APPLICATION FOR FUNDING 

BEAUFORT COUNTY UNITED WAY


UNITED WAY ALLOCATION REQUEST

	Agency
	
	
	

	Contact
	

	Mailing Address
	

	City
	
	State
	
	Zip
	

	Phone 
	
	
	

	
	
	
	


	For the Year

	
	
	to
	
	

	
	
	
	

	Request per Program



	Program Name
	$ Requested
	

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	Total amount requested
	
	


This allocation request has been reviewed for accuracy and is ready for review by the Beaufort County United Way Allocation Committee.

	
	
	

	
	              Date
	

	
	
	

	
	
	

	Agency Executive
	
	Agency Board Officer


Please complete this form and all attachments in their entirety. Incomplete submissions will be returned and not considered for funding until they are complete. Properly referenced statements should be attached if the space allotted for any response proves insufficient. All requested documentation listed on the last page should be attached as well. This package must be returned by December 31, 2008.

GENERAL INFORMATION  (please attach an additional sheet if necessary)
What is the agency’s overall purpose/mission? (In 75 words or less)

COMMUNICATIONS

In approximately 40 words or less, indicate information that should be used in descriptions of your agency in the new United Way brochure:

RESULTS

What specific results did your agency accomplish this year?  How did BCUW help you to achieve these results?

ELIGIBILITY REQUIREMENT CHECKLIST

Note:  Instructions of Eligibility Requirement Checklist included in Appendix.
	1. 
	Organization name
	

	2. 
	Address
	

	
	

	3. 
	Telephone Number
	
	Fax
	

	
	E-mail
	

	4. 
	Executive Director:
	
	

	5. 
	Area Representative (if different from above)
	

	
	
	Address
	

	
	
	Telephone
	

	6. 
	Date organization began services in Beaufort County
	

	7. 
	Is the organization incorporated?
	
	Yes
	
	No

	
	If not, does the organization have any legal status?
	
	Yes
	
	No

	
	If yes, please explain
	

	
	

	8. 
	Is the organization tax exempt under Section 501(C) 3 of the Internal Revenue Code?
	
	Yes
	
	No

	9. 
	Does the organization have by-laws?
	
	Yes
	
	No

	10. 
	Does the organization have a governing board of directors?
	
	Yes
	
	No

	11. 
	Do the by-laws prohibit board members from receiving compensation from the organization?
	
	Yes
	
	No

	12. 
	Does the organization have a non-discrimination policy that addresses the representatives of the board, selection of staff, and delivery of services?
	
	Yes
	
	No

	13. 
	Does the organization have an annual audit?
	
	Yes
	
	No

	14. 
	If not, are the organization’s financial records reviewed by any other outside source?
	
	Yes
	
	No

	
	If yes, by whom
	

	
	How frequently
	

	15. 
	Does the agency operate with an annual budget approved in advance by the governing body?
	
	Yes
	
	No

	16. 
	Does the agency pay commissions in connection with fundraising?
	
	Yes
	
	No

	17. 
	If your agency raises more than $5,000, do you have a State Solicitation License?
	
	Yes
	
	No

	18. 
	Geographic area served
	

	
	

	
	AGENCY BOARD OF DIRECTORS
	
	
	
	

	1. 
	Number of Board Positions.
	
	2..   Frequency of Board Meetings
	
	

	2. 
	Type of Board (policy, advisory, etc)
	

	3. 
	Please attach a complete and current list of all board members, including board positions held, town of residence, and name of employer. Also indicate term of membership.


	
	STATE AND/OR NATIONAL ORGANIZATION
	
	
	

	1. 
	Is your agency affiliated with a state and/or national organization?
	
	Yes
	
	No

	2. 
	If yes, state its name and address
	

	
	

	3. 
	What percent of your income does each receive?
	
	State
	
	National

	4. 
	How is this percentage determined?
	

	
	

	5. 
	What happens if you do not give the amount that they request?
	

	
	
	

	6. F
	List the benefits to your organization and the community by belonging to the state/national organization:


STAFF

	1. 
	Number of paid staff members
	

	2. 
	Salary total as a percentage of total budget
	

	3. 
	Salary by agency position (Please complete for all employees directly or peripherally involved with Beaufort County operations)

	
	Position
	
	FTE
	
	Previous  Year Actual
	
	Current Year Projected
	
	% Program

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	4. 
	Indicate which of the following benefits are provided to employees

	
	
	1) 
	Health Insurance
	
	
	Yes
	
	No

	
	
	2) 
	Life insurance
	
	
	Yes
	
	No

	
	
	3) 
	Paid leave time, including sick and vacation time
	
	Yes
	
	No

	
	
