Heart of the Ozarks United Way

Agency Application


Agency:
 
Mailing Address:


City, State, Zip:


Telephone:




Fax:


Alternate phone numbers: ________________________________________________________

Email Address:


Contact Name(s) and phone if different from above:


Funding Request:  $ ______________________

Agency Fiscal Year _______January
__________ to ___December ______________


Application Checklist

_____
Completed Application  

_____
Budget forms
_____
Current Agency Board Roster
_____
Fiduciary Agreement
_____
Anti-Terrorism Certification

_____
IRS Tax Letter 501(c) (3) (one copy)
_____
Current Audit, including financial
Statements & audit report (one copy)
_____
Current 990 (one copy)
The signatures below affirm that the historic, projected and budgeted financial information accurately reflects the financial picture and needs of our agency.

__________________________________

___________________________________

(Chief Executive Officer / Preparer)


(Chairman of the Board / Other Authorized Officer)
________________________________________

__________________________________________

Date






Date 
Instructions 
The goal of the application forms is to provide the United Way Board with the necessary information to understand your services and programs.

Completed applications forms are due on May 07, 2010 at the United Way office.  Please return the form electronically to uwayhoo.centurytel.net as well as returning one (1) original copy to the United Way office.    We ask that you do not staple any of your materials within the paper applications.   Please do not submit additional information such as folders, or bank statements. For the 2011 application the Board is requesting that you submit photos depicting regular activities or any special events for your Agency. You must also have any participants sign the attached Photo/Video release document.  If for some reason your agency is not able to participate in video taping or audio taping of your Hearing please explain on the release form. The Heart of the United Way Board appreciates your cooperation in this as the photos, videos or audio tapings may be used in our 2011 Campaign Video. All the information needed by the board for consideration of your agency request is documented within this application form and the attached budget forms.   
Proposals will be reviewed within the month following receipt, and any questions will be brought to your attention by a representative from the United Way.   
PRIVATE 
Assistance in preparing your formstc  \l 1 "Assistance in Preparing your Allocations Forms"
We are happy to answer any questions you have about your allocation packet or to meet with you and help you with the preparation of the various forms.   We want to obtain the best information possible so that the decisions of the United Way are based on the merits of your programs and the dollars available, not on the quality of the application forms.  We are also interested in your input on the format and the procedures for the continual improvement of the application and allocation process.   If you have questions, contact Sara Stout at 417-257-7184 or uwayhoo@centurytel.net.  
Contact Name 
The “Contact Name” should be the person we can contact regarding your application, allocation requests and to receive additional information on the services provided in Howell County.

Current Agency Board Roster
We appreciate having your Board list so that the United Way can have an understanding of the parties involved in oversight and management of your agency.

1. What is your agency’s mission?

2. What programs/services are you requesting funding for and what need do they address?

	Program/service description
	Objective
	Amount

	1.


	
	

	2.


	
	

	3.


	
	

	4.


	
	

	Total Amount requested 
	


3. Who benefits from your program(s)/services(s)?
4. List the unduplicated number of people served in the most recent program year.   Provide information by town or county as available.   NOTE: Separate volunteer numbers from target client numbers (for example, chaperones necessary for an event should not be included in the client numbers.   You may add rows if necessary. 
	Service provided/location
	Participants (unduplicated)
	Volunteers (unduplicated)
	County/Town 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total 
	
	
	


5. What do you do to coordinate or refer with other agencies in the local service area to avoid duplication, provide services, and increase awareness of each other?

6. Statement in 25 words or less describing the program of the organization for listing in the MSECC (MO State Employee Charitable Campaign) brochure.   Please do not include the name of the organization as part of the description.  

7. Do you use client feedback to monitor your program?  If yes, what enhancements or changes have been made as a result of this feedback?

8. Have any programs or services been expanded or reduced this year or planned for      next year?  Why?

9. How do you let those most in need of your services know of your agency?
10. Do you have other short term or long term unmet needs?  If so, what are they?
11. Does the agency operate according to a written non-discrimination policy that complies with local, state, and federal non-discrimination laws with regard to hiring and employment practices and provision of services?  If not, please explain.

12. Do recipients pay a fee for services provided or membership dues? 

 
____Yes ____No


If yes, briefly describe fee or sliding scale used.

13. Paid Personnel:


Number of Full-time Staff (35 hours or more per week) __________

Number of Part-time Staff (less than 35 hours per week) __________

14. How many volunteers do you have and what role do they play in your organization?

15. Do you carry liability insurance?  Yes____ No____
16. Define your geographic service area and specific services provided in Howell County. 

17. State one program outcome that you want to illustrate in a success story to be used in United Way communications.  State this outcome below as you would want it communicated to the public.  Please include actual data but omit specific names.
Examples:  Sixty-seven percent (27 out of 40) babies born to mothers who use drugs and alcohol were born free of drugs and alcohol.

Ninety-seven percent (71 out of 73 clients) of seniors were reported as living in a clean environment.
Your outcome: 
Provide a success story based on the above outcome.  The story should illustrate your program’s affect on a single client.  Limit your response to 2,000 words.  This story will be shared with the news media and will be distributed via email to employee campaigns.

List any additional desirable outcomes/results/benefits that will be the basis for which you judge the success of your program?

What percent of total revenue is spent on administrative management and fund-raising costs?  (See explanation below)

Administrative Cost Percentage (rounded to the nearest whole %)          ______%      
Please explain if it is over 20%.

Administrative cost is defined as the management, general and fundraising expenses of the applicant as described on IRS Form 990.  Administrative cost also includes payments to affiliates, except to the extent that these payments are used for program services.  This percentage should be based on total expenses of the organization for the last full fiscal year.

(The Form 990 will be the source for the calculation of the overhead ratio percentage.  The sum of Management and General (Line 14), Fundraising (Line 15), and Payments to affiliates (Line 16) will be the numerator, and Total Revenue (Line 12) will be the denominator for the calculation.)

FIDUCIARY AGREEMENT

The _____________________________________hereby assigns the Heart of the Ozarks United Way                        (Name of Organization)    





To be the fiduciary agent and representative in the Missouri State Employees Charitable Campaign for the 
Years 2011 and 2012.      

                                                              Signed_________________________________

                                                                             Chairman of the Board of Directors

                                                              Signed_________________________________

                                                                                   Chief Executive Officer





        Date__________________________________
Anti-Terrorism Compliance Measures

In compliance with the USA PATRIOT Act and other counterterrorism laws, the Heart of the Ozarks United Way requires that each agency certify the following: 


“I hereby certify on behalf of ____________________________ [name of grantee] that all United Way 

Funds and donations will be used in compliance with all applicable anti-terrorism financing and asset control laws, statutes and executive orders.”

Print name _________________________________

Title ________________________________

Signature __________________________________

Date ________________________________
3/1/2010
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