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United Way of Eastern Maine

Community Investment Request FY11
Application Checklist
Deadline:  All materials must be received by the United Way of Eastern Maine 
 no later than 4:00 p.m. on February 9, 2010. 

Late or incomplete applications WILL NOT be accepted.  

· MAIL (or deliver) one set of “Agency Documents” to UWEM Office, 24 Springer Drive, Suite 201, Bangor.  Only one set is required even if you are applying for multiple programs.

· EMAIL “Program Documents” (PDF preferred, but MSWord acceptable as well)

with the subject line of “(your agency & program) FY11 application” to karent@unitedwayem.org 
	Agency Documents

One per agency, please mail or deliver to UWEM office by 2/9/10 4:00 p.m.

	(
	Proof of 501 (c) 3 non profit status (only for an organization has not been previously funded by UWEM)

	(
	List of board meeting dates during the past 12 months when a quorum was present and the month that you elect new board members

	(
	List of Board of Directors. Include: officers, terms of membership, address, phone and email of board members.

	(
	Current Bylaws (only for an organization has not been previously funded by UWEM or if Bylaws have been updated since the last funding cycle.)

	(
	UWEM Agency Financial and Governance Checklist (page 22)

	(
	Signed IRS Form 990 (must match the submitted FY Audit / Financial Review)

	(
	Agency Audit OR other acceptable financial materials** see page 4, section F for requirements

	(
	CFC Certification/Application– ONLY  - For agencies eligible for participating in the Combined Federal Campaign – not necessary for United Way Community Fund Request

	Program Documents 

One for each funding request, email to appropriate contact listed above by 2/09/10 4:00 p.m. .

	(
	Community Investment Cover Sheet 

	(
	Community Investment Request (5 page limit) responses must be complete.

	(
	Logic Model & Data Report OR Outputs Report Form

	(
	Program Budget Form (embedded excel spreadsheet)

	(
	Outcomes /Client Served Success Story Form


United Way of Eastern Maine

Community Investment FY2011

Cover Sheet

Program Name:

Program Director/Contact:

Email:
Telephone:

Mailing Address:
Physical Location of Program: 

Organization/Agency Name:

Executive Director Name:

Telephone (if different than above):
Mailing Address: (if different than above):
Grant Application Contact Person:

Title:

Telephone:

Email:

United Way Outcomes: Please select the United Way Outcome(s) (see below) that best describe the activities and goals of the work of your program.  Two full outcome tracks in the Logic Model and Data Report (pg. 18-19) (Initial, Intermediate and Long-term) should be provided for each program.  If applying under more than one United Way Outcome, please provide at least one full outcome track for each.
___Outcome #1: Children enter school ready to learn and succeed. Target Population:  Children under age six and their families.

___Outcome #2: Children and youth increase assets and skills in order to increase their ability to accept and take personal responsibility, plan and make good choices, resist negative peer pressure and decrease vulnerability to dangerous situations.  Target Population: Children & youth ages 5 to 24 and their families.

___Outcome #3: Seniors age in place through access to home based care and caregiver supports.  Target population: Seniors living alone or with an unpaid adult as their primary caregiver.

___Outcome #4: Seniors live productive, active, healthy lifestyles by contributing to and benefiting from community resources.  Target population: Seniors living in Eastern Maine.
___Outcome #5: People access transitional services to achieve stability in their lives.  Target Population: Adults transitioning from crisis to self-sufficiency.
___Outcome #6: People access services to maintain self-sufficiency.  Target Population: Adults who have overcome crisis and are working to maintain their self-sufficiency.

___Outcome #7: Safety Net/Basic Needs and Crisis Intervention Programs: People access services to meet basic needs (ex: food, short-term shelter) ) and crisis intervention (ex: hot-lines) Target Population:  People needing basic need services,  including individuals, youth and families.– Programs applying and receiving funding under this outcome will only report outputs – not outcomes.

