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Funding Guidelines

2010
BACKGROUND

United Way of Henry County & Martinsville, hereafter referred to as UWHCM, has traditionally funded agency programs that met various needs throughout the area.  Like other local United Ways across the country, our organization has moved toward a new model that emphasizes targeted funding toward community priorities.  Rather than funding agencies, UWHCM seeks to fund programs that best meet the priority needs in the community.  The criteria for evaluating funding applications has shifted toward a greater emphasis on outcome measures and quantifiable results, particularly around issues related to: Education, Income and Health.
PURPOSE

UWHCM is committed to carrying out our mission, which requires a realignment of our total organization in order to deliver meaningful impact on priority problems identified by the community.  Our success will open new opportunities for the organization and for those who provide critical services throughout Martinsville & Henry County.  We believe that our enhanced capability to document and communicate tangible evidence of impact will be welcomed by our stakeholders – donors, community leaders, and the general public – as we become a more viable force for creating and sustaining measurable change in our communities.  

OUR MISSION
The Mission of UWHCM is to unite and mobilize the community in assessing and meeting critical human service needs in the community.
OBJECTIVE

The Grant Applicant will complete the funding application for each program that funding is sought.  No part of the application should be left blank.  

ISSUING ENTITY
UWHCM is a private, not-for profit organization with a tax designation as a 501(c)3.  

ELIGIBILITY REQUIREMENTS
In order to apply for funding, an organization must meet the following criteria:

1)
Service area is within Martinsville & Henry County 

2) Funding is limited to health and human service organizations

3) Agency must be qualified as a tax exempt 501(c)3

4) Agency’s financial records, books and documents are open to monitoring and audit by the Budget & Allocations team members during normal working hours of the organization seeking funds.
APPLICATION SUBMISSION INSTRUCTIONS

The application must be prepared and submitted in accordance with all instructions.  Completed grant applications, including all additional supporting materials and necessary copies must be received by 5:00 p.m., January 25, 2010.  All forms must be complete.  Applications should be hand-delivered or mailed.  However, they must be in the UWHCM 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.  NO EXCEPTIONS.  
Submission Address:

Mail to:




OR

Deliver to:

B&A Committee





B&A Committee
United Way of 





United Way of

    Henry County & Martinsville


    Henry County & Martinsville
P.O. Box 951





134 East Church St., Lower Level
Martinsville, VA  24114




Martinsville, VA  24112
Application Format
· Submit one (1) set of all original documents and attachments, marked as “original”.

· Submit (10) copies of the application and all supporting materials. 

· Submit (2) copies of the audit or audited financial statements, IRS 990 and management letter.

· All forms and attachments must be on 8 ½ by 11 inch paper.

· The application may be single or double spaced, using Times New Roman Font size 12. 

· Paper clip original application and copies in upper left hand corner.

· Do not use staples or folders of any type.

Sequence of Proposal

All of the following MUST be included in the Proposal or the application will NOT BE CONSIDERED for funding:

· Checklist (1 copy included with your original proposal)
· Completed Grant Application Form (limit 5 pages) (10 copies required)
1. Agency Information  

2. Program Information 

3. Agency Signatures by both Executive Director and Agency Board President

· Supporting Materials (10 copies required, plus original; use clips to hold
    together; not staples)
1. Optional Additional Narrative (limit 3 pages)

2. Logic Model: Outcomes Worksheet (limit 4 pages)

3. Outcome Measurement Framework (limit 2 pages)

4. Outcome Measurement Plan (limit 1 page)
5. Outcomes Achieved (limit 1 page)

6. Board of Directors List (submit only 1 copy of this)
· Supporting Financial Materials 

1.
Program Budget with narrative (10 copies)
2.
Agency Budget (10 copies)
3.
Audit or financial statements (not bound, use clips, 2 copies).

4. Management Review Letters

5.
IRS 990 (if required by the IRS) (2 copies)
Criteria applicable to all audits:

· A management letter should accompany your audit if provided by auditor.
· The most recent, completed audit will be accepted, not to be older than eighteen (18) months. No applications will be accepted without an audit.
ALLOCATION SCHEDULE

Funding will be for a period of one year. Agencies will be notified of funding levels for 2010 by April 1, 2010 and the new funding levels will go into effect May 1, 2010.
SCORING OF PROPOSALS

All proposals meeting stated criteria will be reviewed and scored by the UWHCM Budget & Allocations Committee using the evaluative criteria and point system described in the attached Evaluation Attributes Forms.  (See pages 6-8)

PROPRIETARY INFORMATION
All proposals and supporting documents submitted shall become the property of UWHCM.  Materials submitted will not be returned.  All information submitted by the agency will be considered public information unless the agency specifically demonstrates, in writing, which information it considers to be proprietary along with a statement regarding the basis of the assertion. 
CONDITIONS OF FUNDING
Agreement

· The applying agency agrees to provide UWHCM with additional documentation or information as requested. 

