MARSHFIELD AREA UNITED WAY

2019 APPLICATION INSTRUCTIONS & FAQ

Thank you for your interest in applying for funding from Marshfield Area United Way.  Please follow the instructions carefully.  Our volunteers need clear, concise and complete information to enable them to review your request.  United Way staff is available to answer technical questions about the application. For more information call: 715-384-9992 or email: unitedway.paula@solarus.net 

1. Applications must be submitted to the United Way website by Friday, November 16, 2018, by 4:00 p.m.  
2. Please note which items are required one time only.

3. You may bring supplemental information such as brochures or newsletters to the review panel. 

4. Answer all questions in the order given.  
5. Be clear, concise and complete.
FREQUENTLY ASKED QUESTIONS
1. What is a “health or human service agency?” 

Those whose principal objective is to improve conditions necessary to achieve fundamental physical, social and/or psychological well being.  We will consider funding health and human service programs of agencies with other principal objectives, as long as the health or human service impact is clear.

2. What is the Program Budget? 

We fund specific programs or services for which the impact can be clearly identified, rather than providing general agency funding.  Some very small agencies may have just one program.  In that case, your Program Budget may be your entire agency budget. For multi-county agencies, the budget should reflect only services to be provided in the Marshfield Area. Agencies applying for funding for more than one program should fill out the Application Form (3) Sections B – E1 and Program Budget Form (4) for each. 

3. What period should I use for the Budget Years?

We are requesting a 12 month period—what does it take to operate this program for one year.

4. Why is some of the information requested in more than one place?


The redundancy is intentional.  It makes it easier for the volunteers to quickly review a number of applications.  Thank you for your understanding.

5. What geographic area does Marshfield Area United Way fund?


We support services provided in Arpin, Auburndale, Granton, Greenwood, Loyal, Marshfield, Neillsville, Pittsville, Spencer and Stratford.  For multi-county agencies, the proposed outputs and outcomes, as well as, the budget should reflect only those services provided locally.

6. What are the funding priorities?

Our three funding priorities and related outcomes are listed below:  

EDUCATION – Cradle to Career support for academic success.

Priority Outcomes: 

· School Readiness (early childhood education, early literacy, school supplies…)

· School Success (support for struggling students)

· Parental Support and Skill Enhancement

· Increase the number of Mentors, Tutors and Readers

FINANCIAL STABILITY – Financial stability and independence for individuals & families served by MAUW.

Priority Outcomes: 

· Income Supports

· Affordable Housing

· Manageable Expenses

HEALTH – Safe and Healthy Communities 
Priority Outcomes: 

· Safe Home and Community

· Access to Supportive Health Services

7. How much will United Way fund?

We are unlikely to fund the full cost of any program and expect agencies to have other funding sources.

8. How will our application be evaluated?

EVALUATION CRITERIA - Review Panel members will use the following criteria for reviewing proposals.

30% 
COMMUNITY NEED:  Does the program address a recognized health and human service need in our community? Is the need consistent with MAUW mission and Funding Priorities? How serious is the problem?

30%
IMPACT: How well does the program demonstrate a meaningful linkage between community needs, program activities and outcomes? Will the program provide a meaningful volume of services and/or people served?  Will United Way funding make a difference?

20%
ABILITY AND EVALUATION:  Does the agency have a history of reliability? Are there adequate staff and resources to conduct this program?  Does the program plan seem sound?  Are clear goals and objectives written?  Are measurable outcomes evident?  How well does the agency/program demonstrate the ability to deliver and measure proposed outcomes?

20%
FINANCIAL MANAGEMENT:  Is the financial information presented clearly & accurately? Does the agency have a balanced budget? Does the agency have adequate reserves? Is there diversified funding? Is other funding available? Will funds requested from MAUW support direct client services? Are overhead expenses a reasonable % of total? 

