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United Way 2011 Agency Application


Agency Information Form

	Agency Name
	     

	Mailing Address
	     

	City, State, Zip
	     

	Physical Address
	     

	Executive Director / Primary Contact

Hours available:
	     
     

	Phone: Daytime:

             Evening:

Email:
	     
     
     

	Alternative Contact

Hours available:
	     
     

	Phone: Daytime:

             Evening:

Email:
	     
     
     

	Fax
	     

	Website
	     

	Tax ID
	     

	Funding Request
	$     


This application was considered and approved for submission to United Way of the Lewis and Clark Area at the agency Board of Directors meeting on (date)      .

     





_____________________________
Agency Executive Director (print name)


Agency Executive Director Signature
     





_____________________________
Agency President (print name)



Agency President Signature









Date Signed ____________
United Way 2011 Agency Application

Agency Board Officers and Members

Officers

	Name
	Position
	Address (City Only)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Board Members

	Name
	Address (City Only)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


United Way 2011 Agency Application

Questionnaire #1

Agency Name      











ALL of the following questions must be answered.  These items will aid the allocation volunteers as they review your funding request.

A simple yes, no or a short 2 or 3 word statement will be adequate.

Management:

1. Is your agency governed by a volunteer policy-making board of directors?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

If yes, how many directors?      
2. How often does the board meet?  Monthly  FORMCHECKBOX 
   Quarterly  FORMCHECKBOX 
    Other (describe)      
3. Does your agency keep attendance records and minutes of board meetings?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

4. Does your agency have a system for rotation of board members?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

5. Is your board membership representative of the community?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

6. Does your agency have 
(a) personnel policies?         
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 





(b) job descriptions for staff?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 





(c) a staff training program?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

Need for United Way Funds:

7. Are United Way dollars used as matching funds to leverage other dollars?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

      If yes, what is the leveraging impact to your agency?      
Fiscal Accountability:

8. Does your agency have an annual audit?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

9. Is a monthly financial statement prepared and given to your agency's treasurer?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

10. Do the bylaws state the responsibilities of your agency's treasurer?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

11. Does your agency have a person with financial background on your board?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

12. Are expenses adjusted to revenues during the year to maintain a balanced budget? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

13. Does your agency have a sliding fee pay schedule?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
 

Community Information:

Please provide one copy of agency pamphlet, brochure or annual report which acknowledges United Way as a funding source.

United Way 2011 Agency Application

Questionnaire #2

Agency Name      



All of the following questions must be answered. These items will aid the allocation volunteers as they review your funding request.
Program-Related Questions

Agency/Program Goal:

1. What is your agency's Mission statement in 25 words or less? (Used in State & Federal Campaigns)

     
Agency/Program Activities:

2. Please identify the specific services/programs including client groups for which you will use United Way Funds in the community.

     
Agency/Program Financial Outputs:

3. In the space below, please indicate the number of units of service provided in Lewis & Clark, Jefferson and Broadwater Counties, broken down and identified by county or town.  Be sure to include the number of unduplicated individuals served.  Please supply figures for the most recent year. 

     
Agency/Program Outcomes: (Changes that a program wants their participants/volunteers to achieve as a result of being in the program.)

4. Please identify any specific goals and measured objectives you have developed for program clients, volunteers, staff or others associated with your program. (Attach appropriate information.) Address specific goals for United Way funded program – use Logic Method where possible.
     
5. Please describe specific short term and long term impacts your program has on our community. (Attach appropriate local, state or national documentation.)

     
6. How are your agency programs/services assessed or evaluated for effectiveness?  Please identify who does the evaluation and how often they occur.  Please provide a copy of the evaluation.

     
7. Does your agency have a definite plan to expand, modify or delete any services within the next year?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
  If yes, how many people do you anticipate will be affected?      
8. Has your program been significantly impacted by public policy decisions or current economic conditions (ex. welfare reform, change in funding source, etc.) during the past year? Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   If yes, please describe the impact this has posed for your clients.      
9. Please identify other community programs or services your agency interacts and coordinate with on a regular basis. (Schools, other UW agencies, Health Dept. etc.)      
10. Please identify any community coalitions in which your program participates in, as an active community partner.       
Financial Questions

1. What supplementary local fund raising activities does your agency conduct or plan on conducting?  Please include projected net income, geographic area covered and month(s) conducted.

	Name of Activity
	Projected Net Income
	Time Frame

	     
	$     
	     

	     
	$     
	     

	     
	$     
	     

	     
	$     
	     

	     
	$     
	     

	     
	$     
	     

	     
	$     
	     


2. Please identify your total amount of reserves: $       Are these reserves  FORMCHECKBOX 
 restricted or
 FORMCHECKBOX 
 unrestricted?  If restricted, that determination has been made by  FORMCHECKBOX 
 the board or  FORMCHECKBOX 
 by the contributor.  How will the restricted funds be used?        What was the source of such funds?

