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2026 Quality of Life Grant Application 

COUNTY OF LEHIGH 
2026 

QUALITY OF LIFE GRANT PROGRAM 

APPLICATION INSTRUCTIONS 

This grant program is open to nonprofit organizations under Section 501(c) of the 
Internal Revenue Code or nonprofit organizations affiliated with a unit of government 

1. INSTRUCTIONS: The following instruc�ons MUST be used by ALL applicants seeking
funding assistance under the 2026 Quality of Life Grant Program.

2. DUE DATE:   FRIDAY, MAY 9, 2025.

3. ELECTRONIC SUBMISSION WILL BE ACCEPTED:  Applica�ons may be emailed to
lccommdev@lehighcounty.org . They may also be mailed to: Virginia Haas,
Community and Revitaliza�on Manager, Room 519, Office of Community and
Economic Development, County of Lehigh, 17 S. 7th St., Allentown, PA  18101.

4. READ AND FOLLOW ALL INSTRUCTIONS CAREFULLY: The instruc�ons are within the
applica�on and contain all of the informa�on needed to properly complete the
applica�on. The Department of Community and Economic Development will request
clarifica�on of any missing informa�on.

5. Applicants are encouraged to email the Department of Community and Economic
Development for addi�onal informa�on or clarifica�on on any sec�on of this
applica�on.  Email: lccommdev@lehighcounty.org.

mailto:lccomdev@lehighcounty.org
mailto:lccommdev@lehighcounty.org
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2026 Quality of Life Grant Application 

County of Lehigh 
2026 

Quality of Life Program Application 

CHECKLIST OF REQUIRED DOCUMENTS 

ALL APPLICATIONS MUST INCLUDE:

1. Applicant Information-Page 3
2. Questions to Complete #1-#19-Pages 4-8
3. Waiver of Financial Informa�on, if applicable-Page 9
4. Signed Cer�fica�on of Non-Delinquency to Lehigh County form-Page 10
5. A copy of the IRS leter cer�fying your organiza�on's 501(c) status.  If your

organiza�on qualifies because it is a nonprofit unit of local government,
name the governmental body.

6. A completed W-9 form-Page 11
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2026 Quality of Life Grant Application 

APPLICANT INFORMATION 

1. Date: 

2. Name of Municipality/Organization: 

3. Mailing Address: 

4. Telephone: 5. Fax: 

6. Type of Organization: 

� Municipality 

� Arts and Cultural 

� Redevelopment Authority/Non-Profit 

� Civic 

� Recreation 

7. Contact Person for Project: 

8. Title: 9. Telephone: 

10. Email address (Mandatory): 

11. Amount of grant funds requested:  $ 

12. Funds from other sources:  $ 

13. Total project cost (Line 11 + Line 12):  $ 

Please provide a BRIEF BUT CONCISE description of the event/project (a detailed description MUST be 
provided in #2 of the “Questions to Complete” section following). 

Street Address: 

City, State, Zip Code 
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2026 Quality of Life Grant Application 

QUESTIONS TO COMPLETE 

Answer the following questions as clearly and succinctly as possible.  Each answer should not 
exceed 400 words.

1. Briefly describe the goals of your organization. 

2. Describe the project or program and specify how funds will be used.  
Include operational costs for which funds are being requested. 
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2026 Quality of Life Grant Application 

3. Describe the geographical area your project or program serves. 

4. Number of people (audience) served by this project or program (excluding 
staff). 

5. Describe the manner in which attendance was calculated. 

6. Calculate the grant dollars sought per person served (funds 
requested/individuals served). 

7. Describe the audience that benefits from your program. 

8. Describe the cultural, civic, and/or recreational value of your program to 
the community. 



6 

2026 Quality of Life Grant Application 

9. Describe the educational value of your program to the community. 

10. Describe how the community is involved in the planning and programming efforts 
of the program. 

11. Describe how the project appeals to diverse constituencies. 

12. Describe the economic impact your program has on the community. For 
example, do participants or vendors pay privilege taxes or licensing fees?  
What is the effect on other regional businesses or the surrounding area?  
How many people are employed as a result of your program? 
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13. Number of paid staff and number of volunteers. 

14. Describe your organization’s capacity regarding this program including 
your organization’s success and the factors to which you attribute this 
success. 

15. Calculate the ratio of private dollars to grant dollars requested. 

16. List all matching funds. 
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2026 Quality of Life Grant Application 

17. Calculate the percentage of grant request compared to your organization’s 
budget (may not exceed 25%). 

18. Describe the impact how receiving a 2026 Quality of Life Grant will have on 
this project.   

If only a partial grant is awarded, will this project move forward? 
 NO                                                                             YES       ☐ 

19. If a cultural organization is NOT based in Lehigh County yet serves the 
Lehigh Valley region and receives a minimum one to one matching support 
from the County government(s) in the other counties served, list name of 
county, amount received, and include supporting county documentation 
of the match. 
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2026 Quality of Life Grant Application 

REQUEST 
 FOR WAIVER OF FINANCIAL INFORMATION 

According to the Lehigh County Administrative Code, Section 610.C.3, organizations which cannot 
comply with providing the financial information listed below must obtain a waiver recommended by the 
County Executive and approved by motion of the Board of Commissioners to be eligible to be considered 

for grant funding. 

