Application Community Foundation of Western Massachusetts

Flexible Funding 2027

Community Foundation of Western Massachusetts

Instructions

Welcome to the Community Foundation of Western Massachusetts' Flexible Funding 2027
grant application.

Program Details:

Flexible Funding 2027 will provide general operating support to nonprofits and fiscally-
sponsored organizations that benefit Hampden, Hampshire, and Franklin counties, and are
aligned with the focus areas for Flexible Funding 2027. You can learn more about the Flexible
Funding 2027 opportunity and focus areas here.

Flexible Funding 2027 provides grants of up to $40,000. Funds must be spent from January 1,
2027, through December 31, 2027. CFWM will award a total of approximately $3.5 million
dollars for Flexible Funding 2027.

Eligibility:
e Eligible organizations must have IRS-designated 501(c)(3) status or an existing fiscal
sponsor and have been operating for at least a year.
e Organizations should be located in and'serve residents in Franklin, Hampden, and/or
Hampshire counties.
0 For organizations who also have locations or a presence outside of the region,
we look for key indicators such as local staff, an office in our region, and/or
programs solely dedicated to residents of our region.

e Organizations with operating budgets larger than $10 million are not eligible.

0 There is a strong preference for organizations with an operating budget of less
than $5 million.

e Flexible Funding 2027 grantees must complete their 2nd Interim Phone Call with a
CFWM Program Officer before September 30, 2027.

e NOTE:
o We encourage organizations who have never applied to CFWM to connect with us and
apply.

Click here for a listing of ways to connect with us.

Funding cannot support the following:

e Expenses that occur outside the 12-month funding timeframe

e Endowments or capital campaigns.
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e Sectarian or religious organizations unless as a fiscal sponsor for a broad community
benefit

e Institutions of higher education - including scholarships
e Academic research

e Organizations whose mission is to support municipalities/government agencies such
as friends of libraries or school systems

e K-12 schools - public, private, or charter

e Start-ups or organizations less than one year old.

Our Priority Focus Areas for Flexible Funding 2027:

The foundation’s strategic vision serves as the cornerstone for establishing the priority areas for
Flexible Funding. Our aim is to fund organizations that work to increase equity and opportunity
while demonstrating a strong mission in the following areas:

e Racial justice

e Accessible and more affordable post-secondary education and training
e A strong start for all children

e Avibrant local arts and creativity ecosystem

¢ Financial resiliency (Springfield only)

e Family economic resiliency (Franklin County only)

In addition to these focus areas, preference will be given to organizations with BIPOC leadership
and where leadership is reflective of the communities that they serve.

You can learn more about the Priority Focus Areas for Flexible Funding 2027 here.

Deadline:
The online grant application will close at noon (EDT) on September 4, 2026. Applications will
not be accepted after this time.

Decisions:
¢ Funding decisions will be sent via email on or before December 18, 2026.
* Funds for awarded organizations will be sent in January 2027.

We are here to assist you with the grants process. Email us at
grants@communityfoundation.org with any questions including:
e if any of your applicant or organization information in the box at the top of the
application is incorrect.

e if you don’t understand or need clarification on any of the questions in this application.

e if you have specific questions about your organization’s application.
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Organizational Snapshot

Anti-Discrimination Policy 2026*

Please click Aereto read the CFWM Anti-Discrimination Policy.

| certify that | have read the CFWM Anti-Discrimination policy, and the applying organization
complies with this policy. Please choose Yes or No.

Choices

Yes
No

Grantmaking Policy 2026*

Please click Aereto read the CFWM Grantmaking Policy.

| certify that | have read the CFWM Grantmaking policy, and the applying organization
understands and agrees with CFWM's implementation of this policy. Please choose Yes or No.
Choices

Yes
No

Organization Structure*
Please choose one response which best describes your organization's structure. "The
organization is...."

Choices

designated by the IRS as a 501(c)(3) and we have our own EIN#.

fiscally sponsored.

a member of a national organization, but we have our own EIN #.

a program operating as part of a larger organization (EIN# is in the larger organization's name).

Confirm that your organization has been operating for at least one year.*
This includes time as an established 501(c)(3) andyor as a fiscally sponsored organization.
Choices

Yes
No

Physical Location of Organization
Please enter the address of your physical location, if different from your mailing address. If the
address is the same, leave this field blank.

Character Limit: 250

Geographic Distribution (Estimated)

Please estimate the percentage distribution the organization currently serves in each of the
following counties. The total for all four spaces below must equal 100%. Please enter whole
numbers only. The percentage sign is assumed.

