United ¢

Way

United Way
of Monroe County

AGENCY APPLICATION
2010-2011 Grant Process

SECTION 1

Applying Partner Agency___ Pocono Family YMCA

Address (Main Office) 809 Main Street Stroudsburg, PA 18360

Phone___(570) 421-2525 Fax (570) 421-2640

Executive Director (Chief Professional Officer)  Matt Rumph
E-Mail Address_ceo@poconoymca.org Website_ www.poconoymeca.org
Agency Board President_ Barbara Samet Term of Service_2008-2011

Address__137 Maple Ave East Stroudsburg, PA 18301

Phone__(570) 421-6780 Fax_(570) 421-6133

E-Mail Address bgls@ptd.net

Give a summary (25 word) description of the agency’s mission (use SECA description if applicable)
To be an open organization that puts Christian principles into practice through programs that
builds a healthy spirit, mind, and body for all.

Complete Agency Financial Form (see attached template)

Submit all other documents requested (see attached list)

SIGNATURES (Required with Application)

I (signed below) certify that the information presented, both narratives and financials, are presented truthfully and to the
best of the agency’s abilities.

Y bWlen Kaw & ool A

Executive Director or CEO Board President Board Treasurer

APPLICATIONS ARE DUE: 4:30 p.m. FRIDAY FEBRUARY 12, 2010
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REQUIRED AGENCY DOCUMENTS
2010-2011 Grant Process

The following materials are
ONLY FOR AGENCIES THAT DID NOT PARTICIPATE IN SECA

1) Provide a current listing of the Board of Directors with names, addresses, and phone
numbers.

2) Provide a copy of your IRS Tax Determination Letter.

3) Provide a copy of your current certificate of registration from the Department of State,
Bureau of Charitable Organizations.

4) Please provide a copy of your IRS 990 and a justification of administrative and fundraising
expenses over 25% (if applicable). Your IRS 990 must cover the same fiscal period as
your audit/financial statements.

5) Provide agency’s most recent annual report.

6) Provide one agency or program promotional piece such as brochure, newsletter, flyer, etc.

7) Provide a copy of your most recent financial audit.

THE FOLLOWING MATERIALS ARE REQUIRED BY ALL
APPLYING AGENCIES

A. Give examples of how the organization identifies itself as a United Way partner agency.
Please provide samples if applicable such as letterhead or brochure, etc.

B. Provide some organizational structure showing various programs and lead volunteer/staff.

C. Provide a schedule of Board meetings for the past year. Also, please have the past year’s
Board minutes available at the upcoming site visit.

PLEASE SUBMIT APPLICATION & FINANCIAL MATERIALS
ELECTRONICALLY TO monica@unitedwaymonroe.org

APPLICATIONS ARE DUE: 4:30 p.m. FRIDAY FEBRUARY 12, 2010
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PROGRAM APPLICATION
2010-2011 Grant Process

SECTION 2

(If you are seeking funding for more than one program, complete a separate program application for each)

Program Name Direct Membership Scholarship - Seniors
Address (Program Location) 809 Main Street  Stroudsburg, PA 18360
Phone (570) 421-2525 Fax (570) 421-2640

Primary Contact for Program __ Matt Rumph

E-Mail Address_ceo@poconoymca.org Website_www.poconoymca.org

Name the targeted community concern addressed through this program (i.e. youth delinquency)
Promoting self-sufficiency

Provide a brief written summary of the program seeking funding in 2010-11

These scholarships subsidize senior citizen participation in health improvement programs based
on household income guidelines. This program seeks to increase lower fixed income seniors’
ability to remain healthy and independent which in turn keeps them strong in spirit mind and
body. Their visit to the YMCA each day also gives them the opportunities to socialize with peers.
We did not receive funding last year but had to continue the program at a loss so the individuals
were still able to utilize our services and facilities.

What is the target population(s)? Give supporting demographic need information and source.
The Senior population in need in Monroe County. This group grows more and more due to the
increase of the cost of living and decrease of resources that this target population has access to.

Describe how the program improves the lives of the targeted population

Keeping active and social is the best medicine for this target population. This in turn improves
their health, mobility and self-sufficiency. The programs offered also gives the opportunity to
socialize with peers, stay active, and belong to a unique population at the YMCA.

Complete Program Outcome Worksheet (attach using UWMC template)

Complete Program Financial Form (attach using UWMC template)
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