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SAMPLE APPLICATION: Community Funds 
 
The following is provided as a sample of the Community Funds application process. The 
questions below are provided as a guide; however, questions are subject to change from 
time to time. To complete an application, please follow the instructions online and complete 
the appropriate electronic submissions for your grant program to be considered. 
 
 

 

Pre-Grant Inquiry 
If you have not applied to or received an award from Community Funds within the past two years, as per the Grant 
Guidelines, you must reach out to a member of our grant program staff prior to submitting your application to set up a time 
to discuss your proposal.  
 
Previous Grant Acknowledgement* 
Have you applied to or received funds from Community Funds within the past two years?  
Choices: Yes or No 
 
Pre-Grant Inquiry (Character Limit: 10) 
If you answered “No” above, on what date did you communicate with our staff regarding your grant request?  
 
Project Name* (Character Limit: 100) 
Please create a short title for your grant request. This name may be altered by KCCF staff during the review process.  
 
Program Area* 
Select the program area to which you think your project can be best categorized. This may be altered by KCCF staff during 
the review process.  
Choices: Arts & Culture, Civic, Education, Environment, Health, Human Services, Recreation 
 
Amount requested from Community Funds* (Character Limit: 20) 
 
Applicant Summary of Request* (Character Limit: 1000) 
Please provide a brief summary of the project/program in approximately two or three paragraphs. You will be asked to 
describe the project in more specific detail on the full application.  
 
Start Date* (Character Limit: 10) 
 
End Date* (Character Limit: 10) 
 
Total Served* (Character Limit: 6) 
Approximately how many people will be served, benefited or impacted by this project, including those not from Kosciusko 
County? 
 
Kosciusko County Residents Served* (Character Limit: 5) 
Of those being served, how many are Kosciusko County residents? This number should be equal to or less than the 
number reported for Total Served.  
 
 



 

* Required Question 
Updated: September 22, 2026 

Region* 
Please select the primary region being served by this project.  
Choices: County Wide, Akron, Atwood, Burket, Claypool, Etna Green, Leesburg, Mentone, Milford, North Webster, Silver 
Lake, Syracuse, Tippecanoe Valley, Wawasee, Warsaw, Winona Lake, Other 
 
Itemized Expenses 
Please use this table to list your expenses related to this proposal, even if you do not plan to use Community Funds grant 
dollars to cover the expense(s). The Total of Itemized Expenses shown in the final row should match the Total Financial 
Support. Enter percentages as XX.X (i.e., 17.5% would be entered as 17.5).  Remember: Any expenses incurred prior to 
the grant approval date are not eligible for reimbursement. 
 

Expense(s) 
Expense Description 

(Combine like items on one row if 
more room is needed.) 

Amount 
Percent of Total Budgeted 

Expenses 

Will you use KCCF grant 
money to fund this item? 

(Yes or No) 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

TOTAL     

 
Sources of Financial Support 
Please use this table to list the entities and organizations providing financial support related to this proposal. The Total of 
Financial Support shown in the final row should match the Total Itemized Expenses. Enter percentages as XX.X (i.e., 17.5% 
would be entered as 17.5). 
 

Type of Funding 
Description of Source 

of Funding 
Amount 

Percent of 
Total Revenue 

Is this funding 
Pending or Secured? 

Amount Requested from KCCF     

Federal/City/State Governments     

Other Foundations (1)     

Other Foundations (2)     

Public Contributions/Donations (Specify) (1)     

Public Contributions/Donations (Specify) (2)     

Loans     

Your Organization's Contribution     

Other (1)     

Other (2)     

TOTAL     
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Application 
Upon approval of the inquiry, the full application will be made available to you, and your responses from the inquiry will be 
carried over to your application where applicable. 
 
Organization Information 
In this section, you will be asked to provide general information about your organization.  (This section is not required for 
government agencies or public schools.) 
 
History* (Character Limit: 2000) 
Please provide a brief history of your organization including when it was established.  
 
Mission & Services* (Character Limit: 2000) 
Please describe your organization's principal services, purpose and mission statement.  
 
Population Served by Organization* (Character Limit: 500) 
What population(s) does your organization typically serve?  
 
Affiliations* (Character Limit: 2000) 
Please list any corporate ownership, formal affiliations or fiscal sponsors.  
 
 
Grant Proposal 
In this section, you will need to provide specific information about the project/program for which you are seeking grant 
funding.  
 
Project Summary:  
The following questions are carried over from the Pre-Grant Inquiry. 
 
Project Name (Character Limit: 100) 
This name may be altered by KCCF staff during the review process.  
 
Amount requested from Community Funds (Character Limit: 20) 
 
Program Area* 
Select the program area to which you think your project can be best categorized. This may be altered by KCCF staff during 
the review process.  
Choices:  Arts & Culture, Civic, Education, Environment, Health, Human Services, Recreation 
 
Applicant Summary of Request (Character Limit: 1000) 
This is the brief description you provided in the Pre-Grant Inquiry.  
 
