
FY23-24 RAS Application – Manatee County Government – CSAB 
 
1. What is your mission statement? 
Purpose of Question:  While not scored, this is important to ensure that the program is fully within 
the mission. In some cases, nonprofits start work (especially if funds are offered) in areas outside 
of their core focus.  i.e., last year Easter Seals stated they met the priority of adoption preservation 
when their mission is serving disabled children, some of which are adopted. 
Scoring Area:  This is not a scored question. 
Applicant Guidance:  
Simply provide the mission statement you currently use.  Short and sweet is just fine! 
Examples: 
• The mission of the Davis Health Alliance is to ensure that low income and at-risk individuals in 

our county get and use health care services.  
• The Carver After School Program’s mission is to change the odds stacked against kids from low-

income families who are at high risk of school drop-out.  

 
PROGRAM SECTION 
6. Program Name:  
Please provide a brief description of your program. 
Purpose of Question:  Before you jump right into persons and the gains they will get; you need a 
thumbnail on what the program is. This question is not scored in that return on county investment 
lies in the details contained in other questions. There is no value for a bad program clearly stated. 
Scoring Area:  This is not a scored question. 
Applicant Guidance:  We are looking for a brief paragraph or two with an overview of the program 
to help our reviewers. Think of it as what you could state in 60 seconds if someone asked what 
your program is. If quoting statistics, whether local, state, or national, please provide source link. 
Please do not use acronyms throughout the application. 
Examples: 
• An outpatient clinic providing dental services both by appointment and a walk-in basis. We 

have full diagnostic capability and can-do general dentistry, including crowns. We have only 
one dentist who does root canals and other such procedures. 

• We provide meal packages for students to take home for weekend use for themselves and their 
family. We do this on Fridays during the school year and have a central location to which 
families can come during vacation weeks to access the packages. We deliver to the schools and 
the schools deliver to the students. 

 
  



 
14. The Manatee County children’s priorities are listed below.  Please read the guidance before 

considering a selection of a priority.  
Purpose of Question:  While unscored, this is important.  It confirms that the agency is trying to 
measure one of the priorities and helping move the needle.  Second, while you are not giving added 
value in a score for a priority being selected, you can look at how the agency may be getting results 
or broader impacts that cross over to other priorities.  Be aware that some agencies may select a 
priority for which they do not measure a result, and you will need to rule them out as meeting a 
priority. 
Scoring Area:  This is not a scored question. 
Applicant Guidance:  
Please select only one. If you feel you meet more than one result, select the one that affects the 
most participants and has the strongest measurable result. If you select a priority, make sure your 
result directly addresses and measures that priority. It is advised to use the priority statement in 
your result statement. If your program does not address these specific results, do not try to make it 
fit. Select "none of the above".  
 
Please be assured that programs that do not meet any of the listed priorities will still be considered 
for investment. You are not asked or advised to obligate your program to solve an issue that is 
outside of the mission and expertise of your agency.  

Result Priorities – SELECT ONLY ONE 
  Children in foster care will exit to a permanent home within 12 months or less of entering care. 
 Children do not re-enter foster care within 12 months of moving to a permanent home. 
 Children remain in their homes free of abuse and neglect and do not enter or re-enter foster 

care. 
  Children have no recurrence of verified maltreatment within 12 months of prior incident of 

verified   abuse or neglect. 
 Youth reduce their existing literacy gap towards age-appropriate literacy skills using an 

objective method. 
 Increase the number of kindergarteners scoring Ready for Kindergarten. 
 Increase the number of students who read on grade level as measure objectively by the 

program against prior results. 
 Youth decrease symptoms of behavioral health issues as identified objectively by a measure of 

level of functioning as determined by the program. 
 Decrease the number incidents of referrals for aggression, bullying/harassment, and out of 

school suspensions. 
   None of the above. 

 
 
 
 

2. What does your organization know how to do especially well that most contributes to this 
program achieving great gains for its participants? 
Purpose of Question:  The extent to which an agency understands what it must know how to do 
well reflects its performance in a number of ways, including selecting new staff to fill in gaps in 
know-how and capitalizing on what gives it comparative advantage over other agencies in the 
same space. It is far more predictive of success than a word-smithed mission or vision statement. 
Scoring Area:  1) Agency Strength – Core Know-How 



Score Range:  0-4 
• 4= They have clearly stated one or more points with specific content on knowledge and/or skills 

that they have and that seem critical to the success in this program.  It is specific, not general. 
• 2= They have stated one or more points, but they are not specific and/or critical to their 

success.  
• 0 = They did not state a specific core know-how or did so at a very vague level. 
Applicant Guidance:  Core know-how is often expressed in two areas:   
1. Knowledge—what your organization knows in terms of not just facts, but insights. 
2. Skills—what your organization knows how to do.  
Examples: 
Our core know-how is in adding an element of social connection when we deliver meals to the 
homebound. We also know how to spot cases of strong social isolation that is inhibiting health and 
to refer persons to appropriate agencies that may otherwise have been left alone. 
 

