United Way of Salem County

REQUEST FOR PROPOSALS

OVERVIEW

I.       Purpose

United Way of Salem County (UWSC) in its role as a community builder continues to structure organizational resources around solving critical community problems and needs.  Current survey results from UWSC’s customers, the donors, reflect support for this role through their continued demand for program outcomes and community impact results.  

UWSC through the Request for Proposals (RFP) program seeks to expand collaborative efforts on impacting the identified local priorities by making grants to not-for-profit organizations or equivalent that can provide appropriate services.

As a result of the UWSC’s strategic planning process up dated in 2009, the Board of Directors has identified three community impact areas Education, Income and Health.  These are not listed by area of importance but rather are interdependent to a successful life:
· Priority One: Educational Preparation: Children are ready to start school, perform well throughout school, and are successful in post secondary career and/or educational pursuits.

· Priority Two: Financial Literacy: Families successfully budget and manage their credit; they have employment and banking skills, and are knowledgeable in financial asset building.
· Priority Three: Health Access and Education: Healthy living knowledge is put into practice, safety promotion and injury prevention

II.
Funding Criteria

· This funding cycle will extend 12 months: July 1, 2010 – June 30, 2011.  Funding will be considered for the full year or any part there of such as school year or summer programs.
· UWSC generally does not award grants for facilities improvements, operational deficits, general fund drives, capital development campaigns, endowments, or programs which exclusively benefit the members of sectarian or religious organizations.  All United Way funds must be used for operational expenses.

· The program(s) funded by UWSC will be required to measure their client outcomes.  Program success will be used to determine subsequent funding requests.
· If funded, the organization will be required to sign an Agreement of Affiliation with United Way stipulating that the agency will abide by United Way policies and procedures and actively support and participate in the annual United Way campaign.

· Grantees will be required to provide a mid-year and year-end report that includes measurement of success as it relates to programs goals outlined in RFP and income and expenses of the program compared to RFP.
· Review of applications and recommendations concerning funding will be made by the UWSC Community Impact Council comprised of volunteers from throughout Salem County and approved by the UW Board of Directors.

Eligibility criteria is listed below.  Eligibility does not guarantee funding.
III.     Eligibility Criteria
The UWSC will only consider funding applicants that meet the following criteria:

· Organization must be not-for-profit.

· Organization must be tax-exempt as IRS 501 (c)(3) or equivalent at the time of application.  If tax-exempt status has been applied for but not yet granted, UWSC will not accept the application for funding,  

· Organizations must be registered with the State of New Jersey and have a State charitable identification number. 

· Organization must have been actively providing programming for Salem County residents for two years (24 months) at the time of application.  The only exceptions to this rule are:

A. The applicant organization operates in another community 

· Where they receive UW funding and
· Present a letter of recommendation from the funding UW
B. The applicant organization is partnered with an eligible organization that has agreed to serve as fiscal agent.

· Organization must be governed by an active volunteer (unpaid) Board of Directors

· Organization must be providing a unique and unduplicated health or human service to people in Salem County.

· Organization must show fiscal compliance as outlined in the IRS form 990 by providing copies of its current NJ Charitable Registration, annual audit and 990.  
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Instructions

· Please review carefully and check off these instructions before you begin filling out this application.

· Number ALL pages of the application in the upper right corner as one of __ (example 1 of 10, 2 0f 10) after completed. 
· Please keep all pages together and in numerical order.

· Please use prepunched paper for all copies or punch each report in its entirety so all holes line up.

· DO NOT STAPLE any sections together.

Instructive Terms

The following terms are used throughout this application so please review them carefully.

Mission Statement:  The Mission Statement provides a broad philosophical description of agency purpose. It explains why the agency is in business.  It should be broad enough to cover everything the agency does or could conceivably do, yet be specific enough to reflect the agency's uniqueness.

Program:  A group of related activities that form a functional unit of the agency.

Program Statement:  From the Mission Statement flows the Program Statement. A program statement is essentially a mission statement specific to a program, consisting of a concise statement of why it exists (need or problem areas identified) and a plan of action for remediation of the problem.

Program Goal(s):  From the Program Statement(s) flow the Program Goal(s). Goals are general statements of program aims. For each program, identify the changes intended to occur as a result of the program's intervention. A goal need not necessarily be measurable or fully attainable, but its realization should be possible.

Program Objectives:  From the Program Goal(s) flow the Program Objective(s). For each program goal, identify the specific, concrete outcomes that are expected to result from program activity. Objectives should be measurable, observable and time-limited. Aggregate data should be shown in order to assess achievement of the objectives. Source documents and data collection tool should be available. The data should show a clear relationship among objectives, goals and mission statement.

Unit of Service:  The lowest common unit among all activities in a program area used to measure results and to track service costs. It may be time (one hour of counsel), it may be slots in classes etc (all slots used in all youth programs), or it may be people (only if there are not multiple uses by the individual - all places filled for camp or child care).

