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River Rock Shared Future 2026
APPLICATION QUESTIONS

THIS DOCUMENT CANNOT BE SUBMITTED AS AN APPLICATION. 
This document lists the questions that are on the online grant application. We created it to help applicants review the questions and draft their proposals.

IMPORTANT NOTE: If you do not meet the listed criteria below, you will not be eligible to apply for the River Rock Shared Future 2026. For additional guidance on eligibility, please contact the Staff person assigned to this grant program. Their contact information can be found on our website: River Rock Shared Future Fund – Maine Community Foundation

Please confirm the criteria below. My organization:*
· Is located in Maine, defined as your organization has a Maine address
· Has offered at least two or more programs in the last year focused on improving economic, educational, or health outcomes and/or community well-being for underserved geographic areas or populations in Maine. “Underserved” is defined as communities with lower incomes, less access to financial institutions, lower graduation rates, lower literacy levels, and poor health outcomes.  
· Engages the people served in the design, delivery, evaluation, and/or leadership (board or staff) of the work
· Advances the River Rock Shared Future Fund’s purpose by focusing on one or more of the following areas: economic opportunity, education, health, and/or community.
· Is not a municipality, K-12 public/private school, higher education institution, or faith-based organization

Section 1: Proposal Contact
Grant Proposal Contact: 
First Name: ___________________	 	
Last Name: ____________________
Title: ____________________
Email: ____________________
Phone: ____________________

Section 2: Applicant Organization Profile
Organization Legal Name: ______________________________________
DBA (doing business as, if applicable): ________________________________
EIN (Employee Identification Number): ________________________
Mailing Address:
Street: ____________________	
City: ______________________	 	
State: _____________________	 	
Zip code: ___________________	 	
County: ____________________
Phone: _____________________	
Website: ___________________
Year Founded: ___________________
Number of Staff: ___________________
Number of Volunteers: ___________________

*Optional* explanation for staff or volunteer numbers (Max 150 Words): _____________________________________________________

Briefly describe the organization's mission or purpose (Max 150 Words): _____________________________________________________

Briefly describe one to three of the organization's most important programs: (Max 150 Words): _____________________________________________________

County served by your organization (you may select more than one or  statewide):
	Androscoggin 
	Aroostook
	Cumberland
	Franklin
	Hancock
	Kennebec
	Knox
	Lincoln 
	Oxford
	Penobscot
	Piscataquis
	Sagadahoc
	Somerset
	Waldo
	Washington 
	York
	Statewide 

Organization Interest Areas (Select up to three):
	Animal-Related 
	Arts/Culture/Humanities
	Civil Rights/Social Action/Advocacy
	Community Improvement/Capacity Building
	Crime/Legal-Related
	Education
	Employment
	Environment
	Food/Agriculture/Nutrition
	Health Care
	Historical Societies/Historic Preservation
	Housing/Shelter
	Human Services
	Libraries
	Mental Health/Crisis Intervention
	Municipalities
	Public Health
	Public/Societal Benefit
	Public Safety/Disaster Preparedness/Relief
	Recreation/Sports
	Religious Organizations
	Science/Technology
	Substance Abuse (Dependency/Prevention/Treatment)
	Transportation Assistance
	Youth Development
	Unknown/Other 

Population or people directly served by your organization (select up to three):
	Adults (25-64
	Children (5-18)
	Older Adults (65+)
	Young Adults (18-24)
	Young Children (0-5)
	Black Indigenous and People of Color
	Asian/Pacific Islander/Asian American
	Black/African/African American
	Hispanic/Latino/Latina/Latinx People
	Indigenous/American Indian/Native American
	Middle Eastern/North African People
	Multiethnic and/or multiracial
	White/Caucasian/European People
	LGBTQ+ People
	Men/boys/male-identifying
	Women/girls/female-identifying
	No specific population
	People with disabilities
	People with diseases and illnesses
	People with substance use disorder
	Immigrants/refugees/asylum seekers
	Incarcerated or formerly incarcerated
	Low-income People
	People living in rural areas
	People experiencing homelessness
	Families
	Parents and guardians
	Veterans
	Unemployed People

*Optional* Explanation: Describe the people or community directly served by your organization (may include age, gender, or any other important information). (Max 150 Words): _____________________________________________________

Section 3 Fiscal Sponsor, if applicable:
Groups without an assigned tax status may be eligible to apply with a fiscal sponsor. https://www.mainecf.org/apply-for-a-grant/help-for-applicants/fiscal-sponsorship/