· Funding recipients agree to submit status updates and financial information if requested by UWHCM.

· Funding recipients will notify UWHCM of any significant changes that might significantly affect capacity to achieve proposed outcomes. 

· Funding recipients agree to notify UWHCM in the event of inquiry by any regulatory agency.

· Agencies must agree to participate in an interview process prior to final funding decisions being made.
· Funded recipients may be asked to provide UWHCM with photographs, testimonials and other materials for marketing purposes, within the funded agencies’ guidelines.
Requirements 

· Any funding resulting from this application is subject to the terms and conditions as provided.

· Allocations are contingent upon the availability of funds.

· Public disparagement of UWHCM may jeopardize funding. 

· UWHCM reserves the right to accept or reject any or all responses.

· Funded organizations must certify that this application is for a program that is in compliance with the USA Patriot Act, and confirms that they do not knowingly provide support of any kind to terrorist persons or terrorist organizations.  (See www.treas.gov)

AGENCY MEETING
The agency meeting will be held on November 3 at 11:30 a.m. at the New College Institute, Room 208. All materials will be available online. If you have any questions, please contact the United Way office at 638-3946.
APPEALS
The United Way’s Appeals Policy remains in effect.  The recommendations of each Budget & Allocations Panel will be approved by the entire committee and submitted to the Board of Directors for final approval. Refusal to accept the allocation after any appeals are considered will result in no further consideration.  UWHCM reserves the right to not select any agency for funding.  

United Way of Henry County & Martinsville
134 East Church Street, Lower Level
P.O. Box 951
Martinsville, VA  24114
Tel:  276-638-3946
Fax:  276-638-6196
www.unitedwayofhcm.org

Your application should address the following attributes.  See the criteria for evaluation that will be used by the Budget & Allocations Panels below. 
	ATTRIBUTES                                                         Total 100 Points

	Responsiveness to Application Guidelines                    Yes/No

	Demonstrated Performance                                           25 Points

	Results/Outcomes                                                            25 Points

	Financial Accountability                                                 25 Points

	Sustainability                                                                   15 Points

	Community Partnerships                                               10 Points


1. Responsiveness to Application Requirements: refers to the completeness of the organization/institution’s response and their adherence to the guidelines as stated in the Funding Application
· Did Agency use required Format?

· Font Size?

· Page Limits

· Audit Components? 

2. Demonstrated Performance: refers to the provider’s prior experience in related programs with the target population and in providing services similar to those requested in this Application.   

· Does the Applicant adequately explain the needs of the community?
· Does the Applicant’s programs reflect the needs of the community?

3. Results/Outcomes:  Respondents should describe the projected results/outcomes of this program as part of the logic model.  

· Did the Applicant adequately describe the outcomes of the program?

· Are stated outcomes reasonable?

· Are stated outcomes measurable?  

· Are the outcomes meaningful according to the goals & objectives stated in the application?

· Are the outcomes attainable during the grant period?

· Does the Applicant describe how the outcomes will be tracked
2. Sustainability:  Respondents should describe plans to meet the resource needs of this program.

· Did the Applicant demonstrate the ability to sustain the program?

· Do the financial documents and audits reflect a solid financial status?

3. Community Partnerships:  Considers the collaborative efforts involved in this program, including the roles of each entity.  

· Has the Applicant developed partnerships/collaborations with other agencies?

· Are the roles of each partner significant?

· Did the Applicant adequately describe the role of each partner?

· Do the partnerships contribute financially to the goals & objectives of the program?

Sample of Financial Review Sheet (agency does not need to fill out; for volunteer use only)
Agency Name: _______________________________________________________________
Reviewer: ___________________________________________________________________
	QUESTIONS
	YES
	NO
	COMMENTS

	1.  Are there complete audited financial statements prepared by an independent CPA?
	
	
	

	2.  Has IRS Form 990 (Tax Return) been filed for the most current year-end?  If not, is it explained?  
	
	
	

	3.  Does cash and cash equivalents exceed 33% of expenses as reported in financials?  If so, is part of the excess designated by the Board &/or is it explained?


	
	
	

	4.  Is the agency’s use of funds such that a minimum of 75% of annual expenses are applied to the program?  If not, is it explained?
	
	
	

	5.  Does the report of the certified public accountant note any material weakness?
	
	
	


This evaluation has been completed on ______________ (date) by the Budget & Allocations Panel.
In our opinion, fiscal management of the agency is _______acceptable or _______unacceptable.

Comments:
NOTE:  This is a suggested logic model format.  Your diagram or layout should reflect your program’s structure.  Your configuration or layout may look different from this example.  It must include Inputs, Activities, Outputs and Outcomes.  LIMIT FOUR (4) PAGES.  See glossary for additional information.   