We know how to find dentists that make no differentiation whatsoever between the indigent 
population we serve and their patients with private insurance and status equivalent to the dentist. 
Further, the persons we find are willing to volunteer extra hours upon occasion. These are special 
people, and we know how to recruit and support them. 

  
3a. What predicts leadership sustainability for the organization?   

Purpose of Question:  Any issues of organizational survival are important to understand in that 
they consume time and attention that is diverted from effective programs. This question focuses 
on leadership where a loss of a board chair or CEO can cause real challenges. Even if successful, 
programs may slow down during a transition period. Of special concern: the loss of a well-liked 
founder.   
Scoring Area:  2) Agency Strength – Leadership Sustainability 
Score Range:  0-4 
• 4 = There is nothing flagged or stated to question leadership sustainability.  No key person is 

leaving for falling short.  Or, if so, they have found an impressive new person. 
• 2= There is a suggestion of a possible problem.  
• 0 = There is a clear and unresolved issue with leadership sustainability. 
Applicant Guidance:  Include recent or anticipated turnover of key leaders for the organization and 
for this program. Also note any changes in board members and especially the board chair, as these 
transitions can also bring some level of disruption. 
Examples: 
1. Our leadership is solid. Kathryn, the CEO, anticipates remaining for at least the next five years 

as do all key staff. Board leadership rotates and we have identified the next two alternating 
chairs. We anticipate that they will be here to assume that role. 

2. Jose, our program leader, is planning on retiring next year. While his leaving is a loss, he has 
identified and is mentoring the person who will take his place. We do not foresee any loss of 
momentum, services, or accomplishments with this transition. 

 
3b. What predicts financial stability for the organization? 
5a. Key Organizational Trends:  Please provide financial, participant, and personnel data 

requested. Complete accordingly for Organization or for Program as requested. 
3 Year Trend Line 1 Year Ago 2 Years Ago 3 Years Ago 
Organizational Revenue $ $ $ 



Organizational Expense $ $ $ 
Program Match Funding $ $ $ 
# Program Participants    
# Program & Admin Staff (FTE)    
# Program Contractors (FTE)    
Purpose of Question:  
(3b) It is important for an organization to ensure funding and avoid financial instability or crisis in 
the event of a loss of funds. This question exposes the organizations methods in predicting their 
financial stability, how they define financial success, and what measures they use to do such. 
(5a) Money is the second key area for sustainability.  When an organization runs low on cash, 
much attention can be diverted from programs to staying afloat, even if the organization looks 
good by the end of the year. And trends toward higher expenses than incomes do not bode well 
for stability. 
To understand the dynamics of any organization, a look at 3-year trend lines is very important. Is 
the organization growing or shrinking? i.e., not adding staff if they are not generating enough 
revenues. 
Scoring Area: Organizational Strength – Financial Stability 
Score Range: 0-6 
• 6= There are no flags indicating financial instability, the organization describes their current 

financial situation as well as their future predictions. 
• 3= The organization has shown financial stability in the past but is currently running in a deficit 

with no concrete plan on getting into a surplus. 
• 0= There is to prediction for financial stability, or the organization offers no insight on their 

financial reporting. 
Applicant Guidance:  
Include financial trends, events (e.g., gain or loss of a key donor). Also comment on any challenges 
you have on available cash to cover salaries and other expenses. An annual excess of income over 
expenditures is not reassuring if you cannot meet payroll in the middle of the year. If you have 
been operating at a deficit, provide an explanation of the plan to get out of that financial situation. 
 
The information requested is for the organization, not just the programs for which you seek 
support. Please note request of organizational information or program information. You may use 
your organization’s fiscal year or the county’s fiscal year (October-September).  
• Revenue:  Enter total organizational income from all sources. 
• Expense:  Enter total organizational costs, including overhead (administrative costs). 
• Program Match Funding: Enter anticipated amount of match funded dollars. Provide details of 

requirements to receive match funds (below, 5b).   
• # Program Participants:  Enter total # unduplicated individuals served by agency.     
• # Staff:  Enter total # of staff on a full-time equivalent (FTE) basis; e.g., two half-time personnel 

would be entered as one full-time staff person (1 FTE). This includes administrative staff.   
# Contractors:  Many organizations have independent contractors providing direct program 
services. Use the same logic as with staff to get to full-time equivalents.   
Examples:  
1. The Guilford Health Group confidently predicts its sustainability over the next 5-10 years. 

While our financial net varies year to year, we are always “in the black” over any 3-year rolling 
average. Further, our government and foundation payments give us positive cash flow. Our 
key funders show no evidence of losing either money or interest in supporting us. 



2. Learning Turnaround has been in existence since 1963 and has never been in a stronger 
financial position. We have built a $1.5 million endowment and have diversified our revenue 
to the point that 60% comes from grants and 40% is earned income from services for which 
we charge. Our audited financials (including management letters) show that we are in good 
standing for the last 3 years. 

