











A. Indicate which one of the following HUD objectives your organization’s grant request will address:
[ISuitable Living Environment - Activities that benefit communities, families, or individuals by addressing issues in
their living environment.
X]Decent Affordable Housing - Housing activities that meet individual, family, or community needs.

B. Indicate which one of the following outcomes your organization’s grant will produce:
[JAvailability/Accessibility - Activities that make services, infrastructure, housing, and shelter available and
accessible. Note that accessibility does not refer only to physical barriers.
X Affordability - Activities that provide affordability in a variety of ways. This can include the creation or
maintenance of affordable housing, basic infrastructure hookups, or services such as transportation or day care.
[1Sustainability - Activities that promote livable or viable communities and neighborhoods by providing services or
by removing slums or blighted areas.

C. If your organization is requesting $200,000 or more for construction, please describe how it intends to meet Section 3
federal requirements.
na

Commissioner’s Notes:
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A. Describe the outreach and recipient selection processes and accessibility of your organization to targeted Plano
clientele.
We reach most of our clients by marketing to non-profit agencies, realtors, and mortgage
companies. We place ads in newspapers, flyers in Plano water bills, etc. . The clients meet in the
office with a coordinator to determine that they meet the established criteria which is located in
down town Plano. This area is in the middie of the low/moderate income areas.

B. Describe how your organization utilizes volunteers for this program.
The class that we provide on a monthly basis utilizes volunteers from the real estate and mortgage
industry. This class is designed to educate potential home buyers on the process of buying.a home

C. Describe how your organization utilizes its board of directors to enhance the impact of this program.
Our Board is the Communityi Relations Commission. They play a large role in enhancing the
impact of our programs, as they measure our performance and determine the amount of HUD
funds that will distributed to each.

D. Describe your efforts and successes in securing materials, donated labor, and/or donated equipment to optimize funds
provided.
| have had Banks, mortgage companies, and realtors donate equipment and materials for our
program.

Commissioner’s Notes:
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Commission Summary (Completed Only by Commissioners)

Agency: Amount Requested:

Section 1. Program Overview
How does the program of this organization compare to programs of other organizations submitting this type of
application?

Section 2. Program Specific Financial Information
How strong of an understanding of optimizing requested funds is demonstrated by this organization?

Section 3. Organization Stewardship
How strong of a fiscal responsibility does this organization demonstrate in securing revenues from diverse sources?

What level of fiscal responsibility and management is demonstrated by this organization in distribution of funds to best
serve their clientele?
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Section 4. CDBG/HOME Funding Information
Based on the HUD guidelines required for CDBG/HOME recipients undertaking construction/rehabilitation projects,
does the organization demonstrate an overall understanding relating to this federal funding?

Section 5. Supporting Information
How does this organization demonstrate a strong network of best serving potential clientele through agency
accessibility, utilizing volunteers, partnering with other agencies, and securing donations of materials and labor?

Commissioner’s Overall Impression
Taking into consideration the organization’s overall presentation of written and oral information, does it deserve more
than, equal to, or less than the average amount of all grants from the available sources?

Permanent Housing Application 8



City of Plano Consolidated Grant Process

Cover Sheet
SECTION I
Organization Name: City of Plano
Address: 1520 Avenue K #250
City: Plano State: TX Zip: 75074  Phone: 972941 7151 Fax: 972941 7396
Director’s Name/Title: Director’s Contact Information:
Name: Christina Day Phone: © 972 941 5262
Title:  Neighborhood Services Manager Email:  chris day
SECTION 1T
Name of Program/Project: Homeless Prevention Program (HPP)
Location of Program/Project: 1710 N. McDonald, McKinney, Tx 75069

Total Grant Amount Requested: ~ $20,000.00

Organization Tax I.D. Number:  75-6000640

Contact Person Concerning Grant Application:  Terrie Monroe

Contact Person’s Information: Phone: 972 941 7665 Email: terriem@plano.gov
SECTION 111
Authorized Official’s Name/Signature/Date:
Printed Name:
Signature: : Date:
SECTION IV .
Two Copies of Grant Application and Attachments (unbound, no staples, printed on one side of
& : j VAL ? ’
white 8% x 11” paper, loose leaf format w/page numbers)
_ Organization’s Attachment Check List ,
- S 2. List of Organization’s Officers/Board
OJ 1. Detailed Annual Organization Budget ] Members & Annual Meeting Schedule
] 3 Resume of Director 0 v4. Cop}{ of Qrganlzatlon s IRS Letter of
Determination

5. Copy of Organization’s Certificate of
[ Good Standing from State Comptroller’s
Office

O 6. Organization’s ACORD Certificate of
Liability Insurance Form

8. Copy of Single Audit (only organizations
spending more than $500,000 in federal funds
in past FY) ‘

7. Organization’s Most Recent Audit or
] .87 , 0
Financial Statements

SECTIONYV .

