[image: image1.jpg]


 UNITED WAY of SOUTH CENTRAL ILLINOIS
PROGRAM OVERVIEW FOR 2010
AGENCY: 













  

EXECUTIVE DIRECTOR: ______________________________________________________

PROGRAM CONTACT: 












MAILING ADDRESS: 












PHYSICAL ADDRESS: 












PHONE: _____________ FAX: ______________ E-MAIL:  






 
PHONE TO PUBLISH IN OUR BROCHURE:______________Website:_______________________

FEDERAL TAX ID#______________________

ILLINOIS ATTORNEY GENERAL CHARITABLE ORGANIZATION #__________________________

Please provide a list of the people that will be attending the interview.  Please limit this to three(3)

_____________________________________Title:____________________________________

_____________________________________Title:____________________________________

_____________________________________Title:____________________________________

1.  What is your agency’s mission and purpose?      
2.  Which United Way of South Central Illinois Community Priority Area does your agency primarily address?

[   ] Health & Wellness
[   ] Overcoming Crisis
[   ] Children & Youth
           [   ] Caring for Our Elderly  [   ]  Promoting Self Sufficiency
3.  Are any of the programs for which you are requesting funding, new or expanded?  

[   ]  No
 [   ] Yes 
 (If yes, list and provide detail on a separate page)

FUNDING REQUEST SUMMARY

Part A:   Certification of Agency Board Approval

Signature of Board President: 




Date

Signature of Executive Director




Date

Part B:  Program Budget Breakdown
	Program Name
	Amount of Funding Requested

	1.
	$

	2.
	$

	3.
	$

	4.
	$

	5.
	$

	Total Request:
	$


Part C:  Historical Comparison
	
	2008
	2009
	2010

	Total Requested
	
	
	

	Total Granted
	
	
	


COMMUNITY NEED FOR PROGRAM
Complete a separate sheet for each of program.

Program name: 


Program director's name:  


Community Need (20 points):

1. 
Choose one United Way Community Priority Area that this program best addresses? 

[   ] 
Children & Youth - Investing in the future success of children by providing safe environments and educational activities.  Enhancing character development and self-esteem.

[   ]   
Health and Wellness - Promoting wellness of the community through physical activities.  Providing physical, emotional and psychological caring  to the sick, disabled and terminally ill.

[   ]   
Overcoming Crisis - Providing people with the basic necessities in a disaster or other times of temporary need.
[   ]     Caring for our Elderly – Providing physical, emotional and psychological caring for our aging and elderly
[   ]     Promoting Self Sufficiency -  Encouraging and facilitating a return to self-sufficiency
2.  Who are the intended direct beneficiaries of your program?

3. 
How is this program consistent with the Priority chosen above?   Discuss the extent of the need?

4. 
Why does your agency feel this program is necessary in this area? Please use existing agency data, waiting lists, US Census or any other dependable research (include citations).

5.  
Success Stories:  Your Program is designed to make your client’s lives better in a variety of ways.  Provide three (3) examples of how this program has helped someone directly. PROVIDE NEW STORIES. DO NOT USE ONES REPEATED FROM PAST APPLICATIONS.  Success stories should be from the last 12 months. This story may be used in marketing to demonstrate how donations to United Way are utilized. Feel free to change names or identifying details if necessary. PLEASE PROVIDE STORIES FROM EACH OF THE 4 COUNTIES UWSCI SERVES IF YOUR AGENCY PROVIDES SERVICE ALSO IN THOSE AREAS. Please comment on whether this person would be willing to participate in a UW campaign video.
6. Are services to clients free of charge or fee based? 
[   ] Free
[   ] Fee Based

a. What is the percentage of your clients who receive free services? 


b. If fee based:  Flat fee or Sliding scale? 


c. If sliding scale: What is the threshold for free service? 

7.  Please list the number of unduplicated residents or units of service of the following counties served by this program in 2008. (Define what a unit of service is for this program)___________________________________
	Marion County
	

	Jefferson County 
	

	Wayne County 
	

	Washington County
	

	TOTAL
	


8.  Complete the following statements about the program for which you are requesting funding. These statements are used as examples of what a donor’s investment in your program would “purchase”
IE: A contribution to UW through a payroll deduction of $6.50 a month (annual deduction of $78) would provide $20 meals for homebound seniors. 

