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Orange County
United Wa




2010/2011
ORANGE COUNTY UNITED WAY 

COMMUNITY IMPACT FUNDING
 APPLICATION FORM
Agency:


 

_______________________________

Program: 



_______________________________

Impact Area:



_______________________________
Amount Requested:

_______________________________

Submission Deadline: NOON, FRIDAY, MARCH 5, 2009
Please submit one signed original with current Audited Financial Statements and corresponding 990
and 

E-mail one copy to faman@uwoc.org (990 optional on e-copy)
Our Mission: Orange County United Way makes a measurable difference in people’s lives

 by securing resources and developing relationships to build a stronger, more vibrant community.

ORANGE COUNTY UNITED WAY
COMMUNITY IMPACT FUNDING REQUEST – GENERAL INFORMATION SHEET

Funding Period: July 1, 2010 – June 30, 2011

Submission Deadline: Noon on Friday, March 5, 2010

Program/Project Name:  ______________________________________________________________

Lead Organization:
    ______________________________________________________________
Address:

    ______________________________________________________________
City, State, Zip:
    ______________________________________________________________
CEO/Executive Director:  _____________________________________________________________

Phone:  ____________ 
Fax:  ____________ 
E-mail:  ___________________________
Primary Grant Contact:  ______________________________________________________________

(In addition to CEO/Exec. Dir.)
Phone:  ____________ 
Fax:  ____________ 
E-mail:  ___________________________
Program Contact: 

Phone:  ____________ 
Fax:  ____________ 
E-mail:  ___________________________
EIN:  ________________________

Your Organization's Fiscal Year:_____________to______________




   
   (month, day, year)
(month, day, year)
Total Cost of the Program/Project for 2010/2011:



     $___________________

Amount Requested from Orange County United Way for 2010/2011:
     $___________________

Is Your Organization a 501(c) (3) ?           
 Yes_________

No___________

If no, are you a non-profit organization?
 Yes_________

No___________

State the total number of programs administered by the organization: 

         ____________

(include programs funded by United Way as well as those not funded by United Way)

Staffing:  

1. Number of full time equivalent individuals employed: 

_______

2. Number of full time equivalent volunteers utilized:

_______

Impact Area:  (Choose one.  If more than one applies see instructions.)
___
Helping Children & Youth Succeed   

___
Financial Stability/Fostering Self-Sufficiency

___ 
Health & Well-Being

Prerequisite Values:

In order for a program to be considered for funding it must align with the mission of Orange County United Way and must advance at least one of our targeted outcomes in the impact area marked above.  (See Orange County United Way Targeted Outcomes document included in the instructions.) 
I. Provide a complete description of the program.  Include the following:

A. Purpose/goal of the program.

B. Which Orange County United Way targeted outcome(s) this program will address, and in what ways the program will contribute toward the indicated outcome(s).
C. Methodology that will be used to achieve the goals/targeted outcomes.  

D. What direct benefits or improvements for the community in general are expected to occur as a result of this program.
E. What direct benefits can the targeted population/clients expect to receive as a result of this program.
F. If this is an existing program, provide past results and, if available, a case story (please keep clients anonymous).
G. If this is a new program, indicate research/best practices obtained.  Indicate your level of collaboration with other agencies in the county providing similar services.  Describe how your program differs from others in the county that might appear to be providing the same service.
H. Provide a listing of the partnerships or collaborations that have been developed and are being utilized with the program to be funded.  Include a description of the direct role each plays in carrying out the services provided through this program as well as any support roles related to this program.
To further be considered, the lead agency must be financially stable, maintain adequate financial records consistent with Generally Accepted Accounting Principals, operate in compliance with applicable laws and regulations governing not-for-profit corporations in New York, and have the capacity to seize opportunities to better serve the community if/when they occur.

II. Provide a copy of your most recent Audited Financial Statements and corresponding 990.  

III. Does the organization have investments, endowments and reserves? Yes  ___  or  No  ___ 


      If so please specify: 

      # of Investments            ________  Total $ Amount  Restricted _________  Unrestricted _________ 

                  # of Endowment Funds ________  Total $ Amount  Restricted _________  Unrestricted _________

                  # of Reserve Funds       ________  Total $ Amount  Restricted _________  Unrestricted _________

      Please identify the number of months of operating expenses that can be covered by reserve    

      funds:______________________.
IV. Complete Form CI-1 – Program Budget.
V. Indicate what other sources of funding are being used and/or sought to support this program.  Also describe your plan of action should United Way funding not be available to you in whole or in part.  
Youth Programs:

       I.        YPQA:  The Youth Program Quality Assessment (YPQA) is required for all funded programs in 
                  which staff/volunteers work directly with children/youth.  If your program involves direct services to  

                  children/youth, please check all applicable options: 

___   The internal assessment of the YPQA has been conducted for this program.   
___   The external assessment of the YPQA has been conducted for this program.

