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United Way/Centraide

Sudbury and/et District

Community Fund Application

Due Date:  September 10, 2010 at 12:00 p.m.

For any questions, comments and/or concerns please feel free to contact:

Natalie St-Pierre at (705) 560-3330 ext. 200 or office@unitedwaysudbury.com
United Way/Centraide Sudbury and/et District

105 Elm Street, Suite E-6

Sudbury, ON  P3C 1T3
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United Way/Centraide Sudbury and/et District

United Way / Centraide Sudbury and/et District carries out two primary functions: Campaign and Community Investment.

United Way Campaign is the development, planning, and implementation of a yearly fundraising campaign, which supports a variety of human service programs in Greater Sudbury, Espanola and area.

United Way Community Investment has two primary functions:  Identifying social/health related needs and distributing funds to meet these needs.  Social needs of the community are identified through the collection and compilation of information related to issues, trends, and opportunities in the social service sector.  Social needs planning also include involvement in community planning activities through participation in local planning groups, community consultations, and facilitation of community planning processes.  Community Fund Distribution is based on a review process that determines funding allocations to local programs which address identified needs in the following areas:

· Support for Special Needs

· Supporting Community Services

· Supporting Persons in Transition and Crisis

· Helping People who are Homeless/Poor

· Support for Seniors

· Reaching Children and Youth

United Way/Centraide Sudbury and/et District
VISION STATEMENT

Strong People...Strong Organizations...Strong Communities

United Way/Centraide Sudbury and/et District strives to be a leader and role model in developing supportive partnerships towards a caring community. In this context, fundraising and community development activities assist citizens, organizations and communities to achieve their full potential.

MISSION STATEMENT

To improve lives and build community by engaging individuals and mobilizing collective action.

We aspire to:

· Energize and inspire citizens to become involved in building community

· Encourage and promote volunteerism and volunteer leadership in service to community

· Reflect the diversity of the communities we serve

· Encourage innovative human care action plans within and across our communities

· Promote partnerships around similar action plans

· Diversify our own resource development and fundraising efforts to maximize community support

· Ensure that vital current and emerging social and health service needs are identified

· Ensure that donor dollars are spent in response to identified community needs as efficiently and effectively as possible and have recognizable impact

Our values are:

· Trust

· Integrity

· Transparency

· Inclusiveness

· Respect

· Diversity

· Impartiality
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COMMUNITY FUND APPLICATION

YEAR 2011
Agency Name: 












Program Name







Amount requested

1) 








$



2) 








$



3) 








$



4) 








$



5) 








$



6) 








$



Total Amount Requested






$



Return completed application by 12:00 p.m. on Friday September 10, 2010 to:

United Way / Centraide Sudbury and/et District

105 Elm St. Suite E-6, Sudbury, ON P3C 1T3
Fax: (705) 560-3337 E-mail: office@unitedwaysudbury.com
SECTION A - Administration

1.
Agency: 











2.
Mailing Address: 










3.
Location (if different than mailing address): 







4.
Telephone Number:  











5.
Fax Number: 












6.
Agency E-mail Address: 









7.
Agency Website: 










8.
Contact Name: 










i) Position: 










ii) E-mail Address:  









iii)
Phone: 











9.
Executive Director/CEO (if different from contact): 







i)
E-mail Address: 










10.
President/Chair of Board of Directors: 








i)
Telephone Number &/or E-mail Address: 







11.
Charitable Registration Number:








12.
Name of the Sponsoring Organization (if your agency is not a registered charity):
13.
Mission Statement (most recent statement that describes the overall purpose of your organization):
Section B - Program Information
Complete a Program Information Form for Each Program Funding Request.

1. Name of Agency:
 









2. Program Name:   










3. Geographic Area Served by Program.  
· Greater Sudbury

· Espanola

· Other 












4. Under which community need category would the program best fit? (Please check one only) 

· Support for Special Needs (i.e.  community supports for people living with a disability, illness 
prevention)

· Support for Seniors

· Helping People who are Poor/Homeless  (i.e. hunger, homelessness)

· Supporting Community Services  (i.e. information, outreach, protection & safety)

· Reaching Children & Youth (i.e. community programs for disadvantaged children & youth)

· Supporting Persons in Transition and Crisis (i.e. counseling, supports for individual     difficulties / family problems)

· Other













5. The program can be best described as? (Please check one only)

· Prevention (e.g. proactive: initiated before a specific problem has arisen, often within an "at-
risk" community)

· Direct Intervention (e.g. reactive: initiated after a problem has been identified) 

6. What is the goal of your program?
7. a)
Describe the target population this program is designed to reach.
b)
From where/whom does the program receive referrals? 
c)
To what agencies/programs are clients referred?

