









Our Vision for Nemaha County

Nemaha County, through the spirit of cooperation and collaboration, inspires generations to grow 
and prosper. It fosters strong leadership promoting emotional, spiritual and physical wellbeing. 
Applicants must meet the following criteria:

• For charitable purposes within Nemaha County, Nebraska that shall be deemed meritorious by the
Fund Advisory Committee (FAC) of the Nemaha County Future Fund, an Affiliated Fund of
Nebraska Community Foundation.

• Service must benefit residents of Nemaha County.
• Grantee must operate primarily in Nemaha County.
• Grantee must be a recognized non-profit by the State of Nebraska and the IRS.

• During this grant cycle, NCFF will give special consideration to proposals related to the
performing arts. Three microgrants of $1,000 each will be awarded, limited to one grant per
organization.

APPLICATION FORM


Date:       Amount Requested:    

Name of organization or project for which funds are being requested:

Organization’s Federal Tax I.D. Number:

Contact Name:

Address:

City: State: Zip Code:

Phone Number: Fax:

Primary Contact Email:

Purpose of Request:  
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Describe the intended benefits of the proposed project– Please attach additional 
sheet if needed:
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Please give a brief summary of the request and its purpose. Please attach 
additional sheet if necessary: 



Provide Budget Details (if appropriate).  Please attach additional sheet if needed:























Application Submitted by (please type or print):

Signature of Applicant:
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https://www.nebcommfound.org/give/nemaha-county-development-foundation-fund/
https://www.nebcommfound.org/give/nemaha-county-development-foundation-fund/
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