Janice Starling

All Kidney Patients Support Group

Application Form
Introduction
As of 5 PM, 11/12/2020, Behavioral Health proposals for future programming will
no longer be accepted. Under the Behavioral Health category, you may only apply
for reimbursement of past expenses related to COVID-19.
NOTE: If your organization is awarded a grant, it is likely to be issued on a cost-reimbursement basis. This is
determined at the contracting stage. Please consider this when developing your request and project start
date.
The submission of an application is not a guarantee or commitment of funding. This application will be made
public, in its entirety, including any attachments or uploads.
To see the rubric by which your organization's application will be scored, click here.

Please answer these questions FIRST, as the application will show you the required sections and fields to
complete based on your answers.

Priority Funding Areas*
Please select the priority area(s) most relevant to your request (see the PCF website for examples).
Food

Reimbursement*
The Pinellas CARES Nonprofit Partnership Fund allows requests to ask for reimbursement of expenditures related
to COVID-19 programming within the Priority Funding Areas that took place between March 1, 2020 and the time
of application.
Will your organization be applying for this cost reimbursement?
Yes

Future Programming*
Will your organization be applying for funding for services to be delivered between the grant award decision
and December 30, 2020?
As of 5 PM, 11/12/2020, you may no longer apply for future programming for Behavioral Health. You may
only apply for reimbursement of already-rendered services related to COVID-19.
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Yes

Project Name*
All Kidney Patient Support Group (AKPSG) Kidney friendly healthy choices

EIN*
81-0778105

DUNS Number*
Please provide your organization's DUNS number. This is the Data Universal Numbering System.
You can search for your DUNS number here: https://www.dnb.com/duns-number/lookup.html
If you do not have a DUNS number, you can apply for one here (it is free and may take 3-4 days for approval):
https://www.dnb.com/duns-number/get-a-duns.html
This field is optional as to not stop a qualifying organization from applying. HOWEVER, a DUNS number will be
required if your organization is approved for a grant. Your organization should apply for a DUNS number now if it
does not yet have one.
086406350

Mission Statement*
All Kidney Patients Support Group is a patient-centered, peer organization that provides non-medical
support to those in need and affected by Chronic Kidney Disease (CKD), End-Stage Renal Disease (ESRD), and
all other diagnosis that may lead to CKD.

Total Operating Expenditure*
What are your total annual operating expenses?
$111,250.00

Amount Requested*
Please review the entire application and its fiscal requirements before
determining the total amount your organization will be requesting. This amount
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should include any reimbursements your organization is seeking for past COVID19 programming.
Typical funding requests will range between $25,000 and $250,000. Amounts above and below are accepted,
provided the request can be justified by community need.
Requests at the higher end, or above this range must have a significant and sustained impact on the vulnerable
community being served. Your organization's capacity for spending a large amount of funds must also be justified.
$34,878.84

If you are requesting more than $250,000 or a large capital expenditure, please speak with PCF program staff
to discuss the feasibility of your request PRIOR TO submission.

Priority Populations*
Please select the priority populations your programming will serve:
Note: Examples of "high-risk pandemic response jobs" include front-line workers, nurses, medical housekeeping
staff, nonprofit employees, law-enforcement and medical first responders.
Communities of color
Children and/or the elderly
Residents with language barriers
Persons with disabilities
Low-income families

Guiding Principles*
One of the guiding principles of this fund is that it will apply a lens of equity to ensure the needs of specified
priority populations are met.
From the priority populations you have indicated above, please explain to what extent one or more these
populations are involved in the creation, design, and impact of your organization (or this specific project).
AKPSG was founded in 2009 to help indivisuals and families navigate through a diagnosis of kidney
disease while simultaneously educating on how to avoid that status. According to the CDC regardless of race
or ethnicity unsupervised high blood pressure and type 2 diabetes often lead to various stages of kidney
disease. However communities of color are disproportionately affected. A diagnosis of ESRD (end stage renal
disease,) for 3.5 consecutive months qualifies a person for disability income. Currently we are servicing 52%
with disabilities, 93% are in communities of color, 35% are under age 16 or over age 65 while 3% is using
English as a second language and 73% meet the qualifications for low income.

