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Legal Signatures

	Name of Member Agency:


This submission was approved in accordance with our organizations constitution at a meeting held on:


Please check (() the following:

[image: image2.wmf]
We certify that, to the best of our knowledge, the information provided in this review is accurate, complete and endorsed by the organization we represent.
UWGSC representatives are authorized to discuss this Annual Agency Funding Review with other funders and partners named herein.

Sincerely,

_________________________________
______________________________

President/Chair or Treasurer


Executive Director

_________________________________
______________________________

Print Name and Title



Print Name
_________________________________
______________________________

Date





Date 

	Agency Completing Report:
	

	Name and Position of Individual Completing Report:
	

	Date Submitted:
	


This report contains FOUR parts to be completed by all agencies requesting a UWGSC grant:
Part A – One copy for each and every program/project funded by the United Way

Part B – One copy for your agency as a whole – as it relates to UW funding
Part C – One copy for your agency as a whole – as it relates to UW funding
Part D – One copy for your agency as a whole – as it relates to UW funding

Please complete Analysis of Outcome Results for each and every program/project funded by United Way. 

	Program/Project Name
	


1. Did your program/project achieve your expected Outcome(s) results?

[image: image3.wmf] All Results Achieved 

[image: image4.wmf] Some Results Achieved 

[image: image5.wmf] No Results Achieved 

	2. If you were unable to meet all of your expected Outcome(s) results, please provide a brief explanation – be sure to include any information related to influencing factors and internal or external issues that may have impacted your progress. 

	


3. Over this reporting period, were changes made to the Priority area, target group, Outcome(s), indicator(s) or measurement method(s.) (Review your application for funding.)
[image: image6.wmf] Yes (please complete Question 4 and Question 5) 

[image: image7.wmf] No (please complete Question 5)

	4. Briefly describe the changes made and why the changes were necessary. 

	


	5. What is one key finding from your Outcome evaluation activities thus far? Include any unexpected results (positive or negative) and/or explain how your results have impacted the operation of the program/project or the organization as a whole. 

	


6. Does your organization require any follow-up training or support in measuring outcomes for the specific program/project?

[image: image8.wmf] Yes

[image: image9.wmf] No

Data Charts 
Please complete one page of Data Charts for each and every program/project funded by the United Way. Use point form where possible. Outcomes should be labeled as initial, intermediate, and long term. 

	Program/Project Name
	


Outcome Data Chart:
Complete the chart below to reflect your outcomes and indicators for your funded program/project.

	United Way Funded Program/Project
	Outcome Measurement Data

	
	Outcome
	Indicator/Target Results

	
	Initial
	
	

	
	Intermediate
	
	

	
	Long Term
	
	


Client Data Chart  
Complete the chart below to reflect the numbers of clients served by your funded program/project in the last funded year.
	# of Full-time staff equivalencies (FTE)
	

	# of Volunteers
	

	# of Volunteer hours 
	

	# of Participants
	

	# of Participants by category:

	

	
	0-6

Other: 

	

	
	Child (7-12)
	

	
	Youth (13-18)
	

	
	Adult (19-64)
	

	
	Senior (>65)
	

	
	Families (at least one adult and 1 child)
	



Please complete one Part B: Member Agency Impact Survey for your agency as a whole as it relates to United Way funding. 
Please review the information that you provided to us in your application for funding and link your answers back to your selected Priority Area and Outcomes.  

The information you provide below may be used in United Way campaign materials to highlight the positive impact your agency has on the quality of life in our community in 2011.

