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Application Timeline and Funding Cycle

Key dates, deadlines, and the timeline of the funding cycle

Application Open: September 4, 2026
Application Deadline: October 19, 2026
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47 Washington Counties

CiTY OF lowA CITY CORALVILLE

“V» North
“W’ Liberty

Funding Cycle: Funds awarded through this application will support programs
fromJuly 1, 2027, to June 30, 2029, across all participating funding entities.

Application Timeline Late Applications
. To ensure fairness to all applicants
September 4, Application and to accommodate the needs of all
involved funders, late applications
2026 Released cannot be accepted through this
system.
App“cations « For extension inquiries with specific
October 19; Due bv 5:00 funders, please contact the funder
2026 y - directly. Note that extensions are not
pm guaranteed, and deadlines are

generally upheld.
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E-Clmpact Basics

Introduction to the platform and how to access the
application.



UMNITED WAY OF

Accessing the

Joint Funding . .
Application via
e-Clmpact

=]

To access the e-Clmpact platform for the Joint Funding
Application, visit:

https://agency.e-cimpact.com/login.aspx?org=17300U

®  You must use this link, and not the link from a general e-Cimpact

google search to access the correct site associated with the United Way
of Johnson and Washington Counties.

®  Though the admin for this site is UWJWGC, this is the correct link to

access the application for all funders involved in the joint application.



https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U
https://agency.e-cimpact.com/login.aspx?org=17300U

Logging In

To log in, go to: https://agency.e-cimpact.com/login.aspx?org=17300U

BT M — ﬂ
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If you already have an agency
account, enter your username and
password to login.

Agency Site

UNITED WAY OF
JOHNSON &
WASHINGTON COUNTIES

3

I G0 FOUT SO0

If you do not remember your
password, click the “Having trouble
signing in?” link to reset.

If you do not have an agency
account, use the “New to e-
Cimpact?” box to create an agency
account.

— O =

Hereng froabie signineg in?

/L

If you need assistance with logging
in or Creating an account, please Create an e-Cimpact account

reqbe 8 reew SgEncy oot sekech Bhe ink

contact Wendy Nolan 319-338-7823 i s

or wendy.nolan@unitedwayjwc.org.

MNew 1o e-Clmpact?
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Additional '
Help Text
Available

© Grants - Fe

wrclakiem ™
ES for Services®
Fees for Services

Fun

B [ e li.i-l".]:ll"i.."dli:.'lr'l.

This represents revenue eamed from providing services for which fees are charged, It indudes income from
service contracts, program fees, client charges, and any other payments received for specific services rendered by

For more information on certain
guestions, look for items marked
with a blue and white question
mark.

Simply hover over the question
mark to view additional details.

© Annual Endowment Draw



Character
LimIts

. Each section has a character
limit identified.
® Asyou enter information,

you can view how many
characters you have used,
and how many are

remaining.
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Navigating Between Application Forms

You will navigate to the forms in the application from your FY28-FY29 homepage by accessing
the link for each form.

Applicaticn Status i View Printable Version of this Entire Application |
@ R —— — I — | i — i |r \\'l i — I i i -:\-

Mot Started In Pangress Ready To Subimt Sukeniithed

FY28-Fy2%9 Joint Funding Application® +“— i Mot Started
FY¥28-F¥2%9 Funding Requesis® <“—— i Mot Started
FY2B-FY2% Agency Demographics® D B i Mot Started
FY2B-FY2% Agency Budgel* <+— @ Mot Started
FY2B-FY29 Agency Salartes & Benefits® & Mot Started
FY2B-FY2% Performance Measuras® +—— i Mot Started
Supporting Documents <« i Mot Started

If you are working in a specific form, you will use the “Switch Forms” button on the top right portion
of the form screen to access a different form.

FY28-29 - Joint Application
D8 Test — > ' Switeh Forms |

Status: @ Mot Started
FY28-F¥29 Agency Demographics




Saving Your Work

* The system will save your work each time you complete a
field when you move to the next field.

e |f you are working on a longer narrative question and
step away from the application, with the curser still in
the narrative question field, the system could time out
and your work would not be saved.

e Use the “Save” icons on the bottom of each report.

* Use the “View Printable Version” tab at any time to
create a PDF of a report for reviewing, printing or saving.

Save My Work . Save My Work and Mark as Completed ‘ View Printable Version | Return To Overview Page




Established Agency Accounts



Established Agency Accounts

If your agency already has an account with e-Clmpact, follow
these instructions to log in and access the application

Agency Site

UNITED WAY OF
JOHNSON &
WASHINGTON COUNTIES

S

Please sign in to your account

1. Log in using your username and password

2. Locate “FY28-FY29 Joint Funding Application” [ s |
on the left-hand navigation panel. O

Having trouble signing in?

