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Funding Application




United Way of 

2010







Henry County & Martinsville

APPLICATION FOR FUNDING

Issue Date:  November 3, 2009
Due Date:  January 25, 2010
134 East Church Street, P.O. Box 951
Martinsville, VA  24114
Tel:  (276) 638-3946  
Fax:  (276) 638-3946
www.unitedwayofhcm.org
FUNDING

CHECKLIST


All of the following must be included in your proposal or application will not be considered for funding:

(
Check to make certain you have included (include one copy of your checklist):
Complete Grant Application Form (10 copies plus original)

(
Completed Grant Application 
(
Agency Signatures by both Executive Director and Agency Board President

Supporting Materials (10 copies plus original)

(
Optional additional Narrative (limit 3 pages)

(
Logic Model (limit 4 pages)

(
Outcome Measurement Framework (limit 2 pages)

(
Outcome Measurement Plan (limit 1 page)
·       Outcomes Achieved Form (limit 1 page)
Supporting Financial Materials 

(
Program Budget with narrative (10 copies)

(
Agency Budget (10 copies)

(
Audited financial statements (2 copies)
(
Management Review Letters (2 copies)
(
IRS 990 (if required by the IRS) (2 copies)

(
Patriot Act Form Completed and Signed (1 copy only)

(
Certification of Financial Holdings (1 copy only)
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Funding Application

2010
Administrative Information

I. General Information

A. Organization’s Name: 










B. Main Address: 











C. Telephone Number: ___________________  

Fax Number:  __________________

D. Names, Addresses, Telephone Numbers of any Chapters, Branches, Affiliates:    __________________________________________________________________________

__________________________________________________________________________

E. Executive Director: ____________________________________ Email ________________

_

F. Organization’s Fiscal Year: ________________________________

G. Organization’s total operating budget for previous FY: ______________________

H. Organization’s total operating budget for current FY: _______________________

I. Organization’s federal identification number: ______________________________

J. Does the organization currently have:




 YES

  NO

· General Liability Insurance





_____

_____

· Directors and Officers Insurance




_____

_____

· Bonding of paid personnel and volunteers handling finances
_____

_____

K. State your organization’s mission as concisely as possible. 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Administrative Information

II. Governing Body

A. Chairman of the Board: 










B. Location and date of organization’s establishment: __________________________________

C. List dates of Board meetings conducted during 2009, and the number and percentage of members attending each meeting.


	Date
	No.
	%
	Date
	No.
	%

	      /       /2009
	
	
	       /       /2009
	
	

	      /       /2009
	
	
	       /       /2009
	
	

	      /       /2009
	
	
	       /       /2009
	
	

	      /       /2009
	
	
	       /       /2009
	
	

	      /       /2009
	
	
	       /       /2009
	
	

	      /       /2009
	
	
	       /       /2009
	
	


What is a quorum for your Board?

 (Number)  or

 (Percentage)

D. How often does the full board receive and review financial statements? _________________

E. When did the Board/staff last engage in strategic planning for the organization? __________

F. What are the 2-3 critical issues, challenges, and/or opportunities facing your organization in this upcoming funding year, 2010?  
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

G. What top 3-5 critical issues, challenges, and/or opportunities will your organization be monitoring over the next 2 years? ___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

H. List the number of volunteers, volunteer hours, and value of services (calculate at $17.19 per volunteer hour) donated last year to your organization:    

      a.  No. Board of Directors ________
        No. of Hours________         Value $ ________

      b.  No. Program Volunteers ________             No. of Hours _______          Value $ ________

I.   Please summarize any significant in-kind donations received last year and their approximate

      value:


___________________________________________________________________________


___________________________________________________________________________

___________________________________________________________________________
Administrative Information

III. Financial Management

A. Name and address of person(s) having custody of financial records: ____________________

 __________________________________________________________________________

B. Is the organization in compliance with past and current IRS obligations?     YES (
NO (


       If no, please explain: _________________________________________________________

       __________________________________________________________________________

       __________________________________________________________________________

C. Does the organization have an endowment fund?    YES (        NO (


If yes, what is the:

current market value:  $ 




annual income:
$ 




D.  Does your organization have a cash reserve? 
     YES (        NO (
      If yes, what is the amount and how many months of operating expense would it cover?

      __________________________________________________________________________
E.  Within the last 5 years, has the organization ended two or more fiscal years with an operating 

deficit?     YES (
     NO (      

If yes, please explain each situation and strategies employed to eliminate the deficit:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

F.   Is a budget deficit projected for the current year or next 2 years?     YES (      NO (


      If yes, explain why and current strategies to eliminate the deficit:  

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

G.  Is a budget surplus projected for the current year or next 2 years?     YES (      NO (


      If yes, explain why and its planned use:

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

H.  Is the organization currently running or does it plan to run or start a capital campaign within

      the next 2 years? 
     YES (
NO (
If Yes, please indicate the campaign's purpose and the amount and target date for the goal:  

$




By:  


(date)

Purpose:  
__________________________________________________________________


Program Information
 For each program requesting funding, submit a written summary of the following information in the exact order listed, and using the exact same headings.  Each program narrative should be no longer than 10 pages, not including the budget pages and allowable attachments.  Please use 1 inch margins, 12 point font size, single spacing, and bullet phrases whenever possible. 

A.
Program Name:

B. Amount Requested:

Note: past funding of any agency or program is not a basis for consideration of current funding.

