PALATINE TOWNSHIP

HUMAN NEEDS FUNDING APPLICATION

Supervisor Andy-John G. Kalkounos
Funding period 4/1/27-3/31/28

SECTION 1 — ORGANIZATION INFORMATION

Organization Name Years in Operation
Address City State Zip Code
Executive Director Telephone

| | | |
Application Contact/Grant Writer

Telephone Email

| | | |
Website Social Media

| | | |
Number of Full time employees Number of Part time employees

| | | |
Number of volunteers Number of Volunteer hours

| | | |
Site Annual Operating Budget Parent Company Annual Operating Budget *if applicable

| I |

Is your parent company located within Palatine Township boundaries? [ Yes [C]No
Is your program site located within Palatine Township boundaries? 3 Yes [] No

Estimated total revenue allocation (%): Services |:| Administration |:| Fundraising |:|

Money in capital reserve (S) Months covered by capital reserve (#)

Mission Statement
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PALATINE TOWNSHIP

HUMAN NEEDS FUNDING APPLICATION

Supervisor Andy-John G. Kalkounos
Funding period 4/1/27-3/31/28

SECTION 2 — PROGRAM PROFILE (COMPLETE PAGES 2 - 4 FOR EACH PROGRAM)

Have you applied for funding for this program with Palatine Township in the past? [JYes [] No O New Program

Program Name Funding Amount Requested
Expected Program Revenue Expected Program Expenses
Expected Total Clients Served Expected Palatine Township Residents Served

| I |
Expected Program Budget

Other Funding Sources (%) Total equals 100%

State of lllinois Village of Palatine

| I |
Other Villages Other Townships

| I |
Grants Client Fees

| I |
Fundraising Other

| I |

Are you experiencing a reduction in State of Illinois funding? ] Yes [JNo If so, how much? |

Program Description

Evidence of Community Need

PALATINE TOWNSHIP HUMAN NEEDS FUNDING




PALATINE TOWNSHIP

HUMAN NEEDS FUNDING APPLICATION

Supervisor Andy-John G. Kalkounos
Funding period 4/1/27-3/31/28

Goals of the program

PROGRAM CATEGORY (CHECK ALL THAT APPLY)

[ Children/Family Support Services [ Legal Assistance

J Domestic Violence Assistance [0 Mental Health/Disability/Substance Abuse Services
[ Healthcare Assistance [] Senior Support Services/Activities

[[] Housing Assistance [] Other | |

SECTION 3 — PROGRAM FINANCIAL INFORMATION/CASELOAD (COMPLETE PAGES 2 - 4 FOR EACH PROGRAM)

Current Fiscal Year (2025-2026)

Funding Received from Palatine Township Program Budget
Program Revenue Program Expenses
Total Clients Served Palatine Township Residents Served

| I |

Last Fiscal Year (2024-2025)

Funding Received from Palatine Township Program Budget
Program Revenue Program Expenses
Total Clients Served Palatine Township Residents Served

PALATINE TOWNSHIP HUMAN NEEDS FUNDING




PALATINE TOWNSHIP

HUMAN NEEDS FUNDING APPLICATION

Supervisor Andy-John G. Kalkounos
Funding period 4/1/27-3/31/28

SECTION 4 — OTHER QUESTIONS

Expected Outcomes of Program

How do you measure program effectiveness?

How do you collaborate with other agencies or organizations in regards to your program(s)? To your
knowledge, does any other agency provide the same or similar services to Palatine Township residents as
does your agency?

If only part of your funding request is provided, how do you intend to fund the remainder? Does your
program charge a fee for services? Do you file an insurance claim for the services (including Medicaid,
Medicare and private insurance?

If awarded, how do you plan to publicize funding from Palatine Township?

PALATINE TOWNSHIP HUMAN NEEDS FUNDING




PALATINE TOWNSHIP

HUMAN NEEDS FUNDING APPLICATION

Supervisor Andy-John G. Kalkounos
Funding period 4/1/27-3/31/28

What organizational or financial challenges has your organization faced recently?

Total Funding Request (all programs)

Required Attachments:

[0 Current Organizational Budget [] Board of Directors List with Contact Information
[ Program Budget [] Proof of Insurance
[J Most Current Audit/Financial Review [ Annual Report (if available)

[ IRS Determination Letter (if applicable) [J Organizational Bylaws

| certify that the information in this application is true and correct.

Name

Title

Signature

Date

The completed funding request form can be emailed to HNF@PalatineTownship-il.gov
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