2007 FLORIDA ANIMAL FRIEND GRANT APPLICATION

Application must be RECEIVED BY: April 15, 2007
APPLICANT INFORMATION

Entire application must be typed. Sections may be expanded as needed to provide important details, but remember to be concise. Do not change the format of the application.

Name of Applicant Agency: Animal Aid, Inc. 
Person Submitting Proposal: Tamera Gibson
Title: Managing Director
Organization Address: 2121 W. Oakland Park Blvd. #6
City, State, Zip Code: Oakland Park, FL 33111
Website Address: www.animal-aid.com
Phone number: 954-730-8398
Fax Number: 954-730-8402
Cell Number: 754-234-2436
Email Address: tamerac@aol.com
Dates of Last Complete Fiscal Year: 1/1/06 to 1/1/07 (MM/DD/YY)

Organization Income in Last Fiscal Year: $187,400
Organization Expenses in Last Fiscal Year: $187,250
Year(s) of previous Florida Animal Friend grants (if applicable): N/A
Number of Paid Employees: Full-time: 3
Part-time: 7
Number of Active Volunteers: 20
Total Volunteer Hours per Week: 400
Describe Your Agency (check all that apply):

	Services Provided
	Organization Structure

	 FORMCHECKBOX 
 Unlimited intake shelter
	 FORMCHECKBOX 
 City, county, or tribal agency

	 FORMCHECKBOX 
 Limited intake shelter
	 FORMCHECKBOX 
 Private nonprofit agency

	 FORMCHECKBOX 
 Foster network
	 FORMCHECKBOX 
 Spay/neuter clinic

	 FORMCHECKBOX 
 Animal control
	 FORMCHECKBOX 
 Veterinary association

	 FORMCHECKBOX 
 Spay/neuter services
	 FORMCHECKBOX 
 Private veterinary clinic

	 FORMCHECKBOX 
 Feral cat sterilization
	 FORMCHECKBOX 
 Community collaboration

	 FORMCHECKBOX 
 Veterinary care to the public
	

	 FORMCHECKBOX 
 Other ______________________
	 FORMCHECKBOX 
 Other _____________________


Applicant Qualifications:

For your organization, In the last complete fiscal year:


456 cats and 474 dogs were admitted


436 cats and 464 dogs were adopted


400 cats and 540 dogs were sterilized


5 cats and 14 dogs were euthanized

Describe your animal programs:

We accept in our shelter animals from high-kill facilities and abuse, neglect and/or cruelty cases. All animals are altered before adoption (except for rare exceptions such as age, or medical status). We offer a feral cat trap/spay/return program for Broward, Dade and Palm Beach County. We also offer low-cost spay or neuter services at our partner vets for dogs or cats belonging to the public. We have volunteer transport available also by request. 
If your program performs adoptions, are all animals sterilized before adoption?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If not all, what percentage of animals is not currently sterilized before adoption? 2 %


If not all, how are animals selected for sterilization before adoption? age or health

If not all, describe your sterilization policies and procedures for assuring sterilization after adoption:  
If the animal is too young or too sick for surgery and the adoptor is willing to take over the medical care, a staff member will stay in touch until well enough or old enough and our staff member will book the pre-paid spay/neuter appointment, follows up with the clinic and custodian and receive a faxed copy of the invoice.
Give additional background information on your organization’s programs as they relate to this application and the qualifications of the personnel who will be in charge of this program. Show that you have the ability to carry out this program: 


We have successfully offered our feral cat trap/spay/return program in South Florida since 1995. The person in charge of coordinating the spay servces and transport for the dogs is the Adoption Center  Manager. The trap/spay/return transport is overseen by Our Vice President. The program is carried out by experienced trappers and drivers.  
What kinds of spay/neuter services are currently available in the target area? In what way are these resources currently insufficient? 


Of the three most popular mobile clinics in Broward, none are currently in use for off-site services and the waiting list is weeks long to go to stored location. Most dog and cat custodians and feral cat colony feeders are un-willing to trap and/or transport cats/dogs for spay or neuter. Most dog and cat custodians have conflicting work schedules and can not drop off and pick up on the business hours that spay neuter clinics have. We provide transport to and from our partner vet clinics for those unwilling or unable to because of time restrictions.
If you currently have a program for sterilization of cats and/or dogs, describe your current level of funding and productivity and why additional resources are needed. 



