Organization Profile

| General Partner Information

4 Organization Name

({{ submission.organization_name }})

1 Website Link

({{ submission.organization_website }})

41| Primary Address

Line 1 ({{ submission.organization_address }})

Line 2

City ({{ submission.organization_city }})

State ¢ Alabama
« Alaska
¢ Arizona
¢ Arkansas
« California
¢ Colorado
« Connecticut
« Delaware
« District of Columbia
 Florida
... 31 additional choices hidden ...
¢ South Dakota
* Tennessee
* Texas
« Utah
* Vermont
« Virginia
* Washington
* West Virginia
¢ Wisconsin
* Wyoming

County

ZIP

1 General Information Phone Number

1 Mission Statement

1 Vision Statement




4 Description of Organization/Service

(=] What are the focus areas of your organization?
Select all that apply.

U Education (K-12)
Workforce development (including Adult Education)

U civic engagement (voter rights, registration, turnout)

U public transportation

U Healthcare (including Behavioral Health)

U Food security

O Housing

O Early Childhood Education

U Financial Well-Being

O Other, please specify...

[#] service Domain: A service domain refers to the types of assistance an organization provides to clients or the community at
large. It should answer the “What” about an organization.

Select all that apply.

0 Advocacy
O Community Development
U Disaster Relief & Crisis Response
O Diversity, Equity, & Inclusion
U Early childhood
U Financial Well-Being
U Food
U Health care
O Housing
[ K-12 Education & Youth Services
O Technology & Digital Inclusion
[ Transportation
Utility Assistance
U volunteerism
O Other, please specify...

[#] Please indicate the geography that your organization provides service in:

U petroit

[ Out-Wayne

[ oakland

1 mMacomb

[ washtenaw

O Other, please specify...

= Target Population: A target population describes a specific group of people(s) an organization hopes will benefit from their
services. It should answer the “Who” about an organization.

Please select your organization's Target Population:Select all that apply.

[ Youngest Children (age 0-5)

U school Age Children (age 6-18)

U Aduilts (age 19-64)

U older Adults (age 65+)

U Individuals with Physical Disabilities

U individuals with Mental/Learning Disabilities
O Immigrants/Refugees and/or Asylum Seekers
U LeBTQIA+



U veterans

O Returning Citizens
U survivors of Domestic/Interpersonal/ Sexual Violence
U Teachers/Educators

O Early Child Care Providers

U individuals Identifying as BIPOC

O Other, please specify...

&=l Does your organization have a diversity, equity and inclusion policy/statement (including but not limited to an anti-racism, ethnic
discrimination, or diversity statement)?

U ves
U No

= Organization Contact Information

H] CEOQ/Executive Director

First Name

Last Name

Title  Chief Executive Officer
» Executive Director
* Other

Please enter your title

Email

Phone Number

Preferred Pronoun » She/Her/Hers/Herself

* He/Him/His/Himself

* They/Them/Their/Theirs/Themself
« Ze/Hir/Hirs/Hirself

« Ey/Em/Eir/Eirs/Eirself

(=] with what racial and ethnic group(s) does your CEO/ED identify?
Check all that apply. If your CEO/ED prefers to self-describe please use the open-text option.

0 American Indian or Alaskan Native

0 Asian or Asian American

0 Black or African American

[ Hispanic, Latino/a/x, or Spanish Origin

[ Middle Eastern or North African

0 Native Hawaiian or Other Pacific Islander
U white or Caucasian

U prefer not to say

O Other, please specify...

H] CFO/Financial Director

First Name

Last Name




Title « Chief Financial Officer
¢ Financial Director

* Other
Please enter your title
Email
Phone Number
Preferred Pronoun » She/Her/Hers/Herself

* He/Him/His/Himself

* hey/Them/Their/Theirs/Themself
« Ze/Hir/Hirs/Hirself

« Ey/Em/Eir/Eirs/Eirself

(=] with what racial and ethnic group(s) does your CFO/Financial Director identify?
Check all that apply. If your CFO/Financial Director prefers to self-describe please use the open-text option.

0 American Indian or Alaskan Native

0 Asian or Asian American

0 Black or African American

[ Hispanic, Latino/a/x, or Spanish Origin

[ Middle Eastern or North African

0 Native Hawaiian or Other Pacific Islander
U white or Caucasian

U prefer not to say

O Other, please specify...

= Budget, Tax & Audit Information

1 Federal Tax ID

({{ submission.organization_tax_number }})

E=| How is your organization incorporated under the laws of the State of Michigan?

U Non-Profit (501¢3)
0 For Profit

[ school District or School
ULe

s Corp

U B corp

U Local Government

O Other, please specify...

H] What is the end date of your organization's Fiscal Year?



Month « January

Day

* February
* March

* April

* May

e June

e July

* August

* September
¢ October

« November
« December

o1
2
3
o4
5
6
7
8
9
« 10
... 10 additional choices hidden ...
° 22
* 23
° 24
* 25
* 26
° 27
* 28
*29
* 30
31

=] Does your organization have an annual audit prepared by an independent Certified Public Accountant?

U ves

U No

=] Does your Board of Directors review and approve the annual audit?

U ves

U No

=™ Date audit was completed
I (YYYY/MM/DD)

24 Total Operating Budget

'53 Include your top three revenue sources along with amounts
Revenue Source Amount

#1

#2

#3




-] Volunteerism

=] Does your organization engage volunteers

U ves
U No

24 What role(s) do volunteers serve in your organization?

A4 Approximately how many volunteers do you engage annually?

=] would you be interested in engaging volunteers within the programs/projects you are applying for funding for?

U ves
U No

=] Are you registered on United Way's volunteer portal?

U ves
U No

£ united Way Fund-Raising Campaign

£ United Way Fund-Raising Campaign
Partners are encouraged but not required to conduct an annual United Way fund-raising campaign among your employees.

k=l is your organization interested in conducting a United Way Fund-Raising Campiagn?

0 Yes, our agency chooses to conduct an annual United Way fund-raising campaign among our employees each year throughout
the grant cycle.
No, our agency chooses not to run a United Way fund-raising campaign among our employees

[£%] In order to run a campaign, your organization must submit in writing to United Way your organization member who will be running
the campaign as well as a proposed time for the campaign to take place. Please fill in the contact information of who will assist United
Way in running the campaign using the form below:

Name:

Email:

Phone:




Projected month of campaign:

* January

* February
* March

* April

* May

* June

e July

* August

* September
« October

* November
« December



2022 Financial Information , o ,
Please upload your audited financials for your fiscal year ending in 2022. Please do not use this task to

upload financials for a fiscal year end other than 2022. If you have audited financials for a different fiscal
year end, please use the appropriate task to upload them.

2=| Did your organization receive more than $750,000 in federal funding during the fiscal year ending in 2022?

O Yes
[ No



