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IMPORTANT – Must be an approved Partner Agency to apply!

Due on or before January 15, 2012

(Original + 8 copies  ALL three-hole punched.)




Capital Area United Way
1801 East Wells
PO Box 1111
Pierre, SD  57501
Telephone: 605-224-9229 / Fax:  605-224-9529
E-mail:  gloria@capareaunitedway.org     Web Site:  www.capareaunitedway.org

The governing principles for the Capital Area United Way’s allocation system are explained in this document.  Agencies expecting to become a Partner Agency of and to receive funding from United Way are expected to read, understand and abide by these policies and procedures. 


Mission

To increase the organized capacity of people to care for one another.


Preface

Individuals and entities that contribute to United Way want to make a difference in our community.  In choosing United Way, they expect our organization to be responsive to critical health and human care needs in our community, to impact those needs through effective services of local agencies, and to be accountable for the use of contributed funds.  The donor community and United Way work together to build a healthy community by:

1. Funding well-managed programs that leverage United Way funds to deliver needed programs and services to impact identified needs, both continuing and emerging;
2. Filling gaps, where possible, created by public sector funding reductions that threaten the quality of life in our community;
3. Responding to shifts in community demographics;
4. Providing sufficient support to funded agencies to ensure a stable service delivery system; and
5. Recruiting informed volunteers who are representative of the total community to make funding decisions.

Allocation System Expectations and Goals

The expectations of the Capital Area United Way’s allocation system is to distribute funds and function as a catalyst in coordinating community responses to identified critical human needs in order to significantly impact those needs and thereby improve the quality of life for residents in Hughes and Stanley counties.

The goals of the allocation system are:

1. Funds distributed to address critical human needs that are appropriate for United Way response – needs that continue from generation to generation and those that emerge as our society changes;
2. Volunteers set the allocation system’s directions and priorities and make all funding decisions;
3. Donors and agencies perceive the allocation system as fair and equitable;
4. Through its system of funding and monitoring of services, United Way is accountable to donors for the use of monies contributed and for the impact made in the lives of persons receiving supported services;
5. Donors have meaningful avenues to provide input to the system;
6. Volunteer decision makers, recipient agencies, and agency services reflect the diversity of our community;

The Partner Agency Relationship

United Way has a strong commitment to providing support to help maintain a network of strong, effective health and human care agencies, to help maintain the infrastructure necessary to provide needed community services.  This commitment is expressed through our funding of partner agencies, which have been found to meet high standards of performance and effectiveness.

In return, partner agencies are required to support the United Way campaign, to be actively promoting their involvement with United Way to the community-at-large and to refrain from competing with United Way in their solicitations.

Support of the United Way and the Annual Campaign means

· using the United Way logo on the agency’s public relations materials, including their letterhead,  brochures, and annual reports, and displaying the logo prominently in their building;
· attending meetings of Partner Agencies called by Capital Area United Way;
· participate in the liaison program established by Capital Area United Way;
· running a successful fund raising campaign to include staff and board members;
· actively promoting United Way among the agency’s own constituents, including board members;
· as requested by United Way on behalf of the campaign:
·  participating in speaking engagements
· providing services at the workplace, and
· conducting tours of agency programs; and
· agencies will also contribute to the success of the United Way and the annual campaign by speaking positively to others about United Way and its work.

Partnership Agreement

The terms of partnership with United Way are detailed in a written partnership agreement, signed by the Board President of both organizations.  The partnership agreement outlines the rights and responsibilities of both United Way and the partner agency, including:

· the agency’s right to apply for funding from United Way during the term of the agreement, as long as the agency remains in compliance with United Way standards, and the agency’s right to appeal; 
· how United Way funds are used and the nature of any restrictions on the use of funds;
· performance standards for the agency;
· requirements for agency participation in the campaign, and for agency self-identification as a United Way partner;
· restrictions on agency solicitation in the workplace and during United Way’s annual campaign period, and any expectations to United Way’s standard solicitation policies; and
· requirements for agency accountability to the public and to United Way.







