TOWN OF LAKE PARK

APPLICATION FOR GRANT ASSISTANCE
(Please type or print clearly)

SECTION 1: APPLICANT INFORMATION |
Legal Name of Applicant: FAPRE (Fm‘m “BAED ACADEMY oF TATRIOTS RETRANG 70 EDEN
address:_39 usTRALIRN CIR

City: 24AKE" PARK State: EL  Zip Code: 32403

Telephone Number: £5GI ‘ EQQS glﬁ
E-mail Address: M&y eau @ 33\2‘\0\9 . oM

Date Organization Was Legally Established: Jémuaﬂﬂ 25{ 2022 State: f LO RIDA
Legal Form of Organization: Sole Proprietorship zs C or 8 Corporation Public Entity
Limited Liability Company Partnership or Limited Partoership X _ Nonprofit 501(c)3

Name of Principal Officer/Business Owner: MRS
Title: _PR&S‘ A&V\ t

Contact Person for This Application: )_. gaty 3 gR RH
Telephone Number (if different from above): Same as Qb& Ve

Nature of Or

-

Palm Beach County Business Tax Receipt Number (if applicable):

Lake Park Business Tax Receipt Number (if applicable):

EIN Number (if applicable): 33" % 2; “ 0%




SECTION 2: DESCRIPTION OF PROPOSED PROJECT
Project/Organization Name: MRﬂﬂOf" OF Hﬂl TIﬂN F M&Qﬁ' ‘\}
Address: BE&] @u}‘mw’i ?ﬁRK » 7[‘ 7TH ST AM'PARK, FL 33‘!‘03

Detailed Project Description, Including Project Timeline (please attach a separate sheet if necessary):
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Estimated Project Completion Date: M ad 1R | 20 25
d

(Please note that all proposed projects must be consistent with the Town of Lake Park’s Comprehensive
Plan (with regard to economic development projects) and all applicable zoning requirements, as well as
all applicable building and safety codes, as set forth in the Lake Park Code of Ordinances and the Flonda
Fire Prevention Code with Palm Beach County Amendments. For further information regarding these
requirements, please contact the Lake Park Department of Community Development at 561-881-3318).



SECTION 3: FUNDING INFORMATION

Amount requested from Town of Lake Park $10,0 0.

The meaxinum grant amount that shall be available through the Small Grant Program is $500 (far which no match is required). The
minimum grant amount that shall be available through the Large Grant Program is $500.01 and the maxlmum grant amount is $10,000.

Compilation of matching funds:

Total Matching Funds: b

Volunteer labor $ 44 o 5 D >

(Calculate at $29.95 per hour. Volunteer Labor Worksheet must be attached.)

Cash $ 4.000 .

(Please itemize on Contribution/Match Worksheet)

Donated professional services $

(Not including Volunteer Labor. Please itemize on Contribution/Match Worksheet)

Donated materials/supplies 5

(Please itemize on Contribution/Match Worksheet)

Other (please describe) $

(Matching funds that are not directly related to the project will not be considered)

Please Explain how you will complete your project/program if you are awarded 75% of your
request; if you are awarded 50% of your request; and if you are awarded less than 50% of your
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SECTION 4: HOW WILL THIS PROJECT MEET THE ELIGIBILITY CRITERIA SET
FORTH IN SECTION 111 OF THE APPLICATION INSTRUCTIONS"
(Please attach additional pages if necessary)
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SECTION 5: REQUIRED DOCUMENTATION

The applicant shall submit the following documentation:

For the Small Grant Program:

e A copy of the current official Certificate of Status from the Florida Department of State (if
applicable). Please note that a printout of corporate information from the Department of State
Corporations online public inquiry web page DOES NOT meet this requirement.

e A copy of current Certificate of Status of Fictitious Name Registration from the Florida
Department of State (if applicable)

e A copy of current Palm Beach County Business Tax Receipt (if applicable)

e A copy of current Town of Lake Park Business Tax Receipt (if applicable)

e A summary of how the applicant proposes to spend the grant funds

For the Large Grant Program (in addition to the documentation listed above):
e Detailed program/project budget, including revenues and expenses
e A copy of applicant’s current financial statements covering one fiscal year (prepared within 90
days of submittal of this application); or
e Copies of written estimates

