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United Way of 1000 Lakes


VENTURE GRANT FACT SHEET


United Way of 1000 Lakes


VENTURE GRANT APPLICATION


PURPOSE of the Venture Grant available from United Way of 1000 Lakes is to provide nonprofit, health and human service organization an opportunity to obtain funds for immediate and creative response to pressing needs in our community.

ONE TIME grants will be made in two categories:

1) INNOVATION GRANTS will fund programs/projects that stimulate innovative and effective program development, management and/or service delivery to meet health and/or human service needs

2) BASIC NEEDS GRANTS will assist in funding unanticipated increased demand for basic services such as food, clothing, and shelter and/or assist with a bonafide emergency

Venture Grant funds are available to United Way affiliated agencies as well as non-affiliated organizations and the United Way of 1000 Lakes itself. To be eligible for Venture Grant funding an organization must:

· Hold a 501(c)(3) federal government tax exempt status

· Demonstrate financial accountability

· Propose a program/project which meets a demonstrated need in Itasca County (see NEEDS ASSESSMENT at www.unitedwayof1000lakes.org; click on “Links to Agencies”, see 2nd paragraph)

· Operate in accordance with the Federal Fair Labor Standards Act

· Provide proof of registration as a charitable organization with the State Attorney General if so required

PREFERENCE will be given to proposals that:

· Promote FINANCIAL STABILITY & INDEPENDENCE through self-sufficiency

· Improve people’s mental and physical HEALTH and social well-being

· Help children and youth achieve their potential through EDUCATION

· Have a potential for long-term success

· Meet new or unmet needs in Itasca County

· Demonstrate a collaborative component

· Have measurable outcomes and objective

Please fill in the grey boxes below.

	Agency/Organization:
	     

	Address:
	     

	Contact Person:
	     

	Phone:
	     

	Fax:
	     

	Email:
	     

	
	


Brief description of your agency/organization & the services it provides (maximum of one paragraph):
     
Provide the following information about the program or project that you are requesting funds for:

1) Total program/project cost
     
2) Amount requested through Venture Grant (include budget if applicable)
     
Fiscal Agent (if applicable)
     
3) Which grant are you requesting & why:
Choose one AND briefly describe your program/project & how it fits the category chosen. Address such items as target audience; duplication of service; collaborations/partnerships; future plans, if applicable; measuring outcomes; who manages the program/project; what unmet or newly identified or underserved need does it impact; is there a defined time line?
 FORMCHECKBOX 
  Innovation grant
 FORMCHECKBOX 
  Basic grant
Description:      
4) Have you addressed any of the following? If yes, please explain.

a. Establishing collaborations/partnerships
     
b. Community support
     
c. Will the program/project require future or alternate funding
     
d. Desired outcomes and how they will be measured
     
THE FOLLOWING COLLATERAL INFORMATION MUST ACCOMPANY YOUR APPLICATION

1) Attach a copy of your organizations most recent audited financial report. If you are not audited, submit your most recent financial statement

2) Attach a copy of your organizations most recent balance sheet AND a copy of the Income and Expense Statement for the current fiscal year.

3) Please check one and provide necessary documentation:
 FORMCHECKBOX 
  I am enclosing a copy of our IRS 501c3 tax exempt determination
 FORMCHECKBOX 
  Our IRS tax determination is on file with United Way of 1000 Lakes as 
we are currently a partnering agency

4) Minnesota State Attorney General’s registration letter, if applicable.
