The CT Cannabis Social Equity Council

Community Reinvestment Grant Program

Notice of Funds Availability United Way of Coastal

and Western Connecticut
Date Released: July 5, 2023

ABOUT THE SOCIAL EQUITY COUNCIL:

The Social Equity Council (SEC) is an entity within the Department of Economic and Community Development
formed by statute and signed into law by Governor Ned Lamont in 2021. The SEC was created to ensure that
the adult-use cannabis program is grown equitably, and that funds from the adult-use cannabis program are
reinvested in the communities hardest hit by the “war on drugs.”

ABOUT THE UNITED WAY OF COASTAL AND WESTERN CT:

United Way of Coastal and Western Connecticut (UWCWC) empowers low-to-moderate-income households to
thrive by mobilizing the resources of local communities to create lasting change. UWCWC leverages evidence-
based strategies and strategic partnerships to improve outcomes in 3 key areas — education and child care,
health and food security, financial stability and basic needs — while creating systemic change for the nearly
40% of families living at or below the ALICE® (Asset Limited, Income Constrained, Employed) threshold.
UWCWC serves 27 communities across Fairfield and Southern Litchfield Counties, including the Cities of
Bridgeport, Danbury, Norwalk, and Stamford, and the Towns of Bethel, Bridgewater, Brookfield, Darien,
Easton, Fairfield, Kent, Monroe, New Canaan, New Fairfield, New Milford, Newtown, Redding, Ridgefield,
Roxbury, Sherman, Stratford, Trumbull, Warren, Washington, Westport, Wilton, and Weston, Connecticut.
UWCWC is the result of a July 1, 2023 merger between United Way of Coastal Fairfield County and United
Way of Western Connecticut.

We acknowledge that there are systems of power that grant privilege and access unequally such that inequity
and injustice result. Therefore, the UWCWC is committed to the support and advancement of equity in the
communities we serve, and this extends to the organizations we fund.

SOCIAL EQUITY COUNCIL COMMUNITY REINVESTMENT PURPOSE:

e As part of a pilot reinvestment program the United Way of Coastal and Western Connecticut (UWCWC)
will receive proposals from organizations serving Disproportionately Impacted Areas (DIA) within the
Cities of Bridgeport and Stamford to exclusively fund the development, expansion, and support of
Projects that uplift communities and strengthen families disproportionately impacted by the War on
Drugs in the categories of Reentry/Reintegration Projects and Youth Education, Recreation, and Arts.

o To support broad-based economic development in DIA communities. (see attached map — in development)

o To increase the quality of life, vibrancy, accessibility, and equity in communities disproportionately
harmed by cannabis prohibition and enforcement.

WHAT IS A DIA:

e ADIAis a census tract in the state that has a historical conviction rate for drug-related offenses greater
than one-tenth of the population, as determined by the SEC.

o To identify these census tracts, arrest and conviction records from the Department of Emergency
Services and Public Protection (DESPP) were geocoded to calculate the count of cannabis-related
convictions in Connecticut from 1982-2020 by census tract. Geocoding refers to a process for
converting street addresses into spatial data (latitude and longitude) that can be displayed as features
on a map.

e There are 27 municipalities with qualifying DIA census tracts.



ELIGIBLE DIA IN THE CITIES OF BRIDGEPORT AND STAMFORD:
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GRANT AWARD AND ASK AMOUNTS:
The minimum grant award for the 2023-2024 Community Reinvestment Grant process will be $10,000.

Applicants should carefully consider what size grant is most appropriate for their organization’s programmatic
needs and administrative capacity. Applicants should request a grant amount that is appropriate for:

e The organization’s experience administering grants of a similar size and model, including their
programmatic focus on matters associated with the ‘war on drugs’ and its address of it through the use
of these funds;

e The amount of the organization’s annual total revenue;

¢ The organization’s administrative capacity and sound financial practices;

e The sustainability of the program/service being provided through this funding; and

e The ability to spend and report on full funding by June 30, 2024.

Matching funds (donations from private and public groups) are not required but help demonstrate support for
your project and strengthen your proposal. Matching funds may be in-kind or cash. In-kind donations are
donations of products and services and include volunteer time and labor. Cash donations are donations of
money, generally for a specific budget item.

Funding recommendations will be made by United Way of Coastal and Western Connecticut to the Social
Equity Council. All funding requests are subject to a final vote of the Social Equity Council.

