

Missouri Slope Areawide United Way

Funding Application for 2011

PROCEDURE FOR FUNDING APPLICATIONS

1. Applications must be received by Friday, May 28, 2010 at 4:00 p.m., to be considered for funding in the 2011 calendar year.  MSA United Way will not be funding any new programs in 2011.


2. Please complete Program Information Pages 1-4 and submit 15 copies for each program.


3. Many organizations submit multiple program applications to the same Vision Council.  To reduce your time and expenses, we are only requiring Agency Information to be submitted once.  However 15 copies are needed per Vision Council.  This refers to pages 5-9.


4. Only 3 copies of your audit and 990 will be required per Vision Council.


5. Please do not submit this coversheet.

6. Submit your applications to:

Missouri Slope Areawide United Way
1223 S. 12th Street, Suite 2
PO Box 2111
Bismarck, ND  58502

7. Partners which meet the United Way’s criteria may be scheduled to present their request(s) to the respective Vision Council.  The Vision Councils normally finalize funding recommendations in the fall.


8. Final determination concerning each application for funding remains with the United Way Board of Directors.


9. All partners will be notified in writing of the acceptance or refusal of their application.
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PROGRAM INFORMATION 



      Date of application: ______  
Date Received by UW: ______

	Organization Name:

	Program Name:

	Vision Area:         __ Addiction & Violence     __ Basic Needs    __ Children & Families    __ Seniors    __ Special Needs

	Address:

	City, State, Zip:

	Employer Identification Number (EIN):


	CEO:

	Fax:
	Phone:
	E-mail:

	Contact person regarding this application:

	Title:
	Phone:
	E-mail:

	Board Chair:
	Phone:
	E-mail:

	Fiscal Year:
	Program Year:
	Web site:


Is your organization an IRS 501(c)(3) not-for-profit?  

_____ Yes  _____ No

IF NO, is your organization a public agency/unit of government?  _____ Yes  _____ No

IF NO, check with United Way for details on using fiscal agents, and list name and address of fiscal agent:
__________________________________________________________________________________
Fiscal agent's EIN number: __________________________

How many total square feet of office space is donated to you or do you own or rent?

_____  sq. ft. donated
_____  sq. ft. owned
_____  sq. ft. rented
PROPOSAL INFORMATION
	Please give a 2-3 sentence summary of request:

       

	Unduplicated number to be served:
     
	Geographic area served:
     

	Dollar amount requested:
	$

	Total program budget:
	$

	Total annual organization budget:
	$


Program Type: (Check all that apply)

     Children & Youth at Risk


     Emergency Assistance

     Counseling




     Crisis Intervention

     Services to Seniors



     Recreational/Social

     Health Care




     Advocacy

     Individual/Family Support


     Safety/Education

     Transportation Services


     Information & Referral

__ Volunteer Services



__ Special Needs

__ Basic Needs (food, shelter, clothing)

__ Other (describe) _______________
Program Outcomes  

Agency: _______________________    Program: ____________________________

	1) Describe the main purpose and goals of this program.





	

	2) Who does your program serve?



	

	3) What services or set of related activities does your program provide to these individuals?


	

	4) Describe how the program changes the lives and/or conditions of the target population and how the changes are achieved, both short-term and long-term.


	

	5) Describe any changes in the community that have impacted this program.
 
	

	6) Please explain what your agency will do if you do not receive United Way funding for this program. 
	

	7) Does your agency restrict access to its services or programs for any of the following reasons?

If yes, circle: Race, Religion, Age, Color, Sex, National Origin, Economic Status, or Geographic Location.  If yes, why? 

	

	8) Is your agency affiliated with any state and/or national organization? If yes, what benefits do you receive?

	

	9) Definition of a unit served:

	

	10) Additional Information:

Total cost per unit ______

United Way Support Per Unit _______

Number of paid program staff ________ (FTE's)

Number of program volunteers  __________

Number of units served last fiscal year ________

Estimated number of units projected to be served current fiscal year ________ 

Estimated number of units projected to be served next fiscal year ________


Program Outcomes Management Chart  

Agency: _______________________    Program: ____________________________

Additional lines may be added as necessary.

	Proposed Outcomes - What are your proposed outcomes or anticipated benefits or changes for program participants?

	Measurement Tools - What is used to measure for progress toward outcome achievement – survey, case notes, post test, census data, school data?

