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KIWANIS YOUTH FOUNDATION                                  

P.O. Box 330823

Miami, Florida 33233





A. Organization information
	Organization Name: (exactly as it appears on the Articles 

of Incorporation)

	Mailing Street Address:


	 President/Director’s  Name:

	Title:

	Circle one

Full Time /Part Time

	City, State, Zip: 

	Phone:

	Fax:


	Year of Incorporation:

  
	State of Incorporation:


	Federal Employee Identification Number:




	Amount of Funds Requested:

(Not to exceed maximum allowable grant award.)

	$ 


B. Contact Information
	Contact Name (Person who can answer questions about application information and receives mail)

	Title:


	Mailing Street Address: 


	City, State, Zip:



	Phone: 


	Fax: 


	E-mail, if available: 




C. PROJECT INFORMATION
	Project Category (Select one only): 

	
	A. Recreational Programming

	
	B. Recreational Capital Improvements/Purchases

	Project Location Name
	Full Address
	Owner (if other than your organization)
	Contact Name & Phone  # 

of Owner

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Grant Project Synopsis (Describe the project in two or three short sentences beginning “Funds are requested to support…”. Please do not abbreviate.)

	


	Use codes below to indicate in the boxes to the right, the municipalities/areas that the project will serve.


	
	
	
	
	
	


	01 Miami

02 Miami Beach 

03 Coral Gables

04 Hialeah 

05 Miami Springs 

06 North Miami 

07 North Miami

Beach
	7 North 

08 Opa-Locka 

09 South Miami 

10 Homestead 

11 Miami Shores 

12 Bal Harbour 

13 Bay Harbor Island

14 Surfside
	15 West Miami 

16 Florida City

17 Biscayne Park        Beach 

18 El Portal 

19 Golden Beach

20 Pinecrest
	21 Indian Creek Village 

22 Medley

23 North Bay Village 

24 Key Biscayne 

25 Sweetwater

26 Virginia Gardens
	27 Hialeah Gardens 

28 Aventura

29 Islandia 

30 Sunny Isles

31 Miami Lakes

32 Palmetto Bay

33 Unincorporated

34 Countywide


D. questions for all applicants in all categories:
Describe your organization’s general purpose, mission and activities. If the organization has a pamphlet, brochure, hand-out , etc., include this information in the attachments.

	


  Does your organization serve primarily youth?   

	Yes
	
	No
	


  Name of Kiwanian sponsoring your request: 







Has the KIWANIS YOUTH FOUNDATION or the KIWANIS CLUB OF MIAMI provided funding to the organization in the last five years? 

	Yes
	
	No
	


If yes, complete chart below: 

	Date/

Year of Award
	Source 

(grant, foundation, general donation)
	$$ Amount Awarded
	Grant Complete? (funds expended/encumbered, activity complete?)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 Has any other Kiwanis Club contributed to your organization financially in the last two years? 
	Yes
	
	No
	


If yes complete chart below.

	Date/

Year of Award
	Source –Name of Kiwanis Club
	$$ Amount Awarded
	Funding Cycle Complete? (funds expended/encumbered, activity complete?)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List any other financial funding assistance received from other grant funding agencies in the 2008 and 2009 fiscal years  (attach additional sheets, if necessary).
	Date/

Year of Award
	Source 
	$$ Amount Awarded
	Grant Complete? (funds expended/encumbered, activity complete?)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Additional Funding Sources are listed in Attachment 

 (if needed)

Has the organization exhausted its opportunities to obtain financial assistance from other sources?  (Example – United Way, government or other)
	


What does the organization expect of the KIWANIS CLUB OF MIAMI?

	


Does the organization have fund-raising activity/activities? How successful is this effort?

	


How does your organization plan to raise additional funds or provide in-kind contributions for this project?

	


E. QUESTIONS FOR  RECREATIONAL PROGRAMMING APPLICANTS ONLY
Describe (1) your project; (2) the need for the project; and (3) specifically which project elements will be supported with the grant funding (if your project involves more elements than the grant funding supports.) DO NOT include THE COSTS HERE.) You may attach one additional page if needed. 

	


List a project completion schedule.  (Grant‑related activities and expenditures may begin once grant is awarded.