1. Reasons to give in 2011-2012
Examples –
· Delivered 36,000 nutritious meals to 736 seniors helping them to maintain their ability to remain in their home
· Provided 7,900 hungry local people with food monthly, through 40 food banks and distribution projects helping to reduce the impact of poverty in our community
· Enabled 524 at-risk children to have a mentor, assisting them to improve academic performance or improve family relationships within the first six months of the match
· Provided shelter to 264 women and children fleeing domestic abuse, helping them to build a promising and healthy future
· Helped 37 young adults reduce the severity of angry outbursts and utilize strategies to de-escalate anger, through participation in anger-management groups
	Your reason(s) to give:

	


2. Everyday Hero:  United Way Greater Simcoe County is taking part in United Way Canada Centraid’s “Everyday Hero” campaign which promotes giving at least one dollar a day to United Way.  In relation to the funding provided by the United Way of Greater Simcoe County, what does a dollar a day provides for your participants/clients?
Examples – 
· $1 A DAY provides resources for two adult learners for one year.  
· $2 A DAY helps 20 children learn about healthy eating and cooking, reducing the likelihood of obesity and juvenile diabetes.
· $5 A DAY allows a toddler to learn in an early child care environment while their parent continues their education.  
· $10 A DAY… $12 A DAY…$15 A DAY… $20 A DAY… etc.

In relation to the funding provided by UWGSC, What does a dollar a day provide to your agency clients?
	$1 A DAY
	

	$2 A DAY
	

	$5 A DAY
	

	$10 A DAY
	

	ETC
	


3. Success Story or Testimonial

Success stories should come from clients, parents, volunteers or professionals who were/are involved with your agency, in relation to the funding provided by UWGSC, during the funded year.  Please limit your success story to a maximum of one page. 

Example of a Success Story – Written by a Client:
When my 86-year-old mother’s memory started to decline and she began losing weight because she forgot to eat, we became very worried.  We spoke with a Community Care Coordinator and told them Mom was down to 60 lbs and very weak.  Other community resources did not seem to recognize Mom’s increasing frailty and weight loss. Community Care advocated for us.  In the meantime they increased hot-meal delivery and started Home Help services with friendly visiting.
What happened after that was “a miracle”.  Mom felt immediately at ease and the worker encouraged her to eat.  Mom had become disoriented and was hospitalized but the Community Care worker continued to visit and helped her at mealtime.  Mom began to gain weight.  Although Mom is in long-term care now, I can’t thank Community Care enough.

Your Agency’s Success Story or Testimonial …

	


Would the client in this story allow their image and story to be used in our annual communication plan? 

[image: image10.wmf] Yes

[image: image11.wmf] No

4. Wait List Information – please fill out ONE chart for your Agency
	Wait List Information

	United Way Funded Program/Project
	Total # Individuals on Wait List
	Minimum Wait Time for Program/Project
	Maximum Wait Time for Program/Project

	
	
	
	

	
	
	
	

	
	
	
	


Have you had to reduce services or increase wait-list times? If so, please provide examples and include statistics.

Example: Wait-list times have increased from one month to three months as funding for one counselor’s position has been cut.

Your wait-list examples…

	



The governance checklist is provided to determine any changes in operations and governance practices.  Answering “no” to a question does not suggest an agency is doing anything wrong, it forms the basis for determining agency needs.  To complete the checklist, review each statement and select the appropriate response.  If desired, add in a short comment to explain an ambiguous response.
	Registered Charitable Status

	Organizational Review Criteria
	Yes
	No
	N/A

	1.
Our agency is a legally constituted and incorporated as a charitable organization.
	
	
	

	2.
Our agency issues income tax receipts in accordance with CRA guidelines.
	
	
	

	3.
Our agency submits the T3010 annual information return to CRA within 6 months after the end of its fiscal period/year end.
	
	
	

	4.
Our agency maintains its books and records as required by CRA and the Income Tax Act.
	
	
	

	5.
Has your agency ever had its charitable status revoked by the CRA?
	
	
	

	Comments:




	Legal Requirements

	Organizational Review Criteria
	Yes
	No 
	N/A

	6.
Our agency complies with the operating and reporting requirements of all relevant federal, provincial and municipal legislation.
	
	
	

	7.
Our agency adheres to privacy policies that meet the requirements of the relevant federal and provincial privacy legislation.
	
	
	

	8.
Our agency and its policies comply with provincial legislation related to employment, health and safety, and human rights.
	