MARSHFIELD AREA UNITED WAY

Community Investment Allocation 2019 Application Form

Please complete the following questions as completely as possible. You will have the opportunity to elaborate on your request during your presentation with the Review Panel. Applications are due by 
Friday, November 16, 2018,  at 4:00 p.m.
APPLICATION COVER SHEET

Section A.  Organization Information

Date of Application:  

Agency/Program Name: 
________________________________________________________
Executive Director:  

 

Contact Person if other than Executive Director:  


Mailing Address:  



City:  

 State:  ____  Zip: 


Phone:  
  Fax:  


Email:


Website:

1.
Your agency’s mission statement:


2.
Total agency operating budget last fiscal year
$  




Total agency operating budget current fiscal year
$  


    3.   Dollar Amount of United Way Funding Request
$   

United Way will require participation/volunteer hours at a rate of 1 hour per $2000 of funding received. This shall be comprised of attending Vision Council, United Way events, campaign assistance and volunteering at United Way fundraisers.
I am authorized to submit the 2019 Marshfield Area United Way Funding Application:  

Name and Title                                              

Between this information and the presentation, we want to get a complete picture of your program, especially its quantifiable and measurable outcomes and its impact on priority community needs appropriate for United Way funding.  If you are requesting funds for more than one separate program, please complete Sections B – E2 and a Program Budget form for each program.

Section B.  Funding Request

1. Funding Request for 2019 to Marshfield Area United Way: $ 

2. Name of Program/Project for which you are seeking funding:  

3. Brief Summary of Program and its Intended Outcomes: (This should be a soundbite.  Please be brief.)
Section C: Community Impact

Primary United Way Funding Priority Area and Outcome your program meets:  (Choose ONE objective in ONE category)

EDUCATION – Cradle to Career support for academic success.

Priority Outcomes: 

· School Readiness (early childhood education, early literacy, school supplies…) United Way’s objective is to: Impact at least 6000 children in our service area through support of early childhood literacy, early childhood education, and other school readiness initiatives.

· School Success (support for struggling students) United Way’s objective is to: Support programs that successfully obtain and sustain student academic success for at least 1000 students in the Marshfield Area United Way service area.  

· Parental Support and Skill United Way’s objective is to: Increase both the availability and level of parent participation in parental support and skill enhancement programs by 20%. 

· Increase the number of mentors, tutors, readers to support struggling students in and outside the classroom. United Way’s objective is to: Increase by 20% both the number of tutors, readers and mentors as well as the children and youth benefitting from the service provided.  
FINANCIAL STABILITY – Financial stability and independence for individuals & families served by MAUW.

Priority Outcomes: 

· Income Supports – United Way’s objective is to: provide services, goods and income supports that augment household budgets for at least 3000 individuals in the Marshfield Area United Way service area.
· Affordable Housing – United Way’s objective is to: provide transitional shelter with supportive services to at least 200 homeless individuals.
· Manageable Expenses- United Way’s objective is to: establish a financial literacy program capable of providing quality budgeting and other financial literacy services to a minimum of 100 individuals its first year of operation.  

HEALTH – Safe and Healthy Communities 
Priority Outcomes: 

· Safe Home and Community – United Way’s objective is to: provide services and supports that keep a minimum of 500 individuals safe.
· Access to Supportive Health Services – United Way’s objective is to: provide services and supports that maintain or increase health and well-being for at least 100 individuals.
Need

Explain how your program is consistent with the priority area chosen above. What data do you have that proves that this program is needed in our community?  
EXAMPLES: Cite existing agency data, waiting lists, census, Kids Count, or other dependable research, etc.  What is the number of individuals that you anticipate servicing for the outcome you are applying for?

Section D: Program Impact

This is NOT A REPORT on prior activity; this is a Proposal of THE IMPACT YOU EXPECT TO MAKE with the funds you are requesting. Please note: All information should be limited to program activities in the Marshfield Area United Way service area.  
PROGRAM OUTCOMES/IMPACT


If funded, what quantitative change will occur for individuals and our community?  Who will be impacted and what measureable change will there be for both the individuals served and our community?  How will this program impact United Way’s goals and funding priority areas?  What is your cost per participant (United Way request ÷ # of participants) and why is this a good investment of donor dollars?
INDICATORS


What specific data will you use to track and measure progress in achieving your outcomes?  Each Partner Agency should develop its own, appropriate methods of measuring its program outcomes and collecting data. Program participation numbers are not outcomes and should not be reported here.
EXAMPLES:   Data on improvement in housing stability, nutritional status, school performance, job retention, physical or mental health, behavior, etc. Pre and post-tests, third-party (families, teachers, counselors) surveys or interviews, etc.