____________________________________________________________________________________

Agency Name: ___________________________________________________

Logic Model for__________________________________________  Program

Describe clients & program objectives:

In one sentence, explain your theory about why your approach will work:

	Long-term Outcome(s):

Likely improvements in life quality or ability to function that the program can claim to have influenced.  Specify time this will occur:
	… they will have lasting skills and positive reinforcement from using them that should result in this long-term outcome.
	
	

	
	(
	
	(

	Intermediate Outcomes:

Likely results from continuing to participate or to use new skills over time.  Specify time this will occur:
	… they have a basis for progressing to intermediate & long-term outcomes.  If clients continue to participate or use new skills, then…
	
	

	
	(
	
	(

	Initial Outcomes:

State the benefits or changes for clients early in, or immediately after, participation:
	…clients are likely to achieve this initial change if they take part as planned.  If clients acquire the intended skills and some motivation to use them, then…
	
	

	
	(
	
	(

	Outputs:

List the direct products of activities or services – i.e., the volume of work done, with the targeted number of clients:
	…they will produce the volume of work projected (classes taught, clients served, hours of service).  If they produce these outputs, then…
	
	

	
	(
	
	(

	Activities:

List what the program does with the inputs (classes, case management, etc.) to reach its objectives here: 
	…the staff can deliver the activities or services listed here.  If staff offer activities as planned, then…
	
	

	
	(
	
	(

	Inputs:
List resources dedicated to the program here:
	If program invests these staff, curricula, facilities, equipment, counseling, collaborations, referral sources, etc., then…



Activities:
Verbs of program.  What the program does with its inputs to achieve its purpose or mission.  Examples are shelter, training, education, counseling, mentoring.

Agency Budget:


Total Agency financial budget report Note: Prior Year should be your agency’s 





previous fiscal year (FY2005); Current Year is your agency’s current fiscal year

(FY2006); Proposed Year is your agency’s proposed fiscal year budget (FY2007).

Agency or Applicant:
A grant applicant or proposer for program UWHCM Funding.  Must be a Health & Human Service Non-Profit 501(C) organization that provides services to the Martinsville/Henry County Area.

B&A Committee
Budget & Allocations Committee.  A group of UWHCM volunteers aligned with an area of need.  Responsibilities include reviewing applications related to their impact area, review of programs and allocation recommendations to full Budget & Allocations Committee and the UWHCM Board of Directors.
Data Source:
Who provides the data?  Examples include clients, family members, volunteer observers, existing project records, project staff observers.  Must be unbiased and reliable.

Data Collection Method:
How you will collect the data.  Identifies how the outcome will be measured. Examples are review of project records, questionnaire or survey, interviews, rating by trained observer  

Indicator:
Identifies what is being measured to track the programs’ success on an outcome.  It is observable and measurable.

Initial Outcomes: 
State the benefits or changes for clients early in, or immediately after, participation.

Inputs:
A resource dedicated to or consumed by the program.  Examples are money, staff and staff time, volunteers and volunteer time, facilities, equipments & supplies.

Intermediate Outcomes: 
Likely results from clients continuing to participate or to use new skills over time.  

Logic Model: 
Or Program Outcome Model.  Depicts the relationship between inputs, activities, outputs, and outcomes.  Provides a snap-shot of program.

Long-Term Outcomes:
Likely improvements in client’s life quality or ability to function that the program can claim to have influenced.

Management Letter:
Letter that accompanies the audit which outlines areas of financial accountability that the agency should work on, if any. The letter may include observations from the auditor regarding financial recordkeeping and controls.

Outputs: 
Direct product resulting from program activities.  Measure how many.  Examples are # of classes taught, # counseling sessions conducted, # educational materials distributed, # of participants served.

Outcomes:
Benefits or changes for individuals or populations during or after participating in program activities.  Examples include new knowledge, increased skills, changed attitudes, modified behavior, improved conditions.

Program Budget: 
Each program’s financial budget report.  (Prepare one for each program submitted.)  

Time Frame:


Period of time used for measuring.
Note: Budget Years should correlate with the agency’s fiscal year. If you have a mid-year end (June 30), you will put 2006-2007 in Prior Year; 2007-2008 in Current Year and 2008-2009 in Proposed Year.

Public Support and Revenue Accounts:

Line Item Number:



Description:

	 1.   UWHCM Funding Allocation
	Report Core Funding Program funds received

from this United Way.