	Indicators – Specific behavior, knowledge, etc. exhibited that shows an outcome progress or attainment of outcome



	Expected Results –Anticipated achievements of your program





	

	
	
	

	
	
	
	

	
	
	
	


PROGRAM BUDGET


Name of Agency _____________________________________

Name of Program ____________________________________

Amount you are requesting for this specific program for 2011: __________________

	
	Last FY
	Current FY
	Projected FY

	AGENCY SUPPORT/REVENUE
	
	
	

	 United Way Allocation
	
	
	

	 Contributions
	
	
	

	 Special Events
	
	
	

	 Legacies/Bequests
	
	
	

	 Foundations/Non-Gov't
	
	
	

	 Associated Organizations
	
	
	

	 Other United Ways
	
	
	

	 Gov't Fees and Grants
	
	
	

	 Membership Dues
	
	
	

	 Program Service Fees
	
	
	

	 Sales of Materials
	
	
	

	 Sales to Public
	
	
	

	 Investment Income
	
	
	

	 Miscellaneous Income
	
	
	

	Total Support/Revenue 
	
	
	

	
	
	
	

	AGENCY EXPENDITURES
	
	
	

	 Salaries/Payroll Taxes
	
	
	

	 Employee Benefits
	
	
	

	 Professional Fees
	
	
	

	 Supplies
	
	
	

	 Utilities
	
	
	

	 Postage
	
	
	

	 Occupancy
	
	
	

	 Lease/Maintenance Agreements
	
	
	

	 Non-Financial Capital Purchases
	
	
	

	 Printing/Publications
	
	
	

	 Travel
	
	
	

	 Training
	
	
	

	 Specific Asst. Ind.
	
	
	

	 Membership Dues
	
	
	

	 Awards/Grants
	
	
	

	 Volunteer Recognition
	
	
	

	 Insurance
	
	
	

	 Vol./Liability Insurance
	
	
	

	 Miscellaneous
	
	
	

	 
	
	
	

	 
	
	
	

	 Funded Depreciation
	
	
	

	Total Expenditures
	
	
	


AGENCY BUDGET
Name of Agency _____________________________________

Total amount you are requesting from United Way for 2011:  ____________

	PRIVATE 
	A
	B
	C

	
	Last FY
	Current FY
	Projected FY

	AGENCY SUPPORT/REVENUE
	
	
	

	  United Way Allocation
	
	
	

	Contributions
	
	
	

	Special Events
	
	
	

	Legacies/Bequests
	
	
	

	Foundations/Non-Gov't
	
	
	

	Associated Organizations
	
	
	

	Other United Ways
	
	
	

	Gov't Fees and Grants
	
	
	

	Membership Dues
	
	
	

	Program Service Fees
	
	
	

	Sales of Materials
	
	
	

	Sales to Public
	
	
	

	Investment Income
	
	
	

	Miscellaneous Income
	
	
	

	Total Support/Revenue
	
	
	

	
	
	
	

	AGENCY EXPENDITURES
	
	
	

	Salaries/Payroll Taxes
	
	
	

	Employee Benefits
	
	
	

	Professional Fees
	
	
	

	Supplies
	
	
	

	Utilities
	
	
	

	Postage
	
	
	

	Occupancy
	
	
	

	Lease/Maintenance Agreements 
	
	
	

	Non-Financial Capital Purchase
	
	
	

	Printing/Publications
	
	
	

	Travel
	
	
	

	Training
	
	
	

	Specific Asst. Ind.
	
	
	

	Membership Dues
	
	
	

	Awards/Grants
	
	
	

	Volunteer Recognition
	
	
	

	Insurance
	
	
	

	Vol./Liability Insurance
	
	
	

	Miscellaneous
	
	
	

	 
	
	
	

	 
	
	
	

	Funded Depreciation
	
	
	

	Total Expenditures 
	
	
	


AGENCY: ________________________________________________________________
CALENDAR OF FUND-RAISING ACTIVITIES

January 1, 2011 – December 31, 2011

	DATE
	ACTIVITY
	TARGET AUDIENCE
	ESTIMATED COST OF FUND RAISER
	ESTIMATED NET GAIN *

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* Net gain refers to “profit” after all expenses are paid.

COPY AS NECESSARY.
 Agency Information:   _________________________________________







(Agency Name)

Application Checklist and Criteria
Please Attach 15 copies per Vision Council:

	 FORMCHECKBOX 

	Your agency's mission

	 FORMCHECKBOX 

	Copy of a recent balance sheet and profit/loss statement 

	 FORMCHECKBOX 

	A photocopy of your letter from the IRS indicating your tax-exempt status

	 FORMCHECKBOX 

	A copy of your Diversity Policy, as approved by your board of directors

	 FORMCHECKBOX 

	A copy of your Diversity Plan, as approved by your board of directors

(Note: sample Diversity Plans are posted on the Diversity in our Community page of the MSA 

United Way website, www.msaunitedway.org) 

	 FORMCHECKBOX 

	A list of the senior staff at your agency and titles

	 FORMCHECKBOX 

	A list of your current board of directors including their addresses and meeting schedule