     
3. How will your agency handle funding short falls?      
4. What percent of your budget is paid in "dues" to your regional, state or national office and does not return to this area?        What benefits do you receive in return?      
5. Will funding from United Way allow you to provide any service or program that would not otherwise be funded?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
   If yes, please describe the specific service or program.        

Please complete the following if you have a parent organization (i.e. Boy Scouts, Catholic Social Services, Girl Scouts, Salvation Army)

6. What is the dollar amount of funding that you receive from your parent organization for the program or services for which you also receive United Way funding?  $      
 FORMCHECKBOX 
 N/A 

7. How much of your local organization’s budget are you expected to raise locally? $      or %     
United Way 2011 Agency Application 

Revenue/Expense Statement
Local Organization’s Budget
Please complete this Revenue/Expense Statement for your program revenue and expenses in the tri-county area.
	
	Your Fiscal Year (FY) Dates:       to       
	Last

FY       to      
	Current

FY       to      
	Next

FY       to      

	
	Revenue
	
	
	

	1
	Allocation From This United Way
	     
	     
	     

	2
	Contributions
	     
	     
	     

	3
	Special Events
	     
	     
	     

	4
	Legacies & Bequests (Unrestricted)
	     
	     
	     

	5
	Contributions by Associated Org.
	     
	     
	     

	6
	Allocations by (other) United Ways
	     
	     
	     

	7
	Fee & Grant Contracts
	     
	     
	     

	8
	Program Service Fees
	     
	     
	     

	9
	Sales of Materials
	     
	     
	     

	10
	Investment Income
	     
	     
	     

	11
	Miscellaneous Revenue
	     
	     
	     

	12
	TOTAL REVENUE (ADD 1-11)
	     
	     
	     

	
	Operating Expenses
	
	
	

	13
	Salaries
	     
	     
	     

	14
	Employee Benefits
	     
	     
	     

	15
	Payroll Taxes, Etc.
	     
	     
	     

	16
	Professional Fees
	     
	     
	     

	17
	Supplies
	     
	     
	     

	18
	Telephone
	     
	     
	     

	19
	Postage & Shipping
	     
	     
	     

	20
	Occupancy/Rent  
	     
	     
	     

	21
	Rental & Maintenance of Equipment
	     
	     
	     

	22
	Printing & Publication    
	     
	     
	     

	23
	Travel
	     
	     
	     

	24
	Conferences, Conventions & Meetings
	     
	     
	     

	25
	Specific Assistance to Individuals
	     
	     
	     

	26
	Membership Dues
	     
	     
	     

	27
	Awards & Grants
	     
	     
	     

	28
	Miscellaneous 
	     
	     
	     

	29
	TOTAL EXPENSES (ADD 13-28)
	     
	     
	     

	30
	Board Designation for Specific Activities for Future
	     
	     
	     

	31
	TOTAL EXPENSES FOR BUDGET PERIOD (ADD 30 &31)
	     
	     
	     

	*32
	EXCESS (DEFICIT) REVENUE OVER EXPENDITURE
	     
	     
	     


* Please provide a short written explanation on the next page if expenditures exceed revenues.

* Please provide a short written explanation on the next page if a line item (revenue or expenditure) exceeds + or – twenty percent from one FY to the next.
United Way 2011 Agency Application 

Explanation of Selected Revenue/Expense Items
Please provide a short written explanation if expenditures exceed revenues.
     
Please provide a short written explanation if a line item (revenue or expenditure) exceeds + or – twenty percent from one FY to the next.
Line item #     
Explanation:      
Line item #     
Explanation:      
Line item #     
Explanation:      
Line item #     
Explanation:      
Line item #     
Explanation:      
Line item #     
Explanation:      
Line item #     
Explanation:      
Line item #     
Explanation:      
Line item #     
Explanation:      
Line item #     
Explanation:      
United Way 2011 Agency Application

Staff Salary Information

	*Position or

Job Title

	**Full Time Equivalent

	***Salary Last FY

	***Salary Current FY

	***Projected Salary Next FY


	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     

	     
	     
	$     
	$     
	$     


	


*Please place an asterisk (*) by those positions specifically involved in United Way funded service.

**Note full-time staff as 1:00, half time as 0.50, quarter-time as 0.25 and so on.

***Include base salary prior to benefits.
United Way 2011 Agency Application

Success Story / Impact Statement
1.   Success Story
In the space below, please help us communicate the impact of your agency in our community by providing a story about a program recipient whose life has been changed by your services. If a person’s real name is used, please have a signed release from them.
a) The story needs to come from or be about a program recipient who has received services from your agency.  

b) The story should be clear, concise and as poignant (heart warming) as possible.

