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New Portal General Application Sections ONLY-
All NCA Grant Types

This guide provides a comprehensive step-by-step process for navigating the new
NCA grant application portal for those General Sections ONLY that apply to all grant
types.

For sections not covered under this training (Needs Statement; Project
Design/Implementation; Other Required Attachments), see the grant-type specific
training resources for the grant types your organization is eligible and interested in

applying to.

If an account in the NEW applicant portal has not been created. Click on Create
Account button and follow the instructions.

Ease of sign-in with

Applicants can use one central - Applcant Portal
identity to securely sign into Sign up

Blackbaud Grantmaking and the
rest of the Blackbaud product suite

» Access applications across
funders with one username and
password

+ Orgs who already have a BBID
cansign in

Organizations no longer need to share a login account, each organization can have multiple login accounts
for individuals needing to create a Blackbaud account; however, please communicate with your internal
staff to determine who is the primary applicant on the application. Once the primary contact is designated,
this individual can Add Applicants to the application, and then those added applicants can create a unique
Blackbaud login using the same email address that was included by the primary applicant in the Manage
Applicants menu. The steps on adding applicants to an application are covered in the General Application
Sections training resources, including in this document below.



Once account created, and logged in proceed to apply to the application(s) your
organization is eligible and interested in applying to. Each grant type will have its
own application link found on the NCA Engage Application Page.

Click "Start new application"

- Alliance

NSP Core Services
View Guidelines Advocacy Centers

National Accepting applications until Aug 8, 2025 11:58 PM
Children’s
Alliance-
PROVISION OF CORE DIRECT CAC SERVICES

Maximum Award Amount: $50,000

To provide necessary support to CACs experiencing funding loss that threatens their ability to maintain

capacity to deliver core CAC services.
View all my applications # start new application

2025 YourCause - GranisConnect (2.121.2) (tv63cm) Terms of Service | Privacy Policy

3 If your organization has not previously applied in this NEW PORTAL, click "Search
organizations"

R Ll = hel L R

You have previously created applications for the organizations below. Choose one of these and continue to your application or click on
"Search organizations" to select another organization.

MINNESOTA CHAPTER OF THE NATIONAL CHILDRENS ALLIANCE
i 1] 2301 WOODBRIDGE ST STE 200, SAINT PAUL, MN, 55113-4716, US
26-3318481

NATIONAL CHILDRENS ALLIANCE INC
' 1] 921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, 20003-2141, US
62-1044781

Don't see the organization? | Q, Search organizations Go to my applications




4  Enter your organization name in "Search by name or Registration ID" field.

Select Your Organization

[ ISearch by nafne or Registration ID

The Registration |D isshemanprofit's official ID

All countries

Explore the nonprofit organizations registered with NPOconnect by searching for its name or Registration ID. For search tips, see our Help

Center. 2

Back Go to my applications

5  Select your organization (please confirm name, address, and tax ID are correct)

Select Your Organization

national children's alliancd

The Registration D is the nonprofit's official ID

All countries

MINNESOTA CHAPTER OF THE NATIONAL CHILDRENS ALLIANCE
2301 WOODBRIDGE ST STE 200, ROSEVILLE, MN, 551134716, UNITED STATES
26-3318481

NATIONAL CHILDRENS ALLIANCE INC
921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, 20003-2141, UNITED STATES
63-1044781

INDIANA CHAPTER OF NATIONAL CHILDRENS ALLIANCE INC
C/0 Casie Center 533 N Niles Ave, South Bend. IN, 46617, UNITED STATES
26-2269042

NATIONAL CHILDRENS BOOK AND LITERACY ALLIANCE INC
4 WILDWOOD RD, WAYLAND, MA, 01778-2122, UNITED STATES
31-1574887

Don't see the organization? 4+ Add organization Go to my applications




6  Click "Select"

The Registration ID is the nonprofit's official ID
All countries
MINNESOTA CHAPTER OF THE NATIONAL CHILDRENS ALLIANCE

2301 WOODBRIDGE ST STE 200, ROSEVILLE, MN, 551134716, UNITED STATES
26-3318481

NATIONAL CHILDRENS ALLIANCE INC
921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON. DC, 20003-2141, UNITED STATES
63-1044781