 (Please plan for project to be on a calendar year Jan. – Dec.)
	Action(s)
	Date(s) 

Scheduled

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	


Estimated total number of unduplicated participants who will directly benefit from grant funding (e.g., if your organization is planning to purchase 35 uniforms with the grant funds, then 35 will benefit.):
	Yes
	
	No
	


Will your organization use the grant funding for activities/purchases/project currently funded? 
If yes, explain below the reason you need the grant funding.


	


Will the participants who benefit from the grant funding be required to pay fees?

	Yes
	
	No
	


If Yes, explain the purpose of the fees.

	


	Yes
	
	No
	


Will your project participants be served by a similar program(s)?  

If Yes, explain below why is your project needed.

	


Describe your organization's experience and length of time in directing participatory recreational, sports, and/or related activities for youth.

	


F. QUESTIONS FOR  CAPITAL IMPROVEMENTS /PURCHASES  APPLICANTS ONLY
Describe proposed project associated with grant request.  Specify which portions of the project will be paid for using grant funding.  (Do not provide the costs.)

	


List a Capital project completion schedule. (Grant‑related activities and expenditures may begin once grant is awarded.

 (Please plan for project to be on a calendar year Jan. – Dec.)
	 Action(s)
	Date(s) 

  Scheduled

	
	

	
	

	
	

	
	

	
	

	
	


If the proposed improvements require architectural, engineering, or other formal designs/plans, have the formal designs/plans been completed by a registered architect, engineer or other qualified professional?


	Yes
	
	No
	


If “Yes”, provide information below:  

	Company Name:  

	Address:

	Contact Person:

	Phone:


Have the cost estimates in the Budget been prepared by a registered architect, engineer, or other professional, if applicable, or appropriate supplier of the intended purchases?

	Yes
	
	No
	


If Yes, attach copy of estimate from said professional.  Also, give name, address, and title of who prepared the estimates.

	Name of company and/or individual:


	 Address:


	Title:




 Name the specific groups and/or individuals who will receive direct benefit from the capital improvements/purchases?

 Of those named, which is (are) the primary group(s) and/or individuals.

	


Are funds required in addition to the grant request to complete the described project?

	Yes
	
	No
	


If yes, are you identifying the funding sources in your attached budget detail justification?  

	Yes
	
	No
	


If yes, and the additional source(s) of funding does not materialize, how will that affect the scope of the grant request?

	


G.  ATTACHMENTS
ATTACHMENTS: In a sealed envelope or container, submit one (1) paper-clipped or clamped original application, with all required Attachments 1-11 (based on applicability); and 4 stapled copies of the applicationwithall required attachments.  Use only staples for binding purposes,   (no folders, binders, report covers, etc.)  Do not include additional attachments not requested in the RFP instructions.  They will not be forwarded to the Selection Committee.

All ATTACHMENTS should be NUMBERED AND ATTACHED in the following order:

Verify with an “X” by the name of the items you have attached to the original application. 

___
 1.
IRS Letter of Tax Exempt Status or other IRS document, which clearly states tax exemption for your organization;
___
 2.
Articles of Incorporation

___
 3.
Certification that the Agency is in current good standing as a corporation under Florida law

___
 4.
Organization's total budget for the current year
___
 5.
Copy of most recent audit or financial statement (if applicable)
___
 6.
Names and addresses of Board of Directors
___
 7.
Copy of resolution or board meeting minutes, with appropriate signatures, indicating organization's support of project application
___
8.
Detailed project budget and justification 

___
 9.
Extended answers to questions (if applicable)
___
10.
Pamphlet/brochure describing organization (if applicable)

For Capital Improvements Only

___
11.
Simple drawing (may be hand-drawn) of recreational area affected improvement will be made

____12..    For past grantees – include a one page summary of previous grants, include pictures and list of expenses

If any of the above items are not included, please explain in the box below:

	


ORGANIZATION CERTIFICATION:  I hereby certify that all information contained in this application and any attachments is true and accurate.


ONLY CHAIRPERSON, PRESIDENT (OR EQUIVALENT) OR AUTHORIZED EXECUTIVE DIRECTOR SHALL BE A SIGNATORY.  
FY 2010 Application 

For 

KIWANIS YOUTH FOUNDATION 

	Authorizing Signature:


	Title: 

	Typed or printed name:


	Name of Organization: 




FY 2010 GRANT APPLICATION
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