Partnership Admission and Program Funding Process

The Capital Area United Way uses a two step process to allocate funds.  In an initial step, an agency needs to complete an application to become a United Way Partner Agency.  These will be reviewed and the Board of Directors will take action either to accept or to reject the application.  This status will be retained for three years at which time the agency will have to once again undergo a review to retain status as a Partner Agency.  

NOTE: Since this process was initiated by Capital Area United Way in the fall of 2009, one-third of the current agencies underwent review and were approved as Partner Agencies.   One-third were reviewed in 2010, and the final one-third will undergo review in 2011, as well as any new agencies.  Any agency that was not funded in 2011 will need to complete a partnership application as a required initial step before an application for funding for 2012 will be considered.  

Only those agencies that have been accepted as Partners will be invited to submit applications for program funding.  

NOTE:   While the Partnership agreement is generally effective for a three-year period, certain circumstances, such as change of management, change of location (away from this United Way service area), or a change of mission, could initiate a status review by the United Way Board of Directors.  A status review could also be initiated if the Partner Agency’s performance is shown to deviate from the Partnership Criteria outlined in this manual.

A request for consideration from an agency to become a Partner or for program funding initiates a step-by-step procedure.  The following procedure is set forth to establish a definite process and time schedule known both by the partner agency and United Way.



 
PROGRAM FUNDING APPLICATION

(Due each year on January 15)

Application Timeline – applications for program funding may be submitted by approved Partner Agencies throughout the year; however, all program funding applications must be submitted or postmarked on or before January 15 each year.  The Board of Directors, Board staff, or the Budget and Allocations Committee may request additional information from the partner agency.  Notification of the outcome of the application will be provided to the agency.  

If an application meets the necessary requirements, a review appointment will be scheduled with the Budget & Allocations Committee.

Informal Procedure – Partner Agencies will be provided this packet.  Partner agencies will make the initial contact, either verbal, written or by e-mail with the staff of the United Way.  If on the basis of this information, after a staff to staff discussion, the agency wishes to make formal application for funding, a packet will be forwarded.

Formal Procedure – on receipt of the original and eight (8) 3-hole punched copies of the application form, staff of the United Way will review the application for completeness and will furnish the Budget & Allocations Committee with a copy.  Staff will call attention to deficiencies in the data submitted and any failure to meet the criteria required.

All appropriate officers and committee members are notified of the submittal.

The Budget & Allocations Committee meets to review requests for program funding and will 1) receive applications from partner agencies; 2) have a face-to-face review with the applicants to discuss the funding request; 3) discuss the partner agencies and consider the United Way funds available to finance programs in those agencies.

The Budget and Allocations Committee shall make recommendations concerning program funding to the United Way Board of Directors.   Funding level will be recommended when the Budget & Allocations committee votes in the majority for such action.

Board of Directors Approval of Committee Recommendations – the United Way Board of Directors must approve the recommendations of the Committee with allocations beginning in January, unless special exceptions are authorized.  Approval, disapproval, or modification of the Committee’s recommendation may rest on the result of the United Way annual fundraising campaign.  

Specific allocation amounts will be determined for each program submitted by an agency.  Should these allocations be lower than the agency requested, the agency may elect to reject the allocation.

If the total program allocation requests for all eligible partner agencies exceed the United Way capabilities for funding them, the following considerations will take place:

1) The Budget & Allocations Committee will list its recommendations for the acceptance of applicant agencies in order of perceived needs of the community.  The resulting list will be submitted to the Board of Directors with recommendations.

2) The Board of Directors considering the amounts anticipated for funding programs shall determine agency partnership as compatible with the anticipated funds.  New applicant agencies otherwise eligible but not fundable for the coming year will be rejected, but may resubmit their application in another year if they so desire.

Disapproval of an Program for funding -- if it is determined not to fund a program, the agency will be notified of the decision.  If the agency desires, it may, within ten (10) days appeal an adverse decision by requesting a review by the United Way Board of Directors.