	4) 
	Education reimbursement
	
	Yes
	
	No

	
	
	5) 
	Company Vehicle
	
	Yes
	
	No

	
	
	6) 
	Expense Account
	
	Yes
	
	No

	
	
	7) 
	Other ( please list )
	
	Yes
	
	No

	
	
	
	
	

	5. 
	List the types of insurance held by the agency

	
	
	
	Board liability
	
	Yes
	
	No

	
	
	
	Fidelity Bond
	
	Yes
	
	No

	
	
	
	Workmen’s compensation
	
	Yes
	
	No

	
	
	
	Malpractice
	
	Yes
	
	No

	
	
	
	Property Insurance
	
	Yes
	
	No

	
	
	
	Employee Theft
	
	Yes
	
	No

	6. 
	Physical facilities used by agency in Beaufort County

	
	
	1)
	Location # 1
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Is this location owned or rented?
	

	
	
	
	Mortgage payment/rent amt.
	

	
	
	
	If owned, approx. value
	

	
	
	
	If owned, balance on mortgage
	 

	
	
	2)
	Location # 2
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Is this location owned or rented?
	

	
	
	
	Mortgage payment/rent amt.
	

	
	
	
	If owned, approx. value
	

	
	
	
	If owned, balance on mortgage
	


METHODS OF AGENCY SELF-SUPPORT

Includes All Methods of Agency self-support Through Individual Support and Community Services

	Dates
	Source of Funds
	Actual Amount 

that was raised

Previous Calendar Year
	Projected Amount 

to be raised

Current Calendar Year
	Proposed Amount 

To Be

Raised Upcoming Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total C
	
	
	


FEES AND GRANTS – CITY/COUNTY/STATE, FEDERAL, FOUNDATIONS

(If provided for Agency Operational budget)

	F
	G
	Source
	Program Supported
	For How Long
	Last Year Actual Audit
	Current Year Actual Audit
	NextYear Proposed

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL FEES
	
	
	

	TOTAL GRANTS
	
	
	


RESTRICTED FUNDS

Source, Purpose, Use and Earnings

	Does the organization have an unrestricted non-capital reserve fund?
	
	Yes
	
	No

	If yes how much?
	$
	

	A. Name of Restricted Fund
	
	Amount
	$

	1. Restricted by
	

	2. Source of funds
	

	3. Purpose for which restricted
	

	4. Are investment earnings available for current agency expenditures?
	
	Yes
	
	No

	If yes, what amount
	
	

	5. Date when restricted fund became effective
	

	6. Date when restricted fund expires
	

	
	
	

	B. Name of Restricted Fund
	
	Amount
	$

	1. Restricted by
	

	2. Source of funds
	

	3. Purpose for which restricted
	

	4. Are investment earnings available for current agency expenditures?
	
	Yes
	
	No

	If yes, what amount
	
	

	5. Date when restricted fund became effective
	

	6. Date when restricted fund expires
	

	
	
	

	C. Name of Restricted Fund
	
	Amount
	$

	1. Restricted by
	

	2. Source of funds
	

	3. Purpose for which restricted
	

	4. Are investment earnings available for current agency expenditures?
	
	Yes
	
	No

	If yes, what amount
	
	

	5. Date when restricted fund became effective
	

	6. Date when restricted fund expires
	

	D. Name of restricted fund
	
	Amount
	$

	1. Restricted by
	

	2. Source of funds
	

	3. Purpose for which restricted
	

	4. Are investment earnings available for current agency expenditures?
	
	Yes
	
	No

	If yes, what amount
	
	

	5. Date when restricted fund Became effective
	

	. Date when restricted fund expires
	


Please complete as many copies of this form as are necessary to cover all funds that have been restricted.

POPULATION SERVED

A.
Show total client services provided by all agency’s programs funded by the United Way:

Unduplicated Clients

	Actual numbers from previous year (FY _______to _______)

	

	Current year proposed (FY _________to_________)

	

	Proposed for next year (FY ___________to__________)

	


B. Show the breakdown by category of clients that have received services from your agency this year:

	Age Level
	Number
	
	Ethnicity
	Number
	
	Sex
	Number

	0-5
	
	
	Caucasian
	
	
	Male
	

	6-12
	
	
	Hispanic
	
	
	Female
	

	13-17
	
	
	Black
	
	
	Unknown
	

	18-29
	
	
	Asian
	
	
	
	

	30-64
	
	
	Other
	
	
	
	

	Over 65
	
	
	Unknown
	
	
	
	

	Unknown
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total
	
	
	Total
	
	
	Total
	

	
	
	
	
	
	
	
	