Note:  Question 5a has been combined with 3b in this guide for scoring purposes.  It remains in the 
same place on the application. 
 
5b. Please provide the details for your match funding requirement. 
Purpose of Question: While not scored it is important to ensure that the program is looking for 
other funding as a first source and using the millage funds as a last resort. If the programs sole 
funding is from the CSAB then it is pertinent that the program is looking for a match of funds.  
Scoring Area: This is not a scored question.  
Applicant Guidance: If you have match funding, please provide the requirement details related to 
receipt of those funds. The details regarding Match Funding are informational only, there are no 
additional points. 

 
4. Provide the following information on the characteristics of your Board of Directors: 

 # of board members 
 # of board members who are residents of Manatee County 
 # of board members who support you with annual contributions 

Provide the number of board members with significant experience in the following areas: 
 Finance  Personal connection to agency’s mission 
 Nonprofit management  Field(s) in which your agency works 
 Law  Direct experience with kinds of people served 
 Business   

Provide the agency's policy on nepotism at all levels. Include whether board members may be 
related, board members may be related to staff, or staff may be related to staff that they supervise. 
Purpose of Question:  The ability of a board member to add the greatest possible value increases 
when they personally know and have experienced the problems and/or solutions that the 
organization addresses. This goes beyond knowing a field by reading about it.   
Scoring Area:  4) Agency Strength - Board 
Score Range:  0-6 
• 6 = Five or more subject areas with significant experience; 90% of board members contribute 

dollars, and strong and clear nepotism policy. 
• 3 = Three to four subject areas with significant experience. 
• 0 = Two or less subject areas with significant experience. 
Applicant Guidance:  Significant means that board members have practiced in the area—e.g., held a 
role in that field.  Personal connection to agency’s mission, means a person who has experienced 
the problem area addressed—e.g., a person with a disabled child (or relative) who invests their time 
on the board of an agency that helps disabled children. The nepotism policy should include whether 
board members may be related, board members related to staff, and staff related to staff that they 
supervise. 

 
Part I: THOSE RECEIVING SERVICES 
Applicant Guidance: Our return on investment is the difference you make for the people you 
serve. Tell us about who you are serving. 



 
A. Participants 
7.   Our funds come from the Manatee County Children’s Services Dedicated Millage, the use of 

which is restricted to benefit Manatee County children who qualify for at least one of the 
following eligibility criteria: What percentage of your participants fall within at least one of 
these eligibility categories?   

Purpose of Question:  Our Ordinance requires that all participants in county-supported programs 
fit within at least one of the three categories specified in the Children’s Services Ordinance (91-42). 
Scoring Area:  This is not a scored question 
Applicant Guidance:  While many of your participants may reflect more than one category, the 
county requirement is that all participants served by this funding source must be represented in at 
least one category.  For each applicable section below (7a, b and c), you must complete all parts in 
full. Any non-applicable sections should state “n/a”, or “0”.  

 Certification:  By checking this box, I hereby certify that all participants served by this funding 
source are represented in at least one of the below eligibility criteria categories. 
7a Abused or Neglected.  They are in danger of suffering from, or have a history of experiencing, 

physical, emotional, educational, or medical maltreatment related to the failure to provide 
needed age-appropriate care. 
Describe method used to verify and determine Abused or Neglected eligibility criteria: 
Abused or Neglected Percentage (% of participants forecast to qualify as Abused or 
Neglected)  

7b Economically disadvantaged.  They lack the money they need for essentials such as housing, 
food, and transportation and opportunities to earn money to pay for them.  Household 
income is 250% or below current federal poverty level guidelines. 
Describe method used to verify and determine Economically disadvantaged eligibility 
criteria: 
Economically Disadvantaged Percentage (% of participants forecast to qualify as Economically 
Disadvantaged) 

7c At-risk.  They lack the basic necessities for normal childhood development; they face severe 
limitations, barriers, or challenges to reaching their potential academically, physically, 
socially, emotionally, or mentally; they have risk factors or lack protective factors in one or 
more domains (individual, peer, school, family, or community); or they exhibit, or have a 
strong potential to develop, any behavior that puts them at risk for negative, life-altering 
consequences. 
Definition of At-Risk criteria for the proposed program 
Describe method used to verify and determine At-Risk eligibility criteria: 
At-Risk Percentage (% of participants forecast to qualify as At-Risk) 

 
8.   Define the Manatee County participants to be served by the proposed program: 
Overall total # to be served: 
Age 
 # birth through age 4  # 5 through 8 years 
 # 9 through 12 years  # 13 through 15 years 
 # 16 through 17 years  # Parents/guardians of children (includes prenatal) 
Gender 
 % Female  % Male 
 % Non-Binary (any gender that is not explicitly “male” or “female” 
Ethnicity 



 % Black/African American  % White/Caucasian 
 % Hispanic/Latino  % Multi-racial 
 % Bi-racial  % Asian 
 % Pacific Islander  % American Indian 
Purpose of Question:  Our Children’s Services Ordinance states that children to be served must be 
between the ages of birth through age 17.  Parents may be served if the program benefits children 
prenatal through age 17.  This data may also be used later to compare proposed vs. actual data 
after the program year has ended. 
Scoring Area:  This is not a scored question 
Applicant Guidance:  Report data exclusively for Manatee County residents anticipated to 
participate in your service or program in the upcoming fiscal year (October 1 – September 30).   
 
