LAWYER TRUST ACCOUNT COMMISSION

OF THE SUPREME COURT OF IOWA

INTEREST ON LAWYERS’ TRUST ACCOUNT PROGRAM

Six Month

Progress Report/Program Evaluation

Name of Grantee:  
_____________________________________________

Grant Period:

From _________________  To  ___________________

Report Period:

From _________________  To  ___________________

Date:


_____________________________________________

Submitted By:

____________________  Title  ___________________

PROGRESS REPORT/PROGRAM EVALUATION FOR IOLTA GRANTEES

Purpose


The purpose of this evaluation is to enable members of the Lawyer Trust Account Commission to:

· Assess the quality of services provided to clients as a result of IOLTA grant funds.

· Make decisions about future funding.

· Ensure that IOLTA funds provide the maximum possible services to those in need.

Time Period and Manner of Submission


The report should cover the period of the first six months of the grant year and will be due on or before March 30th.  If submitted in paper form, the report should be signed by an appropriate officer of your organization, and sent to: Executive Director, Lawyer Trust Account Commission, Judicial Branch Building, 1111 East Court Avenue, Des Moines, Iowa  50319.  Submission of the report in electronic form, in lieu of mailing, is encouraged.  If submitted in electronic form, the report should be e-mailed as an attachment to: IOLTA@iowacourts.gov, with a copy to Paul.WieckII@iowacourts.gov.  If the basic report is submitted electronically, any required audit may be submitted electronically, or may be mailed.

Content


The report should contain:

· An updated description of your program, incorporating any changes that have occurred since your grant application was submitted.

· A narrative account of what was accomplished by the expenditure of IOLTA funds during the first six months of the grant year, including a description of the progress made toward achieving the goals of the grant.

· A specific accounting of the items for which IOLTA funds were used during the first six months of the grant year.  The attached Financial Report Form should be used for this purpose.  The accounting should be certified by the responsible financial officer of your organization.

· A report of the funds received through alternative sources during the first six months of the grant year.  The attached Funding Sources Form should be used for this purpose.

· A copy of any materials printed with the use of IOLTA funds during the first six months of the grant year.

· Any general comments or suggestions you believe may assist the Commission in its evaluation of your program.

FINANCIAL REPORT

Name of Grantee: ________________________________________________________________________________________________________

Grant Period: From ____________________ to _____________________   Report Period: From ____________________ to ___________________


        Interim Report (Submit at end of first six months of grant year)

     

       Final Report (Submit at end of grant year)




            IOLTA Fund
                  IOLTA Funds
         IOLTA
            IOLTA Funds
       
Balance





             Carryover
                    Current

          Fund
              Expended

 at End of 







                      Award

          Total
             This Period

This Period

COST CATEGORY

                      (a)

          (b)
                      (c) – (a) + (b)
                     (d)
                  (e) - (c ) - (d)

	A. Personnel Costs
	
	
	
	
	

	  1. Lawyers No._______
	
	
	
	
	

	  2. Paralegals No._____
	
	
	
	
	

	  3. Others No.________
	
	
	
	
	

	  4. Salary Subtotal
	
	
	
	
	

	  5. Employee Benefits
	
	
	
	
	

	Total Personnel Costs
	
	
	
	
	

	B. Non Personnel Costs
	
	
	
	
	

	  1. Space
	
	
	
	
	

	  2. Equipment Rental
	
	
	
	
	

	  3. Supplies
	
	
	
	
	

	  4. Telephone
	
	
	
	
	

	  5. Travel
	
	
	
	
	

	  6. Training
	
	
	
	
	

	  7. Library
	
	
	
	
	

	  8. Insurance
	
	
	
	
	

	  9. Audit
	
	
	
	
	

	 10. Litigation
	
	
	
	
	

	 11. Capital Additions
	
	
	
	
	

	 12. Contract Services
	
	
	
	
	

	 13. Other
	
	
	
	
	

	Total Non-Personnel Cost                                                                     
	
	
	
	
	

	C. TOTAL
	
	
	
	
	


Submitted By: ______________________________________________________                Title ___________________________________________

       (Responsible Financial Official)

      
 _______________________________________________________________                            

       (Signature)                                                                                                              SEE EXPLANATION OF CATEGORIES ON REVERSE                                                                                                       

LAWYER TRUST ACCOUNT COMMISSIONPRIVATE 

FINANCIAL BUDGET FORM

EXPLANATIONS

LAWYERS:   This category should include all salaries and wages paid to program attorneys whether employed directly or supervised by the program (e.g., VISTA volunteers), and whether part-time, full-time or temporary.

PARALEGALS:   This category should include salaries and wages paid to program paralegal whether employed directly or supervised by the program (e.g., VISTA volunteers), and whether part-time, full-time, or temporary.  Paralegals are persons whose duties consist primarily of such activities as intake interviewing, case investigations, checking court records, legal research, client representation at administrative hearings, and outreach and community work.

OTHER STAFF:   This category should include salaries and wages paid to all other program staff, whether employed directly or supervised by the program (e.g., VISTA volunteers, CETA workers, etc.), whether administrative/clerical staff, students or others, and whether full-time, part-time or temporary.