C. Show the number of clients served, broken down by geographic location:

	Bath
	
	
	Pinetown
	
	
	Chocowinity
	

	Belhaven
	
	
	Washington
	
	
	Blounts Creek
	

	Pantego
	
	
	Washington Park
	
	
	Aurora
	


D. Provide the income levels of clients served (if unknown, please estimate)

	Income Level
	
	Range
	
	Numbers

	Poverty and Below
	
	
	
	

	Lower income
	
	
	
	

	Middle income
	
	
	
	

	Upper income
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	
	


PROGRAM DESCRIPTION

Please attach a separate page stating the method used to determine the need for this program in Beaufort County, giving a brief description of the program, explaining how it addresses those needs and list the goals of the program. (Please limit to one page)  REQUEST WILL NOT BE CONSIDERED WITHOUT THIS ITEM.
SUMMARY OF PROGRAM COST ANALYSIS
	1. 
	List any fees being charged for services and last year’s income from those fees.

	
	Service
	
	Fee
	
	Last years income

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	2. 
	Amount being requested from United Way
	
	
	
	

	3. 
	Justification for “2”
	
	
	
	

	
	1)
	Program being funded:
	
	
	

	
	2)
	Total cost of program
	
	
	

	
	3)
	Breakdown of cost
	
	
	
	

	
	i)
	Staff
	Title
	
	Cost
	
	% of staff members salary

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	Total staff cost for program from United Way funds
	

	
	
	% of total agency staff cost
	

	
	
	
	
	
	
	
	

	
	ii)
	Supplies
	Type
	
	Cost
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	Total cost for supplies from United Way funds
	
	

	
	iii)
	Other program related line items
	
	

	
	
	
	
	Item
	
	Cost

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	Total cost for other program related items
	

	
	
	
	
	
	
	
	

	
	iv)
	Total program related costs
	
	

	
	
	
	(this line should be greater than or equal to item “2”)
	

	
	
	
	
	
	
	
	

	H)
	% of Beaufort County United Way funds in total budget
	
	


ATTACHMENT CHECKLIST

	Attachment
	Included

	501(c)(3) Federal Internal Revenue Code exemption letter
	

	Copy of state solicitation license or reason if not applicable
	

	Agency by-laws
	

	Roster for agencies Board of Directors (indicate Board member’s profession, work address, or specify if retired)
	

	Most recent audit or financial review
	

	Complete budget for the past two years and the current year (projected
	

	Schedule of program fees
	

	Agency’s long range plan
	

	Evidence of non discrimination policy for services, employment, and volunteers
	

	Agency Agreement
	

	Counterterrorism Compliance
	


Please check off each attachment and mail with the completed application by December 31, 2008 to:

Beaufort County United Way

P.O. Box 1963

 Washington, NC  27889

Thank you for your application to the Beaufort County United Way.

LIVE UNITED:  Give.  Advocate.  Volunteer.
APPENDIX

INSTRUCTIONS FOR ELIGIBILITY REQUIREMENT 

	1. 
	List the name of the organization as indicated on the articles of incorporation.

	2. 
	List the mailing address where all correspondence should be sent, do not list the street address of the organization unless it is the mailing address as well.

	3. 
	Telephone and fax numbers should be for the main office that oversees Beaufort County operations. E-mail should be for main office or main contact in Beaufort County. 

	4. 
	This is the person that is directly responsible to the governing board, regardless of title

	5. 
	List the name, mailing address, and phone number for the person that is responsible for direct oversight of services in Beaufort County (if it is different from "4").

	6. 
	This is the person that is directly responsible to the governing board, regardless of title.

	7. 
	If organization has legal status, please explain legal status.

	8. 
	Self-explanatory

	9. 
	Self-explanatory

	10. 
	Self-explanatory

	11. 
	Self-explanatory

	12. 
	Self-explanatory

	13. 
	If organization does NOT have an annual audit, state who review your financial records and how often are finances reviewed.

	14. 
	Self-explanatory

	15. 
	Self-explanatory

	16. 
	Self-explanatory

	17. 
	List geographic areas of service

	18. 
	Self-explanatory

	19. 
	Self-explanatory

	20. 
	Self-explanatory

	21. 
	Self-explanatory

	22. 
	Self-explanatory

	23. 
	State the name and address of the corporate headquarters

	24. 
	Self-explanatory

	25. 
	Give formula for figuring percentage

	26. 
	Self-explanatory

	27. 
	Attach another sheet if you need more room

	28. 
	Self-explanatory

	29. 
	Self-explanatory

	This is a list of some requirements for allocations from Beaufort County United Way. Please return this form within one week for qualification. If you qualify for assistance from Beaufort County United Way we will send you the complete Allocation Package.
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