Did a representative of your organization attend one of the 2007 City of Plano training sessions for consolidated
grant applications: , _
X Yes, on date:  all 1 No

SECTION VI (CITY STAFF ONLY)

Received by: Date/Time:
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2008 City of Plano Consolidated Grant Process
Program Services/Program Support Application
Definition of Grant Type - The Program Services/Program Support Application focuses on funding of services provided to
he Plano community through specific programs, activities, or services that support an organization’s mission. This grant
can include requests for funding of supplies and materials and/or staff payroll expenses relating directly to the program,
activity, or service for which funding is requested. The request also may include administrative expenses. This
application form should not be used for acquisition of equipment that exceeds an estimated cost of $1,000 or for site

improvement projects

A. State your organization’s mission or purpose.
The goal of this program is to help prevent homelessness with one-timelimited cash assistance.
The target households are those who can usually maintain their housing, but who have had to deal
with a sudden, short-term financial crisis which left them temporarily unable to meet their hosing
costs. The program is not intended for person who are chronically in fiinancial trouble.

B. Provide a general description of the clientele your organization serves.

4 Someone who has had a sudden change or crisis in their life that temporarily effects their
fianancial stability. Someone laid off or fired from a job; someone experiencing or a family member
experiencing a major health problem are examples. '

Commissioner’s Notes:
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~A. Describe the program, activity, or service for which your organization is requesting funds. Hereafter, the term
“program” shall include activities and/or services.

The request is for funds to pay no more than 3 months rent, mortgage, and utilities, at which time

the client will be able to return to self sufficiency. .

B. With respect to the program for which funding is requested, is your organization an “emergency services provider” as
defined on page 1 of the application instructions? If it is not, state “Emergency services not provided through this
_program.”
Yes, providing shelter and utilities.

C. If your organization is requestiﬁg funding for more than one program within this application, provide the separate
program names with the corresponding amounts of funding requested for each program.
Only one.

D. If your organization collects income verification, provide the specific percentage of low-to-moderate income clientele
to be served by the program for which funding is requested (per application instructions) as well as a brief description
of the documentation maintained to verify clientele income status.

100 % of clients are low-to-moderate income, and pay stubs, w2's, tax retuns, bank statements,etc.
. are required to determine eligibility.
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E. If your organization does not collect income verification data, provide the estimated percentage of low-to-moderate
income clientele to be served by the program for which funding is requested (per application instructions) as well as a
brief description of the process by which the estimation is determined.

na

F. If your organization collects clientele fees, does your program subsidize low-to-moderate income clients receiving
services? How and in what proportion relating to the total clientele served.

na

Commissioner’s Notes:
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] 0g 10
This section requires financial information relating to the specific program for which funding is requested rather than
financial information for the entire organization

A. Provide a projected Program Budget Summary for the specific program for which funds are réquested.

Program Service Revenues Program Service Expenses
Clientele Fees $0.00 Non-Direct Service Expenses
Grants $0.00 Personnel $0.00
Donations $0.00 Operational $0.00
Fundraisers $0.00 Occupancy $0.00
Other Revenues $0.00 Miscellaneous $0.00
Total before City Funding Direct Services Expenses’
City Funding $20,000.00 Personnel $0.00
: Operational $0.00
Occupancy $0.00
Miscellaneous $20,000.00
Total Revenues for Program Total Expenses for Program

B. List each of the “grants” and the amounts requested/received identified in the “revenues” line above for the Program

Budget Summary above. Updates are required during public hearings.

) Current
Funding Source R‘:;Oe:?et d ];mg:;ﬁt Grant Status
| (pending/received/denied)

City of Plnao $20,000.00 11/30/07 X O O
: $0.00 O O O
$0.00 O O a
$0.00 O O O
$0.00 O J O
$0.00 O O O

C. List all resources included in “other revenues” and all expenditures, by line item, included as a non-direct or direct
“miscellaneous™ expense in the Program Budget Summary above.

Commissioner’s Notes:
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A. Based on the nature of the program for which funding is requested, provide one or more of your organization’s
quantitative definitions as to “clientele.” See application instructions for examples.
One client as one househad| consisting of multiple household members receiving services on one
occasion.

