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PO Box 132, Madison, SD  57042

AGENCY APPLICATION FOR FUNDS – 2017
Enclosed is the 2017 application for United Way funds from Interlakes Area United Way. It is also available at our website: www.interlakesunitedway.org. As you know, the success of the annual fund drive depends on volunteers to reach as many donors as possible. Thank you to those who have donated food items, or helped at our various fundraising and awareness events. If you are applying for assistance, you will be asked to provide volunteers. 
When reviewing the applications for funding, the Interlakes Area United Way is most interested in projects that provide services in the areas of health, education and welfare. Priority is given to funding for specific programs, and in most cases, will not be used to fund operational expenses and capital expense items. 
As the application process begins, you will be asked several things:
1.    Complete the agency application. They are due to the Interlakes Area United Way by August 12, 2016. Please email the application and mail one hard copy. We are trying to reduce paper and increase efficiency ( The email address is: lkniedert@yahoo.com



Include a list of current board members 



Include an annual financial report, or recent income/expense statement. 
2.    You may be contacted to attend a brief interview. Not all agencies will be invited every year.
3.    You must provide volunteers who are willing to help with the fund drive, and throughout the year for various fundraising events. Lack of helping, may affect your 2017 funding.
4.    Please remember to promote the Interlakes Area United Way as much as possible.
5.    No fundraising events, without special permission during September 15 until November 15th. This time is reserved for our major campaigning.
6. The IAUW has a summer raffle for a Gehl/Manitou skid loader. This is a big project and volunteers are needed to help sell tickets and attend events where tickets can be sold.
7.    I am looking for volunteers to help coordinate and plan a campaign fund drive. Please contact me to begin planning, asap.

If you have questions or concerns, please contact myself or other board members. There are open positions on the board, if you know of possible candidates. 

Sincerely,
Lois Niedert 
Program Coordinator, PO Box 132, Madison, SD  57042
Board Members

Rob Buchholtz, President
Megan Rummel
Mike Trimble

Danielle Rosheim

Lori Gustaf, Vice President
Lexy Sattler

Courtney Woods
Amanda Clasen

Rochelle Nowstrup, Secretary/Treasurer

Bailey Johnson


2017 APPLICATION FOR FUNDING
1. Agency Name:



    EIN:
2. Address:
3. City, State, Zip
4. Is the agency incorporated and have 501C3 status? ____Yes    _____No
5. Please attach a list of current Board members.

6. United Way Worldwide requires programs receiving funds comply by local, state, and federal reporting requirements.

a. Does your agency comply with Sarbanes-Oxley provisions applicable to non-profits? ____Yes  _____No
b. Does your agency conduct anti-terrorism measures? _____Yes _____No
7. What is the agency’s mission statement?

Program Information

8. Program Name:
9. 2017 Campaign Amount Requested: _____________________
10. Contact Person: Administrator/Director:
a. Address:
b. Email:
c. Phone:
11. Contact Person: Board President
a. Address:
b. Email:
c. Phone:
12. Brief Description of Program: (who does it serve-age-gender-special interests?)
13. What communities do you serve in Lake, Miner, Moody counties?

14. Please explain how the United Way money received in 2017 will be used.
15. If the agency received funding from IAUW last year, give specifics as how the funding was used.
16. How does the agency coordinate/collaborate with other programs and/or services in the community?

17. United Way Worldwide asks us to explain how our funded programs relate to the impact areas of Health, Education, or Welfare? Please explain your program area and how it relates to which area.
18. List two references who can substantiate the effectiveness of this program. (Name, Address, Phone)

Name:



Address:



Phone:
    1.
   2. 
19. Provide at least one testimonial of how this program is making a difference in our area.


20.
Provide examples of how a donation makes a difference for this program. 

Give examples using a number of people helped with an appropriate donation amount. For example; $90 will provide 3 kids free books for a year using the Dolly Parton Reading Program. These examples will help with marketing specific needs.
21. For the existing programs, provide the number of persons/units served in previous years.

2016 projected

2015 Actual




Persons


Units


Please describe a unit of service:
20. Give names and contact information for volunteers who will help contact employers and solicit pledges/donations for the annual fund drive.
Name



Phone


Email

a.

b.
21. Give names and contact information for volunteers who can help with community relations and other promotional needs. (Skid Loader Raffle, 2-1-1 Helpline, Reading Club, etc)
Name



Phone


Email

a.

b.

Fiscal Information

*Please attach  a recent balance sheet or financial statements w/income and   expenses.*
          Reserve/Trust Funds
Aside from immediate, daily operating funds, what other funds or resources does the agency hold in reserve or trust FOR THIS PROGRAM ONLY.
Description





Amount

WHEN and HOW would these reserve funds be spent?
Other Sources of Revenue :
2017 Request


2016 Received
County (ies)


____________


____________
City (ies)



____________


____________

Grants



____________


____________

Fees



____________


____________

Other



____________


____________

TOTAL



____________


____________


% of the budget is provided by United Way _______
Do you use United Way funds for scholarships? If yes, explain the application process

What fundraising events do you have planned this year, and when?

*United Way reserves the right to request more fiscal information, if needed.

Signature of authorized person: By signing and submitting this application, I attest that to the best of my knowledge all of the information contained herein is correct.

_____________________________

__________________________

Name (Please print or type)


Title

_____________________________

__________________________

Signature





Date

Reminder: Please submit electronically AND mail one hard copy of the following items:

· Completed application

· List of Current Board Members

· Include an annual financial report, or recent income/expense statement

· Items are due by August 12, 2016- see below for address…
Mail to: Interlakes Area United Way 

Email: lkniedert@yahoo.com

            PO Box 132

            Madison, SD  57042