Program Narrative and Budget:

IV. Program Details 
A. Which area does this program best fit or most effectively address? (check one or more)
___EDUCATION
____INCOME

____ HEALTH

B. What specific need in the community is your program addressing based on the area(s) you checked above?  (Describe the extent of the problem, and the major factors in the community contributing to the problem.)

C. Who are the clients or intended beneficiaries of your program?  Please describe them as a group in terms of their needs, requirements, and strengths.
D. What experiences or expertise do you have to service the needs of these clients or intended beneficiaries? (Education, licenses, certifications, etc.)
E. Describe collaborations with other agencies and services which address the needs of the beneficiaries served by your program?

F. Identify any significant changes you anticipate for your clients or intended beneficiaries over the next few years.


V. 
Supporting Materials  

1. Optional Narrative:  You may include up to 3 pages of additional information. (LIMIT 3 PAGES)

2. Logic Model:  Use the format provided.  (See page 11 of Guidelines) Your logic model should convey a clear, concise, easy to understand picture of your program.  Show linkages between the following program components:  Inputs – Activities – Outputs   
3. Outcome Measurement Framework:  Complete attached form.  (LIMIT 2 PAGES).
4. Outcome Measurement Plan:  Complete the attached form.  (LIMIT 1 PAGE).
5. Outcomes Achieved: Complete the attached form. (LIMIT 1 PAGE).
5.   Board of Directors List. Provide us with one copy of your Board of Directors list.
VI. 
Supporting Financial Materials

1. Program Budget with narrative:  Complete attached form.  (See Chart of Accounts for details, Guideline Pages 14-16.)  (LIMIT 3 PAGES)

2. Agency Budget:  Complete attached form.  (See Chart of Accounts for details, Guideline Pages 14-16.) (LIMIT 2 PAGES)

3. Audit and Management Letter 
4. IRS 990 (if required by the IRS)
VII.  
Agreement

VIII.  
The Conditions of Funding, as explained in the UWHCM Funding Guidelines, are attached hereto and incorporated herein by reference and it is agreed that if this application is funded, the agency agrees to abide by all of the conditions outlined.

IX.
Agency Signatures

NOTE:  The application must be signed by both a Board Official (President) and the Executive Director/CEO of the agency requesting funding (Rescue Squads should have their Captain sign in place of the Executive Director).
I swear and affirm that I have examined this application, including accompanying supporting materials, and to the best of my knowledge and belief, it is true, correct, and complete.  

____________________________________            __________________________________
Agency Executive Director/CEO


Agency Board President

____________________________________
__________________________________
Print Name & Title




Print Name & Title

___________________________________________

_________________________________________

Date Signed





Date Signed

Incomplete, faxed or late applications will not be accepted!
United Way of Henry County & Martinsville

134 East Church Street, P.O. Box 951

Martinsville, VA  24114

Tel:  (276) 638-3946  

Fax:  (276) 638-6196
www.unitedwayofhcm.org
THIS IS THE LOCATION FOR YOUR LOGIC MODEL.
SEE PAGE 9 OF GUIDELINES FOR DETAILS

LIMIT 4 PAGES

Note:  Your Logic Model should convey a clear, concise, easy to understand picture of your program.  

OUTCOMES WORKSHEET
DEVELOPING A LOGIC MODEL
PROGAM NAME: ________________________________________________________

	Long-Term Outcome/s:

	Intermediate Outcome/s:

	Short-Term Outcome/s:

	Outputs:



	Activities:

	Inputs:


Outcome Measurement Framework

(See Guideline Glossary, page 10, for definitions)

(Complete the areas below-Limit 2 Pages)

Agency:  ____________________________     Program:  ______________________________
Projected Program Budget:  ______________   # of Intended Primary Beneficiaries: ______
	Outcome(s)
	Indicator(s)
	Time Frame


	Data Source(s)
	Data Collection

Method(s)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Outcome Measurement Plan

 (Complete the areas below-Limit 1 Page)
Agency:  ____________________________     Program:  ______________________________
	Collect and Manage

Outcome Plan
	Name all members who will be involved in collecting and managing the data described in the Outcome Measurement Framework. Who is responsible for this step?
	

	Analyze Outcome Data
	How often will analysis of the outcome data take place? Who will have access to the data and for what purpose? Who is responsible for this step?
	

	Report Outcome Findings
	Who are the key recipients for this information? When will they receive the information, and in what form? Who is responsible for this step?
	


Outcomes Achieved

Information on This Form Should Relate Back to Logic Model

 (Complete the areas below-Limit 1 Page)
Agency:  ____________________________     Program:  ______________________________
	Long Term Outcomes-

Indicate progress made on long-term outcomes
	

	Intermediate Outcomes-

Indicate progress made on intermediate outcomes
	

	Short Term Outcomes-

Indicate progress made on short-term outcomes
	


The funding application must be prepared and submitted in accordance with all instructions.  


Completed applications, including all additional supporting materials and necessary copies must be received by 5:00 p.m. on January 25, 2010.  All forms must be complete.  Applications should be hand-delivered or mailed.  However, they must be in the United Way office by 5:00 p.m. and not merely postmarked by that time.  E-mailed, faxed, or late applications will not be accepted.  Applications received after this date and time will not be reviewed.  Faxes and e-mails will not be accepted.  NO EXCEPTIONS.  
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