City of Decatur
DECATUR 74 Application for American Rescue Plan Act Funding

The City of Decatur received funding from the Department of Treasury in connection to the American Rescue Plan Act for
uses such as assistance to Nonprofits. The City of Decatur has allocated $50,000 for this purpose.

If your non-profit organization, within the city limits of Decatur, TX, has experienced negative economic impact or have
disproportionately impacted by the pandemic, please fill out the application to be considered for funding up to $2,500
to the first 20 eligible applicants.

Applications will be accepted no later than September 30, 2022 and will be reviewed by the ARPA committee
immediately after receiving applications. Applicants will be notified by October 31, 2022 if funds are granted to your
organization.

PLEASE NOTE: If you have previously applied, please DO NOT submit another application.

Eligibility Requirements:
e Must be a registered non-profit organization.
e Physical address must be within the city limits of Decatur, TX
e Completed and signed form submitted by/before 5PM on September 30, 2022.

Forms may be submitted by:

e Mail - City of Decatur Finance Dept.
PO Box 1299
Decatur, TX 76234

e Email - finance@decaturtx.org
e In person — Decatur City Hall

201 E Walnut
Decatur, TX 76234



mailto:finance@decaturtx.org

City of Decatur
Application for American Rescue Plan Act Funding

DECATUR 7}

I. CONTACT INFORMATION

Key Contact Position/Title:

Name: Phone: |Emai|:
Mailing Address:

City: |State: Zip: |Website:

Executive Director/President

Name: |Phone: |Emai|:

Physical Address (if different from mailing):

City: |State: Zip: |

Il. ORGANIZATION BACKGORUND

Date Founded: Tax ID:

Legal Name: DBA:

Organization Mission Statement:

Organization Vision Statement (if applicable):

Current Operating Budget: | # Full-time staff: # Part-time staff:

# of volunteers and how your organization uses them (if applicable):

Brief overview of the organization's background/history:

Organizations with whom you collaborate and how:

Provide unduplicated number served annually:

I1l. GRANT REQUEST INFORMATION

Date of Request: |Tit|e of grant request:

Description of grant request (25 words or less):

Amount of request: |Tota| project budget (if applicable):

Select the type of negative economic impact of the pandemic:
[ ] Decreased revenue (e.g. from donations and fees)1 [] Financial insecurity [] Capacity to weather financial hardship

[ ] Increased costs (e.g. uncompensated increase in service need) ] Challenges covering payroll, rent or mortgage, and other operating costs

Use of Funding:
|:] Seed/Pilot funding D Project Support D Capacity building |:] Capital |:] General Operating support D Other

Geographic area served:

Demographic breakdown of population served (socioeconomic status, ethnicity, gender, age):

Timeframe in which funds will be used? FROM: TO:




IV. GRANT DETAILS

Narrative

Please provide information on 1) the main issues or problems this grant request addresses and details on why and how you
address these issues 2) proposal details and 3) evaluation and performance measures. (This is your opportunity to make

a persuasive case for support!)

Provide unduplicated number to be served annually by proposal (if aplicable):

Tell a story that illustrates the impact of your proposal or organization.

Implementation timeline (specifically related to this request if applicable). Please include major events, activities and when
they will take place. (bullet point and chronological order):

Describe plans to support the proposal after the term of this grant.

Provide an updated list of all other entities asked and planning to ask for support on the proposal with amounts and
responses to date. When do you expect to hear from pending requests?

Goals, Baseline and Target numbers (Goals should relate to the specific proposal. More than three goals may be provided).

V. EXECUTIVE SUMMARY

This summary should mention key elements of the proposal, the overall mission and work of your organization and the
impact this grant request will have.




City of Decatur
DECATUR 74 Application for American Rescue Plan Act Funding

Fom Completed by:

Printed Name:
Position/Title:
Email Address: Phone Number:

Signature:
By signing this document, you confirm that, under penalty of purgery, all the information on this form is true and

accurate to the best of your knowledge.
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