Each section (age, gender, and ethnicity) will have equal numbers. 
 
Overall total is the number of unduplicated participants to be served in the program.   
 
Age range category:  If you serve adults for the benefit of their children, enter total # of adult 
participants in the parent/guardian category.  If you solely serve adults for any other purpose, the 
program is not eligible for an investment from this funding source. The total must match the 
number in the overall served response. 
 
Race/Ethnicity category:  Report each participant only once, selecting the best fit from the 
categories provided.  Percentages must total 100%.   

 
Part II: YOUR SERVICE AS A RESULT 
Applicant Guidance: What do you hope your services provide that will make a difference for those 
you serve and how many participants will achieve them. 

 
9. Please define the good or service you provide and note any quality standards it includes, 

whether externally required or that you may specify.   
Good or service (product) we provide: 
Standards given us: 
Standards we set: 
Purpose of Question:  Given that the result is the service, you want to know the standards that the 
service must meet for certification or approval. You are equally interested in what additional 
quality standards are added by the organization. 
Scoring Area:  5) Difference Made – Clarity on product and service provided and needed quality 
standards 
Score Range:  0-18 
• 18 = The agency specifically defines the good or service and goes beyond quality standards 

from regulators or funders to add its own requirements that clearly forecast successful use of 
their product or service. 

• 9 = The agency generally defines the good or serve and meets all standards and requirements 
from all regulators and funders. 

• 0 = The agency does not clearly define its good or service and/ or does not meet external 
quality standards 



Applicant Guidance:  We are especially interested in quality standards that you add and which you 
believe increase the value people get from your service(s). 
Examples: 
1. Good or service:  We provide a sufficient supply of food to feed a family of four for the 

weekend. 
2. External Standards Given Us:  We comply with USDA standards on calories, sugar, and sodium 

content as well as other criteria such as freshness. 
3. Internal Standards We Set:  We select vendors who make the food appealing and selected for 

what kids like to eat as well as what is healthy. We also use a criterion around ease of food 
preparation for the families.  Recipes are included and all items provided can be used in the 
meals. Most other food suppliers do not include recipes or provide planned meals. 

 
10. Whether you play a role in selecting participants or not, who are the people most likely to use 

the service or products you offer?  
Purpose of Question:  This question lets you look at whether the organization believes it is equally 
effective with everyone who fits the need category for the service. Most high performing programs 
understand the factors associated with different kinds of persons within the category that most 
effectively gain from its services. 
Scoring Area:  6) Difference Made – Knowledge of participants using the good or service(s) 
Score Range:  See next question 
Applicant Guidance:  We do not think that all services are equally desired and used by everyone 
who is defined as eligible to receive them.  You may well have a sense that some people who fall 
within the need and eligibility criteria and are more likely to gain from the services or products 
than others will. Your insight is not required to be research-based, although it is helpful. 
Example:   We serve all applicants who meet income criteria, with our best legal advice. We 
believe that people with the ability to take initiative and see a way forward are more likely to use 
our help to stay in their home and avoid eviction. 

 
11. State the number of persons who received the services in the last two completed years.  
Purpose of Question:  This lets you see if a group is expanding, holding even, or decreasing the 
number who receive its services.  If shrinking, presumably the budget should go down as well.   
Scoring Area:  6) Difference Made – Knowledge of participants using the good or service(s) 
Score Range:  0-16 (includes questions 10 and 11) 
• 16 =They are clear on persons most likely to use their services and have increased participant 

numbers to extent they have the ability to do so or serve a reasonable number for the need in 
the community. 

• 8 = They are somewhat clear on persons most likely to use services and have increased or held 
even the number who participate to the extent they have the ability to do so. 

• 0 = They are not clear on persons most likely to use their services and have seen a drop in 
participants beyond that explained by external factors.  

Applicant Guidance:   
• Provide the data for the number of persons you have tracked for the last two completed years. 

We realize a few programs do not have direct contact with the recipients of the product you 
provide. In this case, just give us your best estimate from what you have learned from those 
who distribute what you offer. 

