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2012 Application for Funding
&
2011 Funding Progress Report
Must be postmarked or received no later than March 31, 2012
Return applications by mail, email or hand delivery to:
THE UNITED WAY OF PIKE COUNTY
Mail: P.O. Box 806; Milford, PA 18337

Office: 201 West Harford Street; Milford, PA 18337

(888) 306-6963 (570) 296-9980

uwpc@ptd.net
Must be postmarked or received no later than March 31, 2012
This Application and a complete list of the Pike United Way Allocations Policies and Procedures are available on the United Way of Pike County website at www.unitedwaypike.org
Organization: ___________________________________________________________
Application for Funding

Please provide the following documents in the order listed.
______
Application
______
Prior year funding progress report

______
Articles of Incorporation

______
Proof of 501(c) (3) tax-exempt status

______
Most recent IRS Form 990 (unless applicant 
is a new organization)

______
One letter of support from a Pike County service recipient of 
your organization.

______
List of major funders - include amount and any 
restrictions on the use of funds

______
List of your Board of Directors – names, occupations, 
committees on which they serve, addresses and phone 
numbers.

______
Samples of your printed promotional materials

______
Organizational consolidated income statement and 
balance sheet for the most recent 12 month period

Organization: ___________________________________________________________
Date of application:  ____________________   Fiscal year start date: ______________________

Director:  













Application Completed by:  











Address:  













Telephone:  




  Fax:  








Email address: _______________________________

Web address: http://_____________________________________________________________

Request Type: [   ] First Year Start-up costs [   ] Overall program support  [   ] Specific program support

This request for funding complies with the United Way of Pike County human services policy.  An abbreviated version of the policy is below for your immediate reference.  Refer to the complete policy available from the Pike United Way for more information.   
Qualifying human services programs are defined as follows: 

· Preventative, maintenance, intervention, rehabilitative, therapeutic and other programs that are directed to improve a person’s physical and/or mental health or well being. 

· Programs to alleviate homelessness or sub-standard living conditions. 

· Programs that provide food, emergency relief or other sustenance for those in need. 

· Programs that provide supportive and/or rehabilitative educational/social service and other skills associated with improved quality of life. 

· Programs that provide leadership and/or skills training for those who will be responsible for implementation of human service programs. 

Funds allocated by United Way of Pike County may not, in whole or in part, be passed along to any other program or service for any purpose. 
_________ AGREE (initial)

Funded applicants with a website must agree to post a link to both the Pike United Way and Pike Pa Help websites on their organization websites and brochures by August 30th.  
_________ AGREE (initial)

All funded applicants must create/update a profile for their organization on www.pikepahelp.org by August 30th.  Profile must include at least a description of the services the approved funds support.  The Pike United Way can assist applicant to meet this requirement.   
_________ AGREE (initial)
Organization: ___________________________________________________________
Organizational Mission Statement:

List three historical accomplishments of your organization:

1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________

List three recent accomplishments of your organization:

1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________

List three current programs & activities of your organization:

1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________

List three major accomplishments, programs & activities:

1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________

List three problems, needs or issues this grant will address.

1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________

Organization: ___________________________________________________________

List three goals accomplished by this request.

4. ______________________________________________________________________________

5. ______________________________________________________________________________

6. ______________________________________________________________________________

Describe the clients you serve:

List two United Way programs and/or fundraising initiatives in which your organization participated:

1.______________________________________________________________________________

2.______________________________________________________________________________

    3. ______________________________________________________________________________
	A. Current year organizational budget
	$ 

	B. Cost of the grant requested program
	$ 

	C. Grant request amount
	$ 


Organization: ___________________________________________________________

Program Budget
Total expenses must equal total income.

       EXPENSES




      
INCOME
         Item   

     Amount


     
    Source
     
Amount

Total Salaries:
         $





Government









Grants/Contracts       $



Staff position (indicate full or part-time):


Individual





  


Contributions









  


Corporations









  


Earned income








  

  
Foundations










  


Fundraising




Total fringe benefits





Membership fees




Consultants and





Other (specify):

Professional fees




 







Travel














Equipment












Supplies












Printing/copying











Phone/Fax/Internet




   United Way Request
____________

Postage






TOTAL

Rent & Utilities





RECEIPTS
         $  


Other (specify):




In-kind support (specify):

TOTAL





TOTAL

EXPENSES     $



    
INCOME                 $  



Organization: ___________________________________________________________

NON-DISCRIMINATION POLICY

United Way of Pike County, Inc. and its funding recipients shall not discriminate on the basis of race, color, religious creed, ancestry, union membership, age, sex, sexual orientation, national origin or mental or physical challenge.  Compliance with the Pennsylvania Human Relations Act (43 P.S. 951-963) shall constitute compliance with this paragraph.  This policy shall apply to any person served, membership on the Board of Directors and staff employment.  Compliance with this policy is required of applicant organizations/agencies in order to receive funding from United Way of Pike County.