Describe your project in more detail: 
 
What is the need?* (Character Limit: 3000) 
Please explain or describe the need for this project. And, what sources can you cite to verify this need using statistics, 
regulations, surveys, etc?  
 
How will you meet the need?* (Character Limit: 3000) 
Describe how your project/program addresses the identified need. This is an opportunity for you to explain in detail how 
your project will work.  
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Who will implement the project?* (Character Limit: 3000) 
Explain the organization's ability to carry out this project. Who specifically will implement the project and what are their 
qualifications?  
 
Collaborations & Partnerships*(Character Limit: 2000) 
Describe any other organizations or individuals that you will collaborate or partner with to complete this project/program. 
Explain what role they will have (funder, collaborator, service provider, etc.).  
 
Past and Current Efforts* (Character Limit: 3000) 
Describe past and current efforts within the community to address the identified needs, including efforts by other 
organizations. How does your project differ from these past or current efforts? What effort will be made to work 
cooperatively with organizations already addressing the need? 
 
Project Timeline: 
Please tell us the start and end date of your project. It is important to note that grant awards are announced approximately 
nine weeks after the deadline. Any expenses incurred prior to grant approval will not receive funding. 
 
Start Date* (Character Limit: 10) 
 
End Date* (Character Limit: 10) 
 
Timeline Comments (Character Limit: 500) 
If you need to provide additional information regarding your project timeline, please use this space.  
 
Explain the expected benefits of this project: 
 
Impact Assessment* (Character Limit: 3000) 
How will you measure and assess the benefit and impact of your project? Some examples may include follow-up 
assessments or benchmarks by which you can chart your progress.  
 
Total Served* (Character Limit: 6) 
Approximately how many people will be served, benefited or impacted by this project, including those not from Kosciusko 
County?  
 
Kosciusko County Residents Served* (Character Limit: 5) 
Of those being served, how many are Kosciusko County residents? This number should be equal to or less than the 
number reported for Total Served.  
 
Population Served by Project* 
Please select the primary population that your program/project will serve.  
Choices: General Public, Infant/Babies, Children/Youth, Adults, Elderly, Minorities, Disabled, Males, Females, Low Income, 
Other 
 
Calculation of Kosciusko County Residents* (Character Limit: 150) 
Please explain how you calculated or determined the number of Kosciusko County residents being served.  
 
Other Population (Character Limit: 100) 
If you selected "other" from the drop down list, please specify.  
 
Age Range* (Character Limit: 7) 
What is the approximate age range of those being served?  
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Region* 
Please select the primary region being served by this project.  
Choices:  County Wide, Akron, Atwood, Burket, Claypool, Etna Green, Leesburg, Mentone, Milford, North Webster, Silver 
Lake, Syracuse, Tippecanoe Valley, Wawasee, Warsaw, Winona Lake, Other 
 
Other Region (Character Limit: 100) 
If you selected "other" from the drop down list, please specify.  
 
Feedback/Evaluation* (Character Limit: 1000) 
How do you receive feedback from those that you serve or that would be benefitted by a grant award? 
 
Benefit to Organization* (Character Limit: 2000) 
How will your organization benefit?  
 
Grant Communication: 
 
Public Relations* (Character Limit: 500) 
What methods will be used to communicate to your donors, members, supporters, etc. any grant support you receive from 
the Community Foundation?  
 
Final Report Requirement* 
A final report is required to be submitted to the Community Foundation within one year of the grant award. Will you fulfill 
this reporting requirement? Choices: Yes or No 
 
 
Budget Information 
 
Itemized Expenses 
Please use this table to list your expenses related to this proposal, even if you do not plan to use Community Funds grant 
dollars to cover the expense(s). The Total of Itemized Expenses shown in the final row should match the Total Financial 
Support. Enter percentages as XX.X (i.e., 17.5% would be entered as 17.5).  Remember: Any expenses incurred prior to 
the grant approval date are not eligible for reimbursement. 
 

Expense(s) Expense Description 
(Combine like items on one row if 

more room is needed.) 

Amount Percent of Total Budgeted 
Expenses 

Will you use KCCF grant 
money to fund this item? 

(Yes or No) 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

TOTAL     
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Sources of Financial Support 
Please use this table to list the entities and organizations providing financial support related to this proposal. The Total of 
Financial Support shown in the final row should match the Total Itemized Expenses. Enter percentages as XX.X (i.e., 17.5% 
would be entered as 17.5). 
 

Type of Funding Description of 
Source of Funding 

Amount Percent of Total 
Revenue 

Is this funding Pending 
or Secured? 

Amount Requested from KCCF     

Federal/City/State Governments     

Other Foundations (1)     

Other Foundations (2)     

Public Contributions/Donations (Specify) (1)     

Public Contributions/Donations (Specify) (2)     

Loans     

Your Organization's Contribution     

Other (1)     

Other (2)     

TOTAL     

 
Partial Funding or Denial* (Character Limit: 1000) 
If this project receives partial funding or is denied, how will you proceed?  
 
 
Attachments 
The following documents must be uploaded, based on your organization type.  Specific instructions for each type of 
document will be provided on the grant portal. 
 
