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2012 Community Investment Funding Application
Information Provided on this Page Should Address Your Overall Agency or Organization (Unless Otherwise Noted)

We are applying for funding within the community impact areas of access to nutritious food or early childhood or youth development with an educational component.    YES _____    No _______

We are applying for funding as a safety net service.    YES ______     No ________
1.  Please describe your agency’s primary function, goal or mission:

2. What geographic area(s) and number of clients does your organization serve?

Overall Agency

Program Requesting Funding


Key West/Lower Keys

_____________

        ______________



Middle Keys


_____________

        ______________

Upper Keys


_____________

        ______________


3. What is the target population served?   Please briefly describe both the target population for the overall agency and for the specific program requesting funding.
4. Population served in 2011:
Overall Agency

Program Requesting Funding


No. of unduplicated

   individuals served:

_____________

        _____________


Target age group:

_____________

        _____________


Gender: % Male


_____________

        _____________


Gender: % Female

_____________

        _____________


Ethnicity: % Caucasian

_____________

        _____________


Ethnicity: % African American
_____________

        _____________


Ethnicity: % Hispanic

_____________

        ​​​​​​​_____________


Ethnicity: % Other

_____________

        _____________

5. Describe briefly or list the program/services provided by your overall agency during the past year.  (Please attach your answer as Appendix A). 
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General Agency/Organization Information

Information Provided on this Page Should Address Your Overall Agency or Organization
Name of Agency/Organization: ____________________________________________________

Contact Person: _______________________________________________________________

Phone: __________________________________
FAX: ______________________________

Email: ___________________________________

Local Physical Addresses of all locations within Monroe County and what programs/services are offered at each location: _____________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Organization Mailing Address: _______________________________________________________________

____________________________________________________________________________

Is your agency incorporated as a 501(c)3 organization (if no, please explain why not)?    Yes _____       No _____

Is your agency currently receiving UWFK funding?
Yes _____
No _____ 

Amount of 2011 UWFK funding received whether for community impact specific program or not.  $__________
Number of paid full time employees: __________
Number of paid part time employees: __________

Number of contract employees: __________

Number of volunteers: ___________

Do your employees currently contribute to the United Way? 
Yes _____
No _____     If they do not, please explain why not?

If your agency is currently funded by the UWFK, please answer the following three questions (if any questions are answered no, please explain why?)

· Did you apply in 2011 to participate through UWFK in the Combined Federal Campaign?   Yes _____   No _____
· Did you apply in 2011 to participate through UWFK in the Florida State Employees Charitable Campaign?
    Yes _____
No _____

· Has your agency participated in UWFK presentations at payroll deduction drives?   Yes _____
No _____
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Program Description
Information Provided on This Page Should Address Your Specific Program Requesting Funding

Name of Program: _______________________________________________________________

Amount of UWFK funding received for this program in 2011, if any? $________________________

Amount of UWFK funding requested for this program in 2012? $_______________________

A. Community Problem

Describe the community problem that you are attempting to solve within the UWFK’s community impact areas. What makes your agency or organization equipped to address this problem within your mission?  How have you or will you address this community problem?  Include statistical data (particularly local data if available) that documents the need for the program.

B. Program Summaryailing Address: _______________________________________________________________services are offered at each address: _________
Describe the program you have implemented or intend to implement to address this community problem.  Include current or proposed services and activities; the target population and how they will be reached; whether the program is intended to be long-term or short term and what are your organization’s special qualifications to address these objectives. 

C. Program Goals

Describe the program’s measurable goals and define the projected outcomes of the work you are undertaking during the next year.   What evaluation methods will be used?   What program data will be collected and how?  You will be asked to report on your measurable goals and progress toward your outcomes at year end.  
D. Sustainability of the Program

Describe your sustainability plan for the program in the future.   How will this program continue or be implemented if funding is unable to be provided by UWFK?
E. Leveragability of the Program
Describe how the program would effectively leverage a funding allocation from the UWFK either financially and/or through volunteers to increase the impact and efficiency of the program.   Please include information on the local match percentage if the leverage is financial in nature.
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Overall Agency or Organization Budget for 2012
Agency: ______________________________________________________________________

Completed By: ________________________________________________________________

Calculate and enter the organization’s annual percentage for administrative and fundraising expenses. This percentage is computed from the IRS Form 990 submitted with this application:   ___________________

Add the amount in Part IX (Statement of Functional Expenses), Line 25, Column C (Management and General Expenses) to the amount in Line 25, Column D (Fundraising Expenses), and divide the sum by Part VIII (Statement of Revenue), Line 12, Column A (Total Revenue). 

