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MEMORANDUM

TO:

Mini-Grant Applicants

FROM:
Don Lanham, Leon County (606-5300)



Pat Holliday, City of Tallahassee (891-6524)

SUBJECT:
Emergency Services/ Basic Needs Mini-Grant Guidelines

Leon County and the City of Tallahassee have made available funding for the express purpose of addressing basic needs and emergency services within our community. Basic needs are described as: direct services providing longer-term relief for the most basic needs such as clothing, food, shelter, and utilities assistance. Emergency services are described as: direct services providing temporary, emergency relief to clients and/or the community at-large. The maximum single grant award to a program is $25,000.00. 

A committee of volunteers will consider grant proposals from any private, nonprofit 501(c) (3) for the provision of direct client services.  The agency applying must meet the following legal and administrative requirements:

1)  Registration with the U.S. Department of Treasury, Section 501(c)(3), Internal Revenue Code, holding tax-exempt status (required so the agency does not pay income taxes on donated money).

2)  Registration with the Florida Department of Agriculture and Consumer Services, pursuant to Chapter 496 (required so that the agency may solicit funds in the state of Florida), unless the agency is exempt, as provided for in section 496.606, F.S., or if the agency is automatically excluded, pursuant to Section 496.403, F.S.

3)  Registered as a nonprofit corporation with the Florida Department of State pursuant to Chapter 617, F.S.

4)  Registration with the Florida Department of Revenue pursuant to Chapter 212.08, F.S.

5)  Have at least three years of experience in managing an emergency services program or a basic needs program

6)  Have a local office located within the Tallahassee/Leon County area

7)  Have an independent Board of Directors that provides appropriate oversight and incorporate internal fiscal controls

Please provide the following:

· 8 copies of the completed grant application, three hole punched and two-sided 

· 8 copies of the current 990 reporting form

· 8 copies of the current audit along with the Management Letter

· Proof of 501 ( 3 ) ( c ) status

Application Due Date: November 15, 2010, by 5:00 P.M. EST. Late applications will not be accepted.

Leon County/City of Tallahassee

2010/2011 BASIC NEEDS/EMERGENCY SERVICES GRANT APPLICATION

Name of Organization:_________________________________________________________

Address:_____________________________________________________________________   

Phone:______________ FAX:_________________E-Mail Address_____________________

Name of Project:______________________________________________________________

Agency Executive Director/President_____________________________________________

Other Contact Person/Title_____________________________________________________

Requested Grant Amount $________________________
1.  PROJECT SUMMARY:  Include target population, need for the project, time frame, goals/outcomes, number of clients to be served, how project will enhance services already provided, etc. Continue on additional sheet if needed.

2.  Program Design: This section should clearly portray what happens to a client from the point of entry into the program to program closure or termination. This section describes what types of activities will be provided by the program to address the target population’s needs or social problems. Describe in detail the activities that will take place in order to achieve desired program goals.  Continue on additional sheet if needed
3.  OVERALL Proposed PROJECT Budget (The maximum grant request is $25,000.00.)
Revenue




   Expenditures

	Revenue Source
	Budget (entire project budget)
	Expense
	Budget (entire project budget)

	Emergency/Basic Needs Mini Grant Request
	
	Compensation and Benefits
	

	CHSP Allocation
	
	Professional fees
	

	City (Other)
	
	Occupancy/Utilities/

Phone Network
	

	County (Other)
	
	Supplies/Postage
	

	United Way (Other)
	
	Equipment Rental, Maintenance, Purchase
	

	Federal 
	
	Meeting Costs, Travel, Transportation
	

	State
	
	Staff/Board Development & Recruitment
	

	Donations/ Fundraising
	
	Awards/Grants/Direct

Assistance
	

	Other:  Please Specify
	
	Bonding/Liability/Directors Insurance
	

	
	
	Payment to Local/State/National
	

	
	
	Other:  Please Specify
	

	TOTAL 

REVENUE
	$
	TOTAL EXPENSES
	$


4.  Emergency/Basic Needs Mini Grant Request Budget: Utilizing the chart below, please provide a specific budget that outlines how the Emergency/Basic Needs Mini Grant funding request will be expended to support the activities of the program.

	Emergency/Basic Needs Mini Grant Request

	Budget Cost Categories
	Amount



	Compensation and Benefits
	

	Professional fees
	

	Occupancy/Utilities/Phones/Networks
	

	Supplies/Postage
	

	Equipment Rental, Maintenance, Purchase
	

	Meeting Costs/Travel/Transportation
	

	Staff/Board Development and Recruitment
	

	Awards/Grants/Direct Assistance
	

	Bonding/Liability/Directors Insurance
	

	Payment to Local/State/National
	

	Other:  Please List Specific Category
	

	TOTAL BUDGET
	$


5.  Project Impact:  Highlight anticipated program accomplishments in regards to the impact on the program’s target population and/or impact on the community. Please quantify and characterize expected results.

6.  Describe any collaborative efforts in project development: Describe the types of collaborative methods, including collaborative partners, utilized to implement the program and meet the needs of the program’s target population.

7.  REQUIRED ATTACHMENTS TO THE APPLICATION
A. Proof of 501(c)(3) status 

B. The most current Audit along with the Management Letter 

C. Most current 990 
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Monday, November 15, 2010 to:
Pat Holliday, Human Services Supervisor 

(Direct: line:  891-6524 or switchboard:  891-6500)

The City of Tallahassee

Department of Economic & Community Development

435 North Macomb Street, The Renaissance Building (3rd floor)

Tallahassee, Florida 32301

(Located in the historic Frenchtown Community)

(Please note, the Renaissance building closes precisely at 5:00PM)
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Leon County Staff:  
Don Lanham, Leon County

Direct Line: 606-5300

Fax Number:  606-5301 
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