B. Based on the nature of the program for which funding is requested, provide program-specific definition of each type of
unit of service to be provided. See application instructions for examples.
Provide one payment of financial assistance to help with rent, utilities, or repair. Each monetary jpayment
may equal one unit of service. '

- C. Complete Columns 1 — 3 of the chart below using only numerical figures. After completion, calculate Column 4 (Cost
per Client Per Unit of Service) as follows:
Column 1 + (Column 2 x Column 3) = Column 4

Total Funding Number of Clients | Unit of Service to
Requested to be Served be Provided
$20,000.00 13 1

$0.00 0 0
$0.00 0 0
$0.00 0 0
$0.00 0 0
$0.00 0 0

D. Has your organization adopted one or more measurable goals for the services provided by the program for which you
are requesting funding? If so, what are they?
Not other than the proof from a landlord, utility company, mortgage co, etc. that debts are past due,
and a check made out to that company to bring current the debt.

E. What are the tools your organization uses to measure the level of achievements set by these measurable goals?
invoices and checks
F. Based on your organization’s most recently completed fiscal year, what are the specific outcomes derived from stated

measurable goals and supported by appropriate tools to reflect the effectiveness of this program?
The fact that all funds were disbursed to keep families in their homes and off the street.

G. If your organization has not adopted measurable goals for the program for which funds are requested, on what basis do
you consider the program a success? Does your organization plan to adopt measurable goals for the program for
which funds are requested?

A follow up to determine if with the assistance, the client was able to return to self sufficiency.

Commissioner’s Notes:

Program Services/Program Support Application 6



RS

A. Why does Plano need the services your organization’s program provides? Provide only local and county, rather than
national or state-wide statistics and other related information.
With the economy being as it is, many people are facing crisis in meeting their housing payments
and rents. A brief period of time to allow them to recooperate from iliness, find a new job, etc. can

make a big difference.
B. Is this pfogram unduplicated within the city of Plano? Answer “yes” if either the service or target population is
unique.
No, several of our agencies provide similar services but for a specific group for which they work. The
assistance cener also provides this service.

C. What percentage of funding requested will be used to benefit only Plano residents?
All the funding will be used on Plano resiidents.

Commissioner’s Notes:
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This section requires financial information relating to the entire organization, including but not limited to the specific

program for which funding is requested.

A. What is your organization’s fiscal year?

CDBG 07/01 to 6/30

city is 10/01 to 9/30

B. Organization Budget Summary (must reflect two previous fiscal years and projected budgét for current fiscal year)

Organization Revenues | Organization FY 2006 | Organization FY 2007 Organization FY 2008
: (Projected)
Clientele Fees $0.00 $0.00 $0.00
Federal Grants $0.00 $0.00 $0.00
City of Plano Grants $17,000.00 $17,700.00 $20,000.00
All Other Grants $0.00 $0.00 $0.00
Donations $0.00 $0.00 $0.00
Fundraisers $0.00 $0.00 $0.00
Miscellaneous Revenue $0.00 $0.00 $0.00
\ Revenue Total $17,000.00 $17,700.00 $20,000.00
Organization Expenses | Organization FY 2006 | Organization FY 2007 Organization FY 2008
(Projected)
Personnel $0.00 $0.00 $0.00
Operational $0.00 $0.00 $0.00
Occupancy $0.00 $0.00 $0.00
Other Expenses $17,000.00 17700.00 $0.00
( Expense Total $17,000.00 $17,700.00

§ 0.00

C. What fiscal year is represented with the organization’s audit included as an attachment with this grant application? (If
your organization has had an audit prepared, it must be submitted along with any management letter from the auditor

containing findings and/or recommendations regarding the organization’s financials.)

no audit

D. If no audit has been prepared, include a complete, unaudited financial report reflecting your organization’s most
recently completed fiscal year including a profit/loss statement and balance sheet. If your organization is not capable
of providing an unaudited financial report, provide a description of your organization’s methodology to record/track
revenues and expenditures as well as the organization’s most recently filed 990 or 990-PF tax form.

no financials

Commissioner’s Notes:
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A. Describe the outreach process and accessibility of your organization to targeted Plano clientele.
The program is now administered by Samaritan Inn in McKinney. This is not ideal, another Plano
agency did not seem to spend the money appropriately.

B. Describe how your organization utilizes volunteers for this program.
The Samaritan Inn uses many volunteers in its facility, but not necessarily for this program.