INDIANA CHAPTER OF NATIONAL CHILDRENS ALLIANCE INC
C/O Casie Center 533 N Niles Ave, South Bend, IN, 46617, UNITED STATES
26-2269042

NATIONAL CHILDRENS BOOK AND LITERACY ALLIANCE INC
4 WILDWOOD RO, WAYLAND, MA, 01778-2122, UNITED STATES
31-1574887

Don't see the organization? + Add organization Back Go to my applications

7 Click "Manage applicants (1)" to add additional personnel as applicants.
ud B Applications AL ~

. NSP Core Services

I‘“ Goal: To provide necessary support to developed CACS to ensure capacity to deliver core CAC services is maintained to meet demonstrated financial needs.
)

5 Applicant Information Manage applicants (1) | ~

NATIONAL CHILDRENS ALLIANCE INC Update @ AL _
ms 1] 921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, izati dustunderourfeex@gmail.com
200032141, US organization

trvices 63-1044781
y 23,2025

FORM QUESTIONS
Q & Download

Complete the reguired fields below.
Accepting applications until Aug 8, 2025 11:58 PM

Organization Information Pre Award Checklist Needs Statement Project Design & Implementa... Capabilities and Competenci... More

Is the CAC address for this application the same as the address listed in the Applicant Information above?*
The CAC address refers to the place of performance of the grant award.



8  Enter applicant email address. If not found, enter First and Last Name

Manage Applicants

Add Applicant APPLICANT PERMISSIONS
Add additional applicants to this application and select
what permissions they have. AL Ounier;cfapplcation
dustunderourfeet@gmail.com Edit - Can add/edit and
delete applicants
Receives application update

emails
This applicant does not exist. Create an applicant below
and assign permissions.

maria.oter@nca-online.org

First Narfie* Last Name*

Language®

English (American)

|:| Is this person an employee of National Childrens
Alliance?

Clear Create

9  Select preferred Language

Add Applicant APPLICANT PERMISSIONS
Add additional applicants to this application and select
what permissions they have. AL Owner of application
dustunderourfeet@gmail.com Edit - Can add/edit and
delete applicants
Receives application update

emails
This applicant does not exist. Create an applicant below
and assign permissions.

maria.oter@nca-online.org

First Name* Last Name*

Language®

English (Amerjcan)

[ 15 this person an employee of National Childrens

Alliance?

Ciear




10  Select "Is this person an employee of (your organization)?"

Add Applicant ARROICANT:
Add additional applicants to this application and select
what permissions they have. AL Owner.ofappication
dustunderourfeet@gmail.com Edit - Can add/edit and
delete applicants
Receives application update
emails
This applicant does not exist. Create an applicant below
and assign permissions.

PERMISSIONS

maria.oter@nca-online.org

First Name* Last Name*

Maria Oter

Language*®

English (American) x v}

[} s this person an employee of National Childrens

Alliance?
e

11 Click "Create"

Add additional applicants to this application and select

what permissions they have. AL Owner of application

dustunderourfeet@gmail.com Edit - Can add/edit and
delete applicants
Receives application update
emails

maria.oter@nca-online.org

This applicant does not exist. Create an applicant below
and assign permissions.

First Name* Last Name*

Maria Oter
Language®

English (American)

Is this person an employee of National Childrens
Alliance?




12 Click here.

Manage Applicants

Add Applicant APPLICANT

Add additional applicants to this application and select

what permissions they have. Maria Oter

maria.oter@nca-online.org
Search by applicant email

AL

dustunderourfeet@gmail.com

PERMISSIONS

Owner of application

Edit - Can add/edit and
delete applicants

Receives application update
emails

13  Select permissions for this additional applicant

Manage Applicants

Add Applicant APPLICANT

Add additional applicants to this application and select

what permissions they have. Maria

maria.|

PERMISSIONS

Permissions fér Maria,Oter

Search by applicant email O can manage applicants

AL

dustur updates

[ current owner

D Receives emalbriotifications for application status

Close

cancel

Close




14 Click "Save" (These added applicants can create their own Blackbaud login account using
the same email address included here.)

