CITY OF SARASOTA
FUNDING FOR NOT-FOR-PROFIT ORGANIZATIONS APPLICATION

Legal Name of Organization:

Mailing Address:

Date of Incorporation:

3.a. Doesyour corporation/organization fall within Section 501(c) (3) or Section 501(a)

of the Internal Revenue Code? Yes No
(Please attach proof of tax exempt status)

Chief Executive Officer:

Official Title: Telephone #:
Mailing Address:

Contact Person (if different from above):
Telephone #:

Provide a brief description of the organization’s goals and objectives:

Amount of funding requested:




8. Provide a brief description of how City funds would be spent and identify the community
need(s) to be addressed. This should include what exactly will be provided and to how many
people (City residents).

9. How will the recommended funding complement the array of City services currently being
provided to City residents?

10.  Will the recommended grant amount result in the leveraging of additional funds from the
County, State, Federal or other foundations/agencies which require a local match?
Yes No

10. a. If yes, what is the ratio of this other funding to the City’s funding request?




11. Does your organization receive support from Sarasota County or other originations?
Yes  No

11. a. If yes, please list the amount(s) and source(s).

12.  What percentage of your organization’s budget is direct delivery of service as opposed to
“overhead”?

13. PERFORMANCE MEASURES

Please list below the various levels of service [performance measures] that your organization will be
providing to residents of the City of Sarasota.

Most Recently Current Year Next Year
Completed Year Estimated Proposed

Total Persons Served

Number of City of Sarasota
residents served




14. Please provide a copy of your most current approved budget.

15. If your organization has previously held this event, an audited financial statement must
be included with this application.

16.  Project Maintenance Required:
Yes __No
a. If yes, to be provided by applicant? Yes _ No
I. If yes, what is the source of this maintenance funding and who would be
responsible to administer the ongoing maintenance required?
ii. If No, what would be the cost to the City for the required maintenance?

17. Certification:

As official signatory, | hereby certify that the information included in this
application is complete and correct.

Signature:

Name:

Title:

Date:

18. Submission:
City of Sarasota
Finance Department
1565 First Street
Sarasota, FL 34236

By:

The First Monday In March

-END-



