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Community Investment Request Form for Small Grants
 Purpose: To provide support for small grants to fill identified needs in the community.

Submissions are reviewed annually, with a grant award not to exceed $3000.
Agency _______________________________________________________________________


Amount Requested______________________________________________________________


Program Name _________________________________________________________________
Mailing Address ________________________________________________________________
City, State, Zip _________________________________________________________________
Contact Name: _________________________________________________________________
Contact E-Mail: _________________________________________________________________
Contact Telephone: ______________________________________________________________

Agency Website URL: http: //www. _________________________________________________

CERTIFICATION:  I certify that all statements and information contained in this request are true and complete to the best of my knowledge and belief.

____________________________________
_______________________________________

Agency Director




Agency Board President

____________________________________
_______________________________________

Agency Director
 Signature
Date

Agency Board President Signature
Date
United Way of Muscatine office only:

Receiver’s Name
__________________________________________________________

Receipt Date

__________________________________________________________

PROGRAM INFORMATION
1. Describe the program mission and purpose.

2. Using quantitative data when possible, explain the scope of the need for this program and why your program is essential in addressing the need.
3. How many clients were served in the last fiscal year?

4. Describe the population to be served (demographics, eligibility, etc.) based on client need.
5. List other communities that you serve.
6. Describe the potential for the proposed program having a significant positive impact on the community.
7. How will you measure the success of your program?

8. Please share a success story that best illustrates your program outcomes. May we use this story in our marketing material? (Whether you allow our use of this story will not have any impact on funding decisions)
9. List other agencies/programs in your service area that address this program need and explain your role in coordinating activities and collaborations with these programs or agencies to ensure efficient delivery of services or a continuum of care.
10. How do you market the services of this program to other agencies and the population you plan to serve?
11. Please list sources of other fundraising and anticipated future fundraising below:
	Source
	Other Funding Requested 2017
	Other Funding Received 2017
	Other Funding Requested 2018
	Other Funding Received  2018
	Anticipated Fundraising Net Income  2019

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total
	
	
	
	
	


12. List the people involved in the proposed program and describe their experience and qualifications.


	NAME
	TITLE
	EDUCATION
	
YRS OF EXPERIENCE



	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


13. Please submit a copy of the following (if applicable):

a. Board Roster

b. Most recent Audit
c. Most recent IRS Form 990

d. Current balance sheet with completed budget form (A sample budget form is attached, but you can use your own as well)
	 
	Local Program Name: 
	 
	 
	 

	 
	 
	 2017 Actual 
	 2018 Actual 
	 2019 Proposed 

	 
	Expenses
	 
	 
	 

	2100
	Salaries
	 
	 
	 

	 
	Number of people included in line 2100 ________________
	 
	 
	 

	 
	Identify how many are: FT ________  PT_______  FTE_______
	 
	 
	 

	2200
	Employee Benefits
	 
	 
	 

	2300
	Payroll Taxes
	 
	 
	 

	A.
	Total Salary Expenses           (A)
	 $                       -   
	 $                       -   
	 $                      -   

	2400
	Office Rent/Mortgage
	 
	 
	 

	2500
	Utilities
	 
	 
	 

	2600
	Insurance (General & Liability)
	 
	 
	 

	2700
	Building & Building Equipment
	 
	 
	 

	2800
	Building & Grounds Supplies
	 
	 
	 

	2900
	Miscellaneous Occupancy Costs
	 
	 
	 

	B.
	Total/Occupancy Expenses   (B)
	 $                       -   
	 $                       -   
	 $                      -   

	3100
	Professional Fees
	 
	 
	 

	3200
	Supplies
	 
	 
	 

	3300
	Telephone
	 
	 
	 

	3400
	Postage & Shipping
	 
	 
	 

	3500
	Insurance
	 
	 
	 

	3600
	Printing & Publications
	 
	 
	 

	3700
	Travel
	 
	 
	 

	3800
	Conference & Meetings
	 
	 
	 

	3900
	Special Assist. To Individual
	 
	 
	 

	4100
	Organization Dues
	 
	 
	 

	4200
	Awards & Grants
	 
	 
	 

	4300
	Equipment Rentals & Maintenance
	 
	 
	 

	4800
	Fundraising Expenses
	 
	 
	 

	4900
	Miscellaneous
	 
	 
	 

	C.
	Total Operational Expenses            (C)
	 $                       -   
	 $                       -   
	 $                      -   

	 
	*Depreciation 
	 
	 
	 

	 
	Payments to Affiliated Organizations
	 
	 
	 

	 
	Indirect (Management & General)
	 
	 
	 

	D.
	Total Other Expenses            (D)
	 $                       -   
	 $                       -   
	 $                      -   

	 
	 
	 
	 
	 

	E.
	Total Expenses          (A + B + C + D)
	 $                       -   
	 $                       -   
	 $                      -   

	 
	 
	 
	 
	 

	 
	Support & Revenue
	 
	 
	 

	000
	Beginning Balance
	 
	 
	 

	110
	Contributions from General Fund
	 
	 
	 

	120
	Contributions
	 
	 
	 

	300
	Special Events
	 
	 
	 

	1000
	Grants from Government
	 
	 
	 

	1050
	Contract Fees
	 
	 
	 

	1100
	Membership Dues - Individual
	 
	 
	 

	1300
	Program Services Fees
	 
	 
	 

	1400
	Sales 
	 
	 
	 

	1600
	Investment Income
	 
	 
	 

	1700
	Foundation / Corporate Grants
	 
	 
	 

	1900
	United Way of Muscatine
	 
	 
	 

	2200
	Other United Ways
	 
	 
	 

	2300
	Miscellaneous Revenue
	 
	 
	 

	E.
	Total Support & Revenue
	 $                       -   
	 $                       -   
	 $                      -   

	F.
	Total Surplus (or Deficit)
	 $                       -   
	 $                       -   
	 

	 
	*Only include depreciation line item if agency funded
	 
	 
	 

	G.
	 List major assumptions being made in your budget
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