Compliance with this policy must be acknowledged by signature of the Executive Director or President of applicant organizations/agencies.

Signature: __________________________________________________________
ANTI-TERRORISM COMPLIANCE MEASURES
In compliance with the USA PATRIOT Act and other counter-terrorism laws, the United Way of Pike County requires that each agency certify the following:

“I hereby certify on behalf of the organization listed above that all United Way funds and donations will be used in compliance with all applicable anti-terrorists financing and asset controls laws, statutes and executive orders.”

_________ AGREE (initial)

I certify that the statements made by me in this application are true, complete and correct to the best of my knowledge.  I understand that any material representation or omission will disqualify my application.
Print Name: _________________________________________________________

Title: ______________________________________________________________
Signature: __________________________________________________________

Date: _____________________________

Organization: ___________________________________________________________

Prior Year Funding Progress Report

to be completed for the most recent year funds 

were received from the United Way of Pike County
Briefly list up to three outcomes from the funded program
1. _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Budget Results

	A. Actual Organizational Budget
	$ 

	B. Actual Program Budget
	$ 

	E. Funds received from Pike United Way
	$ 

	F. United Way funds expended to date from “E”
	$ 
	%


Organization: ___________________________________________________________

Use of United Way Grant Funds
	Item
	Total Program
	Allocation of United Way Funds
	Expended from 
 United Way Funds
	Percent Expended

	Total Salaries
	$ 
	$ 
	$ 
	 %

	Consultant and professional fees
	$ 
	$ 
	$ 
	 %

	Travel
	$ 
	$ 
	$ 
	 %

	Equipment
	$ 
	$ 
	$ 
	 %

	Supplies
	$ 
	$ 
	$ 
	 %

	Printing/Copying
	$ 
	$ 
	$ 
	 %

	Phone/Fax/Internet
	$ 
	$ 
	$ 
	 %

	Postage
	$ 
	$ 
	$ 
	 %

	Rent & Utilities
	$ 
	$ 
	$ 
	 %

	Other (Specify below)
	$ 
	$ 
	$ 
	 %

	Total
	$ 
	$ 
	$ 
	 %


Detail other expenses:

I certify that the statements made by me in this progress report are true, complete and correct to the best of my knowledge.  I understand that any material representation or omission will disqualify my application.
Print Name: _________________________________________________________

Title: ______________________________________________________________
Signature: __________________________________________________________

Date: _____________________________
Budget Results Example
	A. Actual Organizational Budget
	$ 105,000

	B. Actual Program Budget
	$ 25,000

	E. Funds received from Pike United Way
	$ 5,000

	F. Funds expended to date from “E”
	$ 4,000
	80 %


Use of Funds Example
	Item
	Total Program
	Allocation of United Way Funds
	Expended from 
 United Way Funds
	Percent Expended

	Total Salaries
	$ 3,000
	$ 3,000
	$ 3,000
	100 %

	Consultant and professional fees
	$ 
	$ 
	$ 
	 %

	Travel
	$ 500
	$ 500
	$ 500
	100 %

	Equipment
	$ 1,000
	$ 750
	$ 500
	67 %

	Supplies
	$ 1,000
	$ 500
	$ 0
	0 %

	Printing/Copying
	$ 500
	$ 0
	$ 
	 %

	Phone/Fax/Internet
	$ 
	$ 
	$ 
	 %

	Postage
	$ 
	$ 
	$ 
	 %

	Rent & Utilities
	$ 3750
	$ 0
	$ 
	 %

	Other (Specify below)
	$ 250
	$ 250
	$ 250
	100 %

	Total
	$ 10,000
	$ 5,000
	$ 4,250
	85 %


Detail other expenses:

$150 Utility vouchers, $100 Clothing assistance
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