ELIGIBILITY:

The following requirements must be met in order for an application to receive funding through the Community
Reinvestment Grant Program:

1. The organization must be a 501(c)3 nonprofit organization legally allowed to operate within the State of
Connecticut or community-based organization with a fiscal sponsor.
2. The organization must be based primarily in Connecticut and be employing primarily Connecticut
residents. The organization has been registered to conduct business in Connecticut at least 12 months
before applying for this grant.
The organization is in good standing with all State and Local taxes and with all state agencies.
The organization must serve clients and/or communities in at least one of the eligible DIA census tracts
for Bridgeport or Stamford.
All funds must be expended by June 30, 2024.
Funding shall be used exclusively in the development, expansion, and support of programs that uplift
communities and strengthen families disproportionately impacted by the War on Drugs in the following
categories:
a. Reentry/Reintegration Programs
i. Programs that support formerly incarcerated individuals and their families (i.e.
fatherhood/parenthood/grandparents initiatives)
ii. Civil legal aid
ii. Justice involved youth
iv. Expungement/criminal record erasure
v. Homelessness
vi. Family stability
vii. Community uplifting
viii. Organizing and empowerment
b. Youth Education, Recreation and Arts:
i. Enrichment programs for young people and their families that assist in preparing the
future workforce
i. STEM/STEAM
iii. Financial Literacy
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iv. Promoting physical and mental health wellness
v. Sports
vi. Mentoring
vii. Youth and parent leadership and empowerment
viii. Creative culture programs (i.e., performance arts, music, dance, instruments, etc.)
ix. Community uplifting
X. Organizing and empowerment

NON-ELIGIBLE USE OF FUNDS:

e Loan Fund (create/replenish)

e Lobbying

e Payment of taxes

e Subsidizing a business

¢ Refinancing or restructuring existing debt

o Relocation of a business

e Personal loans

e Personal needs (such as child support, rent, utilities, etc.)
¢ lllegal activities

INDIRECT COSTS: No indirect costs are allowed. Indirect costs represent the expenses of doing business that
are not readily identified with a particular grant, contract, project function or activity, but are necessary for the
general operation of the organization. Examples include items that are associated with running the
organization as a whole, like administrative staff salaries, rent, utilities, office supplies, printing, etc.

SUBCONTRACTED COSTS: Subcontracting is a process through which participating organizations agree on
funding, work requirements, administrative requirements, and reporting expectations and then formalize those
expectations through a binding agreement. These costs typically include granting a portion of your awarded
funds to another organization to further the purpose of your agency or program. Subcontracted costs are
allowed if they further the purpose of the grant. Costs must be specified in the program budget and
substantiated.

FISCAL AGENTS AND SPONSORS:

The SEC requires that grantees meet all of the above eligibility requirements. If you are a community-based
organization and do not meet all of the eligibility requirements, you must have a fiscal agent or sponsor.

Who can be a fiscal agent or sponsor?

Any organization or business that meets the above eligibility requirements. The UWCWC cannot act as a fiscal
agent or sponsor for the purposes of this grant.

What does a fiscal agent or sponsor do?

The fiscal agent or sponsor is a third-party organization that handles various financial and administrative duties
on behalf of another organization or collaborative.

The exact division of tasks between the grantee and fiscal agent should be agreed upon after reviewing the
grant agreement template and acknowledging a mutual understanding of each other’s responsibilities.



TIMELINE:

Date

Time

Notice of Funding Availability-
Released

July 5, 2023

8:00 am

Information Session for Applicants
(LIVE via ZOOM)

Session 1: July 10", 2023
Session 2: July 13", 2023

Session 1: 12:00 pm to 1:30 pm
Session 2: 5:00 pm to 6:30 pm

Application Period

July 5 to August 3, 2023

Deadline to Submit Application

August 3 2023

5:00 pm

Application Review Period

August 5 to August 28, 2023

Funding Recommendations Sent
to SEC for Review & Final Vote

August 30, 2023

Award Notices & Funding Shared

10 days after approval from SEC

with Agencies

Funded Project Complete

June 30, 2024

HOW TO APPLY:

1.

