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SHIAWASSEE UNITED WAY
Fiscal Year 2010—2011 Community Strategic Investment Initiative

Shiawassee United Way is dedicated to improving the health and social well-being of the citizens of Shiawassee County.  This Request for Funding Proposal (RFP) is an invitation to community agencies/organizations that are recognized under section 501(c)(3) of the Internal Revenue Service Code, have had their charitable license to solicit or equivalent for a minimum of three years and focus on addressing the root causes of poverty of Shiawassee County residents in one or more of the identified focus areas: 
Answering Basic Needs

Advancing Health and Independence
Strengthening Families
Empowering Youth
Agencies/organizations that request funding through this investment strategy are agreeing to become a community partner who supports Shiawassee United Way’s mission: to unite people and other resources to improve and strengthen the quality of life for all people in Shiawassee County  and who agree to comply with established eligibility criteria, standards and practices.

There will be $40,000 available for this community investment initiative.  A percentage of the total funds will be designated to each focus area.  Agencies/organizations may apply for funding from more than one focus area.  Each funding request for a program must contain measurable objectives that reflect outcomes such as the ones demonstrated in Attachments A1 and A2.  Those objectives must have an accepted form of data collection with appropriate evaluation tools attached.  
As part of the 2010-2011 strategic initiative, Shiawassee United Way will:

1. Seek collaborative, unduplicated efforts for programs that address the root causes of poverty in income, health, or education
2. Seek service delivery improvements

3. Promote (and report to community) positive outcomes for individuals and families

4. Leverage additional community resources


Management of the 2010-2011 Investment Strategy will be done by Shiawassee United Way staff.

ELIGIBILITY CRITERIA, STANDARDS, AND PRACTICES
Eligibility Criteria 
For funding consideration a Program/Organization MUST:
1. Be a health or human service organization (no funding is provided to individuals)
2. Serve the residents of Shiawassee County.

3. Not proselytize or require adherence to religious beliefs or practices, nor have a declaration of same as a condition of service.  
4. Be governed by a volunteer or elected board of directors. 
5. Subscribe to Shiawassee United Way’s Standards and Practices.  In the case of interagency

collaborations, at least one partner must meet this requirement.  Proposals where the applicant’s role is as a funding pass-through, without a clearly defined partnership/collaborative relationship with the service provider, will not be considered for funding.   
6. Sign an Anti-Terrorism Compliance Statement

Standards and Practices 
Compliant Organizations/Programs WILL:
1. Have a mission that is compatible with the mission of the SUW: To unite people and other resources to improve and strengthen the quality of life for all people in Shiawassee County. 
2. Observe the non-discrimination policies of the laws, statutes and ordinances of all governmental jurisdictions and commit to value, champion and embrace diversity in all aspects of activities. 
3. Meet the highest standards of performance, quality, service and achievement of outcomes. 
4. Communicate honestly and openly while avoiding misrepresentations. 
Accountability Compliance Standards 
If program is approved for funding, organizations MUST meet the following standards and submit the following documents.  If approved for funding, these documents must be submitted to the Shiawassee United Way office NO LATER THAN 30 days from the date of the award letter.  (There will be no exceptions and failure to provide documentation will result in forfeiture of funding.) 
1. Either a 501(c)(3)determination letter, charitable license to solicit or equivalent of the IRS code. This designation must have been in effect for a minimum of three years.  

2. Most recently filed IRS for 990 or equivalent.

3. Most current strategic plan of the organization

4. Signed Shiawassee United Way Community Partner Funding Agreement.

5. Organization’s EEO policy

6. Current Board of Directors roster 
It is expected that any organization receiving funding from Shiawassee United Way will avoid any activity which conflicts or appears to conflict with the best interests of SUW or any of its customer agencies.  In addition, adherence to the Community Partner Funding Agreement will be required.  

REVIEW PROCESS


The Community Impact Councils will review proposals and make funding recommendations to the Community Investment Cabinet for approval by the Shiawassee United Way Board of Directors.