Length of time operating program/project*
Please briefly explain how long you have been operating the program or project for which you are requesting
funds. This funding is for expansion of existing programming or sustaining an existing expansion to meet
community needs.
Our kidney friendly healthy choices program started in October of 2019 where we provided members
with groceries focusing on low to no sodium, phosphorus and proteins, March 24, 2020 we expanded our
program to provide groceries for the entire family.
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Service Area*
In which areas of the county do you physically provide services?
Mid-County (locations such as Clearwater, Largo, Safety Harbor)
South County (locations such as St. Petersburg, Lealman, Kenneth City)

Impact on Organization*
What has been the impact of the coronavirus/COVID-19 on the services of your organization? (Example: inability to
provide enough food, unable to provide behavioral health sessions, lack of volunteerism, etc.)
The ramifications of Covid-19 have a continuous effect on our organization. 90% of our volunteers have
underlying health issues identified by the CDC as being a catalyst for this virus. The basic fear of not knowing
the ultimate impact it will have on one's health forces us to limit the support group's participation in our dayto-day operations. Janice Starling the founder of AKPSG received a kidney transplant in 2013 . She knows
first hand the importance of stabilizing a sterile environment and eating properly so that she avoids high
blood pressure and diabetes to maintain her new kidneys. Janice recognized that her diet was the ultimate
culprit for her original kidney failure. Pre pandemic the AKPSG focus was to educate and provide kidneyfriendly groceries to our members encouraging them to share the knowledge with their families. This year in
March we were bombarded with a request for help with food for the entire family, we reached out to a couple
of our LPO's for assistance our inability to refrigerate large amounts of produce forced us to limit the amount
we could provide for each household, clearly not providing enough, putting the family in a ridiculous situation
of having to choose who would be afforded the healthy option! AKPSG has 4 members without underlying
health issues 2 of them work full-time jobs, we must hire assistants to pack, sort, and deliver our groceries.
Although we have access to several food pantries it is often difficult to find kidney-friendly food on their
shelves. Covid 19 shut down all of AKPSG's 2020 fund raisers. Fund raising is our primary source of income.

Fiscal Accountability
Federal Fund Disclosure*
If your organization is awarded this grant, you may be considered a subrecipient of federal funding. THEREFORE, if
you are deemed a subrecipient and your organization reaches a threshold of having spent more than $750,000 in
federal funding this fiscal year (this INCLUDES other federally funded programs), it will be subject to requirements
of the Federal Single Audit Act. This will require your organization to comply with Federal Compliance
Requirements and may necessitate additional expenses for your organization and you should prepare for this.
It is advisable that you contact a certified public accountant (CPA) or other professional for guidance.
Yes, my organization understands and assumes all liabilities/costs in regards to federal funding.

Audited Financial Statements*
Does your organization routinely contract to have an audit conducted of its financial statements?
No
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Most Recently Filed IRS Form 990*
Please upload a copy of the organization's most recently filed IRS Form 990. This is absolutely required.
2018 Form 990-N Filing (1).pdf

Board-Approved Budget*
Please upload your most recently board-approved budget for this fiscal year in PDF format.
AKPSG BOARD APPROVED BUDGET 2020.pdf

No Audited Financial Statements
Explanation for Lack of Audit*
Please briefly explain why your organization does not annually have an independent audit conducted. If you have
any documentation, such as financials statements, or a letter from a CPA explaining the lack of an audit, you may
upload it here in PDF format.
We are a small yet growing organization. Our previous donors never required an audit. However, the
board has evoked a strict regimen and protocol for the handling and reporting of funds. AKPSG has a retired
federal auditor that sits on our board and she does random reviews of our books.

