
ACCF is proud to announce a new GRANT OPPORUNTITY.  The ACCF/ Lilly Re-Grants: 
 

Adams County Community Foundation (ACCF) / 
Lilly Endowment Re-Grant Application (page 2) 

 

The Adams County Community Foundation (ACCF) supports nonprofit organizations that serve Adams County residents. 
 

This grant application (and process) is different from the Traditional, Collaborative, and Impact grant 
applications as this opportunity has special criteria with more generous award amounts.  
 
Sponsored by Lilly Endowement, Inc, the ACCF is pleased to announce up to $650,000 in grants will be 
distributed to nonprofit organizations serving Adams County residents. This is a time limited opportunity and 
when the funds have been distributed, this Re-Grant opportunity will be completed. 
 

*2026/2027/2028: The ACCF / Lilly Re-Grant process will have multiple distributions with multiple 
due dates that follow two of the ACCF granting cycles: Due date: by 4:00pm, second Wednesdays in 
April and July.   

 

The ACCF will determine how the grant process can best meet the growing requests of our community. With 
the support of Lilly Endowment Inc, the ACCF / Lilly Re-Grant process will allow for larger projects and 
programs serving Adams County residents. Grants may be awarded in various levels. The ACCF requests that 
the grant writer plans the request to meet a budget based on one of these distributions and provide receipts 
upon the completion of the grant. 
 

Up to ...  

 $50,000. 

 $30,000. 

 $20,000. 

 $10,000. 
 

Nonprofits will have 12-24-months to execute the grant (depending upon the award amount and grant request). 
Receipts for grant fund spending will be required after the program or project has been executed / completed.  
 
 

ACCF / Lilly Re-Grant review committee will compare the competitive grant requests using these 
  review topics … 

 

 Make an impact. Priority to innovative and new ideas, programs, projects. 

 Have a measurable outcome. 

 Serve several Adams County residents (priority is given to events and programs that serve a broad range of 

Adams County residents). 
 Provides a year-around attraction (or) 

 Has a seasonal appeal 

 Have an element of economic development (does it have the potential to grow or impact the economy)? 

 Be implemented immediately (or will this be over the course of months / years / etc.)? 
 

*Questions: The ACCF Grant Committee may contact the grant writer if there are questions. 
 
*Decisions / Grant announcement: The ACCF has a target award date of 30 days following the due date. 
 

 Please contact the ACCF (260) 724-3939 or at accf@AdamsCountyFoundation.org if you have any questions  
  regarding this grant process. 

 

If you miss the due date, (if possible) the ACCF will hold the application for the next grant cycle. 

mailto:accf@AdamsCountyFoundation.org


 
2026 

Adams County Community Foundation (ACCF)/ 
Lilly Endowment Re-Grant Application 

 
Note: Computer generate this application, Copy: one-side only. 

 
   Today’s Date: ________________ 

 
Organization’s name*:  ___________________________________    EIN #: _   ______ 

          (typically starts with 35-   ) 
 

Address: _________________________________ City: ____________ State: _____ Zip: ________ 
*Unless reported otherwise: All correspondence / communication and grant award will be sent to the org. address provided above. 

 
Grant writer’s name: _______________________ (Person submitting this request)  
 
Grant Writer’s Phone: ________________ /  Email: _________________________________________ 
 
Representative / Contact’s name: _____________________ (Person the ACCF contacts for questions & grant work.) 
 
Contact’s Phone #: ___________________ Email: ______________________________________  

(If collaborating with other nonprofit organizations, please submit the above information for each organization. This information may be attached 
to this application.) 
 

Grant Request information:   
 

Amount requested: $ _____________* (round to closest $100.00 and attach an approximate budget showing how these funds will be used)  

If awarded a grant, the grant receipts must be dated after the date on the grant award letter. 

 

Project Title:  _____________________________________________________________________ 
 
Clientele to be served: __________________  Actual estimated number served: _____________ 

 

On a separate page (3-page limit), please reply to these questions in order: (Max 200 words each question)   
 

1. Summary of project 
2. Please provide a brief outline of your intended plans to implement this program / project. 
3. Is there anything special you would like the committee to know about this special program / project? 
4. How will this grant make an immediate significant impact on our community? 
5. How will this grant make a significant impact in Adams County, IN for the next 2-5 years? 
6. Provide examples of receipts the ACCF should expect to receive, if awarded a grant. 
7. If this grant is partially funded, what is the plan to make up the difference? 
8. List grant funding and amounts from the ACCF in the past 18 months. 

 
 

Signature of support from organization’s director/manager/superintendent/supervisor/Board president: 
 
 

Printed Name:  ______________________________________ Title:  _______________________________ 
 

Signature*:  _________________________ Phone: ________________ / Email:  _____________________________  

*Supervisor’s signature verifies approval of this grant request. 

Please submit a total of 10 copies of the ACCF/ Lilly Re-Grant application (+supplemental materials, if desired) by the due date. 
Note:   1. Emailed applications are not accepted, and postmarks are not considered to meet the due date. 
    2. Do not submit the application more than 30 days prior to the due date. 

    3. Due date (in the ACCF office) by 4:00pm the second Wednesdays in April and/or July. 
 

End 
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