Review the Notice of Funding Availability (NOFA)

2. Attend a Live Zoom Information Session on: (The information provided at these sessions will be the same, so

agencies only have to attend one session. Application information sessions are optional, but attendance is highly
encouraged. Please come with the NOFA in hand and any questions you have on the process, application and/or
the e-Clmpact software.)
a. Session 1: July 10", 2023 from 12:00 pm to 1:30 pm
i. Zoom Registration Link: https://us06web.zoom.us/meeting/register/tZckcOurgzkrHNHI-
WLmzgsciHS 5vhOPIPy
b. Session 2: July 13", 2023 from 5:00 pm to 6:30 pm
i. Zoom Registration Link: https://us06web.zoom.us/meeting/register/tZUsc-
Gspz8sGd00AYVAzy3vRwt8BMwS8ilk5

a. The UWCWC uses the e-Cimpact Grant Management system for organizations to submit grant

b. All applicants must register online and create an account in order to submit their application.
Please refer to the e-Cimpact Registration Manual for specific steps on how to register for e-

c. If an applicant already has an account in the system, they can continue to use that account for

3. Create/Sign into your e-Clmpact account
applications and reports.
Clmpact.
this application.
4. Review the application and required attachments.
5.

Submit the application and supporting documents through the e-Clmpact platform.
a. Application deadline: August 3, 2023 at 5:00p.m.

TECHNICAL ASSISTANCE:

UWCWC Community Impact staff is available during the application period to support organizations with the
application process. Please contact staff at the information below for support. Resources are available in
English and Spanish.



https://us06web.zoom.us/meeting/register/tZckcOurqzkrHNHl-WLmzqsciHS_5vhOPlPy
https://us06web.zoom.us/meeting/register/tZckcOurqzkrHNHl-WLmzqsciHS_5vhOPlPy
https://us06web.zoom.us/meeting/register/tZUsc-Gspz8sGd00AyVAzy3vRwt8BMw8iIk5
https://us06web.zoom.us/meeting/register/tZUsc-Gspz8sGd00AyVAzy3vRwt8BMw8iIk5
https://agency.e-cimpact.com/login.aspx?org=08090F
https://unitedwayofwesternc.sharepoint.com/:b:/g/ETzYCqyRBmFGpFxV_kKC1k0BkkwvmawKASyPNHceC7TaAQ?e=R4NYyl

UWCWC COMMUNITY IMPACT STAFF CONTACT LIST:

The Community Impact Team is responsible for implementing the Community Reinvestment Grant Process
and is an important resource for organizations interested in applying. The team is available to be contacted by
phone and/or email.

Title Staff Person Phone Number Email
Senior VP of Community | Ashley Gaudiano 203-297-6726 Ashley.gaudiano@unitedwaycwc.org
Impact
Senior Director of Yolande Ford 203-883-6701 Yolande.ford@unitedwaycwc.org
Diversity, Equity, and
Inclusion
Community Impact Victoria Scofield 203-883-6704 victoria.scofield@unitedwaycwc.org
Manager
Community Impact Meghan Hadley 203-883-6034 meghan.hadley@unitedwaycwc.org
Program Coordinator

APPLICATION EVALUATION PROCESS:
The UWCWC will utilize the following application evaluation process for funding:

1. Technical Review by Community Impact Staff — Applications will be reviewed for technical,
geographical, and funding category eligibility. This step is evaluated on a pass/fail scale. All applicants
must meet technical, geographical, and funding category eligibility criteria to qualify for the program.
Please see the Eligibility section for more information.

2. Local Application Review — Applications will be shared with our two review teams, one team for
Bridgeport and one for Stamford. During this time the review teams may reach out with questions
regarding your application through the e-Clmpact platform. Please keep an eye on your email for
notifications of when a review team member has a question or feedback to provide you. Click here to
access a copy of the application scoring sheet — Currently in development.

3. SEC Review Team Recommendations Review — Once our local review teams have made
recommendations, the UWCWC will send these recommendations to the SEC for a final review and
vote.

FUNDING ACCEPTANCE:

If the application is selected for a SEC Community Reinvestment Grant — either partially or fully — the
organization will receive the following documents within 10 days of approval from SEC:

o Funding Letter
e Grant Agreement — Click here to review an example of the grant agreement for this grant.

By executing the Grant Agreement, the organization accepts all SEC funding as awarded in the Funding Letter.
In order for the organization to receive the awarded funds, the organization must agree to all SEC and United
Way requirements for the accepted funding, as outlined in the Grant Agreement. The Agreement must be
signed and dated by the Organization’s Executive Director/CEO/President. United Way uses the e-Clmpact
platform to distribute and execute the Agreements.

In the following situations, an email must be submitted to United Way outlining the reasons for changes or
declined funding:

1. If any program requires material changes as a result of the level of funding awarded. Changes to the
program and continued funding of the program are subject to the approval of the Community Impact
Team.