Source Document:  The document or statistical report used for furnishing or establishing such evidence or service.

Outcome and Appropriate Action:  The results that were accomplished and the fitting developments that were a result of that outcome.

Information Must Be Typed!
GENERAL AGENCY INFORMATION

Agency Legal Name ___________________________________________________________

Agency Address ______________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Agency Telephone (___) ___________________ Fax (___) ___________________

Email Address _________________________________

Agency website ________________________________

Chief Professional Officer's Name ________________________________________

Chief Volunteer Officer's Name __________________________________________

Agency's New Jersey Charitable Registration # ______________________________

Agency's Fiscal Year________________ 

Year of Most Recently Completed Audit and 990 or 990EZ _____________

REQUIRED DOCUMENTATION
To qualify for funding you must provide one copy of the following:

· A copy of your 501©(3) IRS letter (unless already on file)
· A copy of your audit or review (depending on agency budget)

· A copy of your IRS Form 990 or 990EZ or certificate of exemption

· A copy of your ethics and non discrimination policies
· Proof of registration/renewal of State of New Jersey Charitable Registration

· A copy of your current agency budget in a format approved by your governing board

· A copy of your agency’s bylaws 
· A list of your Board of Directors or Trustees

· A copy of current insurance certificate

Print Name and Title of Person completing this Form

Name ________________________________________________________

Title _________________________________________________________

Signature _____________________________________ Date ______________

Please Note: Without a fully completed form and copies of the required documents, this proposal cannot be considered eligible for United Way funding.

---------------------------------------------------------------------------------------------------------------------For UWSC office use only

Date RFP Received: ________   Staff Initials ________ 
Application Complete 
 YES 
   NO

PROGRAM NAME:_____________________________________________________
UWSC PRIORITY AREA:
   ______________________________________________
AMOUNT REQUESTED FROM UWSC FOR THIS PROGRAM:
 $__________
TOTAL AMOUNT REQUIRED FOR PROGRAM:


$__________

Organization’s administration cost as a percentage 

of total budget:







 %______

Agency Fiscal year:






 _________

Successful proposals will represent programs that:

· Address the strategic outcomes identified in UWSC’s priority areas.

· Implement outcome-based program management and evaluation.

· Use approaches grounded in known best practices (e.g. the quality/contents of the 


services delivered directly to the participant).

· Develop connections between agencies and participants to improve the overall 


well being of the community.

· Promote collaboration among service providers and community stakeholders.
Program Description



 

Please complete this section by responding to each of the elements listed below. The information you present must not exceed seven (7) pages, exclusive of attachments. Be sure to number the elements in the sequence outlined below and number pages consecutively.
PROGRAM OVERVIEW   



50 Points

1. State the mission or purpose of your agency.  Who does your agency aim to benefit?  Briefly describe the main activities of your agency.

2. Identify the United Way priority for which funding is requested and the agency's experience in addressing this priority.

3. Describe the program for which funding is requested including the need that is being addressed and how it fits into the agency's mission. (program statement)

4. Describe the capability of the program in meeting the needs of a diverse population. 

5.   Describe how this program will help United Way reach its community impact goals.

PROGRAM ADMINISTRATION   

25 Points

1. Show the lines of supervision for this program in relationship to the overall agency operation, and include an organizational chart as a separate attachment.

2. Identify staff and their respective functions to implement this program 

3. Describe your plan for staff training and development.

4. Describe record keeping processes.

5. Describe your agency's overall use of volunteers in programs and in governance.

6. Will volunteers be used in this specific project? Please explain.

7. Please attach job descriptions of personnel for which funding is being requested.
TARGET POPULATION  


15 Points (Tie to Logic Model)

1. Describe who will be served; include the number of unduplicated participants.

2. Discuss the rationale for selecting this population,

3. Describe the geographic area to be served.

4. Are there specific eligibility criteria?  Describe them.

5. What other programs offer services to the same target group in Salem County?  How do you ensure that your program does not duplicate or overlap with those of other services? How will you work in partnership with other agencies and services?
6. Describe program outreach to target populations.

 ADMISSION CRITERIA


10 Points


1. Describe the referral and enrollment process.

2. Describe the maintenance of a waiting list, if applicable.
HOURS OF SERVICE



10 Points

1. Specify the location of the program, the hours of service, the program service days, and a list of holidays observed by the agency.

2. Explain the accessibility of the target population to the program.  Include availability of public transportation.

3. Identify barriers to access to program services.
FEES OR CONTRIBUTIONS  

 10 Points

1. Describe any fee or donation policy planned for the program.

2. Describe how a sliding fee schedule would be applied, if applicable.

3. Describe any third party or co-payments arrangements.

4. Have you considered charging fees or requesting a contribution from your clients?  Provide a rationale for your clients.
PROGRAM IMPLEMENTATION 

10 Points  
1. Describe length of time average client is in the program

2. Describe units of service and how many are expected in the funding year

3. Average number of units per client 

EVALUATION METHODOLOGY  
40 Points 

1. Identify the program goals that have been set to measure successful outcomes.

2. Identify the measurable program objectives that will be used to track the success of the program.  At least three measurable outcomes must be included.
3. Identify the activities that will lead to successful outcomes.

