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Responsive Services



Overview

Year-end reporting helps UWGC understand what partners accomplished, what participants
experienced, and what community needs or challenges emerged during the year. We use this
information to strengthen partnerships, improve funding and support, identify shared learning,
and communicate the collective impact of our investments.

Instructions and Key Dates

The year-end report will be available in e-Clmpact beginning Monday, July 20 at 8:30 a.m. and
must be submitted no later than Friday, August 7 at 4:30 p.m.

Access the report:
https://agency.e-cimpact.com/login.aspx?org=37100U

Please log in, open the report assigned to your organization, and complete all required sections.
Review your responses for accuracy and completeness before submitting.

An optional office hour will be held on Monday, July 27 from 11:30 a.m.-12:30 p.m. for questions
about the report.

Join office hours:
https://teams.microsoft.com/meet/2699316110243357?p=eknRZ8p6RtPBbxBTtb

Additional questions may be sent to impact@uwgc.org.

UWGC Community Partner Grant Reporting Information Packet


https://agency.e-cimpact.com/login.aspx?org=37100U
https://teams.microsoft.com/meet/269931611024335?p=eknRZ8p6RtPBbxBTtb
mailto:impact@uwgc.org

Reporting Questions

Organization Profile

Please review and update any information that has changed in the past year.

¢ Organization Name

e Organization Primary Address

e Organization Primary Phone

e Organization Website URL

¢ Organizational Structure

o What is the organization's total annual budget?

e Staff Capacity: Provide the number of full-time or equivalent (FTE) employees.

e Service Capacity: Provide the average number of individuals served by the organization
each year.

Leadership

Executive Director or CEO Name
e Pronouns*

o Title

e Email

e Phone

e Age Range

e Race

e Gender
Board Chair

If the Board Chair is not associated with a company, please enter NA.
e Board Chair Name
e Pronouns®

o Title

e Company

e Email

e Phone

e Age Range
e Race

e Gender

Primary Contact for this Report
e Contact Name
e Pronouns
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e Title
e Contact Email
e Contact Phone

Participant/Client Demographics

Number Served

¢ Indicate the # number of people served/benefited from United Way funding as part of the
total organizational budget. (This can be an estimated figure. For example, if United Way
funding was applied to the general organizational budget and it made up 20%, the
number of people served would be 20% of the total number of people that your
organization served.)

Age Groupings
e Using the number above, of number served, please list the number of people in each of
the following groups:

e 0-5

e 6-13

e 19-25
o 14-18
e 26-39
e 40-59
e 60-79
e 80-100+

e Unknown

Gender
e Using the number above, of number served, please list the number of people in each of
the following groups:
e Female
e Male
e Transgender
e Gender Non-Conforming
e Gender Unknown

Race
e Using the number above, of number served, please list the number of people in each of
the following groups:
e White/Caucasian
e Black/African American
e Asian
¢ Native Hawaiian or Pacific Islander
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e American Indian or Alaska Native
e Multi-Racial

e Other

e Race Unknown

Specific Populations
¢ Using the number above, of number served, please list the number of people in each of
the following groups:
e Hispanic or Latino
e U.S. Veterans (active or former service in the U.S. Armed Forces)
e LGBTQ+
e Participants with incomes at or below 200% of the Federal Poverty Level
e [f available: Unduplicated households served and priority household populations
(where appropriate)
o Households with children under the age of 5
o Households with school aged children 6-18

Place of Residence
e Using the number above, of number served, please list the number of people in each of
the following groups:
¢ Northern Kentucky places of residence: Boone, Campbell, Grant, Kenton counties
e Southwest Ohio: Adams, Brown, Clermont, and Hamilton counties
¢ Southeast Indiana: Dearborn and Ohio counties
e Other: counties not represented in the previous categories
e Unknown
e List the top zip codes that you serve: list up to 10 top zip codes served and the
number of people served in each.

Report Timeframe
e Reported timeframe: enter the 12-month timeframe you used for this reporting.