2. If the Organization elects to decline funding.

Emails communicating material changes or declined funding should be sent to:


mailto:Ashley.gaudiano@unitedwaycwc.org
mailto:Yolande.ford@unitedwaycwc.org
mailto:victoria.scofield@unitedwaycwc.org
mailto:meghan.hadley@unitedwaycwc.org

Victoria Scofield, MSW at victoria.scofield@unitedwaycwec.org

REPORTING REQUIREMENTS:

Funded agencies will be required to submit quarterly reports highlighting spending of funding, progress in
project completion, outcomes, and impact of funding on the community. UWCWC staff will provide technical
assistance to support organizations with collecting the appropriate data and completing reports.

We anticipate reports will be due as follows, though dates are subject to change based on Social Equity
Council guidance:

October 15, 2023

January 15, 2024

April 15, 2024

July 15, 2024 — Final report due

Sample quarterly reports are available here. — Currently in development

Sample final reports are available here. — Currently in development


mailto:victoria.scofield@unitedwaycwc.org

Social Equity Council Grant Process

Application Submission Review Form

We have created the following checklist to help you be successful in submitting all pieces of the Community
Reinvestment Grant application. A similar version of this checklist will be used by UWCWC Staff during the
Technical Review of your application to ensure your application is complete and ready for the Review teams.

Eligibility Criteria Yes/No
1. The organization has identified as a 501(c)3 organization and has submitted the IRS Y
A es/No
Determination Letter.
a. If the organization identified as a CBO with a Fiscal Agent/Sponsor, a copy of the Yes/No
Fiscal Agent/Sponsors IRS Determination Letter was submitted.
2. The organization is legally allowed to operate in the State of Connecticut and has
submitted an Annual Certificate of Registration with CT Department of Consumer Yes/No
Protection.
a. s the Certificate up to date for this year, 20237 Yes/No
b. If the organization is applying with a Fiscal Agent, did they provide the Annual
Certificate of Registration with CT Department of Consumer Protection for the Fiscal Yes/No
Agent?
3. The organization and/or Fiscal Agent has been registered to conduct business at least
12 months prior to applying for this grant. Yes/No
(12 months prior to this grant would be June 2022.)
4. Atleast 50% of the organization’s and/or Fiscal Agent’s employees are residents of the v
es/No
State of CT.
5. The organization and/or Fiscal Agent is in good standing with all State and Local taxes Y
. : es/No
and with all state agencies
6. The organization has identified that it serves clients and/or communities in at least one Yes/No
eligible DIA census tract for either Bridgeport or Stamford.
7. The organization has applied for a program(s) which provide service in at least one of
the following categories:
a. Youth Education, Recreation and Arts:
e Enrichment programs for young people and their families that assist in
preparing the future workforce.
e STEM/STEAM
¢ Financial Literacy
e Promoting physical and mental health wellness
e Sports
e Mentoring
e Youth and parent leadership and empowerment
o Creative culture programs (i.e. performance arts, music, dance, instruments,
etc.) Yes/No
e  Community uplifting
e Organizing and empowerment
b. Reentry/Reintegration Programs:
e Programs that support formerly incarcerated individuals and their families
(i.e. fatherhood/parenthood/grandparents initiatives)
e Civil legal aid
e Justice involved youth
e Expungement/criminal record erasure
e Homelessness
e Family stability
e  Community uplifting
e Organizing and empowerment