Allocations – agency allocations will be determined by the United Way Board of Directors upon recommendation from the Budget & Allocations Committee.  Allocations will be for the fiscal calendar year January 1 – December 31.

Allocations will be determined and each agency will receive notification of their allocation.

Allocations will be directly deposited into agency bank accounts quarterly.

Program Funding Policy, General Acceptability and Criteria

Policy – The Capital Area United Way funds programs of partner agencies that offer high priority services to the community which could not be provided more efficiently and effectively by another agency or organization, and which serve unmet needs of individuals and families.

General Acceptability – Prospective programs (local, regional and national) must provide services in the categories of nurturing children, strengthening families, enriching the lives of seniors, providing emergency services and/or promoting health & wellness.  

Funding Criteria – The following criteria are used as programs are reviewed to determine eligibility for and level of funding:

· Purpose – the agency must have a written purpose statement indicating the program to be funded falls into at least one of the acceptable program categories:  nurturing children, strengthening families, enriching the lives of seniors, providing emergency services and/or promoting health & wellness.  

· Personnel – the agency shall have a qualified and properly trained staff and/or duly elected or appointed volunteers responsible to its Board of Directors for the execution of its programs and services.  Salary dollars must be utilized directly by the program being funded.

· Quality of Services Rendered – it is expected that an agency shall be capable of delivering its services competently and efficiently at costs which are reasonable and generally in line with costs for rendering similar services.  To this end, it is expected that staff and/or duly appointed volunteers delivering the service, shall have adequate training or experience in the services rendered.

· Financial Support – in most cases, United Way funding will not exceed 50% of program costs, especially for those programs with operating expenses greater than $5,000.  Funds are allocated broadly to gain maximum leverage for the funds provided to partner agencies.  Fee policies must be related to the cost of providing the service as well as the client’s ability to pay for the service.  Full data on the applicant’s methods of self-support shall be provided.

· Agency Information – the Board of Directors and/or Budget & Allocations Committee for the United Way may request additional information concerning the services provided by the agency.  The applicant agency shall fully cooperate in furnishing data as requested.

· Cooperation – the agency must evidence its willingness to cooperate with other agencies in the planning and coordinating of community services to eliminate duplications and gaps in services and by adapting their services towards a more balanced and effective community programming.

Failure to Meet Criteria

At such time as the Budget & Allocations Committee in its collective judgment finds that the applicant agency does not meet one or more of the preceding list of criteria, it shall recommend to the Board of Directors of United Way that the application be rejected.  Agencies rejected for funding will be notified and may reapply if and when the criteria are met, and a new application is submitted.

Supplemental Funding Activity Policy

In addition to receiving and allocating funds, United Way is concerned about agencies being able to meet their responsibilities in delivering services to the community.

The success of the United Way as a fundraising vehicle depends upon its ability to elicit an all out response from the community, from volunteer workers, contributors, partner agencies, professional, business and retirees.  The ability of the United Way to secure their cooperation and support is conditioned to a large extent by the degree to which United Way is able to produce benefits to the contributors as well as for its partner agencies.  One of the benefits in addition to the delivery of efficient, effective and economical services is the elimination of duplicate competitive campaigns.

The purpose of this supplemental funding activity policy is to permit the greatest amount of flexibility to agencies in conducting their own fundraising and at the same time, to ensure the best possible results for the United Way campaign.

Activities Not Requiring United Way Approval – agencies are encouraged to use to the fullest extent the following sources:  fees for services; private foundation and government grants; service-related memberships; investment income; bequests, memorial funds and unsolicited donations; revenue from program activities and use of facilities; out-of-area contributions; small (projected to net less than $1,000) benefits/special events.  None of these require prior United Way approval, but the United Way office should be notified in order to respond to questions.

Activities Requiring Prior United Way Approval – the following supplemental fundraising activities require prior United Way approval: sustaining membership campaigns; benefits/special events projected to net $1,000 or more; activities conducted by outside organizations; business solicitation other than solicitation for merchandise, and payroll deduction.  A supplemental fundraising request must be submitted before each activity.  