We have a $20,000 grant from PetSmart for these services but the funds were used in the first 5 months - additional funding is needed to increase the level of our current spay nueter program.




GRANT PROPOSAL DETAILS

Title of Proposal: Feral cat and low cost spay/neuter services


Total Amount of Funding Requested: $ 20,000
Check payable to: Animal Aid, Inc. 
Is this a community collaboration involving multiple groups? If so, list each group by contact information and role in the project:

Group Name


Group Address

     
Website

Role
Miami/Dade Animal Services
www.animals.miamidade.gov    FORMTEXT 

     


Contract to rescue
Broward County Animal Services
www.broward.org/animal FORMTEXT 

     


Contract to rescue
Desota County A.Svc.
www.petfinder.com/shelters/FL322.html FORMTEXT 

     


Contract to rescue
Brevard County A.Svc.
     
www.brevardanimalservices.com          
Contract to rescue
Jacksonville A. Svc.
     
www.coj.net/AnimalCareandControl.net
Contract to rescue
Problem statement:

Pet overpopulation is the number one issue facing companion animals today. More than five million pets are euthanized annually because there are not enough homes for them. It costs U.S. taxpayers an estimated $2 billion each year to take in, care for, and often euthanize homeless animals. Although education has increased the percentage of animals that are spayed and neutered, more sterilization is needed to reach the critical thresholds necessary to control overpopulation. Since funding for sterilization programs is limited, it is important that available funds be used for programs that target the most significant sources of cat and dog overpopulation and that these programs increase sterilization surgeries above the current baselines of the community.

Describe the target area:

Geographical target area (name of city, county, Florida, etc.): Broward County Florida
Total human population in target area: 1787636 (information available at www.census.gov). 

Percent of residents living below poverty in target area: 0 (www.census.gov)

Estimated number of pet cats in target area (human population divided by 3.3): 541708
Estimated number of pet dogs in target area (human population divided by 4.0): 446909
Estimated number of feral cats in target area (human population divided by 6.0): 297939
Number of cats 9878 and dogs 8033 admitted to animal control shelters in the target area last year (if known)

Number of cats 6233 and dogs 3592 euthanized in animal control shelters in the target area last year (if known)

Please explain if you believe your target area animal population is significantly different than above.


Broward County Humane Society is a high kill facility (probably higher than the county) But the statistics are not publically available. 
Describe the specific target animal population of the spay/neuter project proposed for this grant:

 FORMCHECKBOX 
 Pets in low-income families: What qualifications will you use to determine low-income status? Available to anyone that calls us for low-cost service.
 FORMCHECKBOX 
 Special populations (e.g., pit bulls, underserved regions, unique events): Free transport  available and no-cost spay/neuter for any pit bull or pit bull mix
 FORMCHECKBOX 
 Feral cat sterilization

 FORMCHECKBOX 
 Other: Low cost spay/neuter offered to dogs while in boarding facilities where intact animals are temporarily housed
Objectives:

What do you hope to accomplish with these funds (objectives should be specific and quantifiable)?

To spay or neuter an additional 475 dogs and cats than last year with an additional 175 being feral cats and 150 being bully breeds and 150 being low-cost for private individuals. 


How does this program increase the number of sterilization surgeries above the existing baseline?


We currently spay or neuter to the extent of our funding and must refuse requests daily.
Methods:

What criteria will you use to determine eligibility for the program? 


As long as funds are available - any pit bull or pit mix breed in boarding or owned will be automatically qualified for free spay/neuter and pick up and delivery if needed. Any feral cat will be eligible for free spay neuter and transport. Any one who calls inquiring for low cost spay/neuter will be eligible for our low cost program and a requested donation.
How will you advertise the program? Explain how the advertising will reach the target audience. Attach promotion materials if available.


We are known through word of mouth for our trap/spay/return program over the last 12 years and we market ourselves through our website, events and PetSmart on the weekends through flyers.
How will you address barriers to full use of the program such as transportation, literacy, and cultural hurdles? 


