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SECTION I – AGENCY INFORMATION
1. What is the agency’s mission?

2. What are the agency’s primary programs and services?

3. What communities do you serve?
4. How many total clients did your agency serve in the last fiscal year (unduplicated)? 
SECTION 2 – PROGRAM INFORMATION
1. Describe the program mission and purpose.
2. Using local, quantitative data describe the scope of the need for this program in the community.

3. Explain why your program is essential in addressing this need.

4. How many clients were served in the last fiscal year?

5. Describe the population to be served based on client need. (Demographics, eligibility requirements, etc.)
6. What is your cost per client serviced? (Total actual cost last year / Total clients served)
7. What percent of your clients are City of Muscatine and Muscatine County?

8. Are there any program changes planned in the coming year, such as expanding services, adding new locations, etc.?




SECTION 3 – PROGRAM OUTCOMES/EFFECTIVENESS
1. Please describe the methods used to evaluate the effectiveness of this program, including client satisfaction surveys, and explain how the results demonstrate that effectiveness.

2. Please describe how this program has a positive impact on the people served and the community. 

3. Please share a success story that best illustrates your program outcomes. May we use this story in our marketing material? 
SECTION 4 –RESOURCE MANAGEMENT / COLLABORATION
1. Describe how volunteers are currently used in the program. If volunteers are not used, please explain.

2. List other agencies/programs in your service area that address this program need and explain your role in collaborations with these programs or agencies to ensure efficient delivery of services or a continuum of care.

3. How do you market the services of this program to other agencies and the population you plan to serve?

4. Do you have a formal process for grant writing?  If so, please describe and if not, please explain. 

5. Are fees charged for this program? If so, please describe how they are set and administered. If not, please explain why.

6. When was your last strategic plan completed? How often does your organization do strategic planning?
7. Have you been able to leverage United Way funding to secure other resources? What is the amount of those resources? (e.g. United Way's funding is used for a grant writer that allowed you to bring in $10,000 in grants. May also include use of United Way funding as matching for other funds)
SECTION 5 –OTHER FUNDRAISING SOURCE
	Source
	Other Funding Requested 2015
	Other Funding Received 2015
	Other Funding Requested 2016
	Other Funding Received  2016
	Anticipated Fundraising Net Income  2017
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Totals on this chart should correspond and add to lines 120 & 300, where appropriate, so you should include contributions and special events. 

	 
	Local Program Name: 
	 
	 
	 

	 
	 
	 2015 Actual 
	 2016 Actual 
	 2017 Proposed 

	 
	Expenses
	 
	 
	 

	2100
	Salaries
	 
	 
	 

	 
	Number of people included in line 2100 ________________
	 
	 
	 

	 
	Identify how many are: FT ________  PT_______  FTE_______
	 
	 
	 

	2200
	Employee Benefits
	 
	 
	 

	2300
	Payroll Taxes
	 
	 
	 

	A.
	Total Salary Expenses           (A)
	 $                       -   
	 $                       -   
	 $                      -   

	2400
	Office Rent/Mortgage
	 
	 
	 

	2500
	Utilities
	 
	 
	 

	2600
	Insurance (General & Liability)
	 
	 
	 

	2700
	Building & Building Equipment
	 
	 
	 

	2800
	Building & Grounds Supplies
	 
	 
	 

	2900
	Miscellaneous Occupancy Costs
	 
	 
	 

	B.
	Total/Occupancy Expenses   (B)
	 $                       -   
	 $                       -   
	 $                      -   

	3100
	Professional Fees
	 
	 
	 

	3200
	Supplies
	 
	 
	 

	3300
	Telephone
	 
	 
	 

	3400
	Postage & Shipping
	 
	 
	 

	3500
	Insurance
	 
	 
	 

	3600
	Printing & Publications
	 
	 
	 

	3700
	Travel
	 
	 
	 

	3800
	Conference & Meetings
	 
	 
	 

	3900
	Special Assist. To Individual
	 
	 
	 

	4100
	Organization Dues
	 
	 
	 

	4200
	Awards & Grants
	 
	 
	 

	4300
	Equipment Rentals & Maintenance
	 
	 
	 

	4800
	Fundraising Expenses
	 
	 
	 

	4900
	Miscellaneous
	 
	 
	 

	C.
	Total Operational Expenses            (C)
	 $                       -   
	 $                       -   
	 $                      -   

	 
	*Depreciation 
	 
	 
	 

	 
	Payments to Affiliated Organizations
	 
	 
	 

	 
	Indirect (Management & General)
	 
	 
	 

	D.
	Total Other Expenses            (D)
	 $                       -   
	 $                       -   
	 $                      -   

	 
	 
	 
	 
	 

	E.
	Total Expenses          (A + B + C + D)
	 $                       -   
	 $                       -   
	 $                      -   

	 
	 
	 
	 
	 

	 
	Support & Revenue
	 
	 
	 

	000
	Beginning Balance
	 
	 
	 

	110
	Contributions from General Fund
	 
	 
	 

	120
	Contributions
	 
	 
	 

	300
	Special Events
	 
	 
	 

	1000
	Grants from Government
	 
	 
	 

	1050
	Contract Fees
	 
	 
	 

	1100
	Membership Dues - Individual
	 
	 
	 

	1300
	Program Services Fees
	 
	 
	 

	1400
	Sales 
	 
	 
	 

	1600
	Investment Income
	 
	 
	 

	1700
	Foundation / Corporate Grants
	 
	 
	 

	1900
	United Way of Muscatine
	 
	 
	 

	2200
	Other United Ways
	 
	 
	 

	2300
	Miscellaneous Revenue
	 
	 
	 

	E.
	Total Support & Revenue
	 $                       -   
	 $                       -   
	 $                      -   

	F.
	Total Surplus (or Deficit)
	 $                       -   
	 $                       -   
	 

	 
	*Only include depreciation line item if agency funded
	 
	 
	 

	G.
	 List major assumptions being made in your budget
	 
	 
	 


Outcome Measurement Logic Model

Agency: 

Program: 
Provide a Logic Model for the Program Outcomes you are measuring:
	Inputs
	Activities
	Outputs (include number enrolled and number completing the program)
	Outcome Tracked
	Indicator

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



