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The Decatur County United Fund is now accepting applications for 2013 funding from

501(c)3 health and human service organizations serving Decatur County residents.  
All grants are competitive, one-year awards and do not indicate a commitment to future funding.

Applications must be delivered to the UF office by 4:00 pm on Tuesday, March 6, 2012.
LATE APPLICATIONS WILL NOT BE ACCEPTED.
 Basic conditions for united fund funding
To qualify for funding from the Decatur County United Fund recipients must:  


A.  Be a 501(c)(3), non-profit corporation, exempt from federal income tax as determined under

          the 501(c)(3) provision of the Internal Revenue Service Code.

B.  Provide a health or human social service in Decatur County and contribute to the health and    

          welfare of individuals and families residing therein.
C.  Demonstrate a need for United Fund financial support and be willing to submit financial and

      program data as requested by the United Fund.
     D.  Exhibit a project with a non-religious purpose.  For this reason, faith-based organizations           

           submitting requests for religious purposes will not be considered.
E.  Submit requests that pertain and are essential to the organization’s ability to provide human 

    services.  As other local funding sources exist for capital requests, these are discouraged and
    will be considered only in the context that it is a request essential for the organization to


    provide human services.
F.  Have an established, voluntary Board of Directors which meets regularly and serves 


without compensation.
G.  Be willing to seek funding from the government, third party entities, other 
          nonprofits, individuals, and families based on their ability to pay for services rendered.

H.  Operate and provide services without regard to race, ethnicity, color, sex, religion, national
           origin, age, or physical handicap.

 I.  Comply with all federal, state, and local laws pertaining to employer relationship, 


          services rendered, and other applicable concerns.

If granted funding, agencies agree to comply with the following:  
A.  Identify their affiliation with the Dec. Co. United Fund in their communications, be it by use of the UF logo or otherwise. 
B.  Avoid supplementary fund raising or capital campaign efforts during the United Fund’s Blackout Period, September 1 through November 2, unless the United Fund determines that it will not conflict with the annual campaign.
C.  Provide progress reports as requested.

D.  Be open to other United Fund requests, including, but not limited to, participation in campaign presentations.
To assure equity and fairness in the decision making process, proposals will be evaluated in  

      light of the following criteria:
A. Ability of the program to impact the United Fund’s primary areas of concern, 
      including child development; community health, safety and well-being; and education.
B.  The degree of duplication with other services/programs currently available.  
C.  Potential for success as defined by the objectives of the project itself and as



     indicated by the capabilities of the nonprofit/organization.



D.  Potential to reach multiple individuals, across the county.


E.  Ability to develop funds to continue the project (if needed) after funding through the 




     United Fund is terminated.



F.  The extent and completeness to which the need for the program is substantiated.



G.  The extent of collaboration with other agencies and use of volunteers.

Decisions of the United Fund Board of Directors are considered final.   There is no appeal
process.  Applicants will be notified of the Board’s decisions in mid-May.
2013 CHECKLIST

1.
  Submit the 2013 Application Coversheet & Form (Pages 4-6).

2. Submit a Program Budget (page 7/Attachment A) for each program or project for which you are seeking funding.  Unless it reflects the same numbers, submit a second Total Budget reflecting figures for the entire organization.
3. Submit Assets and Liabilities Worksheet (page 8/ Attachment B) 
4.  Submit Needs Assessment Report (pages 9/Attachment C).
5.  Complete the Grant History Report (page 10/Attachment D).

6.  List of current governing board members, including officers, dates and times of
     Board meetings

7. From your agency:

-Include an agency story detailing a specific, true example of how your agency has 
impacted Decatur County.  Please note this information may be used in United Fund 
publications.
 8. For those applying for UF funding for the first time, or if you have had changes to
    any of the following since your 2012 application, please include:

    *Copy of 501(c)(3) tax exemption ruling from Internal Revenue Service

    * By-laws/by-law updates, as applicable

    *Affirmative Action Policy, or updates as applicable


    *Conflict of Interest Policy, or updates as applicable


 9. Must include ONE copy of your last filed 990, 990-EZ or 990-N.   
10.  Include one original and 12 copies of items #1-7 above.   

11.  Include one original of each item under #8 above, as applicable.  

12. Submit copies by 4:00 pm Tuesday, March 6, 2012 to:


  Decatur County United Fund


  108 S. Broadway, Suite 1

  Greensburg, IN 47240

  Late applications will not be accepted.

2013 APPLICATION COVERSHEET
Organization



























Contact Person:














Title:










Address:





























Telephone:






 Fax:






  Email:











Project:














 Amount Requested:$







In 25 words or less, what will the requested dollars specifically be used for (i.e. salaries, program materials, etc.)  If general programming, please indicate what expenses within the program:
________________________________________________________________________


































I certify that the information in this statement and all continuation sheets is true and correct to the best of our knowledge.

_______________________________    ________________________________   _________________
(Signature of Director 
         
                                       (title)







     (date)

or Authorized Director)

2013 APPLICATION FORM

Question:                                                                 
 
 Answer:
	 # paid employees in Decatur County?

	

	  # served in 2011 from Decatur County?

	

	Projected # of people to be served in 2012?

