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VARIETY THE CHILDREN’S CHARITY OF ST. LOUIS 

Variety the Children’s Charity of St. Louis annually selects partner agencies to serve children with
physical and mental disabilities in the Greater St. Louis area who request funding for programs and/or
services that directly impact the lives of these children.
PRE-QUALIFICATION SCREENING:

Agencies may contact Karen Haglin at Variety by calling 314/720/7703 to receive an application upon affirmation that the agency:

· has a not-for-profit with 501(c)(3) status 

· serves children with physical and/or mental disabilities who are disadvantaged 

· conducts an annual audit 

· is not a government (federal, state, local) organization

· operates within Variety’s 30 counties (15-MO/15-IL) and 437 zip codes in the area

· what does the agency do

APPLICATION:

· Application is received by downloading from Variety website www.varietystl.org.
· Completed application received by deadline in the Variety office at 5:00PM.
· Applications must submit the following supplementary materials: 

· Audited financial statements

· Tax Form 990

· Federal IRS Tax Exempt letter (501(C)(3))

· Documentation of Expenditures

· Proof of certification 

· Names and addresses for Board of Directors and Executive Staff

· Copy of Annual report, Newsletter and Brochure

· Copy of Scholarship form letter sent to recipients (if applicable)

· Signed Sunshine Coach Van Agreement (if applicable) 
GRANT GUIDELINES-Variety’s funding must provide direct program benefit to children with physical and mental disabilities

Desired Projects for Variety funding: 

· Programs that serve children with physical disabilities such as Down Syndrome, Autism, Spina bifida, Cerebral Palsy, Muscular Dystrophy, etc.

· Programs that serve children with mental disabilities such as mental retardation, developmental delays, behavioral disorders, etc.

· Programs/projects will utilize Variety funding within one year from receipt of grant 

· Programs/projects that serve the greatest number of children meeting the above criteria
FUNDING PRIORITIES

Program Grants May include but not limited to:
· Durable Medical Equipment

· Transportation - Sunshine Coaches vans to transport children

· Need-based Scholarships (full name and recognition letter required for each recipient)

· Salaries related to specific program activity
Program Grants May not include: 
· Hospital/Doctor’s Fees

· Research

· Building Drives/capital campaign

· Medical Prescriptions - Drugs

· Sponsorships 

· Pass- through organizations

· Programs/services/projects funded by United Way

· Admin salaries

HOW TO MAINTAIN A VARIETY PARTNERSHIP
· Variety Partner Agencies in good standing may apply for funding every year.
· Variety Partner Agencies who have been declined for funding in a specific year may apply the next year without losing Variety Partner Agency Standing.
· If funding has not been received for two (2) consecutive years the agency forfeits Variety Partner Agency status (requalification would be necessary to reinstate this status).
HOW VARIETY AND ITS PARTNER AGENCIES COMMUNICATE

· Contact Karen Haglin at 314.720.7703 or Karen@varietystl.org regarding applications for funding and Sunshine Coach Vans.

· Contact Barb Kramer at 314.720.7709 or Barb@varietystl.org regarding participation in Variety Partner Agency programs provided by Variety (separate from funding or Sunshine Coach applications).

· Refer to the Variety website www.varietystl.org and Variety Partner Agency Insider newsletter (emailed monthly).

· Contact Katie Stalter at 314.720.7714 or katie@varietystl.org to receive the Variety logo to be used for acknowledgements
APPLICATION FOR 2012 VARIETY PARTNER AGENCY FUNDING

Please answer all questions in the space provided.  Do not answer questions by referring to an unsolicited document.  Rather, only enclose those supplemental materials, which specifically are requested.
If your agency is requesting a van, it is recommended that you provide an alternative request for funding should the van not be approved.



Van application attached: YES_____NO_____

GENERAL INFORMATION

	Date of application:
	
	   Amount requested:
	$


	Name of applicant organization:

	Corporate/legal title(if different from above):                                                                         EIN#

	Former/other names:

	Address:


	City:
	State:
	Zip:

	Phone:
	Fax:
	Website:


	Contact person for all Variety funding correspondence

	Name:
	Title:

	Phone:
	Fax:

	Email:


	Agency Director:

	Phone:

	Email:

	

	Board President:


	Program Director:

	Phone:

	Email:


	TYPE OF APPLICANT ORGANIZATION 

(Please place an X  in appropriate category.)