Successful proposals will:
1. Clearly identify proposal focus and present a proposed program/solution plan to address the root causes of poverty in income, health, or education with identified outcomes in the focus area selected.

2. Incorporate research best practices in the program design while providing reasonable expectations for participants and a marketing plan of outreach for the focus population.

3. Describe how this program is unique to Shiawassee County.  If there is an identical service being offered to an identical population, detail why the duplication is necessary.  

4. Indicate goals with applicable, measurable objects with an indicated timeframe for achievement.  These should incorporate outcomes in the focus area selected.  Include data collection plan with appropriate evaluation tools attached.  
5. Demonstrate good management practices and capacity for program implementation.

6. Provide evidence of fiscal viability, including a reasonable program proposal budget showing at least 85% utilization of funds for direct program services. (No more than 15% of the funds may be used for agency administrative costs.)

7. Show evidence of collaborative partnerships and community support.

8. Include a plan to sustain program services after the funding period ends.
9. For new programs only:  Applicants must provide strong evidence that the proposed service/program fills an existing gap of services in an area critical to the well being of the community, that addresses the root causes of poverty in income, health, or education.  Your application will be critically judged on its ability to demonstrate novel concepts and innovation to provide the services and/or bring the community together.

OUTCOMES/PROGRAM GOALS

The charts found on Attachments A1 – A3 list outcomes (program goals) for human service programs.  Applicants are encouraged to use the outcomes (program goals) from Attachments A1 - A3 that represent their primary population of focus and/or the population most intended to benefit from the service.  Be sure to clearly show how your program will move clients toward greater stability or enhance their developmental assets, whichever applies to your program. Use these outcomes for formulating your measurable objectives.
DEFINITIONS
The following definitions are intended to assist your understanding of the use and interpretive meaning of terms in this proposal as defined by the Community Impact Councils.

Gaps in services—occasions where desirable services are not being provided by any existing program in the community.

Duplication:

· Desirable Duplication – intentional efforts to provide coordinated multiple opportunities to identified populations to achieve joint impact through specific measurable outcome(s).  For example an after school program in Durand and an after school program in Corunna could both receive funding if it is demonstrated that they do not serve the same persons.  It would be expected that they would coexist to serve their specific community members in need.
· Unnecessary Duplication – providing the same service to the same population without coordination of efforts and administrative efficiencies.  Shiawassee United Way strives to not fund duplicate programs to the same population as this is viewed as an inefficient use of community resources.

FORMAT

All applicants should follow the instructions as outlined.  The Program Narrative section must not exceed 2 pages with all pages of the narrative section numbered. All applications must be typed, single-spaced, single-sided, and printed in 12 pt. font.  The title page, program budget and budget narrative are not included in the narrative page limitation.  
Be specific in providing the information requested.  A research-based program design, clearly stated purpose, expected outcomes, defined indicators and evaluation plan, realistic timelines and a carefully constructed budget will give proposals the best chance of succeeding because this format will assist the volunteer grant readers to make informed decisions.  

TIMELINE

	Date
	Activity

	Monday, February 15, 2010
	Applications made available electronically

	Monday, February 8, 2010
	Training of Community Investment Volunteers, 5:30 p.m., Baker College Welcome Center, Conference Room E.

	Monday, March 8, 2010
	Proposals are due to SUW Office by 5 p.m.  They are required to be submitted both via e-mail, in Microsoft Word format to rparsons@shiawasseeunitedway.org, and as a SIGNED hard copy either via U.S. mail or delivered to the SUW office.  Both the electronic and hardcopy must be in our hands by the deadline. Email submissions will receive an acknowledgement of successful receipt; if you do not receive the receipt message by March 10, contact the SUW office.  

	Wednesday, March 10
	Electronic RFPs e-mailed to appropriate grant readers or U. S. mail RFP’s to those grant readers who do not have e-mail.