Is your organization applying with a Fiscal Sponsor?
	Yes
	No

If yes, you will be asked to answer the following
Fiscal Sponsor Name: ____________________
Organization Name: ____________________

Fiscal Sponsor Contact
First Name: ____________________
Last Name: ____________________
Contact Title: ____________________
Contact Phone: ____________________
Contact Email: ____________________

Section 4: Applicant Organization Financial Details
Fiscal or financial information helps us understand the size and scope of your organization. Please note. Please use only numbers with no commas or currency signs. Example: 25000 (not $25,000)

Current FY Start Date: ___________________

Last Completed Fiscal year Information
Actual/Gross Revenues: $  ___________________
Actual/Gross Expenses: $ ___________________
Annual Net Income: $ ___________________

*Optional* Explanation: (Max 150 Words): _____________________________________________________

Current Fiscal Year Information: 
Budgeted Revenues: $ ___________________
Budgeted Expenses: $ ___________________
Budgeted Net Income: $ ___________________ 

*Optional* Explanation: (Max 150 Words)
_____________________________________________________

What are your organization’s most significant financial challenges and/or opportunities? (Max 150 Words)
_____________________________________________________

Section 5 Grant Program Questions
When completing the questions below, please make sure your responses address the grant program criteria.

Type of Funding Requested: 	
· Multi-Year General Support

Amount Requested: ___________________ (Maximum allowed $15,000)

How does your organization’s mission or purpose address the grant program criteria? (Max 250 Words)

Are there specific programs or activities that align with the purpose of the River Rock Shared Futures Fund?
____________________________________________________

How does your organization know if it’s achieving your mission or purpose? How do you track results? (Max 250 Words)

Tell us what information you use to evaluate your work. Do you gather feedback and stories, survey the people you serve, count number of participants? _____________________________________________________

How does your organization advance the long-term goal of the River Rock Shared Future Fund to achieve greater racial equity in Maine? (Max 250 Words)
_____________________________________________________

Please select the focus area most closely aligned with your organization’s mission or purpose: (Select all that apply.)

· Education: improving educational outcomes for underserved student populations or geographic areas.
For example: tutoring, mentoring, increasing social emotional tools, support for lifelong learning

· Economic Opportunity: improving economic well-being for low-income populations or geographic areas.
For example: accessing employment opportunities, career development, workforce training, financial literacy, working towards a collective economy

· Health: increasing access to healthcare or improving health for populations and geographic areas experiencing health disparities in Maine. (These grants are made possible thanks to support from the Maine Health Access Foundation.) 
For example: direct access to physical and mental healthcare, educational outreach, healthcare navigation, substance use prevention, trauma-informed programming

· Community: supporting social connections, belonging, and thriving in underserved Maine communities
For example: community gathering spaces, civic and community engagement, cultural expression and healing, networks

To expand on your answer above, please list and describe two or more programs that focus on serving underserved geographic areas or populations: (Max 350 Words)
_____________________________________________________

We involve the people we serve in (select all that apply):
· Design
· Delivery
· Evaluation
· Leadership
_____________________________________________________

Would a leader in your organization like to be considered for a leadership development opportunity? The Investing in Leaders program offers up to 35 hours of one-on-one coaching with a professional consultant during the grant period.
· Yes
· No
Please provide the name and position of the leader to receive the coaching.

These questions will appear if a name is entered above:
What skills does the leader want to develop with a coach?
List the top three areas you would want a coach to help with. Examples: The leader would like help building leadership skills . . . developing a strategic plan for the organization . . . improving fundraising. (Max 250 Words)

List up to three things the leader would improve within your organization with the new skills from the coaching. Examples: Coaching will help the leader create a strategic plan for the next 3-5 years . . . develop a manual and human resource policies for staff and volunteers . . . learn how to better manage staff members. (Max 250 Words)

How has this leader worked to promote racial equity in the state of Maine and how will the leader’s participation in this development opportunity further that goal? (Max 250 Words)

Meeting with a coach and working on goals takes time. And we know leaders have very full schedules and are responding to immediate community needs. How will the leader make time to participate in this program? (Max 250 Words)
_____________________________________________________

Section 6: Upload Attachments
· List of Organization's Board or Advisory Committee Members – Required
· Fiscal Sponsorship Agreement, if Applicable
· Letters of Agreement / Involvement, If Applicable

If you select that you are working with a school, tribe, or other organization whose participation is necessary for the success of the work, you are REQUIRED to include a letter. If you’re not sure, please contact staff.
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