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The United Way of Green County, Inc. By-laws state that all agencies applying for United Way funding must have or be operating under a fiscal agent with a tax exempt status under the 501(c) (3) of the Internal Revenue Code of 1954 and must have conducted business for at least one year immediately proceeding admission to participation, a recognized program of health, welfare, or other non-profit activity.  If you do not meet these requirements, your agency cannot be considered for 2025 funding.
     
 Results you can see.

“building a stronger community by uniting   people and resources to solve problems and improve lives”



Please submit the following materials 
with your application – Check List
   
☐ Grant Application
☐ Excel Budget Sheet  
☐ Agency Activity Sheet
     Salaries Form

☐ One signed set of Articles of Affiliation 
☐ Letter of Determination from the IRS certifying your tax-exempt status under a 501(c) (3)- (New Applicants only, unless status differs from last year)
☐ Agency By-Laws- (New Applicants only, unless status differs from last year)
☐ Most Recent Audit
☐ List of Current Board of Directors - (Address, Telephone, Email)
☐ A minimum of 3 Color Photographs Representative of Agency Programming (please submit your photos electronically or on disc in jpeg format) Photographs may be used for development of United Way materials.  Please be certain to obtain appropriate releases ***SUBMIT PUBLISHING QUALITY PHOTOS SPECIFIC TO PROGRAMMING IN GREEN COUNTY – to be submitted by ALL AGENCIES/PROGRAMS that are currently receiving United Way funding.
☐ Anti-Terrorism Compliance Certification
☐Other Attachments  _______________________________________________________________                    _________________________________________________________________________________ 
                                                               

     UNITED WAY OF GREEN COUNTY, INC.
                   2025 FUNDING APPLICATION COVER PAGE

 
[bookmark: bookmark=id.gjdgxs]Agency Name:   	     			
                                                _________________________________________________________________________________________

[bookmark: bookmark=id.30j0zll]Street Address: 	     
			                          _________________________________________________________________________________________

[bookmark: bookmark=id.1fob9te]Mailing Address:  	     
			                              _________________________________________________________________________________________

[bookmark: bookmark=id.3znysh7]Telephone Number:	                                          Fax Number:
			                                        ____________________________________                                                                                       __________________________________________
[bookmark: bookmark=id.2et92p0]E-Mail address:	     
                                                   _________________________________________________________________________________________

[bookmark: bookmark=id.tyjcwt]Website:		      
                             _________________________________________________________________________________________

[bookmark: bookmark=id.3dy6vkm]Date Submitted:	     
                                                     _________________________________________________________________________________________

Contact Person:           _________________________________________________________________________________________
 


	
Total Budget 2025

	
[bookmark: bookmark=id.1t3h5sf]     



	
United Way Request 2025

	
[bookmark: bookmark=id.4d34og8]     

	
% of Total Budget Requested from the United Way

	
[bookmark: bookmark=id.2s8eyo1][bookmark: bookmark=id.17dp8vu]          




I hereby certify that all information in this allocation request is true and correct.  I further certify that I have read and will comply with the United Way of Green County, Inc., Articles of Affiliation/Agency Agreement.   All Signatures Required.
					
				
[bookmark: bookmark=id.3rdcrjn]Board Chairperson’s Name:	     
				___________________________________________________________________________________________________________________
 
[bookmark: bookmark=id.26in1rg][bookmark: bookmark=id.lnxbz9]Signature:			     	                               Date:	     
				_______________________________________________________		_____________________________________


Board Treasurer’s Name:	     
				___________________________________________________________________________________________________________________
 
[bookmark: bookmark=id.35nkun2]Signature:			     			     Date:	     
				_______________________________________________________		_____________________________________


Agency Director’s Name:	     
				___________________________________________________________________________________________________________________
 
Signature:			     			     Date:	     
				_______________________________________________________		____________________________________




Please provide complete answers to the following questions and requests for information.  Please provide supplemental information as you think might be helpful in further explaining your answers to these questions or in assisting the allocations committee members in completely understanding your agency’s program proposal.  Failure to provide complete and accurate information in answering these questions or in the provision of the requested information will be taken into consideration by the allocations committee in its review of your proposal. 

