[image: image1.jpg]


UNITED WAY ST. CROIX VALLEYPRIVATE 

516 SECOND STREET, SUITE 214B
HUDSON, WISCONSIN  54016

715-377-0203
givehope@unitedwaystcroix.org 

INTERIM REPORT AND REQUEST FOR CONTINUED SUPPORT
Agency: __________________________________________________________________________________________​​​​​​​​​​​​​​                                                                                                                                                          

Contact Person Regarding Proposal: ____________________________________________________________________

Contact Person Telephone Number:  ___________________________   Fax Number: ____________________________


Contact Person E-mail:______________________________________________________________________________  
Mailing Address: ___________________________________________________________________________________                                                                                                                                        

Client/Public Telephone Number:  _____________________________________   This number will be released to the public.


Website: _____________________________________________
  EIN/Tax ID # __________________________                         







         

Brief Description of Request:       
Total Cost of Providing Agency Services in Polk, Pierce and St. Croix Counties: ________________________________ 

2011 Grant from United Way St. Croix Valley: ___________________________________________________________

2011 Donor Designations from United Way St. Croix Valley: ________________________________________________
What United Way service area(s) are addressed in this proposal? Indicate the percentage in each area.

  Basic and Emergency Needs  ____________      Children and Families  ____________     Health and Independence  ______________


AGENCY FINANCIAL INFORMATION 

Provide the following information for your agency or if a chapter of a national organization, provide the information for Polk, Pierce and St. Croix. You must include a copy of your most recent annual report, IRS Form 990 or a financial statement.  
Beginning and ending dates of your last complete fiscal year: __________________________________________________________
	PRIVATE 

	
TOTAL INCOME
	
TOTAL EXPENSE
	
EXCESS OR DEFICIT

	LAST YEAR (Actual)
	
	
	

	CURRENT YEAR (Budget)
	
	
	


What percentage of your budget was spent last year on: Program Delivery: ______ Administration: ______ Fundraising: _______


Our organization agrees to abide by the terms of the United Way agency agreement if granted funding.  We specifically agree that United Way support will be recognized in printed materials.  We agree to notify United Way of any changes to this application – especially revised contact information. We also agree to register our agency with United Way 2-1-1 Information and Referral.

Signature                                                                                                                                  Date ___________________________   
1. Describe the program or activity that received funding from United Way in 2011.  Note any anticipated changes to the program in the coming year.
2. What community or geographic area within United Way St. Croix Valley’s service area was served?  Approximately how many residents of Pierce, Polk and St. Croix Counties were served by your agency in the most recently completed fiscal year?  Of the total, indicate what percentage were served in each county (should total 100%)

3. What was the impact of United Way funding and what were the positive changes that occurred because of the program?  Be specific.
4. List other principal sources and levels of funding ($1,000+) for this program or service.  How does United Way funding enhance your ability to serve clients in St. Croix and Pierce, Polk and St. Croix County communities? 

5. Why should the grant be renewed for 2012?

6. Your agency signed an Agency Agreement with a provision requiring you to submit a press release to local media acknowledging the United Way grant and the programs/services it supports.  You must include proof that you met this requirement or provide an explanation of why you did not fulfill this condition.  List the newspapers that received the release and include copies of whatever was published. 
7. Provide any additional information that will clarify your request. 
We invite you to send photographs that we may use in our brochures and other promotional material.  The signatory of this application affirms that all subjects in submitted photographs have agreed to their use. 

Agencies requesting amounts of $2,000 or less may stop here.
8. In answering this question, use one or more outcomes from the list of United Way’s "Desired Community Outcomes" available on our website. Which United Way outcome(s) are addressed by the program or service?

9. An outcome indicator indicates how well your program is doing in achieving the “Desired Community Outcome.” It specifically tells which characteristic or change will be counted in order to demonstrate the effectiveness of your program.

Identify one or more indicators for each outcome identified in question 8.  The indicator is an observable, measurable, characteristic or change in a person or group.   Describe the method(s) that was used to gather statistical information for each outcome indicator listed and what performance target(s) were established.
10. Please analyze your organization’s success in meeting the performance targets set in your previous request.  List the total number of participants, the number of participants achieving the outcome and the percent of participants achieving the outcome.  Explain discrepancies and any proposed modification of outcomes or targets.