C. Describe how your organization utilizes its board of directors to enhance the impact of this program.
The CRC determines if the program will be funded and for how much.

D. List only those community partnerships that specifically will help support this program in terms of reaching more
clientele and in terms of optimizing funds provided (i.e. referral of clientele from other organizations; donations of
materials or supplies to support activities).

Collin County Assistance Cener, Plano Community Charities will partern to determine that clients are
not using every agency, and that the client is not a cronic offender of the benefits of the jprogram.

E. If the funds your organization is requesting will not be spent equally across the grant’s fiscal year, provide the
anticipated schedule for, and the events that may trigger, the disbursement of funds.
The funds are used until depleted. The economy has a direct effect on the need for the funds and
the time table within which it is spent.

Commissioner’s Notes:
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Commission Summary (Completed Only by Commissioners)

Agency: Amount Requested:

Section 1. Organization Overview
How does the organization’s mission/purpose and the clientele it serves meet the City of Plano’s Consolidation Plan
and/or City of Plano’s definition of emergency services?

Sections 2. & 5. Program, Activity, or Service & Plano Community Needs
How efficiently are the needs of our community met considering the correlation of the program description, the amount
of funding requested, number of Plano residents served, and cost per unit of service? '

How strong of an understanding does the organization demonstrate in terms of utilizing current and past city funding?

Sections 3. & 6. Program Specific Financial Information & Organization Stewardship
How strong of a fiscal responsibility does this organization demonstrate in securing revenues from diverse sources?

What level of fiscal responsibility and management is demonstrated by this organization in distribution of funds to best.
- serve their clientele (i.e. direct services versus administrative costs)?
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Section 4. Measurable Program Goals

How does this organization demonstrate the ability to track the impact of the program for which funding is requested
and 1s this impact significant in the Plano community? How confident are you that this program achieves what it is
intended to do? '

Section 7. Supporting Information
How well does this organization demonstrate a strong network of best serving potential clientele through agency
accessibility, utilizing volunteers, and partnering with other agencies?

Commissioner’s Overall Impression :
Taking into consideration the organization’s overall presentation of written and oral information, does it deserve more

than, equal to, or less than the average amount of all grants from the available sources?

Program Services/Program Support Application 11



City of Plano Consolidated Grant Process

Cover Sheet
SECTIONI
Organization Name: City of Plano
Address: 1520 Avenue K
City: Plano State: TX Zip: 75074  Phone: 972-941 7151 Fax: 972941 7396
Director’s Name/Title: Director’s Contact Information:
Name: Christina Day Phone: 972 941 5262
Title:  Neighborhood Services Manager Email: chrisd@plano.gov
SECTION II :
Name of Program/Project: Transportation
Location of Program/Project: 900 E. 18" Street Assistance Center of Collin County administers

Total Grant Amount Requested: ~ $750.00

Organization Tax L.D. Number:  75-6000640

Contact Person Concerning Grant Application:  Terrie Monroe
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SECTION III
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Signature: Date:
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spending more than $500,000 in federal funds
in past FY)
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X Yes, on date:  all - O No

SECTION VI (CITY STAFF ONLY)

eceived by: Date/Time:
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2008 City of Plano Consolidated Grant Process
Program Services/Program Support Application
Definition of Grant Type - The Program Services/Program Support Application focuses on funding of services provided to
the Plano community through specific programs, activities, or services that support an organization’s mission. This grant

can include requests for funding of supplies and materials and/or staff payroll expenses relating directly to the program,
activity, or service for which funding is requested. The request also may include administrative expenses. This
application form should not be used for acquisition of equipment that exceeds an estimated cost of $1,000 or for site
improvement projects. '

A. State your organization’s mission or purpose.
To provide low/moderate income residents with transportation funding so they may travel to an
from needed social service agencies.

B. Provide a general description of the clientele your organization serves.
The clientele is 100% low/moederate income and normally does not own an automobile. They

need funds for gasoline, for dart passes,or for anyother mode of transportations that will deliver
them to appointments.

Commissioner’s Notes:
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Describe the program, activity, or service for which your organization is requesting funds. Hereafter, the term
“program” shall include activities and/or services.

The funds will be used to purchase dart passes or gasoline vouchers, and given to those residents

that are eligible for CDBG.

With respect to the program for which funding is requested, is your organization an “emergency services provider” as
defined on page 1 of the application instructions? If it is not, state “Emergency services not provided through this
program.”

yes, transportation is considered an emergency care service.