	 2.   Other UWHCM Grants
	Report other grants received from this United Way, if any.

	 3.   Allocated by Other United Ways
	Report funds received from other United Ways.

	 4.   State Funding
	Report funds received from the State of Virginia (not including fees for service, see Line 8.)

	 5.   Federal Funding
	Report funds received from the Federal Government.

	 6.   Grants:  Foundations & Corporations
	Report funds received from a private or corporate foundation.

	 7.   Public Contributions
	Report donations and bequests received from donors.

	 8.   Fees: Government
	Report payment received from a governmental source to reimburse agency for cost of a specific service.  Fees such as this are often on a per diem or purchase of service basis.  Includes Medicaid and Medicare and other similar types government funding.

	 9.   Fees: Program Service
	Report fees 1) paid by client, or 2) paid on behalf of client by non-government third party sources (i.e. insurance companies) for services rendered by the agency.

	10.  Fundraising
	Report funds raised from agency’s 1) special fundraising events/efforts such as dinners, golf tournaments, bake sales, and raffles.

	11.  Investment Income
	Report interest, dividends and all other investment income.

	12.  Miscellaneous Income
	Any other sources of income not included in the above categories.





Expense Accounts:

Line Item Number:



Description:

	14.   Salaries and Contract Services
	Report salaries (executive, professional, clerical, technicians, counselors, maintenance, etc.); includes full-time, part-time and temporary staff.

	15.  Employee Benefits  
	Report costs for all fringe benefits purchased for employees including insurance premiums and pension or retirement plans.

	16.  Payroll Taxes
	Report costs for FICA (employer’s share), unemployment insurance, mandated disability insurance premiums.

	17.  Workers Compensation Insurance
	Report costs for workers compensation insurance.

	18.  Professional Fees
	Report fees paid for consultants who are not employees and are engaged as independent contractors for specific services.

	19.  Supplies
	Report costs of any supplies that support program services other than building and grounds maintenance supplies.  

	20.  Telephone
	Report costs for telephone, telegraph, mailgram, internet, tele-processing and similar communication activities.

	21.  Postage and Shipping
	Report costs for postage, parcel post, UPS, Fedex, commercial trucking and other delivery expenses (shipping materials).

	22.  Occupancy
	Report all costs resulting from an agency’s occupancy and use of owned or leased land, building and offices (not including salaries, depreciation and acquisition of equipment).  Includes rent, building and building equipment insurance (general and liability), mortgage interest, utilities, janitorial and other maintenance services under contract, licenses and permits (occupancy related only), and building and grounds maintenance supplies.

	23.  Rental and Repair of Equipment
	Report costs related to rental and maintenance of equipment such as typewriters, electronic data processing equipment, calculators, etc.  Rental and maintenance of vehicles should be included in “transportation.”

	24.  Printing and Publications
	Report printing charges of commercial artists and costs related to brochures, flyers, films and other informational materials.  Also included are costs of purchased publications, subscriptions to technical journals, monograms and books.

	25.  Local Transportation
	Report local transportation expenses of staff and volunteers other than costs related to travel and lodging for conferences and meetings outside the local service area.  Includes local fares, gas & oil, repairs, insurance, leasing, tires, licenses and permits for company vehicles, mileage reimbursement and appropriate actual expenses for agency staff and volunteers, expenses for operating agency-owned, leased or private vehicles for programs or general purposes, allowances or reimbursements must be reported as salaries (IRS Rules) unless the employee submits documentation of expenses incurred.

	26.  Conferences, Conventions, Meetings
	Report expenses of conducting or attending meetings related to an agency’s activities including registration or enrollment fees, cost of hotels, meals, travel and other related expenses.

	27.  Local Meetings
	Report expenses of conducting or attending meetings in the local service area including registration or enrollment fees, meals and meeting room rental fees.

	28.  Membership Dues
	Report individual or organization dues in other organizations relevant to the functions of the agency.  Do not include dues or support payments to the national “parent” organization – see line item 33.

	29.  Bonds and Insurance
	Report costs of fidelity bonds, directors and officers liability.  Do not include costs related to employee benefits, payroll-related, occupancy-related or transportation-related insurance.

	30.  Specific Assistance to Individuals
	Report expenses for specific materials, appliances, services and any other assistance rendered by individuals or agencies other than agency staff, purchased at the expense of the agency, for a particular client or patient.  Examples include medical, dental and hospital fees, homemaker services, client and patient travel, food, shelter and clothing, camperships and insurance provided to beneficiaries of an agency’s programs.

	31.  Miscellaneous
	Expenses not reportable in another account classification.

	33.  Payments to Nat’l & State Affiliates


	Report amounts paid or payable to another organization – usually the national affiliate of the agency – to sustain, aid, maintain, assist or support the program and support functions of that organization.

	34.  Depreciation of Buildings & Equipment
	Allocation of cost, or other carrying value, of physical assets over their estimated useful life (equipment, automotive equipment, buildings, etc.)

	35.  Property/Equip Purchases $500+
	Report costs associated with property or equipment purchases $500 or greater.
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