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Special Capital Projects Inquiry Form

Nonprofits with capital improvement or real estate needs directly associated with
providing essential health and human services may be eligible to apply for a matching
capital grant. This opportunity is provided through Indiana United Ways' Special Capital
Projects Initiative and supported by Lilly Endowment Inc. All interested nonprofits in
Posey County must apply in collaboration with United Way of Posey County. This form
provides essential information in the preliminary evaluation and prioritization of inquiries.
For additional details, visit https://unitedwayposeycounty.org.

Not all qualifying projects will be endorsed nor invited to apply.

* Indicates required question

Email*

Organization Name and Contact Information for CEO/Executive Director:*

[s your organization a 501c3 charitable organization in good standing operating in Posey

County?*
OYes
O No (Not eligible)

Does your organization fall under any of the following categories?*

O Nonprofit providing direct health & human services (eligible)

O Nonprofit subsidiary or affiliate of a for-profit organization (not eligible)

O Nonprofit organization not providing health & human services (e.g. museums) (not eligible)
O Public education foundation (not eligible)

0O Community development corporation (not eligible)

O Economic development corporation (not eligible)

What kind of direct services does your organization provide to the community? *

O Behavioral/mental health O Career and/or job placement services 0 Domestic violence services

O Childcare or early childhood education o Child/disabled protection services b Healthcare services
o Community navigation or case management services 0O Rent, utility, or emergency assistance

O Housing with supportive services (housing with services are not eligible) 0 Substance abuse services
O Shelter or eviction avoidance services O Other health and human services not listed




List indicators/outcomes that will be measured to assess success of the project and its
community impact.*

What type of relationship does your organization currently have with United Way of Posey
County?*

O Funded Partner O Previous partner agency O Collaborative or programmatic partner
O Other O None

What type of capital project are you proposing?*

O Major structural repairs or replacements (e.g. roof, HVAC)
O Construction of new building(s)

O Purchase and/or renovation of existing building(s)

O Other

Briefly describe the capital project and why funds are needed.*

Will the project take place on land you do or will directly own/lease?*

O Yes
O No (not eligible)

Will your organization be paying directly for capital project services and contracts? *

O Yes
O No (not eligible)

Indicate the projected timeline for project completion:*

O Less than 12 months O One to Two Years O Two to Three Years O More than Three Years




Indicate the level of funds you intend to seek:*

0 $50,000 to $200,000
0 $200,001 to $1,500,000

Do you intend to use the funds for any of the following purposes?*

O Paying off existing mortgage/debt (not eligible) 0 Fund an endowment (not eligible)
O Routine maintenance or preventive repairs (not eligible)

O Nonprofit administration beyond the project period (not eligible)

O None of the above

Have you met your matching fund requirement?*

O Yes, we have raised funds equal to the amount requested
O No, we have not yet raised equal to the amount requested

How much has been raised for the project to date?*

Total Project Budget: *

Thank you for your interest in the Statewide Capital Projects Initiative. Your response will be
reviewed by the UWPC Special Capital Projects Committee. You will be contacted if further
information is necessary to evaluate your proposal.




