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Community Investment Allocation Application: CHECKLIST
Due March 7, 2011 5:00 PM
For each ORGANIZATION requesting allocation of funds, please submit the following:

Two copies of:

_____Your most recent IRS Form 990 

_____Your most recent audited financial statement OR most recent year-end financial statement (if an audit is not required by law)

One copy of:

_____Your IRS 501(c) 3 determination letter or statement of status as a unit of government or tax exempt charitable organization

_____Annual report, if available 
For each PROGRAM requesting allocation of funds, please submit the following:

12 packets (3-hole punched, paper clipped, two-sided copies preferred) containing the following items in this order: 
1. ORGANIZATION COVER SHEET (an identical copy of this summary sheet should be included as the cover for each program application)
2. COMMUNITY INVESTMENT ALLOCATION PROGRAM APPLICATION (up to seven pages)
3. List of the Board of Directors and their affiliations and a brief description of key staff 

Timeline for Community Investment Allocation Announcements
· February 1: Application Forms available at www.BuildBetterLives.org, from the United Way office, or via email (contact info@uwwce.org)
· All applications must be submitted using the attached form within the following four focus areas:

· Provide Basic Needs and Financial 
· Promote Thriving Children and Youth 

· Improve Health and Independence
· Support Self-Sufficiency and Connection to Services
Although a program may appear to be relevant to more than one focus area, each program may make application only in one, primary focus area. Organizations with multiple programs may apply in multiple focus areas.

· Monday March 7, 2011: Applications due to UWWCE by 5:00 PM
· April 6-25: Program visits by United Way Volunteer Panel members

· April 2011: Community Investment Panel meetings

· May 2011: Final Community Investment Recommendations and United Way Board approvals

· On or before June 15: Agencies notified of program allocations with first funds released in July 2011.
Thank you for your continued partnership and working together to build better lives, right here in the heart of Washington County. Please do not hesitate to contact the United Way office with any questions, or for assistance in completing this application form at 651-439-3838 or info@uwwce.org.
Community Investment Allocation Application ORGANIZATION COVER SHEET 
ORGANIZATION NAME:___________________________________________
Chief Executive or Volunteer Officer:   _________________________________________Telephone:________________ E-mail:  _____________________________Mailing Address: _______________________________________________                                                                                            
Promotional/Public Telephone Number:  ____________________Website: _____________Federal tax ID______________    

Organization Mission: __________________________________________________________________________________________________
Describe the geographic area served by this organization________________________________________________
Funding received from UWWCE (all programs) in 2010):_________________________
Donor Designations received in 2010 through the United Way of Washington County-East (UWWCE): ___________

List your organization’s total Community Investment Allocation request to UWWCE for application period (name and amount):
	Focus Area
	Program name(s)
	Amount requested

	Youth:
	
	$

	Basic Needs
	
	$

	Health and Independence
	
	$

	Self-Sufficiency
	
	$

	Total amount requested
	
	$


Comments:___________________________________________________________________________________                                                            
ORGANIZATION FINANCIAL INFORMATION:
Provide the following information for your organization as a whole.  If the organization is a chapter, council or unit of a national organization, provide the information for the unit serving Washington County.   

	FINANCIALS  Dates of Fiscal Year:  ______________________________                                                    PRIVATE 

	
TOTAL INCOME
	
TOTAL EXPENSE
	
EXCESS OR DEFICIT

	CURRENT YEAR (Budget): 20__
	
	
	

	LAST YEAR (Actual): 20__
	
	
	

	YEAR PRIOR (Actual): 20__
	
	
	


Using information from your most recent 990, what percentage of your total organizational budget was spent on the following (total =100%):


Program Delivery (all programs):_________Administration:_________
Fundraising:_______

STATEMENT: I affirm that: 1) To the best of my knowledge, the information contained in this application is true, correct and complete 2) UWWCE funds will be used specifically for the program described in the program application. 3) The agency will abide by the terms of the UWWCE agency agreement if funds are allocated. 4) Allocation of funds is not a guarantee of payment and that payment may vary with UW campaign results. 
Signature of President/CEO/Executive Director                                                                                Date: __________
Print Name: __________________________________________________Title_____________________________                                 
Community Investment Allocation: PROGRAM APPLICATION
Please answer these questions with information specific to this program, the population it serves, and program outcomes.  Definitions for terms indicated with * can be found at the end of this application form.  All applications must be completed by word processing or typed.  Please note: For all programs requesting $5000 or less: Two year fund allocation cycles are standard. Please submit a request based on a one year funding allocation. Questions 14-16 are OPTIONAL
PROGRAM DETAILS
1. Program Name:__________________________________________________________________________
Contact Person Regarding Program Proposal (name/title): 



