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United Way Alliance of the Mid-Ohio Valley, Inc.

 Funding Application 2011Checklist for Requests Exceeding $7,500
Agency _____________________________________________________

Eight Copies of signed application (3-hole punched)       

_____ Signed Page 2 (Eligibility Requirements)

_____Funding Application Signed        

_____501©3 Letter and/or IRS Determination Letter
_____Agency Budget

_____List of Board of Directors          

_____Copy of Board Minutes when request for funding was approved

One Copy (3-hole punched):      

____ IRS Form 990 (dated within 18 months)

____ Financial Statement

____ Audit (if required) 

____ Anti-Terrorism Compliance Form

Misc__________________________________________________________________________

______________________________________________________________________________

SUBMISSION DEADLINE:  APRIL 1, 2010
Return to: United Way Alliance of the Mid-Ohio Valley, Inc.

520 Grand Central Ave., Unit 201

Vienna, WV   26105
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United Way Alliance of the Mid-Ohio Valley, Inc.
Funding Application - 2011
(Requests Exceeding $7,500.00)
Agency Name: __________________________________________________________

Primary Contact Person (at agency): ______________________________________

Agency Mailing Address:  ________________________________

   


        ________________________________

Telephone #:  (          )


Fax #:  (          )

E-Mail/Website:  ________________________________________________________

Total number of employees :__________________( includes both full and part-time)

TOTAL UNITED WAY FUNDING REQUESTED:                   $ ___________

PERCENTAGE OF REQUEST TO BUDGETED REVENUE:   ___________%

ADMINSTRATIVE/FUNDRAISING:                                               ___________%
Funding requests per program:

Program(s)                                                            Amount Requested

_____________________________

       _________________
_____________________________

       _________________

_____________________________

       _________________

_____________________________

       _________________
Total Requested



       $________________
Submission Approval

Chief Professional Officer:  ________________________________________________

(Or Executive Director)

Name (Please Print)

______________________________     _______________






Signature (Blue Ink)


Date

Board Chairperson:

________________________________________________






Name (Please Print)





_____________________________      ________________






Signature (Blue Ink)


Date

Reviewed by Board:
Yes ______   Minutes included _______   List of Board Members __________
Preparer’s Name:

__________________________   Telephone #____________________ 


PART IA.   Agency Overview and Budget

Agency Overview (Include agency mission, brief description of programs and goals, etc.)
The organization mission is primarily – ( ) Education, ( ) Healthcare, ( ) Social Services, ( ) Civic Benefit,
( ) Environment, ( ) Art/Culture, ( ) Other _____________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________

PART IB.    Information for United Way to Market Program

Agency Description

Please submit a 25 word description of the agency for the United Way brochure.

_______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________
What Contributions Purchase

To help donors better understand the impact their dollar has on community need; please give examples of how financial gifts (even in a small amount) can provide service to clients.

$_______     ______________________________________
$_______     ______________________________________
$_______     ______________________________________
Type of Funding Strategy:  More than one funding strategy may be chosen (Fill out Part II for each) 
_____1) Time-limited Grants- New, innovative or collaborative efforts or programs directed toward priority and /or human service needs (that are research based.)  These grants are intended for start-up of new programs or collaborations and are primarily intended to enhance the capacity of the agency, program or service delivery system.  Must have a system in place to measure outcomes to be reported as needed.
____2) Program Funding-Funds awarded for an on-going program or collaborative effort that addresses priority and /or human service needs (that are research based). Must be linked to measurable outcome, allow for comparisons to similar programs, and be based on priority and/or human service needs. (refer to pages 5 & 6)
____3) Administrative Support-Funds awarded to an agency to cover overhead or management costs.  Funds will only be given to agencies for administrative support on a short-term basis.  Funding will be determined based on percentage of administrative costs to total budget.
Overall Agency Budget

Categories below are suggested categories; please modify as needed.  Use the agency fiscal year to complete the budget form (taken from Form 990).  Do not include in-kind equivalents here.

Fiscal Year:   ____________________ to ___________________________

	Revenue - All Sources
	Budget 2009
Last Year

Actual
	Budget 2010
This Year

Actual
	Budget 2011
Next Year

Proposed

	Allocations from United Way
	
	
	

	Allocations from Other United Ways
	
	
	

	Contributions, Bequests
	
	
	

	Events, Fundraising
	
	
	

	Government (specify FEMA, Title XX, etc.)
	