All answers should be typed within the prescribed space using Arial 11 pt. Font.



1. Agency Mission and Situation Statement: (½ Page)


a. Current Agency Mission or detailed explanation of the purpose of the agency/ program for which you are requesting funding.  
b. Description of the local need your agency/program exists to address, including specific evidence (i.e. demographic and trends data) of the need for the program for which you are requesting United Way funds. 



2. Program Description: (1½ Pages)


a. Description of program requested funds will support.
b. Service providers within your agency who will be responsible for administering the program and their qualifications. 
c. How have you publicized this program to make the community/potential participants aware that it exists and the requirements for program participation, if any. 
d. Are you collaborating with others in the community to provide this programming?  If so, give examples.
e. The expected level and duration of service to the average client/customer in the program.
f. How your program will be funded. 



3. Client/customer Description: (2 Pages)  ***BE CERTAIN TO INCLUDE NUMBERS REQUESTED  IN PART (b)


a. Program’s target population and description of the typical program client/customer characteristics.  
b. Numbers of unduplicated clients/customers served by geographic area/community (i.e. Albany, Juda, Monroe) and age breakdown last year in Green County and an estimate of the same for the coming year. 
c. Anonymous profiles of 1-3 typical clients or customers the program is expected to serve. 
[bookmark: bookmark=id.1ksv4uv]     




  
4. Intended Program Outcomes: (1½ pages)

a. Describe the intended outcomes of your program, including short-term (learning/awareness), medium term (actions/behavior changes), and long-term (changes in individual, group and societal conditions).
b. Describe the indicators/information you will use to determine if you have achieved your intended outcomes.
c. Describe how you will measure your outcomes, including the data source or evaluation tool you will use.
d. Report Measured Program Outcomes for 2023 – include a copy of your responses to 4. a.- c. from your 2023 United Way of Green County Allocation Application 

5. [bookmark: bookmark=id.44sinio][bookmark: bookmark=id.2jxsxqh]Does your agency have a strategic plan/business plan? 		☐ Yes     ☐ No

If Yes – When was the plan adopted or last updated? _____________________


6. Does your agency have a Disaster Recovery Plan?		☐ Yes   	☐ No

 If Yes – Please provide a copy of that Plan.  Please note, you do NOT need to submit a Disaster Recovery Plan if it has not been changed or updated since your last submission.

7. Are your volunteers who provide direct service/support to vulnerable populations (minors, seniors, persons with disabilities, etc.) required to pass criminal and abuse registry background checks prior to supervising, or participating in unsupervised activities with, funded program participants.
   
☐ Yes	      ☐ No 


8. Please provide the following financial information 

a. Please describe any program deficit or surplus and its possible impact on the program.  How will the program apply any surplus for 2025?  How will deficits be dealt with? (½ page)

b. The name, purpose and amount of all agency reserve funds, including but not limited to, savings accounts, certificates of deposit, money market accounts, stock or bond mutual funds, endowments, sinking funds, grants received, trust accounts, accounts held in community foundations, or other segregated funds. Please also provide an explanation on the restrictions, if any, on the use of all of the accounts.  Please use program/expense supplemental form that follows, (below) as well as a narrative account of any funding disclosure.  (Use as much space as necessary).

c. A detailed explanation of all fundraising conducted in the prior two years and planned in the coming year including name of the activity, purpose of fundraising activity, dates of fundraising, actual amount raised and/or expected amount to be raised if a regular fundraising effort.  (Use as many sheets as necessary)




Project/Program/Expense Supplemental

	Salaries
	In-Kind Expenses

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Professional Fees
	Other Expenses

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



Agency/Organizational Supplemental

	
	Total Revenue
	Committed
	Pending

	Contracts 
(List Below):
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Grants (List Below):
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	In-kind Support 
(List Below):
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Other (List Below):
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