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UNITED WAY OF AROOSTOOK
2021-2022 COMMUNITY IMPACT INVESTMENT APPLICATION FORM

*You MUST be a registered 501 (3)(c) organization in order to apply.  If you are not and have questions, please call our office at (207) 764-5197*

Please complete the following questions as completely as possible.  Your application will be reviewed by a volunteer task force and funding decisions will be announced no later than June 30, 2020. Applications are due NO LATER THAN 3 p.m. on Friday, March 26, 2021. Please submit 2 copies of your application and supports. They may be mailed, or hand delivered to United Way of Aroostook, 830 Main St., Presque Isle, ME 04769. Unfortunately, we will not be able to accept electronic applications and/or supports. 
Each agency seeking funding must attend the Community Impact Investment Meeting on April 26th from 8 am until noon to present to the task force.  This meeting will be held at the Aroostook Centre Mall and each agency representative will have 5 minutes to present followed by a 5-minute question and answer period.  Each agency must have a representative in attendance from 8 am until noon to be considered for funding.  This meeting has the possibility to be moved to Zoom if safety measures need to be taken.  A member of the task force may be in touch with you before the meeting to review your application.  Again, a representative from your agency must attend the entire meeting and present to the task force.  The representative can be an employee, volunteer or board member, but should be comfortable presenting and answering questions on behalf of your agency. 

Please initial_____
APPLICATION COVER SHEET
SECTION A – AGENCY/ORGANIZATION INFORMATION
Date of Application: ______________

Agency/Organization Name: __________________________________________________________________
Contact Person: ____________________________________________________________________________

Mailing Address: ___________________________________________________________________________

City: _______________________________State: _________ Zip: ____________________________________

Phone: ___________________________________ Fax: ____________________________________________

Email: ____________________________________________________________________________________

Website: __________________________________________________________________________________
Number of employees at your organization (Aroostook County Only): ________________
1. Your agency’s/organization’s mission statement: __________________________________________

_______________________________________________________________________________________
_______________________________________________________________________________________
2. Description of your organization in 100 words or less that can be used on UWA printed materials: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Total agency/organization operating budget for 2021:
$__________________
4. Total agency/organization operating budget in Aroostook County 2021 (If your agency is not just countywide): $_______________
I am authorized to submit the 2021-2022 United Way of Aroostook funding application:

__________________________________________________________

Signature

__________________________________________________________

Name & Title (please print/type)

SECTION B - FUNDING REQUEST
1. Funding Request for 2021-2022 from United Way of Aroostook:
$_________________________
2. Name of Program for which you are seeking funding:   ____________________________________
3. Please complete Form B which indicates #of clients served, and the units of service rendered. 
4. During the coming year, will your agency receive matching funds from local, state, federal, or other sources for your United Way of Aroostook funding? If yes, please list those sources and percentages of matching funds.

5. Brief Summary of Program and its intended impact. 
SECTION C – COMMUNITY IMPACT

Primary United Way funding priority target area your program meets: (choose one only)
__________
Basic Needs – Dedicated to providing a secure existence to all individuals.

· Assisting individuals and families with the basic needs in life; food, clothing, shelter, utility services, etc.

_________
Education – Preparing children to enter school and graduate from school. 

· School Readiness

· Early Grade Reading Proficiency

· Middle Grade Success

· High School Graduation

· Post-Secondary Success

__________
Health – Increasing access to health care, nutrition, and health environments.

· Health is a state of complete physical, mental and social well-being, and not merely the absence of disease or infirmity. Good health is fundamental to people’s capacity to enjoy their lives, to provide for their families, to realize their dreams and to contribute to society. 

__________
Income – Increasing individual and family financial stability.

· The income situation is most critical for lower income working families. Living paycheck to paycheck with no extra money for savings, college, retiring, fixing a disabled car, an uninsured illness, etc. Achieving greater financial stability allows lower income working families to move toward financial independence. 

· Family-sustaining employment

· Income supports

· Savings and assets

· Manageable expenses

· Affordable housing

NEED
Explain how your program is consistent with the priority area chosen above. Why do you think this program is needed in our community? Examples – cite existing agency data, waiting lists, census or other dependable research, etc. 

SECTION D – PROGRAM IMPACT

This is not a report on prior activity, this is a PROPOSAL of the impact you hope to make with the funds you are requesting.

Please note: All information should be limited to program activities in Aroostook County only. 
INPUTS

Describe the resources which will be dedicated to the program Please specifically describe your use, recruitment and retention of volunteers in this program. Examples: money, staff, staff-time, volunteers, facilities, equipment, etc.

