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United Way of Mahaska County

Community Investment Grant Application 2019 

Agency Name ___________________________________________________________________________
Program Name __________________________________________________________________________
Amount Requested ______________________________________________________________________
Program Classification: (Check One)  
· Education
· Income/Financial Stability
· Health 
Mailing Address _________________________________________________________________________
City, State, Zip ___________________________________________________________________________
Contact Name ___________________________________________________________________________
Contact E-Mail __________________________________________________________________________
Contact Telephone ______________________________________________________________________
FEIN #___________________________________________________________________________________
Agency Website:_________________________________________________________________________

Brief Description of the program requesting funding:_____________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________
                  _____________________________________
Agency Director Signature


       President of the Agency Board Signature

__________________________________
                  _____________________________________
Date





      Date
TELL US ABOUT YOUR AGENCY

1. What is your agency’s mission?

2. Do you have an annual audit?   If no audit, why?

___ Yes   ___ No, we are audited every:  __________________

Please attach one copy of your most recent audit.
3. Is your agency in good standing with the Iowa Secretary of State?


 ___ Yes   ___ No

4. Do you file a Form 990 with the IRS? 


___ Yes   ___ No

Please attach one copy of your most recent 990.
5. Does your organization have a strategic plan? (If so, please attach a copy)

TELL US ABOUT YOUR PROGRAM

1. What is the program mission or objective? (should be different from agency’s mission)
2. What is the need in Mahaska County that your project/program strives to meet? You are encouraged to use local ALICE data found here: www.unitedwayalice.org/iowa.
3. What was the total cost to run this program last year?  Include breakdown of costs, where applicable. For those who received United Way grant funding last year, summarize how those dollars were spent.

4. What is the total number of unduplicated clients this program served in 2018 in Mahaska County?  Please provide individuals AND families served, if possible.  How do you determine how many clients are served? What is your cost per client?
5. If you have income requirements in order for clients to qualify for your services, what thresholds do you use? (ex. Federal Poverty Guidelines, etc.)

6. Explain why your program increases the level/likelihood of optimal self-sufficiency of the clients served, and how your program addresses a long-term solution verses a short-term fix.
7. Please share THREE “success” stories that are unique to this program to help us illustrate the impact of your services.  Our donors what to know about real people whose lives have been improved by your service. 
8. List specific services or items that can be provided to clients through your program at each of the following denominations.  For example, for $52, we can provide 2 hours of counseling, for $260 we can provide rental assistance to a purchase trying to find permanent housing. 
· $1 per week ($52)
· $5 per week ($260)

· $10 per week ($520)
9. In one sentence, summarize what this program does for our community.  This will be used in our brochure and other documents.
TELL US ABOUT HOW YOU MANAGE YOUR RESOURCES
1. Describe how volunteers are currently used in the program. 
2. How many volunteers were utilized in 2018?  How many hours did they contribute? 

3. Explain how your agency partners with individuals, businesses and other nonprofits to more effectively serve your clients and our community.

4. Describe your 2019 fundraising plan with your goal for each revenue stream. 

5. Describe your organization’s contingency plans to sustain this program, if UWMC funding is not given. 

6. If you received UWMC funding in 2018, did you meet all requirements, including attending quarterly meetings, submitting quarterly reports, and submitting success stories and photos in a timely fashion?  What is your plan to comply with United Way’s reporting requirements in 2019? 
TELL US ABOUT HOW YOU MEASURE SUCCESS
Please be sure that the goals listed here are C.L.E.A.R. goals (Collaborative, Limited, Emotional, Appreciable, Refineable). Short-term and long-term community impacts of the project/program should also be included. Please include how the project/program outcomes will be measured and evaluated, as well as the methods or tools used in this process.

1. Describe what a successful outcome looks like for a client of your program.  It needs to be a step beyond “# of clients served” because HOW you serve clients matters.   
2. How effective is your program? (successful outcomes/total number of clients served)

3. What goals do you have for the program?  Please include at least one goal regarding the rate of successful outcomes.
4. Please describe the methods used to evaluate the effectiveness of this program and explain how the results demonstrate that effectiveness. (include what outcome measurement tools you are using)

5. If you submitted a grant last year, what were the goals you listed and describe how you met those goals in 2018.
All forms are due no later than Noon on Wednesday, January 16, 2019. Late submissions will not be accepted.  (p. 3)

