North Riverside Community Development Corporation — Community Outreach/Resource Center

FY 2024-2025 City Grant Proposal Term Sheet

Grant Recipient: North Riverside Community Development Corporation (“NRCDC” or “Recipient™)
Program Name: Community Outreach/Resource Center (the “Program”)

City Funding Request: $10,000.00

Contract/Grant Term: October 1, 2024 — September 30, 2025

Any substantial change to this FY 2024-2025 City Grant Proposal Term Sheet (the “Term Sheet”) or a
budget change not within 10% of the attached Program budget line-items will require City Council
approval.

PROGRAM OVERVIEW:

North Riverside community is a disadvantaged area in Jacksonville, Florida that consist of the Mixon Town and
Lackawanna neighborhoods. Children and families often go without proper food, shelter, and essential medical
care every day due to a variety of factors including low wages, job loss, injuries, illness, age, domestic violence,
and divorce. Statistics suggest this community experiences higher crime than other parts of the city. Normally,
high crime rates run parallel to poor education and unemployment. This holds true for North Riverside. This is
why we feel a community resource center will make an impact on the community.

Our plan is to establish the North Riverside Community Resource Center. The center will encourage and support
the identified barriers that prevent community members from participating in changing the issues that affect their
lives. In this community the people need to feel valued and have the opportunity to fully participate in the
development and life of the community. Our desire is to deliver social and economic services, such as: Food and
Clothing Services, Educational Services, Housing & Homelessness Services, Employment Services, Disability &
Community Health Care Services, Multicultural Services, Women’s Services and other services. We believe
these services will help reduce crime, increase safety, instill pride within the community.

PROGRAM SCOPE OF WORK AND DELIVERABLES:

Many residents do not have transportation to take advantage of various services offered through the City of
Jacksonville, so the center will be a place for people to come to get their needs met. The Community Resource
Center physical address will be 2955 Edison Avenue. Funding will be used to purchase furniture, computers,
office supplies, and to pay occupancy expenses.

PROGRAM COSTS/PAYMENTS TERMS:

City funds shall be expensed in accordance with the approved budget with fifty percent (50%) of the award
amount being advanced to the Recipient upon execution of a City grant agreement. Prior to disbursement of
additional funds, Recipient shall be required to submit supporting documents substantiating that all advanced
funds have been expensed on the Program. The remaining award amount shall be paid on a reimbursement basis
upon the City’s receipt and approval of required documentation including but not limited to paid invoices, cleared
checks and bank statements.
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Line Item Cost
Furniture (Non-Capital) $4,000.00
Computers (Non-Capital) $3,000.00
Office Supplies $500.00
Telephone $1,250.00
Utilities $1,250.00

PROGRAM IMPACT & REPORTING

Our goal is to serve 100 residents in the community. Check in/check out logs will be maintained and made
available upon request. At completion of the grant period, we will provide the City with a report detailing the

different services provided to citizens and overall impact and effectiveness of the Program.

ADDITIONAL GRANT REQUIREMENTS AND CONDITIONS:

Recipient’s expenditure of City funds for the Program(s) and the provision of services shall be subject to Chapter
118, Parts 1-5 of the Jacksonville Ordinance Code, and the terms and conditions of any contract entered between
the City and Recipient. Recipient shall use the City funds for Program in accordance with the City Council
approved Term Sheet and Program budget. The City’s Grant Administrator may amend this Term Sheet and the
approved Program budget consistent with the Program needs, provided that any substantial change to this Term
Sheet or a budget change not within 10% of the attached Program budget line-items will require City Council

approval.
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FY 2025 City Grant - Complete Program Budget Detail