&6 Event Schedule

Site Visit Archive (2)

3. If you have any problems locating the
application, please reach out to Wendy Nolan for

assistance at 319-338-7823 or: @ FY28-FY29 Joint Funding

wendy.nolan@unitedwayjwc.org

Application




Log in for Established Agency
Accounts

1. Log in using your username and password

e |f you have forgotten your password, click the “Having trouble signing
in?” link to reset it.

e |f you are a new user at an existing agency, please ask your agency
admin to add you as a user or contact United Way for assistance if
needed.

Agency Site

UNITED WAY OF
JOHNSON &
WASHINGTON COUNTIES

S

Please sign In to your account

OR

Having trouble signing in?




Locate the Application

2. Locate ”FY28-FY29 Joint Funding Application”

on the left-hand navigation panel.

_ B8 Event Schedule
e From here, you can also view all

applications and reports previously Site Visit Archive (2)
associated with your account

e Click on the Joint Funding Application link © FY28-FY29 Joint Funding
listed under FY28-FY29 Application

FY28-FY29 Joint Funding
Application




Accessing the Application

You will be directed to a page to review
information and timelines for the FY28-FY29
application cycle.

Click “Continue” at the bottom of the page to
complete a Joint Application Qualifying
question.

Community Impact Funding
FY28-29

® Joint Application

The FY28-FY29 Joint Funding Application |5 a cooperathee application for crganizations providing
services 1o request funding from United Way of Johnson & Washington Counties, Johnson County,
City of lowa City, City of Coralville, and City of North Liberty,

Organirations will be able to request funding and provide supponing information for each af the local
funders through one application




Accessing the Application

Complete the Qualifying Question with “Yes” or
“No”. Only an answer of “Yes” will allow you to

proceed with the application process.

Click “Next” to proceed to the application.

FY28-FY29 Joint Application Qualification

I= your group a nonprofit organization that serves Yes iy

Johnson or Washington Counties?

Review and complete the application registration by
clicking on “Complete Registration”.

FY28-FY29 Joint Application Qualification

Is your group a nonprofit organization that serves Johnson or Washington Counties?

Yes
| Previous | Complete Registration



Accessing the Application

A confirmation page will be displayed and you

will click “Continue” on the bottom of the page
to access the application.

Suceessiully Sulbmitied On: 92070026 31855 P
Ctatus: Approved
Confirmation Number; 578070

FY2B-FY29 Joint Application Qualification

Is your group a nenprofit organization that serves Johnson or Washingten Counties?

bl




Agency Registration



New Agency Accounts

For agencies that have not previously applied for funding through the Joint
Funding Application in e-Cimpact.

1. If your agency has not previously applied for funding through the Joint Application in e-Cimpact,
register a new account by clicking on the “Create a new e-Cimpact account” link.

2. Follow the prompts to enter your agency’s information, including the Name, EIN, Mission,
Description of Community Need, and relevant contact details.

3. Create a username and password, then click “Next” to proceed
4. Select the FY28-FY29 Joint Funding Application.
5. Answer the qualifying questions and click “Continue” to proceed.

6. Review your information and click ‘Complete Registration’ to proceed to the application.

New to e-Clmpact?
Create an e-Cimpact account

To create a niw agency account select the link
DrEsow

\ Glck here fo create a new e-Cimpac! agency account




Create a New Agency Account

1. If your agency has not previously applied for funding through the Joint Funding

Application in e-Cimpact, register a new account by clicking on the “Create a new e-
Clmpact account” link. — then click “Next”

e

UNITED WAY OF JOHNSON & WASHINGTON COUNTIES

Thank you for your interest in applying

Im order to comiplete an application, you must register your agency. Click the "next” bution to conlinue

If your agency has applied before, there is already g
a duplicate profile

If you have any questions during the prooess or need 1o know your agency profile login informalion, please conlact:
Wendy Nolan at wendy nolan@unitedwayjwe.org or 319-338-7823.

Cancel and Retum 1o Loain Page



Enter Agency Information

2. Follow the prompts to enter your agency’s information, including the Name,

EIN, Mission, Description of Community Need, and relevant contact details.

UNITED WAY OF JOHNSON & WASHINGTON COUNTIES

United Way of Johnsen & Washingten Counties Agency Registration

) Fiolds marked with an * are required flelds.

Al reguieed Inficomation for the Agency Prolile miss be provided in ceder bo Be sppioesd,

Agency Account Information

His 131234567

Agency Name:® LN Test

Website LIRL:*® whwesrunibedwayfwecorg
Aecount Infermation

I i

Connector, Collaboraton, Partnes, Funder

Lirriz i o S churwomn 420 unad]




Create your account Username

3. Create a username and password, then click next to

proceed

Preferred Login

Preferred Username*  28test

Password:™®

©

Confirm Password:*

®

/' Password must be at least 8 characters long.
© Must not contain * % or blank spaces.

/' Must meet at least 3 of the 4 following requirements:
. At least 1 capital letter

. At least 1 lowercase letter
J At least 1 number

J At least 1 symbol: allowed symbels are [@#5°&*()
7 Password and Confirm Password must match.

