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GRANT ANNOUNCEMENT 
 
 

  
 

2016/2017 
 

SOUTH OMAHA HISTORICAL GRANT 
 
 
 
Application Deadline:      WEDNESDAY, NOVEMBER 9, 2016 @ 3:00 P.M. 
 
 
 
Submit Application to:  Garry Gernandt 
     1819 Farnam Street 
     Suite LC 1 
     Omaha, NE 68183 
      
 
 
 

Original application must be submitted with 4 additional complete copies (5 total). 
 

No faxed or email copies will be accepted. 
 

No Exceptions. 
 
The South Omaha Grant Committee will hold a public hearing on Wednesday, 
September 14, 2016, at 5:00 PM at the South Omaha Library, 2808 Q St., Omaha, 
NE to receive public comment on grant proposals to showcase important historical 
aspects of South Omaha, or to assist with the reduction of street or gang violence in 
South Omaha.  
 
 
Contact:    Garry Gernandt 
     1819 Farnam Street 
     Suite LC 1 
     Omaha, NE 68183 
     402-444-5522 
 
Applications are available in electronic form.  You may obtain an electronic copy of 
this grant via the Douglas County website at http://www.douglascounty-ne.gov/  or 
the City of Omaha’s website at http://www.cityofomaha.org/ 
  
   

http://www.douglascounty-ne.gov/
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HISTORICAL GRANT GUIDELINES 

 
 

1. Please type or legibly print this application.  Only ONE application may be submitted 
per entity.   

 
2. Funding Purpose:  The Historical Grant Committee received funding from the State of 

Nebraska to: 
(a) Showcase important historical aspects, or   
(b) to assist with the reduction of street and gang violence.   

 
3. Program Location:  Funds awarded by the Historical Grant Committee, by state 

statute, must be allocated:  
(a) within the target area as defined by the attached map, or 
(b) in an area within close geographical proximity of the target area if the 

project would have a significant or direct impact on the target area. 
The Historical Grant Committee intends to provide funding for projects that are 
permanent to the designated area. 

 
4. Eligible applicants must be 501(c)(3) nonprofit organizations, or organizations 

partnering with a fiscal agent that is 501(c)(3).  Applicants must attach a copy of 
their 501(c)(3) status letter AND fill out the Substitute W-9 Form on page 8. 

 
5. Submit the grant application to Garry Gernandt, 1819 Farnam Street, Suite LC 1, 

Omaha, NE 68183.  All grant requests must be received Wednesday, November 9, 
2016, by 3:00 PM.  NO EXCEPTIONS. 

 
6. The grant application and any other submitted documentation must be submitted with 

four additional copies (five total). 
 

7. The Historical Grant Committee will review all timely submitted applications and will 
mail the grant award(s) on or about December 8, 2016. 

 
8. Grant applicants must complete the enclosed Historical Grant application outlining 

use of the requested funds.  Failure to complete the entire application may result in 
the rejection of your fund request. 

 
9. Grant applicants may request funding for multiple year projects.  The grant committee 

will make its funding determinations on an annual basis and funding during any given 
year of a multiple year project IS NOT a guarantee for funding thereafter. 

 
10. The Historical Grant Committee expressly reserves the right to reject any or all 

applications or to request more information from any and/or all applicants. 
 

11. All grant awards allocated must be encumbered no later than November 9, 2017 
(11 months after award determinations).  Any monies that your organization has not 
encumbered by this deadline shall be returned to the Historical Grant Committee.   
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12. Those who receive Historical Grant funding will be expected to provide the City 
of Omaha, c/o Garry Gernandt, 1819 Farnam Street, Suite LC1, Omaha, NE 
68183, a detailed listing of expenditures or encumbrances no later than 
November 14, 2017, through either: 

 
a) A copy of a professional external audit that covers the period of 

expenditures; or 
 

b) Copies of receipts, cancelled checks, signed contracts, bank account web 
site copies, and/or other documentation that substantiate the 
expenditures.  

 
13. When determined necessary, the Historical Grant Committee reserves the right to 

request proof of ownership or insurance from the grant applicant. 
 

14. The Historical Grant Committee has approximately $137,000.00 in funding that may 
be allocated during the 2016-2017 grant cycle.   
 

15. Return stapled applications only. 
NO binders 
NO folders 
NO CD’s/DVD’s 
NO pamphlets 
NO maps 
NO business cards 
NO cover letters 
NO instruction sheets 
 

16. Photos/drawings on 8½ x 11 plain paper acceptable.  
 

17. REMINDER: Award checks are made out to name and address on W-9, 
coordinate accordingly. 
 

 

 
 
 
 
 

South Omaha Historical Grant Committee members: 

Anita Rojas, Community member 

Garry Gernandt, City Council member 

Mike Boyle, Douglas County Commissioner 
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2016-2017 HISTORICAL GRANT APPLICATION 
 
 

 
Please type the following information. 

 
 
   

Organization Name  E-mail Address 
   

 

Contact Person  Telephone Number 
   

 

Address   
     

 

City  Zip  County 
 
 
 
Please provide the mission statement or purpose of your organization 
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Please check one or more of the following which describe(s) your organization. 
 
  Education   Artistic   Cultural 

 
  Recreation   Historical   Entertainment 

 
  Social 

Services 
   

Other 
 

 
(Explain – tell us about your organization) 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
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Project name for requested funds _______________________________________ 
 
Please provide a brief, two sentence statement describing use of requested funds.  
You will have the ability to provide a more detailed description in the first paragraph 
on page 7. 
___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________ 

 
Total amount requested for your project __________________________________ 
 
Provide below your projected budget for your project.   
 
Personnel   
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________  

Equipment 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Supplies 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

Other costs 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 
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Please describe in detail how project funds will be spent to showcase important 
historical aspects or to assist with the reduction of street and gang violence of 
the defined target area or in an area within close geographical proximity of the 
target area if the project would have a significant or demonstrable impact on 
the target area. Your request should match your projected budget provided on page 
6.  Attach any additional materials that you believe will help describe your project 
(i.e., photos, drawings). 
 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
 
Are you seeking funding or have you received funding from other sources to 
complete the above mentioned project?  If so, please provide detailed information 
regarding additional funding sources or contemplated funding sources for your 
request.   
 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 
PLEASE REMEMBER TO ATTACH A COPY OF YOUR 501(C)(3) STATUS 
LETTER AND FILL OUT THE ATTACHED SUBSTITUTE W-9. 
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