	
	

	9. 
Our agency complies with the Ontario Not-For-Profit Corporation Act in our operations and governance procedures. 
	
	
	

	10.
Does your organization have any current legal or human rights issues?
	
	
	

	Comments:




	Human Resources

	Organizational Review Criteria
	Yes
	No
	N/A

	11.
Our board annually reviews the performance of its CEO/Executive Director.
	
	
	

	12.
Our organization has and follows human resource policies and procedures.
	
	
	

	13.
Our organization has and follows volunteer policies and procedures
	
	
	

	14.
Employees are made fully aware of established Human Resources policies and procedures.
	
	
	

	15.
Our organization has reviewed Bill 168 and is in full compliance with the requirements of the legislation regarding violence and harassment within the workplace. 
	
	
	

	16.
All staff and volunteers are recruited using legally compliant methods including interviews, job descriptions, reference checking, etc.
	
	
	

	Comments:




	Governance

	Organizational Review Criteria
	Yes
	No
	N/A

	17.
Our agency has an active, responsible, voluntary board which ensures effective governance over the organization. 
	
	
	

	18.
Our board reviews financial statements on at least a quarterly basis.
	
	
	

	19.
Our board approves the annual budget.
	
	
	

	20.
Our board governs the agency according to the organization’s bylaws and periodically reviews bylaws against requirements of the Incorporation Act. 
	
	
	

	21.
Our board operates according to conflict of interest policy.
	
	
	

	22.
Our organization currently has the following insurance coverage: Directors and Officers and General Liability Insurance Coverage.
	
	
	

	23.
We work with vulnerable clients and have a prevention of abuse policy and related insurance coverage.
	
	
	

	24.
Our board regularly reviews its organizational insurance coverage with our broker.
	
	
	

	25.
Our organization accesses professional legal advice when required.
	
	
	

	26.
Our board sets limitations on terms of office for board members and ensures that those limitations are honoured.
	
	
	

	27.
Our board uses committees and establishes terms of reference.  
	
	
	

	Comments:



	Financial and Infrastructure

	Organizational Review Criteria
	Yes
	No
	N/A

	28.
We separate United Way funding on our financial statements.
	
	
	

	29.
We provide programs on a fee for service basis using a fee for service policy. 
	
	
	

	30.
Our organization uses paid fundraisers (staff or third party).
	
	
	

	31.
Our agency has an investment policy. 
	
	
	

	32.
Our agency has policies for use of both restricted and unrestricted reserves.
	
	
	

	Comments:




	Mission, Vision and Planning

	Organizational Review Criteria
	Yes
	No
	N/A

	33.
Our board establishes and periodically reviews an organizational mission, vision and/or value statements. 
	
	
	

	34.
Our agency has established a strategic plan to achieve our mission in the community.
	
	
	

	35.
Our agency regularly reviews the strategic plan to determine progress in achieving key goals and objectives. 
	
	
	

	36.
Our organization uses a formal program evaluation tool.
	
	
	

	37.
Our organization uses outcome measurement to gauge the impact of programs on the lives of clients.
	
	
	

	Comments: 




	United Way Support

	Organizational Review Criteria
	Yes
	No
	N/A

	38.
Our organization uses the United Way logo on its promotional and print materials. 
	
	
	

	39.
Our organization organizes an internal United Way Campaign.
	
	
	

	40.
Our organization encourages staff and volunteers to support the community fund and refrain from designating funds back to our organization.
	
	
	

	Comments:





As noted in your Member Agency Agreement, your organization is required to submit the following information as per the deadlines found below.
	REQUIREMENT
	DEADLINE

	Additional Reporting Requirements: 

[image: image12.wmf] Annual Report, including program information and statistics
[image: image13.wmf] Audited Financial Statements
[image: image14.wmf] Board of Directors List, including name and board position

[image: image15.wmf] Local Operating Budget for your agency, for the current year
[image: image16.wmf] Updated Program/Project Budget for UW funded programs/projects, (if not clearly detailed in the above budget), for current year
[image: image17.wmf] Fundraising Plans or New Strategic Plan (if available)
	Within 30 days of your agency’s Annual General Meeting.

	[image: image18.wmf] Speakers Bureau Representative

Registration forms and a copy of the speech from a staff person, volunteer or client who are willing to participate in our speakers bureau.  
	Information provided Annually in June, 
Deadline July 27 
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