
Let good grow.

F U N D  F O R  O M A H A– L E T T E R  O F  I N T E N T

THIS INFORMATION IS PROVIDED FOR PLANNING PURPOSES ONLY.  PLEASE NOTE THAT APPLICATIONS 
MUST BE SUBMIT TED THROUGH THE ONLINE FORM ON THE OMAHA COMMUNIT Y FOUNDATION’S 
WEBSITE (WWW.OMAHAFOUNDATION.ORG) UNDER “FOR NONPROFITS.”

COVER PAGE

•  Organization Name, address, website
•  Federal Tax ID # 
•  Organization Type
•  Agency Focus 
•  Year established
•  Primary contact information
•  Fiscal agent contact information, if applicable

LET TER OF INTENT APPLICATION
1. Amount Requested 

2. What is the funding request for? (Capacity Building Expenses, Operating Expenses or Program 
Expenses)

For the following questions, there is a maximum of 1000 characters allowed for each answer. 
We recommend the following process:

a. Compose your answers in a word-processing document

b. Do a character count (under “Review” or “Tools,” then “Word Count”). Make edits if your answer  
exceeds the number of characters (including spaces) allowed.

c.  Use spell check

d. Copy and paste your answers into the online form. 

e. Please do not use ALL CAPS when entering your responses.     

3. Please describe what community or organizational need you are fulfilling through this request. 

4. What do you hope will be different or change for your clients or organization as a result of this program 
or project?

5. What is your strategy to get from your stated need to the desired outcome?

6. How will this funding request help your organization achieve your desired outcome?