	Wednesday, April 7, 2010
	Shiawassee United Way Board of Directors votes on recommendations made by the Community Investment Cabinet.

	Friday, April 9, 2010
	Program notifications mailed.

	Wednesday, April 24, 2010
	Evaluation meeting for Community Investment Cabinet, 8 a.m., 401 Café, Corunna

	Monday, May 10, 2010
	Paperwork of funded agencies (signed Community Partner Agreement; 501(c)(3), or similar, certification; most recent audit; most recent 990; Organization’s EEO policy; current organizational strategic plan; and current Board of Directors roster) due to SUW office no later than 5p.m.  No exceptions.  Failure to submit requested paperwork will result in relinquishment of funding.

	Thursday, July 1, 2010
	Funding begins

	Friday, January 14, 2011
	Six month report due to Shiawassee United Way

	January—April, 2011
	Scheduled program site visits by Shiawassee United Way staff

	Friday, July 15, 2011
	Final program report due to Shiawassee United Way


SUBMISSION OF APPLICATION
All completed application packages will consist of: 
1. One signed original copy with all pages plus any data collection tools.   
Send or deliver the hardcopy by 5 p.m. on Monday, March 8, 2010, to:

Shiawassee United Way

310 W. Main St., Suite 1A
P.O. Box 664

Owosso, Michigan 48867
2. A document file (in Microsoft Word) containing everything listed in number 1 above.  The proposal should be in Microsoft Word format in one file only (even if there are data collection tools).  The e-file does not need to have signatures.  E-mail to rparsons@shiawasseeunitedway.org. 

Note: Applicants requesting funding from more than one focus area or for more than one program must submit a separate application.  If the target population overlaps more than one focus area, submit for funding based on the dominant population (children/youth, older adults or families) or the dominant purpose (i.e., keeping people safe by meeting basic needs).

The printed proposal with any attachments must be received in the Shiawassee United Way office by 5:00 p.m. on Monday, March 8, 2010.  This deadline also applies to the required Electronic (E-mailed) Copy.  Failure to send in either of the mentioned formats will not constitute a reason for a deadline extension.  LATE APPLICATIONS WILL NOT BE ACCEPTED.  (This includes proposals that are mailed and/or postmarked prior to the due date, but do not arrive by the deadline).  NOTE: Shiawassee United Way will not accept applications sent by fax.  

       SHIAWASSEE UNITED WAY

2010-2011 RFP Application Cover Page
(Completed applications must be typed in Microsoft Word format to be processed)
Agency: 

Address: 
                             
Street                                       City                                              Zip Code
Phone:                                                Fax:                                            contact e-mail:   
Executive Director                                                     

Contact Name & Title (if not ED)  
Contact Phone:                                                                                    e-mail:  
Agency mission statement: 

Name of Program:                                                                           Amount requested $ 

Is the program focus and service population consistent with the agency’s mission?   If no, please explain. 
What is this program’s Unit of Service? (i.e. description of service) 
What does this Unit cost? $           Will a fee be charged for this Program?               Amount $
This request is for: ___new program, ___continuing program (not previously funded by SUW), ___existing program (funded by SUW).  

Identify Focus Area:    ___ Basic Needs  ___ Health & Independence  ___ Strengthening Families 
                                     ___ Empowering Youth
Please identify the population(s) the program will seek to serve. (Check all that apply below.)

Age Group

Gender


Ethnicity


Populations

Adults     ___%
All        ___%

African-American___%

Disabled            ___%

Elderly    ___%
Female ___%

Native American  ___%

Underprivileged___%

Preschool___%
Male    ___%

Hispanic                ___%

General Public   ___%

K-12        ___%



Caucasian             ___%

Other (specify)   ___%

Other       ___% (specify)


Other (specify)      ___%
 

If you are submitting another application for funding in another focus areas, please identify the additional area(s) below.  