A.  A contribution to UW through a payroll deduction of $6.50 a month (annual deduction of $78) would provide …………….…..
B.  A contribution to UW through a payroll deduction of  $19.50 a month (annual deduction of 234) would provide ………………

C. A contribution to UW through a payroll deduction of $42.00 a month (annual deduction of $504) would provide ………………

C. A contribution to UW through a payroll deduction of  $84.50 a month (annual deduction of $1014) would provide …………….
PROGRAM PURPOSE AND GOALS

Complete a separate sheet for each of program.

Program name: 


Program director's name:  


Our United Way is beginning to require OUTCOME MEASUREMENTS for all programs we fund.   Please attempt to complete this section to the best of your ability so that we can evaluate where your agency is at in the process and how we might best be able to assist you in this area.
Impact & Evaluation: (35 points)

1. 
Program Inputs:  What resources are consumed by this program? (This includes staff, volunteers, facilities, equipment, funding, etc.)
2.
Program Activities:  What methods are used for providing the program? (Detail specific processes or events undertaken.)

3. 
Program Outputs: Detail the direct product of program activities.  (How many clients served, how often, over what duration.)

4.  Outcome Goals:  Provide a specific statement of desired change in the lives of your clients that this program will accomplish.

5.  Outcome Indicators:  Detail the specific data tracked to measure progress in achieving outcomes. (What methods do you use in your Agency to make sure this program is effectively meeting the goals you set out to achieve?)

Ability to Deliver (25 points):

1. Are you the appropriate agency to be delivering this program? Does your agency have experience in conducting this type of program?  

2. Do you have adequate staff and volunteers to handle the program?  If no, what are your plans to boost recruitment?

3. Does the program have a sound plan? 

4.   Share some significant accomplishments that have been achieved as a direct result of this program over the past two to three years.

________________________________________________________________________________________

5.   Describe the training, education and experience your staff has in order to be capable of delivering the program effectively and efficiency.

________________________________________________________________________________________

6.  Describe any major problems your agency is currently addressing with regard to its administrative operations and/or its delivery of programs or services.
________________________________________________________________________________________

7. Describe the number of personnel at your agency
	Full Time
	Part Time
	Volunteer
	Other

	
	
	
	

	Describe the number of personnel FOR THIS PROGRAM

	Full Time
	Part Time
	Volunteer
	Other

	
	
	
	


8.  Describe any important changes in your agencies mission, programs, services, operational or management changes that are scheduled to be made during the next three to five years.
________________________________________________________________________________________
AGENCY COLLABORATION AND COMMUNITY INVOLVEMENT

Complete a separate sheet for each of program.

Commitment to Community Partnership (10 points):
1. 
Explain how this program positively overlaps and/or intersects with programs offered by other agencies in UWSCI county service areas:

2.   List Agency Collaborators: 

3. 
Does this program duplicate, in its entirety or in part, the efforts of any other program offered in UWSCI county service areas? How?
4.  If so, please explain why your program is distinctive and necessary:

5. 
Each year the UW Executive Director rates your agency on its commitment and partnership throughout the year.  This year you will rate yourself on the following activities that were held in 2008 and whether or not your agency participated and if so to what degree. There is no right or wrong answers we just want you to evaluate your commitment to helping us help you. 
	Event
	Failed to meet
Expectations
	Lacking in Expectation
	Meets Expectations
	Above Average Expectations
	Exceeds
Expectations

	Score
	1
	2
	3
	4
	5

	Live United Raffle
	
	
	
	
	

	Dine United
	
	
	
	
	

	NOW Program
	
	
	
	
	

	Stuff the Bus
	
	
	
	
	

	Our agency held a workplace

campaign with our employees and they contributed to the annual campaign
	
	
	
	
	

	We invited UW to a board meeting and we encouraged our BOD to financially support the UW campaign 
	
	
	
	
	

	Provided a Division Leader or provided agency speakers for campaign
	
	
	
	
	

	CTNA Agency Fair
	
	
	
	
	

	Golf Kick-Off
	
	
	
	
	

	Attended the Division Leader Kick off breakfast
	
	
	
	
	

	Participated in the Campaign

Video
	
	
	
	
	

	Radio-A-Thon
	
	
	
	
	

	Victory Celebration
	
	
	
	
	

	We have participated in UW of Illinois requests/discussions and activities
	
	
	
	
	

	Food Drive
	
	
	
	
	

	We proudly display the UW logo on all our materials and have UW signage in our facility
	
	
	
	
	

	Our employees and board of directors have been educated about the UW and positively speak of and publically support the UW whenever possible within the community
	
	
	
	
	

	Our agency feels it did everything it could have in order to contribute to the success of the UW campaign to raise funds for our agency and our community.
	