For nonprofit organizations or public entities, in addition to the documentation required for the
Small and Large Grant Programs: ~
e A copy of the history of the organization, its mission statement and/or goals
e A complete copy of the applicant’s Internal Revenue Service 501(c)3 tax-exempt certification
letter
e A copy of the applicant’s registration with the Florida Department of Agriculture and Consumer
Services (for nonprofit organizations only)
o A list of the applicant’s governing board (Board or Directors or similar) and a brief biography of
each officer and member, including corporate/professional affiliation (if any)



CONTRIBUTION/MATCH WORKSHEET

Please provide information for each donation (not including volunteer hours) to be used as part
of the grant project. Please make as many copies of this worksheet as necessary in order to
include each contribution and/or match.

Grant Project Name: CELEBRATION OF HpinipN hs DAY

Donation Type: ¥ _Cash X Services 4B _Inkind __ Goods/Materials
(Check all that apply) Other

Donor Information: M ARC A UGusTIN
Organization/Company/Individual Name

Address City/Zip Code

lsc1) 23451719

Telephone Email

Detailed/Itemized Description of Contribution/Match: f{o_ W:ée 6@ oUYR Q‘l{e&f 3/&&;(@?

He Srmes ens,tisk\lj,; alive about the F?&% OUR Yvicestsrs ?’ue.sf

Jfb‘k ?legaﬁa |44

Total Value of Contribution/Match: $

(The value of in-kind contributions must be determined by the donor, not the applicant)

Authorized Signature of Donor Date



VOLUNTEER LABOR WORKSHEET

All volunteer labor hours must be allocated on or after February 6, 2023, Preparation of the grant
application _cannot be considered part of the volunteer labor hours)

Volunteer Information

TOTAL VOLUNTEER LABOR VALUE

Type of Work Name and Address Phone | Number® Signature of
Number of Volunteer

Hours

PLaN/ | 439 fustralan O, 33405 (sz1)

Meebing | /ecty Bemey c0s528| 2%

pLAN/ 731 DATE fml. 334073 |(561)

MEETNG | CHaR Lenpone MERYER | 3351648 24

EXECUTE | CHARLEMAGNE MemIER ‘ )

Plan/ |733 W.Jasmmedr, 334 (s2t)

MEETinG |MARSO CHoceTeneE |ee1794 24

ExeniE |Maseo croceTEnE |, 35

{6l

PLAN/ 4

| "Weenng |[Nicole coleus  |S021943| 24

exesue |Nitole LoLzus =

PLan/

MeeTiNG |RosE PLATEL. 24

EXetuse |Rose PLATEL )

TOTAL HOURS
RATE $2995 | Please attach additional

PER Volunteer Labor
HOUR | Worksheets if necessary
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GRANT RATING SHEET

RATING CRITERIA MAXIMUM TOTAL
RATING POINTS POINTS
AWARDED

Each application may be awarded a maximum of FREXTRRRER kb b

120 points, as follows:

Project Description (How well does the 20 RSN

application clearly describe the project and its
goals?)

Demonstration of Community Need (How well 20 TR

does the application describe,
communicate/address a community need?)

Evidence of Community/Applicant Strengthening | 20 FEEEEEREEE

(Does the project have the potential to strengthen
the overall neighborhood and applicant?)

Community Support (Does the application 20 FhRERRRRRE

provide evidence of community consensus for the
project and resident involvement in the
implementation?)

¥kkFERRkFEF

Appropriateness of Proposed Budget (Are the 20
budget revenues and expenses clear and
justifiable? Are funding sources appropriate?)

Bonus: 5 additional points will be awarded to 5 e

applicants that attended the pre-application
meeting

Bonus: 5 additional points will be awarded to 5 A T T

applicants that were not funded in the
2021-2022 funding round

Bonus: Up to 10 additional points may be 10 LR EEEEE
allocated through the incorporation of
sustainable/green initiatives directly related to the
project and documented in the grant application.

TOTAL POINTS kEAk Rk EER

The average score derived from the Grant Review Committee will be determined by dividing the total
points awarded to an application by the number of scores. The highest scoring applications will be

considered first. Funds will be allocated based on application average scores in descending order until
funds are depleted. Funds will not be allocated to any application with an average score lower than 65.



