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

Funding Application 2011 Checklist – Maximum Request $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__________________________________________________________________________

______________________________________________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
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? __________________
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United Way Alliance of the Mid-Ohio Valley, Inc.
Funding Application - 2011
(Maximum Request - $7,500.00)

Organization Name: __________________________________________________________

Organization’s Mailing Address:
_____________________________






_____________________________

Telephone #:  (____)__________
Fax #:  (____)____________

E-Mail Address:__________________________Website:___________________________  

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

TOTAL UNITED WAY FUNDING REQUESTED:   $ ___________

PERCENTAGE OF REQUEST TO BUDGETED REVENUE:  ____________%

ADMINSTRATIVE/FUNDRAISING: ______________%

Preparer’s Name: _____________________________Phone Number:_________________

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 when funding request made _______   

List of Board Members __________    Number of Agency Executive Meetings Attended______
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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First-time Applicant     YES or NO (if yes, complete Funding Supplemental Information)
Agency Description (Submit a 25-word description of your mission and/or primary goal)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Amount Requested - $______________

Program Description  (Describe program for which funds will be used including total cost)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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.

$_______     __________________________

$_______     __________________________

$_______     __________________________

Have you requested or received revenue from other funders for this program?     YES  or  NO
If yes, list dollar amount(s) received and from whom. __________________________________
_____________________________________________________________________________

Projected Outcome (Brief summary of measurable characteristics)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Number Served by this Program  (indicate number of clients/individuals served by county)
_______Calhoun   _______Jackson   _______Pleasants    _______Ritchie   _______Roane 

_______Tyler   _______Wirt     ______Wood  ______Belpre Township _______Other
Outcome Measurement  (indicate dollars returned in Programs/Services by county)
_______Calhoun   _______Jackson    _______Pleasants     _______Ritchie    _______Roane 
_______Tyler   _______Wirt     ______Wood  ______Belpre Township _______Other
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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

	Allocations from United Way
	

	Allocations from Other United Way
	

	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

	
	

	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/ Reserve Funds)         
	

	
	

	EXCESS (DEFICIT)
	$


Most recent fiscal year-end __________________

Attachment - IRS Form 990  (must have been filed within last 18 months)
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