No other methods may be used to calculate this percentage. All percentages must be listed to the tenth of a percent (e.g. 15.7%).

	REVENUE
	Last Year Actual Budget
	This Year Budget Request

	Special Events/Fundraisers
	
	

	Program Service Fees
	
	

	Investment Income
	
	

	UWFK Funding Allocation
	
	

	Funding from Parent Organization
	
	

	Other Non-Governmental Funding
	
	

	Local Government:
	
	

	Monroe County HSAB
	
	

	Sheriff’s Forfeiture Fund
	
	

	Other Local Government Sources
	
	

	State and Federal Government:
	
	

	State Funding
	
	

	Federal Funding
	
	

	Total Revenue
	
	

	EXPENSES
	
	

	Salaries and Benefits
	
	

	Administrative Expenses
	
	

	Fundraising
	
	

	Program Services
	
	

	All Other Expenses
	
	

	Total Expenses
	
	

	
	
	

	NET BALANCE
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Program Budget for 2012
Name of Program: ____________________________________________________________

Completed by: _______________________________________________________________

	REVENUE
	Last Year Actual Budget
	This Year Budget Request

	Special Events/Fundraisers
	
	

	Program Service Fees
	
	

	Investment Income
	
	

	UWFK Funding Allocation
	
	

	Funding from Parent Organization
	
	

	Other Non-Governmental Funding
	
	

	Local Government:
	
	

	Monroe County HSAB
	
	

	Sheriff’s Forfeiture Fund
	
	

	Other Local Government Sources
	
	

	State and Federal Government:
	
	

	State Funding
	
	

	Federal Funding
	
	

	Total Revenue
	
	

	EXPENSES
	
	

	Salaries and Benefits
	
	

	Program Consultant  Fees
	
	

	Other Professional Fees
	
	

	Office Space 
	
	

	Operating Capital Outlay
	
	

	Equipment Lease/Rent
	
	

	Vehicle Lease/Rent
	
	

	Utilities
	
	

	Office Supplies
	
	

	Printing
	
	

	Postage and Shipping
	
	

	Maintenance
	
	

	Insurance
	
	

	Staff Travel
	
	

	Conferences and Staff Training
	
	

	Membership Fees
	
	

	Advertising
	
	

	Other Administrative Expenses
	
	

	Client/Participant Assistance
	
	

	Fundraising Expenses
	
	

	All Other Expenses
	
	

	Total Expenses
	
	

	
	
	

	NET BALANCE
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CERTIFICATION

To the best of our knowledge and belief, the information contained in this application and attachments is true and correct.  The United Way of the Florida Keys (UWFK) is hereby authorized to verify all information contained herein, and we understand that any inaccuracies, omissions, or any other information found to be false may result in rejection of this application or elimination of funding after it is awarded.  This certifies that this request for funding is consistent with our organization's Articles of Incorporation and Bylaws and has been approved by a majority of the Board of Directors.

We affirm that the Agency will use UWFK funds for the purposes as submitted in this Application for Funding.  Any change will require written approval from the UWFK and may not be approved.  

We understand that the agency must meet the eligibility criteria to be considered for UWFK funding and that an incomplete application or any not included requested attachments will disqualify the agency's application.

We further understand that meeting the eligibility criteria in no way ensures that the agency will receive funding from the UWFK.   Funding awards are determined by service needs of the community, availability of funds, etc.  

Typed Name of Executive Director/Chief Executive Officer: ______________________________

Signature ___________________________________

Date: ______________________

Typed Name of Board President/Chairman: _________________________________

Signature ___________________________________

Date: ______________________
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