Printed On: 14 August 2026 Flexible Funding 2027 3


https://communityfoundation.org/about/financials-policies/anti-discrimination-policy-2/
https://communityfoundation.org/about/financials-policies/grantmaking-policy/

Application Community Foundation of Western Massachusetts

Hampden County*
Please enter the percentage as a whole number or 0 if this county is not served by the
organization. The percentage sign is assumed.

Character Limit: 3

Hampshire County*
Please enter the percentage as a whole number or 0 if this county is not served by the
organization. The percentage sign is assumed.

Character Limit: 3

Franklin County*
Please enter the percentage as a whole number or 0 if this county is not served by the
organization. The percentage sign is assumed.

Character Limit: 3

Other

Please enter the percentage as a whole number or 0 if the organization serves people outside
of the counties shown above. The percentage sign is assumed.

Character Limit: 3

Springfield Population*

Does your programming substantially support residents of Springfield?

This is not a prerequisite to be eligible for Flexible Funding 2027, but helps us determine if you
may fit within the MassMutual focus area.

Choices
Yes
No

Alignment with Flexible Funding 2027 Focus Areas*
Select your primary focus area, you may select up to TWO primary focus areas.
You can read more about the Flexible Funding 2027 Focus Areas here.

Choices

Arts & Creativity

Postsecondary Education & Workforce Development
Racial Equity & Social Justice

Strong Start for Children (0-5)

Springfield-Serving Economic Resiliency

Franklin County Family Economic Resiliency

Focus Area Short Answer*
Please describe how your work aligns with the focus area(s) you selected.
Maximum of 800 characters, including spaces.

Character Limit: 800
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Primary Population(s) Served (check all that apply)*

Choices

BIPOC communities
Families with children
Immigrant communities
Individuals with disabilities
LGBTQIA+ communities
Low-income households
Older adults

Rural communities

Other

If you selected "Other," please list those communities here:
Character Limit: 100

Mission & Core Work*

What is your organization's mission and how does it reflect and respond to the needs of the
community(ies) you serve?

Maximum of 2,000 characters, including spaces.

Character Limit: 2000

Serving Springfield Residents

Serving Springfield Residents*
Tell us more about how your organization serves the residents of Springfield.
Character Limit: 1200

County- Other

Please state which other counties are served by this organization.*
Character Limit: 500

Fiscally Sponsored

We are committed to working with newer and smaller organizations. If you cannot provide any
of the documents requested below or have other questions, please reach out to us at
grants@communityfoundation.org before submitting your application so we can help you
through the process.

More information about the requirements for fiscal sponsorship can be found on our fisca/
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sponsorship information page. Fiscal sponsorship documents must be submitted with the
application by the due date for the funding opportunity.

Proof of Fiscal Sponsorship Form*
Please complete and upload the new Proof of Fiscal Sponsorship form. (Download a copy Aere.)
File Size Limit: 1 MB

Current audited or reviewed financials*
Please upload the currentaudited or reviewed financial statements for the 507(c)(3)
organization that will serve as the project’s fiscal sponsor. If those are unavailable, please upload:

e aRevenue & Expense statement for the most recent yearand a current balance sheet if
available

e OR acompleted IRS Form 990 for the previous calendar year.
File Size Limit: 8 MB

Fiscal Sponsor Organization Name*
Please enter the name of your fiscal sponsor.

Character Limit: 250

Address of Fiscal Sponsor*
Please enter the mailing address of your fiscal sponsor. Include street address, city, state, and
zip code.

Character Limit: 500

Name of the Top Person for the Fiscal Sponsor*
Please enter the name of the person who is the head of the organization (i.e. Executive
Director, President, etc. ).

Character Limit: 250

Title for the Person at the Fiscal Sponsor
Please enter the title for the person who is the head of the organization (i.e. Executive Director,
President, etc.).

Character Limit: 50

Email address for Executive Director of Fiscal Sponsor*
Please enter the email address for the Executive Director of the fiscal sponsor.

Character Limit: 254

Phone number for the Fiscal Sponsor*
Please enter the phone number for the fiscal sponsor's Executive Director. Use the format xxx-
XXX=-XXXX.

Character Limit: 20
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Member of a national organization

Name of national organization*
Please enter the name of the national organization of which your organization is a member.
Maximum of 50 characters including spaces.

Character Limit: 50

EIN # of the national organization*
Please enter the EIN# (provided by the IRS) of the national/organization. Please enter using the
following format: xx-Xxxxxxx.

Character Limit: 15

A program operating under/as part of a larger organization

Name of larger organization*
Please enter the name of the larger organization (the parent organization) of which this
program is a part. Maximum of 100 characters including spaces.

