
C O U N T Y O F S A N D I E G O
APPLICATION FOR FISCAL YEAR 2020-21
NEIGHBORHOOD REINVESTMENT  
PROGRAM GRANT

READ INSTRUCTIONS FIRST 
ALL FIELDS MUST BE COMPLETEDAS APPLICABLE

ELIGIBILITY: Onlynon-profit or government/publicagenciesoperating inSanDiegoCountymayapply.
What is the legal status of your organization?

Non-ProfitCorporation Government/PublicAgency

FederalTaxIdentificationNumber (TINorEIN): OrganizationName:
(MustmatchnamefiledunderFederalTaxIdentificationNumber)

ADDITIONAL CRITERIA (ATTORNEY GENERAL & SECRETARY OF STATE COMPLIANCE):
Pleaseattachproof of theorganization'seligibility toapply in the following two ways:1)Current or Exemptstatuswith the California  
AttorneyGeneral'sCharitableOrganizationRegistryand2)Activestatuswith theCalifornia SecretaryofState's Business Search. 
Screen shotsor otherevidenceshouldbeincludedas attachmentswith thisapplication.

ORGANIZATION:

StreetAddress
Address:  

City: State: Zip:

MailingAddress  

Address:

City:

Same as Street Address  

State: Zip:

PopularNameor d.b.a.:

Supervisorial District (basedonstreet addressof organization): 1 2 3 4 5 (Select onlyone)

TitleofGrantRequest:

Contact Person (Individual who will sign thegrantagreementand beresponsiblefor theexpenditureof the funds)
Name: Title:

TelephoneNumber: FaxNumber: Email:
Grant Administrator (Individual who will sign thegrant agreement and beresponsiblefor theexpenditureof the funds)  

(Thisindividual must bedifferent from theContactPersonlistedabove)
Name: Title:

TelephoneNumber: FaxNumber: Email: 

PROPOSAL:

PROJECT LOCATION (see instructions)
StreetAddress: 

Community tobe Served: 

For Capital Projects:

OwnerofProjectSite:

Nameof personorentity responsiblefor projectsitemaintenance(Providea 
copyofanymaintenanceagreementsorcommitment letters, if applicable.)
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C O U N T Y O F S A N D I E G O
APPLICATION FOR FISCAL YEAR 2020-21
NEIGHBORHOOD REINVESTMENT  
PROGRAM GRANT

ORGANIZATIONNAME:
TITLEOFGRANTREQUEST:

Purpose of grant: (Describe the purpose for which you areseeking grant funding. If your request consists of multiple components, 
pleasedescribeeach item in priority orderand indicate theassociatedamount requested.Ahigher priorityshall begiven to requestsfor  
capital projectsand/or one-timeexpenses.)

Estimated Total cost of the project: 

Total Amount requested from the County (minimum $3,500):

(Provideverifiablecostestimateswith thisapplication)

Estimated project completion date:

Yes NoHave you made any expenditures to date for this project that you expect to claim under this 
grant:  IMPORTANT: Thisinformation will beused to determine theeffectivedateof your grant if 
awarded.
If YES, the date of the first expenditure: Month: Year:

If NO, when do you expect to start the project: Month: Year:

QUESTIONS 1 & 2 WILL BE USED TO HELP EVALUATE YOUR PROPOSAL

1. Briefly describe how your organization measures or plans to measure the (positive) impact of activities/operations
proposed  in the community. Provide an estimate of how many people will be served.

2. What other funding partners/sources do you have for this project?
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C O U N T Y O F S A N D I E G O
FISCAL YEAR 2020-21 NEIGHBORHOOD

REINVESTMENT PROGRAM GRANT APPLICATION 
SUMMARY OF FINANCIAL INFORMATION

ORGANIZATION NAME:  
TITLE OF GRANT REQUEST:

Financial Solvency: PleaseTypeInitials

I herebycertify that thisorganization iscurrently financiallysolvent and not at risk for insolvency.

FINANCIAL STATEMENT

PRIOR YEAR ACTUALS CURRENT YEAR

July 1, 2019
Through 

June 30, 2020

July 1, 2020
Through 

June 30, 2021

Type in Your "Fiscal Year" if different Through Through

COUNTY COMMUNITY ENHANCEMENT GRANTS

COUNTY NEIGHBORHOOD REINVESTMENT GRANTS (Formerly 
Community Projects Grants)

CITY FUNDING

CityName:

OTHER REVENUES
(Please itemizebelow)

TOTAL REVENUES
(If more than$50,000,attachIRS form990or 990EZ.If
$50,000or less,attachIRS form990-Ne-postcard)

TOTAL EXPENDITURES

OPERATING SURPLUS (DEFICIT)
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RESOLUTION OF THE BOARD OF DIRECTORS

OF
(Organizationname)

WHEREAS,theCountyofSanDiegoNeighborhoodReinvestmentProgramprovidesfunding for  

non-profit corporationsfor certainspecified purposes;and

WHEREAS,the
(Organizationname)

wants to fileanapplication withCountyofSanDiego forNeighborhoodReinvestmentProgramfunding.

NOW,THEREFORE, BE IT RESOLVEDthat theBoardof Directorsof

:
(Organizationname)

1. Confirmsthat isanon-profit 
Californiacorporation orapublicagency under the lawsof theStateofCalifornia;

2. Approves the filing of anapplication with theCountyofSanDiego forNeighborhood
ReinvestmentProgramfunding during theCounty's2020-2021fiscalyear;and

3. Authorizes thepeople listed below tosign agrant agreement with theCountyofSanDiego for
NeighborhoodReinvestment fundsfor the2020-2021fiscalyear.

1.PrintName:

Title:

Signature:

2.PrintName:

Title:

Signature:

3.PrintName:

Title:

Signature:

Adoptedon this dayof ,

Secretary,Board ofDirectors

4of4Rev.7/7/2020