ACTIVITIES & SERVICES

What strategies, techniques, and types of treatment will you use to deliver the proposed services? Examples: shelter, feeding, training, counseling, etc.

OUTPUTS

What volume of work do you propose to accomplish? (Unduplicated clients) Examples: number of clients served, classes taught, counseling sessions conducted, educational materials distributed, etc.
PROGRAM OUTCOMES

What benefits or changes for individuals or populations will occur during or after participating in program activities? Examples: Short-term objectives should reflect new knowledge, attitudes or skills. Long-term objectives should produce meaningful changes in their lives.

INDICATORS

What specific data will you use to track and measure progress in achieving your outcomes? Examples: Data on improvement in housing stability, nutritional status, school performance, job retention, physical or mental health, behavior, etc.

Describe the impact to your organization if funding is not granted by the United Way.
SECTION E – COORDINATING & PARTNERING WITH UNITED WAY
The following are some areas that your agency/organization is strongly encouraged to assist the UWA. Kindly mark those areas where your agency/organization would participate.

□



Using UWA logo on printed materials, etc.

□
Assisting UWA with workplace presentations or other areas that promote the United Way and the community supported agency.
□
Conducting internal UWA campaign and encourage agency/organization staff and board members to give to UWA.

□
Displaying UWA participating agency/organization sign and poster at place of business.
□



Register your agency and volunteer opportunities with VolunteerME
□



Register your agency and resources with 211 Maine
Should you receive UWA funding for your program, you must send at least one representative from your organization to the annual meeting to receive your funding. Not attending the meeting will result in forfeiting funds. Meeting is set for Wednesday, June 16th from 7:30 am – 9:30 am at UMPI.  Please initial____
SECTION F – FINANCIAL INFORMATION 
Please complete the following questions and Forms C & D attached.

1. Is your agency on a calendar or fiscal year? If a fiscal year what are the dates agency’s/organizations fiscal year:
_________________to______________

UWA wishes to encourage financial stability in our partner agencies. We encourage you to develop operating reserves and endowment funds, as they indicate diversified and stable funding. 

2. Does your agency/organization have an operating reserve?

_____yes   _____no

If yes, what was the balance at the end of the most recently completed fiscal/calendar year? $___________
How many months does the reserve cover? ___________months

3. Does your agency/organization have an endowment fund?

_____yes   _____no

If yes, what was the balance at the end of the most recently completed fiscal/calendar year? $__________

4. Do you reinvest the interest earned on the endowment fund or use the interest? (Explain)
5. Please list each supplemental fundraiser conducted for your project last year, amount raised, and direct expenses for the fundraiser.

6.  Please list anticipated or planned fundraisers for your project in the upcoming year.
Form B
STATISTICAL REPORT
UNITED WAY FUNDED PROGRAM

	Year________
	
	# of Clients served (unduplicated)
	Units of Service
	
	
	
	# of Clients served (unduplicated)
	Units of Service

	
	
	
	
	
	
	
	
	

	Allagash
	
	
	
	
	Mars Hill
	
	
	

	Ashland
	
	
	
	
	Masardis
	
	
	

	Blaine
	
	
	
	
	Monticello
	
	
	

	Bridgewater
	
	
	
	
	New Limerick
	
	
	

	Caribou
	
	
	
	
	New Sweden
	
	
	

	Caswell
	
	
	
	
	Oakfield
	
	
	

	Crouseville
	
	
	
	
	Patten 
	
	
	

	Castle Hill
	
	
	
	
	Perham
	
	
	

	Crystal
	
	
	
	
	Portage Lake
	
	
	

	Danforth
	
	
	
	
	Presque Isle
	
	
	

	Dyer Brook
	
	
	
	
	St. Agatha
	
	
	

	Eagle Lake
	
	
	
	
	St. David
	
	
	

	Easton
	
	
	
	
	St. Francis
	
	
	

	Fort Fairfield
	
	
	
	
	Sheridan
	
	
	

	Fort Kent
	
	
	
	
	Sherman Mills
	
	
	

	Frenchville
	
	
	
	
	Sinclair
	
	
	

	Grand Isle
	
	
	
	
	Smyrna Mills
	
	
	

	Hamlin
	
	
	
	
	Stockholm
	
	
	

	Hodgdon
	
	
	
	
	Soldier Pond
	
	
	

	Houlton
	
	
	
	
	Van Buren
	
	
	

	Island Falls
	
	
	
	
	Wade
	
	
	

	Limestone/Loring
	
	
	
	
	Washburn
	
	
	

	Linneus
	
	
	
	
	Westfield
	
	
	

	Littleton
	
	
	
	
	Winterville
	
	
	

	Ludlow
	
	
	
	
	Woodland
	
	
	

