United Way of Greater Knoxville
2011-2012 Community Engagement & Mobilization
Funding Request Cover Sheet

Proposal Deadline:  Tuesday, September 28, 2010, by 5 p.m.*
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Organization Name:  ______________________________________________________
Program Name: __________________________________________________________
Address:  _______________________________________________________________
City/State/Zip Code: ______________________________________________________
Contact Person:  _________________________  Title:  __________________________

Telephone:  _____________________________  Fax:  ___________________________
Email:  ________________________________Website:  _________________________

Total Program Funding Request (April 2011-March 2012) $____________________
Total Program Funding allocated by United Way for 2010-11: $ _________________
Mission statement of the organization:
NOTE:  Please see attached supplemental instructions for submission details and 
              number of copies required.
I affirm that I have reviewed this application and, to the best of my knowledge, the information furnished is correct and provides full and fair disclosure of all information, revenue and expenditures of this organization.

_______________________________        _____________________________________

Board President or Chair** (sign & date)          CEO/Executive Director** (sign & date)

_____________________________________          ____________________________________________


Printed Name                                                               Printed Name

*All proposals due by 5 p.m. on Tuesday, September 28, 2010.  No late proposals will be accepted.

** Funding requests are not valid without both signatures.

Program Name:  _______________________                                            ________               



Section 1: Program Overview & Outcome Measurement 
The Program Overview highlights key information and describes the program that is being considered for funding.  The Program Overview is limited to two pages.  Please number your response to each question.
The Program Overview should include the following:
1) A brief history of the organization;
2) The community need addressed [including a demographic profile of the targeted population (age, gender, race, income levels, etc.) and service area];
3) A program summary; 
4) Current challenges facing the program (other than funding);
5) A summary of expected results to demonstrate the impact of this program on the targeted population.  Please include any comparative data based on best practices or national standards (if applicable); and
6) A description of your agency’s response to written recommendations from the investment committee(s) that were contained in your March 2010 funding letter and the result of such actions taken (if applicable).   
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	AGENCY:

	PROGRAM:
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QUARTERLY REPORT

Program Success Indicators: April through June 2010 (1st quarter)
	AGENCY:
	FED TAX I.D.:
	DATE REPORT 

SUBMITTED:
	AGENCY FISCAL YEAR:

	PROGRAM/PROJECT:
	PERSON COMPLETING FORM/

PHONE:
	APPROVAL SIGNATURE/

TITLE:



	PROGRAM GOAL:
	

	#
	Result/Outcome

Results you intend to achieve as a direct result of this program. These may relate to knowledge, skills, attitudes, values, behavior, condition, or status.
	Result/Outcome Indicator 

Specific items of information that track a program’s success on outcomes.  
Indicators describe observable, measurable characteristics or changes that represent or contribute to the achievement of an outcome.
	Data 
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Explanations:

QUARTERLY REPORT

Program Success Indicators: April 2009 through March 2010
	AGENCY:
	FED TAX I.D.:
	DATE REPORT 

SUBMITTED:
	AGENCY FISCAL YEAR:

	PROGRAM/PROJECT:
	PERSON COMPLETING FORM/

PHONE:
	APPROVAL SIGNATURE/

TITLE:



	PROGRAM GOAL:
	

	#
	Result/Outcome

Results you intend to achieve as a direct result of this program. These may relate to knowledge, skills, attitudes, values, behavior, condition, or status.
	Result/Outcome Indicator 

Specific items of information that track a program’s success on outcomes.  
Indicators describe observable, measurable characteristics or changes that represent or contribute to the achievement of an outcome.
	Data 

Collection 

Beginning Date
	1st

Qtr

 Apr-June
	2nd
Qtr

July-Sep
	3rd
Qtr

   Oct-Dec
	4th
Qtr

Jan-Mar
	Year

to
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Explanations:

**Program success indicators reports are due by July 25, October 25, January 25 and April 25.  One additional sheet may be attached if further explanation is needed.**
Program Name:  _____________________                                            ______________   



Section 2:  Program Finances

(2 pages maximum not including budget narrative attachments for Question #9)
    1.  Describe specifically how United Way funds will be used to achieve the 

            program’s stated outcomes. 
    2.   List the number of employees and volunteers involved with this program.
     3.  Please estimate the number of Knox County individuals served by this program:
	

	Most Recent

Fiscal Year
	
	Next Fiscal

Year (projected)

	# of people receiving one time services
	
	
	

	# of people receiving multiple/ongoing services
	
	
	

	Total # of people receiving services
	
	
	


     4.   Provide a rationale for any increase in requested United Way funding compared 

        to the previous year.
  5.   Are fees charged for program services?  Why or why not?  If so, how are fees 

        determined? 
  6.   Discuss any potential sources or scenarios in which United Way funds may be 

        matched or leveraged.  Provide source and amount matched.