Application Attachments

Yes/No

Did the organization submit their Anti-Terrorism Form? Yes/No
2. Did the organization submit their Board Adopted Non-Discrimination Policy? Yes/No
3. Did the organization submit a Program Budget for all programs being applied for? Yes/No
a. For each program being applied for, does the Program Budget total request match Yes/No
the total requested in ‘Form 4: Program Information & Narratives'?
b. For each program being applied for, does the Program Budget include a budget Yes/No
narrative showing justification for each line item in which SEC funding is requested?
The following two attachments are optional.
4. Did the organization submit a Program Flyer/Brochure for at least one of the programs Yes/No
being applied for?
5. Did the organization submit any Additional Materials for review by the committee? Yes/No
Financial Attachments Yes/No
1. Did the organization submit their Most Recent IRS Form 990 or 990EZ?
Note: For organizations that do not complete a full Form 990 or 990EZ, did they submit the organization’s Yes/No
Balance Sheet and Income Statement as of December 31, 2022?
a. Isthe 990 or 990EZ for either FY ending June 30, 2021, or FY ending June 30,
20227 Yes/No
b. If an organization does not complete a full Form 990 or 990EZ, is the organization’s
Balance Sheet and Income Statement as of December 31, 20227 Yes/No
c. Ifthe organization is applying with a Fiscal Agent, did they provide the 990 or 990EZ
for their Fiscal Agent? Yes/No
2. Did the organization submit their Most Recent Audit?
Note: For organizations with revenues less than $500K, did they submit their most recent independent review Yes/No
by a Certified Public Accountant?
a. If the organization is applying with a Fiscal Agent, did they provide the Audit for their
Fiscal Agent? Yes/No
b. If the organization has only been in existence for 12 months, did they submit a copy
of their last Fiscal Year financials, their current year budget to actuals, balance sheet Yes/No
and profit and loss statements?
3. Did the organization submit their IRS Form W-97? Yes/No
a. If the organization is applying with a Fiscal Agent, did they provide the IRS Form W-
9 for their Fiscal Agent? Yes/No
4. Did the organization submit their ACH Form? Yes/No
a. Did the organization submit a Voided Check along with the ACH form? Yes/No
b. If the organization is applying with a Fiscal Agent, did they provide the ACH Form
and Voided Check for their Fiscal Agent? Yes/No
5. Did the organization submit their Organizational/Agency Budget? Yes/No
a. Is the Organizational/Agency Budget for the current Fiscal Year 2023-20247 Yes/No
6. Did the organization answer, ‘Yes’ to the following question from Form 1 — ‘Is your
organization currently undergoing, been notified of, or completed a Federal, State or Yes/No
Regulatory Audit within the last three years?’
a. If the organization selected ‘Yes’, did they submit the Executive Summary from the
Federal, State, or Regulatory Audit? Yes/No
Agency Score
gency Pass/Fail

An agency will receive a ‘fail’ if any (other than highlighted areas) are circled ‘no’.




Agency Missing One or More of the Required Documents and Must be Contacted Yes/No

Comments:

Note: If any of the Attachment sections were answered ‘no’, that agency will be contacted by a member of the
Community Impact Team to request any missing documents and update the agency’s application accordingly. If
all required documents are submitted after this request, the Community Impact Team will reevaluate the
agency’s application for a Pass or Fail status.



Social Equity Council

Qualification Form

Your organization must complete this form prior to gaining access to the full application in e-Clmpact. It will
help your organization identify if you are eligible for this grant process.
Eligibility

1. The organization is a 501(c)3 or community-based organization or is applying through a Fiscal Agent or
Sponsor. * (Note: Organization must be able to provide their or their Fiscal Agent’s IRS Determination
Letter.)

a. Nonprofit 501(c)3 organization
b. Community-Based Organization with Fiscal Agent/Sponsor

Note: If you are applying for this grant with a Fiscal Agent/Sponsor, the following questions may be worded
slightly different in the e-Clmpact platform.

2. The organization is legally allowed to operate in the State of Connecticut. * Yes No

Note: Organization must be able to provide an Annual Certificate of Registration with CT Department of
Consumer Protection.

2a. If yes, the organization has been registered to conduct business at least 12 months prior to applying

for this grant. * Yes No
3. Atleast 50% of the organization’s employees are residents of the State of CT. * Yes No
4. The organization is in good standing with all State and Local taxes and with all state agencies. * Yes
No
5. Are you applying for the City of: *
a. Bridgeport
b. Stamford
c. Both
5a. The organization serves clients and/or communities in at least one of the following eligible DIA
census tracts for Bridgeport. Please select all census tracts that apply. *
Bridgeport Census Tracts
704 705 703 702
710 711 712 709
720 719 716 714
713 706 744 2572
735 736 739 738
743 737 740 734
729 728 731 732
733

5b. The organization serves clients and/or communities in at least one of the following eligible DIA
census tracts for Stamford. Please select all census tracts that apply. *

Stamford Census Tracts
223 222.02 222.01 221.01
214.01 215.02 215.01




The organization acknowledges that funding shall be used exclusively in the development, expansion,
and support of programs that uplift communities and strengthen families disproportionately impacted by
the War on Drugs in the following categories:

a. Youth Education, Recreation and Arts.

b. Reentry/Reintegration

c. Both

Certifications

The organization, and its Fiscal Agent or Sponsor, understands that, if awarded funds, it will be required to do

the following:
1. To expend all funding by June 30, 2024. * Comply Do Not Comply
To complete quarterly reports, as stated in the Reporting Requirements section of the NOFA *
Comply Do Not Comply
3. May have to provide additional reporting as requested by the Social Equity Council. *  Comply
Do Not Comply
4. Understand and will comply with all requirements stated in the proposed Grant Agreement. *
Comply Do Not Comply
5. Contact UWCWC as soon as possible if there are any major program changes * Comply Do Not
Comply
6. Maintain all records related to the administration of this grant for three years through June 30, 2027 *

Comply Do Not Comply



The Social Equity Council

Community Reinvestment Grant Application
Due Date: August 3, 2023

All questions in red will autofill based off information provided in the program profile in e-Cimpact. If fields are
missing or cannot be edited in the application, please update your agency and/or program profiles. Please
reach out to Victoria Scofield, if you have any questions.

