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FollowUp Form

Pinellas CARES Nonprofit Partnership Fund
Project Name* 

Feeding and supporting the poor and homeless

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 
$11,700.00

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

$131.86

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

$2,984.40

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?

$2,984.40

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.

$131.86 / Walmart - homeless bag contents, and instant potatoes for food bank support

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.

We received this email from a volunteer that gave a Blessing Bag to a homeless person. This morning I 
encountered a senior gentleman for the 2nd time, seated outside  Einstein Bagels. I looked back at him 
&noticed what appeared to be his suitcase and some items in a close-by shopping cart, all his worldly 
possessions. I realized he was homeless &would make good use of all the goodies packed in one of our 
blessing bags. I asked him if he was homeless.  He nodded yes &with difficulty told me he was deaf.  He was 
grateful when I handed over the blessing bag to him. At first he did not understand He replied, but it was 
intelligible. I pulled down my mask and said, "My name is Mark."  After a few attempts, he was able to tell me 
his name was Louis. We shook hands and said goodbye. On the way to my car, I felt good that we had given 
Louis some items to comfort him for a little while. Even with his speech impediments &hearing impairment 
obstructing our communication, however, we connected.

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 
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September 13 to 19, 2020 - Individuals Served - Food 
258

September 20 to 26, 2020 - Individuals Served - Food 
750

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.

15

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.

1023

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

866

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.

0

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. 
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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

Homeless Bags
33770: 15

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

none

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.

https://pinellascf.org/wp-content/uploads/Pinellas-CARES-Reimbursement-Request-Form.FINAL_.xlsx
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If you have any notes on this document, please put them in the field below.

September Report- Senior Sunshine.pdf
Please note that PCF paid for one invoice that is reported with this reimbursement. 
I listed it on Line 17 as a deduction from the current month reimbursement request. 

I included mileage allowance expense, with details in the spreadsheet. 
The new  line item is in the revised budget summary that I submitted October 9th, to replace a portion of 

the indirect cost to be deleted.
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File Attachment Summary

Applicant File Uploads
•   September Report- Senior Sunshine.pdf
 



  

Pinellas Community Foundation   

Pinellas CARES Nonprofit Partnership Fund Grant Reimbursement Request   

Organization Name: Senior Sunshine Series, Inc.   
Month: September 2020   

     

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) 

               
10,210  

                        
-                         2,514  

 $              
2,514  

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) 

                    
575  

                        
-                               44  

 $                   
44  

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) 

                       
88  

                        
-                                -    

 $                     
-    

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) 

                    
426  

                        
-                            426  

 $                 
426  

TOTAL  $           
11,299  

 $                     
-     $                  2,984  

 $              
2,984  

     
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: ____Jim Blackwell Date: 10/15/20______   
     
Reviewed By: __Yanna  Blackwell______ Date: 10/15/20_________   
     
Request above    $                  2,984   
Already paid out October 2    $                (1,490)  
Net Reimbursement requested    $                  1,494   



 

Supplies Expenses     
      

Invoice Date 
Invoice 
# Vendor  Amount    

         
9/14/2020 - Gordons / chickens  $       537.68    

      
15-Sep  Walmart / Senior food  $       110.82    

      
24-Sep  Amazon / homeless bags  $       173.40    

      
24-Sep  Amazon / homeless bags  $        72.99    

      
26-Sep 9561156 Colorado Boxed Beef  $    1,490.00    

      
30-Sep  Walmart / homeless+food bank  $       129.56    

         
      
          
    $    2,514.45    
      
Supplies Budget to Actual    
  Budget  Cur Spend  Cum Spend Remaining 
      
Chickens   $                              8,000.00   $    2,027.68   $    2,027.68   $       5,972.32  
      
Homeless 
Bags   $                                 960.00   $       340.70   $       340.70   $         619.30  
      
Eggs & Food Bank 
Support   $                                 930.00   $        35.25   $         35.25   $         894.75  
      
Senior Groceries  $                                 320.00   $       110.82   $       110.82   $         209.18  
      
   $                            10,210.00   $    2,514.45   $    2,514.45   $       7,695.55  

 

  



 
 
Local Travel Expenses     
      
Reimbursable miles: Miles traveled for program purposes per day less normal commute to your primary business location 
(office/facility) 
      
Reimbursement rate: IRS 2020 standard mileage rate = 57.5 cents/per mile   
      

Date Purpose of Travel (describe all daily miles) 

Total 
Daily 
Miles 

Normal 
Commute 

Round Trip 
Reimbursable 

Miles 
Reimbursement 

Amount 
    0 0 

9/15/2020 jim- shopping for Blesing Bgs 4 0 4 2.3 
    0 0 

26-Sep Chicken delivery   0 0 
 Jim, Mark, Chuck, Tom & Gregg   0 0 
 5 Volunteers, each traveling 12 miles 60 0 60 34.5 
    0 0 

26-Sep Mark & Jim deliver to Interfaith 12  12 6.9 
    0 0 
    0 0 
    0 0 
    0 0 
    0 0 
    0 0 
    0 0 
    0 0 
    0 0 
    0 0 
    0 0 
    0 0 
    0 0 
    0 0 
    0 0 

        0 0 
     43.7 
 Currently retired, so no "Normal Commute Round Trip"    

 

  



 
 
Purchased Services Expenses  
    

Invoice Date 
Invoice 
# Vendor Amount 

2-Sep  CoverWallet 426.25 
  Insurance required for grant  

  One third of annual premium  
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
        
   426.25 

 

  



 



 

 



 



 

 

 

 



 

 

 



 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 



 

 

 



 

 

 

 



 

 

 

          Total Annual Premium/ Gen Liability policy& Officer’s & Directors policy 

$628.75  + $650.00  =   $1278.75   Annual.     Four months = $426.25 