  7.   Describe any anticipated financial constraints during 2010-2011 (e.g., state and/or 

           federal cuts, end of grant or matching funds, etc.).  
  8.   What % of budgeted income has been secured for the upcoming year?

  9.   Please attach a budget narrative including the following information:

1)  a narrative explanation of all program budget line items (both expense and 

              revenue) in Section 3 that increase/decrease in excess of 10%  [Note:  Any 
              variance of 10% but under $500 need not be explained.];
            2)  an explanation of all miscellaneous expenditures in the Program Budget 
                 (Section 3, line item 9400);

3)  a listing of funding support from other United Ways;
            4)  an explanation of any surplus funds; and 
            5)  an explanation of agency reserves for both capital expenditures and operation 

                 expenses.
Section 3:  Program Budget Form

PROGRAM NAME:  ________________________________________________________
AGENCY FISCAL YEAR:  _________ to __________ (month to month)


	PUBLIC SUPPORT & REVENUE
	This Year

Actual or Projected

	Next Year Proposed

	$ Difference
	% Difference

	4000 Contributions
	
	
	
	

	4200 Special Events
	
	
	
	

	4300 Legacies & Bequests
	
	
	
	

	4600 Contributed by Associated Organizations
	
	
	
	

	4700 United Way of Greater Knoxville Allocation

         (Previous Award & Request for Next Year)
	
	
	
	

	4701 Allocations & Designations from United Ways

           other than United Way of Greater Knoxville
	
	
	
	

	4702 United Way of Greater Knoxville Designations
	
	
	
	

	5000 Fees from Government Agencies
	
	
	
	

	5500 Grants from Government Agencies
	
	
	
	

	6000 Membership Dues
	
	
	
	

	6200 Program Service Fees
	
	
	
	

	6300 Sales of Materials
	
	
	
	

	6400 Sales to Public
	
	
	
	

	6500 Investment Income
	
	
	
	

	6900 Miscellaneous Revenue
	
	
	
	

	TOTAL PROGRAM REVENUE 
	
	
	
	

	
	
	
	
	

	EXPENSES
	
	
	
	

	7000 Salaries
	
	
	
	

	7100 Employee Benefits
	
	
	
	

	7200 Payroll Taxes
	
	
	
	

	TOTAL SALARY EXPENSES
	
	
	
	

	8000 Professional Fees
	
	
	
	

	8100 Supplies
	
	
	
	

	8200 Telephone
	
	
	
	

	8300 Postage & Shipping
	
	
	
	

	8400 Occupancy
	
	
	
	

	8500 Rental & Maintenance of Equipment
	
	
	
	

	8600 Printing & Publications
	
	
	
	

	8700 Travel
	
	
	
	

	8800 Conferences/Meeting Expense
	
	
	
	

	8900 Specific Assistance to Individuals
	
	
	
	

	9000 Membership Dues
	
	
	
	

	9100 Awards & Grants
	
	
	
	

	9300 Insurance (non-payroll related)
	
	
	
	

	9400 Miscellaneous
	
	
	
	

	9691 Payments to Affiliated Organizations
	
	
	
	

	TOTAL NON-SALARY EXPENSES
	
	
	
	

	TOTAL PROGRAM EXPENSES
	
	
	
	

	
	
	
	
	

	SURPLUS/(DEFICIT) OF PUBLIC SUPPORT & REVENUE OVER EXPENSES
	
	
	
	


Round all financial information to nearest dollar.

Section 4:  Composite Agency Budget

AGENCY NAME:_______________________________________________________
FISCAL YEAR:  _________ to __________  (month to month)
	SUPPORT, REVENUE AND EXPENSES
	LAST YEAR

	THIS YEAR

BUDGET

	THIS YEAR

ACTUAL or PROJECTED

	NEXT YEAR

PROPOSED


	REVENUE
	
	
	
	

	PUBLIC SUPPORT (DIRECT)
	
	
	
	

	  4000 Contributions (including Sustaining Memberships)
	
	
	
	

	  4100 Contributions to Building Fund
	
	
	
	

	  4200 Special Events
	
	
	
	

	  4300 Legacies & Bequests
	
	
	
	

	PUBLIC SUPPORT (INDIRECT)
	
	
	
	

	  4500 Local Member Units
	
	
	
	

	  4600 Contributed by Associated Organizations
	
	
	
	

	  4700 United Way of Greater Knoxville Allocation

           (Previous Award & Request for Next Year)
	
	
	
	

	  4701 Allocations & Designations from United Ways

           other than United Way of Greater Knoxville
	
	
	
	

	  4702 All United Way of Greater Knoxville Designations
	
	
	
	

	  5000 Fees from Government Agencies
	
	
	
	

	  5500 Grants from Government Agencies
	
	
	
	

	OTHER REVENUE
	
	
	
	

	  6000 Membership Dues
	
	
	
	

	  6100 Assessments & Dues (Local Units)
	
	
	
	