We have 2 transport vans available and a network of volunteer drivers, most of our volunteers are bilingual and we have spay/neuter handouts in both spanish and english, many of the volunteers are receiving community service hours are able to communicate with individuals on all soci-economic levels. 
Does this project involve the transportation of animals by someone other than the client? If so, describe the vehicles, methods for confinement, personnel training, liability releases used to assure the safety of the animals and handlers.

All animals will be picked up by experienced drivers; dogs will be transported in appropriate size cages and custodians will sign admittance and release forms prior to the release of their companion animal.  Feral cats are transported in covered traps only.
Veterinary Services:

What arrangements have you made with veterinarians to perform the surgeries? 


All feral cats are done through HSBC's Mobil unit. We have standing appointments for 8 ferals per week at a flat cost of $22 per cat to include the rabies vaccine.
Please attach a collaboration letter from the lead veterinarian, practice, or associations that will provide spay/neuter services. The letter should include a statement describing the fee schedule to be followed and whether the veterinarian(s) are on your staff, on contract, in a spay/neuter clinic, or in private practice?  Please List all of the participating veterinarians or veterinary practices below.

 Name 




Address




Phone 

Discount Pet Clinic
6902 Stirling Road, Davie, FL 33024
954-989-9879
Affordable Vet Care
2121 W. Oakland Park #9 Oakland Park, FL 33311
954-777-0003 - Dr. Dysert
Quality Care Animal Hospital 
 7970 Miramar Parkway, Miramar, FL 33023 
954-964-5557 - Dr. Medez
Boulevard Animal Hospital        6590 Pines Blvd. Pembroke Pines, FL 33024     954-966-0600 - Dr. Davis

Broward Co. Humane Society Mobile unit

2020 Griffin Rd., Ft. Lauderdale, FL  
954-463-7729
What is the fee range to be paid for spay and neuter and what is the distribution to be paid by the client vs. the grant program? Keep in mind that Florida Animal Friend grant funds may only be used for costs directly associated with sterilization surgery (including anesthesia and pain control) and not for other items such as vaccines, testing, licensing, and capital purchases.  

	
	Amount Paid by Client
	Amount Paid by Project 
	Total Amount

	Range for Male Cats
	$ 20
	$ 25
	$ 45

	Range for Female Cats
	$ 20

feral cats $0

	$ 30  

feral cats $20 (male/female)

	$ 50

	Range for Male Dogs
	$ 25
	$ 30
	$ 55

	Range for Female Dogs
	$ 25
	$ 35
	$ 60


Please check each item below to indicate whether additional services are required at the time of surgery and whether the client is required to pay for them.

	
	Included in Cost
	Optional
	Required
	Amount Paid by Client

	Examination
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$ 0

	Vaccination
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$ 12

	Pain Medication
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$ 20

	Parasite Medication
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$ 10

	Testing
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$ 25

	Licensing
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$ 10

	Ear tipping
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$ 0

	Other
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	$ -0


If necessary, please explain the procedures and fees described above: 


All surgeries require a rabies vaccine
Is this a voucher program? If so, how will you assure compliance with the program? 


No
Other Information:

Provide any additional information that will help the grant selection committee understand how the program will operate to achieve its goals.


We have far more requests that our current budget will allow, with additional funds, we can substantailly increase our number of spay/neuters for the public.
Budget:

Total number of sterilization surgeries projected: cats 175     dogs 300
Total budget requested: $ 20,000 Average cost/surgery projected: $ 42
Budget should not exceed $20,000. 

Describe any expenses that are not included in the grant and how they will be paid for: 


Transport vehicle (gas and insurance), the staff member that will be responsible for overseeing this project. and the cost of the traps, cages, supplies (towels and food) will be paid for by Animal Aid.
Timeline:

All projects must be completed within 12 months of receipt of funding. Any unexpended funds must be refunded to Florida Animal Friend within 30 days of the end of the project. Requests for time extensions must be made in writing at least 30 days prior to the end of the project.

Projected start date: 08/01/07     Projected end date: 07/31/08 (MM/DD/YY)

Future Funding:

Explain how the organization plans to fund this program in the future. Having plans beyond “seeking funds from other funders” enhances the chances of receiving this grant.