Check all that apply. ____ Basic Needs _____ Health & Independence _____Strengthening Families 
                                  ____ Empowering Youth

PROGRAM NARRATIVE

Respond to items 1-4 in narrative form in NO MORE THAN 2 single-spaced pages using 12 point font: 

1. Significance – Clearly identify the proposal’s focus.  Present a statement of community need and proposed solution/program for the area of focus.
2. Program Design – Incorporate research/best practices, reasonable expectations for the service population and a marketing plan of outreach to that population. Demonstrate novel concepts and innovation to provide program services.
3. Good Management – Address how your organization has the capacity for this program’s implementation.  Include the relevant credentials of the persons directly responsible for delivering the program. 
4. Duplication of Services – Does anyone else in Shiawassee County deliver a similar program?  How is yours different?

PROGRAM INCOME & EXPENSE SUMMARY
AGENCY:_________________________________________________________________________

PROGRAM__________________________________________________DATE:_________________

Fill in the costs for each line item.  Provide any narrative on a separate page, not to exceed 1 single-spaced, 12 point-font in length.  Full descriptions should be provided for funds listed in the “other” row.  For any items listed as “anticipated income,” please provide the status of the request.  Remember, this is a budget for your proposed program not your organization’s budget.
              Proposed Program Total Income ( July 1, 2010 - June 30, 2011)
	        Name of Funder
	    Amount

	United Way – Request


	

	Other (Include Cash & In-Kind) 
	

	
	

	
	

	
	

	
	

	Totals
	


1.  Are any of the above cash funds contingent upon your receiving this grant from Shiawassee United Way? 

2.  If so, which one(s)?

Proposed Program Total Expenses
	LINE ITEMS
	TOTAL PROGRAM EXPENSE
	SUW DOLLARS 

TO BE USED

	Salaries
	
	

	Benefits
	
	

	Supplies
	
	

	Travel/Meals
	
	

	Meetings
	
	

	Training
	
	

	Insurance
	
	

	Printing & Publishing
	
	

	Communication/Marketing
	
	

	Rent
	
	

	Contracts (list)
	
	

	
	
	

	Other (list)
	
	

	
	
	

	 Totals
	
	


SPECIFIC PROGRAM OUTCOMES/GOALS, MEASURABLE
                                         OBJECTIVES, AND ORGANIZATIONAL DEVELOPMENT
1. What are your specific program outcomes/goals? (Have no more than two.)  

2. What are your measurable program objectives? (Objectives need to be Specific, Measurable, Attainable, Realistic, and Timely.)  Have no more than four.  It is recommended to have two measurable objectives per goal with the goal being stated and then objectives listed under it.  SUW staff are available to assist you with this step should you need it.  

a. (verbatim from 1a. above)

b. (verbatim from 1b. above)

3. Indicate the tools that will be used to measure program objectives.  Using these tools, how will you identify successes, struggles, and areas for improvement?  (Please list all measurement tools if more than one tool will be used.  Please attach all measurement tools referenced.)  

2ai.

2aii.

2bi.

2bii.

4. How will you pay for the program’s continuation in subsequent years?  

5. If your entire program budget is not awarded through this initiative, what part of your program budgeted line item(s) would you want to be considered for possible funding?

6. Has your current CEO/Executive Director regularly participated in the Shiawassee NCBP Executive Luncheon series?  
7. Has anyone from your organization attended 7 or more Shiawassee Health and Human Services monthly meetings in the past year?

8.  Did your agency actively participate in the 2009 Shiawassee United Way Campaign?  If yes, how?

             SHIAWASSEE UNITED WAY

2010-2011 RFP Application Signature Page
ANTI-TERRORISM COMPLIANCE 
In compliance with the USA PATRIOT Act and other counterterrorism laws, Shiawassee United Way requires that each agency certify the following:

“I hereby certify on behalf of ____________________________________________ (print organization name) all Shiawassee United Way funds and donations will be used in compliance with all applicable anti-terrorist financing and asset control laws, statues, and executive orders.”