Cancel and Return to Login Page




Select the Application

4. Select the FY28-FY29 Joint Funding Application and click

“Next”.

Community Impact Funding
FY2g-29

] Joint Application

The FY28-FY29 Joint Funding Application is & cooperalive application for arganizations providing
services to request funding from United Way of Johnson & Washington Counties, Johnsen County,
iCity of lowa City, City of Coralville, and City of Morth Liberty.

irganizations will be able to request funding and provide supporling information for each of the kacal
funders theaugh one application.

These will be an eCIMPACT sysiem raining websnar offered. The Draining rmeeting will be reconded
and slides postad so those unable io afend will heve access io the information if interasied

FY2B-FY25 Joint Application - eCimpact Saftware Technical Training
Date: Weanesday, September 23nd
Tirmek: 1:30pm - 2:30pm
Microsoft Teams Meeting
Join: https.(leams microsoft com/meet/ZT97331 070781 1?p=THHPdcICCEGANgnG
Meeting I1D: 275 33 107 078 11
Passcode IVEvBaBx

To successfully submit youwr application, all forms must be marked as complete.

rrevcs | (D

Cancel and Return to Login Pags




Qualitying Agencies

5. Answer the qualifying question and click “Next” to

proceed.

FY28-FY29 Joint Application Qualification

Iz your group a nonprofit organization that serves Ves iy

Johnson or Washington Counties?
=




Complete Registration

6. Review your agency information and click “Complete

Registration” to proceed to the application.

o Review and submit your request. Review the information below, then click ‘Complete Registration’

Review the information below and click "Submit".

EIN: 987654321
Agency Name: 28 Test

Website: www.28test.com

Additional Agency Account Information Summary

Is your group a nonprofit organization that serves Johnson or Washington Counties?
Yes

\

Complete Registration

Cancel and Return to Login Page




Agency Profile



Agency Profile

Additional fields have been
added, allowing agencies to
enter information in the
profile once, without
needing to re-enter it for

Contacts

Statements

Program Profiles

each application cycle. —
Home / ot

=l Statements

m
Yl ria ko Slal el




Agency Profile — Mission Statement

Agency Mission Statement and Description of Commamity Meed

Your Agency s kissson Statement will automatically poputale from your Agency Profile. The information may be left a3 i or updaled belows

The Description of Community Need ks alzo available in gour Bency profile, bat it will not auto-fill. You may Copy and pasie i from your prodi

ﬂ Agency Mission Statement

Limif uip 0o 2000 charsoiers |0 used]

* Before starting your application, please update your Agency Mission
Statement on your homepage if you haven't already done so.

e This will ensure the Mission Statement auto-populates in your application.



Agency Profile — Description of Community
Need

© Community Need:

What specific need in the community is your agency addressing?
Describe the extent of the need, including current local data with source information and the major factors in the community contributing to the need.

Limit up to 3500 characters (0 used).

* Before starting your application, please update your “Description of
Community Need” on your homepage if you have not already done so.

e The “Description of Community Need” will not auto-populate from the
agency profile but can be copied and pasted into the application.



Starting Your Application



Application Homepage

General Instructions & Important Deadlines

To successfully submit your application, all forms must be marked as complete.

» Some forms require entries in each field. For narrative questions that do not apply, enter “NA”" in the text field. For
numerical fields that do not apply, enter “0."

« All supporting documents sections must also be completed. The Board of Directors List and Agency
Audit/Financial Review are required. Additional supporting documents are not mandatory.

« If you do not have additional supporting documents, you must still click into this section and mark it as complete.
Otherwise, your application will be considered incomplete, and you will not be able to submit it.

Complete submission of all application materials and supporting documents is due by 5:00 pm on Monday,
October 19, 2026

Late Applications

To ensure fairness to all applicants and to accommodate the needs of all involved funders, late applications cannot be
accepted through this system.

For extension inquiries with specific funders, please contact the funder directly. Note that extensions are not guaranteed,
and deadlines are generally upheld.

Thank you for your understanding.



Application Homepage

Funding Eligibility

Who Can Apply for Funding?

Linited Way of Johnson and Washington Counties Funding:

United Way of Johnson & Washington Counties Funded Partner Agencies may spply
if you have guestions on your stalus as a Uinited Way Funded Pariner Agency, please contact Wendy Molan at wendy.noland@unitedwayjwe.org.

Johinson County Funding:

Established non-profit soclal service arganizations providing serdices within Johnson County 1o area residents are eligible to apply.

Eligible aeganizations must have a nor-discrimination claese. Eligible organizalions must not discriminate against or deny services 1o any individual based on their race, creed,
color, national odigin, religion, age, sex, marital status, seaual oremation, gender ilentity, gisability or handicap status

Johnsan County will not provide funding fo wrap insurance end/or Medicakd shortfai

Detadled information on gram purpose, mission, eligibility and requirements can be found at hitps:Aewe johnsoncountylowa govbids-and-proposals

For questions, contact Lynette Jacoby, Social Services Direclor at 3183566000 or ljacoby@jchnsoncountyiowa.gov.