Questions with an * are required.

If there is a discrepancy in language between this NOFA and that found in the online application, default to the
language used in the online application.

Form 1: Agency Information

Organization Name * EIN *

Primary Address Line 1 * Primary Address Line 2
City * State * Zip*

Organization Phone * Organization Fax
Executive Director & Contact Information * Organization Website

Organization Mission Statement * (Limit up to 2,000 characters)

Organization Social Media:

e Facebook:

o Twitter:

e Instagram:
e YouTube:
e Other:

Primary Agency Contact for this Grant Information
Primary Contact for this Grant: *

Primary Contact Title: *

Primary Contact Phone Number: *

Primary Contact Email: *

Are you applying for this grant with a Fiscal Agent or Sponsor? (Choose one) * Yes No
If yes, please complete the following information on the Fiscal Agent or Sponsor: *
Fiscal Agent for this Grant:
Fiscal Agent Address:
Fiscal Agent Phone Number:

Fiscal Agent Email:



Diversity, Equity, and Inclusion

The UWCWC defines equity as offering varying levels of support depending upon the need to achieve greater
fairness of outcomes. We deeply value and respect diverse cultures and multiple perspectives to drive our
goal. We strive to have every aspect of our organization, especially our staff and board, represent the diversity
of our communities and those we serve, while being inclusive in our practices. Therefore, we will review how
your organization and programs advance racial equity through its initiatives and leadership.

Following the approach & guidance of United Way Worldwide, we will use these questions related to diversity,
equity, and inclusion to help inform grant decisions.

Why are we doing this? In short, two things:

1. It’s part of evaluating each individual grant application according to the grant program criteria.
2. With the aggregate data from all grant applications, it's also part of how United Way will evaluate
ourselves as a grant maker at the end of the year.

In what ways does your organization demonstrate that cultural competency and humility (in race, religion,
ethnicity, socioeconomic, gender, disability, etc.) are priorities and ongoing efforts? * (Limit up to 2,000 characters)

(Note: Cultural competency: an ongoing process of learning about the patterns of behavior, beliefs, language, values, and
customs of specific groups. Cultural humility: an ongoing process of self-exploration and self-critique combined with a
willingness to learn from others.)

Does your organization have written procedures to increase the recruitment, retention, and promotion of
people of color? Please describe these procedures in detail. * (Limit up to 2,000 characters)

Has your organization developed, maintained, and publicly supported an organizational position opposing all
forms of racism and discrimination? * (Choose one) Yes No

If yes, please provide a link to where your statement is publicly shared. * (Website link only)

If no, what are the specific action steps you plan to take to develop and publicize such a position and
become more vocal and strategic against all forms of racism and discrimination? * (Limit up to 1,000
characters).

In your written racial equity policy and/or plan, how are communities of color incorporated into ongoing
implementation efforts? * (Limit up to 1,000 characters)

Agency Narratives

What is the TOTAL amount you are requesting in this application? (Must include each individual
program/project requested amounts). * (Numbers only)

Total Agency Budget for Current Fiscal Year: * (Numbers only)

Is your organization currently undergoing, been notified of, or completed a Federal, State or Regulatory Audit
within the last three years? * (Choose one) Yes No

If yes, please describe the situation and if completed, attach an Executive Summary of the findings in
‘Form 3: Agency Attachments’. * (Limit up to 1,000 characters)

Is there anything that you would like to share about your agency that you believe may affect this application? *
(Limit up to 1,000 characters)

(Note: Examples could include, but are not limited to, loss of or new executive director or CEO, loss of or newly acquired major
funding source, a merger, etc. Explain how these have or may impact your agency and/or clients.)



Form 2: Organization Demographics

Please provide a race/ethnicity and gender breakdown of organizational staff, leadership, and Board of
Directors. This consistent, quantitative data is important to collect. It shows us how we are doing and allows us
to make changes to do better. Is our grantmaking representative of our community? Are we funding
organizations led by people of color? Are we funding organizations whose leadership reflects the people they
serve? With this data, we can be accountable to our board, and to our community — including all of you —to
keep advancing equity in and through the work of UWCWC.