Manage Applicants

Add Appllcant APPLICANT PERMISSIONS

Add additional applicants to this application and select

what permissions they have, Maria

aria. Permissions for Maria Oter
Search by applicant email Can manage applicants
AL

Receives email notifications for application status
dustur

updates

D Current owner

Cancel

Close

15 Once all additional applicants have been added, click "Close"

Add Applicant APPLICANT PERMISSIONS

Add additional applicants to this application and select

what permissions they have. Maria Oter Edit - Can add/edit and

maria.oter@nca-online.org delete applicants

Search by applicant email Receives application update
emails

AL Owner of application
dustunderourfeet@gmail.com Edit - Can add/edit and
delete applicants
Receives application update
emails




16 Make a selection on: "Is the C.A.C. address for this application the same as the
address listed in the Applicant Information above?" Keeping in mind that the
address must be the place of performance for the grant award.

Maria Oter
maria.oter@nca-online.org

FORM QUESTIONS

Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM

Organization Information Pre Award Checklist Needs Statement

Project Design & Implementa...  Capabilities and Competenci...

s the CAC address for this application the same as the address listed in the Applicant Information above?*

The CAC address refe

to the place of performance of the grant

+ Contacts

et

®2025 YourCause - GrantsConnect (2.121.2) (tv69¢cm) Terms of Ser

17 1f"No"is selected: Complete the Organization Details section

Organization Information Pre Award Checklist Needs Statement

s the CAC addr fi is application the same as the addr
The CAC address re he place of performance of the grant aw

d.

Project Design & Implementa... Capabilities and Competenci...

s listed in the Applicant Information above?*

ho

— Organization Details

Qfrganization Name*

Street Address*

The address entered must equal the place of performance of the grant award.

City*

State*

Postal Code*

According to Rural Health Information Hub, is your CAC eligible for the CMs -
Rural Health Clinics (RHC) Program?*@



18

19

Click the "According to Rural Health Information Hub, is your CAC eligible for the

CMS - Rural Health Clinics (RHC) Program?" field & make a selection. If unsure,
click on the hyperlink to check your organization's address in the Rural Health

Information Hub site.

Organization Information Pre Award Checklist Needs Statement

Project Design & Implementa...

Capabilities and Competenci...

Is the CAC address for this application the same as the address listed in the Applicant Information above?*

The CAC address refers to the place of performance of the grant award.
No

— Organization Details

Organization Name*

Cosette Industries

Street Address*

The address entered must equal the place of performance of the grant award.

1254 Main 5t

cincinnati

State*

OH

Postal Code*

45202

Expand the Contacts section

cincinnati

State*

OH

Postal Code®

45202

Country*

United States

\i\ Contacts

According to Rural.M@alth,Information Hub, is your CAC eligible for the CMS
Rural Health Cliniés (RHC) Program?*@

b

©2025 YourCause - GrantsConnect (2.121.2) (tv69cm) Terms of Ser

10



20  For Primary Grant Contact click "Add new" (Do not use "Import” feature.)

Country™
United States X W

— Contacts

Primary Grant Contact® X Import

Minimum number of responses: 1

FIRST NAME LAST NAME EMAIL ADDRESS OFFICE TELEPHONE OFFICE EXTENSION OFFICE ADDRESS CONTACT TITLE

Authorized Agency Representative®

Agency Rep + Add new L Import
Authorized Agent must be a persan in your organization authorized to enter into legally binding contracts on behalf of the entire organization
Minimum number of responses: 1

FIRST NAME LAST NAME EMAIL ADDRESS OFFICE TELEPHONE OFFICE EXTENSION OFFICE ADDRESS CONTACT TITLE

21 Enter primary grant contact information and click "Save"

John

Last name*

Doe

Email address*

John.doe@yahoo.com

Office telephone*
2145879641

Office extension

Office address*

1245 E Rookwood Dr, Cincinnati, OH 45208, USA

Can't find your address?

Contact title*

€|

Cancel Save and add another




22  For Authorized Agency Representative click "Add new" (Do not use "Import" feature.)

John Doe Johndoe@yahoo.com 2145879641 1245 E Rookwood Dr, ED £ x

Cincinnati, OH 45208, USA

Authorized Agency Representative® L import

Authorized Agent must be 3 person in your organization authorized to enter into legally binding contracts on behalf of the entire organization
Minimum number of responses: 1

FIRST NAME LAST NAME EMAIL ADDRESS OFFICE TELEPHONE OFFICE EXTENSION OFFICE ADDRESS CONTACT TITLE

Board President\ED Supervisor*

P + Add new L import
If your ization is hospital- o 1t-based, please indici name of the person wha supervises the Pragram Director.
Minimum number of responses: 1

FIRST NAME LAST NAME EMAIL ADDRESS OFFICE TELEPHONE OFFICE EXTENSION OFFICE ADDRESS CONTACT TITLE

23  Enter Authorized Agent contact information, and click "Save"

Jane

Last name*

Doe

Email address*

jane.doe@yahoo.com

Office telephone*
2025478741

Office extension

Office address*

1478 Larry Joe Dr, Cincinnati, OH 45230, USA

can't find your address?

