2026 United Way of the Crossroads- Rural Grant Application

United Way of the Crossroads (UWC) is now accepting grant requests from local 501(c)(3) non-profit community organizations that serve DeWitt, Goliad, Gonzales, Jackson, and Lavaca counties. Grant awards range from $500 to $3,000. Funding is limited and intended for rural organizations. 

United Way of the Crossroads supports social service organizations that promote Healthy Community, Youth Opportunity, Financial Security, and Community Resiliency.  In 2026, the Rural Grant Review Committee will give special consideration to organizations providing nutritious food and nutrition-related services to individuals and families.

Completed grant applications and all required attachments must be submitted by email to Bethany Castro, Executive Director, at bethany@unitedwaycrossroads.org no later than close of business on March 14, 2026.
*If you have questions regarding this application, please contact Bethany Castro, Executive Director, via email or call UWC at 361-578-3561 and leave a voicemail indicating you are calling about the Rural Grant.
**Applicants may submit responses in a separate document if additional space is needed.

Applicants will be notified of funding decisions in early April 2026. Funds must be used by June 30, 2026. Grant recipients will be required to submit a brief impact report by the end of July 2026.
__________________________________________________________________________________________
Narrative response section:
Name of Organization: 

Address: 

Phone Number: 

Email: 

Website: 
*not required.

Applicant’s Name and Position: 

Geographic area served: 
*must include one or more of the five eligible counties listed above

Is the Organization a Registered 501(c)3 non-profit organization: 		Yes      		No 
*circle or highlight one.

1. Briefly describe the purpose of your organization: 






2. What amount of funding are you requesting? ____________ 
[bookmark: _GoBack]3. How will these funds be used?  Please provide a detailed description of the program, service, or expense this funding will support.






4. Which of the following emphasis areas does your organization focus on improving? 
*Select the ONE emphasis area that best aligns with the program or services funded by this request.
Healthy Community	Youth Opportunity 	Financial Security       Community Resiliency

4A. Describe how your organization creates measurable impact within the selected emphasis area. Include outcomes, data, or examples if available.






5. Describe how individuals apply for assistance and how services are delivered (e.g., referral process, eligibility requirements, service location, timeline).






6. Does your organization provide nutritious food and nutrition services? 		Yes      		No
*circle or highlight one.


7. How many unduplicated individuals do you anticipate will be served with these funds? _________

Required attachments:  Incomplete applications will not be reviewed.
1)	501(c)3 documentation 
2)	Proof of recent tax return filing- IRS Form 990
3)	Current Board of Directors roster- include company affiliation (if relevant) & contact method 

Financials:
4) Most recently approved financial documents:
A. Statement of Activities / Profit & Loss Statement (these terms are used interchangeably) 
B. Statement of Financial Position / Balance Sheet (these terms are used interchangeably)
C. Two (2) months of most recent bank statements with reconciliation documentation
D. Year-to-date (fiscal year) actual expenses vs. budget
5) Documents from the prior fiscal year:
A. Statement of Activities / Profit & Loss Statement (these terms are used interchangeably) 
B. Statement of Financial Position / Balance Sheet (these terms are used interchangeably)
6) Current fiscal year board-approved budget