Section E.  Budget and Financial Information

Please complete the Program Budget form.  If any line items need explanation, please add a short narrative.

1. What other sources of funding (e.g. grants, client fees, endowment earnings, etc.) do you have to support this program?  Please include type of activity, net $ result. 
2. Does Program Budget balance?   _____  Yes     _____ No  If no, explain.
3. What is your agency’s fiscal year? _______________ to ____________

4.  What is your agency’s overhead rate for the most recent fiscal year? _______ %

If you file the IRS 990 


Management and General (Part IX, Line 25, Col C)  





+ Fundraising (Part IX, Line 25, Col D)   

   



=



  



Divide by Total Revenue (Part VIII, Line 12, Col A)  





= OVERHEAD RATE
 ___________%

If you file the IRS 990EZ


Total Expenses (Part I, Line 17)  





-  Program Expenses (Part III, Line 32)   

   



=



  



Divide by Total Revenue (Part I, Line 9)  





= OVERHEAD RATE
 ___________%

OR
Calculate your direct service % of time you spend planning for or providing services to participants or clients. Remainder of time is indirect % and includes things like fundraising, paying bills, fiscal…)

If you don’t file the IRS 990 you still MUST submit your overhead percentage calculation and a clear explanation of how you came to this percentage.  Please use a local calculation, not your national organization’s number.
Please note, United Way wishes to encourage financial stability in our partner agencies.  We encourage you to develop operating reserves and endowment funds, as they indicate diversified and stable funding.  You are not penalized for these funds. Reserves of 3 – 6 months of operating expenses are recommended.
5.  Does your agency have an operating reserve?  _____ yes     _____ no


If yes, balance at end of most recently completed fiscal year $ ______________________  


How many months does the reserve cover? ________ months

6.  Does your agency have an endowment fund?  _____ yes    _____ no


If yes, balance at the end of most recently completed fiscal year $ ____________________


Do you reinvest the interest earned or use the interest? (explain)

Program Overview 

1. Please provide a definition of a “unduplicated client” as it relates to the numbers below:

2. Please breakdown the total unduplicated number of individuals by residency that were directly served in the table below.

	Year
	2017 (actual)
	2018 estimated
	2019 projected

	Location of Residence
	#
	%
	#
	%
	#
	%

	Marshfield 
	
	
	
	
	
	

	Arpin 
	
	
	
	
	
	

	Auburndale 
	
	
	
	
	
	

	Granton
	
	
	
	
	
	

	Greenwood 
	
	
	
	
	
	

	Loyal
	
	
	
	
	
	

	Neillsville
	
	
	
	
	
	

	Pittsville
	
	
	
	
	
	

	Spencer
	
	
	
	
	
	

	Stratford
	
	
	
	
	
	

	
	
	
	
	
	
	

	Not Known ***
	
	
	
	
	
	

	Total unduplicated served.
	
	100%
	
	100%
	
	100%


1. If “Not Known” in above question, is greater than 5% of your total served, please explain.

2. Please explain any increase/decrease in projected served for 2019.
3. Please breakdown the total unduplicated number of individuals by age that were directly served in the table below.