(Executive Director) 
                   Title                               
Date




Signature
(Board President/Chair)                        Title                                Date




Signature

APPLICATION  SIGNATURES
Having reviewed this application in its entirety, we are committed to the goals and strategies of the proposal as outlined and will implement the proposed program activities and comply with Shiawassee United Way’s Funding Agreement if the program is selected for funding.

(Executive Director) 
                   Title                               
Date




Signature
(Board President/Chair)                        Title                                Date




Signature

                                                         ATTACHMENT A-1

OUTCOMES  STATEMENTS

	OUTCOME
	INDICATOR

	
	CRISIS
	VULNERABLE
	STABLE
	SELF-SUFFICIENT
	THRIVING

	INCOME
	0%-74% of OMB Poverty Level
	75%-149% of OMB Poverty Level
	150%-219% of OMB Poverty Level
	220%-349% of OMB

 Poverty Level
	350% of OMB

Poverty Level

	ADULT

EDUCATION
	No diploma or GED
	Diploma or GED
	Diploma, GED or some post-secondary certification
	Associate’s Degree or

 equivalent
	Bachelor’s Degree. Journeyman’s Card or equivalent

	EMPLOYMENT
	Unemployed
	Part-time employment
	Full-time, underemployed
	Full-time
	Full-time professional, technical field or trade

	HOUSING
	Homeless
	Temporary housing or in danger of eviction or foreclosure
	Renting - subsidized
	Renting - unsubsidized
	Owns

	FOOD
	Needs food pantries/soup kitchens. Lacks utensils
	Receives food subsidies, occasionally needs food pantries/soup kitchens
	Food subsidies and budget meets needs.

All utensils present
	Food needs are met
	Food choice, nutrition needs are met

	CHILD CARE
	Unsupervised or unsafe
	Unsubsidized care, but irregular or inconsistent care
	Subsidized care
	Can pay for own care, choices limited
	Child care of choice, or no children in the household

	HEALTH CARE
	No insurance
	Public insurance, no primary care physician
	Public insurance, primary care physician
	Private insurance, choice limited
	Private insurance, physician of choice

	TRANSPORTATION
	Can’t go anywhere
	Can get to limited destinations No control of schedule
	Increased access to destinations

 More control of schedule
	Able to go where

 need to go
	Able to go where

Want to go

	UTILITIES
	Utilities disconnected
	Due for disconnect or utilities in someone else’s name
	No more than one month behind, bills paid to avoid disconnect
	Bills consistently paid, home inefficient
	Bills consistently paid, home is efficient

	SUPPORT SYSTEMS
	Total isolation
	Contact made with community support systems
	Case management type of supports
	Access to family, friends and community support
	Family has ability to give support and actively does so (to the community)

	FAMILY INTERACTION
	Domestic abuse or neglect present in the home
	No interaction or negative interaction, no stability
	Interaction and stability in the home or family
	Positive interaction and stability
	Full history of positive interaction, stability in both home & family

	ADDICTIONS
	Current abuse
	In treatment, less than 12 months removed from abuse
	Clean and in counseling, 12 months to 2 years removed from abuse
	Support or counseling as needed, 2 or more years removed from abuse
	No history of abuse

	EARLY CHILDHOOD DEVELOPMENT
	Unsafe, unhealthy physical care, no developmental stimulus
	Basic physical needs met, no or very little developmental stimulus
	Safe & Healthy physical care, limited developmental stimulus
	Meets developmental milestones
	Environment encourages and facilitates cognitive and social development and is woven into care


                                                            ATTACHMENT A-2

	YOUTH DEVELOPMENT

Elementary Age Children
	AT-RISK

Youth have less than 10 developmental assets
	SAFE

Youth possess 11-29 developmental assets
	THRIVING

Youth have 30+ developmental assets

	SUPPORT
	Other Adult Relationships
	Have support from at least one adult other than their parents.  Their parents have support form people outside the home