Contact title*
CEOQ

Cancel Save and add another

12



24 For Board President or ED Supervisor click "Add new" (Do not use "Import" feature.)

FIRST LAST OFFICE OFFICE CONTACT
EMAIL ADDRESS OFFICE ADDRESS
NAME NAME TELEPHONE EXTENSION TITLE
Jane Doe jane.doe@yahoo.com 2025478741 1478 Larry Joe Dr, Cincinnati, CEO £ x

OH 45230, USA

Board President\ED Supervisor® X Import

If your organization is hospital- or government-based, please indicate the name of the person who supervises the Program Director.
Minimum number of responses: 1

FIRST NAME LAST NAME EMAIL ADDRESS OFFICE TELEPHONE OFFICE EXTENSION OFFICE ADDRESS CONTACT TITLE

Grant Fiscal Agent Contact® + Add new L Import

Minimum number of responses: 1

FIRST NAME LAST NAME EMAIL ADDRESS OFFICE TELEPHONE 'OFFICE EXTENSION OFFICE ADDRESS CONTACT TITLE

25 Enter Board President/ED contact information, and click "Save"

JOSE

Last name*

SANCHEZ

Email address*

jane.doe@yahoo.com

Office telephone*
2025478741

Office extension

Office address*

1579 Stadium Dr, Fairfield, OH 45014, USA

Can't find your address?

Contact title*

cod|

Cancel Save and add another

13



26 For Grant Fiscal Contact click "Add new"

Viewing 1 - 1 of 1 records

FRsT Ly EMAIL ADDRESS
NAME NAME
JOSE SANCHEZ  jane.doe@yahoo.com

Grant Fiscal Agent Contact*

Minimum number of responses: 1

FIRST NAME LAST NAME EMAIL ADDRESS

OFFICE
TELEPHONE

2025478741

OFFICE TELEPHONE

(Do not use "Import" feature.)

OFFICE I ABAESS CONTACT
EXTENSION TITLE
1579 Stadium Dr, Fairfield, coo Vi

OH 45014, USA

OFFICE EXTENSION OFFICE ADDRESS CONTACT TITLE

Next Sign and submit

27 Enter Grant Fiscal Agent contact information, and click "Save"

Mary

Last name*

Smith

Email address*

Mary.smith@nca-online.org

Office telephone*
2025479784

Office extension

Office address*

7890 Beechmont Ave, Cincinnati, OH 45255, USA

Can't find your address?

Contact title*

Accountant]

Cancel

Save and add another

14



28 Click "Pre Award Checklist"

FORM QUESTIONS g

Complete the required fields below.
Accepting applications until Aug 8, 2025 11:53 PM

Organization Information  Pre Award Checklist ~ Needs Statement  Project Design & Implementa...  Capabilities and Competen:

I5 the CAC address for this application the same as the address listed in the Applicant information above?*
The CAC address refers to the place of performance of the grant award.

No
— Organization Details

Qrganization Name*

Cosette Industries

Street Address* According to Rural Health Information Hub, is your CAC eligible for the CMS -
The address entered must equal the place of performance of the grant award. Rural Health Clinics (RHC) Program?*@
No X
1254 Main St
4
City*
cincinnati

29 Click on "Please indicate what type of audit the applicant has had performed"

Organization Information ~ Pre Award Checklist ~ Needs Statement  Project Design & Implementa...  Capabilities and Competenci...

- Audit/General Information

Pleasé indicate lyhat type of audit the applicant has had performed*@

Date of Most Recent Single Audit or Audited Financial Statements @
Date should be fiscal year end and not date audit was conducted.

MM/DDAYYYY |

On the most recent audit. what was the auditor’s opinion?*
In the past three fiscal years, no “Materials Weakness” was disclosed.
Has the applicant organization been involved in any other financial or programmatic audits in the last three years?*@

If yes, please list the agencies that conducted the audit and when the audit was completed.