Restricted Times – supplemental fundraising activities, advertising and promotion of fundraising activities, sales of tickets and collections of funds, and all use of the mass media for fundraising are prohibited from September 1 – October 30 to avoid conflicting with the United Way campaign.

Prohibited Activities – agencies are prohibited from soliciting businesses operating in Hughes and Stanley counties without prior United Way approval.  Soliciting employee groups, mailing unordered merchandise, receiving donations through payroll deductions, and campaigning for designation are prohibited at all times.


Appeals Policy

An agency desiring to appeal rejection of its program allocation must do so within ten (10) days of notification in writing and any such appeal must be based upon information and consideration not previously presented nor discussed with the Budget & Allocations Committee.  Three major grounds for appeal are:

1. the agency made an error in its presentation
2. the Budget & Allocations Committee clearly misunderstood the presentation
3. there has been a significant change in the agency’s circumstances

An agency’s appeal must qualify under one or more of the grounds described above to be considered a valid appeal.  The agency must clearly state in its written appeal which of the three grounds above are the basis for the appeal and provide sufficient justification for the United Way Board of Directors to make a judgment about the validity of the appeal.  All complete appeals will be reviewed in a hearing conducted by the United Way Board of Directors with the appealing agency.

The United Way Board of Directors will consider appeals upon this basis and its decision shall be final.



Donor Designation Policy

Individual / business donors are allowed to choose from one of the following:

1. Spread their gift among all United Way partner agencies; OR

2. Designate to one specific United Way partner agency; OR

Our policy for counting designations is “first dollars in.”  Specifically, amounts for agencies are determined through a citizen review process prior to the campaign.  Any dollars designated towards an agency are charged against their allocated amount.  If the designations exceed the allocated amount, the agency will receive their allocated amount plus any amount exceeding their allocation less a 5% administrative fee.  

United Way partner agencies are not allowed to solicit or encourage designations to their agency.

3. Designate to any 501©3 organization.
Designation amounts to any 501©3 organization will be paid directly to that organization less a 10% administrative fee.

In the event Capital Area United Way is unable to locate the designated organization within six weeks of receiving the gift, the donor will be informed and asked how to proceed.

For further information or clarification of the processes and procedures for becoming a partner agency, please contact the staff of the Capital Area United Way.





Capital Area United Way Program Funding Request
For Year 2012 Funding – Due January 15, 2012

Agency:	     

Mailing Address:	     

	

Street Address:	     

	

Telephone #:	     

Fax #:	     

[bookmark: Text26]E-mail:	     

[bookmark: Text27]Website:	     

[bookmark: Text28]Contact Person:	     

[bookmark: Text29]FEIN #:	     


The undersigned hereby certifies:

· The information in this application, and various attachments are true and correct to the best of our knowledge; and
· This application had been duly authorized by the Board of Directors; and
· Understands that this application is a necessary condition, but does not guarantee that the agency will receive funding.  United Way funds will be awarded annually through a competitive RFP process.


Executive Director 				
	          Print Name & Date		                               Signature

Board President				
	          Print Name & Date		                               Signature


Overall Program Funding Request Information

[bookmark: Text17]Amount of total United Way funding requested for 2012:     

[bookmark: Text18]Amount of United Way funding allocated for 2011:         

Amount of United Way funding received in 2010:      

	 
	Total Program
	Funding Requested

	Program Name
	Budget
	from CAUW

	 
	 
	 

	[bookmark: Text33]      
	[bookmark: Text1]$     
	[bookmark: Text2]$     

	 
	 
	 

	[bookmark: Text34]      
	[bookmark: Text3]$     
	[bookmark: Text4]$     

	 
	 
	 

	[bookmark: Text35]      
	[bookmark: Text5]$     
	[bookmark: Text6]$     

	 
	 
	 

	[bookmark: Text36]      
	[bookmark: Text7]$     
	[bookmark: Text8]$     

	 
	 
	 