	Ages
	Actual for 2017
	Estimate for 2018

	0-36 months
	 
	 

	37-59 months
	 
	 

	5-12 years
	 
	 

	13-18 years
	 
	 

	19-21 years
	 
	 

	22-64 years
	 
	 

	65-80 years
	 
	 

	81+ years
	 
	 

	Ages Unknown
	 
	 

	TOTAL
	 
	 


	INCOME
	2017 Actual Income and Expenses
	2018
Income/Expenses as of  10/1/18
	2019 Budget



	 
	
	 
	

	1. Marshfield Area United Way Allocation
	 $ 
	 $ 
	$   

	2. Contributions
	 $       
	 $       
	$

	3. Special Events
	 $       
	 $       
	$

	4. Legacies & Bequests
	 $       
	 $       
	$

	5. Other Public Support
	 $       
	 $       
	$

	6. Allocated by Other United Way(s)
	 $       
	 $       
	$

	7. Grants
	 $       
	 $       
	$

	8. Membership Dues
	 $       
	 $       
	$

	9. Service Fees
	 $       
	 $       
	$

	10. Sales to Public
	 $       
	 $       
	$

	11. Interest (CDs, Checking)
	 $       
	 $       
	$

	12. Endowment Income
	 $       
	 $       
	$

	13. Miscellaneous
	 $
	$
	$

	14.  TOTAL INCOME
	 $                                   
	 $                                
	$

	EXPENSES
	
	
	

	15. Salaries
	 $       
	 $       
	$

	16. Employee Benefits
	 $       
	 $       
	$

	17. Payroll Taxes
	 $       
	 $       
	$

	18. Professional Fees
	 $ 
	 $ 
	$

	19. Supplies
	 $       
	 $       
	$

	20. Telephone
	 $       
	 $       
	$

	21. Postage & Shipping
	 $ 
	 $ 
	$

	22. Occupancy for Office Space
	 $       
	 $       
	$

	23. Rental/Maintenance of Equipment
	 $ 
	 $ 
	$

	24. Printing/Publications
	 $ 
	 $ 
	$

	25. Travel/Food
	 $       
	 $       
	$

	26. Conference/Meetings
	 $       
	 $       
	$

	27. Specific Assistance to Individuals
	 $       
	 $       
	$

	28. Membership Dues
	 $       
	 $       
	$

	29. Scholarships/Grants
	 $       
	 $       
	$

	30. Miscellaneous
	 $       
	 $       
	$

	31. Dues to State/National Organization
	 $       
	 $       
	$

	32  Activity costs
	 $ 
	 $ 
	$

	33
	 $       
	 $       
	$

	34
	 $       
	 $       
	$

	35.  TOTAL EXPENSES
	 $          
	 $
	$

	36.  Excess (Deficit) of Income Over Expense
	 $        
	 $                              
	$


Utilization of Funds
Please provide a breakdown of how United Way grant dollars will be used. (ie. salaries--$xxx, rent $xxx, utilities $xxx, scholarships $xxx)
MARSHFIELD AREA UNITED WAY
AGENCY DOCUMENTATION CHECKLIST - 2019
AGENCY NAME  


(Except where noted, please provide only one copy of each of the following – Incomplete applications will not be accepted!) 
	Agency – check off each item you are providing
	Documentation and Attachments Required

 
	United Way 

Use Only

	
	Marshfield Area United Way Application Form Item 3
	

	
	Program Budget Sheet Item 4 (for each program for which funding is requested) 
	

	Highlight item provided
	IRS Form 990, Form 990 EZ, Form 990 PC
	

	
	Roster of Board Members and Officers and Community they reside in.
	

	
	Most recent Annual Report, if available.
	

	 Highlight item provided:
	Financial statement for most recently completed fiscal year:

· Independent Audit for agencies with budgets over $100,000; or 

· Independent Financial Review for agencies with budgets under $100,000; or

· Un-audited Financial Statement
	

	
	
	

	THE FOLLOWING ITEMS ARE REQUIRED ONLY OF NEW APPLICANTS OR 
IF THEY HAVE CHANGED SINCE LAST SUBMITTED.

	
	Articles of Incorporation
	

	
	By-laws
	

	
	Proof of Tax-Exempt Status under Section 501 (c) 3 (or other relevant section) of IRS Code*
	


* Note: this is NOT your Wisconsin Sales Tax Exemption Form. 
For items requiring signature, please sign, scan and email.  Original signature is not necessary.[image: image1.png]