     
2.   Impact Statement
Please also provide 1 or 2 dramatic results from your agency services.  For example, 300 girls learned self-reliance skills last year! 
     
United Way 2011 Agency Application

Checklist
 FORMCHECKBOX 

12 copies of the numbered pages of the Agency Funding Application including:

Agency Information Form 

Agency Board Officers and Members 

Questionnaire #1 

Questionnaire #2 

Revenue/Expense Statement #1
Explanation of Selected Revenue/Expense Items (if applicable to your organization)

Revenue/Expense Statement #2 (if applicable to your organization)

Staff Salary Information
Success Story / Impact Statement 
* Please collate and 3-hole punch these pages and separate each of the 12 sets with a colored piece of paper.  United Way will then place them in three-ring binders for our allocation volunteers. Please do not staple or paper clip the individual sets together.  

 FORMCHECKBOX 

1 copy of Checklist (Attachment A)
 FORMCHECKBOX 

1 signed copy of the Statement of Agreement (Attachment B)

 FORMCHECKBOX 

1 signed copy of the Volunteer Center/Public Relations Agreement (Attachment C)

 FORMCHECKBOX 

1 signed copy of the Counterterrorism Compliance (Attachment D)

 FORMCHECKBOX 

1 copy of What Your Donation Through United Way Bought in 2010 (optional but highly recommended) (Attachment E)

 FORMCHECKBOX 

1 copy of IRS Form 990, pages 1 & 10 only (Needed for Combined Federal Campaign) 
(Attachment F)
 FORMCHECKBOX 

1 copy of verification of IRS Form 501(C)(3) (Needed for State Employees Campaign) 
(Attachment G)
 FORMCHECKBOX 

2 copies of your most recent audit if your agency budget is $100,000 or more. (Attachment H)
United Way 2011 Agency Application

Statement of Agreement

Between

United Way of the Lewis & Clark Area
and

(Agency Name)      
The parties in this Agreement believe that consolidated fundraising is an effective way to raise community dollars for human services and that the community's interest is best served by working together to develop and maintain a system of effective, efficient and needed human services.

United Way and the Agency agree to:

1.
Maintain status as 501(c)(3) or public tax-exempt, not-for-profit organizations in compliance with federal, state and local laws.

2.
Maintain a responsible and representative governing board of directors, who serve without compensation, exercise accepted practices to assure effective administrative control and meet at least quarterly.

3.
Elect at least one board member with a strong financial background.
4.
Represent the duties of the Board treasurer in its bylaws.

5.
Present a prepared financial report at Board meetings on at least a quarterly basis.

6.
Conduct an annual, independent audit if the organization's budget is $100,000 or more.

7.
Maintain an affirmative action statement and operate by policy and practice without discrimination in all aspects of operations, including service to people, selection of board members and staff employment.
8.
Forbid the use of illegal drugs and/or the illegal use of legal drugs in its programs and activities.

United Way agrees to:
1.
Conduct an annual community-wide fundraising campaign.

2.
Generate community support for the campaign through an effective communications and marketing program.

3.
Publicly promote and point out the accomplishments of participating agencies whenever possible.

4.
Allocate contributed funds through the Allocation Committees’ annual citizen review process, donor-designated pledges and the Board of Directors.

5.
Respect the participating agency's autonomy and right to determine its own policies and programs.

The Agency agrees to:
1.
Coordinate and give full support to UW and the annual campaign through volunteer and professional leadership, encourage board and staff support, and render other services that will assist with the success of the campaign.  Examples of support include the following:
a) Attendance at annual campaign kickoff event and United Way's annual meeting

b) Attendance at all agency meetings (approximately three per year) 

c) Participate in campaign presentations whenever possible  

d) Participate in United Way’s Volunteer Center as appropriate. 

2.
Submit budget requests and participate without reservation in the Allocations Committee's annual citizen's review process.

3.
Recognize in public UW's financial support and include references to UW, using the UW logo when possible, in publicity materials produced by the Agency, such as annual reports, letterhead, newspaper releases, interview and so forth, in order to strengthen public identification of UW and the Agency.
4.
Inform UW of all planned fundraising activities, including capital campaigns, at least 30-days in advance of planned activities.

5.
Conduct no direct solicitations from September 20th through October 21st, 2011.

6.
Agree to operate without discrimination and to carry out affirmative programs to assure equal employment opportunity. This policy applies to persons served by the agencies, to the staff of the agencies and to membership on their governing boards.  Operating without discrimination means that:
a) No person is excluded from service because of race, ethnic origin, religion or sex.
b) There in no segregation of those served on the basis of race, ethnic origin, religion or sex.
c) There is no discrimination on the basis of race, ethnic origin, religion or sex in hiring, assignment, promotion or other conditions of staff employment or in membership on the agency’s governing board.
d) The agency is undertaking positive action to achieve equal employment opportunities for all persons.