Expansion or Sustaining of Exact Programming Funded by
Another Source
Existing Contract
If you are applying for funding to expand and/or sustain COVID-19 response programming that has already been
funded by another source, please upload that contract here and provide a brief description of the funding source
and relationship with the funder. Please note that any costs funded by another source are not allowed to be
included in this application. Only the costs that are required to expand or sustain programs in excess of that
funding will be considered for the purposes of this application.
N/A

Reimbursement of COVID-19 Related Expenses
Your organization may seek reimbursement for COVID-19 related expenditures between March 1, 2020 and the
time of submittal of this application. This is NOT a replacement for the loss of revenue from canceled fundraising
events or a decrease in private/public support. These are costs already incurred and paid from reserves or rainy
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day funds that were used to deliver services within this funding's focus areas, specifically in response to the COVID19 pandemic. These are funds that were NOT budgeted for use in this fiscal year.

Attestation*
I affirm that this funding was expended by my organization solely for program costs in relation to COVID-19, and is
not being requested on a unit-of-service basis. None of these costs have been reimbursed by any other funding
source.
Yes, I affirm the above is accurate and true.

Amount of Reimbursement Requested*
Please specify the total amount of reimbursement your organization is seeking.
$936.85

Documentation of Expenses*
Please use this template to describe the expenses for which you are seeking reimbursement.
Upload records of expenses indicating the use of unbudgeted funds using some or all of the financial documents:
Receipts documenting the purchase of unbudgeted items or service
Credit Card Statements showing payment of items (with MOST account numbers REDACTED)
Bank Statements showing payment of credit cards (with MOST account numbers REDACTED)
Financial reports that were presented to a Board of Directors
Board minutes that show authorization of withdrawal(s) from reserve funds
Bank statements with redacted account numbers indicating usage of unbudgeted funds
If you have selected more than one Priority Funding Area in the introductory section, please ensure to include
information that separates the expenses. If necessary, use the textbox below to indicate any clarifying information
regarding uploaded documentation.
AKPSG ITEM 5-12 PROOF.pdf

Number Served by Funding Area*
Please briefly specify how many people were served by the programming for which you are seeking
reimbursement. If you are applying for reimbursement in multiple Funding Areas, be sure to provide numbers for
each one. Numbers do not need to be unduplicated.
Example
Food: 1250 people
Behavioral Health: 250 people
We served 183 individuals from various zip codes in Pinellas middle and south county
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Funding and Usage
Client Service Delivery*
Briefly describe the services to be delivered under the programming for which you are requesting funding. Please
include when and where the services will occur, how the target population will access the services, and the length
of time the services will be provided. Please specify the zip codes of participants. If not available, specify the zip
codes of service delivery points.
AKPSG delivers boxes of food from a healthy choices grocery list provided by a certified nutritionist from
the Health Service Advisory Group (HSAG), via Network 7.The distributions are on Tuesdays, November 17,
December 8,15 and 28th.Our distribution sites are Daystar 1055 28th St SO and Victory Christian Center
3012 18th Ave SO we have an established drive through for those that register for self pick up. On average
35% request home delivery while 65% self pick up. One can pick up between 4 and 6 pm while we deliver
between 3 and 6pm. Routinely the week prior to distribution our virtual flyer is sent to all the dialysis centers
and several local churches. We do boost posts on Facebook as well as placing a flyer on the bulletin board of
beauty salons, barbershops and laundromats . We have two flyers one that targets the dialysis centers and
one that seeks households with a diagnosis of hypertension, type 2 diabetes, heart conditions and/ or the
elderly. Indivisuals are instructed to reserve by calling a phone number or via a survey on our website . The
information is documented and the boxes of food are prepared according to household size and diagnosis
Currently we have provided food for indivisuals living in 22 different zip codes in Pinellas county. Zip codes
served are
33701,33702,33703,33705,33707,33709,33710,33711,33712,33713,33714,33782,34208,33759,33616,335
43,33781,33625,33755,33770,34683,and 33778

Communication/Outreach and Community Engagement Efforts*
In what ways is your organization marketing and communicating its available programming to the community it
serves? How will you ensure that your target population is aware of your services and utilizes them?
Because we are a support group we get referrals from several of the local dialysis centers. The social
workers that are assigned to a particular center will pass AKPSG's contact information to individuals in need
of assistance. We do weekly updates via social media, our LPO's pass out printed literature. We post flyers in
the community AKPSG has implemented a reservation list system, that provides the organization with a
multitude of information,i.e. number in household, zip codes, ages, diagnosis, and annual income range. Our
numbers grow weekly because " word of mouth" is popular in the community. We have also included
Facebooks boost post program

Hurricane Preparedness*
If a hurricane-related emergency were to strike Pinellas County this year and cause an interruption in your
organization's normal programming, how would you return to offering the programming, and continue to spend
awarded funds from this grant?
There is an expectation that your programming will be able to continue in the event of a hurricane-related
emergency.

