies or
departments) may be eligible, as long as the donation serves a public purpose and meets program guidelines.

All applications will be reviewed and applicants will be notified of our final decision by July 1,

Date of Application: Total Amount Requested:

Recipient Organization Name:

Federal Tax ID No. | ex. 12-3456789:

*Non 501(c)(3) organizations please write your TIN (taxpayer identification number) or EIN (employer identification number)

Name of organization/entity associated with provided number:

Checks will be made out to the organization/entity associated with the Federal Tax ID No., TIN, or EIN provided

Check the appropriate organization type: O 501(c)(3) O school or Government [ Other (may not qualify)
*NEW THIS YEAR: YOU MUST PROVIDE A COPY OF YOUR IRS TAX-EXEMPT FORM OR W-9

Mailing Address:

City: State: Zip Code:

Organization’s Contact Person:

Contact’s Title: Contact’s Phone:

Contact’s Email Address:

Please describe the organization and the intended use of the matching donation: (attach additional information if needed)

RETURN COMPLETED FORM & TAX DOCUMENT TO:
donations@cpicoop.com OR Cooperative Producers, Inc., Attn: Katie Griess, PO Box 1008, Hastings, NE 68902

Matching funds will NOT be awarded for: direct funding to individuals (including fundraisers), scholarships, trade/business associations, political, lobbying, or
fraternal groups (i.e. Lions Club), and internships. Organizations that limit their activities based on religious affiliation, or discriminate do not qualify.

R COBANK | LAND O'LAKES
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