	[bookmark: Text37]      
	[bookmark: Text9]$     
	[bookmark: Text10]$     

	 
	 
	 

	[bookmark: Text38]      
	[bookmark: Text12]$     
	[bookmark: Text11]$     

	 
	 
	 

	[bookmark: Text39]      
	[bookmark: Text13]$     
	[bookmark: Text14]$     

	 
	 
	 

	Totals
	[bookmark: Text15]$     
	[bookmark: Text16]$     




[bookmark: Check1][bookmark: Check2]Your Agency Fiscal Year:  |_|  July 1 – June 30	|_|  January 1 – December 31

[bookmark: Check3]		|_|  October 1 – September 30

[bookmark: Check4][bookmark: Text42]		|_|  Other:       


Please check each community this agency serves in Hughes and Stanley counties:

[bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10]|_| Pierre	|_| Blunt	|_| Harrold	|_| Fort Pierre	|_|Hayes	|_| Mission Ridge




Staff and Volunteer Data Summary:

	
	# Full Time Employees
	# Part Time Employees
	# Volunteers

	Direct Service
	[bookmark: Text93]     
	[bookmark: Text94]     
	[bookmark: Text95]     

	Administration
	[bookmark: Text96]     
	[bookmark: Text97]     
	[bookmark: Text98]     

	Total
	[bookmark: Text99]     
	[bookmark: Text100]     
	[bookmark: Text101]     



[bookmark: Check11][bookmark: Check12]Did your organization conduct a United Way employee / board campaign in 2010?  |_|  Yes	|_| No

Total amount raised:  $__________________

[bookmark: Check13][bookmark: Check14]Are there any separate corporations or foundations that are directly or indirectly associated with your agency?   |_|  Yes       |_|  No

[bookmark: Text102]If, yes, please name them and explain the association:       




[bookmark: Check15][bookmark: Check16]Does your agency have endowment funds?  |_|  Yes	    |_|  No

[bookmark: Text103][bookmark: Text291]If, yes, please list the current amount and purpose:  $                 




Fundraising Activities – please list all your fundraising activities that are typically held in a year:

	 
	 
	 
	 
	Person(s) or Group

	Name of Fundraiser
	Brief Description
	Monetary Goal
	Date(s)
	Responsible

	[bookmark: Text105]      
	[bookmark: Text106]      
	[bookmark: Text107] $     
	[bookmark: Text108]      
	[bookmark: Text109]      

	[bookmark: Text110]      
	[bookmark: Text115]      
	[bookmark: Text120] $     
	[bookmark: Text125]      
	[bookmark: Text130]      

	[bookmark: Text111]      
	[bookmark: Text116]      
	[bookmark: Text121] $     
	[bookmark: Text126]      
	[bookmark: Text131]      

	[bookmark: Text112]      
	[bookmark: Text117]      
	[bookmark: Text122] $     
	[bookmark: Text127]      
	[bookmark: Text132]      

	[bookmark: Text113]      
	[bookmark: Text118]      
	[bookmark: Text123] $     
	[bookmark: Text128]      
	[bookmark: Text133]      

	[bookmark: Text114]      
	[bookmark: Text119]      
	[bookmark: Text124] $     
	[bookmark: Text129]      
	[bookmark: Text134]      




Specific Program Request

Complete these next four pages for each program for which funding 
is requested (four pages for each program you listed on Page 11).

	  Program Name:
	[bookmark: Text160]      

	  Detailed Description of Program:
	[bookmark: Text161]      

	  Area of Concern addressed
  by Program:
	[bookmark: Check19][bookmark: Check20]  |_| Promoting Health and Wellness      |_| Nurturing Children & Youth
[bookmark: Check21][bookmark: Check22]  |_| Enriching the Lives of Seniors         |_| Strengthening Families
  |_| Providing Emergency Services

	  Clearly identify and quantify the
  individuals this program is
  designed to benefit:
	[bookmark: Text162]      

	  Funding Request:
	[bookmark: Check23][bookmark: Check24]  |_| Request for Continued Funding     |_| New Program Funding

	  How will you assure that your
  services will be accessible to the
  population you propose to serve?
	[bookmark: Text163]      

	  Cost per client?
	[bookmark: Text164]      

	  Does your agency charge a fee
  for this program?
	[bookmark: Check25][bookmark: Check26]  |_| Yes     |_| No

	  If yes, what kind?
	[bookmark: Check27][bookmark: Text201] |_| Flat Fee -   What is the fee?         
[bookmark: Check28][bookmark: Text202] |_| Sliding Fee - What is the scale?       