Funding Categories
United Way funding request can be no more than 35% of a full program budget. 
Please choose the appropriate categories below:

Currently Funded Programs:
_____ this program currently receives United Way Community Fund dollars 

Funding Request: ______________*

*Currently funded programs are eligible for 2 year funding at a maximum request of $50,000 per year.
----------------------------------------------------------------------------------------------------------

Currently Running but New to United Way Programs
_____This program has been running for at least one year but does not receive United W ay Community Fund dollars
Funding Request: ______________**

** New to United Way (currently running programs who are not receiving United Way funding) are eligible for one year funding at a maximum request of $25,000.
---------------------------------------------------------------------------------------------------------

Pilot programs – in planning stage
_____This is a pilot program 

(Pilot program activities must plan to run a minimum of 6 months between July 2010 & June 2011) 
Funding Request: ______________***
*** Pilot programs are eligible for one year funding at a maximum request of $10,000.
Clients and Geographic Population(s) Served
Based on current information, please estimate the number of clients to be served between 
July 1, 2010 and June 30, 2011: 

Total number of CLIENTS: ___

Total number of CHILDREN (AGE 0-5):___

Total number of PARENTS/CAREGIVERS OF CHILDREN (AGE 0-5) ___

Total number of YOUTH (AGE 5- 24): ___

Total number of SENIORS (AGE 65+): ___

Total number of clients from PENOBSCOT County: ___

Total number of clients from WASHINGTON County: ___

Total number of clients from HANCOCK County: ___

Total number of clients from PISCATAQUIS County: ___

Total number of clients from WALDO County: ___

________________________________________________________



Sponsoring Organization/Agency Executive Director Printed Name



__________________________________________________________

______________
Sponsoring Organization/Agency Executive Director Signature


Date
COMMUNITY INVESTMENT REQUEST INSTRUCTIONS
**Please present the request in the following format, responding to each item completely**

Responses to items in each of the sections below are scored for completeness, content and quality to a maximum of 100 points. Section I (Administrative & Financial Review) must be complete  and meet the review expectations to be eligible for funding.   Sections II-VI should not exceed five (5) pages – (use font size 11 or higher)  plus your Logic Model & Data Report form.
I. Administrative and Financial Review




pASS/watch/fAIL
· Board of Directors including the officers, terms of membership and addresses and emails
· List of board meeting dates during the past 12 months when a quorum was present and the month that you elect new board members

· Bylaws

· Most recently completed and signed IRS 990 (must match submitted FY audit)
· Most recent financial audit or statements (must match submitted FY  990)
II. ALIGNMENT WITH UNITED WAY’S OUTCOMES and TARGET POPULATION     
30 POINTS 

1. Explain how the program goals, activities and outcomes accomplish the UWEM outcome(s) under which the program is applying.  If you are choosing more than one United Way outcome, please clearly describe how your program impacts both/all.  
2. Describe in detail the target population(s) served by this program and explain how you ensure that you are serving the target population described in United Way’s outcomes and funding criteria.  
IIIa. PROGRAM OUTCOME MEASUREMENT using the Logic Model and Data Report Form on P. 18-19                                          If applying under Outcome #7, please skip to IIIb.            




20 POINTS
A Program Logic Model form illustrating the specific outcomes you are achieving is required.  Use the Logic Model and Data Reporting Form included in this application.  Please note there are required questions that follow the logic model.

Your logic model and data report should:

· Include at least two clearly stated outcome tracks regarding how participants’ circumstances (Knowledge, Attitude, Belief or Behaviors) will be improved as a result of their participation in the program.  If you choose more than one United Way Outcome, please include at least one outcome track for each.
· Include outcomes that are realistic and appropriate to the program and target population. 
· Have program activities that could reasonably lead to stated, desired outcomes.
· Demonstrate there is an outcome measurement plan in place.
· Demonstrate that the program is using outcome measurement to improve the program. 

