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FollowUp Form

Pinellas CARES Nonprofit Partnership Fund
Project Name* 

FEAST Capacity Expansion During COVID19

Priority Funding Areas 
Food

Award Type 
Reimbursement for Future Programming

Unit of Service 
This will only be visible to Administrators and will enable question branching in the case that an organization has 
specified a unit-of-service cost.

Amount Awarded for Future Programming 
$43,042.00

Amount Spent - September 27 to 30, 2020* 
How much grant funding was spent between September 27 to 30, 2020? 

$1,452.00

Amount Spent - September 2020* 
How much grant funding was spent during the entire month of September 2020?

$4,530.36

Amount Spent - October 1 to 3, 2020* 
How much grant funding was spent between October 1 to 3, 2020? 

$0.00
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Amount Spent as of October 3, 2020* 
How much of the awarded funding was spent from project inception to October 3, 2020?

$4,530.36

Brief Spending Narrative* 
Please briefly explain the spending activities from September 27 to October 3, 2020. If you have not expended any 
funds, please explain why.

Example: ABC Charity has only expended $1,000 this week on program personnel while our food pantry was open. 
ABC Charity buys its food in bulk on the 15th of every month, and therefore there will be an uptick in expenditure 
that week.

The FEAST Food Pantry spent $1452.00 from September 27th to 30th to purchase food items for our 
clients.  We did not have any expenditures from October 1-3 as we waited until the following week to place an 
order for additional food.

Client Story* 
Please give the true story of a client served this month by your programming. You may change identifying details. 
This allows us to connect to your programming on an emotional level.

One of our clients, Maria, is taking care of her grandsons and does not make much money at her job.  She 
came to us last month for assistance and has been struggling to feed her family.  She has been having an 
especially difficult time during the pandemic with a reduction in her work hours.  She recently sent us a thank 
you card in which she wrote " I just wanted to say thank you for the generosity and kindness.  Your service is 
so greatly appreciated.  I wanted to thank you from the bottom of my heart."  She plans to continue to visit us 
to help support her family.

Food Metrics
Please read this section's instructions carefully.

For easy reference, below are the reported numbers of individuals served from your previous weekly reports 
during the month of September. Please sum these numbers together with the reported number of individuals 
served between September 27 and 30, 2020.

September 1 to 5, 2020 - Individuals Served - Food 

September 6 to 12, 2020 - Individuals Served - Food 

September 13 to 19, 2020 - Individuals Served - Food 
499



Tamara Black FEAST Inc.

Printed On: 22 October 2020 Pinellas CARES Nonprofit Partnership Fund 4

September 20 to 26, 2020 - Individuals Served - Food 
531

September 27 to 30, 2020 - Individuals Served - Food* 
Please specify the number of individuals that were served food between September 27 and 30, 2020 through this 
grant funding.

259

September 2020 - Actual Total # Served - Food* 
Please verify the numbers above for correctness. Then please sum the numbers above from your previous reports, 
and add the individuals served food through this funding for the dates of September 27 to 30, 2020. This is your 
total for how many individuals were served food in September 2020 through this grant funding.

1289

September 2020 Projections - Food 
This was the number of individuals your organization projected it would serve in September 2020 through this 
grant funding.

2795

October 1 to 3, 2020 - Individuals Served - Food* 
Please specify the number of individuals that were served food between October 1 and 3, 2020 through this grant 
funding. Do NOT include this number in your sum total above of the number of individuals served for September.

199

September 27 to 30 - ZIP Codes of Individuals Served - Food* 
Please SUCCINCTLY describe the ZIP codes of program services and program recipients (if recipient data is 
available). These numbers should add up to the number of total individuals served specified above. 

FOLLOW THE EXAMPLE FORMAT EXACTLY.

ZIP CODE: Number served

Example

Food Distribution Site at Tropicana Field (Program Service ZIP Code)
33705: 700
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Home-Delivered Meals at Recipients' Homes (Participant ZIP Codes)
33782: 5
33764: 3
33760: 8

Food Distribution at FEAST Food Pantry 
34683: 259

October 1 to 3 - ZIP Codes of Individuals Served - Food* 
Please SUCCINCTLY describe the ZIP codes of program services and program recipients (if recipient data is 
available). These numbers should add up to the number of total individuals served specified above. 

FOLLOW THE EXAMPLE FORMAT EXACTLY.