• Number of persons who received services one year ago (last year).  
• Number of persons who received services two years ago. 
Example:   Self-explanatory 



12. What are the intended gains for those who receive the goods or service(s), including broader 
impacts?  

Purpose of Question:  The response tells you how much the agency knows about what 
participants are to get from the service. This is important even with the result considered the 
service. It gives you a fuller picture of gains and impacts by those who effectively use the service. 
Scoring Area:  7) Difference Made – Clarity and strength of gain from use of good or service(s) 
Score Range:  0-16  
• 16 = Direct gains are clear and substantial, and some important broader impacts are defined. 
• 8 = Direct gains are not fully clear or impressive and minimal broader gains are stated. 
• 0 = Direct gains are unclear or unimpressive and no broader gains are stated. 
Applicant Guidance:  First, comment on the direct gains intended from the service and then add 
broader impacts to the participants from achieving that gain. 
Example:   The gain is a healthy mouth and elimination or substantial reduction in pain from 
cavities and other dental issues addressed in our one-day clinic. The broader impact is higher 
school attendance and achievement by children who are no longer suffering with real pain while 
trying to learn. 

 
13. Provide the name of any outside entity or individual who commits to do something for the 

success of your program. Then tell us just what they must do and achieve. Upload their written 
commitment to do so. Do not upload an MOU. 

Purpose of Question:  Nonprofits are often rewarded for having partners and collaborations. Many 
are simply a listing of persons who attend meetings together. This question goes deeper to ask if 
the agency is dependent on other organizations, person, or system to be successful. The first great 
data point is whether they know who is essential and who is not. The second is if they have 
commitments, not just nice words about cooperating. 
Scoring Area:  8) Likelihood of Difference Being Made – Essential partners committed 
Score Range:  0-10 
• 10 = Response names an outside entity or individual with clear commitments to play the 

specified role and the corresponding document (not an MOU) is uploaded; or the applicant is 
credible in stating they do not have or need anyone to play a role. 

• 5 = Response identifies an outside entity or individual but without clear commitments to play 
the specified role and the corresponding document (not an MOU) is uploaded; or the applicant 
is not persuasive that they need no external partner. 

• 0 = Response is unclear on role and/or commitment is not specific, no commitment is stated; or 
the applicant is not credible in stating its needs no external partner.  There is no uploaded 
document, or the uploaded document is an MOU in spite of the instructions. 

Applicant Guidance:  Many programs are dependent on an outside source to do an essential task 
or provide an essential item. An out of school time program may need the school to share data on 
students’ academic progress. An outside entity may need to provide theater tickets, books, 
mentors, or something else you need to be successful.  Identifying and showing evidence that 
those you rely upon are committed are important.  These are specific commitments, not general 
statements endorsing a program.  Do not provide a list of “partners” in general.  The response 
should include only an entity or individual that adds critical value to the program; and a sentence 
on what they commit to do/provide (see example). The upload should include the one-page 
written statement from the entity or individual.  Please do not upload an MOU. 
Example: 
Jane Doe, President, Young Presidents Association of Manatee County, commits to providing 10 
reading mentors who will consistently participate with the youth.                                                       



Document upload area to attach a letter of commitment. 
Applicant Guidance:  In a separate attachment, provider their written statement of commitment 
to take those actions, and list the name of the entity below. 

 
PART III: FINANCING AND RESOURCE LEVERAGING 
Smart investing requires choices. We want to give you every opportunity to show how, 
comparatively, you are a great opportunity for creating gain with the dollars available. Share what 
value you add. 
15. Investment Amount Requested $ 

16. Investment Amount Awarded in Current Fiscal Year $ 

16a. Is the request for an increased investment? Yes  No  
Applicant Guidance: 
Please provide answers to the following questions based on the investment from the Children’s 
Services Dedicated Millage.  If you are new to this funding, please enter “0” for question 16 answer 
“no” for question 16a; and “n/a” for question 16b. 
16b.  If yes, explain how the increased investment will increase services or improve program 
quality.  If no, please enter N/A. Please refer to the Decision Making Guide – Request for Increased 
Investment available at www.mymanatee.org under “I Want To Get Human Services Funding” tab. 
Purpose of Question:  In our investor mindset, increases in investment must be accompanied by 
increases in quantity or quality. The agency may either increase participants or increase the gains 
that the same number of participants get. In rare cases, an agency may make the case that its costs 
are simply not covered by the revenue they have. All are worth considering but start with specifics. 
All increases must be justified by the data this question requests.  The agency has also been asked 
to explain how any increase may affect their waiting list. 
Scoring Area:  This is not a scored question. 
Applicant Guidance:  Requests for an increased investment in the same program for the new 
fiscal year will only be considered when the funds will be used to increase or improve the level 
of results for the participants. Investments from the Children’s Services Dedicated Millage may 
not be used for supplanting of funds, or for capital expenses, per Manatee County Ordinance 91-
42. For more information on details related to CSAB’s consideration for increased investment 
please refer to the Manatee County Government website under the "I Want To Get Human 
Services Funding" tab. Scroll down the page and find the document titled, "CSAB Decision 
Making Guide - Request for Increase Investment". If the request effects your waiting list, please 
explain here as well. 
Example:  We are requesting an additional investment of $5,000 to improve the quality and 
healthiness of the food distributed to the children receiving meals. The same number of children 
will receive the meals, but the meals will be healthier and the quality of items will be improved. 