· Provide data that demonstrates the program is progressing towards the identified outcomes. 
IIIb.
Program Outputs Only Measurement – Using Output Report Form P. 20

Programs that provide basic need services where the outcome is the output and provide no other measurable service can choose to apply under Outcome #7. Program types include: short-term shelters, meals and meal sites, short-term crisis intervention including hot-lines.  For programs applying under Outcome #7 only, please complete the Program Output Report Form found in this application.
· Include all outputs regarding clients and services

· Complete all parts of the form, including the questions that follow

IV. UNIQUENESS OF SERVICE           






15 POINTS
Describe how your program provides either a unique service or serves a unique population in your geographic catchment area

V.   ORGANIZATIONAL CAPACITY  







20 POINTS
1. Explain how the program involves clients and/or volunteers in program planning and implementation. 

2. What is your cost per client/person served?  Please provide additional explanation if necessary.

3. Specifically explain the need for United Way funding.

4. If you are seeking United Way funds for a program that receives State or Federal reimbursement for individuals, please explain how United Way funds will be used.
VI. COLLABORATIONS                                                                                                   
15 POINTS
Please give one specific example of one or more organizations with whom your program collaborates on a formal or informal basis in order to: 

·  Avoid duplication of services
·  Better achieve program outcomes
·  Decrease costs 
VII. ADDITIONAL INFORMATION





NO ADDITIONAL POINTS
Provide any information to help us better understand your program, target population, or outcome measurement experience with this program.  Note that this counts towards your 5 page limit.
for Outcomes #1 - 6 applications only
United Way of EASTERN MAINE

Logic Model & Data Report

Instructions: United Way of Eastern Maine will consider funding for programs that are working toward at least one of the identified United Way outcome(s) found on page 2.  You must submit at least two outcome tracks.  If focusing on more than one outcome, you must submit at least one outcome track for each outcome chosen.   

Please complete the logic model and data report below.  Make sure to include full outcome tracks for both outcomes* (Initial, Intermediate and Longer-term).  *Only programs with very brief client contact (1 hour or less) should consider measuring  less then the full outcome track.
	Program and Parent Organization:


	Program Mission:


	Total Number of People Estimated to be Served by this Program between 7/1/10 and 6/30/11:

	Inputs (Resources dedicated to or consumed by the program):



	Constraints on Inputs:


	ACTIVITIES

The Types of Services the program provides
	OUTPUTS

The direct product of the program activities and/or the # of people served
	OUTCOME #1

Benefits to participants during or after participation in the program
	INDICATOR

Specific and measurable piece(s) of information that will show the outcome is occurring
	TARGET # and %

Goal # and % for your indicator
	ACTUAL # and %

Results of data collection # and % for indicator

This column to be completed at mid-year and annual report
	Data Collection Method & Data Source

Examples: survey, observation (method), client, caregiver (source)
	Person(s) Responsible include contact information

	
	DO NOT COMPLETE AT THIS TIME – ONLY DUE FOR MID-YEAR AND ANNUAL REPORTS
	INITIAL:


	
	
	DO NOT COMPLETE AT THIS TIME – ONLY DUE FOR MID-YEAR AND ANNUAL REPORTS
	
	

	
	DO NOT COMPLETE AT THIS TIME – ONLY DUE FOR MID-YEAR AND ANNUAL REPORTS
	INTERMEDIATE:


	
	
	DO NOT COMPLETE AT THIS TIME – ONLY DUE FOR MID-YEAR AND ANNUAL REPORTS
	
	

	
	DO NOT COMPLETE AT THIS TIME – ONLY DUE FOR MID-YEAR AND ANNUAL REPORTS
	LONGER-TERM:


	
	
	DO NOT COMPLETE AT THIS TIME – ONLY DUE FOR MID-YEAR AND ANNUAL REPORTS
	
	


	ACTIVITIES


	OUTPUTS


	OUTCOME #2

	INDICATOR
	TARGET # and %
	ACTUAL # and %

This column to be completed at mid-year and annual report
	Data Collection Method & Data Source


	Person(s) Responsible 

	
	DO NOT COMPLETE AT THIS TIME – ONLY DUE FOR MID-YEAR AND ANNUAL REPORTS
	INITIAL:


	
	
	DO NOT COMPLETE AT THIS TIME – ONLY DUE FOR MID-YEAR AND ANNUAL REPORTS
	
	