	
	

	Service Fees to Clients
	
	
	

	Product Sales, Services
	
	
	

	Investment Income
	
	
	

	Foundations
	
	
	

	Misc. Revenue
	
	
	

	TOTAL 
	$
	$
	$

	
	
	
	

	Expenses
	Budget 2009
Last Year

Actual
	Budget 2010
This Year

Actual
	Budget 2011
Next Year

Proposed

	
	
	
	

	Salaries
	
	
	

	Benefits, Training, Travel
	
	
	

	Payroll Taxes
	
	
	

	Rent/Mortgage, Utility, Maintenance
	
	
	

	Office, Postage, Copying
	
	
	

	Events, Fundraising
	
	
	

	Dues, Affiliation Fees
	
	
	

	Legal and Professional Fees
	
	
	

	Designations-Restricted Funds
	
	
	

	Client Financial Assistance
	
	
	

	Client Services, Program Supplies
	
	
	

	
	
	
	

	Misc Expenses
	
	
	

	
	
	
	

	TOTAL - ALL ACTIVITIES
	$
	$
	$

	  Total (Unrestricted funds)
	
	
	

	  Total (Restricted funds and Reserve Funds)
	
	
	

	
	
	
	

	EXCESS (DEFICIT)
	$
	$
	$


Part II.  Information 

Please complete for each program (from page 2) for which the agency is seeking United Way funding.  Data should reflect local (not national) information and statistics specific to your program.

Program:  _______________________________________________________________
  1.  Objective (A general statement of what this program is designed to accomplish.  The objective should
                    be linked to an identified community need (or target population served)

2. Client Groups        ( List communities in which this program is provided)
      List total number clients/participants by city and/or county in previous year.


Belpre Township_____Vienna_____Williamstown_____Parkersburg_____Other____

Washington Co._____ Calhoun Co._____ Jackson Co. _____ Pleasants Co. _____

Ritchie Co._____ Roane Co._____ Tyler Co. _____ Wirt Co._____ Wood Co._____ Other_____
     List total number clients/participants by city and/or county projected for current year.


Belpre Township_____Vienna_____Williamstown_____Parkersburg_____Other____
Washington Co._____ Calhoun Co._____ Jackson Co. _____ Pleasants Co. _____

Ritchie Co._____ Roane Co._____ Tyler Co. _____ Wirt Co._____ Wood Co._____ Other_____
     Outcome Measurement (indicate dollars returned in Programs/Services by county)

          _______Calhoun   _______Jackson    _______Pleasants     _______Ritchie    _______Roane 
         _______Tyler     _______Washington     _______Wirt    _______Wood   _______Other

     What is the eligibility criterion to receive services?

     Are fees charged to participants?  If so, what is the fee scale; how are fees assessed?

    What is the procedure if a person cannot afford to pay fee for service?

3. Program Inputs (resources used to achieve program objectives.  Examples are staff, funding, volunteers, facilities, equipment, etc.):

Specifically, how will United Way funding be used to support this program? 

Program Budget Form (use one for EACH PROGRAM if applying for strategy # 2)
Please complete for each program for which the agency is seeking United Way funding.  Use the United Way funding year January 2010 – December 2010.  Totals requested from United Way for each program should total amount requested on page 1.
	Revenue - All Sources
	
	Total Program
	Requested from UWA 

	Allocations from United Way
	
	
	$

	Allocations from Other United Ways
	
	
	-----------------

	Contributions, Bequests
	
	
	-----------------

	Events, Fundraising
	
	
	-----------------

	Government (specify)
	
	
	-----------------

	Service Fees to Clients
	
	
	-----------------

	Product Sales, Services
	
	
	-----------------

	Investment Income
	
	
	-----------------

	Foundations
	
	
	-----------------

	Misc. Revenue
	
	
	-----------------

	TOTAL 
	
	$
	$

	
	
	
	

	
	
	
	

	Expenses
	
	Total Program
	Requested from United Way 

	Salaries
	
	
	

	Benefits, Training, Travel
	
	
	

	Payroll Taxes
	
	
	

	Rent/Mortgage, Utility, Maint
	
	
	

	Office, Postage, Copying
	
	
	

	Events, Fundraising
	
	
	

	Dues, Affiliation Fees
	
	
	

	Legal and Professional Fees
	
	
	

	Designations-Restricted Funds
	
	
	

	Client Financial Assistance
	
	
	

	Client Services - Program Expense
	
	
	

	i.e.
	
	
	

	i.e.
	
	
	

	Misc Expenses
	
	
	

	TOTAL - ALL ACTIVITIES
	
	$
	$

	  Total (Unrestricted funds)
	
	
	

	  Total (Restricted funds)
	
	
	

	
	
	
	

	EXCESS (DEFICIT)
	
	$
	$


      

 Describe how this program would be affected should United Way funding to the program be                                     

       reduced or denied.

4. Have you requested or received revenue from other funders for this program?  Yes_____  No_____

      If yes, from whom and dollar amount.