8. List and describe the activities/core features of the program (i.e. the tasks of the program that 
fulfill the program goals and objectives, e.g. counseling).
9.               Outcome Measurement Worksheet (Logic Model) 
	
	List RESOURCES needed to provide this program.
	Inputs
	Program Name___________________________________________________________

	
	List SERVICES or ACTIVITIES offered to program participants that are needed to achieve outcomes.
	Activities
	

	
	2009 Actual
	State in UNITS of service in terms of number and description.
	Units of Service
	Outputs
	

	
	2010 Projected
	
	
	
	

	
	2011 Expected
	
	
	
	

	
	Describe the change in condition, status, behavior, knowledge or skill as a result of the program activities. 
	1 Initial Outcome
	

	
	Specific information collected to track program’s success re: Outcomes
	2 Indicators
	


SECTION C - Social Needs Information
Complete a Social Needs Information Form for Each Program Funding Request.

1. What are the three greatest needs/challenges facing your clients?

2. What are the three main reasons for these needs/challenges?

3. How have these needs changed over the last three years (i.e., up, down, none or little 
change)?

4. On which planning and/or community groups does your agency participate?
Section D – Financial Information 
Complete a Financial Information Form for Each Program Funding Request.

Please indicate the month and date of your fiscal year end: 




	Program Name_____________________
	

	 
	Actual
	Projected
	Budget
	 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

	 
	Jan 1/09 to Dec 31/09
	Jan 1/10 to Dec 31/10
	Jan 1/11 to Dec 31/11
	

	Revenue
	
	
	
	

	Government Income
	 
	 
	 
	

	Federal
	 
	 
	 
	

	Provincial
	 
	 
	 
	

	Municipal
	 
	 
	 
	

	Total Government Revenue
	 
	 
	 
	

	Client Fees
	 
	 
	 
	

	Investment income Earnings
	 
	 
	 
	

	United Way Funding
(exclude Billboard Rescue & Designations)
	 
	 
	 
	

	Donations/Other Grants
	 
	 
	 
	

	Fundraising/Events (Net)
	 
	 
	 
	

	Membership Dues
	 
	 
	 
	

	Other (Specify)
	 
	 
	 
	

	 
	 
	 
	 
	

	Total Revenue
	 
	 
	 
	

	 
	 
	 
	 
	

	Expenses 
	 
	 
	 
	

	Salaries/Wages/Benefits
	 
	 
	 
	

	Contract Fees
	 
	 
	 
	

	Consulting Fees 
	 
	 
	 
	

	Office Supplies & Services
	 
	 
	 
	

	Travel
	 
	 
	 
	

	Advertising
	 
	 
	 
	

	Overhead (Program Portion)
	 
	 
	 
	

	Other (Specify)
	 
	 
	 
	

	 
	 
	 
	 
	

	Total Expenses
	 
	 
	 
	

	
	 
	 
	 
	

	Surplus or Deficit
	 
	 
	 
	

	If there is a surplus or deficit, please explain on a separate sheet.
	

	United Way funds cannot be used for capital expenditure or building renovations.
	

	

	


1. Please Attach: 

· Current List of Board of Directors (up- to- date list including executive positions, i.e. president)

· Audited Financial Statement for most recently completed financial year for agencies with an annual budget greater than $250,000.
· If an agency has a budget  less than $250,000 and does not have audited financial statements, the following will be required:
· Accountant’s Comments/Notes

· A signature from both the Agency’s President and Senior Officer, stating that their Charitable Tax Return (T3010) for the previous year was filed with CRA. This declaration will be included in the agency contract.

In submitting this program funding request, the agency agrees to the terms and conditions as outlined in the Agency Contract Agreement (attached); and agrees that United Way / Centraide Sudbury and/et District can share the above information with other funders/volunteers/staff. 

Board President / Chair

Executive Director
Date of Completion

Date received by United Way
Agency Contract Agreement

An agreement between _______________________ (hereinafter referred to as the Agency) and United Way/Centraide Sudbury and/et District (hereinafter referred to as United Way).

This agreement reflects a desire to maintain a relationship based on mutually agreed conditions and expectations.

The Agency reaffirms the relationship through either submission of the Annual Program Review Form or the Allocation Application Form.  United Way confirms the ongoing relationship by identifying the Agency as one of the program providers for which funds are being solicited within the community. Both parties will sign a new written agreement on a yearly basis as a formal expression of the renewal of the relationship.

This agreement is entered into with the understanding that both parties agree to and will adhere to the following values: Trust; Integrity; Transparency; Inclusiveness; Respect; Diversity; Impartiality.

The Agency agrees:

1. To take an active part in the annual campaign by:

 Conducting an internal workplace campaign; 

Providing at least one (1)United Way trained speaker, preferably a volunteer or front line staff, for at least two (2)Speakers Bureau engagements; and

Hosting at least two (2) agency tours throughout the year.

2. To apply all United Way allocations to the program(s) that the funding was requested for in the formal application process in accordance with the submitted program budget.