Has your organization managed Federal grants or cooperative agreements within the last 36 months?*



30 Make a selection from drop-down options

Organization Information ~ Pre Award Checklist ~ Needs Statement  Project Design & Implementa...  Capabilities and Competenci...

— Audit/General Information

Please indicate what type of audit the applicant has had performed*@

Audited Financial Statements
Néne of the Above

Single Audit

On the most recent audit. what was the auditor’s opinion?*
In the past three fiscal years, no “Materials Weakness” was disclosed.
Has the applicant organization been involved in any other financial or programmatic audits in the last three years?*@

If yes, please list the agencies that conducted the audit and when the audit was completed.

Has your organization managed Federal grants or cooperative agreements within the last 36 months?*

3 Select "Date of Most Recent Single Audit or Audited Financial Statements" if
applicable.

Organization Information ~ Pre Award Checklist ~ Needs Statement  Project Design & Implementa..  Capabilities and Competenci...

— Audit/General Information

Please indicate what type of audit the applicant has had performed*@

[ kingle Audit x
Date of Most Recent Single Audit or Audited Financial Statements @
Date should be fiscal year end and net date audit was conduefed

MM/DD/YYYY [

On the most recent audit, what was the auditor's opinion?*

In the past three fiscal years, no “Materials Weakness” was disclosed.

Has the applicant organization been involved in any other financial or programmatic audits in the last three years?*@

If yes, please list the agencies that conducted the audit and when the audit was completed.

Has your organization managed Federal grants or cooperative agreements within the last 36 months?*

16



32 Click the "On the most recent audit, what was the auditor's opinion?"

Organization Information ~ Pre Award Checklist ~ Needs Statement  Project Design & Implementa...  Capabilities and Competenci...

— Audit/General Information

Please indicate what type of audit the applicant has had performed*@
Single Audit

Date of Most Recent Single Audit or Audited Financial Statements @
Dare should be fiscal year end and not date audit was conducted.

04/30/2025

On the most recent audit. what yWas the ayditor’s opinion?*
In the past three fiscal years, no “Materials Weakness” was disclosed.
Has the applicant organization been involved in any other financial or programmatic audits in the last three years?*@

If yes, please list the agencies that conducted the audit and when the audit was completed.

Has your organization managed Federal grants or cooperative agreements within the last 36 months?*

33 Make a selection from drop-down options

Please indicate what type of audit the applicant has had performed*@

Single Audit

Date of Most Recent Single Audit or Audited Financial Statements @
Date should be fiscal year end and not date audit was conducted.

04/30/2025

On the most recent audit. what was the auditor’s opinion?*

Disclaimer-Going Concern-Adverse Opinions
N/A: No audits as described above
Qualified Opinion

Unqualified Opinion

If yes, please list the agencies that conducted the audit and when the audit was completed.

Has your organization managed Federal grants or cooperative agreements within the last 36 months?*

@ saved Organization's Annual Budget*

If you are pars of an umbrells organization, please specify the budget for your organization anly.



34 Click the "In the past three fiscal years, no “Materials Weakness” was disclosed."

- Audit/General Information

Please indicate what type of audit the applicant has had performed*@
Single Audit

Date of Most Recent Single Audit or Audited Financial Statements @
Date should be fiscal year end and not date audit was conducted.

04/30/2025

On the most recent audit, what was the auditor’s opinion?*

[ inqualified Opinion

In the past three fiscal years, no “Materials Weakness” was disclosed.
Has the applicant organization been involved in any other financial or programmatic audits in the last three years?*@

If yes, please list the agencies that conducted the audit and when the audit was completed.

Has your organization managed Federal grants or cooperative agreements within the last 36 months?*

Organization's Annual Budget*

35 Make a selection: True/False

e U TG LY 1 WU L L I I R e

Single Audit

Date of Most Recent Single Audit or Audited Financial Statements @
Date should be fiscal year end and not date audit was conducted.

04/30/2025

On the most recent audit, what was the auditor’s opinion?*

Ungualified Opinion

In the past three fiscal years, no "Materials Weakness” was disclosed.

(1
False

Trye

If yes, please list the agencies that conducted the audit and when the audit was completed.