Number of
Organization Staff
Identifying As

Number of
Organization
Leadership
Identifying As

Number of
Organization
Board of Director’s
Identifying As

Race/Ethnicity

American Indian or Alaska Native

Asian or Asian American

Black or African American

Hispanic/Latino/Latina/Latinx

Middle Eastern or Northern African

Native Hawaiian or Pacific Islander

White (non-Hispanic)

Two or More Races

Other

Prefer not to answer

Gender

Female

Male

Non-Binary

Other

Prefer not to answer




Form 3: Agency Attachments

All attachments are required, unless otherwise stated. If applying through a fiscal agent or sponsor,
please submit all required attachments for your SPONSOR, unless otherwise indicated.

Some attachments must be uploaded in the ‘Compliance’ section in the Agency Profile. These documents will
be saved for use across multiple grant processes on our e-Clmpact platform. If you have previously applied for
the United Way of Western Connecticut Community Impact grants, please review the documents currently
saved in the ‘Compliance’ section and update as needed.

**Please note that the upload for these documents may not be visible immediately after requesting access to
the application. Please allow us a few days to connect the Compliance section to your account.

Documents to upload in the ‘Compliance’ section:

¢ |RS 501c3 Determination Letter

e Most Recent Audit —

o Organizations that have only been in existence for 12 months: Submit a copy of your last Fiscal
Year financials, your current year budget to actuals, balance sheet and profit and loss
statements.

o Organizations with revenues less than $500K: Submit your most recent independent review by
a Certified Public Accountant.

o Organizations with revenues more than $500K: Submit your most recent audit.

¢ Most Recent IRS Form 990, or 990 EZ -

o If your organization does not complete either Form 990 or 990 EZ, please attach your
organization’s Balance Sheet & Income Statement as of December 31, 2022.

e ACH Form & Voided Check - Will only be used if your agency is funded by the UWCWC. This will help
us to expedite the award process at the end of the application period. Please complete the ACH form
provided in the ‘Resource Center’ under ‘UWCWC Grant Document.’

o W9 Form — for organizations that have not previously received funding from United Way of Western
Connecticut.

e Anti-Terrorism Form - Please complete the Anti-Terrorism Form provided in the ‘Resource Center’ under
‘UWCWC Grant Documents.’

Other Agency Attachments:

¢ Most Recent Organizational/Agency Budget
e Board Adopted Non-Discrimination Policy
e Annual Certificate of Registration with CT Dept. of Consumer Protection

® (As Needed) Executive Summary from Federal, State, or Regulatory Audit: If you answered yes to the
question of “Is your organization currently undergoing, been notified of, or completed a Federal, State,
or Regulatory Audit within the last three years?”, please attach a copy of the Executive Summary from
this audit.



At least one program must be connected to this application. You will have the opportunity in e-Cimpact to
select what program you want to connect and complete a short qualification form for the program.

The Program Qualification Form* is as follows:

What City will this program be covering for purposes of this grant funding? (Choose one) Bridgeport Stamford

*Please note that this question will not disqualify any program from being connected to this grant process. We are using it to easily
connect you to the corresponding Cities program Forms as they are shown below.

Form 4: Program Information & Narratives

Name of Program *

Priority Category *  Youth Education, Recreation, and Arts Reentry/Reintegration
Program Address™ (Will autofill with Program Profile Address, but you can update if you need to)

Please indicate all Disproportionally Impacted Area (DIA) Census Tracts that your program serves:

Stamford Census Tracts
223 222.02 222.01 221.01
214.01 215.02 215.01

Bridgeport Census Tracts
704 705 703 702
710 711 712 709
720 719 716 714
713 706 744 2572
735 736 739 738
743 737 740 734
729 728 731 732
733

Program Staff: (Numbers only)
Number of Full Time Staff* Number of Part Time Staff*

Number of Seasonal Staff* Number of Volunteers*

Funding Request

Funding Amount Requested: * (Numbers only)

How many clients do you currently serve? * (Numbers only)

How many clients will you be able to serve if you receive the full amount of your request? * (Numbers only)

If you cannot receive the entire award, is there an amount of funding that would still enable you to move
forward on your project? * (Numbers only)

Please explain the impact a funding amount less than what is requested, or no funding would have on program
delivery. Will the program be able to continue? * (Limit up to 2,000 characters)




Program Narratives
Is this program new or existing? (Choose one) New Existing (longer than 1 year)

Please explain the purpose of the program for which you are seeking funding. What are you trying to
accomplish? How will your clients be better off as a result of this program/project? * (Limit up to 1,500 characters)