ZIP CODE: Number served

Example

Food Distribution Site at Tropicana Field (Program Service ZIP Code)
33705: 700

Home-Delivered Meals at Recipients' Homes (Participant ZIP Codes)
33782: 5
33764: 3
33760: 8

Food Distribution at FEAST Food Pantry 
34683: 199

Cost Reimbursement Basis - Justification of Expenditures
Monthly Reimbursement Request* 
Please complete the Pinellas CARES Reimbursement Request worksheet, attach appropriate backup 
documentation and upload as a PDF here.
 
If you have a regular reporting/invoicing process, you may use your own similar worksheet, however, for your 
convenience, we have provided a template you canDOWNLOAD HERE.

If you have any notes on this document, please put them in the field below.

Pinellas-CARES-Reimbursement-Request-Form.FEAST.pdf
Our number served for September on our report is much lower than our projections due to our reporting 

not beginning until September 13th.

https://pinellascf.org/wp-content/uploads/Pinellas-CARES-Reimbursement-Request-Form.FINAL_.xlsx
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We apologize that we have a very large number of receipts to submit for reimbursement.  Our retailer, 
Aldi, could only process our receipts a certain way which resulted in several small receipts as opposed to one 
large, inclusive receipt.  We are working with them to try and rectify this for the future.
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File Attachment Summary

Applicant File Uploads
•   Pinellas-CARES-Reimbursement-Request-Form.FEAST.pdf
 



Budget Category/Line Item
Program 

Budget - Total

Cumulative 
expenses as of 

end of Prior 
Month 

Current Month 
Reimbursement 

Request

Total 
Expended to 

Date

Personnel (provide payroll registers, should include hours 
worked (i.e. timesheet) and rate per hour, and documentation 
to allocate payroll between CARES Act pay and regular pay) -$                    -$                        -$                    
Equipment (provide invoices/receipts and check stubs/credit 
card statement showing payment) -                          -$                    
Supplies (provide invoices/receipts and check stubs/credit 
card statement showing payment) 4,530                      4,530$                
Occupancy (provide invoices/receipts and check stubs/credit 
card statement showing payment) -                          -$                    

Local Travel (for mileage use Mileage Reimbursement tab 
for other local travel expenses provide receipts and check 
stubs/credit card statements) -                          -$                    
Training (provide invoices/receipts and check stubs/credit 
card statement showing payment) -                          -$                    
Design, Printing, Marketing & Postage (provide 
invoices/receipts and check stubs/credit card statement 
showing payment)

-                          -$                    
Capital (provide invoices/receipts and check stubs/credit card 
statement showing payment - for purchased over $10,000 
provide documentation of 3 quotes) -                          -$                    
Purchased Services (provide invoices/receipts and check 
stubs/credit card statement showing payment) -                          -$                    

TOTAL -$                    -$                    4,530$                    4,530$                

By signing the reimbursement request you affirm that expenses were to create new programs 
or expand programs that are necessary to address the COVID-19 pandemic.

Prepared By: ___Tamara Black_______________________Date:_10/9/2020________

Reviewed By: _________________________ Date:_________

Month: ____September 2020_______________________________________

Pinellas Community Foundation

Pinellas CARES Nonprofit Partnership Fund Grant Reimbursement Request

Organization Name: _FEAST Inc_______________________________

 



Supplies Expenses

Invoice Date Invoice # Vendor Amount
9/15/2020 N/A Aldi/Instacart 547.78
9/22/2020 N/A Aldi/Instacart 469.9
9/23/2020 N/A Aldi/Instacart 208.96
9/25/2020 63416 Aldi           16.96
9/25/2020 63417 Aldi           16.96
9/25/2020 63418 Aldi           16.96
9/25/2020 63419 Aldi           16.96
9/25/2020 63420 Aldi           16.96
9/25/2020 63423 Aldi           5.84
9/25/2020 63424 Aldi           5.84
9/25/2020 63425 Aldi           5.84
9/25/2020 63426 Aldi           5.84
9/25/2020 63429 Aldi           5.84
9/25/2020 63430 Aldi           5.84
9/25/2020 63433 Aldi           5.84
9/25/2020 63434 Aldi           2.92
9/29/2020 63413 Aldi 1723.12
9/29/2020 36456 Aldi 1452

4530.36

  



Aldi Receipts 09/15/2020 

 



 

  



Aldi Receipts 09/22/2020



 
  



Aldi Receipts 09/23/2020



 
  



Aldi Receipts 09/25/2020









 
  



Aldi Receipts 09/29/2020 

 



 

  



 

  



 

 