Clty of lowa City Funding:

Applicants must review the full program details in the FY28-29 Applicant Guide at wwacicgov orgigrants for eligibility information.
Contact Sarm Turnbull with amy questions &t 3109 356 5237 or i stumbull@iowa-cily.org,

City of Coralville Funding:

L

Any ofganization serving Coralville may apply
Please contact the city of Coralville with any questions

City of Morth Liberty Funding:

Any grganization serving Morth Liberty residents
Please contact Tracey Mulcahey for questions: tmulcahey@morthlibertyiowa.ong.



Application Homepage

Required Forms

 The FY28-FY29 Joint Funding Application homepage provides access to all the required
formes.

e Click the form link for each required form.

e Start with the FY28-FY29 Joint Funding Application Link

Application Status | View Printable Yersion of this Entire Application
@ __________ fﬂl ________ - |: \l i e ™ " —— f: x"
Mot Started i Pafgress feady To Submit Subenitteq

FY2B-FY2% Joint Funding Application® @ HNot Started
FY¥2B-FY2% Funding Requests® @ Hot Started
FY¥2B-FY2% Agency Demaographics® il Mot Started
FY2B-FY29 Agency Budget® @ Mot Started
FY2B-FY2% Agency Salarbes & Benefits® @ Mot Started
FY2B-FY29 Performance Measuras® @ Mot Started

Supporting Documents il Mot Started



FY28-FY29 Joint Funding
Application



FY28-FY29 Joint Application Funding Application

[FY2B8-FYZ9 Joint Funding Application

G e n e ra | | n fo r m atl O n 'u' Fiedds marked with an * are required frelds,

® Enter General Information S e et
for your organization=———>

Agency Name 28 Test
®  Your Agency Mission B | sue sample
Statement will auto S IR
populate from your e
Agency Profile. it Nanes

Agency Mission Statement and Description of Community Mesd

vour Agency s Mission Stafement will automatically populate frosm your Apency Profile. The information may be left

The Description of Community Meed iz also avadable in your agency profile, but it will not auto-fill. Yoo may copy and

B Agency Mission Statement

Lemet up o JO00 charsciers (D used)

@ Community Meed
What specific need in the community Is your agency addressing?
Describe the extent of the nesd, incleding current local data with source information and the major factors in the




FY28-FY29 Joint Application Funding Application
Priority Areas

United Way, City of lowa City, and Johnson County all have funding priority areas.

United Way JWC Impact Areas

Please select the United Way JWC Impact Areas Johnson County Priority Areas

Hover over each option to see a description and Please indicate the Johnson County Priority 4

Basic Human Needs 0
© Healthy Community O
© Youth Opportunity 0 Child and Family Wellbeing [
© Community Resiliency 0 Health/Mental Health O
@ Financial Security O

City of lowa City - City Steps Public Service Priority Areas

Applicants may only select One priority area. If you ane applying for City of lowa City funding, please indicale the City
Public Service Pricoity that your agency services support If miore than one public service priceity applies, please seled
your agency's services

Please Select One City of lowa City - City Steps 2030
Public Service Priority Area

@ | have read and understand the City of lowa City's
FY28-29 Aid to Agencies Applicant Guide available
at wwnw. lcgov.org/grants, | acknowledge that it is
my responsibility 1o ensure my application complies
with all program requiremnents, eligibility criteria,




FY28-FY29 Joint Application Funding Application
Grant Narratives — Funder Specific Questions

Questions 1-5 must be
answered for each funder you
are requesting funding from.

Provide a narrative response for
every applicable funder.

For funders you are not
requesting funding from, enter
“NA” in the corresponding field.

Note: All fields must be
completed to submit the form.

Questions are worded to focus

on general operational funding.

Grant Narratives - Funder Requests

Please complete the narratives below for each funder from whom you are reguesting funding. If you
listed funders, please enfer WA in the comesponding feld.

Your can find eligibdity details and contact information for each funding ertity by hovering over the gi

@ 1. United Way JWC Funding Narrative; Tell us about your services to Johnson and/for Washingt
represented in your operation. If your agency serves a larger regional area, please provide the perc
Washington County residents. If your request is program specific, please provide the percentage o
that programi

Lt up 1o 3000 characters |0 used)

& 2. Johnson County Funding Marrative: Johnson County prioritizes funding for organizations adi
wellbelng and/or health outcomes for Johnaon County residents. Tell us about your services that
yoUur agency serves a larger regional area, please provide the percent of averall clients that are Jot

Limit up o 3000 charsctens {0 used)

@ 3. City of lowa City Funding Narrative: Tell us about how your services to lowa City residents m
homelessness and sheller services, food insecurity, healthcare (including behawvioral health), child
transportation



FY28-FY29 Joint Application Funding Application
Grant Narratives — Additional Agency Information

Grant Narratives - Additional Agency Information

® Questions 6-10 focus on { |
additional information relevant All agencies applying for funding from any of the listed entities must complete the folk

. wealanation
to the funder review process. . okt

6. Provide a succinct, specific description of your primary target populationsis). Desc
success do they face?™

® Question 10: Match Funding —
This question has been worded
to ensure operational funding is
not restricted for match
purposes if other funding
becomes available. Agencies are
asked to describe how match

funding has been used in the S T e ey

past. This approach informs 7. Please explain how your agency promotes racial equity and inclusivity for historica
i immigrants/refugees, individuals with disabilities) through your services, for your clie

funders of match requirements

without imposing restrictions

on agencies.

