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FUNDING REQUEST FORM – YEAR 2010 
 

Organization Name:  ______________________________________________________    Date:  __________________ 

Address:  ________________________________________________________________________________________ 

Contact Person:  ________________________   Phone:  _______________ Email:  _____________________________ 

 
A. PROGRAM INFORMATION 

 
1. What is your organization’s mission? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

2. What programs or services did your organization provide in 2009? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

3. What is your target population (age, sex, special interest, etc.)? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

4. How many people have you served in the Le Sueur United Way area? (count individuals only once) 

Three years ago _______ Two years ago ________  This year ________ 

 

5. What geographic area does your organization serve? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

6. How are your organization’s programs or services evaluated for effectiveness? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

7. What are the objectives of your organization’s programs or services? 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
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PROGRAM INFORMATION (cont.) 

8. What new or different programs or services does your organization plan to provide? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

9. How will these new or different programs or services be funded? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

B. FINANCIAL INFORMATION 

 

1. What is your Internal Revenue Tax Exempt Number? __________________________ 

(Section 501(c)(3) of the Internal Revenue Code of 1954, as amended) 

 

2. List the fund raising activities your organization has conducted the past 12 months. 

 

Activity 

Month/Year 

Conducted 

Geographic 

Area Covered 

 

Net Revenue 

   $ 

   $ 

   $ 

   $ 

 

3. Complete the following financial summary.  Also attach a copy of your current budget. 

 

 

 

2008 

 

2009 

Projected 

2010 

Total Revenue (all sources) $ $ $ 

Total Expenses $ $ $ 

Percentage of budgeted expenses 
for salaries and employee benefits 

% % $ 

Allocation requested from  
Le Sueur Area United Way 

$ $ $ 
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AFFIDAVIT OF COMPLIANCE 

FOR 

UNITED WAY SUPPORTED AGENCIES 

 

 

STATE OF MINNESOTA ) 

    )  ss. 

COUNTY OF _________  ) 

 

 The Undersigned, _______________________ and ______________________________, respectively, the 

    (Name)    (Name) 

 

_______________________________, and the ___________________________ of __________________________ 

  (Title)     (Title)   

 

_____________________________________________________, a Minnesota non-profit corporation (hereinafter the 

 (Name of Agency) 

 

“charitable agency”) being first duly sworn, upon oath, depose and say as follows: 

 

 We have conducted or caused to be conducted an examination of such files, books and records as we have  

 

deemed appropriate to conclude that: 

 

1. The determination Letter received by the charitable agency from the Internal Revenue Service which 

acknowledges that the charitable agency is an organization described in Section 501(c)(3) of the                     

Internal Revenue Code of 1954, as amended (the “Code”), is still in effect. 

2. Contributions to the charitable agency are deductible for federal and Minnesota income tax purposes                 

pursuant to Section 170 of the Code. 

3. The charitable organization is in compliance with all relevant provisions of Chapter 309 of the                                                         

Minnesota Statutes. 

4. The undersigned are authorized and empowered to submit this Affidavit of Compliance on behalf of                                        

the Charitable agency pursuant to the charitable agency’s Articles of Incorporation and Bylaws (or                                        

other governing instruments), and/or duly adopted resolutions of the charitable agency’s governing                                             

body. 

__________________________________ 

Name of Charitable Agency 

By_______________________________ 

Its________________________________ 

Dated______________________________ 

 

And 

By_________________________________ 

Its_________________________________ 

Dated_______________________________ 

 

Subscribed and sworn to before me this 

______ day of ______________, 2009, 

____________________, Notary Public 

________________ County, Minnesota 

 