Lead Agency: North Riverside CDC

Program Name:C ity Outreach/Resource Center Agency Fiscal Year 2024-2025
BUDGET
Funding Partners
Prior Year Current Year Total Est. Cost Agency All Other City of Federal/ State Private
Prg Funding Prg Budget of Program Provided Program Jacksonville & Other Foundation
Categories and Line ltems FY 2022-2023 FY 2023-2024 FY 2024-2025 Funding Revenues (City Grant) Funding Funding
I. Employee C i
Personnel - 01201 (list Job Title or Positions no names)
1 0.00 0.00 0.00 0.00 0.00 $0.00 0.00 0.00
2 0.00 0.00 0.00 0.00 0.00 $0.00 0.00 0.00
3 0.00 0.00 0.00 0.00 0.00 $0.00 0.00 0.00
4 0.00 0.00 0.00 0.00 0.00 $0.00 0.00 0.00
5 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
6 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
7 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
8 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
9 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
10 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
11 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
12 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
13 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
14 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
15 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
16 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
17 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
18 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
19 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
20 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
21 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
22 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
23 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
24 0.00 0.00 0.00 0.00 0.00 $0.00 0.00 0.00
25 0.00 0.00 0.00 0.00 0.00 $0.00 0.00 0.00
26 0.00 0.00 0.00 0.00 0.00 $0.00 0.00 0.00
27 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
28 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
29 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
30 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
yee C i $0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Fringe i
Payroll Taxes - FICA & Med Tax - 02101 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Health Insurance - 02304 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Retirement - 02201 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Dental - 02301 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Life Insurance - 02303 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Workers Compensation - 02401 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Unemployment Taxes - 02501 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Other Benefits - (Please describe) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Taxes and Benefits 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total ployee C i 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
. Operating E
O y Expense
Rent - Occupancy -04408 0.00 0.00 $0.00 0.00 0.00 $0.00 0.00 0.00
Telephone - 04187 %000 _ %0.00 $7,250.00| — $0.000 —  $0.00_ ,250. —%0.00 0.00
Utilities - 04301 0.00 0.00 $1,250.00 0.00 0.00 $1,250.00 0.00 0.00
Maintenance and Repairs - 04603 0.00 0.00 $0.00 0.00 0.00 $0.00 0.00 0.00
Insurance Property & General Liability - 04502 0.00 0.00 $0.00 0.00 0.00 $0.00 0.00 0.00
Other - (Please describe) 0.00 0.00 $0.00 0.00 0.00 $0.00 0.00 0.00
Office
Office and Other Supplies - 05101 0.00 0.00 $500.00 0.00 0.00 $500.00 0.00 0.00
Postage - 04101 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Printing and Advertising - 04801 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Publications - 05216 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Staff Training - 05401 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Directors & Officers - Insurance - 04501 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Professional Fees & Services (not audit) - 03410 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Background Screening - 04938 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Other - Computer (Under $1,000) 0.00 0.00 $3,000.00 0.00 0.00 $3,000.00 0.00 0.00
Other - Furniture (Under $1,000) 0.00 0.00 $4,000.00 0.00 0.00 $4,000.00 0.00 0.00
Travel E
Local Mileage - 04021 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Parking & Tools - 04028 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Rental & Leases - Equipment - 04402 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Vehicle Fuel and Maintenance - 04216 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Vehicle Insurance -04502 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Other - (Please describe) 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Direct Client E - 08301
Client Rent 0.00 0.00 0.00 0.00 0.00 $0.00 0.00 0.00
Client Utilities 0.00 0.00 0.00 0.00 0.00 $0.00 0.00 0.00
Client Food — %000 _ %0.00 0.00| —$0.00 — $0.000 — $0.00 — 30.00_ 0.00
Client Medical — %000 _ %0.00 0.00| —$0.00 — $0.000 — $0.00 —  30.00_ 0.00
Client Educational — %000 _ %0.00 0.00| —$0.00 — $0.000 — $0.00 —  30.00_ 0.00
Client Personal — %000 _ %0.00 0.00| —$0.00 — $0.000 — $0.00 —  30.00_ 0.00
Client Other (Please describe) — %000 _ %0.00 0.00| —$0.00 — $0.000 — $0.00 —  30.00_ 0.00
Client Other (Please describe) %000 —  %0.00_ 0.00] — %000 —  $0.00 —  $0.00 — 30.00_ 0.00
Total Operating $0.00 $0.00 $10,000.00 $0.00 $0.00 $10,000.00 $0.00 $0.00
|l Operating Capital Outlay (OVER $1,000)
Machinery & Equipment - 06402 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Computers & Software - 06427 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Other - (Furniture) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total Capital Outlay $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Direct Total $0.00 $0.00 $10,000.00 $0.00 $0.00 $10,000.00 $0.00 $0.00
Percent of Budget - - 100.0%) 0.0% 0.0% 100.0% 0.0% 0.0%|

Last Modified: 03/16/2023
All City Grant items listed must be included in the narrative section of the budget.

Revised 02/11/2020
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Budget Narrative for Selected ltems of Cost
FY 2025 City Grant Application

Program Budget Narrative (Max. 2 Pages)

Proposed Funding Period: FY 2024-2025

COJ Funding Only

Agency:North Riverside CDC

Program Name: Community Outreach/Resource Center

EXPENSES: Please provide narrative description for all categories listed below for which you are seeking City Funding Only.
We have included those required elements in the spaces below. See instructions when listing personnel expenses.
Please feel free to add additional lines as necessary to provide explanations using the line insert feature.

I. Em_ployee Com_pensation = (not related to costs of the office of the governor of a state or the chief executive of a political subdivision)

Salary & Wages

Payroll Taxes & Benefits

ll. Operating Expenses

Occupancy Expenses
Telephone
Utilities

Office Expenses
Office Supplies
Computer Equipment
Furniture

Travel Expenses - not related to entertainment expenses

Equipment Expenses

Direct Client Expenses

lll. Operating Capital Outlay:

1,250.00
1,250.00

500.00
3,000.00
4,000.00
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