PROSSER UNITED GOOD NEIGHBORS

2026 Application for Funding
Organization: 











Organization President: _______________________________________________________
Organization Contact Person: 







          
Address: 








            


Telephone: 



 Email: 







Amount Requested: 



            





Prosser UGN has supported local non-profit organizations since 1956. Donations received by Prosser UGN stay in Prosser to support non-profits serving our youth, seniors, and other community members and projects. In 2025, Prosser UGN received 14 applications for grants. Each of these applications was awarded in full or in part, with a total of $24,000 awarded. The average awarded grant was $1,714.
Application Requirements 

1. Submit by January 6, 2026, a completed Application for Funding packet for your organization, which is an organization supporting charitable, health, or welfare purposes in Prosser.
2. Attend the Application Presentation Meeting the evening of Thursday, January 22, 2026, at the Princess Theatre Green Room. This requirement can be waived if Prosser UGN is contacted before the Application Presentation Meeting and waiver is granted.

3. Your non-profit organization must maintain and disclose financial records in conformance with State and Federal standards for non-profit organizations and make all such records and reports available to Prosser UGN upon request.

4. Your organization must agree to cooperate with other community service organizations to prevent duplication in service to the Prosser community through use of the awarded grant.

5. Your organization must agree to provide optimum support for each annual Prosser UGN fundraising campaign.  This may include social-media posts supporting Prosser UGN, offering presentations, providing volunteer support, and encouraging contributions to Prosser UGN from officers, clients, and volunteers.

6. Your organization must expend the funds as requested. If you are unable to expend the funds as requested, you must promptly communicate such to Prosser UGN and explain why. An alternative use may be denied by Prosser UGN and the awarded grant rescinded.
7. You understand that Prosser UGN maintains sole discretion as to what applications to accept and to grant or deny, either in full or part.

8. By submitting this application, your organization agrees to Prosser UGN’s terms.

1.  Please provide a brief description of your non-profit organization.

2.  How many Prosser participants utilize your organization?

3.  What primary community activity/problem/need does your organization address?
4.  What other activities/problems/needs does your organization address less directly?
5.  What will you use the requested funds for? If the funds will support general operating or program expenses, explain why your other funding sources are insufficient to cover such. If the funds will support a specific program or activity, describe the program/activity, including the anticipated date(s), the nature of the program/activity, the number of individuals to be served by the program/activity, the anticipated program/activity expenses and income, and any other information to assist UGN in understanding your program/activity. Please provide sufficient detail to permit UGN to review the need for the requested funds.
6.  Is your agency/program an incorporated non-profit organization under federal and/or state law? 

Yes 

No 


Certificate Number: 




7.  Please identify your 2025 actual and your 2026 budgeted income and expenses and cash/savings.  
Revenue

	
	2025 Actual
	2026 Budget

	Membership Dues
	
	

	Prosser UGN
	
	

	Donations
	
	

	Fundraisers (identify)
	
	

	
	
	

	
	
	

	Other (identify)
	
	

	
	
	

	
	
	

	Total Revenue
	
	


Cost/Expenditures

	
	2025 Actual
	2026 Budget

	Salaries
	
	

	Salary Taxes and Benefits
	
	

	Programmatic Expenses
	
	

	Supplies
	
	

	Telephone and Internet
	
	

	Postage and Shipping
	
	

	Rent
	
	

	Meals & Lodging
	
	

	Entertainment
	
	

	Travel and Mileage
	
	

	Insurance
	
	

	Equipment Replacement
	
	

	Equipment Maintenance
	
	

	General Maintenance
	
	

	Specific Assistance to Individuals
	
	

	Awards/Grants/Scholarships
	
	

	Other (identify)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Cost & Expenditures
	
	


Money on Hand

	
	2025 Actual
	2026 Budget

	Cash, Checking, and Savings 
	
	


By signing this Application, you verify that the information in this Application is accurate and truthful and that your organization satisfies the Prosser UGN funding requirements.
                   Name of Organization                                                           Print Name--President or Organization Designee

                                                                                                                                                  Signature 
                             Address                                      







                                                                                                                                                      Title

                      Phone Number                                  







                                                                                                                                                      Date
                              Email
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