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Community Impact Grant Overview and ApplicaƟon

Our Mission
The United Way of Johnson County is commiƩed to bringing together the resources of the community to mulƟply the 
impact for the greater good of Johnson County residents. JCUW recognizes a focus on youth centered programs will 
make a significant impact in our communiƟes. 

Community Impact Grant Purpose 
The purpose of the grant is to give youth parƟcipants learning experiences designed to build confidence and pride in 
themselves and their community.  

Date of ApplicaƟon: _________________________

OrganizaƟon EIN #: __________________________

Legal name of OrganizaƟon: __________________________________________________________________________
(Should match IRS determinaƟon leƩer and name on IRS Form 990)

Mailing Address: ___________________________________________________________________________________

Contact Name: __________________________________________________

Contact Email: _______________________________________ Contact Phone #: ______________________________

Project/Program Name: ____________________________________________________________________________

Start Date: ____________________________ End Date: ____________________________

Project/Program DescripƟon – Briefly explain why your organizaƟon is requesƟng this grant:

Project/Program Purpose & AnƟcipated Outcomes – Briefly explain the key components/acƟviƟes of the program and 
what you hope to achieve with the project (goals, objecƟves): 
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ParƟcipants/Impact – Who does your program serve? Please include info such as number of anƟcipated parƟcipants, age 
range, grade levels, and any other important demographics:

List Community Partnerships or parƟcipaƟng service groups for the project/program, if any:

Any AddiƟonal InformaƟon:

Program Budget Summary
Revenue

Funding DescripƟon Pending Funding $ CommiƩed Funding $
United Way (JCUW) Grant Request
Grants from Other Agencies, Government, etc
Fundraising 
Other: 
Other:

Total

Expenses
Funding DescripƟon AnƟcipated Costs $

Professional Fees/Contracted Services
Materials & Supplies
Salaries/Labor
Other: 
Other:

Total



 PO Box 203, Warrensburg, MO 64093
660-225-1608 email: jcuwexecuƟvedirector@gmail.com
hƩps://www.facebook.com/JohnsonCountyUnitedWay

Memorandum of Understanding (MOU)
An Agreement Between United Way of Johnson County (“JCUW”) and Funded OrganizaƟon (“OrganizaƟon”)

The United Way of Johnson County and its Community Impact Partners have long enjoyed the benefits of a mutually 
supported relaƟonship. This MOU clarifies the relaƟonship and establishes condiƟons under which the OrganizaƟon 
receives JCUW support.

Community Impact Funding ExpectaƟons
United Way of Johnson County will: 

 Award grant to the OrganizaƟon for the sole purpose of funding the program in accordance with the approved 
applicaƟon and budget or a mutually approved revision; 

 Designate a staff person to serve as a liaison to the OrganizaƟon; 
 Provide opportuniƟes for relevant knowledge and informaƟon exchanges when possible, including sharing of 

data about community condiƟons and best pracƟces within the community impact area in order to strengthen 
programs and outcomes; 

 Provide final grant reporƟng forms at least 30 days in advance of due date; and
 UƟlize communicaƟon channels to share success of funded programs and outcomes; 

The OrganizaƟon will: 
 Conduct the Program in accordance with the approved applicaƟon and budget or a mutually approved revision; 
 Submit final grant report within 30 days of project compleƟon date, including providing impact stories to 

demonstrate the impact of the program investment; 
 Immediately noƟfy JCUW of changes in the OrganizaƟon that result in being unable to effecƟvely operate the 

funded program in accordance with the proposed Ɵmeline including but not limited to staffing changes, 
recruitment delays, funding changes, facility issues, licensing, etc.; 

 Maintain eligibility to receive funding by preserving exempt status as a not-for-profit charitable organizaƟon for 
which donaƟons are tax deducƟble under SecƟon 501(c)(3) of the Internal Revenue Code.

 IdenƟfy JCUW as a Community Partner by acknowledging support in publicaƟons, social media, community 
presentaƟons and other means as possible, including at events where this program is featured; and

 Educate its Board and Staff regarding this partnership and support/promote JCUW volunteer recruitment and 
fundraising goals, which may include responding to requests to present at OrganizaƟon events.

Failure to Comply
OrganizaƟons who fail to execute program in accordance with approved applicaƟon and expectaƟons outlined above 
may be required to repay awarded funds. OrganizaƟon may also be placed in probaƟonary status, making the 
organizaƟon ineligible to apply for another grant for period of one year. 

For the United Way of Johnson County: 

_______________________________________ 
Signature 
_______________________________________
Print Name
_______________________________________
Title/PosiƟon
_______________________________________
Date 

For ORGANIZATION: 

_______________________________________ 
Signature 
_______________________________________
Print Name
_______________________________________
Title/PosiƟon
_______________________________________
Date 
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Final Grant Report
(Complete and return within 30 days aŌer project/program is completed)

Date of Report: _________________________

Legal name of OrganizaƟon: __________________________________________________________________________
(Should match IRS determinaƟon leƩer and name on IRS Form 990)

Contact Name: __________________________________________________

Contact Email: _______________________________________ Contact Phone #: ______________________________

Project/Program Name: ____________________________________________________________________________

Project/Program Outcomes – What impact did the program have on the community? In what way, if any, did the 
project/program vary from your iniƟal plans? Any unanƟcipated benefits or challenges?

ParƟcipants/Impact – Who did your program serve? Please include info such as number of actual parƟcipants, age range, 
and any other important demographics.

Financial Summary
Revenue

Funding DescripƟon Funding Received $
United Way (JCUW) Grant Request
Grants from Other Agencies, Government, etc
Fundraising 
Other: 
Other:

Total

Expenses
Funding DescripƟon Actual Costs $

Professional Fees/Contracted Services
Materials & Supplies
Salaries/Labor
Other: 
Other:

Total
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Success Stories

Please share two qualitaƟve stories about how your project/program has improved the lives of your parƟcipants or 
community. At least one must be from the perspecƟve of a parƟcipant. Their story could include why the program is 
important to them, what they learned, what they enjoyed most about parƟcipaƟng, how their parƟcipaƟon will 
impact their future, etc. 

Story #1:

Story #2

Photos

Along with the stories, please submit up to 5 photos or a video to be used by JCUW in publicaƟons or social media.

Media consent and release forms for each must be on-file with the organizaƟon and available upon request from JCUW. 
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