Partner Agency Application for Funding ~ FY2020

| Agency Name: Spatsywama Effsrgernicy Cuncemé Assaciation

| Physical Address: | 8812 Courthouse Rel. o i

| Mailing Address/PO Box: | P.O, Box 923

I City { Spotsylvama | State: | Virginia ] th I 22553

[ Tolephone Number. | 540-582:2465 | Fax Number. | 540-582-8938

| Fedardl Tax (D | B4-1423039

| Web Address: | nia

| General Email Address: | cloyawilliams@msneom
" Agency Main Contact: | Dianne E. Williams Title: | Treasurer

| Talephone Number: | 540-6271-0735

| E-Mail Address: | gloydwilliamns@irisn.corn

Agency General Informailon

Agency Mission

1 To provide an organization through which concerned individuals and groups can work tagether to slleviate local human
i suffering and meet emergency needs of citizens of Spolsylvania County without consideration ofreligious oreed or
t ethnic background.

! Number of years agency has been inoperation | 32 years Founded in 1986
Localifies Served | Spotsylvania County

| REQUIRED items o be Submitted with the application: (include 1 copy of each)

O IRS 501(c)3) Letter

0 Audit Report (With Audit Management Lettér)

T Current Financiat statement

LIRS 990

L} Accountant Contadt Information

{1 Organizational Chart

T1 Gurrent Board Roster (w:th contact mformat:on}

] Agency s Current Strategic Pian




1 Our purpose is to provide an organization through which concerned individuals and-groups can work together to
| Alleviate local human suffering and miget emergency needs of citizens of Spotsylvania County without censideration of

1 refiglous creed. ar ethmic background.

Justification of Agency and Requested Funding

| Please state ciearly why this service should be provided to the cifizens of Spotsylvania Gounty and why the
- County should consider this funding request.

| Approximately 85% of our clients are referred from the Spotsylvania County Department of Social Services. In the past |
| year we financially dssisted 2,327 familigs consisting of 8,330 individuals: 320 with electricity, 140 with water, 71 with

| rent and shelter, 371 with clothing, 26 with prescriptions, 165. with-fuel for heating. Some of these families were helped
| muitiple fimes during the year. We gave away 141,408 pounds of food fo 1,701 families. We wers also able to provide

| “Thanksgiving food baskets and Christmas food baskets and toys. Our requested funding helps.cover our administrative. |
| cost of operafion. Therefore, 100% of Thrift Shop proceeds and donations are used to assist our clients with '
| emergency needs. {This data was compiled for our prior fiscal year, May 1, 2017 - April 30, 2018)

. ... -Program Collaboration . ..

| The following should-deseribe; in datall, sxamples of collaborative efforts aiid key partherships betwesn yaur
| agency and other programs or agencies in the area.

. Various churches suchas Tabernacle UMG, Kirk O'Cliff Presbyterian, Christ Episcopal, Waller's Baptist, Sylvannah
‘Baptist, Traveler's-Rest Baptist, Hope Presbyterian, Wilderness Baptist, Goshen Baptist and Hebron Baptist made

| monetary and food denafions. Schools and staff donated their food. cotiections: and-monetary gifts. Various Givic

1 organizations sugh a8 Newcomers arid Old Friends ,Inc,. Spotsylvania County Woinien's Club, Spotsyivania Fire

| Department Co. 1 Ladies Auxiliary, and American-Legion Spotsylvania Chapter donated food and money. During our
| past year we received 72,773 pounds of faod. We also partner with the Fredericksburg Reglonal Food Bank threugh

1 USDA in addition to purchasing food.

AR S A S _ -Gel-!aberativerinipéé—t ----------

Plaase describe how the tommunity would be impacted if your agency Wers dissolved or merged with
ansther parther agency.

SECA was-orginally fofmed-ts. assist County citizens impacted with smergenty nseds sueh-as.- evietion, 1588.61

electricity, fuel, medical and food assistance and for emergeney situations such as fire and natural disasters. Last
year SECA spent $121,800 in such assistance. This 32 year ongoing ministry has impacted thousands of citizens
and alleviated the County programs from absorbing approximately2,327 4,000 individuals yearly into an emergenicy 1
sysfemn.




“ | gency ﬁ;_\{e'?i.ew cont’d .

_ - rogram Audience and Service Delivery .
| T Tottowing shiould deseribe the agency’s intended audiencs or cllerit base and how those clisnts are served.
" This should include the location of the service and what geographic areas are served ortargeted for service. 4f |
I youragency has specific entry orapplication criteria, please describe it below; '

Spotsylvaiiia Emergency Concerns Association (SECAY is located at Spotsylvania Courthouse behind the
Marshall Genter at 8812 Courthouse Rd. This 501(C)3 organization was formed in 1988 to.address the
needs of our County citizens, It is manned totally with volunteers and continues to this day in ministry to
the citizens.of Spotsyivania County.. Clients that come to us with neads such as food, clothing and
finandial assistance in aréas such as fueliiectricity, water, rentisliciter; medical nedds and other
necessities. There is nofee assessed to our assistance. Approximately 85% of our clients are referred :
froii the Spotsylvania Departinént of Social Services with négessary doouiigntation. We also servé Elishts |
referred from churches.

