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United Way of Boone County, Illinois
Request for Proposal – FY2020 


	Organization Name:
	 

	Mailing Address:
	 

	City, State, Zip:
	 

	Telephone:
	 

	Organization CEO:
	 
	Email:
	 

	Proposal Contact:
	 
	Email:
	 

	Mission Statement:
	 


PROPOSAL NARRATIVE
1.
FUNDING PROPOSAL PURPOSE – Briefly describe the purpose or overall goal for funding request (e.g., general operating support, specific program support).  For specific program support funding, provide name and description for each program. 
2. PROGRAMS/SERVICES DESCRIPTION – List programs/services provided to Boone County residents related to funding request.  
3. SERVICE DELIVERY LOCATION – Describe all locations, including address, in which programs/services are available to Boone County residents.  
4. ACCESSIBILITY AND CULTURAL COMPETENCE – Describe actions by the organization to ensure programs/services are accessible to—and effective in serving—members of the target population who may face barriers to service, due to such factors as income inequality, race/ethnicity, language, physical disability, transportation issues or other factors.  
5. OUTREACH/REFERRALS – Describe how participants find out about programs/services.  Describe efforts by the organization to publicize programs/services to potential participants.  Describe any referral relationships with other institutions. 
6. ENROLLMENT – Does the organization have a formal enrollment mechanism?  ___Yes   ___ No
If yes, describe how enrollment information is maintained (e.g., computer database, paper files).  
7. SERVICE INTEGRATION – Describe how the organization connects and collaborates with other service providers (beyond any referral relationships described in the response to question # 5 above) so that services are integrated with the broader service community and avoids unnecessary duplication. 
8. PROGRAM/SERVICE QUALITY – Is the organization licensed, accredited, certified by an affiliate, or subject to any other set of standards? ___Yes    ___ No   If yes:
a. Name and describe the entity or entities that conduct the reviews and the frequency of the reviews.  
b. Provide date of the most recent review(s) and outcome(s).  
c. In the past three years, has the organization lost any accreditation/certification/licensure due to performance 
problems or has the organization chosen not to reapply for any accreditation/certification/licensure for any
       reason? ___ Yes    ___ No     If yes, please explain.  
d. Describe any additional efforts taken by the organization to ensure program/service quality.  
9. ORGANIZATION STAFF – Provide number of full-time equivalent represented in Line 16 and 17 on the Organization Budget form. 
	Line Number
	Most Recent Actual
	Current Year Budgeted
	Next Year Proposed

	Line 16
	
	
	

	Line 17
	
	
	


Is staff composition sufficient in the delivery of quality programs/services related to funding request?
___Yes    ___ No   If no, please explain.  
10. VOLUNTEERS – If volunteers have a role in delivering services/programs related to funding request, describe them (approximate number and qualifications) and their role.  
11. RATIONALE FOR FUNDING INCREASE - If requesting a funding increase or first-time funding, explain your rationale.  For example, if the funding will increase the capacity of the program/service or replace a lost source of funding, please describe.  
12. OUTCOME MEASUREMENT SYSTEM – Does the organization utilize an outcome measurement system for programs/services related to funding request?   ___Yes     ___ No   If yes:
a. Is there research or other evidence demonstrating that a program/service can be successful when implemented in accordance with the model on which it is based? ___Yes    ___ No   
If yes, please describe. 
b.
Briefly describe the organization’s outcomes data collection system, including data collection methods, data collection tools, process for managing and analyzing data.  If data sampling is used (as opposed to collection of data for all participants), describe the approach used.  
c.
Continuous Improvement – Describe what has been learned about the organization’s service delivery as a result of outcomes data.  If any changes have been made to services provided (e.g. outreach, activities, data collection) based on the outcomes data, describe those changes. 
If no, how does the organization measure the effectiveness/impact of its services?  
13. ENROLLMENT CAPACITY – Describe the organization’s enrollment capacity related to funding request.  If the organization does not formally enroll participants, please provide an estimate of the capacity or provide an explanation of why this issue is not applicable. 

14. PROGRAM/SERVICE DURATION – Describe the length of time a typical participant is engaged in programs/services related to funding request.  What is the optimal length of time and level of involvement in order for a participant to achieve the desired outcomes?  If it varies depending on the participant, or if it varies for different groups of participants, please explain.  
15. CHALLENGES IN SERVING PARTICIPANTS – Describe any challenges involved in serving participants and actions taken by the organization to address the challenges.    
BUDGET NARRATIVE
Complete the budget financial forms and respond to the following questions.

 

1. What is the final month of organization’s fiscal year?  
2. Generally describe significant changes or trends in revenue over the several years reported in the proposal budget.  Were any major revenue sources either non-recurrent or known to be uncertain as to continuation? 
3. Generally describe significant changes or trends in expenses over the several years reported in the proposal budget. 
4. Report on whether the organization is on target with revenue and expenses for the current year.


5. Does the organization budget show a surplus in any of the years reported on the Organization Budget form?  

___Yes  ___ No     If yes, report how the surplus is used. 
Does the organization budget show a deficit in any of the years reported on the Organization Budget form?  

___Yes  ___ No
  If yes, how is the deficit being addressed. 
6. In the previous calendar year:
a. Was the organization able to make employee payroll in full and on time?  ___Yes  ___ No
b. Did the organization become or remain delinquent in the transmission of employee payroll taxes to the IRS or the State of Illinois? ___Yes  ___ No
c. Was the organization able to pay bills within 60 days of the due date?  ___Yes  ___ No
d. Did the organization lose its 501 (C) 3 Tax Exempt status?  ___Yes ___No    If yes, please explain.
e. Did the organization buy or sell any real estate? ___Yes ___ No   If yes, please describe. 
f. Did the organization hold any fundraising events in which expenses exceeded 50% of the gross? ___Yes  ___ No
g. Were any legal suits filed against the organization asking for judgment in excess of 2% of the organization’s total assets? ___Yes ____ No  If yes, please explain. 
7. Fees for service:

a. Does the organization charge participants any fees for service?  ___Yes  ___ No  

If yes, please describe the fees, including the specific services for which the fees are charged and examples of specific fees (in dollar amounts) from the current fiscal year. 
b. Does the organization have accommodations in place for participants unable to afford the fees? 
___Yes ___ No
If yes, approximately what percentage of participants in the most recently completed fiscal year?
_____Received a reduction in fees

_____Fees fully waived

_____Charged the full rate of fees

_____TOTAL (should equal 100%)

c. Briefly describe the process in place to assess participants’ eligibility for assistance with fees.  

d. How is the availability of assistance with fees made known to participants? 
e. If a fee-based service, report the dollar value of fees, for the most recently completed fiscal year, that were waived in part or in full, and/or which were covered by scholarships or subsidies made possible through private fundraising efforts (excluding government sources). 



The information contained in this submission was approved by the organization’s Board of Directors on ____________.





Board President						Board Treasurer


Printed Name:  _______________________________		Printed Name:  ______________________________





Signature:   __________________________________		Signature:   _________________________________
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