4. Describe the process for obtaining consumer/participant feedback regarding the quality of the services provided.

5. Attach copies of all evaluation tools utilized in requesting information, i.e. surveys, pre and post testing instruments, etc.

Please Note - Goals must be specific, measurable, attainable, results-oriented, and time and resource constrained.

PROJECT BUDGET





20 Points

Please list amounts for this project only to the nearest dollar.

Fiscal Year ________ to _______

	EXPENSE GROUP
	 Most Recent
Budget
	Proposed

Budget

	Direct Costs
	
	

	Salaries
	
	

	Benefits
	
	

	Expense & Travel
	
	

	Office Supplies
	
	

	Project Supplies
	
	

	Telephone
	
	

	Postage
	
	

	Consultant Fees
	
	

	Other (List)
	
	

	
	
	

	
	
	

	Total Direct Costs
	
	

	
	
	

	Indirect Costs* Please List  
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Indirect Costs
	
	

	
	
	

	Total Expenses
	
	


*Indirect administrative costs should not exceed the percentage reported as over all administrative costs as reported on your 990.  Examples are costs for supervisory personnel, occupancy, insurance, fund-raising, etc. 
Project Budget Continued
Please list funding sources for the program and detail if the support is cash or in-kind and if the cash is committed or pending.

	Funding Source
	Most Recent Budget

	Proposed Budget


	Participant Fees


	
	

	Government Funding


	
	

	Agency fundraising

(list amount coming to this program only)
	
	

	Foundations/ corporate grants (list)


	
	

	In-Kind Services 

(list title and 

% of time for program)
	
	

	Other major sources (list)


	
	

	UW funding for this program


	
	

	Total Support


	
	


· Do the program’s funding sources place restrictions on the use of funds?  If yes, please explain.

· Are any major funding shifts anticipated in the coming year or within the next two-three years?  If yes, please explain.

· Do any of the other funding sources require a community match?  If so explain.

REQUIRED DOCUMENTATION                10 Points

The following documentation is required to be in place. Those documents marked with an asterisk (*) must be submitted (one copy only) with this application unless we already have them on file from previous applications.

	Document
	On File

At Agency
	Pending
	N/A


	Submitted to the United Way

	501©(3) Certification*
	
	
	
	

	Most recently completed audit or review*
	
	
	
	

	Most recently completed IRS Form 990, 990EZ or Certificate of Exemption*
	
	
	
	

	Proof of registration or renewal of registration for the State of New Jersey*
	
	
	
	

	A copy of the agency budget in a format approved by the governing body*
	
	
	
	

	A list of the Board of Directors or Trustees*
	
	
	
	

	Affirmative Action Statement*
	
	
	
	

	Agency by-laws
	
	
	
	

	Minutes of Board meetings
	
	
	
	

	Personnel Policies
	
	
	
	

	Annual Report
	
	
	
	

	General Liability Insurance
	
	
	
	

	Worker's Compensation & Disability
	
	
	
	

	Vehicle Insurance
	
	
	
	

	Other Insurance - Please List


	
	
	
	


Affiliation Agreements: Please list any existing affiliation agreements below:

I certify, as an authorized representative of the agency, that the information contained in this section is current, complete, and in accordance with the appropriate existing Federal, State, or Local regulations and / or policies.

Signed _______________________________  Title _______________

Type Name ______________________________ Date _____________

RFP RATING SHEET

	Component
	Maximum Score

	
	

	Project Overview
	50

	Project Administration
	25

	Target Population
	15

	Admission Criteria
	10

	Hours of Service
	10

	Fees or Contributions
	 10

	Evaluation Methodology
	40

	Implementation 
	10

	Project Budget
	20

	Documentation
	10

	TOTAL
	200


APPENDIX A: LOGIC MODEL OUTLINE 
Directions:  This Appendix can be used as a guide to completing the proposal.

	Target population

Describe  - characteristics of the individuals, groups or communities you’re aiming to help – how many people you’re expecting to reach

Describe – language, geographic area to be served, other distinguishing characteristics of target population



	Activity

Describe the main things that you’ll do to achieve the results you’re aiming for



	Inputs

List the resources you’ll be using to achieve the activities -- #FTE staff, volunteers, major materials



	Outputs

Outputs tell about “how many” – they are the statistics that programs show to track volume and demand e.g. number of sessions, number of clients, etc. 



	Short-term Impacts or Outcomes

What are the intended short-term outcomes (e.g. development of independent living skills)?



	Medium-Term Impacts or Outcomes

What changes will impact the individuals, groups and communities that will be targeted over the medium term?



	Longer-Term Outcomes

Relate this back to one of the UWSC priorities, if appropriate – what’s the larger purpose?
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