10. Describe how local funding recelved by your organization helped leverage other revenue in the last fiscal year. Identify and include specific grant/funding sources and
amounts that were awarded thal reguire a match.*

Lirrsie up 18 2000 charaecne s (1) used
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City oF lowa CITy

FY28-FY29 Funding Requests
oo b e m

FY28-FyadS Jdoint Funding Applicatbon® Sue Sample @ in Progress
Gr20/2006 4:38 P (CST)

@F‘l’?‘? Funding Requesis® > & Mot Staried
FY28-FY2% Agency Demographics® & Mot Started
FY28-F¥2% Agency Budget® @ Mot Started
Fy28-FY29 Agency Salaries & Benafita® @ Mot Started
FY28-Fy29 Performance Measyres® @ Mot Stared

supparting Dosuments B Mol Stared



FY28-F29 Funding Requests
Agency Budget

Agency Budgel
Please enter your estimaled 1olal agency budget for the fiscal years FY28 and FY20. This should reflect the overall projected budged far your agpency during this granting cycle
Agency Budget FYzR FYra

Agency Budgel

® Please provide your estimated budgets for FY28 and FY29 in this section.

® Thisinformation will automatically calculate the percentage of your total
budget based on your funding requests in the next section.



FY28-F29 Funding Requests
Funding Requests

Funding Requests

Please enter your FY2E Tunding request Tor each funding entify. The amdant will aulornatically populate the FY29 column, 85 all funders in this applcation roll over the annual
request 1o duplicate in the oBowing year, The percentage of the tolal budge! will suio-populate 10 each fiscal year and Tunder, You can fined FungEng P'.l_,':lhlllt:,l details and contact
information for each funding entity by hovering over the funder name below

F¥ 28 % af Total FY29 % ol Tolal
FY328 Funding Request Budget Y20 Funding Request Budget
0 United Way JWC 10,000.00 10.00 10,000.00 6.67
8 Johnson County 10,000.00 10.00 10,000.00 667
@ City of lowa City 10,000.00 10.00 10,000.00 6.67
@ City of Coralville 10,000.00 10.00 10,000.00 6.67
© City of Horth Liberty 10.000.00 10.00 10,000,100 6.67

® Please provide your FY28 Funding Request for each entity. This will auto-
populate your FY29 Funding Request for each row.

® This information will automatically calculate the percentage of your total
budget based on your agency budgets in the previous section.



City oF lowa CITy

FY28-FY29 Agency Demographics
s e e

FY28-FY2% Joint Funding Applicatbon® Sue Sample @ In Progress
920072006 4:38 PM (CST)

FY28-FY29 Funding Bagueslss il MNoi Started

3-F¥29 Agency Demographics® ) @ Mot Started

FY28-F\29 Agency Budget® i Mo Started

Fy28-FY29 Agency Salaries & Benafits® @ Mot Started

FY28-FY 20 Performance Measures® & Mot Starfed

Supporting Documents i Mot Started



FY28-FY29 Agency Demographics

Demographic Categories

Gender

Please provide the unigue number of individuals seérved who self-identified within each of the gender categaces listed ba

[ yaur ofganization does nol collect gender information, pléease repart the [olal numiber of indhviduals sereed in the “Unkn

I%ing the Agency Demographics Linknovwn attachment

Unduplicated FYZa

Mon-binary™

Lirik nonw i eencher™

Total ‘

Unknown' Category

Unduplicated Propected
FY27s

\1/

Please provide the unique
number of individuals
served who self-identified
within each of the
categories listed.

If any individuals did not self-identify within one of the categories, please record that number

in the ‘Unknown’ section.

If your organization does not demographic information in any of the demographic categories,
please report the total number of individuals served in the "Unknown" category and provide
an explanation and context using the Agency Demographic Unknown attachment.



FY28-FY29 Agency Demographics

Historical and Current Data

Ethnizity

P|eaSe pI’OVide one year Of Please prowide the unbgue numiber of ndiddusts served who self-identifled within each of the ethracity categories isted b
historical data and the e g e e e e e
projected number of | ’

individuals you expect to . gt oot
serve in the current fiscal R A

year. Origin®

Mot of Hespanic, Lating, ar

Spanish Crigin®

This should be self-identified  vrnoun sy
information.