	(  Behavioral/Counseling
	(  Camp
	(  Clubs/Community Centers
	(  Early Child Care & Education

	(  Hospital
	( School
	(  Specialized Disability
	


	Do you receive funding from United Way?    (  Yes     ( No 


	Primary geographic area served:


	Branch Location(s)
	Address
	City, State, Zip

	
	
	

	
	
	


Mission Statement:

	

	

	


1.

PROPOSED PROJECT FUNDING REQUEST

	Have you received funding from Variety the Children’s Charity of St. Louis within the past 3 years?  (  Yes     ( No


Description of proposed project for which funds are requested/use of funds (Do not exceed the space provided):

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	What is the education/training of the staff directly supervising the children that this request pertains to?  ________________________________________________________________________________________________

	

	Number of children with disabilities in proposed project:  _________________________________________________

	(*For school-age children, we count any child with an Individual Education Program (IEP) as a child with a disability/ies.)

	

	If Variety does not fund this project, will the project exist?  (  Yes     ( No


	Program duration:   
	Beginning (Date):  _______
	Ending (Date):  ______
	(  Ongoing  


	Is this request for funding related to a new or existing project?  (  New     ( Existing


If applicable, describe the measurable outcome(s) of the project funded by Variety in 2010.

	

	

	

	

	

	

	

	

	

	


2.

PROJECT CLIENT INFORMATION
	

	Total number of children served by the applicant organization who have physical and mental disabilities 
	

	

	Total number of children served by the applicant organization by Variety’s 2011 grant

(if applicable)
	


	GENDER
	# of children with physical and mental disabilities to be served by proposed project

	Male
	

	Female
	


	RACE/ETHNICITY
	# of children with physical and mental disabilities to be served by proposed project

	African American
	

	Asian
	

	Hispanic
	

	Native American
	

	White
	

	Other
	

	Unknown
	


	AGE OF CHILDREN TO BE SERVED BY THE VARIETY FUNDED PROJECT

	Birth –2
	3-4
	5-10
	11-14
	15-21
	

	
	
	
	
	
	


	WHAT IS THE DISABILITY (PLEASE PLACE AN X IN EACH BOX THAT APPLIES)

	Physical Disability:
	( Autism Spectrum Disorder
	(Cerebral Palsy
	( Downs Syndrome
	( Hearing Impaired

	( Muscular Dystrophy
	( Spina Bifida
	( Visually Impaired
	( Other(specify)

	

	Mental Disability:
	( ADD/ADHD
	( Developmental Delay
	( Behavioral Disorder

	
	( Pervasive Developmental Disorder
	( Other (specify)


	HOW WAS THE DISABILITY IDENTIFIED

(PLEASE PLACE AN X IN EACH BOX THAT APPLIES)

	Identified by:
	(Parent
	( Teacher (Observation, Anecdotal Records, Parent/Teacher conferences)

	( Medical Physician
	( First Steps Program
	( Parent As Teacher Program

	( Specialist (Occupational Therapist, Physical Therapist, Speech/Language Therapist)

	

	Documented by:
	( IEP (Individual Education Plan)
	( Child file with backup information
	( Medical Records


	OF ALL THE FAMILIES OF THE CHILDREN SERVED BY THE PROPOSED  PROJECT, HOW MANY FAMILIES ARE ESTIMATED TO BE AT OR BELOW THE FEDERAL POVERTY LINE ?

(See http://aspe.hhs.gov/poverty)

	Total families served:
	Families at or below the federal poverty line:


	COUNTIES SERVED BY VARIETY FUNDING THROUGH THE APPLICANT ORGANIZATION

(PLEASE PLACE AN X IN EACH COUNTY SERVED BY VARIETY FUNDING)

	Missouri:
	( Crawford
	( Franklin
	(Gasconade
	( Iron
	(Jefferson

	( Lincoln
	( Perry
	( Pike
	( St. Charles
	( St. Francois
	( St. Louis

	(Ste.Genenvieve
	(City of St. Louis
	( Washington
	( Warren
	(Taney County
	(

	Illinois:
	( Bond
	( Calhoun
	( Clay
	( Clinton
	( Fayette

	( Green 
	( Jersey
	( Macoupin
	( Madison
	( Marion
	( Monroe

	( Montgomery
	( Randolph
	( St. Clair
	( Washington 
	
	


3.

APPLICANT ORGANIZATION INFORMATION

	Number of employees:         ____Full-time    ____ Part-time


List three highest employee salaries, including title.