If your organization has a COOP (Continuity of Operations Plan), you may upload it here instead of providing a text
answer. You may redact sensitive information from your organization's COOP.
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AKPSG Emergency Action Plan aims to comply with the Occupational Safety and Health Administration’s
(OSHA) Emergency Action Plan Standard for Hurricanes and prepare volunteers/employees for dealing with
emergencies. This plan is designed to minimize injury and loss of human life and company resources by
training volunteers/employees, procuring and maintaining necessary equipment, and assigning
responsibilities. No distribution will be made until authorities open up the area. AKPSG would suspend all
drive-through pick-up to minimize the majority's exposure to the elements but will deliver.

Evidence of Insurance Coverage*
Grantees of the Pinellas CARES Nonprofit Partnership Fund will be required to maintain appropriate insurance to
cover the services proposed in this application. PCF will determine whether this coverage is appropriate.
Please upload evidence of insurance policies that cover the programming for which your organization is requesting
funds.
If there is no insurance coverage for this programming, please provide an explanation as to why.
All Kidney Patient Support Group COI Insured Copy.pdf

Insurance Requirement*
If you are awarded a contract for the Pinellas CARES Nonprofit Partnership Fund, you will be required to list
Pinellas Community Foundation as an additional insured through your general liability insurance. If you would like
to begin this process now, please contact your general liability insurance carrier.
Here is the information for your carrier:
Pinellas Community Foundation
17755 US Highway 19 N
Suite 150
Clearwater, FL 33764
727-531-0058
Please check the box below to indicate that you understand and will be able to comply with this requirement.
Yes, I understand this requirement.
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The Budget Summary and Budget Narrative sections are
absolutely critical to a successful application. Improperly
completed forms will be returned to you to fix, and will delay a
funding decision being made on your application. Please see
the examples in each section. To avoid rejection of your
organization's application, PCF HIGHLY recommends you watch
this short, instructional video as well: Budget
Narrative/Summary Instructions
Update as of 9/25/2020: Due to new U.S. Department of the Treasury guidance, the CARES Act does not cover
any administrative or indirect costs. The Budget Narrative and Summary have been updated. CFO, CEO, and
other types of "administrative" time must be documented as a direct cost on an hourly basis under Personnel
or Contracted Services. The above webinar will be updated shortly.
If your organization is awarded a grant, it is likely to be issued on a cost-reimbursement basis. Please
consider this when developing your budget narrative and summary.

Note about Hazard Pay: Hazard pay will not automatically be approved as a budget item. Hazard pay is only for
hazardous duty or work involving physical hardship, in each case that is related to COVID-19. Much of the
immediate hazards of COVID-19 can be mitigated by appropriate use of PPE and/or regular sanitizing of spaces.
The threshold for approval of hazard pay is high. It is best that you inquire in advance of adding this to a budget in
your grant application.

If you would like to use a unit of service cost as a basis for your budget, you MUST contact Pinellas
Community Foundation program staff FIRST to discuss this possibility.