: Pleass provide at least two sRaaples of how your services ave impatted membses of our Eormnuiity.

(1) During the past calendar year SECA assisted 1,395 familiés in heed consisting of 4,822 individuals.

{2} Approximately 40 families were ;?mviﬂed Thanksgiving Dinners including the turkey and appreximately 1
the same numher but different families received toys for tha chiidren and Christmas dinners including the.
turkey of ham,

N e - GlientFees . B
| Please dessribe the feos olionts must pay for the ssrviess provided by your agensy; and how thoss fees are

determined.

| There are no feds atfached fo our services.




ancial Information

- FY 2@2‘&T0tﬂ§ 'ﬁg_’én’cy ' Exp_endi'tu‘res‘"“_'f““'" T

List Program Title/Name

Balary Benefits

{ Operating |

Capital

_ . | | ] T Expenaes g Expenses L
[Program1 | ClientAssistance |  nwal| ol 13841 na | 13841

I Program 2

| Program3 -

| Program 4

| Programn s

Total Agency Expenditures.

13,841

[spotsywania ]
e

I poinr Application IeRges fundiay intreases for perstiihel (fo inohids Hew positions oF wierit /COLA
ihtiBases), pisase chéck fieré and explain i detail the Heed for this typé of incréase i the
Salary/Benefits Costs section under Agency Budget Justifications.

evenues

COFY2019 FY2020
_Projected |
18250 |

“Totar Ag

7 FYZO'IB Acfuai _Bydueted

13,250 |

1 Grants

i; Fundralsmg

-‘2.:: thgr (exp’afn balow P ~ 75 512 = S 85 OGD :.,.'. ETE R e 89 250

Tatai Agency Revenues jl |

88, 012 98,260 102,500 |

| ‘Detail below what is inetuded in the *Other’ category:

- Menetary:donations; gifts:in hanor-or memory, SECA Memberships {individual and organizations), Thrift Shop praceads: |

1| On-the following page titled “Agency Budget Justifications”, please |
| indicate, in detail, reasons for increases or decreases in the ’
N | amounts requested for FY 2020, Include whether these changes
| | come from increases in personnel, benefits, or operating expenses,
| If an Increasé is beirg réequested, please describe the impact not
‘| receiving an increase would have on the agency. In particular, :
| please describe in detail if any increase is sought for new positions |
B | or persennel.




_ Agency Budget Justifications

aiarfﬁe;ﬁmasts ' e . - N _' ' _' . —_ ' [ et T .';
| Inthe box below, provide an overview of any increases or-decreases in general personnel expenses for the
| agency. This would ingliide any planned or projectéd merit or COLA increases, or new positions béing

1 retuestad. Algo.ingiude 3 deseription of any changes to.agency benefits structure orcost,

t Thereare no expenses related to personnel, benefits or salaties as we are @ total volunteer organization:

| OperatingCosts o ) | N o
1 I the biok balow, provide an overview of the adiministrative costs detailed on'the Total Agency Expenditures
| tablé for 'tﬁ‘é'ﬁgéi‘iéy a8 a whole, leé’é%é"pi‘ﬁiﬁﬂéjﬁéﬁfiéaﬁOii'fd'f and specific amoiints of operating ¢osts that
- -are-defrayed by locality funds. 1Fyour agency is requesting an increase ordecrease in-oporating Funding;

| please describe, in detail, the reasons far these changes.

1 Last yéar our opérdating dosts totédled §13,841. This amoéunt intludes utilities, ingurénde, routine mainfénance eost and. |
| supplies. . Last year we expended $75,766 helping the needy citizens of our county. Our current budget for this year
1 projacts agmimistrative Eo8fs oF approxiniately $17,000. We are requesting $13,250 for consideration in the FY2020

| budget. Any funds received through this request would allow us fo direct ali donations and proceeds from the SECA

T Theift Shop o sssisting the citizeps-of our County.

| ‘In the bex below, provide an overvisw of the capital cvsts detailed on the Total-Agency Expenditures table for
| the agency as a whale: Please provide justification for and specific ameunts of capital costs that are defrayed
| By 16Galty funds, ]




| "_"A_gm;:y 'Bu__diget I'é.éliesf l.'.

 Please datail beiow any législative initiatives or issues that may impact the agency for thé upconming year and
| how you are planning for them. This could include new legislation that may increase or decrease projected

| Fiinding at any 1evel (Federal/State/Local), oF could affect grants or designated Tunds as they are clifrently

| teceived. if you are aware of “outside” furiding sources that will expire or be reduced on 4 set cycle or date,

{ please note those below and'how you are planning for them.

| We are not aware of any legislative initiatives or issues that may impact our agengy

| Please detail below any identifigd dyericy needs or areas of concern that are currently not beirig addréssed in
| yeur funding request. This could include training or technical assistance for specific areas, administrative

| support for a program or service, evaluation of current programs, or consultation for strategic planning, board |
| support; or fupdraising.

“Other Agency Information?

[ 18 there any additional infofmation that the agensy would like to provide, and that hasivt alieady beén providad |
in this application, that will help Spotsylvania County in the review of your application and funding ,
- detarmination’? '
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