We host quarterly fundraisers (happy hours, golf tournaments, comedy events, dinner, etc.) as well as asking the public for donations on the weekends at Pet Smart. Our web-site also receives an average of 200 hits per day - we are able to reach many people this way to help sustain our programs through donations on our site through PayPal. 
Evaluation:

Applicant agrees to complete the Grant Follow-up Report and return it to Florida Animal Friend within 12 months of receipt of funds.

Promotion of Florida Animal Friend Spay/Neuter License Plate:

Applicants selected for funding are expected to publicize their grant in support of their spay/neuter program via press releases, newsletters, website links, etc. In addition, they are expected to promote the sales of license plates so that additional spay/neuter grants can be funded. Please describe your plan to promote the Florida Animal Friend Spay/Neuter License Plate.


We currently have a promotional link on our website and a poster at our adoption center. 
By my signature below, I attest that the information provided in this grant proposal is true and that the proposed spay/neuter program complies with local city, county and state ordinances and laws.
Application submitted by:

Signed: ____________________________________     Date: 04/13/07 (MM/DD/YY)

Name: 
Tamera Gibson Title: 
Managing Director
CHECKLIST OF ATTACHMENTS AND SUBMISSION INSTRUCTIONS

Organize the completed applications in the following order

	
	Nonprofit Agencies
	Municipal Agencies

	1
	Grant application
	Grant application

	2
	Checklist
	Checklist

	3
	Veterinary collaboration letter(s)
	Veterinary collaboration letter(s)

	4
	Current fiscal year agency budget
	Current fiscal year agency budget

	5
	Roster of board of directors
	Letter of support from director

	6
	IRS 501(c)3 determination letter
	Media coverage, brochures, PSAs, etc.

	7
	FL DOACS registration certificate
	

	8
	IRS 990 or 990 EZ
	

	9
	Media coverage, brochures, PSAs, etc.
	


For all applicants:


 FORMCHECKBOX 
 Completed grant application 


 FORMCHECKBOX 
 Veterinary collaboration letter for spay/neuter services

 FORMCHECKBOX 
 Copies of newsletters, media clippings, public service announcements, brochures, etc. that pertain to the applicant’s spay/neuter program (hard copies only, no videos, DVDs, etc).

For private nonprofit agencies:


 FORMCHECKBOX 
 Current fiscal year agency budget


 FORMCHECKBOX 
 Roster of applicant’s board of directors, including address, phone number, email address, occupation and whether board members are compensated for their positions.


 FORMCHECKBOX 
 IRS Tax Exempt #      (attach determination letter)


 FORMCHECKBOX 
 FL Dept of Agriculture & Consumer Affairs Registration # CH-      (attach)

 FORMCHECKBOX 
 Most recent IRS Form 990 (pages 1-4 & signature page) or 990EZ (page 1-2 & signature page). 

For city, county, or tribal entities:

 FORMCHECKBOX 
 For city and county governments, attach current fiscal year agency budget, the line item that the funds would be deposited into, last fiscal year report for the animal control agency detailing operational figures including spay/neutering program figures, a letter from the director of the city or county animal care and control agency on city or county letterhead clearly indicating support for the application of the grant proposal.

□ For tribal entities, attach a letter signed from the Tribal Authority of the local Tribal Health Department.

Applications must be received by the due date of April 15, 2007 to be considered in the current cycle. Applications received after the due date and incomplete applications will be returned without review. It is advisable to use a carrier that offers a guaranteed delivery date. Completed applications, including the grant application form, required supporting documents, and other attachments must be submitted together as a complete packet (in both hard copy AND electronic email copy).  Please submit 1 original and 4 identical copies of the application and all attachments for review. Each copy should be stapled or compiled with a binder clip. Do not use binders, folders, or other display materials for the applications. Please also email 1 copy of the application (signatures and attachments not required) to the address below.

Send 1 original and 4 hard copies of application or grant submission inquiries to: Florida Animal Friend, Inc., c/o Lois Kostroski, 13153 North Dale Mabry, Suite 105, Tampa, FL 33618, 866-303-3222, info@floridanimalfriend.org.

Send 1 electronic copy or content inquiries to: Julie Levy, levyj@mail.vetmed.ufl.edu, (352) 392-4700 ext 5717

Revised 2/6/07

1

