
  

 
 

 
 

SIOUX FALLS AREA COMMUNITY FOUNDATION 
DONOR-ADVISED GRANT RECOMMENDATION GUIDELINES 

 

Thank you for your philanthropy to the Sioux Falls area! As an advisor, you may recommend grants 
from the Sioux Falls Area Community Foundation fund you or your predecessors established. Please 
be aware, however, that your recommendations are advisory. Federal tax law does not permit donors 
to retain control over assets previously given to charity. To maintain its own tax-exempt status, 
SFACF must review and approve or decline all donor-advised grant recommendations. 
 
IN GENERAL, TO BE APPROVED BY SFACF  

 grants must be used for exclusively charitable purposes.  
 recipient organizations must be recognized as charities, most often under Section 501(c)(3) of 

the federal tax law.  
 grants should benefit communities within a 75-mile radius of Sioux Falls, though 

recommendations for grants outside this area are also considered. 
 
SFACF WILL DECLINE RECOMMENDATIONS FOR GRANTS PROHIBITED BY FEDERAL LAW. 
DISTRIBUTIONS WILL NOT BE MADE IF THEY  

 are directed to a purpose that is not entirely charitable. 
 reimburse or benefit a donor, a donor’s family member, or a donor’s advisor. Benefits include 

satisfaction of legally binding pledges, grants, loans and compensation, meals, event tickets 
and memberships, etc. SFACF will make grants to charities in lieu of these benefits when it 
can assure that the grant will be used exclusively for charitable purposes.  

 benefit a specific individual.  
 involve games of chance, such as raffles or lotteries. 

 
GRANT RECOMMENDATION PROCESS 

 Please call us if you need assistance with grant recommendations. We'll be happy to check on 
an organization's tax status for you and may have suggestions on worthy projects that need 
charitable support.   

 You may make a recommendation at any time and can start the process by phone. You will 
need to submit a signed Donor-Advised Grant Recommendation Form to document your 
request. Alternately, two staff persons must verify your request. 

 Grant recommendations should be made in the amount of $100 or more. 
 Grant recommendations are reviewed and grant checks issued every two weeks. The review 

process can take up to several weeks, however, if SFACF needs to verify the charitable status 
or nature of an organization or a project. And, because they require formal presentation to the 
Board of Directors, grants of more than $25,000 to one organization or a total of more than 
$50,000 to several organizations at any one time may need to be coordinated with bi-monthly 
board meetings. 

 If your recommendation is approved, a check will be sent directly to the organization, and you 
will receive a confirmation letter.  



 

SIOUX FALLS AREA COMMUNITY FOUNDATION 
DONOR-ADVISED GRANT RECOMMENDATION FORM 

 

If the organization to which you are recommending a grant is based in the Sioux Falls 
area or if you have requested grants be made to it in the past, you do not need to fill in 
the organization’s address or phone number. Grant checks will be sent to the 
organization’s director unless you provide special instructions below. 
 

I/We recommend the following grant: 
 

From This SFACF Fund __________________________________________________ 
 

To This Organization ____________________________________________________ 
 

Address _______________________________________________________ 
 

City, State, Zip _______________________________________________________ 
 

Phone Number _______________________________________________________ 
 

Grant Amount $_______________________________________________________ 
 

Purpose of Grant  _______________________________________________________ 
 

_______________________________________________________ 
 

           To the best of my knowledge, this grant recommendation complies with the 
           SFACF GRANT RECOMMENDATION GUIDELINES. This grant will not satisfy a legally 
           binding pledge. Neither I nor any family member or any of my advisors will benefit from it. 

 
 

           _____________________________________________        _______________________ 
Signature (MUST BE SIGNED TO BE PROCESSED.)                                  Date 

 

Please provide your name(s) as you would like to be acknowledged and the address to be used for a 
           letter of thanks from the organization. 

 

Name_______________________________________________________ 
 

Address _______________________________________________________ 
 

City, State, Zip _______________________________________________________ 
 

If you wish to remain anonymous, please check this box.



I would like to be contacted by SFACF about other grantmaking opportunities in my areas of  
           charitable interest. 
 
 

ips Avenue, Suite 102 
 
 

Mail to: Sioux Falls Area Community Foundation
  300 N. Phillips Avenue, Suite 102 
  Sioux Falls, South Dakota 57014-0635 
   
  Fax: (605) 336-0038 Phone: (605) 336-7055 
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