The undersigned certifies that the above conditions have been met
	
	
	

	United Way Executive Director Signature
	
	Agency Executive Director Signature

	
	
	

	United Way Board President Signature
	
	Agency Board President Signature

	______________
	
	

	Date
	
	


United Way 2011 Agency Application

United Way Volunteer Center/Public Relations Agreement

The United Way Volunteer Center agrees to:

· If the agency agrees to participate in the Volunteer Center, the Center will advertise the agency needs for volunteers via an internet website.  The website will be advertised in the local newspaper, radio, TV, Internet and newsletters.
The Agency agrees to:

·  Update the website with volunteer opportunities.

· Assure adequate health and safety provisions for the protection of the volunteer.

· Screen and review volunteer background as appropriate.

· Provide volunteer with orientation, instruction, supervision and recognition.  

· Refrain from assigning or permitting volunteer to provide service in any assignment in which would displace employed workers.  

· Agency will comply with provisions of Title VI of the Civil Rights Act of 1964 and will act in accordance with the American Disabilities Act. 

I understand the Volunteer Center refers prospective volunteers, however my agency is ultimately responsible for screening, interviewing, accepting and training the volunteer.  I understand the Volunteer Center is a referral source only.  The organization agrees to release, indemnify, and hold harmless the Volunteer Center and/or United Way of the Lewis & Clark Area from any liability or claim of liability of any nature whatsoever, resulting from the referral of, or the use of referred volunteers.  

	
	
	

	Agency Executive Director Signature
	
	Date


United Way 2011 Agency Application

Counterterrorism Compliance

In compliance with the spirit and intent of the USA PATRIOT Act and other counterterrorism laws, the United Way of the Lewis & Clark Area requests that each funded agency (“Organization”) certify that it is in compliance with the United Way of the Lewis & Clark Area and the United Way of America’s (“UWA”) compliance program.

Organization Name      

	Check the Appropriate Box to Indicate Your Compliance With Each of the Following:
	Comply
	Do Not Comply

	
	
	

	This Organization is not on any federal terrorism “watch lists,” including the list in Executive Order 13224, the master list of specially designated nationals and blocked persons maintained by the Treasury Department,  www.treas.gov/offices/enforcement/ofac/sdn/ and the list of Foreign Terrorist Organizations maintained by the State Department, www.state.gov/s/cf/4291.htm.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	This Organization does not, will not and has not knowingly provided financial, technical, in-kind or other material support or resources* to any individual or entity that is a terrorist or terrorist organization, or that supports or funds terrorism. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	This Organization does not, will not and has not knowingly provided or collected funds or provided material support or resources (*) with the intention that such funds or material support or resources be used to carry out acts of terrorism.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	This Organization does not, will not and has not knowingly provided financial or material support or resources to any entity that has knowingly concealed the source of funds used to carry out terrorism or to support Foreign Terrorist Organizations.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	This Organization does not re-grant to organizations, individuals, programs and /or projects outside of the United States of America with out compliance with IRS guidelines.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	This Organization takes reasonable, affirmative steps to ensure that any funds or resources distributed or processed to not fund terrorism or terrorist organizations.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	This Organization takes reasonable steps to certify against fraud with respect to the provision of financial, technical, in-kind or other material support or resources to terrorists and terrorist organizations.
	 FORMCHECKBOX 

	 FORMCHECKBOX 



* In this form, “material support and resources” means currency or monetary instruments or financial securities, financial services, lodging, training, expert advice or assistance, safehouses, false documentation or identification, communications equipment, facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine or religious materials.

I certify on behalf of the Organization listed above that the foregoing is true.

Print Name:     
Title:     
Signature: _______________________________________________  Date: ________________________

United Way 2011 Agency Application 
Note: This page is optional but highly recommended.  Several workplace campaigns ask for this information each year including the Helena School District and St. Peter’s Hospital.
What Your Donation Through United Way Bought In 2011
Agency Name:      
$1 per week  ($52 per year) provided      
     
$3 per week ($156 per year) provided      
     
$5 per week ($260 per year) provided      
     
$10 per week ($520 per year) provided      
     
$20 per week ($1040 per year) provided      
     
Additional comments:      
     
     















75 E. Lyndale


PO Box 862


Helena, Montana 59624


www.uwlcc.com





Ph: (406) 442-4360


Fax: (406) 442-8716





Email: Tim McCauley


Executive Director


tim@uwlcc.com
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