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Organization (or Fiscal Agent)
     
Address

     
City / State / Zip

     
Contact Person

     



     
E-mail Address


Phone Number
     



     
Organization’s Federal Tax ID #
Fax Number
Name of Program or Project
     




Amount Requested  

Submit one signed original, one digital copy (on a disc, in Word or PDF format) and seven (7) hard copies of the following for each program for which you are requesting funds (collated, printed on white paper, three-hole-punched, and not stapled or bound):

( Application Cover Sheet (this page)

( Certification of United Way Nondiscrimination Policy (page 2 attached)

( Proposal Narrative (beginning page 3 attached)

( Program Budget Worksheet (attached)
Submit only one hard copy of each of the following items for your organization (even if you are submitting more than one proposal for funding):

( Certification of Fiscal Procedures (last page attached)

( Current Board of Directors List
( Most Recent 12-Month Fiscal Year Balance Sheet and Profit & Loss Statement

( Year-to-Date Current Period Balance Sheet and Profit & Loss Statement (If you have any questions about what financial statements are required, please call the United Way office.)
( Current Operating Budget

( IRS Tax Exempt Status Letter

( If total annual revenue is $25,000 or more, provide a copy of the most recent IRS Form 990 or 990EZ including all required signatures
The undersigned certify that the information contained in this application is true and correct.


     
Printed Name of Chair or President of the Board of Directors
     
Printed Name of Executive Director or CEO
     
Date

In addition to complying with state and federal laws regarding nondiscrimination, United Way of San Luis Obispo County requires that organizations not discriminate against recipients of services in programs receiving funds from United Way’s Community Impact Fund because of race, ethnicity, religion, national origin, age, gender, sexual orientation, marital status, or physical and/or mental disability.

It is the duty of the United Way Board of Directors to make the determination whether an organization complies with this policy and to inform volunteer review panels as to which organizations are eligible for Community Impact Fund grants.

United Way of San Luis Obispo County further encourages organizations to adopt the broadest possible nondiscrimination policies in the interest of inclusiveness in services to the community.

A. Does the program or project for which you are requesting funds limit access to service because of program recipients’ (answer all):

Race

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Ethnicity

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Religion

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

National Origin
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Age

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Gender

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Sexual Orientation
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Marital Status

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Physical Disability
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Mental Disability
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

B. Directing services to a targeted population is not considered a violation of United Way of San Luis Obispo County’s nondiscrimination policy.  If the program or project for which you are requesting funds limits access to services because it serves a targeted population, please explain how the following criteria for appropriate targeting are met (all three need not be present):

 FORMCHECKBOX 

Need: The targeted portion of the community should have a demonstrated need that is unique to that targeted population.

 FORMCHECKBOX 

Client Outreach: The service provided could not effectively be provided if the excluded portion of the community were included.

 FORMCHECKBOX 

Underserved population: The targeted population is underserved within the community.

Explanation:      
C. Explain any “Yes” responses to Section A that are not addressed in Section B:
     
Please limit your responses in this section to a maximum of four (4) pages.  Please use at least 11 pt. type and three-quarter inch margins.  (Including the cover page, nondiscrimination policy, budget worksheet and certification of fiscal procedures, you may have eight (8) pages total.)
Which community impact area does this request address?  Select only one area for consideration.  (Your proposal will only be considered from among other applications in the area you select.)
 FORMCHECKBOX 
 1. Education
 FORMCHECKBOX 
 2. Income
 FORMCHECKBOX 
 3. Health
What geographic area does this proposal serve?  Select all that apply.

 FORMCHECKBOX 
 Countywide

 FORMCHECKBOX 
 North County


 FORMCHECKBOX 
 South County

 FORMCHECKBOX 
 City of SLO

 FORMCHECKBOX 
 North Coast
1. Provide a brief description of your organization, including your mission statement, programs provided and populations served.

     
2. Describe your organization’s previous funding history with United Way.

     
3. Describe your organization’s administrative competence and experience in managing programs such as the one described in this application.

     
4. Provide a description of the program for which you are applying for funds.  (If your organization only has one program that was described in Question 1, you do not need to answer this question in detail.)  If this is a continuing program, please include past performance results or outcomes for the previous year.  (You may include results from more than one year if applicable, regardless of whether the program has previously been funded by United Way.)
     
5. Describe how the program for which you are applying for funds contributes to your organization’s overall mission and goals.