Agie
If you do not collect data in
any of the categories, enter

oY, : s
O using the Agency Demographics Unknown atlschment
.

Pleace prowide the unigus number of indieiduats senved who sell-dentied within each of the age categories Bsted below

I yoir organization does not colect age information, please report the tatad number of individuals sereed in the Unimow

Unduplicalted Projecied
Uindugheuled FY2 6 F¥3T

18-26 Years®
061 Years®

B2 74 Years®



FY28-FY29 Agency Demographics

Unduplicated Data

Please include only
unduplicated numbers.

Example: if a client accesses
your services 5 times
throughout the year, this
counts as 1 unduplicated
client.

Example: Clients included in
your lowa City totals should
not also be included in your
Johnson County total

Geographic Location

Please provide the unigue nuamber of indndduals served who seli-identilied within each of the geagraphic locations lisied b

1y prganization does not cobecl geographic informadicn, please report the iolal numiper of Individuads served lin the L

by using the Agency Dermdgraphics Unknown altachment

NOTE: For Johmson County data, please exchude indiveduats rom e Fotlosing mumicipadities: lowa City, Coratville, and Mo

indhviduats from other Johnson County Municipalities and nural sreas

For Washingion County, you mey provide diata at the whole county bevel

Ussdiplicsted FY26

How mary lowa Lty
residenis did your agency
SEryveTt

How many Corakille
regidens did your agency
sErveT"

Hiw rarny Moeih Liberty
residents did your agency
sEMVET

W mary ofinson Courm
residents (excluding lowa
City, Coratville, and North
gty ) did your agenc
SErve

Howy mdry Washingion
County Residentis did yous
agency servet*

Unknenwr®

Lrites™®

Undipleatied Projecied



FY28-FY29 Agency Budget

FY28-FY29 Jolnt Funding Applicatbon® Sue Sample @ In Progress
09,20,/ 2036 4:38 PM (CST)

FYZ8-FYZ3 Funding Requests® & Mot Started

& Mo Started

FY28-FY'2% Agency Budget® & Mot Started

Fy28-FY29 Agency Salaries & Benafita® @ Mot Started

FY28-FY29 Performance Measures® @ Mot Started

supparting Documents W Mot Started



FY28-FY29 Agency Budget

Auto-Calculations

Operational Budget

Actual FY25 Actual FY26 Projected FY27
© Total Revenue
© Total Expenses
© Restricted Funds
© Surplus/Deficit

® Some fields will auto-calculate. If there is not a box for you to enter information, this is an

auto-calculated field.

® Once datais entered into the corresponding boxes, your calculated date will appear.

® To activate calculated fields, you may need to save your entries.



FY28-FY29 Agency Budget

Help Text for Budget Line Items

Foundation®

© Fees for Services*

9 Fees for Services

Func This represents revenue earned from providing services for which fees are charged. It includes income from

service contracts, program fees, client charges, and any other payments received for specific services rendered by
9 the crganization.

© Annual Endowment Draw

9 Reserve or Carryover Funds

When you see a blue circle containing a question mark, there is additional
clarifying information that can be accessed. Hover your mouse over the icon to

review the additional information.



FY28-FY29 Agency Salaries &
Benefits



FY28-FY29 Agency Salaries & Benefits

FY28-FY24% Jolnt Funding &pplicathon® Sue Samphe @ In Progress
9/20/2026 4:38 PM (CST)

FY28-Fr2% Funding Requests® @ Mot Started

FY28-FY2% Agency Demographics® @ Not Started

Fy¥28- : @ Mot Started

8-FY29 Agency Salaries & Benefite® @ Mot Started

Fr28-Fd9 Performance Measures® & Mot Started

Supporting Documents i Mot Started



FY28-FY29 Agency Salaries & Benefits

Employees
Paid Leave [Enter Health inswrance Retirement Plan

Pesition Awerage Salary 1 if effered) (Enter 1 if offered) (Ertar 1 if affered) FYi6 FTE F¥ 27 FTE FY 28 FTE

Executive Director / Prasident |
CED

Director of Dperations /GO0
Direcior of Development
Business Manager/CFO
Program Director / Manager
Pragram/Services Coordinator
Lirect Services Worker

Administrative/Clerical staff

CHher 0 0 0 ] 0 0 i]
Enter information for employees in your organization. A list of positions is in the left-hand
column.

Enter the average salary for all staff in a position. If only one staff member holds the position,
enter that individual’s salary.

|dentify benefits for the positions by enteringa “1” in the paid leave, health insurance or

retirement columns, if they are offered for that position.



FY28-FY29 Agency Salaries & Benefits

Other Positions

& Community Impact Funding

F28-29 - Joint Application
28 Test

Form: FY28-FY29 Agency Salaries & Benefits BE®

Sectionc Employees

Preid L Average Salary  Pald Leave (Emter 1 ¥ oltered]  Heallth Insursncs (Enbed 1 il offered)  Rebremant Plan (Estar 1 i olleresd] FY26FTE FY 27 FTE F¥ 2% FTE

Other o 0 n} o a 0 o

=]

® If the available options do not match a position at your organization, you may create a
new position.