501(c)3 Attachments 

• IRS Determination Letter 
• Board of Directors list with names and town/city of residence that denotes who holds officer positions 
• Staff list with names and town/city of residence 
• Financial Documents and most recently filed 990 

Church Attachments  
• Board of Directors list with names and town/city of residence that denotes who holds officer positions 
• Staff list with names and town/city of residence 
• Financial Documents 

Government Attachments  
• City, Town, or County Council member list with names and town/city of residence that denotes who holds officer 

positions  
• Staff list with names and town/city of residence 

Private School Attachments  
• IRS Determination Letter 
• Board of Directors list with names and town/city of residence that denotes who holds officer positions 
• Staff list with names and town/city of residence 
• Financial Documents and most recently filed 990 

Public School Attachments  
• School Board list with names and town/city of residence  
• Staff list with names and town/city of residence 
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Notes on Financial Documents 
 
Internal Financial Statements* (File Size Limit: 6 MB) 
Organizations that have annual operating budgets of $100,000 or more are required to submit a Statement of Financial 
Position (Balance Sheet) and Statement of Activities (Income Statement) for the organization's most recently completed 
fiscal quarter. Statements do not need to be audited but should be approved by your board of directors and should show at 
least one quarter of activity. Organizations with operating budgets of less than $100,000 can choose to submit a year-to-
date Budget vs. Actual report showing expenses and revenue in lieu of full financial statements. Examples of a Statement of 
Activities and a Statement of Financial Position can be found on our website at https://kcfoundation.org/community-
funds/. 
 
Form 990 or 990-EZ (File Size Limit: 6 MB) 
If your organization does not file a 990 or 990-EZ, please skip this question.  
 
 
Additional and Supporting Documentation 
Additional documentation is not required. Examples of such documents might be quotations, photos, letters of support, 
executive summaries, etc. related specifically to this project.  
 
 

https://kcfoundation.org/community-funds/
https://kcfoundation.org/community-funds/
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Final Report 
A final report is due one year after the grant approval date.  
 
Project/Program Information: 
 
Expected Impact 
Based on the information provided in your application about who would be served by this project, your expected impact is 
stated below. 
 
Impact* (Character Limit: 2000) 
Your response to these questions is the most helpful to the Community Foundation to determine the impact that this grant 
had on the community and to evaluate future grantmaking priorities.  
 
Did you meet the expected impact stated above? If so, please describe the desired goals that were met and impact this 
program had. If not, please explain why and describe those who were served (i.e. geographic region, age, etc.) and what 
goals were able to be accomplished during the grant period. Is there anything else about the impact (on those you serve, 
on the community, on your organization, etc.) that you would like to share with the Community Foundation? 
 
Successes & Challenges* (Character Limit: 2000) 
What worked well during your project/program? What challenges did you encounter, and how did you address them? Is 
there anything you would like to improve if/when this program occurs again? 
 
Assessment Methods* (Character Limit: 2000) 
How did you measure your success? 
 
Impact Story (Character Limit: 2000) 
Please share a story of how a life was impacted by this project/program. 
 
Internal Permission 
Our grant committee finds value in reviewing final reports to understand the impact your project or program has made in 
our community. Do we have permission to share the above story with our grant committee and/or board of directors? 
Choices: Grant Committee Only, Grant Committee and Board of Directors, or Please do not share this story 
 
External Permission 
Do we have permission to share the above story with donors and/or the general public via social media, press release or 
our annual report?  
Choices: Yes or No 
 
 
Additional Information & Attachments: 
Please provide any additional information you wish us to know about your project/program. You may choose to include 
news stories or pictures of the project/program using the upload file buttons below. We often use pictures in our 
publications so we ask that you clearly describe the picture and names of those in the pictures in the Additional 
Information space. 
 
Additional Information (Character Limit: 2000) 
 
Attachment 1 (File Size Limit: 10 MB) 
Attach any photos or press releases related to the project/program.  
 
Attachment 2 (File Size Limit: 10 MB) 
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Photo Permission 
Do we have permission to use the attached photo(s) in our publications?  
Choices: Yes or No 
 
 
Financial Documentation: 
As outlined in the Grant Agreement, the Grantee shall furnish to the Foundation documentation on the financial 
management of the grant by the Expiration Date. Confirmation of expenditures, i.e., paid invoices, receipts, or other written 
documentation of expenses, are required. If you received funding that included operating expenses, we require a list of 
expenses signed by your executive director or CFO that includes the date paid, amount, and brief description. 
 
Grant Amount 
 
Amount Spent from Grant* (Character Limit: 20) 
 
Remaining Grant Balance* (Character Limit: 20) 
 
Use(s) 
The approved use(s) for the grant award are shown below. 
 
Documentation of Expenses* (File Size Limit: 25 MB) 
You are required to upload confirmation of expenditures, as described above, to verify that the grant funds were utilized for 
the approved use(s) of the grant. 
 
 
Additional Reporting Requirements: 
Below are the Additional Reporting Requirements for your grant award, as per the grant agreement. (If this field is blank, 
you do not have any additional reporting requirements and can skip this section.) 


