
Funding Application 2022-2023 
Please fill in all answers concisely. Note, only new applicants must provide documents 

outlined in Section C. PLEASE MAIL OR EMAIL BY FRIDAY, APRIL 8, 2022.

SECTION A: Agency Description and Narrative 

Agency Name 

Address 

City, State, Zip 

Contact and Title 

Phone 

Email 

Executive Director 

REQUEST 
Amount Requested: 

POPULATION SERVED (check all that apply) 

Youth Seniors General Other 



Narrative 
1. Brief Description of Agency Mission and Services

2. Specific Program(s) for which you are requesting funding (attach brochure or
additional information as needed)

3. Number of clients per program for requested funding (Coles County only)

4. Eligibility criteria for clients receiving services funded by United Way, if any.

5. Do you charge a fee or accept donations for these services?

6. Did your agency assist with the United Way Drive last year? If not, are you willing
to assist this year?



7. Partner agencies are asked to identify as a United Way funded agency. Describe
our partnership and how you identified as a United Way agency in the past
year. If you are a new applicant, explain if you are willing to comply and how.

SECTION B: Please attach one copy of each. 

1. List of Board of Directors

2. A copy of your organization’s budget

3. Budget for program for which funding is being requested.

4. Organizational chart of paid staff positions

5. Financial statement (Audit by a CPA or a 990 is preferred. Applicant may submit current
financial statement if audit is unavailable. A financial statement must be as detailed as
possible.)

SECTION C: Please attach one copy of each of the following 
This portion is for new applicant ONLY 

1. Not-for-profit Charter from Secretary of State

2. IRS letter certifying tax exempt under section 501(C) (3)

3. Copy of last IRS 990 (If not attached with Section B)

PLEASE EMAIL OR MAIL COMPLETED APPLICATION BY FRIDAY, APRIL 8, 2022.

Email: unitedway@consolidated.net
Mailing address: PO Box 868 Mattoon, IL 61938
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