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Dear Applicant: 
 
Thank you for submitting a grant proposal to the Barceloux-Tibessart Foundation.  
This Foundation was created by Leo and Fern Barceloux for the purpose of 
funding religious, charitable, scientific, literary, and educational organizations 
benefiting people in and around the community of Orland, California.  Our 
Foundation strives to respond to the needs of all eligible non-profit organizations 
under the guiding principles established by Leo and Fern Barceloux.  Distributions 
from the Foundation are made only to charitable organizations as described in 
section 170(c) of the Internal Revenue Code and not to individuals.  Each year the 
Barceloux-Tibessart Advisory Committee decides how to distribute the available 
funds.  Applicants will be notified in a timely manner after the annual Barceloux-
Tibessart Advisory Committee Meeting, and the grants are distributed in that 
month.  Acceptance of the grant requires the submission of a Grant Utilization 
Report by the following Advisory Committee Meeting detailing how the grant 
money was used.  Each application is considered individually on an annual basis, 
and no grant award should be construed as a precedent for subsequent grants.  
All application should be typed. 
________________________________________________________________________ 
 
 
Joan E. Stoner, Trustee                                                             Stoner & Associates 
Phone:  530-893-8761                                                            3120 Cohasset Road, Suite 8 
Fax:  530-893-0207                                                                                Chico, CA   95973 
 
Advisory Committee:  Alan & Judy Barceloux, Dr. Donald & Kim Barceloux, Colin Barceloux, 
Shannon (Barceloux) & Michael Leggieri, John Barceloux, Peter & Carol Barceloux, Reeve 
Barceloux, Kelly Barceloux-Conboy, Rod & Marianne Greer, Peggy Tibessart John, Lynne 
Barceloux Lemon, Erin Greer Schill, Todd Meyer, Wendy Meyer, JoAnn Collins-Tibessart, 
Andy Collins, Patrick & Heather Collins, James H. Braziel, James A. Braziel 
                                           



 
Application Advisory 

 
 
The Foundation considers one or more of the following conditions during 
the evaluation of a grant application. 
   

o Application legibility.  
o How the project benefits the community in and around Orland.  
o Sufficient support exists to ensure that the project will be 

implemented and continue to benefit the community after the grant 
period. 

o The proposal efficiently uses the grant funds. 
o The project is well planned and includes a description of how the 

grant from the Barceloux-Tibessart Foundation will be recognized. 
o The expenses of the project are reduced by sharing other resources 

when applicable. 
o The application involves specific projects or programs rather than 

funding general operations. 
 
 
Applications are available online at Barceloux-tibessart.com or by emailing 
info@barceloux-tibessart.org, and from committee members.  Each organization is 
limited to one application per year, and the completed application is due 
postmarked by May 1st for the annual funding cycle.   
 
Applications postmarked after May 1st will need to be resubmitted the following 
year.  Thank you for helping to improve the community in and around Orland as 
envisioned by Fern and Leo Barceloux.  You will be notified in a timely manner of 
the receipt of your completed grant application. 
 
Any organization that fails to comply with GUR requirements will not be 
considered for current year funding. 
 
 
 
 
 
 
 

            



 
Barceloux-Tibessart Foundation 

PO Box 908    Orland, CA  95963 
info@barceloux-tibessart.org 

 
Grant Application 

 
 
Date:________________________________ 

Name of Organization:__________________________________________ 

Street Address:________________________________________________ 

City:______________________State:___________Zip Code:___________ 

Contact Person:________________________________________________ 

Phone:______________________Fax Number:______________________ 

E-mail Address:__________________Tax Exempt No._________________ 

Maximum Dollar Amount Requested:______________________________ 

Minimum Dollar Amount that can be effectively used if not fully funded: 

_____________________________________________________________ 

Estimated Completion Date:______________________________________ 

Did you receive funds last year?                      Yes      No 

Did you complete and return GUR?                Yes      No 

1.)  Mission of Organization and description of existing services: 

_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 



2.)  Description of proposed project or program: 

_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 

3.)  Explain how this project benefits the in and around the community of  
      Orland. 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 

 

4.)  Project expenditures including all major components and bids: 

  

       Major Budget Component                        Amount                    Bid* 

   

   

   

   

   

   

   

 
                                                          Total____________________________ 
 
 

*Attach copies of bids and any supporting documents. 



5.)  What previous sources and amounts of funding were available for this  
       project: 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 

6.)  List all entities and their donations that have been asked to support this 
       project financially, and what sources other than the Foundation are 
       available to fund the project: 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 

7.)   How shall the Grant from the Foundation be recognized by your  
       organization?  (newspaper, thank you note, community recognition,  
       plaque, etc.) 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
8.)  List the person and contact information who will submit the Grant 
      Utilization Report (included with Award check) detailing how the grant 
      money was spent by the next annual meeting of the Barceloux-Tibessart 
      Advisory Committee._________________________________________ 
_____________________________________________________________ 
 
9.)  Your organization’s current budget:  Please attach. 

10.)  Your organization’s financial statement:  Please attach. 