3. To notify United Way of any interruption of service delivery immediately in order for United Way to consider appropriate funding adjustment.

4. To provide the following documentation annually:

a. Annual Program Review Form and Supplementary Agency Fundraising Plan by February 15th; and

b. 
 Annual Report, Financial Statements and up to date list of Directors and board position within thirty (30) days of the agency Annual General Meeting. The Agency must comply with relevant provincial/federal legislations relative to audit requirements.

5. To provide, upon request, applicable and relevant financial reports for funded program(s) to representatives of United Way.

6. To cooperate with the United Way’s assessment and review process, which may include on-site visits.

7. To maintain charitable status with the Canada Revenue Agency.

8. To maintain effective and responsible governance with a knowledgeable and involved Board of Directors or Advisory Committee, chosen from persons who are not employees of the Agency, that meets at least four (4) times each year.

9. To provide United Way funded programs on a non-discriminatory basis.

10. To use United Way’s logo on all materials and advertisements pertaining to the United Way funded program(s). A United Way Member Agency sign will be displayed on the premises. 

11. To uphold the Supplementary Agency Fundraising Policy:

a. The following fundraising activities, whether self-initiated or sponsored,  will not be conducted during the blackout period from September 1 to October 31 without written authorization from United Way: 
Special events; 

Benefit performances; 

Events soliciting pledges; and

Athletic events.

b. The following are fundraising activities deemed to have a neutral effect on the United Way Campaign and to be integral to the finances of agencies, and do not require authorization: 
Earned income, including client fees, rentals of facilities, investment income; Government funding; 
Unsolicited donations, bequests, gifts by will, endowments, memorial funds; 
Gifts-in-kind from service clubs, churches, foundations and trusts, whether solicited or unsolicited by the agency; 
Bingos, lotteries and raffles, except when conducted at a workplace location; 
Sustaining membership programs and  individual donors; and 
Productive enterprises in which goods or services are sold for a price related to their value.

c. Since the following activities have a negative impact on the United Way Campaign, agencies are not permitted to conduct these activities: 
Soliciting of corporations/organizations listed in Appendix A except with the expressed permission of United Way; 
Tele-marketing and/or mass telephone solicitations to the general public either by the Agency or its agent; 
Soliciting by mail;                                                                                                       
Door-to-door solicitation; and
Soliciting employee groups at the workplace.


United Way agrees:

1. To maintain effective and responsible governance with a knowledgeable and involved Board of Directors, chosen from persons who are not employees of the United Way, that meets at least four (4) times each year.

2. To maintain regular books of account and to submit a detailed financial statement duly prepared by a licensed public accountant.

3. To conduct an annual United Way Campaign to fund programs.

4. To accept and consider a submission from the Agency containing the estimate of funds required for the operation of a program during the next year(s).

5. To allocate available funds, as determined by the Board of Directors, to a program based on the application and budget submitted by the Agency, and recommended by the Allocation Committee and authorized by the Board of Directors of United Way, in a manner that best serves the assessment of community needs.

6. To provide for an appeal procedure to permit reconsideration of an allocation provided that the appeal is authorized by the Agency’s Board of Directors and submitted in writing to United Way within five (5) business days of receiving notice of allocation amount. 

7. To assist Agencies in promoting an understanding of their funded programs in the community.

United Way reserves the right to:

1. Request an audit of the Agency’s financial affairs at any time if it feels that there has been a violation of this agreement. United Way may withhold all funding until the audit is completed.

2. Reduce or cease program funding should campaign revenues decrease.

3. Reduce or cease program funding should reports not be submitted.

The Agency Contract Agreement will be terminated if:

1. The Agreement expires;

2. The Agency refuses to sign the agreement;

3. The Agency and United Way mutually agree to terminate the agreement; or

4. The agreement is violated. Violation of the agreement may result in cessation of United Way funding ten (10) days after notice of the violation has been served on the Agency, unless the Agency alleged to be in violation can show cause why such action should not be taken. Otherwise, the Agency must re-apply to United Way if it wishes to re-establish program funding.

Signed on behalf of:

Insert name of Agency




United Way/Centraide Sudbury and/et District

_______________________________________

______________________________________

Board President, Agency



Board President, United Way

_______________________________________

_______________________________________

Executive Director/CEO, Agency



Executive Director, United Way

_______________________________________

_______________________________________

Date






Date

Funding Application Checklist

Funding Application

· Cover Letter







7 hard copies

· Community Fund Application





7 hard copies

· Current Board List






7 hard copies
· Financial Statements/Annual Report




7 hard copies
· Agency Contract






1 copy/agency

Return entire submission package (as described above)

by September 10, 2010 at 12:00 p.m. to:

United Way/Centraide Sudbury and/et District

105 Elm Street, Suite E-6

Sudbury, ON  P3C 1T3

Fax: (705) 560-3337

E-mail: office@unitedwaysudbury.com
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