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Request for Proposal (RFP) – 2012 Chenango United Way Funding

Cover Sheet 

Program Name______________________________________________________________________________________
Organization Name__________________________________________________________________________________
Address___________________________________________________________________________________________
Telephone # ___________________  Fax #________________   Website_______________________________________ 

E-Mail Address ____________________________________________________________________________________

Executive Director_______________________________   Program Director____________________________________

Project/Program Information

Community Impact Priority Area (please check only one): Please refer to the 2010-2018 Chenango United Way Community Impact Priority Areas For Advancing the Common Good Vision Chart before choosing a focus area for 2012 funding 

______ Education



______ Income 
______ Health




______Discretionary Funding (non-focus area funding)

Amount Requested from CUW for 2012_____________________
Was this program funded by CUW in prior years?  _____________    If yes, in what year (s)?  
Executive Summary 

Please use the below space to insert a brief description of the program for which you are requesting Chenango United Way dollars.  Single spacing may be used with a 300 word maximum.  This summary is for reference only and will not be scored.
2012 Chenango United Way Certification Checklist

Yes_____
No______
Is your organization recognized as exempt from taxation under Section 





501(c) (3) of the Internal Revenue Code as well as from corresponding 





provisions of other applicable state and local laws and regulations?

Yes_____
No______
Does your organization file a Form 990? If not, why?

Yes_____
No______
Does your organization have an annual audit conducted by an independent 





certified public accountant? Organizations with annual revenue of less than 

$100,000 may have their financial statements reviewed by an independent accountant. 

Yes_____
No______
Does your organization have an active, responsible and voluntary governing 





body which ensures effective governance over policies and financial resources 





of the organization? 

Yes_____
No______
Does your organization adhere to a locally developed and adopted code of 





ethics for volunteers and staff which includes provisions for ethical 





management, publicity, fundraising practices and full and fair disclosure? If 





not, why?

Yes_____
No______
Have you completed the Counterterrorism Compliance Sheet?

Yes_____
No______
Have you included the following attachments with your grant proposal?

______ Most Recent Annual Report and Audit- I copy
______ Roster of Current Board Members and Meeting Dates- 1 copy
______ Counterterrorism Compliance Form- 1 copy 
______ Budget Sheet- 1 copy per RFP packet
______ Program Outcomes Chart- 1 copy per RFP packet
Disclosures Notices

By submitting this RFP and signing below, we certify that the above information is true and correct to the best of our knowledge.  We understand that submission of this year’s funding request does not guarantee Chenango United Way funding at any level or in any consecutive year. We also understand that the CUW Panel assigned to review this funding request may take the authority to reassign our request to a specific community impact focus area or to the discretionary funding area, if necessary or appropriate. 

Program Name_________________________________  Organization Name_____________________________

Board President Signature__________________________________________

Date_________________

Executive Director Signature_______________________________________

Date_________________

Program Director Signature________________________________________

Date_________________
Counterterrorism Compliance Form

In compliance with the spirit and intent of the USA PATRIOT Act and other counterterrorism laws, the Chenango United Way requests that each applicant agency (“Organization”) certify that it is in compliance with the Chenango United Way and the United Way of America’s (“UWA”) compliance program. 

Organization Name____________________________________________________________________________

This Organization is not on any federal terrorism “watch lists,” including the list in Executive Order 13224, the master list of specially designated nationals and blocked persons maintained by the Treasury Department, and the list of Foreign Terrorist Organizations maintained by the State Department. 

Comply_______

Does Not Comply_______


This Organization does not, will not and has not knowingly provided financial, technical, in-kind or other material support or resources* to any individual or entity that is a terrorist or terrorist organization, or that supports or funds terrorism.

Comply_______

Does Not Comply_______

This Organization does not, will not and has not knowingly provided or collected funds or provided material support or resources with the intention that such funds or material support or resources be used to carry out acts of terrorism.

