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United Way of North Central Florida
Impact Partner eligibility application
Overview

The mission of United Way is to improve the lives of individuals by mobilizing collaborative efforts to create sustained changes in community conditions. United Way of North Central Florida has set bold goals for our community in the areas of education, income and health. For instance, our 10-year goals are to increase the number of children who are ready for school when they enter kindergarten and increase the number of youth who graduate from high school. To meet these and other goals, we must partner with other agencies, organizations, educational institutions, government and individuals who share our vision.

United Way of North Central Florida is committed to working with Impact Partners to safeguard its stewardship responsibilities to investors and the community at large. This commitment requires that a delicate balance be maintained between the Impact Partners’ autonomy and United Way’s mission and vision.  United Way and its Impact Partners share a vital community responsibility for addressing human needs through a private and voluntary human care system.  

Organizations eligible to maintain an Impact Partnership
In order to be eligible to be an Impact Partner, an organization must meet the standards established in the Policy and Procedures Manual for Impact Partners.  The manual is available by request from United Way of North Central Florida, or on the website.  
Application deadline
In order to be eligible to be considered for future funding, Impact Partner applications must be received no later than 5:00 p.m. on Friday, April 23, 2010.  Correct and timely completion of applications is the responsibility of applying agencies.  
Impact Partner Application
This application is to be provided to United Way on five compact discs and five hard copies, one original and 4 copies.  Each section of the application must be created in a portable data file (.pdf) format and labeled with the appropriate section number and name, for example, Section 1, Organization Profile. Each section of the hard copy must also be divided and labeled. Please provide one original hard copy with signature in Section 1, Organizational Profile and four copies, printed front and back, and hole punched.  
On the disc, Section 3 Board of Directors Meeting minutes, Section 5 Financial Statements, Section 6 Government Regulations and Section 9 Policies, place the appropriate files in a folder labeled with the section number and name.  Each file in that folder should then be named appropriately.  For instance, in the folder labeled Section 3 Board of Directors Meeting Minutes, there may be up to 12 files, each named for the month the Board met, for example September 2009.  
Application assistance
Correct and timely completion of applications is the responsibility of applying agencies. However, United Way staff will provide technical assistance in completing the application.  To arrange an appointment for technical assistance, please contact Jeremy Cook at (352) 331-2800 or jcook@unitedwayncfl.org. Please allow reasonable advance notice of requests, five working days or more.
Section 1

Organizational Profile
	Agency Name:
	

	Agency Address:
	

	City:
	
	State:
	
	Zip:
	

	Phone:
	
	Fax:
	
	

	E-Mail:
	

	

	Chief Professional Officer (name and signature): 
	

	Volunteer Officer (name and signature) 
	


Additional Site Locations (Please list the name and address for any additional site locations):

	Agency Name:
	

	Agency Address:
	

	City:
	
	State:
	
	Zip:
	

	Phone:
	
	Fax:
	
	

	E-Mail:
	


	Agency Name:
	

	Agency Address:
	

	City:
	
	State:
	
	Zip:
	

	Phone:
	
	Fax:
	
	

	E-Mail:
	


	Agency Name:
	

	Agency Address:
	

	City:
	
	State:
	
	Zip:
	

	Phone:
	
	Fax:
	
	

	E-Mail:
	


Section 2
Agency Mission Statement and information
· State your agency mission here.
· Describe the geographical area served by your agency, including which of United Way of North Central Florida’s six counties (Alachua, Bradford, Dixie, Gilchrist, Levy and Union) your agency serves.

· Describe the target populations served by the programs operated by your agency.

Section 3
Board of Directors Meeting Minutes
Provide the Board of Directors meeting minutes for the 12 months immediately prior to the month of application.  
Section 4
Board of Directors Roster
Provide a current roster of your agency’s Board of Directors.  This roster must include the name of each director, the capacity in which the director serves on your board, contact information for the director (including address, phone number and e-mail), and board appointment duration dates.  Please indicate whether the contact information provided is for work or home.

Section 5
Financial Statements
Provide the most recent annual financials. If you provide financial information to your board in a different form other than monthly, please include a brief explanation of such (in a word document saved in the same folder) along with the financial information you do give your board.
Section 6
Government Regulations
· Provide a copy of Certificate of Tax Exemption 501(c)(3)

· Provide a copy of Certificate of Registration pursuant to the Florida Solicitation of Charitable Acts Fund

· Provide a copy of Certificate of Good Standing for Florida non-profit corporations or proof of application/renewal 

Section 7
Organization By-Laws
Provide the current agency organizational by-laws.

Section 8
Organizational Chart
Provide the current agency organizational chart.
Section 9
Policies
· Provide your agency’s reserve policy.  If your agency does not have a reserve policy, please substitute a word document stating such and include the rationale behind not having one.
· Provide your agency’s Equal Employment Opportunity policy.  If your agency does not have an Equal Employment Opportunity policy, please substitute a word document stating such and include the rationale behind not having one.
· Provide your agency’s policy that addresses regulatory compliance.  The policy details the regulatory compliance officer and their duties, and laws governing employment such as the Sarbanes-Oxley Act. If your agency does not have such a policy, please substitute a word document stating such and include the rationale behind not having one.

· Provide your agency’s policy regarding appropriate insurance coverage.  If your agency does not have such a policy, please substitute a word document stating such and include the rationale behind not having one.

· Provide your agency’s policy regarding an annual United Way workplace campaign.  If your agency does not have such a policy, please substitute a word document stating such and include the rationale behind not having one.
Section 10
Audit

Provide your most recent annual audit.  If this audit is more than two years old, please include an additional word document stating the reasons your agency is unable to provide a more recent audit, as well as your plans for obtaining one. Please also include the management letter along with the annual audit. If your organization’s total revenue is less than $250,000, a review by a Certified Public Accountant must be done annually and the most recent review attached. 
Section 11
Annual Report
Provide your most recent annual report.  If your agency does not have an annual report, please substitute a word document stating such and include the rationale behind not having one.