	  6200 Service Fees
	
	
	
	

	  6300 Sales of Supplies & Services (Local Units)
	
	
	
	

	  6400 Sales to Public
	
	
	
	

	  6500 Investment Income
	
	
	
	

	  6900 Miscellaneous Income
	
	
	
	

	TOTAL PUBLIC SUPPORT & REVENUE
	
	
	
	

	
	
	
	
	

	EXPENSES
	
	
	
	

	  7000 Salaries
	
	
	
	

	  7100 Employee Benefits
	
	
	
	

	  7200 Payroll Taxes
	
	
	
	

	  8000 Professional Fees
	
	
	
	

	  8100 Supplies
	
	
	
	

	  8200 Telephone
	
	
	
	

	  8300 Postage & Shipping
	
	
	
	

	  8400 Occupancy
	
	
	
	

	  8500 Rental & Maintenance of Equipment
	
	
	
	

	  8600 Printing & Publications
	
	
	
	

	  8700 Travel & Transportation
	
	
	
	

	  8800 Conferences, Conventions, Meetings
	
	
	
	

	  8900 Specific Assistance to Individuals
	
	
	
	

	  9000 Membership Dues
	
	
	
	

	  9100 Awards & Grants
	
	
	
	

	  9200 Interest Expense
	
	
	
	

	  9300 Insurance (non-payroll related)
	
	
	
	

	  9400 Miscellaneous
	
	
	
	

	  9691 Payments to Affiliated Organizations
	
	
	
	

	  9900 Major Property & Equipment Acquisition ($500+)
	
	
	
	

	TOTAL EXPENSES
	
	
	
	

	
	
	
	
	

	SURPLUS/(DEFICIT) OF PUBLIC SUPPORT & REVENUE OVER EXPENSES
	
	
	
	


 Round all financial information to nearest dollar.

Section 5: Checklist for Agencies Submitting 
                   United Way Requests     








     For Agency Use:     For UWGK Use:









     Mark line with X
 DATE
ITEM







       if submitted           RECEIVED
The following items should be together:

Agency’s Organization Chart (1 copy)




_______           _________

Agency Agreement (1 copy signed & dated)




_______           _________

Articles of Incorporation (1 copy)





_______           _________
[Optional if agency was funded by UWGK last year and item is on file]
Board Roster (dated) (1 copy)





_______           _________
Certified copy of the complete agency audit of all accounts and holdings 

for the last fiscal year conducted by a certified public accountant in 

conformity with the audit guide of the AICPA entitled “Audits 

of Voluntary Health and Welfare Organizations” (1 copy)


_______           _________
Constitution and By-Laws (1 copy)





_______           _________
[Optional if agency was funded by UWGK last year and items are on file]





Directors and Officers Insurance Policy Number and 
                        Policy No.  ________          ________

Provider Company (Please fill-in on  right)


      Provider Co.   ________          ________
Internal Revenue Service Report #990 “Report of Organizations Exempt

From Income Tax” for previous fiscal year (1 copy)



_______           _________

Letter of determination of tax-exempt status under Section 501(c)(3)


of the Internal Revenue Code (1 copy)




_______           _________

[Optional if participating in the Combined Federal Campaign—CFC]
Minutes for the three most recent Board meetings (1 copy)


_______           _________

Program Materials [brochures, handouts, etc.] (1 copy per program if applicable)*______          _________

Report for last fiscal year filed under Section 35-14, Report Required

for Permit Holder, Ordinance No. 6332, City of Knoxville, Charitable 

Solicitation Funds Act (1 copy)





_______           _________

Report for last fiscal year filed under Title 48, Chapter 22.04, Tennessee

Code Annotated, The Charitable Solicitations Act (1 copy)


_______           _________

Supplementary Fundraising Information Form (1 copy per event signed & dated)
_______           _________

[In the event that all fundraising activities are not planned for the upcoming year, forms should be submitted at least 30 days before events occur.]
The deadline for submitting your United Way request is 

Tuesday, September 28, 2010, by 5 p.m.
*Additional brochures/materials for distribution to United Way volunteers may be brought to February reviews.
Focus Area:      ___  Education	___  Income 


                                     ___   Health		___  Basic Needs


	Note:  Choose only one focus area for your program request.





Program Logic Model





INSTRUCTIONS:  Construct and complete a Program Logic Model for the program requesting funding.





Refer to the Application Instructions and/or United Way staff for additional assistance.








2009-2010 Quarterly Report





INSTRUCTIONS:  Include a copy of the 2009-10 Quarterly Report for the program requesting funding.  It should include all information and outcome reporting details for the four quarters from April 1, 2009 to March 31, 2010.





 Quarterly Report for 1st quarter





INSTRUCTIONS:  Include a copy of the 2010-2011 Quarterly Report for the  program requesting funding.  It should include all information and outcome reporting details for the 1st quarter from April 1 to June 30, 2010.
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