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Summer Youth

Program Fund




Final Grant Report

2010 Summer Youth Program Fund

(Program report for Lilly Endowment Inc., 

The Indianapolis Foundation and SYPF Partners)

Final Reports are available to download at 
www.summeryouthprogramfund-indy.org
Due Date:
September 24, 2010
Responsible Applicant Organization:       
Program Name:       
Address:       
City, State & Zip:       
Person completing the final report/Title:       
Telephone:       
Fax:       
E-mail address:       
Dates of program operation:      
REGISTRATION DATA

1. Total number of UNDUPLICATED children served:





     
    (unduplicated = count each child only once regardless of total number of days attended)

2. Of the total unduplicated served, how many were:

   a.
male












     
   b.
female












     
   c.
Total
(Add answers 2a & 2b. Total should equal question #1)



     
3. Of the total unduplicated served, how many were:

    a.
4-5 years old











     
    b.
6-8 years old











     
    c.
9-10 years old











     
    d.
11-13 years old









     
    e.
14-16 years old










     
    f.
17-18 years old










     
    g.
19+ years old











     
    h.
Other












     
    i.
Total
(Add answers 3a thru 3h. Total should equal question #1)



     
4. Of the total unduplicated served, how many were:

     a.
African-American










     
     b.
Asian












     
     c.
Caucasian











     
     d.
Hispanic











     
     e.
Native American










     
     f.
Bi-Racial











     
     g.
Other












     
     h.
Total
(Add answers 4a thru 4g. Total should equal question #1)



     
5. Of the total unduplicated served, how many resided with:

     a.
Two parents











     
     b.
Single Parent (female)









     
     c.
Single Parent (male)










     
     d.
Grandparent(s)










     
     e.
Other












     
     f.
Total
(Add answers 5a thru 5e. Total should equal question #1)



     
6. Of the total unduplicated served, how many were known to be 
     foreign-born or children of foreign-born parents:






     
7. Of the unduplicated youth, how many resided in Marion County?



     
8. Number of children who come from families under the poverty level?  


     


    (Suggestion: You can obtain this information by counting youth who receive book 
     rentals and/or subsidized lunches). 
10. Of the number of children served, how many received:

     a.
Full scholarships to attend summer program







     
     b.
Partial scholarships to attend summer program






     
ATTENDANCE DATA
1. How many TOTAL DAYS was the program provided?





     
    (a day = any day that some activity took place)

2.  Average number of hours that program was provided each day:



      
3.  Average daily attendance:








      
4. Of the total unduplicated, how many:


a.  Completed the program






     

b.  Participated in at least 85% of your program






     

c.  Participated in at least 50% of your program






     
5. Total number of youth placed on a waiting list
:






     
2010 Summer Youth Program Fund Narrative Report

Responsible Applicant Organization:      
Program Name:      
1. In order for us to get a deeper understanding of your program, give us a sense of what happened in the program.  You may wish to describe a typical day, or you may want to summarize the kinds of activities children participated in throughout the program.  This is your chance to tell us your program's story.

     
2. Did your program differ significantly from what was originally proposed (for example: amount and source of funding, types of program activities, staff support hours, etc.)?  If yes, please list and explain in bulleted form.

     
3. In the table below, list your outcomes as stated in your SYPF application and describe how you accomplished them (You may extend the size of the table boxes).
Proposed Outcome

 Actual



Measurement Method
	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


4. What did you learn from this year’s evaluation?  Please list and explain in bulleted form.
     
5. What if anything, would you do differently next year? (for example: transportation, type of staffing, community service component, etc.)

     
6. If your program included educational support activities, please describe them in the table below (You may extend the size of the table).
Academic Area
     Activities
            Frequency               Individual

   Group

(Reading, math






             Results           
   Results

language, arts,

science)

	Example:  Reading
	Bookmobile visits
	Once per week for six weeks
	Each child read five books over the summer; each child signed up for a library card
	

	Example:  Mathematics
	Math games
	One-hour sessions, four times per week for six weeks
	
	On pre-and post-tests, 90% of children’s math scores increased by at least one grade level

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


7.  Did your program offer college readiness or college access activities?  If so, please describe:
     
	8.  How many students did your program serve who will be in 6th, 7th or 8th grade during the 2010/2011 school year?
	     

	a. How many of your students were already enrolled in the 21st Century Scholars Program when they started your summer program?
	     

	b. How many of your students enrolled in 21st Century Scholars Program during your summer program?
	     

	c. What is the total number of students enrolled in 21st Century Scholars Program 

(line a + b)?
	     

	d. How many of your students completed a graduation plan?
	     