	
	DO NOT COMPLETE AT THIS TIME – ONLY DUE FOR MID-YEAR AND ANNUAL REPORTS
	INTERMEDIATE:


	
	
	DO NOT COMPLETE AT THIS TIME – ONLY DUE FOR MID-YEAR AND ANNUAL REPORTS
	
	

	
	DO NOT COMPLETE AT THIS TIME – ONLY DUE FOR MID-YEAR AND ANNUAL REPORTS
	LONGER-TERM:


	
	
	DO NOT COMPLETE AT THIS TIME – ONLY DUE FOR MID-YEAR AND ANNUAL REPORTS
	
	


Answer the following questions (required):
1. How often is the logic model, measurement plan or data reviewed?

2. Who, in addition to the program director, reviews the measurement data? (choose all that apply)

___ program director only    __ Program staff or volunteers
__ Agency executive director    __ Program or agency advisory committee 
___Other: 
3. Please share an example of a time you used your outcome measurement data to make improvements to your program: 
for Outcome #7 applications only

United Way of EASTERN MAINE

OUTPUT REPORT FORM 

Instructions: Applicants whose programs focus on meeting United Way Outcome #7 can report their outputs and quality review plan on this form.
	Program and Parent Organization:


	Program Mission:



	Total Number of People Estimated to be Served by this Program between 7/1/10 and 6/30/11:

	Inputs (Resources dedicated to or consumed by the program):



	Constraints on Inputs:


	ACTIVITIES

The Types of Services the program provides
	ESTIMATED OUTPUTS between July 01 2010 through June 30, 2011

The direct product of the program activities and/or the # of people served
	Outputs

The direct product of the program activities and/or the # of people served 
This column to be completed at mid-year and annual report
	Description of Benefit to Client

Please briefly describe the benefit of this output for the client

	
	
	DO NOT COMPLETE AT THIS TIME – ONLY DUE FOR MID-YEAR AND ANNUAL REPORTS
	

	
	
	DO NOT COMPLETE AT THIS TIME – ONLY DUE FOR MID-YEAR AND ANNUAL REPORTS
	

	
	
	DO NOT COMPLETE AT THIS TIME – ONLY DUE FOR MID-YEAR AND ANNUAL REPORTS
	


OUTPUT REPORT FORM- FOLLOW-UP QUESTIONS
Answer the following questions (required)

1. How often is the output data reviewed?
2. Who, in addition to the program director, reviews output data? (choose all that apply)
___ Program director only     __ Program staff or volunteers
__ Agency executive director    __ Program or agency advisory committee 
___Other: 

3. Please describe your quality improvement plan (i.e., how do you ensure that the basic needs service you offer is positively benefiting the client): 


AGENCY: ___________________________________PROGRAM: __________________________

FINANCIAL CONTACT PERSON: 









PHONE: 





EMAIL:  





Month Fiscal Year Ends: _____________


This form (just click on the icon below to open up an excel spreadsheet version of the budget that is embedded in this document) is required for consideration of your application as complete. Please use this form. Please explain any budget discrepancies.  Include revenue from all sources and all expenses associated with the program.  List all funding sources for GRANTS- FEDERAL, GRANTS- STATE and   GRANTS- OTHER and provide detail regarding OTHER expenses.  
Reminder:  Regarding your United Way request for funding: 

United Way will not award grants higher than 35% of a programs’ budget.  In addition: 
Currently funded programs are eligible for 2 year funding at a maximum request of $50,000 per year.

New to United Way (currently running programs who are not receiving United Way funding) are eligible for one year funding at a maximum request of $25,000.

 Pilot programs are eligible for one year funding at a maximum request of $10,000.

Double click the icon below to enter the budget data.

Please remember to hit the save button when finished 

with the excel budget document BEFORE YOU CLOSE IT!