®  Click ‘Other’ to add your specific position information.



FY28-FY29 Performance
Measures



FY28-FY29 Performance Measures

FY28-FY24% Jolnt Funding &pplicathon® Sue Samphe @ In Progress
92070006 4:38 PM [CST)

FY28-Fr2% Funding Requests® @ Mot Started

FY28-FY2% Agency Demographics® @ Not Started

FY28-F¥29 Agency Budget* @ Mot Started

FY28-FY29 Agency Salaries & Benefite® @ Mot Started

@H Performance I'-'Beasures‘) @ Mot Started

Supporting Documents i Mot Started




FY28-FY29 Performance Measures

® A comprehensive listing of performance measures and outcomes
are available for agencies to review, select, and complete.

® Agencies should select and complete measures and outcomes
related to funding requests and that represent core services.

® Measure and Outcomes will be reported after 6 months of each
funding fiscal year and at the end of each funding fiscal year.

® Measures and Outcomes are categorized by type of service.

® Blue circles with a question mark contain additional information
and clarification for an item. Hover your mouse over the icon to
review the information.

® Individual measures should be counted as unduplicated people.
Services count total instances or amounts of support.

® Additional information and explanation is contained within the
system form instructions and Blue Circle icons.



FY28-FY29 Performance Measures

Services to people experiencing homelessness or at risk of homelessness

Do nof count the same service under mattiple homelessness and howsing pufcomes. Instead, idendify the outcome that most clos
LadT (|

Projected FY2E Praogected FY2%
# of unique individuals
receiving shelter

@ # of nights of shelter
provided

# of unique individuals exiting
1o stable housing

@ # of housing stahility
services provided

Affordable Housing Units

Projected FY26 Projected FY29
@ # of unique Individuals
recefving stable housing

@ # of additional affordable
housing units built,
purchased.

# of affardable housing units
rehabbed or improved

@ # of affordable housing
units s1ill in existence



FY28-FY29 Performance Measures

Healthcare Services

# of unique adults (18 & over)
receiving healthcare services

# of healthcare services
provided to adults (18 & over)

# of unique children (under
18) receiving healthcare
services

# of healthcare services
provided to children (under
18)

# of unique adults (18 & over)
receiving oral health care

# of oral health care services
provided to adults (18 & over)

# of unique children (under
18) receiving oral healthcare

# of oral healthcare services
provided to children (under
18)

Projected FY28

Projected FY29



FY28-FY29 Performance Measures

Services for Victims of Domestic Viclence

Projected FY2E Projected FY29

# of unigue individuals
recalving domesiéc and family
viglenoe support services

# of domestic and family
ViGENCE SUpport
services/sessions provided

Services for Immigrant and Refugee Community Members

Pregected FYZE Prajected FY29

# of unigque immigrant and
refuges communily members
serded

# of support
services,sessions provided to
immigrant and refugee
community members

Financial Literacy and Credit Repair

Projected FY28 Projected FY29

# of unique individuals
irvodved in financial literacy
education

# of financial literacy
education services sassions

provided

#of Linigue indiwidigals
recaiving credit repair
services

# of credit repair
gervices,/sessions provided



Supporting Documents



Supporting Documents
Required and Optional Documents

Supporting Decumenta

—

Board of Directors List*

Plagse upicad your ogien Dossd of Direciors Be

SudiFinancial Beview Repori”

Browes For P

Acoepbed hile types pdf, doc
goex, i1, ok, ddn Gie Tal :_;' i H

gy, tif Benp, gl epa, pot, P

Brcrwiia Far Fila

b i i 1 . - LT T - - e [ Ll ] 3 O
Pldaias idoad 1he maoa fecenl Audil or Finincial Picdaew hoe Thie organization Acpepted Nl lypae pdl, doe

g o : s, ], o, dlge, oo ek, ol jees
i Lems than 5250000 - year end hinancial sivlemsnd prepared nrhodise 5nd signad by the agency dirschor and
Hi, b, prg, 2ps, pRA |
ssnde | preaidnt =2 oD, DL 2pE, PR, PR

« SES0007 - 51000000 - sl fnancial resew conducied by an indeperdent Cendhed Publc Aocountsnt
(PR
o Dwige 51000000 - Annisl sudited Tinancisl srabemrsniy

s [For sgencies uplosding Snancial reviews or sudits nchide any lefies Brom the audior 1o your Board of
[irecion with sudf bedings, muberial wedkriies, of JighScan defncing dlohg with your Cofectim achon

mian f there were fvdings, material wesknessen or sgnificant defciencies

Agency Demographic Unknown

I yiooor agency o nol Collect inhonmston hof on OF Mol SEMographis CRsgores (& 0., QUrden, race, ¢ihnicity, spe, )
of geogmaphic focation] plesse updoad & briel explanation describing wiy this information is nol coflected doc, i, s, dax, cav, T, g, g
pee, lif, kg, g, eps, ot P

Addiienal Infermatian

S P e Attach files by
Accepted fl types: pa, cue clicking “Browse for
e File” and uploading
from your
computer

£y

There are two required supporting documents:
1. Board of Directors List
2. Audit or Financial Review Report



Submitting Your Application



Submit Application

Once all forms are saved as complete and in a status of “Completed/Ready to Submit”,
the status of your application will change to “Completed” and a RED submit button will
appear.