 
 17.  Name any steps you take to reduce the costs of your program; and the amount of the cost 

benefit. 
Purpose of Question: The best way to get money is to need less of it. This question lets you see 
how the applicant is using all possible approaches to reduce its costs. This question is most 
relevant for high performing groups. There is little value in reducing costs for a group that achieves 
at a low level. 
Scoring Area:  9) Likelihood of Difference Being Made – Resource leveraging – Cost Reduction 

Score Range:  0-10 

http://www.mymanatee.org/
https://www.mymanatee.org/departments/neighborhood_services/agency_funding_requirements/apply_for_human_services_funding


• 10 = Response reflects they are taking active steps that successfully lower costs in at least one 
or two areas and with significant savings.  

• 5 = Response reflects some cost reductions, but with limited dollar or percentage gains. 
• 0 = Response reflects no evidence of cost reduction.  
Applicant Guidance:  As the adage has it, the best way to get money is to need less of it. Please 
define any resources you get at no or significantly reduced cost. Primary categories may include: 
 

Volunteers to do work that would otherwise be done by paid staff. 
 

In-kind contributions that substitute for goods and services you would otherwise need to 
buy. 

 
Purchasing vehicles, equipment or other items used rather than new. 

 
Be specific about the value of the resource in terms of lowered cost from having to pay “retail” for 
everything and everyone. Rather than say that you have 20 volunteers that have a value of $6,000 
(20 volunteers each working 20 hours at $15 per hour) speak to the actual savings and the 
percentage it lowers your budget. In many cases the cost to pay someone to do what volunteers 
do will be less than their theoretical value given costs and their uneven productivity. 
 
Resource Leveraging should be reflected on the Program Budget upload under revenues line item 
“O – Donated Goods & Services (In Kind)”. 
Example:   
We have 30 volunteers playing key roles in enrollment and transportation. Their accomplishments 
would cost us about $15,000 if we had to pay people to perform those functions. This lowered our 
budget by 5% for the year. 
 
We work out of 1,000 sq. ft. of donated space in the Universal Church. In that immediate area, the 
annual lease price for that space would be, conservatively, $7,200.  This lowered our budget by 
15% for the year. 
 
Our last two vans we bought through lease for a discount of 40% average from their reasonable 
actual purchase price. Counting anticipated maintenance, the savings for buying used is $8,000. 
We also had 25 computers donated by the Acme Company, which considered them outdated, but 
were fine for our use. The cost to buy those computers at a used market rate would have been 
$7,500. The combination of these reduced our annual budget by 5%. 

 
  Review of uploaded program  budget – other sources of funding support 

Purpose: It is advisable to “not have all your eggs in one basket”.  Reviewing the anticipated 
program budget will demonstrate the agency’s efforts to reduce reliance on Manatee County 
Children’s Services millage as the only source of funding. This supports efforts in being good 
stewards of tax-payer dollars. 
Scoring Area:  10) Best Use of Money – Percent of Program Budget Funded by MCG-Children’s 
Services 
Score Range:  0-4 
• 4 = The historical and anticipated program budget revenues that have been uploaded 

demonstrate Manatee County Children’s Services (millage) is not the only funder for this 



program, and the anticipated program budget demonstrates a decrease in the percentage of 
revenue provided by Manatee County Children’s Services millage compared to last year. 

• 2 = The historical and anticipated program budget revenues that have been uploaded 
demonstrate Manatee County Children’s Services (millage) is not the only funder for this 
program,. 

• 0 = Response reflects no evidence of cost reduction (Manatee County Children’s Services 
millage provides 100% of program revenues). 

 
 
18.    Name two other providers most like you and state what you see as key points of similarity 

and difference.   
Purpose of Question:  Agencies and their investors often consider one nonprofit at a time, 
assuming they are all distinct. Realistically, in almost all fields, there are multiple entities 
addressing a need. This information helps you look at your options and at least some comparative 
information as the applicant sees this. The second reason is that the response tells you if the group 
is aware of and learning from others with similar focus. High performing agencies are always 
benchmarking and exploring possible collaborations based on different strengths. 
Scoring Area: 11) – Likelihood of Difference Being Made - Performance relative to other 
providers 
Score Range:  0-6 
• 6 = Response is very clear on both similarities and difference of groups most like them.  No 

judgment on what this means, simply look for clarity. 
• 3 = Response is not clear on both similarities and differences—or not fully clear on one. 
• 0 = Response is not clear on similarities and differences. 
Applicant Guidance:  While it is tempting for an agency to say it is unique, most have at least some 
things in common—at least the general field in which they work. Please name two providers even 
if you think the similarities are not strong. For key similarities and differences, just state these 
without judgement of why you think you are better. 
Please resist the opportunity to brag. This is meant to be an objective look at similarities and 
differences. 
Example: 
Children for Success and Parker Youth Center are two providers we see as similar in that they serve 
K-12 students with before and after school programs.   We are similar in an intent to not only keep 
children safe and happy, but experiencing more academic success and character development.  We 
are different in two ways: 
 
1. We serve a much more defined neighborhood. Our youth come from just two elementary 

schools, one middle school and one high school. 
2. We have defined character development in specific terms--including intentional behavior, and 

giving and getting from others. We track these in terms of observed and self-reported behavior 
changes. We do not believe other providers in this area do that, although they may do 
something of that nature. 