Phone:



Email: 

2. Program Description (1-2  sentences):______________________________________________________________

_________________________________________________________________________________
3.  AMOUNT REQUESTED: _____________________PRIMARY FOCUS AREA:_____________________________
Each program will only be reviewed by one panel based on the identified primary focus area.

If the program addresses additional focus area please indicate the percentages (total 100% for all areas). 
___Promoting Thriving Children and Youth           ____%              ___Improve Health and Independence 
                    ____%

___Providing Basic Needs and Financial Stability____%              ___Support Self-Sufficiency and Connection to Services____%

Describe how this program aligns with the primary Focus Area* selected above. (For example, how does this program Promote Thriving Children and Youth or Improve Health and Independence etc). 

4. Program Reach

	Geographic Area Served by this program
	Number of people served by this program in 2010

	Residents of the Stillwater Area Public School District zip codes 55082, 55001, 55003, 55042, 55043, 55047, 55129
	

	Residents of Washington County, MN
	

	Residents of other MN counties
	

	Residents of Wisconsin
	

	TOTAL PEOPLE SERVED BY THIS PROGRAM
	


PROGRAM FINANCIALS

5. Current UWWCE Support

Total funding received in 2010 for this program from UWWCE___________or this is a new program_____
Please describe how UWWCE funding for this program impacted program results,  clients and the community (increased reach, program results, community change, improved or continued access, greater collaborations, reaching unmet needs, etc). 

6. PROGRAM BUDGET

Provide the following information for the specific program or service described in this application.

	PRIVATE 
INCOME
	
Amount Rounded to Nearest Dollar

	Support Requested from United Way of Washington County -East
	

	Support Requested from other United Ways (list UWs)
	

	Support Requested from Foundations (list)
	

	Support from Individuals & Corporations
	

	Support and grants from Governmental Agencies (list)
	

	Program Service Fees
	

	TOTAL 
	

	PROGRAM EXPENSE
	

	Direct Expenses Associated with Delivery of this Program or Service
	

	Indirect Expenses Associated with Delivery of this Program or Service 
	

	Administrative Expenses
	

	Fundraising Expenses
	

	TOTAL
	

	EXCESS [DEFICIT] 
	


7. What is the estimated annual cost of this program per participant?__________
Please explain the factors used to calculate this estimate (should be consistent with the Program Budget and Program Reach reported in this application.)
8. Program Staffing

Describe how staff, board and volunteers play a role in your organization’s delivery of services.  Estimate the total number of FTEs, active volunteers, and  board members dedicated to this specific program.
9. Program Target Audience

Describe the demographics of the population the program strives to serve. When possible, include gender, age, income, conditions, risk factors,  and ethnic origin if data is available. 
10. Demand for Program Services

Describe and any changes in demand for services or the type of needs that clients are experiencing in the past 12 months. Include any relevant data.
11. Testimonials/Case studies

Give a specific example of how this program has benefited an individual or a family.  Use fictional name(s) but give an actual account of how the program helped someone.  This example may be used in United Way promotional materials. Please attach a one page testimonial; photos of service delivery are optional, but also helpful. 
12. Community Needs/Issues and Prevention

Describe how this program strives to influence or resolve a specific need or issue in the community and/or how it focuses on prevention. Please include relevant community data, and list the source of the data when available (such as the percent of the population affected the trends of the issue or need, or the potential impact of prevention).
13. Additional Information

 Provide any additional information that will clarify your request including any other observations, concerns, changes or challenges that your program is facing in 2011 and 2012. You may also attach a program brochure if desired.
Questions 14-16 are OPTIONAL for programs requesting less than $5000

14. Program Goals, Objectives and Desired Outcomes*

	Program Goal(s)*
	Objective(s)*
	Outcome(s)*
	Change since last year’s application?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Comments:

15. Outcome Indicators*, Measures* and Targets*
For each of the program outcomes that you listed above, please include the following:

· One or more outcome indicators* for each outcome identified above. Outcome indicators are observable, measurable, characteristics or changes in a person or group that the program seeks to influence or change. 