COMPLETE THIS FORM TO INDICATE YOUR REQUEST FOR A WAIVER. 
1. DATE 

2. ORGANIZATION 

3. CONTACT 

Information NOT PROVIDED with this application (check ALL that apply) AND provide an explanation 
in the REASON(S) block.  Additional information may be added in a separate document. 

4. The current and previous fiscal years’ budgets, including the actual revenues and 
expenditures for the previous year. 

5. Audited financial statements for the two (2) previous fiscal years. 

6. The positions of all employees, officers and board members who receive $50,000.00 or more 
in annual compensation, including bonuses, from the requesting organization. If there are no 
individuals in the organization who receive $50,000.00 or more, address this as “NONE”. A 
waiver is not required for this instance. 

7. The total compensation of the organization’s five (5) highest compensated individuals. 

8.  A list of all funding sources from the previous year and the total amount received from each 
funding source. 

9. A list of all funding sources for the current year, and a list of all pending applications for 
funding, INCLUDING the amount being requested from the grant. 

REASON(S) 

EXCEPTIONS: Lehigh County Administrative Code, Section 614.A: “The provisions of Section 610.C shall 
not apply to organizations whose total amount of grants received from the County in any one calendar 
year is Two Thousand Five Hundred Dollars ($2,500.00) or less.”
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Certification of Non-Delinquency to Lehigh County 

By signing this page, you certify that your organization is not delinquent on taxes or other 
obligations owed to Lehigh County.  

According to Ordinance 2017-131 under Tax Delinquency:  Grants shall not be given to an 
organization that is delinquent on any taxes due the County until taxes are paid in full. 
If an organization becomes delinquent on taxes owed the County during a year when said 
organization is budgeted to receive a grant, the County shall withhold grant funds in lieu of 
taxes until taxes are paid in full. 

The County shall not give grants to an organization that is also a lessee of the County until 
the rent due the County is paid in full as provided for in the terms of the lease agreement. 

Signature: 
Insert e-signature & date 

Printed name 



Form W-9 Request for Taxpayer Give Form to the 

(Rev. October 2018) Identification Number and Certification requester. Do not 

Department of the Treasury send to the IRS. 
Internal Revenue Service ► Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank. 

2 Business name/disregarded entity name, if different from above 

<'i 
Cl) 

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to 
OJ following seven boxes. certain entities, not individuals; see 

instructions on page 3): 
C 0 Individual/sole proprietor or 0 C Corporation 0 S Corporation 0 Partnership 0 TrusVestate 0 

• 1/) 
GI C 

single-member LLC Exempt payee code Qf any) 
i� 0 Limited liability company. Enter the lax classification (C=C corporation, S=S corporation, P=Partnership) ► 

� 2 Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting 
C t; LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code Qf any) 
·i:: .5 another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
ll,, u Is disregarded from the owner should check the appropriate box for the tax classification of its owner. 

u □ Other (see instructions) ► (Applios to accounts maintained outside the U.S.) 

5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optionaQ fJ) 

Cl) 

6 City, state, and ZIP code 

7 List account numbe,1s) here (optionaQ 

■!:r.T ·- Taxpayer Identification Number (TIN) 
I Social security numb er I Enter you� TIN in_ the app:o�ri�te box. !h� TIN provided must_ match t�e name given on line 1 to avoid

backup withholding. For individuals, this Is generally your social secunty number (SSN). However, for a 

[[]] OJ I I I I Iresident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a . . . . . 
TIN, later. or 

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and I..-E- m-pl-o -ye_r _ fd_ e _n _tf _ff_ca_t _fo-n- n-u-m-b-e-r ----. 

Number To Give the Requester for guidelines on whose number to enter. 

Certification 
Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. person (defined below); and 
4. The FATCA code(s) entered on this form (If any) indicating that I am exempt from FATCA reporting is correct. 
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later. 

Sign 
Here 

I Signature of
U.S. person ► 

General Instructions 

Section references are to the Internal Revenue Code unless otherwise 
noted. 
Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9. 

Purpose of Form 
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (flN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following. 
• Form 1099-INT (interest earned or paid)

Cat. No. 10231X 

Date ► 

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)
• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds) 
• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers) 
• Form 1099-S (proceeds from real estate transactions) 
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 11
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2026 Quality of Life Grant Application 

Application deadline is on or before
Friday, May 9, 2025

Email applications to:
lccommdev@lehighcounty.org

OR mail to the following address:

Virginia Haas, Community Revitalization and 
Development Manager 

Room 519
Office of Community and Economic Development 

Lehigh County Government Center
17 South Seventh Street

Allentown, PA  18101-2401
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