Character Limit: 100

EIN # of larger organization*
Please enter the EIN # provided by the IRS for the larger organization ( the parent organization).
Please use the following format: XX-XXXXXXX.

Character Limit: 15

Name of top executive of larger organization*
Please enter the name of the top executive of the larger organization (i.e. the Executive
Director, President, etc. of the larger organization). Maximum of 30 characters including spaces.

Character Limit: 30

Title of the top executive of the larger organization*
Please enter the title of the top executive of the larger organization (the parent organization).
Maximum of 30 characters including spaces.

Character Limit: 30

Email address for top executive*

Please enter the emai/address for the top executive of the larger organization (the parent
organization).

Character Limit: 250

Phone number for top executive*
Please enter the phone numberfor the top executive of the larger organization (the parent
organization). Please use the following format: xxx-xxx-xxxx, ext. xxxx.
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Character Limit: 35

Street address of the larger organization*®
Please enter the street address or P.O. Boxfor the mailing address of the /arger organization
(the parent organization). Maximum of 50 characters including spaces.

Character Limit: 50

City/Town*
Please enter the city/town for the mailing address of the /arger organization (the parent
organization). Maximum of 50 characters including spaces.

Character Limit: 50

State*
Please enter the two letter abbreviation for the state of the mailing address of the larger
organization (the parent organization). Maximum of 2 characters including spaces.

Character Limit: 2

Zip code*

Please enter the zjp code of the mailing address for the larger organization (the parent
organization).

Character Limit: 15

Website for the larger organization*
Please enter the website for the larger organization (the parent organization).
Character Limit: 250

Community Connection & Responsiveness

Community Connection*

How do community members you serve guide or lead your work? This may include formal or
informal approaches.

Maximum of 2,500 characters, including spaces.

Character Limit: 2500

Building Community*

In what ways does your organization support, connect with, or collaborate with community
partners?

Maximum of 2,000 characters, including spaces.

Character Limit: 2000
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Leadership & Representation

The following information is being collected for your organization. If fiscally sponsored, this
information is being collected for yourorganization, notthe fiscal sponsor.

Reflecting the Community Served*

How does your organization ensure that your governance including board of directors—or if
fiscally sponsored, your leadership team, advisory group or other decision-making body—
reflect the identities, experiences, and other perspectives of the community you serve?
Maximum of 2,500 characters, including spaces.

Character Limit: 2500

Executive Leader*
Does the organization's CEO, Executive Director, or equivalent position identify as BIPOC?
Choices

Yes
No

Board Makeup*
How many people currently serve on the board?

Character Limit: 3

Board Diversity*

Approximately what percentage of your board identifies as BIPOC?
Choices

0%

1-25%

26-50%

51-75%

76-100%

Prefer not to answer

Optional Context

Anything you would like to share about how your board brings diverse perspectives to your
work.

Maximum 700 characters, including spaces.

Character Limit: 700

Grant Request & Use of Flexible Funding

Project Name*
The software system requires a name for each application. To help us meet this requirement,
please enter the phrase, "Flexible Funding 2027" in the field below.
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Character Limit: 100

Use of Flexible Funding (checkboxes)*

If awarded Flexible Funding, how might you anticipate using these funds over the next 12
months? (We understand that this may change over the course of the grant cycle).

Select all that apply.

Choices

Staffing (salaries and/or benefits)

Operational or overhead expenses

Leadership or governance development
Fundraising or revenue development

Technology, equipment, or systems improvements
Program support

Facilities or occupancy costs

Consultant or professional support

Other

Use of Flexible Funding (description)*

If awarded general operating support, how would you utilize this funding to strengthen your
organization’s ability to conduct its mission over the next year?

Maximum of 2,500 characters, including spaces.

Character Limit: 2500

How much would you like to request?*
Please indicate the amount of funds you would like to request. Maximum grant funding
available is $40,000.

Please note that grant award amounts may vary and will be determined based on several
factors, including organizational budget size, demonstrated need, and the number and
competitiveness of applications typically received within a particular focus area.

Character Limit: 20

Organizational Stability, Adaptability, & Optional Context

Organizational Adaptability*

Describe one meaningful decision or change you made in response to community needs, policy
or funding shifts, or an unexpected challenge. What did you learn, and how is that learning
shaping your work now?

Maximum of 2,000 characters, including spaces.

Character Limit: 2000
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Leadership & Organizational Changes*
Have there been any major leadership transitions, growth, or organizational changes in your
organization in the past 12—18 months that you would like us to understand?

Choices
Yes
No

Changes in Funding (Optional)

Please briefly describe any significant changes in funding that you've experienced that have
impacted your organization's operations or sustainability.