Describe the target population (demographics, number of beneficiaries, disadvantaged, etc.) that you will be
serving with this funding. * (Limit up to 1,000 characters)

Please describe how you plan to use funds if awarded. Be specific, include a timeline, key staff, etc. * (Limit up to
1,600 characters)

List key agency/program partners and the specific roles they play. * (Limit up to 1,000 characters)

What steps will your organization take to ensure the future success and sustainability of the proposed project
beyond the completion of the SEC grant award (future financial support, continued community interest, staff
requirements, or one-time project)? * (Limit up to 1,000 characters)

In 400 characters or less, please describe how you will use funds to achieve the purpose of the Social Equity
Council to “uplift communities and strengthen families disproportionately impacted by the War on Drugs?”
(Please use non-technical language where possible). *

(Note: The answer to this question will be used in our report to SEC if your agency is recommended for funding through this
grant. SEC purpose of grant: Funding shall be used exclusively for the development, expansion, and support of Projects that
uplift communities and strengthen families disproportionately impacted by the War on Drugs in the categories of
Reentry/Reintegration Projects and Youth Education, Recreation, and Arts.)



Form 5: Outcome Measures

State your outcome measures that you will be measuring for FY 23-24, and your goals for the program with
Social Equity Council funding. You must have at least one of each type of Performance Measure. Please refer

to the ‘Outcome Forms Manual’ for how to complete this form.

How Much? Performance
Measure

Goals for
FY 2023-
2024

Number
Served
Quarter 1

Number
Served
Quarter 2

Number
Served
Quarter 3

Number
Served
Quarter 4

Total
Number
Served
FY
2023-
2024

(State the Performance # of Clients

Measure here) Served or
# Activities
Provided

(For Reports Only)

Describe the Performance Measure, if necessary:

How Well? Performance Measure

(State the Performance # of Clients (For Reports Only)
Measure here) Served
# of Clients (For Reports Only)
Achieving

Describe the Performance Measure, if necessary:

Better Off? Performance
Measure

(State the Performance # of Clients (For Reports Only)
Measure here) Served
# of Clients (For Reports Only)
Achieving

Describe the Performance Measure, if necessary:




Form 6: Program Demographics

If your program existed during FY 2022-2023, please provide demographic information for the individuals

served in your program.

If your program is new (in existence for less than a year), this form is optional, and you are not required to

provide demographic information. Please note what you would have to collect for reporting purposes.

Demographic

Numb
Number Served SL;Tve(:Ir
FY 2022-2023 | quarter
(optional for 1
programs that are
not newly formed)

Number

Served

Quarter
2

Number

Served

Quarter
3

Number

Served

Quarter
4

Total
Number
Served
FY
2023-
2024

Total Unduplicated Clients

Unduplicated Clients Served

Total

(You will only need to report on the first column during
this application).

ALICE Threshold

Above ALICE Threshold

ALICE Threshold

Federal Poverty Level

Unknown/Untracked

Total

Gender

Woman

Man

Non-Binary

Another Option Not Listed

Unknown/Untracked

Total

Race

American Indian or Alaska
Native

Asian or Asian American

Black or African American

Middle Eastern or Northern
African

Native Hawaiian or Other
Pacific Islander

White

Two or More Races

Another Option Not Listed

Unknown/Untracked

Total

Hispanic Origin

Hispanic, Latino, Latina, or
Latinx

Non-
Hispanic/Latino/Latina/Latinx

Unknown/Untracked

Total




Age

0-5 years (Preschool age)
5-10 years (Elementary
School K-5 age)

11-13 years (Middle School
grades 6-8)

14-17 years (High School
grades 9-12)

18-24 years

25-34 years

35-44 years

45-54 years

55-64 years

65 years and over
Unknown/Untracked

Total

City of Residence

Stamford

Bridgeport

Other Cities/Towns
Unknown/Untracked
Total

Form 7: Program Attachments
All attachments are required, unless otherwise stated.

o Program Budget — Please ensure that your program budget clearly shows how SEC funds will be
utilized for this program. Include a budget narrative for the different line items covered with these funds
to provide justification for the expense. For a template of a program budget and narrative, please check
the ‘Resource Center’ under ‘Social Equity Council Grant Resources’.

e (Ifavailable) Program Flyer/Brochure — Please provide a copy of the flyer or brochure you use to market
the program to clients.

® (As Needed) Other Materials — Feel free to provide additional materials that you feel will add to your
application. Please submit any additional materials in one document.



