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2010 Request for Proposals
The Capital Area Food Bank is excited to offer a new grant opportunity to its partner agencies! The food bank would like to disburse $150,000 to partner agencies. As in the past, interested agencies must complete an application in order to be eligible for a grant. The maximum grant amount per agency will be $15,000 in food credit at the food bank. Note that these funds will be open to all products available at the food bank.

All partner agencies of the Capital Area Food Bank are eligible to apply for these funds. Food credit covering all products at the food bank will be awarded by the first week of April 2010.
Please complete this application, answering the questions as completely as possible, by 5pm on Friday, March 19, 2010. Faxed copies or e-mail copies will NOT be accepted. Once the application is complete, please mail or hand-deliver to:
Capital Area Food Bank

Attn. Marian Barton Peele

645 Taylor Street, NE

Washington, DC 20017

Agency Information

Food Bank Account Number_______________________________________________ 

Agency Name____________________________________________________________

Agency’s Street Address___________________________________________________

City______________________________​​​​​   _ State______ Zip Code________________

Ward or County_________________________________________________________

Agency Contact Person’s Information 
(Please list the person who can respond to questions about this proposal.) 

Name & Title____________________________________________________________ 

Primary Phone Number _​​​___________​_______Fax Number_____________________

E-mail Address​__________________________________________________________
Mailing Address_________________________________________________________

(The best place to mail award letter and other information about the grant)

City_______________________________ State_______ Zip Code_________________

1. Please describe your program. How does it work? If you have client guidelines, please note them here.  (ie, food distribution model, program hours, client requirements, etc.)
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2. How much funding is your organization requesting?

________________________________________________________________________

3. How will this grant award enable the organization to build its capacity, address current limitations, and/or improve its ability to meet program or organizational goals? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

4. What is your program's yearly budget? If you don't have a program budget, please note the organizational budget. Additionally, please include a completed invoice statement using the attached template (page 3).
________________________________________________________________________

Income Statement
Please detail projected income and expenses for the feeding program for which you are seeking funding.  If your budget is not separated by program, please note this and include expenses and income for your total agency’s budget. You may also attach a separate income statement if your organization uses a different format. 
	INCOME
	
	
	EXPENSES

	Donor Contributions
	$
	
	Salaries
	$

	Grants/Foundations
	$
	
	Supplies
	$

	Abe’s Table grant (CAFB)
	$
	
	Food Assistance to Individuals
	$

	Gov’t Grants/Contracts (local and federal)
	$
	
	Occupancy of Facility
	$

	Associated Organizations
	$
	
	Rental/Maintenance of Equipment
	$

	United Way
	$
	
	Staff Travel 
	$

	Special Events
	$
	
	
	

	
	
	
	
	

	Other (Direct)
	$
	
	Other (Direct)
	$

	Other (Indirect)
	$
	
	Other (Indirect)
	$

	
	
	
	


 TOTAL 

      $



           
TOTAL 
  $


Definitions

*Direct Costs = Expenses related to the actual provision of services   

*Indirect Costs = Expenses related to behind-the-scenes support of program  

Questions?  Please contact Marian Barton Peele, Agency Relations Director, at peelem@capitalareafoodbank.org or 202-526-5344. 
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