	Madawaska
	
	
	
	
	Wytopitlock
	
	
	

	Mapleton
	
	
	
	
	Others
	
	
	

	
	
	
	
	
	TOTAL
	
	
	


Form C Please complete or attach your budget with this information
TOTAL AGENCY BUDGET

THREE YEAR ANALYSIS REVENUE AND EXPENSE

What is your Fiscal Year? ___________to___________

AGENCY: _______________________________________________

	
	SUPPORT REVENUE
	
	
	Fiscal 20__ Last Year Actual
	Fiscal 20__ This Year Estimated
	Fiscal 20__ Next Year Proposed

	
	Public Support & Revenue - All Sources
	
	
	
	
	

	1
	Allocation from This United Way
	
	
	
	
	

	2
	Contributions
	
	
	
	
	

	3
	Special Events
	
	
	
	
	

	4
	Legacies & Bequests (Unrestricted)
	
	
	
	
	

	5
	Contributed by Associated Organizations
	
	
	
	
	

	6
	Allocated by Other United Ways
	
	
	
	
	

	7
	Fees & Grants from Government Agencies
	
	
	
	
	

	8
	Membership Dues
	
	
	
	
	

	9
	Program Services Fees 
	
	
	
	
	

	10
	Sales of Materials
	
	
	
	
	

	11
	Investment Income
	
	
	
	
	

	12
	Miscellaneous Revenue (attach schedule)
	
	
	
	
	

	13
	TOTAL SUPPORT REVENUE (ADD LINES 1-12)
	
	
	
	
	

	14
	TOTAL SUPPORT & REVENUE FROM RESTRICTED FUNDS
	
	
	
	
	

	15
	TOTAL SUPPORT & REVENUE FROM UNRESTRICTED FUNDS
	
	
	
	
	


Note:  The total of lines 14 & 15 should equal line 13

Form C (cont’d)

AGENCY: _____________________________________________

	
	SUPPORT EXPENSES
	
	
	Fiscal 20__ Last Year
	Fiscal 20__ This Year Estimated
	Fiscal 20__ Next Year Proposed

	16
	Salaries
	
	
	
	
	

	17
	Employee Benefits
	
	
	
	
	

	18
	Payroll Taxes, etc.
	
	
	
	
	

	19
	Professional Fees
	
	
	
	
	

	20
	Supplies
	
	
	
	
	

	21
	Telephone
	
	
	
	
	

	22
	Postage & Shipping
	
	
	
	
	

	23
	Occupancy
	
	
	
	
	

	24
	Rental & Maintenance of Equipment
	
	
	
	
	

	25
	Printing & Publications
	
	
	
	
	

	26
	Travel
	
	
	
	
	

	27
	Conferences, Conventions & Meetings
	
	
	
	
	

	28
	Specific Assistance to Individuals
	
	
	
	
	

	29
	Membership Dues
	
	
	
	
	

	30
	Awards & Grants
	
	
	
	
	

	31
	Miscellaneous (attach schedule)
	
	
	
	
	

	32
	Payments of Affiliated Organizations
	
	
	
	
	

	33
	TOTAL EXPENSES BEFORE DEPRECIATION (ADD LINES 16-32)
	
	
	
	
	

	34
	Depreciation
	
	
	
	
	

	35
	GRAND TOTAL EXPENSES
	
	
	
	
	

	36
	TOTAL EXPENSES FOR ACTIVITIES FINANCED BY RESTRICTED FUNDS
	
	
	
	
	

	37
	TOTAL EXPENSES FOR ACTIVITIES FINANCED BY UNRESTRICTED FUNDS
	
	
	
	
	

	38
	Excess (Deficit) of Total Unrestricted Support & Revenue Over Expenses (15-37)
	
	
	
	
	

	39
	Board Designations of Net Assets for Specific Activities for Future Years
	
	
	
	
	


Note:  The total of lines 36 & 37 should equal line 35

Form D Please complete or attach your program budget with applicable information
PROGRAM BUDGET

THREE YEAR ANALYSIS REVENUE AND EXPENSE

What is your Fiscal Year? _____________to_____________

PROGRAM: _________________________________________

	
	SUPPORT REVENUE
	
	
	Fiscal 20__ Last Year Actual
	Fiscal 20__ This Year Estimated
	Fiscal 20__ Next Year Proposed

	
	Public Support & Revenue - All Sources
	
	
	
	
	

	1
	Allocation from This United Way
	
	
	
	
	

	2
	Contributions
	
	
	
	
	

	3
	Special Events
	
	
	
	
	

	4
	Legacies & Bequests (Unrestricted)
	
	
	
	
	

