
 
KIWANIS CLUB OF CHILLICOTHE, OHIO FOUNDATION, INC. 

2025 Grant Application Data 

Name of Organization: ________________________________________________________ 

Amount requested:  ____________________________________________________________ 

 Purpose for which grant will be used:    ** 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

Funding – Are there other sources of funding?  Please provide details:  ** 

_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

** Please attach additional pages if necessary. 

Is your organization exempt under Section 501(c) (3) of the Internal Revenue Code?  ________ 

If yes, please attach a copy of your IRS determination letter to this application.   

(This letter is from the Internal Revenue Service, not the Ohio Secretary of State). 

Contact person information (Name, phone number, e-mail address, mailing address):   

Name:  _______________________________________________________________________ 

Phone number:  ______________________________________________________________ 

Email:  ______________________________________________________________________ 

Mailing address:  ______________________________________________________________ 
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     If you receive money from our foundation, we will require documentation of the 

project.  This must be done within 90 days of the completion.  Failure to provide the support  

will make the organization unable to apply to this foundation for two years. 

     Applicant certifies that any grant received will be used for the above purposes only and 
spoke  

applicant agrees if the grant is approved, to provide all documentation necessary to  

substantiate expenditures of funds.   

Name of organization:  _________________________________________  

Individual’s name/title:_________________________________________  

Signature:  ___________________________________________________ 

Date signed:  _________________________________________________ 

 

 

Return the application to: Kiwanis Foundation, c/o 213 S Paint St   Chillicothe, OH 45601 or 
email to: hbarlage@wssrcpa.com.  The supporting documentation for the project completion 
can be submitted to the foundation at the address listed above.  The application is due on or 
before September 30, 2025.  
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Chillicothe Kiwanis Foundation 

 

Grant applicants: 

     The Chillicothe Kiwanis Foundation is looking to provide funds for projects in the Ross  

County/Chillicothe area.  Our funding priorities are: youth, education, and community  

services.  The Kiwanis foundation is only allowed to provide grants to charitable organizations.   

We cannot award money to individuals.      

     If you receive money from our foundation, we will require supporting materials of the 

project.  This must be done within 90 days of the completion.  Failure to provide the support  

will make the organization unable to apply to this foundation for two years.  The  

organization is responsible for submitting this documentation.  Copies of the paid invoice(s) 

 must be provided to us. 

     The tentative time frame is to review the applications in November and/or December.   

Once the decisions are made, disbursements will be made the first part of 2026. 

     Complete this application and return to us by September 30, 2025.  Contact the  

foundation’s President, Henry Barlage Jr at:  hbarlage@wssrcpa.com if there are any  

questions.   
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