City of Lawrence

2018 Outside Agency Funding Application

SECTION 1. APPLICANT INFORMATION

Legal Name of Agency:
Name of Program for Which Funding is Requested:

Primary Contact Information (must be available by phone on April 26, 2017 from 8:30 to 12:30)
Contact Name and Title:

Address:
Telephone: Fax:
Email:
SECTION 2. REQUEST INFORMATION
A. Amount of funds requested from the City for this program for calendar year 2018: $
B. Will these funds be used for capital outlay (equipment or facilities?) If so, please describe:
C. Will these funds be used to leverage other funds? If so, how:
D. Did you receive City funding for this program in 2017? If so, list the amount and source for funding (i.e. General
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Fund, Alcohol Fund, etc.):
1. How would any reduction in City funding in 2018 impact the program?

2. If you are requesting an increase in funding over 2017, please explain why and exactly how the additional
funds will be used:

SECTION 3. SPECIAL ALCOHOL FUND INFORMATION
Is your agency requesting special alcohol funds? To determine eligibility please review City Charter Ordinance 33.
a. If no, move to section 4.
How is the proposed program consistent with City Charter Ordinance 33? Please cite specific subsections of City
Charter Ordinance 33 and explain how it aligns with your program.
Is the program designed for long-term effects on a person’s decisions about alcohol and other drug use? If so, how?
If appropriate, does the program design take into account the person’s family and/or community?

SECTION 4. STATEMENT OF PROBLEM / NEED TO BE ADDRESSED BY PROGRAM
Provide a brief statement of the problem or need your agency proposes to address with the requested funding
and/or the impact of not funding this program. The statement should include characteristics of the client
population that will be served by this program. If possible, include statistical data to document this need.
How was the need for this program determined?
Based on agency history, management structure, and staffing pattern, does the organization have the capacity
to implement the proposed program and achieve the desired outcomes?
Why should this problem/need be addressed by the City?

How does the program align with the City Commission Strategic Plan? Please cite specific Critical Success
Factor(s) and explain how it aligns with your program.

SECTION 5. DESCRIPTION OF PROGRAM SERVICES
Provide a brief description of the service you will provide and explain how it will respond to the need you
identified in Section 4. The description should describe as specifically as possible the interaction that will take
place between the provider and the user of the service.
How many clients will be served?
What other agencies in the community are providing similar types of services? What efforts have you made to
avoid duplication or coordinate services with those agencies?



SECTION 6. PROGRAM BUDGET INFORMATION
A. Provide a detailed budget for the proposed program using the attached budget form.

B. Provide a list of all anticipated sources of funding for the proposed program in 2018 using the attached
revenue form. The total proposed program budget and total proposed program revenue should match.
C. What percent of 2018 program costs are being requested from the City?

SECTION 7. PROGRAM OBJECTIVES
Please provide three specific program objectives for 2018. Objectives should demonstrate the purpose of the program
and measure the amount of service delivered or the effectiveness of the services delivered. A time frame and numerical
goal should also be included. Examples include, “75% of clients receiving job training will retain their job one year after
being hired,” “increased fundraising efforts will result in a 15% increase in donations in 2018,” “credit counseling services
will be provided to 600 clients in 2017,” etc. Applicants will be expected to report their progress toward meeting

these objectives in an annual report to the City.
SECTION 8. SUPPLEMETAL INFORMATION

Please attach your agency’s most recent IRS Form 990, most recent financial audit, and most recent annual report if
completed for your agency’s board.

A. If your agency has never filed an IRS From 990 or completed a financial audit, please select the check box.

Based on the attached IRS Form 990, please answer the following questions:

What is the total number of volunteers (estimate if necessary)? This is part | line 6 of the IRS Form 990.
What are your agency’s total liabilities? This is part | line 21 of the IRS from 990.

What are your agency’s total assets? This is part | line 20 of the IRS Form 990.

What are your agency’s total net assets or fund balances? This is part X line 33 of the IRS Form 990.
What are your agency’s permanently restricted net assets? This is part X line 29 of the IRS Form 990.
What is your agency’s land, building, or equipment fund? This is part X line 10c of the IRS Form 990.
What are your agency’s total expenses? This is part | line 18 of the IRS Form 990.
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Program Budget Form

Applicant Cash In-

Project Budget Request | Contribution Match Kind | Subtotals | Grand Total

Personnel $0.00 $0.00 $0.00 $0.00 $0.00

Fees & Services $0.00 $0.00 $0.00 $0.00 $0.00

Estimates/Bids $0.00 $0.00 $0.00 $0.00 $0.00

Travel $0.00 $0.00 $0.00 $0.00 $0.00

Marketing $0.00 $0.00 $0.00 $0.00 $0.00

Cost of Materials $0.00 $0.00 $0.00|  $0.00 $0.00

Operating

EXpenses $0.00 $0.00 $0.00 $0.00 $0.00

Other $0.00 $0.00 $0.00|  $0.00 $0.00

Total $0.00 $0.00 $0.00|  $0.00 $0.00
$0.00

Note: As you write your budget justification, be sure to address the amount of your matching
support, its source(s), and how the match reflects community interest in the project.
Your budget must correspond with the plan described in your project description.
Using this form, enter project budget numbers in the Request column, the Cash Match column,
and the In-Kind column. The form will total your numbers automatically.

Budget Narrative — please explain the budget entries above.

1. Personnel

2. Fees and Services

3. Estimates or Bids

4. Travel

5. Marketing Expenses
6. Materials Expenses
7. Operating Expenses

8. Other (Sustainability)



http://www.douglascountyks.org/hcc/grants-and-surveys

Program Revenue Form

Fill out the revenue form with the proposed program budget for which you are seeking City funds.

City of Lawrence |:| Douglas County |:|
School District |:| Grants (Local, State, Federal) |:|
United Way |:| Charges for Service |:|
Donations (Individual/ |:| Fundraising/Events |:|

Corporate)

Other [ ] Total [ ]

If you have other revenue sources, please describe.
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