Budget Summary*
Please download the budget summary template HERE and complete it. If you have selected multiple Priority
Fund Areas, you should include ALL costs in this summary.
Capital includes buildings, vehicles, equipment at $3,000 or more per item. The purchase of capital must represent
the lower cost option for the period during which the purchased asset would be used for COVID-response
activities. Outright purchase must be less than the cost of renting or leasing OR if renting or leasing is not available.
CLICK HERE TO SEE AN EXAMPLE OF A PROPERLY COMPLETED BUDGET SUMMARY.
Please export as a PDF and upload it.
CARES-Partnership-Fund-Budget-Summary-Grant (3).pdf
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Budget Narrative*
Please download the budget narrative template HERE and complete it.
The budget narrative needs to do more than define the expenses. It should clearly state what is going to be
paid using CARES funds and then justify the expenses as a program expansion (or sustaining an already
expanded program) as a result of COVID-19. Do not bold, underline, or italicize. Use dollar amounts that
match your Budget Summary.
If you have selected multiple Priority Fund Areas, you should include ALL costs in this narrative.
CLICK HERE TO SEE AN EXAMPLE OF A PROPERLY COMPLETED BUDGET NARRATIVE.
Capital includes buildings, vehicles, equipment at $3,000 or more per item. The purchase of capital must represent
the lower cost option for the period during which the purchased asset would be used for COVID-response
activities. Outright purchase must be less than the cost of renting or leasing OR if renting or leasing is not available.
Please export as a PDF and upload it.
CARES-Partnership-Fund-Budget-Narrative-Grant pdf.pdf

Capital Requests
If you are requesting funding for capital expenses, please upload bids/estimates/rental agreements to match the
expenses described in your budget summary and narrative.
Please upload in PDF format.

[Unanswered]

Logistical partner organizations (LPOs) are considered to be a critical part of service delivery strategy for this grant
program, and using them is highly encouraged. Typical LPOs are:
Grassroots organizations with small annual operating budgets (under $50,000)
Churches and other faith-based organizations
Neighborhood associations
Social organizations/collaboratives
Resident councils in low-income house communities
Neighborhood family centers
Senior centers
Their essential role is to serve as outreach, information, referral and service delivery sites for food distribution,
legal aid counseling to prevent evictions and behavioral health services, consistent with the three priority need
areas in the grant specifications.

Are you going to use LPOs in this programming?*
Yes
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Logistical Partner Organizations (LPOs)
LPO List*
Please upload a list with entity names and primary contact information for each LPO. If there is additional
information to provide, do so in the text box below.
AKPSG LPO.pdf

Role in Programming*
Please describe the role(s) of specified LPOs in the programming proposed in this application.
The social workers from all of the listed Dialysis Centers provide AKPSG with referrals from their
particular units for food assistance. Florida ESRD Network 7 provides the kidney friendly grocery list giving
the organization the insight on which foods are best for a particular diagnosis .Daystar provides a room for us
once a month to pack and sort our groceries .They also provide food items and allow us to use the property
for drive through pickups. Somebody Cares Tampabay will provide whatever food items that fit into our
kidney friendly diet program that they have in overstock. Victory Christian Center Church we use for sorting,
packing and distribution .AAG 1975 provides us with PPE for our distributions. American Association of
Kidney Patient (AAKP) provides details from certified dieticians. Starling School provides locked storage
space.

Food
This grant will require weekly reporting on the following measures:
Number of Pinellas County residents accepting food by zip code of participant or distribution point
(participant zip code is preferred)

Affirmation of Reporting*
I affirm that my organization is capable of providing weekly reports on the above measures.
Yes

Number of Pinellas County Residents Served During Grant Period - Food*
This grant period ends on December 30, 2020. Please estimate the number of clients that will be served food by
the end of the grant period.
600
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September 2020 Projections - Food*
Please estimate the number of individuals to be served food by this funding in September 2020.
0

October 2020 Projections - Food*
Please estimate the number of individuals to be served food by this funding in October 2020.
0

November 2020 Projections - Food*
Please estimate the number of individuals to be served food by this funding in November 2020.
183

December Projections - Food*
Please estimate the number of individuals to be served food by this funding in December 2020.
417

Funder Involvement
Which of the funders have provided a grant to your organization within the last
three years?*
None of the above

Other Funding Sources
If your organization has submitted applications to other funders or has received funding in response to
coronavirus/COVID-19 from another funder, please briefly describe below:

Corrective Action*
Is your organization currently under a corrective action agreement with any funder (including but not limited to
those listed above)? If yes, please explain in detail, including the status of the corrective action. If no, state No.
NO

Printed On: 1 December 2020

Pinellas CARES Nonprofit Partnership Fund

13

Janice Starling

All Kidney Patients Support Group

Confirmation
Signature and Affirmation*
By submitting this application, I hereby swear that executive leadership is aware of this request for funding, and if
this funding is approved, my organization will be able to use these funds in the manner described in the
application.
Please type your name as an electronic signature and the date on which you are submitting this application.
Janice Starling 11/22/2020
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File Attachment Summary
Applicant File Uploads
•
•
•
•
•
•
•

