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BELFAIR 1811 CHARITABLE FUND 
GRANT PROPOSAL 

The Belfair 1811 Charitable Fund (BCF) embraces the pride, passion and commitment of Belfair 
members to impact the lives of those people in need in the greater Bluffton South Carolina area.  

The BCF is administered in partnership with the Community Foundation of the Lowcountry, a non-profit 
501(c)(3) organization.  

General Grant Guidelines: 

The BCF will consider grants using the following general criteria: 
• The grant clearly addresses an urgent challenge in the Greater Bluffton/Jasper area
• The grant will have a considerable impact on addressing human needs
• The project is creative & innovative and does not duplicate other efforts
• The grant demonstrates a strengthening of or is in keeping with the organization’s mission
• The applying nonprofit organization is a legal South Carolina 501(c)(3) located in the Greater Bluffton

SC area and serving the human needs in that geographic area.
• We are not interested in funding of scholarships, fellowships or tuition support or programs involving

a religious orientation or teachings or political organizations
• We generally do not make grants to individuals, endowment campaigns, annual appeals, membership

drives or other fund raising cost, such as salaries for individuals or groups when travel is the proposals
primary focus

• We generally do not grant funds for capital expenditures, administrative cost (such as salaries other
than direct program costs) and other overhead, staff training, or marketing and advertising

• Given our limited resources we would envision not  making grants in excess of $15,000.

All grant awards are subject to approval of the Community Foundation of the Lowcountry. 

Grants will be monitored and evaluated at least annually and a six month progress report will be required. 

Please make sure that your completed grant application includes all the requested information referenced 
below. 

• Completed Grant Application Form
• Completed Project Narrative
• Budget Narratives
• Completed Financial and Other Information Form
• List of your Board of Directors
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Please submit your completed Grant Application package (including project and budget narratives) no later 
than December 31, 2024 to william.oberdorf@gmail.com with copies to TJyoho@hotmail.com or mail to 
Belfair, Belfair 1811 Charitable Fund, 200 Belfair Oaks Blvd., Bluffton, SC 29910. 

  

mailto:william.oberdorf@gmail.com
mailto:tjyoho@hotmail.com
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BELFAIR 1811 CHARITABLE FUND 
GRANT APPLICATION FORM 

 
 
Applying Organization Information 
 
Organization Name:      
 
Mailing Address: 
 
Telephone:      Fax: 
 
Website Address:     Federal Tax ID#: 
 
Project Contact Person:     Title: 
 
Email Address: 
 
Telephone:      Fax: 
 
Website: 
 
Board of Director’s Contact Person: 
 
Telephone:      Email Address: 
 
------------------------------------------------------------------------------------------------------------ 
 
Project Information 
 
Project Title: 
 
Total Project Budget:    
 
Amount Requested from BCF: 
 
Project Timing (start to completion): 
 
Amount Requested from other Sources for this Project: 
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What Other Sources have you Contacted: 
 
What is the Status of those Requests?: 
 
------------------------------------------------------------------------------------------------------------ 
 
Project Narrative: 
Please describe your project in detail using no more than two printed pages.  
Please address the following issues in your Project Narrative. 
 

• How does your project complement and support the mission of the Belfair 1811 Charitable Fund, which 
is to embrace the pride, passion and commitment of Belfair members to impact the lives of those 
people in need in the greater Bluffton South Carolina area? 

• What do you plan to do and how does this advance your group’s mission 
• Why is the need important and why should your group address it? 
• How do you plan to implement your project? 

o What is your timetable; what steps have to be taken and by whom 
o How many people will be served by the project? 
o Do you have any cooperating or partnering agencies or organizations? 
o What staff, volunteer and consultant time will be devoted to it? 

• How do you intend to maintain and continue the project? 
o Do you have other current funding sources, if so, which ones? 
o Do you have future funding sources identified, if so, which ones? 

• How will you know if your project is successful? 
o What criteria will you use to judge its effectiveness? 
o What methods and schedule will be used for measuring success? 
o Who will assess the project results? 

• How you will provide interim progress reports and a report at its conclusion 
• Have you ever failed to perform under the terms of a grant? If so, please explain/describe. 

 
 
------------------------------------------------------------------------------------------------------------ 
 
 
Budget Narrative and Spreadsheet: 
 
Please provide a narrative describing your project budget, including all cost elements, the expected timing of 
expenditures and the expected completion date. 
 
Please provide a Project Budget Summary or Spreadsheet that includes the following information: 

• List each major component of the project and associated costs of each (for line items in excess of $250) 
• Itemize the BCF grant request by assigning grant dollars to each component 

 
• Estimate the number of people in the great Bluffton area who will benefit from the project or individual 

components 
• If the BCF grant does not cover the total project cost, indicate the source, amounts and status of 

supplemental funding 
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• Your spreadsheet should be in this approximate format: 
 

Budget Item Total Cost per Item $ of BCF Grant  $ Extra Sources Status Extra $ 

      
      
      
      
      
      
      

 
Financial and Other Information: 
Please provide the information request below.  Later in the grant review process we may request copies of 
budgets, financial statements, tax exemption letters, tax returns and other information. 

•     What is the Organization's fiscal year end?____________________ 
•     Is your Organization a 501c3 or similar entity?             Yes                  No 
•     Have you received a Tax Exemption letter from the IRS?            Yes                  No 
• Have you filed a completed Form 990 or similar form with the IRS for your most recently   

completed fiscal year?            Yes                  No 
• Have you filed and received your annual registration with the State of South Carolina pursuant with 

Section 33-56-30 of the State of SC Code of Laws?            Yes                  No 
•      Do you utilize the services of an independent certified public accountant?            Yes                  No 

 If answer is yes, what is the name of your accountant____________________ 
 What type of service do they provide (full scope audit, limited review, or compilation) If full 
scope audit did you receive an unqualified accountants report?           Yes                  No 

•       As of the end of your most recently completed fiscal year end what were the following: 
 Total Assets____________________ 

Total Liabilities____________________ 
Net Assets____________________ 
Total Revenue___________________ 
Program Related Expenses____________________ 
General and Administrative Expenses____________________ 
Fund Raising Expenses____________________ 

 
 
Applicant Signatures: 
 
 
_______________________________  _______________________________ 
Organization Leader (Print Name)  Board Chair or Officer (Print Name) 
 
 
_______________________________  _______________________________ 
Organization Leader (Signature & Date)  Board Chair or Officer (Signature & Date) 
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