     
6. What community problem or demonstrated need does the program for which you are applying for funds address?  Please document and provide specific information about this problem or need, including population(s), demographics, economic trends, societal changes, etc.

     
7. Describe the objectives of the program for which you are applying for funds.
     
8. Describe the inputs, activities and outputs of the program for which you are applying for funds.
     
9. What are the outcomes this program will achieve with the assistance of a Community Impact Fund grant, and how will they be measured?  What are the indicators and targets that will be used to evaluate program success?
     
10. How does the program for which you are applying for funds specifically address the objectives of the United Way community impact area with which you have identified this program?

     
11. Describe how you will use current resources (such as name/brand recognition, additional collaborators/partners, efficiency of operations, or other funding sources including Community Impact Fund grants) to generate – or facilitate the generation of – additional program resources (such as matching grants, in-kind donations, volunteers, etc.).
     
12. Provide a short narrative to accompany the program budget worksheet (attached), clearly explaining for what Community Impact Fund grant money will be used.

     
Applicants are encouraged to clearly break down the use of funds in the program’s line-item budget.  List expense items for the program identified in your proposal, not your organization’s total budget. 
	PROGRAM BUDGET (ANTICIPATED EXPENSES)

	Expense Item
	Amount

Requested from UW “A”
	Amount from Other Source(s) “B”
	Total

“A”+ “B”

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Totals
	     
	     
	     


OTHER ANTICIPATED SOURCES AND AMOUNTS OF PROGRAM SUPPORT

List other sources of support for the program identified in your proposal, not all sources of

support for your organization.
	PROGRAM SUPPORT  (ANTICIPATED INCOME)

	Source
	Amount

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	UW Community Impact Fund Grant (as requested)
	     

	Total Anticipated Program Support
	     


Organization (or Fiscal Agent)
      
Organization’s Federal Tax ID #       

Please respond “Yes” or “No” to these questions, adding any additional information in the space marked “Explanation” if your answer is “No” to any of the questions.  United Way of San Luis Obispo County may request a copy of any of the documents certified below.

	
	YES
	NO

	Has your organization held a current tax-exempt status from the Internal Revenue Service under Section 501(c)(3) for at least three years?  Organizations that do not meet this criterion may seek a collaborative partner to serve as the lead agency or fiscal agent for a joint application.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is your organization in compliance with the Better Business Bureau Wise Giving Alliance for Charity Accountability (available online at http://www.give.org/standards/)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Is a written monthly and/or quarterly Statement of Activity and Budget reviewed at each regularly scheduled board meeting?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Can your organization document that it has in force a full range of necessary insurance coverage, such as liability, auto, malpractice, fire and theft, bonding, hospitalization, workers’ compensation, and equipment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If your organization is required to file employer’s quarterly federal and state payroll tax returns, have all deposits and reports been submitted on a timely basis?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does your organization have written and published personnel policies and job descriptions that are periodically reviewed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does your organization have established bylaws?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does your organization have an ethics policy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Does your organization have a conflict of interest policy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If your organization has annual revenue totaling more than $250,000, has an annual audit been conducted by an independent certified public accountant whose examination complies with generally accepted auditing and accounting standards covering the fiscal year ending not more than 15 months prior to December 31, 2006?

OR

If your organization has annual revenue totaling $100,000 or more, have its financial statements covering the fiscal year ending not more than 15 months prior to December 31, 2006 been reviewed by an independent public accountant?

OR

If your organization has annual revenue of less than $100,000, has an internally produced complete financial statement been prepared?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



Explanation (if you answered “No” to any of the questions above): 

     
PROPOSAL NARRATIVE





CERTIFICATION OF UNITED WAY NONDISCRIMINATION POLICY





PROGRAM BUDGET WORKSHEET

















						


Signature	of Chair or President of the Board of Directors 





						


Signature of Executive Director or CEO





NOTE: These two amounts must equal each other.





Phone


(805) 541-1234


Mailing Address


P.O. Box 14309


San Luis Obispo, CA 93406


Location


1288 Morro Street #10


San Luis Obispo, CA 93401


Website


www.unitedwayslo.org


Contact


Kara Edwall


kedwall@unitedwayslo.org


Application Deadline


4:00 p.m. March 19, 2009

















APPLICATION CHECKLIST





AUTHORIZING SIGNATURES





CERTIFICATION OF FISCAL PROCEDURES
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