2018 Form 990-N Filing (1).pdf
AKPSG BOARD APPROVED BUDGET 2020.pdf
AKPSG ITEM 5-12 PROOF.pdf
All Kidney Patient Support Group COI Insured Copy.pdf
CARES-Partnership-Fund-Budget-Summary-Grant (3).pdf
CARES-Partnership-Fund-Budget-Narrative-Grant pdf.pdf
AKPSG LPO.pdf
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AKPSG Board Approved Budget
January through December 2020

Income

AMOUNT
$1,250.00

MEMBERSHIP DUES 50 x 25
GRANTS
Restricted MLK

$5,000.00

UnRestricted
FUNDRAISER
DONATION
Indiveduals

$3,500.00
$5,000.00

Total Income
INKINDS
Vounteers Regular
Volunteers Professionals

$2,200.00
$16,950.00
$9,000.00
$65,000.00

Food
Rent
Office Supplies & Printing
Total Inkind

$10,000.00
$9,300.00
$1,000.00
$94,300.00

TOTAL

$111,250.00

EXPENSES
Professionals and AccountingServices
Telecommuncation (Website, Computer Repair and Zoom and 888#)
Printing and Copying
Postage & Mailing
Supplies
Direct Service to Clients/Member

$1,000.00
$500.00
$200.00
$300.00
$200.00

Financial Assistance

$5,000.00

Event and OutReach

$8,000.00

Membership Activites

$1,000.00

Marketing and Advertising

$750.00
Total Expences

$16,950.00

INKINDS
Vounteers Regular

$9,000.00

Volunteers Professionals

$65,000.00

Food
Rent

$10,000.00
$9,300.00

Office Supplies & Printing

$1,000.00
Total Inkind

$94,300.00

TOTAL

$111,250.00

ALLKIDN-01

SHOWARD
DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE

11/18/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
CONTACT
NAME:
PHONE
(A/C, No, Ext):
E-MAIL
ADDRESS:

PRODUCER

Maury, Donnelly & Parr
24 Commerce St.
Baltimore, MD 21202

FAX
(A/C, No): (410)

(410) 685-4625
INSURER(S) AFFORDING COVERAGE

INSURER A : Mount
INSURED

685-3071
NAIC #

Vernon Fire Insurance Company

25895

INSURER B :

All Kidney Patient Support Group
615 28th Street South
Saint Petersburg, FL 33711

INSURER C :
INSURER D :
INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR
LTR

A

ADDL SUBR
INSD WVD

TYPE OF INSURANCE

X

POLICY NUMBER

POLICY EFF
POLICY EXP
(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY
CLAIMS-MADE

X

NBP2554263

OCCUR

10/27/2020 10/27/2021

GEN'L AGGREGATE LIMIT APPLIES PER:
PROX POLICY
LOC
JECT

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

$

MED EXP (Any one person)

$

PERSONAL & ADV INJURY

$

GENERAL AGGREGATE

$

PRODUCTS - COMP/OP AGG

$

OTHER:

$

1,000,000
100,000
5,000
2,000,000

$

AUTOMOBILE LIABILITY

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

COMBINED SINGLE LIMIT
(Ea accident)

$

BODILY INJURY (Per person)

$

BODILY INJURY (Per accident) $
PROPERTY DAMAGE
(Per accident)
$
$

UMBRELLA LIAB

OCCUR

EACH OCCURRENCE

$

EXCESS LIAB

CLAIMS-MADE

AGGREGATE

$

DED

RETENTION $

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

$
PER
STATUTE

Y/N

OTHER

E.L. EACH ACCIDENT

N/A

$

E.L. DISEASE - EA EMPLOYEE $
E.L. DISEASE - POLICY LIMIT

$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

Insured Copy

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

Pinellas Community Foundation
Pinellas CARES Nonprofit Partnership Fund Grant Application