___   The external assessment of the YPQA has been deemed unnecessary for this specific  

         program per agreement with the Orange County Youth Bureau and/or Orange County 
         United Way.

___   Neither the internal assessment nor the external assessment of the YPQA have been 
         conducted for this program, but if United Way funding is received for this program, we 
         agree to begin the process within six months of signing the contract. 

II. Cultural Competency:  All programs falling under the impact area of Helping Children and Youth 
            Succeed are required to demonstrate cultural competency.  Describe how your program meets these  

            requirements.

Targeted Population(s)/Clients:
Provide targeted population/client information as pertinent to this specific program for which funding is being requested.

I. Complete Form CI-2 – Population/Client Demographics.     
II. Provide any additional details, not already covered under Prerequisite Values, that will further describe the needs of the clients, general conditions they experience, specific conditions and/or behaviors that call for intervention and the scope of the problem(s) this program seeks to address along with any other pertinent facts.
III. If scholarship funding is being requested, complete form CI-3 – Scholarships Issued.  

Client Outcomes: (Maximum of three)


Define the specific, targeted changes that are expected in the lives of program participants.  Outcomes should identify changes in behavior, skills, knowledge, condition or status of the client. Describe the indicators of success (criteria for measuring and assessing results), the actual results that have been achieved in the past 12 months (if available), as well as a projection for the 2010-2011 year.  List 1, 2 or 3 outcomes.  
Please note:  The targeted outcomes detailed below should be consistent with the purpose/goals/outcomes described under Prerequisite Values. 
	Targeted Outcome 1

	Define outcome:
(using number and
 percent of  clients)
	

	Describe the selected indicator of success:
	

	Actual results for this outcome over the past 12 months: 
	

	Projected results for this outcome in 2010-11:
	

	Targeted Outcome 2

	Define outcome:
(using number and
 percent of  clients)
	

	Describe the selected indicator of success:
	

	Actual results for this outcome over the past 12 months:
	

	Projected results for this outcome in 2010-11:
	

	Targeted Outcome 3

	Define outcome:
(using number and
 percent of  clients)
	

	Describe the selected indicator of success:
	

	Actual results for this outcome over the past 12 months:
	

	Projected results for this outcome in 2010-11:
	


Program Improvement: 

I. Describe how the organization encourages continuous learning and improvement within its own internal 

      work processes including information on how program outcome data is used to enhance delivery of   

      service.  Provide specific examples of how the information gained is used and how program services 


have been improved as a result.  

II. Describe how you plan to use the results from the targeted outcomes identified above in relation to this


program specifically and your organization in general.
Support:
Please answer the following regarding how your organization supports Orange County United Way.

Do you attend quarterly agency forums?



___ Yes 
___    No

Do you attend/participate in special events?



___ Yes 
___    No

Do you actively participate with the annual campaign effort by serving as a Leader-On-Loan, Campaign Cabinet Member or Speaker?





___ Yes 
___    No
If yes, please describe:

Does the organization run a United Way campaign among its:

Staff?


___ Yes 
___    No

Board of Directors?
___ Yes 
___    No
In what ways do you promote Orange County United Way throughout the year?

Board Information:
Board Chair:

______________________________________________________





Phone:  _____________  E-Mail:      _________________________
Fax:      _____________   Website:  _________________________

Provide a list of your current Board of Directors and Officers (names and affiliations).

Do your by-laws provide for a minimum number of Board Members?    ___ Yes 
___    No

If so, are you in compliance?



   
                   ___ Yes 
___    No

How often is your board required to meet?    ___________________
Are you in compliance?





       ___ Yes 
___    No

Is the board composed of volunteers who are diverse and broad based, representative of the community you serve?








       ___ Yes 
___    No

If no, please advise if you plan to increase the diversity and within what time frame.

__________________________________________________________________________________________

CERTIFICATION:

The undersigned certifies that this application was reviewed and approved by: ( Board of Directors, ( Executive Committee, and/or ( Finance Committee for submission to Orange County United Way on _____________________(date).  I further state that all financial information associated with this request accurately reflects our financial and program activities to date.

____________________________________ 
_______________________________________

Signature of Board Chair



Signature of Executive Director

____________________________________
_____________________________________
Date






Date





The application is designed for all questions to be completed by inserting each answer in the appropriate part of the application:  If you have any questions, please contact the Orange County United Way.


































