Application Status |  Wiew Printable Version of this Entire Application
ik S3arted m Progress Roady To Submit SubmSied
& “New Test Agency 9720/2026 &:48 PM [CST) Completed / Ready to Submit | Print |
FY2E-FY 29 Joint Funding Application® Wendy Molan Completed ¢ Ready to Submit

B/202026 64T PM (CET)

FYZB-FY 29 Funding Requesis® Wendhy Miokan Comgpleted / Ready to Submil

Q 3 2000 64T P (CET)

F28-FY29 Agency Demographics® Wenudy Molan Completed / Ready to Subrmit
9720,/2026 64T P (C5T)

FYZB-FY219 Agency Budget* Wendy Motan Comgleted / Ready to Submit
97202026 64T PM (CST)

FYZE-FY29 Agency Salaries & Benefits* Wendy Notan Completed [ Ready 1o submil
Q7202026 648 PM [CET)

Fy2E-FY 29 Performance Measures® Wendy Nolan Completed / Ready to Submit
o/ 302026 6:48 PM (CST)

Supporting Documenis Waendy Nolan Completed / Ready To Submit
Or 42006 218 PM {CST)



Submit Application

If the Executive Director has reviewed the information, enter their name, make sure the
email address for confirmation is correct, check the certification box, and click the RED
submit button.

ﬂ Mice work, your Application |s now Peady to Submit! Would you like to Submit This Application Mow?

By entering the name of the Executive Director, you are validating that the information inthe application |5 accurate and the Executive Director has reviewed it. Make sure the
confirmation email is correct o receive confirmation of submission

Please save or print a copy of your FY28-FY2Z% application for your records.

Application Submission Details

Executive Lirecior*
Send Submission Confirmation Email To:®

| certify that the information submitted in this application is true and [
correct to the best of my knowledge*:

i3 Submit This Application Mow!



Confirmation

Once your

Thara yoy for submfiing the FEIBFY 2R Joint Fundng Aoplcalion Your application has been recebeesd
application is i R AN e e Sy P e

submitted, you will

be directed to a SN =,
confirmation page. Rkinimsion Gesfriation Enall Bt To: ‘wandnnclaniunibidwestescr

Applicaticn Submizsion Detalls

| cerdity that 1he informariion submitied inihis sppScaton s rue and
coirict b e beal of ey kndwedos®
i sutenitied By, Wendy Molan on 37202026 at 708 PM C53
All colors will turn Submiied Hy: Wendy Nolan on S/20/2026 st 7.08 PM C5
tO green 0 spplicaten Status Wiew Printably Version of thiz Entre Application

You may view and
print your __-

application, but * “New Test Agency 9/20/2026 7:08 PM (C5T) | Print
once submitted YOU  Fraurra st Fundng sppication Wendy Nolss @ Submined

will not be able to s i

application. o S T M SRR ST

Please save a copy T~ e
. . 25 547 PM [C5

of your application AT o Sikriaiad
for your records. /2012025 648 P CST

Wy Molss @ Submitied

If you need to make changes to a submitted application before the deadline, please
contact Wendy Nolan at wendy.nolan@unitedwayjwc.org for assistance.



mailto:wendy.nolan@unitedwayjwc.org

Each of the funding entities in the FY28-FY29 Joint Funding Application will
review applications through their own timeline and process.

Please contact the appropriate partner for questions regarding funding
from that entity.

United Way of Johnson & City of lowa City
Washington Counties Sam Turnbull
Wendy Nolan sturnbull@iowa-city.org

wendy.nolan@unitedwayjwc.org City of Coralville

Contact the City of Coralvill
Johnson County ontact the City of Coralville

Lynette Jacoby City of North Liberty

ljacoby@johnsoncountyiowa.gov Tracey Mulcahey

tmulcahey@northlibertyiowa.org

City oF lowa CiTy



For questions regarding the application
process on e-Clmpact, please reach
out to United way of Johnson and
Washington Counties.

Wendy Nolan

Director of Volunteer and
Community Engagement

wendy.nolan@unitedwayjwc.org

m ]'.'CI)EI’II .sroEnDa mAY

&@ Washington Counties



On behalf of all the joint funders, we
extend our deepest gratitude for the
essential and critical work each of you
does for our community every day.

Thank you for your continued
commitment and partnership.

City oF lowa CITY