DO NOT ADD ANY LINE ITEMS TO THIS BUDGET SUMMARY. IF YOU ARE UNSURE
OF WHERE A COST BELONGS, PLEASE CONTACT PCF STAFF.
All Kidney Patient Support Group
Healthy Choices
10/1/2020

to 12/30/2020

Budget Category/Line Item

Program Budget Total

Pinellas CARES Grant

Personnel (salaries, wages, benefits, payroll taxes, time
allocation on the project for all personnel involved in program)

$74,000

$10,780

$0

$3,113.84

$15,600

$20,000

$9,300

$0

$0

$0

$9,000

$0

$1,850

$160

Equipment (computers, furniture, etc., less than $3,000 per
item)

Supplies (office materials, program related purchases,
program necessities to deliver services, etc.)

Occupancy (property rent, mortgage, utilities, telephone,
internet, etc. assigned as program expenses)

Local Travel (mileage, tolls, parking for regular local travel,
rental/leasing cost of transportation)

Training (staff development, conferences, long distance
travel)

Design, Printing, Marketing & Postage (for direct
program related services only)
Capital (Buildings, vehicles, equipment $3,000 or more per
item. The purchase of capital must represent the lower cost
option for the period during which the purchased asset would
be used for COVID-response activities)
Purchased Services (consultants, legal, accounting services,
logistical partner costs, technology enhancements, computer
software licensing/agreements)

TOTAL

$0

$1,500
111250

$0

$825
34878.84

Pinellas Community Foundation
Pinellas CARES Nonprofit Partnership Fund Application
BUDGET NARRATIVE FORM
BRIEF INSTRUCTIONAL VIDEO – CLICK LINK - https://youtu.be/s5kkxsaQkCg
If you are applying under multiple funding areas, please indicate which funding area (food, behavioral
health, and/or eviction mitigation through legal aid) each cost belongs to.
This narrative is to explain the costs in the Pinellas CARES Grant Column of the Budget Summary
Organization Name: All Kidney Patient Support Group (AKPSG)
Project Name: Healthy Choices
FROM 10/1/2020
TO (month/year): 12/30/2020
ALL DESCRIPTIONS BELOW SHOULD BE CLEAR AS TO HOW REQUESTED FUNDS BY AREA RELATE TO
ADDITIONAL COSTS THAT WOULD NOT HAVE BEEN INCURRED OR PLANNED IF NOT FOR COVID-19
Personnel (salaries, wages, benefits, payroll taxes, time allocation, and a brief description of the
responsibilities on the project for all personnel involved in program)
Pre Covid-19 every position at AKPSG was occupied by volunteers, 96% of our volunteers have
underlying health issues. To expand this program$10,780 is needed to hire healthy individuals to
facilitate our Healthy Choices food program.
Program Coordinator- This position is necessary her duties including but not limited to planning and
coordinating all food distributions, supervising staff, takes and organize reservations for food, follows up
on all referrals from dialysis centers and calculate statistics and complete weekly reports. At $38 for
40hrs for 4 weeks. $38 X 40 X 4 = $6,080
Six (6) Individuals that will pack, sort and deliver groceries using their personal vehicles, to people that
are vulnerable to this virus because of their health issues. For $25 per hour. $25 X 6 X 7 X 4 = $4,200
One (1) Shopper, this person picks up groceries from Sam’s Club, Walmart, Aldi’s and Save-a-lot. Delivers
to our distribution site and situates all heavy carry items at $50 per hour. $50 X 2.5 X 4 =$500

Equipment (computers, phone, furniture, etc., less than $3,000 per item)
AKPSG’s Healthy Choices program is experiencing a steady %75 increase in request for food due to
Covid-19. A capacity to store more refrigerated items is needed. The program coordinator will need a
laptop to have access to AKPSG’s data this will allow her to take reservations and complete surveys
from any location. We are also in need of 2 additional hand trucks to transport boxes for loading due to
our increased numbers because of Covid-19
1) From Lowes One Maxx Cold 23 cubic ft commercial refrigerator @ $2,099
2) From Amazon 2020 Dell Inspiration 15in touch screen laptop @ $899
3) From Lowes two (2) Pro Series Heavy Duty Platform Trucks @$59.97 X 2 = $115.94
After an incredibly detailed research these were the best prices in our area.
Supplies (office materials, program related purchases, program necessities to deliver services, etc.)