Has your organization managed Federal grants or cooperative agreements within the last 36 months?*

CriiotzacnE Aoivial g
If you are part of an umbrella arganization, please specify the budget for your organization only.

18



36 Click the "Has the applicant organization been involved in any other financial or
programmatic audits in the last three years?"

Single Audit x

Date of Mast Recent Single Audit or Audited Financial Statements @
Date should be fiscal year end and not date audit was conducted.

04/30/2025 i

On the most recent audit. what was the auditor’s opinion?*

Ungualified Opinion g

In the past three fiscal years, no “Materials Weakness” was disclosed.

True x

Has thie applicant organization been involved in any other financial or programmatic audits in the last three years?*@

No

Yes

Has your organization managed Federal grants or cooperative agreements within the last 36 months?*

© saved Qrganization's Annual Budget*
If you are part of an umbrella organization, please specify the budget for your organization anly.

©2025 YourCause - GrantsConnect (2.121.2) (w69cm) Terms of Ser

37 Make a selection: Yes/No

SIngle Aua =

Date of Most Recent Single Audit or Audited Financial Statements @
Date should be fiscal year end and not date audit was conducted.

04/30/2025 i

On the most recent audit. what was the auditor’s opinion?*

Unqualified Opinion X

In the past three fiscal years, no "Materials Weakness” was disclosed.

True x

Has the applicant organization been involved in any other financial or programmatic audits in the last three years?*@

(1

No

Yes

Has your organization managed Federal grants or cooperative agreements within the last 36 months?*

Organization's Annual Budget*
If you are part of an umbrella organization, please specify the budget for your erganization only.

©2025 YourCause - GrantsConnect (2.121.2) (sv69cm) Terms of Ser



38 If applicable, enter information in "If yes, please list the agencies that conducted
the audit and when the audit was completed."

On the most recent audit. what was the auditor’s opinion?*

Unqualified Opinion

In the past three fiscal years, no "Materials Weakness” was disclosed.

True

Has the applicant organization been involved in any other financial or programmatic audits in the last three years?*@

“\‘0 X

If yes, please list the agencies that conducted the audit and when the audit was completed.

Has your organization managed Federal grants or cooperative agreements within the last 36 months?*

Organization's Annual Budget*
If you are part of an umbrella organization, please specify the budget for your erganization only.

Recipients of Federal funds must maintain adequate accounting systems that meet the criteria outlined in 2 CFR §200.302. The resp

4n TR

ey v

T T e S PR A b mnnint in the Rlaticmal Shildeante Allinnanin AP AY mnlnbion af s conn

®2025 YourCause - GrantsConnect (2.121.2) (t
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39 Click the "Has your organization managed Federal grants or cooperative
agreements within the last 36 months?"

04/30/2025 i

On the maost recent audit, what was the auditor's opinion?*

Ungualified Opinion x
in the past three fiscal years, no "Materials Weakness” was disclosed.
True x
Has the applicant organization been involved in any other financial or programmatic audits in the last three years?*@
x

No

If yes. please list the agencies that conducted the audit and when the audit was completed.

na

Has your organization managed Federal grants or cooperative agreements within the last 36 months?*

Organization's Annual Budget*
If you are part of an umbrella arganization, please specify the budget for your organization only

Recipients of Federal funds must maintain adequate accounting systems that meet the criteria outlined in 2 CFR §200.302. The resp

b thin AnmmAnRnant arm tinad b ansint in e Mlatinmal Shildran’a Allinmania IO AL Aunliimbinm af timiie mnnmimbinme mimbams dn mmas s s

©2025 YourCause - GrantsConnect (2.121.2) (tv69cm) Terms of Ser
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40 Make a selection: Yes/No

04/30/2025 i

On the most recent audit. what was the auditor’s opinion?*

Unqualified Opinion X

In the past three fiscal years, no "Materials Weakness” was disclosed.