	5
	Contributed by Associated Organizations
	
	
	
	
	

	6
	Allocated by Other United Ways
	
	
	
	
	

	7
	Fees & Grants from Government Agencies
	
	
	
	
	

	8
	Membership Dues
	
	
	
	
	

	9
	Program Services Fees 
	
	
	
	
	

	10
	Sales of Materials
	
	
	
	
	

	11
	Investment Income
	
	
	
	
	

	12
	Miscellaneous Revenue (attach schedule)
	
	
	
	
	

	13
	TOTAL SUPPORT REVENUE (ADD LINES 1-12)
	
	
	
	
	

	14
	TOTAL SUPPORT & REVENUE FROM RESTRICTED FUNDS
	
	
	
	
	

	15
	TOTAL SUPPORT & REVENUE FROM UNRESTRICTED FUNDS
	
	
	
	
	


Note:  The total of lines 14 & 15 should equal line 13

Form D (cont’d)

PROGRAM: _____________________________________________

	
	SUPPORT EXPENSES
	
	
	Fiscal 20__ Last Year
	Fiscal 20__ This Year Estimated
	Fiscal 20__ Next Year Proposed

	16
	Salaries
	
	
	
	
	

	17
	Employee Benefits
	
	
	
	
	

	18
	Payroll Taxes, etc.
	
	
	
	
	

	19
	Professional Fees
	
	
	
	
	

	20
	Supplies
	
	
	
	
	

	21
	Telephone
	
	
	
	
	

	22
	Postage & Shipping
	
	
	
	
	

	23
	Occupancy
	
	
	
	
	

	24
	Rental & Maintenance of Equipment
	
	
	
	
	

	25
	Printing & Publications
	
	
	
	
	

	26
	Travel
	
	
	
	
	

	27
	Conferences, Conventions & Meetings
	
	
	
	
	

	28
	Specific Assistance to Individuals
	
	
	
	
	

	29
	Membership Dues
	
	
	
	
	

	30
	Awards & Grants
	
	
	
	
	

	31
	Miscellaneous (attach schedule)
	
	
	
	
	

	32
	Payments of Affiliated Organizations
	
	
	
	
	

	33
	TOTAL EXPENSES BEFORE DEPRECIATION (ADD LINES 16-32)
	
	
	
	
	

	34
	Depreciation
	
	
	
	
	

	35
	GRAND TOTAL EXPENSES
	
	
	
	
	

	36
	TOTAL EXPENSES FOR ACTIVITIES FINANCED BY RESTRICTED FUNDS
	
	
	
	
	

	37
	TOTAL EXPENSES FOR ACTIVITIES FINANCED BY UNRESTRICTED FUNDS
	
	
	
	
	

	38
	Excess (Deficit) of Total Unrestricted Support & Revenue Over Expenses (15-37)
	
	
	
	
	

	39
	Board Designations of Net Assets for Specific Activities for Future Years
	
	
	
	
	


Note:  The total of lines 36 & 37 should equal line 35.

IV.
OTHER Information:

Is there other information you would like the United Way of Aroostook Task Force Volunteers to know about your program and/or request for funding?

The following Attachments must be included with your application for it to be considered complete. 
_____ 1.       Annual report(s) issued during the past 18 months.

_____ 2.       A copy of your most recent IRS determination letter demonstrating that your        




organization is recognized as a 501 (c) (3) entity by the IRS.




If your determination letter is several years old, it is helpful, though not required, to 


 

verify with the IRS that you are still recognized. You can verify your status at




http://www/irs.gov/app/pub-78/. 

_____ 3.
Copies of the Agency’s Audited Financial Statements for the past year from an independent Certified Public Accountant. 




_____ 4.
A copy of IRS Form 990 or 990EZ (and all attachments):

 If the IRS requires your organization to file a Form 990, please include a copy of it. (Please be sure that the Audit and the Form 990 are for the same fiscal year).


Overhead Ratio

Part IX, Line 25, Column C (M&G Expense) + Column D (Fundraising Expense)

                 ____________________________________________________________________________

Part VIII, Line 12, Column A (Total Revenue)


      Overhead Ratio (if using the 990-EZ)

Part 1, Line 17 (Total Expenses) – Part 1, Line 10 (Grants Paid) – Part 1, Line 11 (Benefits to or for Members)    Part 1, Line 9 (Total Revenue_____     

Enter the resulting percentage here: _____%    __________________________________________________________________________________________

_____ 5.
A list of the AGENCY’S current Board members’ names.
.                



_____ 6.        A list of current paid staff members, including titles and years at their current position. 

_____ 7. 
 A copy of your agency’s insurance certificate including director and officer coverage.