$20,000 in funding for food purchased from Walmart, Sam’s Club, Aldi’s, Flavis and NU VISTA. Our
special diets call for specific types of foods that you can not find at the traditional food giveaways.
According to Network 7 kidney patients should drink Almond or Rice milk any other type can have an
adverse effect on their health. We will purchase specific fresh vegetables, fresh fruits, limited dairy
products, grains, skinless meats, cereals and canned items that have low to no phosphorus and sodium.
The grocery boxes value varies according to family size ranging between $50 and $150 for 1 weeks’
worth of food. Our unique reservation system allows us to produce results and reach large numbers. Pre
Covid -19 on average we assisted between 10 to 15 households per month the request range is now
between 65 to 100 households that literally feeds 183 to 375 individuals. Food reservations are arranged
as stated below for the expansion of our program.
$9,409.39 at Nu Vista over 4 weeks. fresh fruits, vegetables and all meats
$1,907.82 at Sam’s Club over 4 weeks Almond milk, water and t shirt bags
$4225.80 at Aldi’s over 4 weeks no sodium can goods, eggs, feta cheese and other dairy
$1,189.88 at Walmart over 4 weeks cereals, grains and oatmeal
$3267.11 at Flavis over 4 weeks protein free foods for the dietary treatment of chronic kidney disease.

Occupancy (property rent, mortgage, utilities, telephone, internet, etc. assigned as program expenses)
None.

Local Travel (mileage, tolls, parking for regular local travel, rental/leasing cost of transportation)
None.

Design, Printing, Marketing & Postage (for direct program related services only)
Creative Works Graphic Design will produce 2 flyers @ $40 X 2 = $80
Facebook media blast to targeted viewers 8 blasts @ $10 X 8 =$80 total $160

Capital (buildings, vehicles, equipment $5,000 or more per item. The purchase of capital must represent
the lower cost option for the period during which the purchased asset would be used for COVIDresponse activities)
None.

Purchased Services (consultants, legal, accounting services, logistical partner costs, technology
enhancements, computer software licensing/agreements)
As an expansion to our program Victory Christian Center Church will rent their fellowship hall at 3012
18th Ave South where we will store, pack, sort and distribute the food @ $750 for one month rent for
use in December. Due to the increase caused by Coviid 19 we will also purchase the online version of
QuickBooks from Techsoup @ $75. The total $825

All Kidney Patients Support Group
List of Partner Organization
Name of Partner Organization

Name of Primary
Contact

The Florida ESRD Network 7 | Health
Services Advisory Group, Inc.

Allison Boutwell

Daystar Life Center, Inc.

Jane Trocheck Walker

AAKP American Association of
Kidney Patient
DaVita St Petersburg South
Dialysis
DaVita St Petersburg South
Home - Hemo Dialysis
DaVita St. Petersburg Arlington
Dialysis

Erin Kahle
Kobee Masiello
Michelle Croft
Nicole Simmons

DaVita Pinellas West Shore Dialysis

Nicole Simmons

DaVita Lake Seminole

Kelsey Pierce

St Petersburg Kidney Care / Webbs
Plaza

Jennifer Little

St Petersburg Kidney Care South

Terica Harvey

Fresenius Kidney Care South St.
Petersburg
Fresenius Kidney Care Down
Town St. Petersburg
Fresenius Kidney Care North
St. Petersburg
Fresenius Kidney Care Pinellas
Park Dialysis
Fresenius Kidney Care Cleawter
Fredenius Kidney Care Lakeview
Clearwater
Fresenius Kidney Care Bellaire
Diaysis
Victory Christian Center

Contact Info

Kenya Edghill
Kenya Edghill
Lex Marck
Nina Bishop
Lisa Goodwin
Paul Fischbach
Penny
Jean Freshler

Somebody Cares Tampa Bay

Pastor Eddie Robinson

A A G 1975 Inc.

Sandra Fletcher

Starling School and Day Care Center

Jennifer Howard-Black
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