Comply_______

Does Not Comply_______

This Organization does not, will not and has not knowingly provided financial or material support or resources to any entity that has knowingly concealed the source of funds used to carry out terrorism or to support Foreign Terrorist Organizations.

Comply_______

Does Not Comply_______

This Organization does not re-grant to organizations, individuals, programs and/or projects outside of the United States of America without compliance with IRS guidelines.

Comply_______

Does Not Comply_______

This Organization takes reasonable steps to certify against fraud with respect to the provision of financial, technical, in-kind or other material support or resources to terrorists and terrorist organizations. 

Comply_______

Does Not Comply_______

This Organization takes reasonable, affirmative steps to ensure that any funds or resources distributed or processed do not fund terrorism or terrorist organizations

Comply_______

Does Not Comply_______

* In this form, “material support and resources” means currency or monetary instruments or financial securities, financial services, lodging, training, expert advice or assistance, safe-houses, false documentation or identification, communications equipment, facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine or religious materials.

I certify on behalf of the Organization listed above that the foregoing is true. 

Print Name: __________________________________
Title: ________________________________

Signature: ___________________________________
Date: ________________________________

CUW Request for Proposal (RFP) - 
2012 Funding Proposal Outline
Please be sure to clearly identify each of the two parts when writing the narrative for this year’s process. 
PART 1: Program Description and Budget
PROGRAM DESCRIPTION (45 points)

Program Methodology and Program Outcomes 
Clearly describe how your proposed program/project is clearly linked to one of the identified community need focus areas of income, education or health. Provide a brief description of the community conditions and local data that document the need for the services your program/project will provide and a brief description of the primary target population for this program/project, including the unduplicated and duplicated number of participants it will serve and the demographics of the participants. Briefly note any significant trends associated with the target population over the last five years. 

Discuss the program’s main components and how CUW funding will be used to achieve desired results. 
Proposed Program and Community Outcomes for 2012- Using the attached Program Outcomes Chart, list a maximum of three of your anticipated program/project components, with one output for each component (#’s to be served), one program outcome for each component (# and % to be achieved) and one community outcome for each component (both those that can and cannot be measured). In the chart, please also add the output and outcome benchmarks that your program projects to achieve by each of the following new report deadline dates: June 1, 2012 (site visit report data); October 1, 2012; and February 1, 2013 (end of year report data). Because funding is granted on a calendar year basis (January 1-December 31), outputs and outcomes must also be tracked on a calendar year basis. The completed program outcome chart may not exceed 2 pages in length. (up to 30 points)
In your narrative, please include a statement that discusses how you will use the outcome data you will measure.
 BUDGET (15 points)

Using the Budget Worksheet, please provide next year’s program budget. The current year’s budget  is no longer required. Please also complete the column requesting line-item description of how United Way funds will be used within your program’s budget. If a zero based budget is not feasible or appropriate for your organization, please note the circumstances for this in your budget narrative below. 
You will not be required to include your organizational budget in the United Way budget worksheet, but you are required to submit an organizational budget or balance sheet for your organization for the previous fiscal year (in your own format). 

In your budget narrative, please provide the following: 

· A description of how United Way funds will specifically be used within your program budget (i.e.- to fund administrative support, to purchase program items, etc…)

· Information about additional sources of revenue for the program/project 

· Identify what your proposed program/project would do without CUW funding or with funding at a lesser amount than was requested

· If the program requesting funding is eligible for matching funds, please describe in detail the impact and the mechanism of the matching funds and their impact on the program. (For example, if CUW allocates $20K to Program X, these dollars will be matched by $10K from another source, allowing for 35 additional program participants and increased outcomes in the following areas___________) . If no matching dollars occurs in your program, please specify this. 
· A description of any unusual activities/budgeting issues that should be pointed out to those reviewing your request (like carrying a surplus, running a deficit, being impacted by funding cuts or increases or having restricted funds). Please also discuss the type of budgeting/accounting methods used by your program (zero-based, accrual, etc…) and the reasons for using this method.  