 
  



Required documents to be uploaded: 
Applicant Guidance:  Please click “choose file”, then click the “upload” button to ensure your file is loaded 
properly.  If the name of the document is listed on the screen, then it has been uploaded and will be 
submitted with your application. 
Tax Exempt Status Verification 501c3 
Purpose of Request:  A tax exempt status verification is requested because the Children’s Services 
Ordinance only allows the funds to be used to pay tax exempt agencies (non-profits, state agencies, and 
political subdivisions of the State of Florida). 
Applicant Guidance:   
• The letter from Internal Revenue Service stating the tax-exempt status of the non-profit agency. 
• Governmental agencies may meet this requirement by uploading the current Consumer’s Certificate of 

Exemption from payment of Florida Sales and use tax issued by the Florida Department of Revenue. 
IRS 990 Tax Return 
Purpose of Request:  The IRS 990 provides a snapshot of the agencies purpose, staffing, and sources of 
financial support, and use of funds. It may be used to answer questions such as:  Does the revenue indicate 
too much reliance on a source that could be jeopardized by a weak economy, declining stock marker, or 
other external factor; Does the compensation listed for paid staff appear justifiable in view of the 
organization’s activities and their responsibilities? 
Applicant Guidance:   
• The federal tax return public charities file with the Internal Revenue Service.  IRS 990, or 990EZ, must be 

most recent year filed.   
• This is not required for a federal, state, or local governmental agency. 
Certificate of Liability Insurance Coverage 
Purpose of Request:  A certificate of liability insurance is requested because certain amounts of coverage 
are a requirement to receive an investment from the county. The certificate lists the coverages held by the 
insurer as well as lists Manatee County Government as additional insured on the policy. 
Applicant Guidance:  A Certificate of Insurance as evidence of the agency’s current coverage.  Required 
coverage: 
• Commercial General Liability in an amount not less than $1,000,000 per occurrence in the aggregate; 

and 
• Professional Liability in an amount not less than $1,000,000 per occurrence (if required). 
Certificate of Status 
Purpose of Request:  The Certificate of Status tells us that the corporation has not dissolved or failed to 
maintain active and provides the legal name of the corporation. 
Applicant Guidance:   
• Certificate of Status from Florida Department of State, Division of Corporations, must be for the 

current calendar year and state “active status”. 
• This is not required for a federal, state, or local governmental agency. 
Agency Financial Audit 
Purpose of Request:  An audit is required by the county to receive any funds through a contract. The audit 
is a review of the organization’s financial condition (lists all revenues and expenditures) and level of 
financial accountability including use of accepted accounting practices, internal controls, and separation of 
duties. 
Applicant Guidance:   
• The agency’s most recent audited financial statement, review, or compilation from an independent 

certified public accountant registered in the State of Florida.   
• The required audit, review, or compilation must be less than 2 years old to receive funding from 

Manatee County. 
Audit Management Letter 
Purpose of Request:  If an audit management letter was received by the agency, it will list concerns and 
recommendations.  The organization should have adopted the recommendations it contained regarding 
improvements in the accounting system and controls. 



Applicant Guidance:  The management letter related to the agency’s last audited financial statement or 
compilation by a certified public accountant registered in the State of Florida. 
Board of Directors List 
Purpose of Request:  The board list provides information on the members, such as the county of residence, 
their profession, and the term dates for officers.  It may be a concern if there are no Manatee residents on 
a board. County Commissioners and employees of the Neighborhood Services Department may not serve 
on the boards of an agency receiving county funds.  
Applicant Guidance:   
• The list must include the following information for each member of the Agency’s Board of Directors:  

member’s name, county of residence, profession, and term dates.  
• Identify all officers of the board, by position. 
Agency Approved Bylaws 
Purpose of Request:  Bylaws are both a legal document and a roadmap for a nonprofit organization’s 
actions. It is an organization’s operating manual and tells how an agency should be run. 
Applicant Guidance:  The bylaws of the agency, approved by the board of directors, and all updates. 
Provide Agency Nepotism Policy (if in place) 
Purpose of Request: The agencies nepotism policy outlines how an agency deals with working relationships 
between those on the board of directors and their staff.  
Applicant Guidance: Provide the details or section of the Bylaws that details the nepotism policy that is 
currently in place. 
Program Staff Roster 
Purpose of Request: Providing the name of the program staff at the time of application allows the board to 
notate any changes over the time of investment. 
Applicant guidance: Please upload a list of your program staff here, complete with names and titles. 
Licenses (if required) 
Purpose of Request:  If an agency, or professional, is required to be licensed, copies must be provided. 
Applicant Guidance:   Licenses would include any applicable license necessary to operate or house the 
proposed program, e.g., program, facility, or professional. 

