FUND DISTRIBUTION CHECKLIST FOR 2017 GRANTS
Before you return your application, please make sure the following elements have been completed and are enclosed with your application. All requests must be in our office by 5:00 pm on March 13, 2017.

_________
Funding Application Cover Sheet 

_________
Agency & Board Information

_________
List of Board Members & Attendance Records 







_________
Financial & Management Information
_________
Program Information

_________
Impact Analysis & Program Outputs

_________
Budget Form (Excel)
_________
Explanation of Budget Variance 

_________
Copy of your most recent agency audit or review
_________
Copy of your most recent Management Letter from auditor 
_________
A SIGNED copy of your most recent IRS 990 (make sure it has a signature on the first page)
_________
Copy of IRS determination letter
_________
Certificate of Good Standing with the MO Secretary of State’s Office
_________
2018 Supplemental Fundraising Events Calendar listing the events and the dates on which they occur 
_________
Addendum: Agency Participation Agreement-for agency review prior to submitting grant.  Please do not submit with application.
2018 gRANTS Cover Sheet – SEDALIA-PETTIS COUNTY UNITED WAY

AGENCY NAME: 


Mission Statement: 

Agency Director/President nAME: 


Telephone 



Fax



 E-mail


2016 Board President Name:

I affirm that I have reviewed this application for funding, and, to the best of my knowledge, confirm that the information presented here is a financially, statistically, and programmatically accurate representation of our agency. 

__________________________________________
__________________________________

Chief Professional Officer Signature


 Date

___________________________________________
__________________________________

Board President Signature



Date

I. Agency & Board Information 


Total FTE Staff: 


Year Round



Seasonal


Agency’s Fiscal Year 
1. Description of the organization’s primary purpose:

2. Highlights of the organization’s accomplishments in the past three years in the with:

3. Does your agency have a national affiliation?
(Yes

(No


Describe:

4. Number of members of the agency’s board of directors stipulated by the agency 
by-laws 

5. Actual current number of members 

6. Number of board meetings per year according to by-laws 


7. Number actually held 


8. Average attendance at the agency’s board meetings over the previous 12-month period

II. Financial & Management Information 

1. Are you asking for increased dollars of support?

(Yes

(​​No

2. If yes, why are you requesting more money? 
3. Are you requesting United Way dollars to meet a matching funds requirement? 

(Yes

(​​No

If yes, please list the funders for which you are requesting matching funds.
4. If your agency was not funded for the full amount you requested in 2015-2016, what impact did this have on your agency?  What adaptations did you have to make?
5. How will the agency adapt if your requested funding level cannot be met? 
6. Do you have a strategic plan?  ______Yes
_______No  If so, how has your agency addressed the areas of  education, income, safety net services and health?
III. Program Information
List ALL of your agency’s programs (United Way funded and non-funded), with a one-sentence description of each program.

Program Name & Description







UW Funded?

	
	

	
	

	
	

	
	

	
	

	
	

	
	


1. Please describe the fees and reimbursements associated with your programs.

Fees:

Sliding Fee Schedule:

Insurance Reimbursement:

Government Subsidies:

Other:

2. Describe the target population and eligibility requirements for your programs? Please include the percentage of clients who are considered Low to Moderate Income:

3. What agencies or programs in the community provide similar services?  

4. Describe the formal/informal relationships the agency has with other providers with similar services.

5. Does the program make use of volunteers
(Yes
(No  If you do not make use of volunteers, please describe why not?
6. Describe any changes in programming that have occurred recently or that are planned during the next year.

7. Describe any changes with the organizational structure that have occurred recently or that you are planning during the next year.  Has this had a financial impact on your organization?

IV. Community Impact
Program Outputs

2016
	Community
	Unduplicated Number of Clients
	Duplicated Number of Clients

	Sedalia


	
	

	LaMonte/Dresden


	
	

	Green Ridge


	
	

	Hughesville/Houstonia


	
	

	Smithton


	
	

	Windsor

	
	



3. Average Expense Per Client Served in Previous Year 
V. Budget Information & Narrative
Each agency must complete Agency Budget Form (Excel).
Additionally, please submit “Explanation of Variance” which addresses all or some of the following as applicable to your budget:

A. Explanation of significant changes in specific line items from previous year to this one

B. Explanations of items listed under miscellaneous if they over $1,000

C. If your overhead computation on the cover sheet is over 20%, please explain

D. If you operated at a deficit in 2014, please explain why and what the agency has done to cover the deficit
E. If the agency has operated under budget in 2014, please explain how the surplus was utilized. If the surplus will not be carried to the new budget please explain.
F. Please include a description of the value you assign to gifts in kind and your volunteer labor.
VI. Coordinating & Partnering with United Way

For previously Funded Partners only: 

Please describe how your agency assisted United Way in 2016:

A.  Used UW logo on electronic or printed materials, etc.  Please attach all samples.

B. Assisted campaign team with workplace presentations: Please provide a detailed list of your agencies area of involvement.  If you did not assist the campaign team, please describe why?

C. Assisted campaign team by distributing packets & campaign materials:


D. Conducted internal campaign, encouraged your staff and board members to give to SPCUW.  Please provide a detailed description of your campaign for the SPCUW.
E. Displayed UW sign in office: location of the UW sign
F. Other (explain):
	2018  Fundraising Calendar



	Event Name
	Approximate Date or Month
	Projected Financial Goal

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 








ADDRESS


CITY							ZIP


PHONE							E-MAIL












































Compute your Agency’s overhead using your most recent 990 using this formula





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	  ____________%
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