· How you measure or will measure each outcome indicator. Measures could include a review of record, surveys, questionnaires, client interviews, or attendance/participation records.
· What is your performance target* for each outcome indicator? Targets are, most often, the total number of participants, the number of participants achieving the outcome and the percent of participants achieving the outcome.

               
	Outcome            
	Outcome Indicator(s)     
	Performance Target(s)


	Outcome

Measure(s)
	Specific changes since last  year’s application (quantify when possible)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please describe how this program made measurable progress made towards meeting stated goals since last year’s application by summarizing the information reported in questions #14 and #15.

Additional page for answers to narrative questions. Please number and restate the question being answered.

Focus Areas for United Way of Washington County-East:
· Provide Basic Needs and Financial Stability for those in need including:

· Food assistance

· Emergency Financial Assistance

· Financial education and counseling

· Vocational and Jobs programs 

· Housing Programs

· Shelter and support

· Transitional Support

· Promote Thriving Children and Youth by helping them develop the skills, self-esteem, health, and resilience to become healthy adults and productive citizens including:

· Development and enrichment programs

· Interventions for at-risk youth

· School Readiness and early childhood education

· Wellness and Prevention Education

· Youth-specific health and mental health programs and services

· Services to strengthen families

· Improve Health and Independence for low income individuals, elders and those with disabilities through:

· Access to affordable healthcare, mental health services and medications 

· Rehabilitation Services

· Eldercare Services

· Caregiver Support, Respite, and Hospice

· Physical and Mental Health Services for adults
· Wellness and Prevention Education

· Resources for those with disabilities and chronic health issues
a. Support Self-Sufficiency and Connection to Services for those in need or in crisis including: 
· Advocacy Services
· Emergency Services

· Legal Services

· Transportation

· Resource listings, phone lines and web resources (211)

· Services for victims of abuse

Volunteer Programs

Community Investment Allocation Application Definitions

Expenses:

· Administrative expenses are related to the overall management of the organization as defined by the IRS. An example would be wages paid to someone hired specifically to do fund development for the organization and all, or a portion, of an executive director’s salary. 
· Direct Expenses can be easily identified as incurred for the sole benefit of a particular program.  One example would be wages paid to a physical therapist working with a person recovering from a stroke. 
· Fundraising expenses are related to soliciting support or donations for a program or organization including mailings, meetings, events and other fundraising methods as defined by the IRS.
· Indirect Expenses cannot be completely assigned to a particular program. These are usually expenses that can be assigned to more than one program and probably to overhead.  One example would be rent for a building that houses programs and administrative offices.  The rent should be apportioned between the various programs and overhead based on some logical, defendable method – perhaps square footage. 
Program Measures:

· Program Goals are broad statements of desired changes or outcomes as result of the program; what the program hopes to achieve.

· Objectives are specific, action statements that state what the program will accomplish in the set timeframe. Objectives should be specific in terms of what they are measuring, such as behavior change, increased knowledge, increased awareness etc. 

· Outcomes are the benefits or changes that occur either during or because of participation in the program. Outcomes should link back to the objectives and activities of the program. 
· Outcome Indicators are observable, measureable characteristics or changes in a person, situation, condition or group that relate to the desired outcome. 

· Performance targets are numerical goals for each outcome indicator. Targets are, most often, the total number of participants, the number of participants achieving the outcome and the percent of participants achieving the outcome. 
· Outcome measures describe how well your program is doing in achieving the desired outcome.  They specifically tell which characteristic or change will be counted in order to demonstrate the effectiveness of your program.  Outcome measures could include review of records, surveys, questionnaires, client interviews. 

· Program Reach
Reach refers to how many people or families will be involved in the program.
· Target Audience
The target audience is the specific group of people that the program is focused on. Target audiences can be defined in many ways including age, gender, race, geographic location, current behaviors or beliefs, settings, risk level, education level, or other variables. 

United Way of Washington County-East
        651-439-3838          www.uwwce.org
                      info@uwwce.org
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US Mail to: PO Box 305



Deliveries to: 1825 Curve Crest Blvd. Stillwater, MN 55082