 

Program Budget Uploads  
 

Program Revenues 
Revenue Sources Current FY % of total Proposed FY % of total 

A. Contributions $0 #DIV/0! $0 #DIV/0! 
B. Special Events $0 #DIV/0! $0 #DIV/0! 
C. Legacies & Bequests $0 #DIV/0! $0 #DIV/0! 
D. United Way $0 #DIV/0! $0 #DIV/0! 
E. Manatee County Children's Millage $0 #DIV/0! $0 #DIV/0! 
F. Manatee County General Fund $0 #DIV/0! $0 #DIV/0! 
G. Other Government Grants $0 #DIV/0! $0 #DIV/0! 
H. Foundation/Trusts and Grants $0 #DIV/0! $0 #DIV/0! 
I. Membership Dues - Individuals $0 #DIV/0! $0 #DIV/0! 
J. Program Service Fees $0 #DIV/0! $0 #DIV/0! 
K. Sales to Public $0 #DIV/0! $0 #DIV/0! 
L. Investment Income $0 #DIV/0! $0 #DIV/0! 
M
. 3rd Party Insurance $0 #DIV/0! $0 #DIV/0! 

N. Miscellaneous/Other Revenues   $0 #DIV/0! $0 #DIV/0! 
O. Donated Goods & Services (In Kind) $0 #DIV/0! $0 #DIV/0! 



P. Total Revenues $0  #DIV/0! $0  #DIV/0! 
Q. Capital Revenues         
R. Net Revenues (P-O-Q) $0    $0    

S. Percent of Budget -MCG Children's 
Millage  #DIV/0! #DIV/0! 

 
Program Operating Expenditures 

  Cost Centers Current FY % of total Proposed FY % of total 
A. Salaries/Wages $0 #DIV/0! $0 #DIV/0! 
B. Payroll Taxes $0 #DIV/0! $0 #DIV/0! 
C. Employee Benefits $0 #DIV/0! $0 #DIV/0! 
D. Professional Fees (Itemization Required) $0 #DIV/0! $0 #DIV/0! 
E. Supplies   $0 #DIV/0! $0 #DIV/0! 
F. Postage & Shipping $0 #DIV/0! $0 #DIV/0! 
G. Rental & Maintenance of Equipment $0 #DIV/0! $0 #DIV/0! 
H. Printing $0 #DIV/0! $0 #DIV/0! 
I. Marketing/Advertising/Promotional $0 #DIV/0! $0 #DIV/0! 
J. Travel - Local $0 #DIV/0! $0 #DIV/0! 
K. Dues & Subscriptions $0 #DIV/0! $0 #DIV/0! 
L. Conferences, Conventions, & Training $0 #DIV/0! $0 #DIV/0! 
M. Specific Assistance to Individuals $0 #DIV/0! $0 #DIV/0! 
N. Special Events Expense $0 #DIV/0! $0 #DIV/0! 
O. Payments to Parent Organizations $0 #DIV/0! $0 #DIV/0! 
P. Telephone $0 #DIV/0! $0 #DIV/0! 
Q. Occupancy (rent/mortgage/utilities) $0 #DIV/0! $0 #DIV/0! 
R. Insurance $0 #DIV/0! $0 #DIV/0! 
  Miscellaneous Expenses (itemization) $0 #DIV/0! $0 #DIV/0! 

S. Donated Goods & Services (In Kind) $0 #DIV/0! $0 #DIV/0! 
T. Depreciation $0 #DIV/0! $0 #DIV/0! 
U. Administrative Expenses (itemization) $0 #DIV/0! $0 #DIV/0! 
V. Total Operating Expenses $0 #DIV/0! $0 #DIV/0! 
W
. Net Operating Expenses (V-S-T) $0   $0   

X. Net Revenue minus Net Operating Expenses $0   $0   
Y. Capital Budget Items         
            
  Administrative Expenses % (U/W)   $0 #DIV/0! $0 #DIV/0! 

 
 

Miscellaneous Expenditure Itemization 
Expense Current Fiscal Year Proposed Fiscal Year 
   
Total Miscellaneous Expenditures $ $ 

 
Professional Fees Expenditure Itemization 
Expense Current Fiscal Year Proposed Fiscal Year 
   
Total Professional Fees Expenditures $ $ 

 



Administrative Expenditure Itemization 
Expense Current Fiscal Year Proposed Fiscal Year 
   
Total Administrative Expenditures $ $ 
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