	

	What percent of last year’s budget went for salaries?


	 

	Does your agency receive any type of match to the United Fund allocation?


	          What percentage if any? ___

       

	Allocation monies from the United Fund would be applied to?

	Circle those that apply.


            *salaries              

                 *programs

                 *utilities

                 *equipment

                 *rent

             __________ *other



For agencies with shelters, please fill out the following:
	# of Decatur Co. Clients in Shelter 
	Days in Shelter
	Date In:
	Date Out:

	Adults:                     Children:
	
	
	

	Adults:                     Children:
	
	
	

	Adults:                     Children:
	
	
	

	Adults:                     Children:
	
	
	

	Adults:                     Children:
	
	
	

	Adults:                     Children:
	
	
	


For agencies with shelter, please list client Outreach Services for Decatur County residents only (be specific: Programs & Enrollment, Referrals, etc.). 
	

	

	

	

	


1.  Organization:  What is the purpose of your organization?  Who does it serve?

2.  Impact:  What are the issues this project will try to address?    Describe the desired effect
                    of this project on the community.
3.  Volunteers:  What role do you anticipate for volunteers in this project?  Upon how many

                           volunteers do you typically rely?

4.  Coordination:  Who else in the community is working on this issue?  What will you do 

                               that is better or different than existing programs?  How will you 
                               coordinate with them?

5.  Future Funds:  How will this project be financed in the future?  

6. Competence/Evaluation:  Who will manage the project and how will the project be
                                                monitored and evaluated?
      ATTACHMENT A 

budget(S)
◊ Please complete one budget form for EACH PROGRAM OR PROJECT for which you are requesting support. 
◊Unless it reflects the same numbers, submit a second TOTAL budget reflecting figures for the entire organization.
	____________________Project Budget
	2011
Actual
	2012
Budget
	2013
Projected

	Support /Revenue
Contributions—General
	
	
	

	Special Events /other fundraising(net)
	  
	
	

	Grants 
	
	
	

	Membership Dues-Individuals
	
	
	

	Program Service Fees
	
	
	

	Sales to Public (net)
	
	
	

	Investment Income
	
	
	

	Miscellaneous/Revenue (please explain)
	
	
	

	Amount requested from United Fund
	
	
	

	Grand Total Revenue
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Expenses
Please add expenses not listed below
	
	
	

	Salaries
	
	
	

	Payroll Taxes
	
	
	

	Benefits 
	
	
	

	Professional Fees
	
	
	

	Rent
	
	
	

	Supplies
	
	
	

	Utilities
	
	
	

	Telephone
	
	
	

	Equipment
	
	
	

	Postage
	
	
	

	Travel
	
	
	

	Insurance
	
	
	

	Printing
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	  Total Expenses
	
	
	


Attachment B
Assets & Liabilities Worksheet

	Assets

	                                                            CASH
	

	                                                CHECKING
	

	                                                   SAVINGS
	

	                                        INVESTMENTS
	

	                   PROPERTY  AND EQUIPMENT
	

	e

                                              ENDOWMENTS
	

	                                               OTHER (Explain)
	

	                                                               TOTAL    
	


	Liabilities

	                                                 PROPERTY 
	

	                                                EQUIPMENT
	

	                              OTHER DEBTS (Explain)
	

	                                                               TOTAL    
	


	Attachment C
2013 NEEDS ASSESSMENT 

	Check if project meets need
	Need


	Explain how need is met  (use back if necessary)

	Education:

	
	Promotes value in education
	

	
	Promotes education for at risk youth/intervention
	

	
	Promotes basic life skills
	

	
	Promote family involvement in learning
	

	
	Teaches respect
	

	
	Provides structured learning activities when others aren’t available
	

	
	Teaches teamwork
	

	
	Provides wellness education
	

	Community health, safety and well-being:

	
	Provides healthcare for needy children & adults
	

	
	Provides support services in time of need
	

	
	Provides safe haven in time of need
	

	
	Provides preventative health, abuse, or drug programming
	

	
	Promotes healthy lifestyle
	

	
	Provides services for seniors
	

	
	Promotes self-reliance
	

	
	Promotes life and health skills
	

	Childhood development:

	
	Promotes/provides affordable and quality childcare
	

	
	Promotes/provides early childhood educational opportunities
	

	
	Teaches preventative health care programming for children
	

	
	Prepares/encourages positive attitudes toward learning
	

	
	Teaches preventative drug, alcohol and abuse education
	

	
	Teaches responsibility and interpersonal skills (i.e. anger mgmt)
	


Attachment D
2013 Grants History Form

Name of Organization: ________________________________________________________

List below all grants sought by your organization from any source in the past 24 months for any purpose(s), whether or not funding was received.  Include UF request.  Include only grants that affect your Decatur County operations.   

	Date of Grant

Request
	Name of Grant-Making

Organization or Agency
	Purpose(s) of Grant Requested
	Amount Requested
	Amount Received

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


108 South Broadway, Suite 1 • Greensburg, IN 47240-2031


_________________________________________________________ 





(812) 663-3342 • Fax (812) 663-6162 


unitedfunddc@etczone.com
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