Narrative Questions

e Select which Impact category(ies) your organization’s work aligns with (choose all that
apply):
e Educational Success
e Financial Empowerment
e Housing Security
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Outcomes

Instructions:

Your response should focus on results that can be directly connected to your organization’s
services, such as people reached, service participation, participant outcomes, or participant
feedback. You are not expected to demonstrate that your organization caused movement in
the broader community-level outcome.

For each direct result or early indicator selected, describe:

The result achieved during the reporting period

The number or percentage of participants represented, when available
What the result indicates about participant progress

Any important context, limitations, or lessons related to the result

Educational Success

Select the broader UWGC community outcome your organization’s work contributes to.
Then, select and report on each direct result or early indicator your organization is
positioned to measure.

Early Indicators

e Preschool and early childhood education enroliment
e Chronic absenteeism

e FAFSA completion

e Child welfare involvement

Evidence of Progress

e Students demonstrate improved educational engagement and achievement.
Community Outcomes:

e K-Readiness

e 3rd Grade Reading

e 8th Grade Math

e High School Graduation

e Post-Secondary Achievement

Financial Empowerment

Select the broader UWGC community outcome your organization’s work contributes to.
Then, select and report on each direct result or early indicator your organization is
positioned to measure.

Early Indicators:
e Access to broadband

e Access to tax credits
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e Credit Scores

Evidence of Progress

e Families increase financial stability and/or access to economic opportunity
Community Outcomes

e Food Insecurity Rates

e Social Economic Status

¢ Digital Connectedness

Housing Security

Select the broader UWGC community outcome your organization’s work contributes to.
Then, select and report on each direct result or early indicator your organization is
positioned to measure.

Early Indicators

e Eviction Rates

e Disruptive Moves

e Asset Building

Evidence of Progress

e Families maintain stable housing and reduce housing crises.
Community Outcomes

¢ Housing Cost-Burdened Rates

e Homeownership Rates

Overview of Current Programs & Services

e Use of UWGC funding: What did UWGC funding make possible for your organization
during this grant period?

¢ Demand and capacity: Did demand for your services change during the grant
period? Were you able to meet that demand? Why or why not?

¢ Unmet need: What needs were you unable to meet, and what happened when
participants could not access support?

¢ Community Voice and Participant Experience: What did participants tell you about
their needs, barriers, or experience? What did you hear that UWGC should
understand?

¢ Learning and Adaptation: What should UWGC understand about collaborative work
in this area? What support would make future collaboration more effective?
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Partnership Experience with United Way

Select the options from the questions below that best reflect your organization’s experience
partnering with United Way during the grant period.

Overall Experience

1.

How would you rate your organization’s overall experience partnering with United Way
during the grant period?

e 1-\Very negative

e 2 -Somewhat negative

e 3 —Neutral

e 4 - Somewhat positive

e 5-—\Very positive

Please briefly explain your rating.

Quarterly Check-Ins

2.

How useful were the quarterly check-ins to your organization?
e 1-Not at all useful

e 2 - Slightly useful

e 3 - Moderately useful

e 4 —\ery useful

o 5 — Extremely useful

e Not applicable

What made the check-ins useful or not useful?

Shared Learning and Support

3.

United Way helped my organization feel more connected to broader community needs,
trends, partners, or strategies?
e Strongly disagree

e Disagree
e Neutral
e Agree

e Strongly agree
¢ Not applicable

Please describe the most useful information, connection, or support your organization
received.

What do you hope United Way better understands about your organization, participants,
or work?
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Partner Voice and Communication
6. United Way listened to our organization’s feedback, questions, and concerns.
e Strongly disagree

e Disagree
e Neutral
e Agree

e Strongly agree
¢ Not applicable

7. United Way responded to questions and concerns in a timely manner.
e Strongly disagree

e Disagree
e Neutral
e Agree

e Strongly agree
¢ Not applicable

8. United Way clearly communicated grant expectations, reporting requirements, timelines,
and partnership opportunities.
e Strongly disagree
e Disagree
e Neutral
e Agree
e Strongly agree
e Not applicable

Looking Ahead
9. What is one thing United Way should continue doing as a funder and partner?

10. What is one thing United Way should change or improve?
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