	 FORMCHECKBOX 

	A list of other agencies your organization works with on a regular basis.  In what manner do you work together?  (Give specific examples)

	 FORMCHECKBOX 

	* 3 copies of your most recent audit 

	 FORMCHECKBOX 

	* 3 copies of your most recently completed IRS Form 990 


Additional Requirements: (No Attachments Required)

	 FORMCHECKBOX 

	Have a constitution and/or set of adopted by-laws which clearly define the agency’s objectives, organization, and the duties, authority and responsibilities of its governing body

	 FORMCHECKBOX 

	Be incorporated as a not-for-profit agency which may legally conduct business in the state of North Dakota.  Agencies need not be incorporated provided their parent organization is legally incorporated and/or a written special request is submitted to the MSAUW Executive Director to be approved on an individual basis.

	 FORMCHECKBOX 

	Submit quarterly reports that delineate development of program objectives contained in the agency’s annual application

	 FORMCHECKBOX 

	Be measuring program outcomes and using the results to improve their programming

	 FORMCHECKBOX 

	Comply with and enforce all state and federal rules, regulations and laws against discrimination

	 FORMCHECKBOX 

	Actively strive to maintain necessary programs and must evidence a willingness to cooperate with the United Way and other member agencies to reduce duplication of services and minimize overhead expenses

	 FORMCHECKBOX 

	Exhibit a reasonably broad base of community support through its membership and voluntary contributions

	 FORMCHECKBOX 

	Not have a license to conduct gaming.  Nor will the agency’s membership adversely affect the United Way.

	 FORMCHECKBOX 

	Maintain records in accordance with the current standards of accounting and financial reporting for voluntary health and welfare organizations.  Such records shall be furnished to the United Way upon request.

	 FORMCHECKBOX 

	Participate on a year-round basis with the United Way and other member agencies to improve fund raising efforts and community awareness of the annual fund drive.

	 FORMCHECKBOX 

	Participate in Council of United Way Agencies (COUWA) meetings.

	 FORMCHECKBOX 

	Not conduct fund-raising (membership, raffle or capital appeal) activity during the period between September 1st and November 15th.


The following guidelines have been adopted by Missouri Slope Areawide United Way Board of Directors:

“Funded partners will not possess a license to conduct gaming.”

This policy, however, does not preclude a funded agency from soliciting funds from organizations such as the Elks, Eagles, Moose, VFW, AmVets, etc., which conduct gaming for the purpose of distributing monies to charitable agencies.  This policy also does not restrict a member agency from conducting a legally licensed raffle outside the September 1 to November 15 time frame.

“Funded partners may not conduct any fund-raising (sustaining membership, raffle or capital fund appeal) activity during the period of September 1 through November 15.”

Fund-raisers of a closed or limited scope are permissible on a year-round basis.  Example #1 – A local scout troop may sell fruit or Christmas wreaths during the restricted period and it would not constitute a violation.

A council-wide membership campaign during the period would, however, constitute a contract violation.  Example #2 – An agency conducting a general mail solicitation of the community between September 1 and November 15 would be a contract violation.  


“Funded partners may conduct the following types of fund-raising on a year-round basis.”

1. Submission of grant applications to private foundations and/or government agencies.


2. The sale of crafts, food or other similar items at events such as Folkfest.


3. The sale of new or used clothing, furniture, craft items or other general merchandise at the agency’s business location(s).


4. Fund-raisers outside the Missouri Slope Areawide United Way service area.


Funded partners may also be the recipients of unsolicited gifts which are the result of another organization’s fund-raising efforts, even if this activity occurred during the restricted period of September 1 to November 15.  The recipient agency, however, may not suggest or encourage another organization to raise funds on its behalf during the period September 1 to November 15.

Example: If a group such as a local service club conducted a pancake breakfast between September 1 and November 15 and gave the receipts from the breakfast to a funded agency, this is not contract violation.  However, if a funded agency asked a service club to conduct a pancake breakfast on its behalf between September 1 and November 15, this would be a violation.

The above discussion is intended only to provide examples of acceptable and unacceptable types of fund-raising by Missouri Slope Areawide United Way funded agencies.  It is the responsibility of funded agencies to call the Executive Director of Missouri Slope Areawide United Way if the agency has any questions or concerns about any type of fund-raising activity.

FAILURE TO COMPLY WITH CRITERIA

Failure to meet one or more of the preceding admission criteria by an applicant shall be grounds for funding refusal.

I certify that the information presented within this application is correct and that the applicant will comply with the Missouri Slope Areawide United Way admission criteria.

AUTHORIZED SIGNATURES:

______________________________



____________


Executive Director





Date


_______________________________



____________

President, Board of Directors




Date

Agency: __________________________________







0