	  Describe collaborative and / or
  cooperative efforts between your
  organization and other
  organizations in regards to this
  program:
	[bookmark: Text165]      

	  List the top five funders of this
  program:
	 
[bookmark: Text166] 1.      
[bookmark: Text167] 2.      
[bookmark: Text168] 3.      
[bookmark: Text169] 4.      
[bookmark: Text170] 5.      
 

	  How would you sustain this  
  program if United Way funding 
  is denied?
	[bookmark: Text171]      





Specific Program Request Continued

[bookmark: Text172]Program Name:      

	Program Goals (list)
	For One Year
	For 3-5 Years

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Specific program activities
to reach each goal:
	
	

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Quantified measures to determine
success for each goal:
	
	

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	Expected outcomes for each
measure:
	
	

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     




To what degree have you achieved your goals over the past three years?

     






Specific Program Request (Continued) – Budget Form – Revenue

	[bookmark: Text203]Program Name:       
	

	
	

	 Sources of Program Support
	Amount

	 United Way Allocation requested for this program
	[bookmark: Text204]  $     

	[bookmark: Text205] Government Grants – Identify      
	[bookmark: Text206]  $     

	[bookmark: Text207]       
	[bookmark: Text208]  $     

	[bookmark: Text209]       
	[bookmark: Text210]  $     

	[bookmark: Text211] Government Fees – Identify      
	[bookmark: Text212]  $     

	[bookmark: Text213]       
	[bookmark: Text214]  $     

	[bookmark: Text215]      
	[bookmark: Text216]  $     

	[bookmark: Text217] Foundations / Private Grants – Identify      
	[bookmark: Text218]  $     

	[bookmark: Text219]       
	[bookmark: Text220]  $     

	[bookmark: Text221]       
	[bookmark: Text222]  $     

	[bookmark: Text223]      
	[bookmark: Text224]  $     

	[bookmark: Text225] Legacies / Bequests – Identify      
	[bookmark: Text226]  $     

	[bookmark: Text227]       
	[bookmark: Text228]  $     

	[bookmark: Text229]       
	[bookmark: Text230]  $     

	[bookmark: Text231] Special Events – Identify      
	[bookmark: Text232]  $     

	[bookmark: Text233]       
	[bookmark: Text234]  $     

	[bookmark: Text235]      
	[bookmark: Text236]  $     

	 Client / Program Service Fees
	[bookmark: Text237]  $     

	 Sales of Materials
	[bookmark: Text238]  $     

	 Investment / Investment Income
	[bookmark: Text239]  $     

	[bookmark: Text240] Other Revenue Sources – Identify      
	[bookmark: Text241]  $     

	 Contributions
	[bookmark: Text242]  $     

	 In-Kind Support – Identify
	[bookmark: Text243]  $     

	 
	 

	 Total Program Revenue
	[bookmark: Text244] $     






Specific Program Request (Continued) – Budget Form – Expenses

	Program Name:  
	
	

	
	
	