If your organization is requesting funding for more than one program within this application, provide the separate
program names with the corresponding amounts of funding requested for each program.
We request only one.

If your organization collects income verification, provide the specific percentage of low-to-moderate income clientele
to be served by the program for which funding is requested (per application instructions) as well as a brief description
of the documentation maintained to verify clientele income status.

100% are low/moderate income. Pay stubs, tax returns, w2's, SS awards letters, etc.
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E. If your organization does not collect income verification data, provide the estimated percentage of low-to-moderate
income clientele to be served by the program for which funding is requested (per application instructions) as well as a
brief description of the process by which the estimation is determined. '

NA
F. If your organization collects clientele fees, does your program subsidize low-to-moderate income clients receiving
services? How and in what proportion relating to the total clientele served.

No fees are collected.

Commissioner’s Notes:
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This section requires financial information relating to the specific program for which funding is requested rather than
financial information for the entire organization

A. Provide a projected Program Budget Summary for the specific program for which funds are requested.

Program Service Revenues

Program Service Expenses

Clientele Fees $0.00 Non-Direct Service Expenses
Grants $0.00 Personnel $0.00
Donations $0.00 Operational $0.00
Fundraisers $0.00 Occupancy $0.00
Other Revenues $0.00 Miscellaneous $0.00
Total before City Funding Direct Services Expenses
_ City Funding $750.00 Personnel $0.00
Operational $0.00
Occupancy $0.00
Miscellaneous $750.00

Total Revenues for Program

Total Expenses for Program

B. List each of the “grants” and the amounts requested/received identified in the “revenues” line above for the Program
Budget Summary above. Updates are required during public hearings.

_ Current
Funding Source RA:qmuoel;?et d I;z‘:mlq:; I:it Grant Status
(pending/received/denied)
City of Plano $750.00 11/30/07 X Cl ]
$0.00 O | |
$0.00 O O O
$0.00 O O O
$0.00 O Cl O
$0.00 O Cl [

C. List all resources included in “other revenues” and all expenditures, by line item, included as a non-direct or direct

“miscellaneous” expense in the Program Budget Summary above.

Commissioner’s Notes:
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A. Based on the nature of the program for which funding is requested, provide one or more of your organization’s
quantitative definitions as to “clientele.” See application instructions for examples.
One client as being one person who received servcies on one occasion

B. Based on the nature of the program for which funding is requested, provide program-specific definition of each type of
unit of service to be provided. See application instructions for examples.
One voucher for gas, one dart pass - one trip to a

C. Complete Columns 1 — 3 of the chart below using only numerical figures. After completion, calculate Column 4 (Cost
per Client Per Unit of Service) as follows:
Column 1 + (Column 2 x Column 3) = Column 4

Total Funding Number of Clients | Unit of Service to
Requested to be Served be Provided
. $750.00 50 1
$0.00 0 0
$0.00 0 0
$0.00 0 0
$0.00 0 0
$0.00 0 0

D. Has your organization adopted one or more measurable goals for the services provided by the program for which you
are requesting funding? If so, what are they?
As of now we consider each trip paid for as a goal met.

E. What are the tools your organization uses to measure the level of achievements set by these measurable goals?

'Lists of namé, dates and amount paid for provided by the Assistance Center, and income
documentation provided to prove level of median income.

F. Based on your organization’s most recently completed fiscal year, what are the specific outcomes derived from stated
measurable goals and supported by appropriate tools to reflect the effectiveness of this program?
In 2006 the entire amount of $500 was used, and 33 person were assisted.

G. If your organization has not adopted measurable goals for the program for which funds are requested, on what basis do
you consider the program a success? Does your organization plan to adopt measurable goals for the program for
which funds are requested?

It would be interesting to have proof that the client actually visited the intended destination.
However, this would be a night mare to administer.

Commissioner’s Notes:
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A. Why does Plano need the services your organization’s program provides? Provide only local and county, rather than
national or state-wide statistics and other related information.
There is no other transportation program other than CCart which is in McKinney and DART ON
CALL. This transportation requires advanced scheduling and is limited in types of bus trips and
locations it fravels to. They also cost. A

B. Is this program unduplicated within the city of Plano? Answer “yes” if either the service or target population is
unique. '
There are other agencies that may provide transportation to their specific clielntele, but none that

provides services to general public (low income).

C. What percentage of funding requested will be used to benefit only Plano residents?
100%

Commissioner’s Notes:
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program for which funding is requested.