PART 2: Organizational, History, Capacity and Collaborations

ORGANIZATIONAL HISTORY AND CAPACITY (15 points)

Please provide a thorough description of the following:

· Organization’s history (including your mission/vision, years in operation and organizational stability)

· A bulleted list of programs and services and their record of achievement

· A discussion of your fiscal accountability (such as whether your organization has a Board Treasurer and or Finance staff person in place, whether you have a regularly meting Audit and or Finance Committee, if you conduct an annual audit of your financial statements, etc…)
· Current number of staff members and volunteers
· Any relevant experience your organization has had in delivering programming to your identified target population and community impact focus area. If prior experience is not available, please describe or provide information on how your program or project will plan to obtain a sufficient level of competency related to this funding request. 
· Provide information that demonstrates your organization’s current capacity to develop and operate the proposed program/project, such as usage of staff and volunteer time, as well as other resources (including community assets) that you will engage to deliver the program. If you are applying for funding for a program/project that has not operated before or if you are proposing to expand an existing program, please provide a rationale for your organization’s involvement in that service.
COLLABORATIONS & PARTNERSHIPS (25 points)

For the purposes of this RFP, “collaboration” is defined as a mutually beneficial relationship where all partners and the community at large are positively impacted because of the relationship.  The Chenango United Way Community Impact Committee has identified three classifications of collaborations that may effectively impact our community:

1. Shared “back-room” services (examples could include the existence of a shared grant writer or bulk purchasing of office supplies to reduce operating costs)
2. Partnerships that function in an effort to share current best practices, increase services to clients or limit duplication of services or efforts (examples of this type of collaboration have included the Chenango County Hunger Coalition and the Network for Youth Services)

3. Partnerships that function to collaboratively request funding from various sources (such as the Chenango Regional EITC Partnership)
Some efforts will not be defined as a true collaboration. For example, a senior citizens program that simply uses the meeting space of a church, does not represent a true collaboration. If, however, those senior citizens are assisting the church with their monthly soup kitchen in exchange for using meeting space, this is an example of a collaboration where both parties are receiving mutual benefit from the relationship. 
You may wish to refer to the above three examples of collaboration classifications in writing the following section: 
· Describe 2-4 specific current collaborative efforts or partnerships between your organization and other organizations, noting your organization’s role in these efforts. Please also describe how the collaboration’s efforts have effected specific positive change in the lives of participants or community conditions, limited service duplication or assisted in the sharing of best practices between organizations.  In other words, please fully describe the value of the collaboration and the results of this collaboration as they relate to the focus area you are addressing. You may choose to use the following template to construct a similar table to represent your current collaboration activity. Fonts within the chart should not be smaller than 9 point font and single spacing may be used. The table will be included as part of your nine page narrative and is not a separate attachment. 
EXAMPLE

	Name and Description of Collaboration
	Benefit to You (Applicant Program/Agency)
	Benefit to Other Partners
	Remarks/Other

	Chenango Kids meeting location at the Central Methodist Church
	CK is provided a free location to meet.
	CK pulls weeds in the Central Methodist Church landscape
	Central Methodist Church cannot afford a grounds keeper and Chenango Kids cannot afford to pay for a meeting space.

	Chenango Kids Purchasing Agreements (bulk buying rates)
	By pooling resources with Senior Living, Chenango Kids saves money on office paper since we can purchase in higher quantities.
	Senior Living is also only able to purchase office paper at a deeper discount due to our pooled resource.
	Both agencies are able to save money on our office paper due to the increased order amount.


· If the program/project you are proposing for funding seeks to build a collaboration that does not already exist, please describe that partnership in detail, including expected participants and the goal of the partnership. You may also discuss involvement strategies that your program is using to target focus areas of need within the community. 

· If this program is not currently in collaboration with another agency or program, please describe the rationale for providing this program on an individual basis.  If there is a certain type of collaboration that would enhance the outcomes of your program, please indicate your plan to engage in that partnership. 
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