	Program
Expenses
	 Program Expenses
	United Way
Request

	  $     
	 Salaries
	[bookmark: Text246]  $     

	  $     
	 Employee Benefits
	[bookmark: Text248]  $     

	  $     
	 Payroll Taxes
	[bookmark: Text250]  $     

	  $     
	 Professional Fees
	[bookmark: Text252]  $     

	  $     
	 Supplies
	[bookmark: Text254]  $     

	  $     
	 Telephone
	[bookmark: Text256]  $     

	  $     
	 Postage & Shipping
	[bookmark: Text258]  $     

	  $     
	 Occupancy
	[bookmark: Text260]  $     

	  $     
	 Rental / Maintenance of Equipment
	[bookmark: Text262]  $     

	  $     
	 Printing & Publications
	[bookmark: Text264]  $     

	  $     
	 Travel
	[bookmark: Text266]  $     

	  $     
	 Conferences / Meetings / Etc.
	[bookmark: Text268]  $     

	  $     
	 Assistance to Individuals
	[bookmark: Text270]  $     

	  $     
	 Membership Dues
	[bookmark: Text272]  $     

	  $     
	 Awards & Grants
	[bookmark: Text274]  $     

	  $     
	 Equipment Purchase
	[bookmark: Text276]  $     

	  $     
	[bookmark: Text286] Other - specify; may be costs covered by in-kind donations      
	[bookmark: Text278]  $     

	  $     
	[bookmark: Text287]       
	[bookmark: Text280]  $     

	  $     
	[bookmark: Text288]       
	[bookmark: Text282]  $     

	$
	  Total Program Expense
	 XXXXXXXXX

	XXXXXXXXX
	Total United Way Request
	$
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ANTI-TERRORISM -COMPLIANCE MEASURES CERTIFICATION

In compliance with the USA PATRIOT ACT and other counter-terrorism laws, the Capital Area United Way requires that each agency certify the following as part of its funding application process:

“I hereby certify on behalf of       _____________________________________  (agency name) 
that all United Way funds and donations will be used in compliance with all applicable anti-terrorist financing and asset control laws, statutes and executive orders.”


Print Name:  __________________________________________________________

Signature:  ___________________________________________________________

Title:  ____________________________________    Date:  ____________________

































Capital Area United Way
MARKETING SUPPORT FORM
 (
Please provide a minimum of one example for each of the following:
(Think of practical examples that might impact a donor’s decision to give generously – for example…
Less than $1 per week ($50)
 provides a week’s worth of emergency food for three families through __________...
Less than $2 per week ($100)
 provides xx number of nights of safe housing for a mother and child through _________...
Less than $5 per week ($250)
 delivers hot meals to xx senior citizens through __________...
Less than $10 per week ($500)
 allows xx at risk kids to attend __________ for a full year…
Less than $25 per week ($1,000)
 provides nine months of after school care for xx kids at _________...
)














Less than $1 per week ($50 per year) provides: 


Less than $2 per week ($100 a year) provides:





Less than $5 per week ($250 a year) provides:





Less than $10 per week ($500 a year) provides:





Less than $25 per week ($1,000 a year) provides:




Success Stories… please provide at least one success story from your agency explaining how United Way support has helped change a life (lives).  



















Pictures… please provide at least two pictures of your agency in action, particularly as it relates to the programs you are requesting funding from United Way for.  


























____________________________________________________________________________


PLEASE NOTE:  If your agency applied for Partner Agency status this fall, you need not 
	duplicate attachments provided at that time.  If you did not go through the approval 
process this year, please provide one copy of each of the following required attachments with your funding application.

Required Attachments -- One (1) copy of each

	|_|	Current roster of your Board of Directors.

	|_| 	Agenda and minutes of last annual meeting.

	|_|	Most recent audit of organization for your most recently completed fiscal year. 

	|_|	Most recent IRS Form 990 for your most recently completed fiscal year

	|_| 	Agency brochures, plus specific program brochures, if available.

	|_|	Current official By-laws. 

	|_|	Articles of Incorporation.


NOTE:  	If substantive changes are made in your bylaws of organization during the 
three-year term of your Partner Agency agreement, please submit the changes
to the Capital Area United Way office within 30 days of their approval.








NINE 3-hole punched copies needed:

Please submit the original funding application and eight (8) copies
(NINE IN TOTAL) to the Capital Area United Way Office no later than January 15, 2012.  ALL NINE copies need to be three-hole punched.
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