A. What is your organization’s fiscal year?

CDBG grant is 7/1/07 to 6/30/07

This section requires financial information relating to the entire organization, including but not limited to the specific

the City is 10/01/07 to 9/30/07

B. Organization Budget Summary (must reflect two previous fiscal years and projected budget for current fiscal year)

Organization Revenues | Organization FY 2006 | Organization FY 2007 Organization FY 2008
(Projected)
Clientele Fees $0.00 $0.00 $0.00
Federal Grants $0.00 $0.00 $0.00
[ City of Plano Grants $500.00 $750.00 $750.00
| All Other Grants $0.00 $0.00 $0.00
[ Donations $0.00 - $0.00 $0.00
| Fundraisers $0.00 $0.00 $0.00
Miscellaneous Revenue $0.00 $0.00 $0.00
Revenue Total § 500.00 § 750.00 $ 750.00
Organization Expenses | Organization FY 2006 | Organization FY 2007 Organization FY 2008
: (Projected)
Personnel $0.00 $0.00 $0.00
_Operational $0.00 $0.00 $0.00
Occupancy $0.00 $0.00 $0.00 |
Other Expenses $500.00 $205.00 $0.00
Expense Total $ 500.00 $ 205.00 $ 0.00

C. What fiscal year is represented with the organization’s audit included as an attachment with this grant application? (If
your organization has had an audit prepared, it must be submitted along with any management letter from the auditor

containing findings and/or recommendations regarding the organization’s financials.)

no audit

D. If no audit has been prepared, include a complete, unaudited financial report reflecting your organization’s most
recently completed fiscal year including a profit/loss statement and balance sheet. If your organization is not capable
of providing an unaudited financial report, provide a description of your organization’s methodology to record/track
revenues and expenditures as well as the organization’s most recently filed 990 or 990-PF tax form.

There are no financials other than invoices used to prove the expenses was real. ‘

Commissioner’s Notes:
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A. Describe the outreach process and accessibility of your organization to targeted Plano clientele.
The program is administered by Collin County Assistance Cener. This is a natural choice to
administer the program, as they have walkin customers already there to obtain assistance with
utilities, rent, mortgages, prescriptions,and such. '

B. Describe how your organization utilizes volunteers for this program.
The Collin County Assistance Center has a few paid staff members, but is mostly operated by
volunteers.

C. Describe how your organization utilizes its board of directors to enhance the impact of this program.
The board of directors for this agency would be the CRC committee, and decides if the program will
be funded and by how much. .

D. List only those community partnerships that specifically will help support this program in terms of reaching more
clientele and in terms of optimizing funds provided (i.e. referral of clientele from other organizations; donations of
materials or supplies to support activities).

All agencies that have clients that miss appointments due to lack of trnasportation could refer the
client to this program. CCart if they are unable to service someone. .

E. If the funds your organization is requesting will not be spent equally across the grant’s fiscal year, provide the
anticipated schedule for, and the events that may trigger, the disbursement of funds.
The funds will be used until gone. The economy triggers use of the funds. Layoffs and loss of jobs,
increase in cost of living, and especially the cost of gasoline.

Commissioner’s Notes:
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Commission Summary (Completed Only by Commissioners)

Agency: ___Amount Requested:
Section 1. Organization Overview

How does the organization’s mission/purpose and the clientele it serves meet the City of Plano s Consolidation Plan
and/or City of Plano’s definition of emergency services?

Sections 2. & 5. Program, Activity, or Service & Plano Community Needs
How efficiently are the needs of our community met considering the correlation of the program description, the amount
of funding requested, number of Plano residents served, and cost per unit of service? '

How strong of an understanding does the organization demonstrate in terms of utilizing current and past city funding?

Sections 3. & 6. Program Specific Financial Information & Organization Stewardship
How strong of a fiscal responsibility does this organization demonstrate in securing revenues from diverse sources?

“What level of fiscal responsibility and management is demonstrated by this organization in distribution of funds to best
serve their clientele (i.e. direct services versus administrative costs)?
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Section 4. Measurable Program Goals

How does this organization demonstrate the ability to track the impact of the program for which funding is requested
and is this impact significant in the Plano community? How confident are you that this program achieves what it is
intended to do?

Section 7. Supporting Information
How well does this organization demonstrate a strong network of best serving potential clientele through agency
accessibility, utilizing volunteers, and partnering with other agencies?

Commissioner’s Overall Impression
Taking into consideration the organization’s overall presentation of written and oral information, does it deserve more
than, equal to, or less than the average amount of all grants from the available sources?
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