[image: image1.emf]budget for Com  Investment fy11 application.xls


AGENCY FINANCE & GOVERNANCE CHECKLIST
This form has been developed to determine information about your organization’s voluntary governing body which ensures effective governance over the policies and financial resources of the organization as well as financial condition of your agency. Please review and certify that you have the following items in place.  We reserve the right to review the documents referenced below.   
Agency: 






Program(s): 





Agency Finance Professional Name and Contact/email:  Information:  






What is your basis of accounting?  Cash 
  Accrual 
   
What is your fiscal year?


	
	Yes
	No
	NA
	Comments

	1.  Does your Board of Directors have a minimum of three unrelated voting members?
	
	
	
	

	2.  Does your Board of Directors have a minimum of four evenly spaced meetings per year of the full governing body with a quorum in attendance?
	
	
	
	

	3.  Do your mission and bylaws reflect the work that you are currently doing? 
	
	
	
	

	4.  Have you filed your most recent  IRS Form 990?  If not, do you have an extension and from the IRS and when is it due?
	
	
	
	If extension: when is it due:

	5. If required, when was the date of your most recent audit or financial review?
	Date:
	

	6.  If your agency is audited, do you have issues raised in your management letter? 
	
	
	
	

	7.  If your answer to 6 was yes, did you make changes recommended in the letter?
	
	
	
	

	8.  Do your fiscal records conform to generally accepted accounting principles?
	
	
	
	

	9.  What is your total revenue?  (IRS Form 990 Part VIII, Line 12 Column A)
	
	

	10.  What are your management and general costs? (IRS Form 990 Part IX Line 25 Column C)
	
	

	11.  What are your fundraising costs? (IRS Form 990 Part IX Line 25 Column D)
	
	

	12.  What is your cash balance? (Audit, Cash or IRS Form 990 Part X, Line 1 & 2)
	
	

	13.  What is the change in net assets? IRS Form 990 Part  XI, Line 10) If you have an amount listed on IRS Form 990 line 20, why?
	
	If there are significant changes, please explain: 

	14. If your agency’s overhead is less than 10% or greater than 25% please explain why.
	


I affirm that the information provided in this form is accurate to the best of my knowledge.


_______________________________________________                         ______________


Executive Director Signature






Date
Executive Director Name printed 



 Outcome Success/Client Served Story
One form per program application is required.  If you are applying under more than one United Way Outcome, you may submit one story or two. 
In the space provided, please provide a success story that best illustrates your program outcomes. The information provided on this form will be posted on the UWEM website and may be used to promote your agency and the lives you are improving through your program and support of the United Way Community Fund.  With that in mind, please share the most compelling stories of how your program(s) are improving people’s lives.  Outcome success stories may be highlighted in UWEM materials. 

Program Name: ____________________________ Agency: ___________________________
Choose one of YOUR program outcomes that you want to illustrate in this success story.  State this outcome below as you want it communicated to United Way volunteers, donors, and the community at large.

Outcome:

____________________________________________________________________________

____________________________________________________________________________

Provide a success story based on the above outcome.  The story should illustrate your program’s effect on a single individual or family.  Limit your response only to the space provided (please limit your response to 300 words).
	(
	YES
	(
	NO


Do you have a photo to accompany this story?   
 
May we contact this person? If so, Name: 

__
Phone:  

____
The information contained above is true to the best of my knowledge.  I give United Way of Eastern Maine permission to use this story on their website and in their materials:

________________________________________



__________________
Signature of person completing form






Date


________________________________________
Name printed
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		Program Name:

		Please include revenue and expenses for progam only		Current Budget July 09 - June 30 2010		Year to Date as of 12/31/09		Budget July 2010 - June 30 2011

		Program Revenue

		United Way Request  (exclude designation dollars)

		United Way Designation Dollars (if applicable)

		Grants - Federal

		Grants - State

		Grants- Other (foundations, etc)

		Reimbursements

		Fees/Dues

		All Other Funding (explain)

		Total Revenue		$0.00		$0.00		$0.00

		Program Expenses

		Salaries

		Benefits

		Supplies

		Rent/Utilities

		Equipment

		Other (explain)

		Total Expenses		$0.00		$0.00		$0.00

		Net Program Costs		$0.00		$0.00		$0.00
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