	9.  How many students did your program serve who will be in 9th-12th grade during the 2010/2011 school year?
	     

	a. How many of these students completed a career/course plan?
	     


10.  Did you collaborate with other programs or organizations to implement your program? If yes, please list the program/organization name and benefit received through collaboration.
	Program/Organization
	Benefit/Service Received

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


11.  What difference has the program made for:

·  Youth?      
·  Parents?      
·  Geographic community?      
·  Others?      
12.  Did you connect youth and their families to other resources that would help make them 

       stronger?  If yes, please explain.       
13.  How many youth between the ages of 15 and 22 were employed by your program?
      
14.  How many certified teachers were employed in your summer program 


      
2010 Summer Youth Program Fund Financial Report

Responsible Applicant Organization:      
Program Name:      
Lilly Endowment Inc. grant #      
The Indianapolis Foundation grant #      
Name of person completing form:      
Phone number:      
Name of Executive Director/President:      
Signature of Executive Director/President ______________________________________________
	Program Revenues
	Cash
	In-Kind
	Total



	Lilly Endowment Inc. grant
	$     
	
	$     

	Grant from all other SYPF Partners*
	$     
	
	$     

	Other foundations
	$     
	$     
	$     

	Individuals
	$     
	$     
	$     

	Corporations
	$     
	$     
	$     

	Religious institutions
	$     
	$     
	$     

	Program fees
	$     
	$     
	$     

	Other (Please specify)

     
	$     
	$     
	$     

	Other (Please specify)

     
	$     
	$     
	$     

	TOTAL
	$     
	$     
	$     


*Christel DeHaan Family Foundation, City of Indianapolis/DMD/HUD, The Clowes Fund, Inc.,  Eli Lilly and Company Foundation, Hoover Family Foundation, The Indianapolis Foundation, Lumina Foundation for Education, Nina Mason Pulliam Charitable Trust
	Program Expenses
	Lilly Endowment

Cash**
	All Other Cash


	In-Kind

Support
	Total Expenses

	Salaries
	$     
	$     
	$     
	$     

	Youth (under age 23) Salaries/Stipends
	$     
	$     
	$     
	$     

	Transportation
	$     
	$     
	$     
	$     

	Rent and Utilities
	$     
	$     
	$     
	$     

	Program Supplies
	$     
	$     
	$     
	$     

	Admission Fees
	$     
	$     
	$     
	$     

	Meals
	$     
	$     
	$     
	$     

	Awards/Recognition Ceremony
	$     
	$     
	$     
	$     

	Other (Please specify)

     
	$     
	$     
	$     
	$     

	Other (Please specify)

     
	$     
	$     
	$     
	$     

	TOTAL
	$     
	$     
	$     
	$     


** THIS COLUMN MUST EQUAL LILLY ENDOWMENT GRANT AMOUNT 

The Summer Youth Program Fund Grant Report is Due September 24, 2010
Final Report Checklist

 FORMCHECKBOX 
 Pages 1-10 of the Summer Youth Program Fund Final grant report

Attach applicable participant and parent information listed below:


 FORMCHECKBOX 
 A blank copy of your program evaluation for parents


 FORMCHECKBOX 
 A blank copy of your program evaluation for participants


 FORMCHECKBOX 
 A summary of responses from your parent evaluation


 FORMCHECKBOX 
 A summary of responses from your participant evaluation 

 FORMCHECKBOX 
 Optional: Attach one piece of printed promotional material (brochure or handout) that you 

     feel would be helpful in reviewing the report or describing the activities of your summer 

     program.

 FORMCHECKBOX 
 Please mail or deliver three original copies of the final report and attachments to:

Barbara S. DeHart

Lilly Endowment Inc.

2801 North Meridian Street

P.O. Box 88068

Indianapolis, IN  46208-0068
 FORMCHECKBOX 
 Please submit one copy of the 2010 SYPF Final Grant Report and applicable participant and parent information at www.summeryouthprogramfund-indy.org.
If you have any questions, please feel free to contact:
Mary Johnson
The Indianapolis Foundation

615 North Alabama Street, Suite 119

Indianapolis, IN  46204-1498
phone:  317-634-2423

email: maryj@cicf.org
Do not extend answers beyond this page                                                  10