	
	
	
	

	SUBTOTAL

EACH COLUMN
	
	
	
	
	

	TOTAL SCORE
	
	


6. List any other ways’ your Agency cooperated and worked with the United Way of South Central Illinois through its direct programs or during its Annual Campaign?

6.  List all the additional programs or services your agency provides for which you are NOT requesting UWSCI funding.
________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Financial Accountability (10 Points):  
Community Investment Panel Members will be scoring in the area of Financial Accountability from the information obtained through the Agency Certification Section of the Application.  They will be considering:  

a) 
whether or not the budget information is well prepared; 

b) 
whether or not the agency operates by utilizing a board approved annual budget; 

c) 
whether or not the agency utilizes responsible planning and efficient management of resources, reflected in a comparison between budgeted & actual figures.

Read carefully before continuing:  the program budget form on the following page includes an Excel Spreadsheet inserted directly into the Microsoft Word document.  To enter information, double click the appropriate table and wait for the Excel spreadsheet to appear.  At this point, you are ready to input data just as you would in the Microsoft Excel program.  The percentage of change will automatically calculate for you so don’t type anything in that column!  To revert the Excel spreadsheet back to a table within the document, click anywhere outside of the spreadsheet.
Governing Body & Fiscal 
1. Attach copies of the minutes from the last two board meeting
2. What is the current number of seated board positions.

3. What is the number required for a quorum

4. Do any paid members of your staff sit as voting members?

5. Does any member of the board receive:   Pay, Expenses, Stipends, or other remuneration?

6. List your permanent or standing committees and the purpose or responsibility of each

7. You agencies administrative/overhead expense is: ________________%

· This percentage must be computed from information on the IRS Form 990 by adding the amount spent on “management and general” (line 14) and fundraising (line 15) dividing the resulting total by “total revenue” (line 12)

8. Discuss any major capital expenditures plans in the next three to five years.

9. Describe how you will “earmark”, track and report about funds you receive from UWSCI so that they are spent only for the purpose and service area specified in this application. Explain in detail.

10. Does your agency currently have an endowment or planned giving program?

11. Does your agency maintain an operating reserve? __________If yes, how much?__________________________________________________________________________

12. Does your agency have a mortgage?

	Site Location
	Amount Unpaid on Mortgage
	Term remaining to pay

	
	
	

	
	
	

	
	
	


Facility

1. Tell us your agencies office hours and days of operation. State Client hours if different from office hours
	Site Location
	Office Hours
	Client Hours
	Handicapped Accessible?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2. Are any of the Facilities listed above closed during the year (other than legal holidays) If yes, tell us the dates and reasons why.

2010 PROGRAM BUDGET FORM
Complete a separate budget for each of program.

Program Name: 
   Organization Fiscal Year: 


Organization Name: 
   Dates of Program Operation:




[image: image2.emf]PROGRAM REVENUE specific to the 

program for which you seek funding

ACTUAL 

2008

PROJECTED 

YEAR-END 

2009

BUDGET 

2010

% OF CHANGE 

FROM 2009 TO 2010

 1.  United Way Grant #DIV/0!

 2.  Federal Grants #DIV/0!

 3.  Government Support #DIV/0!

 4.  Foundations/Private Grants* #DIV/0!

 5.  In-kind Support* #DIV/0!

 6.  Client/Program Service Fees #DIV/0!

 7.  Contributions #DIV/0!

 8.  Other Revenue* #DIV/0!

 9.  Interest/Investment Income #DIV/0!

 TOTAL PROGRAM REVENUE

0 0 0 #DIV/0!



