
YORK COMMUNITY FOUNDATION, INC. 
YORK, NE  68467 

 
APPLICATION FOR GRANT 

 
The Grants Program of the York Community Foundation, Inc. (YCF) is a means by 
which not-for-profit charitable organizations may secure financial assistance for 
programs and/or projects which will enhance the quality of life for all residents of the 
York area and surrounding communities.  The YCF is a “community” foundation, in that 
we collect and administer charitable funds under Section 509 (a) (1) of the Internal 
Revenue Code.  We are technically a charity.  We channel gifts from donors to a variety 
of non profit organizations.  The YCF serves the York area in three major ways: 1.) 
seeking and soliciting gifts and bequests from individuals, families, corporations, and 
other not-for profit organizations, 2.)  managing assets for preservation of principal, 
optimum return, and perpetuity of the donor’s intentions, and 3.) distributing funds 
through grants.  This application form pertains to request for grants from the unrestricted 
assets of the YCF.  Unrestricted assets are those assets that have not been designated for a 
specific purpose or beneficiary and over which the YCF Board of Directors has full 
discretion.  The YCF awards grants in seven fields of interest: education, arts/culture, 
human services, community/civic, health, recreation, and religion (non-denominational).   
 
Grants are made for such charitable purposes which will enhance the quality of life for 
the residents of the York area, regardless of race, creed, color, sex, national origin or age, 
and must be consistent with such specific charitable areas of interest as recognized by the 
YCF.  Grants are not made to individuals or organizations that operate for profit.  A grant 
cannot be used for political purposes.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
The York Community Foundation 
York, NE  68467 
 

GRANT PROPOSAL FORM 
For Grants from Unrestricted Funds 

   
Date: _______________    
Use back of page if additional space is required. 
 
1.)  Legal name of organization: _____________________________________________ 
 
2.)  Mailing address:  ______________________________________________________ 
 
3.)  Contact person:  ______________________________  Telephone:  ______________ 
 
Position/Title:  __________________________________ 
 
Authorized signature (Chief officer) ____________________  Title:  ________________ 
 
4.)  Briefly describe the applicant organization, its programs, and population served:  
   
  
 
 
 
 
 
5.)  Brief description of project/program for which you are seeking funds: 
 
 
 
 
 
 
   
6.)  Total cost of proposed project/program:    $ ________________ 
 
7.)  Amount requested from YCF:     $ ________________ 
 
8.)  Funding period:   From: _____________ To:  ______________ 
 
9.)  Indicate the category which best describes your organization (not purpose of the  
  grant):  Education ___ Arts/Culture___ Community/Civic___ Health___ Human  
  Services___  Recreation ___ Religious (non-denominational) ___ 
 



10.)  Budget for project or program: 
 
List sources of funds   ____________________________   $ _________________ 
& amount of each: 
      ____________________________   $ _________________ 
 
      ____________________________   $ _________________ 
 
      ____________________________   $ _________________ 
 
      ____________________________   $ _________________ 
       
      ____________________________   $ _________________ 
       
      ____________________________   $ _________________ 
 
                Total revenues:  $ _________________   
 
List expenses:   ____________________________   $ _________________ 
 
      ____________________________   $ _________________ 
 
      ____________________________   $ _________________ 
       
      ____________________________   $ _________________ 
 
      ____________________________   $ _________________ 
 
      ____________________________   $ _________________ 
 
      ____________________________   $ _________________ 
 
                Total expenses:  $ _________________ 
 
Additional information that may be helpful in understanding the above budgetary figures:  
   
 
 
 
 
 
 
 
 
 
 



(Use back of page if additional space is required.) 
 
A.)  Problem/Purpose:  Describe what the project will accomplish, what benefits it will 
provide and what community need it will meet. 
 
 
 
 
 
 
 
 
B.)  Implementation:  How will this project be accomplished?   By whom, where, when, 
etc.?  Provide numbers and timetable.  
 
 
 
 
 
 
 
 
C.)   Size and duration:  How many people are served or affected by this project and for 
how long?  
 
 
 
 
 
 
 
 
D.)  Coordination:  Who else is addressing this need?  Are there any coordination efforts 
between you and them?  How does this project’s approach differ from other already 
established efforts? 
 
 
 
 
 
 
 
 
 
 



E.)  Continuation:  Will this project require continued funding?   If so, identify the 
source of this future funding.   
 
 
 
 
 
 
 
 
F.)  Evaluation:  Once completed, explain how your project has accomplished its 
purpose?  
 
 
 
 
 
 
 
 
G.)  In general:  Identify and explain which of the selection criteria, listed on the inside 
of the front cover this application, your project or program meets.     
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