	Employee’s Name
	Title
	Annual Salary

	
	
	

	
	
	

	
	
	


Is your program in operation year-round? (  Yes     ( No   If not, how many months of the year? ____

Are you part of a national organization?     (  Yes     ( No   
What percentage of your total budget is sent to your national organization?  ____ %

What percentage of funding and/or services do you receive from your national organization?  ___ %

What year did you receive Federal Tax Exempt Status?   ______

Is the applicant organization periodically reviewed by a licensing or reviewing agency?  (  Yes     ( No   
Does the applicant organization have a non-discrimination policy with regard to race/color/religion/sex?   (  Yes     ( No   
What percentage of your total budget is used for free care/services?  ____%

Do you receive government funding?     (  Yes     ( No   

If so, what percent of your operating budget is government funded? ____%

What percent of the applicant organizations 2011 total budget represents the 2011 Variety funding? ____%

If your agency has a Sunshine Coach(s), indicate year(s) received, license number, mileage and corporate sponsor(s):

	Year
	License #
	Mileage
	Corporate Sponsor (s) on Van

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Agency visits will begin June 2012.

Are client children service activities for your proposed project taking place during this time period?   (  Yes     ( No   

If not, please list date(s) of your project client service activities:  ______________________

4.
Please list names and emails of Board of directors (add rows accordingly.)  

	Name
	Email

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Please list other applicant organization staff names and emails needing Variety information

	Name
	Email

	
	

	
	

	
	

	
	

	
	


5.
BUDGET OF APPLICANT ORGANIZATION

	Total Operating Budget
	$

	

	What percent of your total operating budget is spent on fundraising?
	%




	What percent of your total operating budget is spent on General and Administrative  ?                                      
	%


	

	
	

	Total Budget for proposed project
	$


ENDOWMENT FUNDS INFORMATION

	Total endowment funds
	$

	

	Restricted
	$

	

	Unrestricted
	$

	

	Annual income from endowment(s)
	$

	

	Amount used in one fiscal year
	$

	

	How is the income used?

	

	

	

	


6.
	BUDGET SHEET FOR PROPOSED PROJECT

List detail budget items for proposed project or portion of project to be funded. (Add rows/columns as necessary.)

Please DO NOT exceed this ONE page.. 


INCOME







   Total Project

    Variety Project













Portion


	Variety request
	
	

	List other sources of funding for proposed project
	
	

	                                                  
	
	

	TOTAL INCOME  
	
	


EXPENSES                                                                                                                          
Salary/Benefits

	
	
	

	
	
	


Consultant/Contract Services

	
	
	

	
	
	


Travel/Local Transportation

	
	
	

	
	
	


Equipment

	
	
	

	
	
	


Building/Space

	
	
	

	
	
	


Supplies

	
	
	

	
	
	


Direct Assistance (Scholarship)

	
	
	

	
	
	


Other

	
	
	

	
	
	


	   TOTAL EXPENSE                                                 
	
	


7.
APPLICATION DEADLINE-FRIDAY, MARCH 30, 2012 IN THE VARIETY OFFICE BY 5:00 PM
NOTE:   COMPLETE APPLICATION PACKAGE MUST BE SUBMITTED BY ABOVE DATE.

(1 original & three copies (total of 4) of both the funding & van applications, 3-holed punched, unbound )

**  ONE COPY OF THE FOLLOWING REQUIRED SUPPLEMENTARY MATERIALS MUST BE   SUBMITTED WITH THE APPLICATION (3-holed punched). **
_____
1. Audited financial statements of your most recently completed fiscal year including a balance

 
sheet, operating statement and disclosures.

_____
2. Copy of most recent Return of Organization Exempt From Income Tax, Form 990.

_____
3. Copy of your Federal IRS Tax Exempt letter.

_____  4. Specific documentation of expenditures of last year’s Variety allocation, unless van received.

_____
5. Copy of latest proof of certification, if applicable.

_____
6. Copy of most recent Annual report, Newsletter, and Brochure.

_____  7.  If your agency received funding for Scholarships, please include a letter sent to each scholarship  recipient. 

_____
8.  Signed Sunshine Coach Van Agreement (if applicable)

_______________________________________________________________________________

Signature of Agency Director                                                                             Date

________________________________________________________________________________

Signature of Board President                                                                             Date

VARIETY THE CHILDREN’S CHARITY OF ST. LOUIS, 2200 WESTPORT PLAZA DR., ST. LOUIS, MO   63146

Tel : 314.453.0453  Fax : 314.453.0488   www.varietystl.org
8.
PAGE  