5. Program Activities (what a program does with its inputs – the services it provides – to fulfill its mission.  
      Examples are sheltering homeless families, educating the public about signs of child abuse, etc.):

6. Program Outputs (summary of measurable characteristics resulting from program.  Examples are the number of meals provided, classes taught, etc.):
     Define unit of service:



Previous Year
______________ units


Current Year
______________ units (total projected)



Next Year
______________ units (total projected)

7. Program Outcomes (the benefits to participants during or after their involvement with a program.  Outcomes 
      may relate to knowledge, skills, attitudes, values, behavior, condition, or status.  Examples are improved  

      reading skills, getting a job, etc.):
8. Indicators (specific items of information – actual numbers -  to back-up outcome(s) listed above that track a program’s success:  Measurable characteristics or changes that represent achievement of an outcome.  Examples are numbers and percentages of people wearing seatbelts, getting at least two hours a week of exercise, etc.): 
Part III.   Agency Evaluation

Interdependence

1.  List local agencies/programs providing a similar service.

2.  List agencies that refer clients/participants to this program.

3.  List agencies to which this program refers clients.

4.  List and describe formal collaborators and/or any inter-agency arrangements in which program participates. 
Board of Directors

1.  Does the Board conduct an annual performance review of the Chief Professional Officer?
         Yes_____ No ____   If yes, date of last review.__________________
2.  How does the Board work to ensure adequate resources and participate in resource development/fundraising activities?
3.  How does the Board determine, monitor, and strengthen the organization’s programs and services?
4.  Has the Board approved a 3-5 year organizational plan?  Yes_____  No_____
      If no, how does your Board ensure effective planning?
5.  How does the Board ensure legal and ethical integrity and maintain accountability? 
6.  What is the Board’s policy about changing budgeted items?
7.  How does the Board actively recruit, orient new Board Members, and assess board performance?  What is the size of your agency Board per Bylaws? _______  How many members are currently on the Board? _________  (Please attach a list of Board Members, tenure, and committee assignments.)
8.  How often does the Board meet? ____________ What number constitutes a quorum per Bylaws? _________ What is the average attendance at meetings? __________
9.  As of July 1, 2010, who will be the Board Chair?  List contact information.
Fiscal Responsibility 
 
1.  Date of Last Audit:  _____/_____/_____ (if not required, skip to item # 5)


 
2.  Audit Type: _____________________________________
3.  Audit Firm Utilized: ______________________________
                                   (Attach a copy of the management letter and any response from the board of directors.)

4.  Attach a copy of the audit or attach a copy of the agency income statement, balance sheet, a cash flow    statement, and a statement of net assets (for previous fiscal year)
5.  Date of most current IRS Form 990 ____________ 
6.  Are the duties and responsibilities of financial personnel clearly established and described in writing?  

7.  Does the governing board conduct periodic review and comparison of budget versus 

actual?  

8.  Does the agency have liability insurance?  Yes___ No___Property insurance? Yes___ No___ Insurance agent? ___________________________________

Volunteers

1.  Describe the ways the agency utilizes volunteers in carrying out programs.  How does the agency track time donated by volunteers?  
2.  How much time was contributed by volunteers?  
3.  How many active volunteers do you have?
4.  Does the organization have liability insurance for volunteers?
Yes __________

No __________
5.  Who is the agency’s designated “volunteer coordinator”?
6.   Describe the organization’s procedures for responding to volunteer inquiries, training volunteers, and managing volunteers?

7.  How do you support/ recognize your volunteers?_________________________________________
Miscellaneous Information
1. Does the Executive Director or a representative attend the UW Alliance quarterly meetings? ______
      If yes, list number of meetings attended________.

2. Does your agency currently support the United Way Campaign?  _____Yes   _____No
3. Is the United Way sign visible to the public?  _____Yes   _____No
4. Where is the United Way sign located in your building?  ____________________________
5. Does all of your promotional material include the United Way logo? __________________
Resource Development Plan

List resource development plan (grants, fundraising activities, etc.) for the current year included in the board- approved agency budget (as referenced on Budget Form on page 5).
                  Activity                                      Date                            Net Results

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Solvency

Does the agency have money in reserve to cover operating expenses?  Yes _____    No _____ if yes, how many months could the agency operate on these reserves if necessary? ________
Restricted and Reserve Funds

Using the format below, please list and describe each agency restricted and reserve fund.                                                        

1. Name of Restricted Fund:
2.  Restricted by:         (   ) Donor      (  ) Agency board

3.  Source of fund:

4.  Restricted purpose:

5.  Are investment earnings available for non-restricted purposes?

6.   Fund balance:     Current________     12 month average________

__________________________________________________________________________________________
1. Name of Restricted Fund:

2.  Restricted by:         (   ) Donor      (  ) Agency board

3.  Source of fund:

4.  Restricted purpose:

5.  Are investment earnings available for non-restricted purposes?

6.   Fund balance:     Current________     12 month average________

1. Name of Restricted Fund:

2.  Restricted by:         (   ) Donor      (  ) Agency board

3.  Source of fund:

4.  Restricted purpose:

5.  Are investment earnings available for non-restricted purposes?

6.   Fund balance:     Current________     12 month average________

__________________________________________________________________________________________

1. Name of Restricted Fund:

2.  Restricted by:         (   ) Donor      (  ) Agency board

3.  Source of fund:

4.  Restricted purpose:

5.  Are investment earnings available for non-restricted purposes?

6.   Fund balance:     Current________     12 month average________

__________________________________________________________________________________________

1. Name of Restricted Fund:

2.  Restricted by:         (   ) Donor      (  ) Agency board

3.  Source of fund:

4.  Restricted purpose:

5.  Are investment earnings available for non-restricted purposes?

6.   Fund balance:     Current________     12 month average________
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