EMPLOYEE BENEFITS:   This category should include all those commonly accepted fringe benefits paid on behalf of employees, such as retirement, FICA, health and life insurance, worker's compensation, unemployment insurance, and other payroll-related costs approved by the program's board of directors.

SPACE:   This category includes estimated rent, utility payments, and maintenance or janitorial expenses.

EQUIPMENT RENTAL:   This category includes lease or rental expenses for office furniture, fixtures, and equipment (except telephone).  It also includes an estimate of maintenance costs for that equipment whether pursuant to a service contract or an estimate of individual repair bills.

OFFICE SUPPLIES & EXPENSES:   This category includes all basic office accessories and supplies, including material used in copiers.  Printing and postage, which may be recorded in special accounts, are included in this category.  All equipment purchases under $100 may be placed under this line item.

TELEPHONE:   This category includes estimates for the rent of telephone equipment and long distance calls.  Similar and related expense such as telegraph or other telecommunication should be included as well.

PROGRAM TRAVEL:  Travel expenses directly related to specific client matters, circuit calls, administration of the program etc.  While most travel placed in this category will be local or intra-state, some inter-state travel should also be included here.

TRAINING:   All non-personnel costs to be paid for with regular program funds, associated with the training or continuing education of staff members should be included here.  Examples would be:  travel to/from training events, per diem, conference registration fees or tuition, purchase of training materials, rent for facilities used in training event, etc.  Materials or equipment purchased for training with a value in excess of $100 should be reported under "Capital Additions."  No program personnel costs should be included here.

LIBRARY:   This category includes expenses for the maintenance and normal expansion of office libraries, including subscriptions to periodicals, books, reference materials, and multiple volume sets of law books.  Capital additions to the library holdings over $100 should be included under "Capital Additions."

INSURANCE:   This category includes professional liability insurance, bonding, property insurance (fire and theft), and liability insurance for property and automobile.

AUDIT:   This category includes expenses for auditors.

LITIGATION:   This category includes court costs, witness fees, expert witness expense, sheriff fees, courthouse copying fees, and other expenses incurred but not recovered in litigation on behalf of eligible clients.

CAPITAL ADDITIONS:   This category includes equipment and library purchases over $100 per item and other major expenses which occur infrequently (e.g., major renovation) Items included should be certain expenditure (e.g., report "office equipment" rather than "typewriters, dictating equipment, adding machines" etc.) 

CONTRACT SERVICES:   This category includes two sections:  one for all payments to private attorneys who provided legal services to clients and the other for service to the program, such as legal counsel for program operations, consultant fees exclusive of those paid for training, use of a computer service bureau, bookkeeping or other accounting services, etc.  

OTHER:   This category includes all program expenses not included above.

FUNDING SOURCES

NAME OF APPLICANT: ___________________________________________

LIST OF SOURCES OF PUBLIC AND PRIVATE FUNDS:

(EXPLANATION OF “FUNDS” IS ON FOLLOWING PAGE)






SOURCE




AMOUNT

1.  LOCAL:



________________________________
_________






________________________________
_________

2.  FEDERAL:



________________________________
_________







________________________________
_________






________________________________
_________






________________________________
_________

3.  COMMUNITY FUNDS:

________________________________
_________






________________________________
_________

4.  FOUNDATION:


________________________________
_________






________________________________
_________

5.  BAR ASSOCIATIONS OR
________________________________
_________


GROUPS:


________________________________
_________

6.  INDIVIDUAL


________________________________
_________


CONTRIBUTIONS:

________________________________
_________

7.  CORPORATE 


________________________________
_________


CONTRIBUTIONS:

________________________________
_________

8.  LAW FIRMS:


________________________________
_________






________________________________
_________

9. OTHERS:



________________________________
_________






________________________________
_________


EXPLANATION OF "FUNDS"PRIVATE 

1.
LOCAL - List all public sources of funds from city, county and state agencies.  This does not include federal funds.  If the applicant receives allocations through city, county or state offices, such as social service departments, list sources in this category.

2.
FEDERAL - List all sources of funds from federal sources including:  Legal Services Corporation; Title XX; Title III; Title IV; Community Development Block Grants; Revenue Sharing; Action/VISTA; other federal grants.

3.
COMMUNITY FUNDS - List community nonprofit organization funds, e.g., United Way, Community Chest, and other consolidated community funds in this category.

4.
FOUNDATIONS - List private charitable foundation funds in this category.

5.
BAR ASSOCIATIONS/GROUPS - List state, local and specialty bar associations and related organizations which provide monetary contributions.

6.
INDIVIDUAL CONTRIBUTIONS - Indicate the total amount of individual contributions received by the program.

7.
CORPORATE - List all funds received from corporations, corporate foundations, and corporate law departments.

8.
LAW FIRMS - List all funds received from law firms, including support from annual fund raiser/benefit over $200.00.

9.
OTHER - List all other sources of income, including special events such as annual benefit or dinner.  Continue on another sheet of paper if necessary.

