Charles County Government

Application for Grants Awarded by the Board of County Commissioners

FY 2013
Please submit one (1) original and nine (9) copies of your completed application and related documentation by 4:00 p.m. on Friday, January 20, 2012 to:

Ms. Kim Bender

Fiscal Specialist

Department of Fiscal Services

Charles County Government

P.O. Box 2150

200 Baltimore Street
La Plata, MD 20646

BenderK@Charlescounty.org
301-645-0570

APPLICATIONS RECEIVED AFTER 4:00PM ON 

JANUARY 20, 2012 OR INCOMPLETE APPLICATIONS 

WILL NOT BE CONSIDERED FOR FUNDING.  
Section I – Organization Information

Organization Name: _______________________________________________________
Federal Identification Number: ______________________________________________
Mailing Address: _________________________________________________________
Location(s): _____________________________________________________________
Phone Number(s): ________________
Fax numbers(s): ______________________
E-mail address: __________________
Website Address: _______________________
Total Funding Requested from Charles County Government: ______________________
Organization’s Fiscal Year End (month/date): __________________________________
Name, Title, and Phone Number of Chief Executive Officer: ________________________________________________________________________
Name, Title, and Phone Number of Primary Contact for Organization’s Financial Information: _____________________________________________________________
Name, Title, and Phone Number of Primary Representative for Charles County:

________________________________________________________________________

Section II – Organization Experience & Capability, Funding, and Performance

Please address the following questions:

1.
What year was your organization established? ________________
2.
What year did you begin providing services in Charles County? __________
3.
What services does your agency provide in Charles County? (Please provide as 
much detail as possible including numbers of clients for each service)
4.
Explain how the services provided benefit the citizens of Charles County:
5.
Explain the goals and objectives of your organization in the next fiscal year:

6.
Please indicate if your agency has the following policies in place:


A
Conflict of Interest:


B
Investment:


C
Equal Employment Opportunity (EEO):

7.
Please provide the following information:


A 
Current number of full-time/part-time employees in your organization and 
in Charles County: 

B 
Current number of members of your Board of Directors and how many 
work/reside in Charles County: 
C 
Current number of volunteers in your organization and how many assigned to Charles County programs: 

D
Explain the role(s) of the volunteers in your organization:
8.
A
Explain your organization’s definition of a client: (Recipient of services 

rendered by your organization)

B
Number of clients assisted by your organization in the prior year: 

C
Number of those clients in Charles County: 
Section III- Financial Information

1.
Provide the percentage (%) of expenses from your organization’s prior fiscal year 
in the following areas (The Combined Federal Campaign tells agencies how to 
figure their administrative and fundraising figures by stating,”2008 or more 
recent IRS Form 990 by adding the amount in Part IX (Statement of 
Functional Expenses, Line 25, Column C (Management and General 
Expenses) to the amount in Line 25, Column D (Fundraising Expenses), and 
dividing the sum by Part VIII (Statement of Revenue), Line 12, Column A 
(Total Revenue))):  

A
Program: ______%

B
Administration: ______%

C
Fundraising: _______%
D
If the Administrative and Fundraising expenses exceed 20%, please provide an explanation.
Section IV- Request for funds

1.
Explain what specific services your organization will provide in Charles County with the funds you are requesting from Charles County Government:  (If more than one service will be provided, please specifically discuss what amount of funds will be used for each service.)

2.
What is the total estimated cost to provide these services?  (Please include all other funds or matching monies) 
3.
Will any of the funds be used to leverage other funds or to match grants?
If yes, please explain.

4.
Will these funds be used for new services or to expand services provided to the Charles County Community?

5.
What specific outcomes will you achieve with these services and how will you measure the effectiveness of the services? (These outcomes should be appear on your Grant Budget/Report Summary - #17)
6.
What other funding sources do you currently have or plan to seek to support these services?
7.
Do you currently partner with other organizations to provide these services?

(If yes, please identify those organizations)  

Section V – Additional Documentation

Please submit the following documentation:

1. _____
Articles of Incorporation/Charter (first-time applicants only unless there 


have been changes)

2. _____
Bylaws (first-time applicants only unless there have been changes)

3. _____
List of all Principal Staff Members, Officers, Directors and Board Members.  (Please include Titles, Terms of Office, Addresses, and Phone numbers of Board Members)
4. _____
“Certificate of Status” issued by the Maryland State Department of Assessments and Taxation (Must be dated after January 2011) (see the website www.dat.state.md.us )
5. _____
Letter from the Office of the Secretary of State which indicates your organization’s registration status in Maryland is current (Must be current at the time of the application deadline)  (see their website www.sos.state.md.us )
6. ____
Letter from the Internal Revenue Service which indicates the organization is exempt from federal income tax as an organization described in Section 501( c )(3) of the Internal Revenue Code

7.____
Signed Internal Revenue Service Form 990 or Form 990-EZ, regardless of 
whether the IRS Form was filed with IRS.  ( IF THE INTERNAL 
REVENUE SERVICE DOES NOT REQUIRE THE ORGANIZATION 
TO FILE THE FORM 990 it must complete and submit a pro forma IRS 
Form 990 which includes the pages containing the Summary, Signature 
Block, Statement of Revenues, and Statement of Functional Expenses  
(IRS FORM 990EZ, 990PF AND COMPARABLE FORMS WILL NOT BE 
ACCEPTED.))(IRS Form and Audit submitted must match and be no 
older than 18 months.)
8. ____
An agency operating budget, approved and signed by the Chief Executive Officer, for your organization’s current fiscal year, which specifically identifies all revenues and expenses

9. ____
If revenues exceed $100,000, provide the most recent fiscal year audit report issued by an independent Certified Public Accountant in accordance with generally accepted auditing standards  (IRS Form and Audit submitted must match and be no older than 18 months.)
10. ____
Charles County Government Grant Budget/Report Summary Form



(Attachment A or B depending on your funding request)

I, ______________________________, do hereby certify that this application and related documentation is true to the best of my knowledge, information, and belief.  I understand the deadline for the application is 4:00pm on January 20, 2012 and all applications received after this deadline or incomplete applications will not be considered.  I further agree that by signing this application, this agency agrees to abide by the Charles County Government policies and reporting requirements.

______________________________________________________________________________________

Signature



Title



Date