This response is optional and is for informational purposes only, it will not impact funding
decisions.

Maximum of 1,000 characters, including spaces.

Character Limit: 1000

Additional Context (Optional)
Is there anything else you would like us to understand about your organization?
Maximum of 1,000 characters including spaces.

Character Limit: 1000

Potential Training Topics (Optional)
Please indicate which of the topics listed below that might interest you as a workshop/training
session.

Choices

Budgeting 101

Connecting with other nonprofits
Empowering Board Members
Finance

Fundraising

Information and Data Security
Legal Support

Marketing

Merger and Acquisition

Overview of the rules of advocacy
Recruitment & roles of Board members
None of the Above

Other Topics of Interest (Optional)
Please list below any other topics you might find interesting as a workshop or training
session. Maximum of 250 characters, including spaces.

Character Limit: 250
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Leadership & Organizational Changes

Tell us more about your leadership and/or organizational changes.
Maximum of 1,000 characters, including spaces.

Character Limit: 1000

Organization Financials

If your organization is fiscally sponsored, we are requesting this information on
yourorganization, notthe 501c3 organization (fiscal sponsor).

Fiscal Year End*
You may choose to copy this information from your Candid profile, if you currently have a
profile in Candid. Or, you may enter the information in the field below.

Character Limit: 250

Organization Operating Budget*
Enter the current fiscal year operating budget amount for your organization.
Character Limit: 20

Upload the Operating Budget*

We ask for two years of financial information. Please upload the organization's operating
budget, including expenses and revenue for this current fiscal year andthe previous fiscal year's
actual financials (a profit/loss and revenue/expense report) that correspond. This can be in one
document side-by-side or two separate documents.

File Size Limit: 10 MB

Additional Upload (Optional)
If you need to upload the previous year's actual financials separately from the Operating
budget, please use this field to upload the additional financial document.

File Size Limit: 9 MB

Comments on Financials (Optional)
If there is anything you would like us to know about your financial documents, please use this
space to provide us with your comments. Maximum of 1,000 characters, including spaces.

Character Limit: 1000
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Electronic Payment Process & Application Submission

Good news! The Community Foundation of Western Massachusetts (CFWM) is excited to
announce our transition to electronic payments through BILL, a secure and trusted payment
platform. We are committed to maintaining the highest standards of security and integrity
while ensuring a safe, simple, and efficient payment process for our partners.

CFWM will start paying grants electronically using BILL. You will need to create a free BILL
account (no subscription needed) in order to receive ePayments for any grants awarded in the
future. Your bank ACH info will not be visible to CFWM and its employees.

We invite you to create a free BILL account—signing up takes just a few minutes and does not
require a subscription. Please click Afereif you would like to start the process today.
Alternatively, you may wait until the grant decisions are announced to create your account if
you prefer.

For an overview of how to set up your account, you can review this step-by-step guide.

Thank you for taking the time to complete the application. Once you are satisfied with your
responses and attachments, please the application. The button can be found
in the bottom, right corner of your screen.

For Staff Use Only

501c3 status verified?*

Choices
Yes
No

What is the 509a status?*

Choices
al

a2

a3

Other

NTEE Codes(list)
Character Limit: 10000

Previously funded?*
Has the organization ever been funded and/or applied through competitive grants before?

Choices
Funded through Flex Funding
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Funded - Other
Applied
Neither

Outstanding Final Reports*
Are there any outstanding final reports that would disqualify the applicant from this funding
opportunity? Please note the outstanding final report(s) in the Program Officer Notes section.

Choices
Yes
No

Flex Funding 2026 - 2nd Check-in Call completed?*
2nd interim calls must be completed by 9/30/26.

Choices
Yes

No

N/A

Due diligence completed by:*
Character Limit: 30

Staff Verification of Chosen Strategic Priority Area*

Please verify the Strategic Area chosen by the applicant. If you do not agree, please choose the
appropriate area under which the organization falls.

Choices

Arts

Post Secondary

Racial Equity

Strong Start

Building Networks -MM
Employment Opportunities -MM
Financial Literacy -MM
Food/Housing- MM & Franklin
Other Basic Needs -Franklin
None of the above. The work of our organization falls outside of the stated focus areas.

Qualifies for which opportunities?*

Based on the eligibility quiz, the application qualifies for which opportunities?
Choices

FF27

Franklin County

MassMutual
None
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Staff Notes to Reviewer
Maximum of 1,200 characters including spaces.
Character Limit: 1200

Program Officer Notes
Maximum of 1,200 characters including spaces.
Character Limit: 1200
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