	
	Caring Neighborhood
	Children experience caring neighbors



	EMPOWERMENT
	Community Values Children
	Children feel that family and community value and appreciate children



	
	Service to Others
	Children serve others in the community with their family or in other settings



	BOUNDARIES & EXPECTATIONS
	Adult Role Models
	Parents and other adults model positive, responsible behavior

	
	Positive Peer Observation
	Children interact with other children who model responsible behavior and have opportunities to play and interact in safe, well-supervised settings

	CONSTRUCTIVE USE OF TIME
	Creative Activities
	Children participate in music, art, drama, or other creative activities for at least three hours a week at home and elsewhere

	
	Out-of-home Activities
	Children spend one hour or more each week in extracurricular school activities or structured community programs

	POSITIVE VALUES
	Equality & Social Justice
	Children begin to show interest in making the community a better place



	
	Healthy Lifestyle and Sexual Attitudes
	Children begin to value good health habits and learn healthy sexual attitudes and beliefs as well as respect for others

	SOCIAL COMPETENCIES
	Planning & Decision Making Practice
	Children begin to learn how to plan ahead and make choices at appropriate developmental levels

	
	Cultural Competence
	Children know about and are comfortable with people of different cultural, racial, and/or ethnic backgrounds

	
	Resistance Skills
	Children start developing the ability to resist negative peer pressure and dangerous situations



	
	Peaceful Conflict Resolution
	Children try to solve conflicts nonviolently



	POSITIVE IDENTITY
	Personal Power
	Children begin to feel they have control over things that happen to them.  They begin to manage frustrations and challenges in ways that have positive results for themselves and others

	
	Self-Esteem
	Children report having high self-esteem



	
	Sense of Purpose
	Children report that their lives have purpose and actively engage their skills



	
	Positive View of Personal Future
	Children are hopeful and positive about their personal future


                                                           ATTACHMENT A-3

	YOUTH DEVELOPMENT

Adolescent
	AT-RISK

Youth have less than 10 developmental assets
	SAFE

Youth possess 11-29 developmental assets
	THRIVING

Youth have 30+ developmental assets

	SUPPORT
	Other Adult Relationships
	Young person receives support from three or more non-parent adults



	
	Caring Neighborhood
	Young person experiences caring neighbors

	EMPOWERMENT
	Community Values Children
	Young person perceives that adults in the community value youth



	
	Service to Others
	Young person serves the community one hour or more per week

	BOUNDARIES & EXPECTATIONS
	Adult Role Models
	Parents and other adults model positive, responsible behavior

	
	Positive Peer Observation
	Young person’s best friends model positive, responsible behavior

	CONSTRUCTIVE USE OF TIME
	Creative Activities
	Young person spends three or more hours per week in lessons or practice in music, theatre or other arts

	
	Youth Programs
	Young person spends three or more hours per week in sports, clubs, or organizations at school and/or in the community

	POSITIVE VALUES
	Equality & Social Justice
	Young person places high value on promoting equality and reducing hunger and poverty

	
	Restraint
	Young person believes it is important not to be sexually active or to use alcohol or other drugs

	SOCIAL COMPETENCIES
	Planning & Decision Making Practice
	Young person knows how to plan ahead and make choices

	
	Cultural Competence
	Young person has knowledge of and comfort with people of different cultural, racial, and/or ethnic backgrounds

	
	Resistance Skills
	Young person can resist negative peer pressure and dangerous situations

	
	Peaceful Conflict Resolution
	Young person seeks to solve conflicts nonviolently

	POSITIVE IDENTITY
	Personal Power
	Young person feels they have control over things that happen to them.

	
	Self-Esteem
	Young person reports having high self-esteem

	
	Sense of Purpose
	Young person reports that their life has meaning

	
	Positive View of Personal Future
	Young person is optimistic about her or his personal future
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