*Provide sources on a separate page

[image: image3.emf]PROGRAM EXPENSES specific to the 

program for which you seek funding

ACTUAL 

2008

PROJECTED 

YEAR-END 

2009

BUDGET 

2010

% OF CHANGE 

FROM 2009 TO 2010

 1.  Salaries (program staff) #DIV/0!

 2.  Contract Labor #DIV/0!

 3.  Benefits/Taxes (program staff) #DIV/0!

 4.  Professional Fees #DIV/0!

 5.  Supplies #DIV/0!

 6.  Travel #DIV/0!

 7.  Communication (phone,fax, e-mail) #DIV/0!

 8.  Occupancy/Utilities #DIV/0!

 9.  Affiliate Payments #DIV/0!

10.  Major Property/Equipment Acquisition/ 

Rental & Maintenance #DIV/0!

 11.  Conference/Training #DIV/0!

 12.  Program Administration  #DIV/0!

 13.  Postage/shipping/Printing #DIV/0!

 14.  Other - List:  #DIV/0!

 15. #DIV/0!

 TOTAL PROGRAM EXPENSES

0 0 0 #DIV/0!



If program runs at a deficit, please explain on a separate page. 


[image: image4.emf]UNITS OF SERVICE

ACTUAL 

2008

PROJECTED 

YEAR-END 

2009

BUDGET 

2010

% OF CHANGE 

FROM 2009 TO 2010

 1.  Units of service delivered #DIV/0!

 2.  # of people served by units of service #DIV/0!

 3.  Unduplicated count of people served

#DIV/0!

VOLUNTEER UTILIZATION

ACTUAL 

2008

PROJECTED 

YEAR-END 

2009

BUDGET 

2010

% OF CHANGE 

FROM 2009 TO 2010

# of Volunteers Used in the Program #DIV/0!

# of Volunteers Hours

#DIV/0!


EXPLANATION OF VARIANCES
Please provide an explanation for any variance greater than 10% in the percentage of change column in your program budget above.  In the Line Description, include the number and description of the line item as it appears in the table on the previous page.
	LINE DESCRIPTION
	EXPLANATION

	
	

	
	

	
	

	
	


INSERT AGENCY BUDGET

Please provide your agency’s overall budget in the format currently viewed and used by your governing Board of Directors.

Please continue on with the Agency Certification Section of the Application.
Thank you!












Date Received by UWSCI Office: _________________________
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		PROGRAM REVENUE specific to the program for which you seek funding		ACTUAL 2008		PROJECTED YEAR-END 2009		BUDGET 2010		% OF CHANGE FROM 2009 TO 2010

		1.  United Way Grant								0%

		2.  Federal Grants								0

		3.  Government Support								0%

		4.  Foundations/Private Grants*								0%

		5.  In-kind Support*								0%

		6.  Client/Program Service Fees								0%

		7.  Contributions								0%

		8.  Other Revenue*								0%

		9.  Interest/Investment Income								0%

		TOTAL PROGRAM REVENUE		0		0		0		0%
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Sheet1

		UNITS OF SERVICE		ACTUAL 2008		PROJECTED YEAR-END 2009		BUDGET 2010		% OF CHANGE FROM 2009 TO 2010

		1.  Units of service delivered								0%

		2.  # of people served by units of service								0

		3.  Unduplicated count of people served								0%

		VOLUNTEER UTILIZATION		ACTUAL 2008		PROJECTED YEAR-END 2009		BUDGET 2010		% OF CHANGE FROM 2009 TO 2010

		# of Volunteers Used in the Program								0%

		# of Volunteers Hours								0%
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Sheet1

		PROGRAM EXPENSES specific to the program for which you seek funding		ACTUAL 2008		PROJECTED YEAR-END 2009		BUDGET 2010		% OF CHANGE FROM 2009 TO 2010

		1.  Salaries (program staff)								0%

		2.  Contract Labor								0

		3.  Benefits/Taxes (program staff)								0%

		4.  Professional Fees								0%

		5.  Supplies								0%

		6.  Travel								0%

		7.  Communication (phone,fax, e-mail)								0%

		8.  Occupancy/Utilities								0%

		9.  Affiliate Payments								0%

		10.  Major Property/Equipment Acquisition/ Rental & Maintenance								0%

		11.  Conference/Training								0%

		12.  Program Administration								0

		13.  Postage/shipping/Printing								0

		14.  Other - List:								0%

		15.								0

		TOTAL PROGRAM EXPENSES		0		0		0		0






