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Charlottesville, Albemarle, United Way-Thomas Jefferson Area



Charlottesville, Albemarle, United Way-Thomas Jefferson Area 

Conditions of Eligibility Report Form 

To submit a funding application, an organization must meet these criteria/answer these questions:

AGENCY NAME:  





	Conditions of Eligibility
	Yes
	
	No

	1.  Is the organization organized, qualified, and recognized as nonprofit and tax-exempt as defined by the Internal Revenue Service under 26 U.S.C. 501(c)(3)?

(Attach copy of IRS confirmation letter, unless previously submitted.)
	
	
	

	2.  Does the organization provide services that directly benefit human beings?
	
	
	

	3. a)  Does the organization have a direct and substantial presence in the Thomas Jefferson Area and provide health and human services to all of its geographical areas (Planning District 10)?  If “No”, specify areas served:_______________________________________
	
	
	

	3. b)  Does the organization have a local address?
	
	
	

	3. c)  Does the organization have a local phone?
	
	
	

	3. d)  How many hours a week is this facility open for services to clients? _____
	
	
	

	4. a)  Do the programs for which you are requesting funds serve individuals in one or more of the four United Way impact areas?  (n/a for City County only applicants)
	
	
	

	4. b)  Have these programs been in operation for approximately two years or more?
	
	
	

	5. a)  Is the organization incorporated as defined by the State Corporation Commission?
	
	
	

	5. b)  Is the organization registered completely with the Virginia Department. of Agriculture and Consumer Services, Division of Consumer Affairs, Charitable Solicitation Section?
	
	
	

	6.  Is the organization directed by an active, non-paid, volunteer Board of Directors that meets at least quarterly?  (Attach name, address, title list of current Board and CPO.)
	
	
	

	7. a)  Is the organization audited by an independent certified public accountant?

(Attach one copy of your audit for the most recent or previous fiscal year.)
	
	
	

	7. b)  Does the organization’s audit contain temporarily restricted funds?

(If yes, attach explanation of these funds and their intended disposition.) 
	
	
	

	7. c)  Does the organization’s auditor provide an internal control memo/management letter?  (If yes, attach copy of the most recent internal control memo or management letter.)
	
	
	

	8.  Will the organization submit an end-of-year statement affirming that grant funds were spent for the approved program? 
	
	
	

	9.   Do fundraising and administration expenses represent 25% or less of the agency’s total support and revenue for the last fiscal year (according to IRS Form 990)?   If greater than 25%, please attach an explanation.  (Attach copy of IRS Form 990 for most recently completed year.  Attach explanation, if applicable.)
	
	
	

	10.  If the organization receives funding, will you agree to not be a member of another fundraising organization? (n/a for City/County only applicants.)
	
	
	

	___________________________________________________
	__________________
	

	Signature of individual completing application
	
	Date
	

	________________________________________________________________________
	

	Print name and title of individual completing application
	
	


	Date of agency incorporation:  _________________________

Are the organization’s programs listed in the United Way Information & Referral Center’s database for Planning District Ten?
	
	
	


FY11 Program Funding Application

Charlottesville, Albemarle and United Way-Thomas Jefferson Area

Agency Name

Chief Professional Officer
Address

Telephone
  E-mail
Total Amount Requested:  
	
	Program Name
	$ Requested
	Priority/Impact Area
	Year Begun
	New Program

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	


Impact Area (required for United Way):  Successful Kids, Self-Sufficiency, Health & Wellness, Strengthening Community
Priority Area (optional for local government funding):  Early Care, Youth Development
Briefly describe each program (25 words or less).

Briefly describe your agency’s mission. 

Signatures:


Executive Director
Board Chair

Date Submitted:_______________________