True x

Has the applicant organization been involved in any other financial or programmatic audits in the last three years?*@

No X

If yes, please list the agencies that conducted the audit and when the audit was completed.

na

Has your organization managed Federal grants or cooperative agreements within the last 36 months?*

No

Yes

Recipients of Federal funds must maintain adequate accounting systems that meet the criteria outlined in 2 CFR §200.302. The resp

i b Rlatimmal Ahildeania Allinnan UEQY | ¥ Py PR N ISR PP e o SRy VRS e | By

®2025 YourCause - GrantsConnect (2.121.2) (tv69¢cm) Terms of Ser

41 Enter your "Organization's Annual Budget" here

Has the applicant organization been involved in any other financial or programmatic audits in the last three years?™*@

No X

If yes. please list the agencies that conducted the audit and when the audit was completed.

na

Has your organization managed Federal grants or cooperative agreements within the last 36 months?*

[ fres x

Organization's Annual Budget*
If you are part of anrumbrella organization, please specify the budget for your organization only.

Recipients of Federal funds must maintain adequate accounting systems that meet the criteria outlined in 2 CFR §200.302. The resp
to this assessment are used to assist in the National Children’s Alliance’s (NCA) evaluation of your accounting system to ensure the
adequate, appropriate, and transparent use of Federal funds.

+ | certify that the following statements are true:

" The following polices are board adopted/agency approved and currently in place and meet the
- requirements of 2 CFR 200 and/or the DOJ Financial Guide:
@ saved



42 Expand the certifications section

Has your organization managed Federal grants or cooperative agreements within the last 36 months?*

Yes x

Organization's Annual Budget*
If you are part of an umbrella organization, please specify the budget for your erganization only

1.000.000

Recipients of Federal funds must maintain adequate accounting systems that meet the criteria outlined in 2 CFR §200.302. The resp
to this assessment are used to assist in the National Children’s Alliance’s (NCA) evaluation of your accounting system to ensure the
adeiuate, appropriate, and transparent use of Federal funds.

| certify that the following statements are true:

The following polices are board adopted/agency approved and currently in place and meet the
requirements of 2 CFR 200 and/or the DOJ Financial Guide:

43 The applicant organization utilizes accounting software

Recipients of Federal funds must maintain adequate accounting systems that meet the criteria outlined in 2 CFR §200.302. The resp
to this assessment are used to assist in the National Children’s Alliance’s (NCA) evaluation of your accounting system to ensure the
adequate, appropriate, and transparent use of Federal funds.

— | certify that the following statements are true:

The applicant organization utilizes accounting software.*

Applicant will be alfe to prévide the necessary reports and ledgers upon request

The applicant organization's accounting system separately identifies receipt and expenditure of program funds for each grant.*
Expenses must be identified as expenses for the individual NCA grant award in the accounting system.

The applicant organization's accounting system provides control and accountability of federal funds.*
Including prevention of expenditures in excess of approved budget and in compliance with federal guidelines.

The financial management system is capable of producing a detailed activity ledger (GL) for each grant.*

The applicant has a system in place to track and sccurately allocate employees actual time spent performing work for each federal award *
Records are maintained for each employee that track actual time spent performing work for each federal award, and to accurately allocate charges for employee salaries and wages for ez
federal award and maintain records to support actual time spent and specific allocation of charges associated with each employee.
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44 The applicant organization's accounting system separately identifies receipt and

expenditure of program funds for each grant.

45 The applicant organization's accounting system provides control and

Recipients of Federal funds must maintain adequate accounting systems that meet the criteria outlined in 2 CFR §200.302. The resp
to this assessment are used to assist in the National Children’s Alliance’s (NCA) evaluation of your accounting system to ensure the

adequate, appropriate, and transparent use of Federal funds.

= | certify that the following statements are true:

The applicant organization utilizes accounting software.*
Applicant will be able to provide the necessary reports and ledgers upon request

[ frrue

The applicant organization's accounting system separately identifies receipt and expenditure of program funds for each grant.*
Expenses mustheidentified as expenses for the individual NCA grant award in the accounting system.

The applicant organization's accounting system provides control and accountability of federal funds.*
Including prevention of expenditures in excess of approved budget and in compliance with federal guidelines.

The financial management system is capable of producing a detailed activity ledger (GL) for each grant.*

The applicant has a system in place to track and accurately allocate employees actual time spent performing work for each federal award.*
Records are maintained for each employee that track actual time spent performing work for each federal award, and to accurately allocate charges for employee salaries and wages for ez

federal award and maintain records to support actual time spent and specific allocation of charges associated with each employee.

accountability of federal funds.

— | certify that the following statements are true:

The applicant organization utilizes accounting software.*
Applicant will be able to provide the necessary reports and ledgers upon request.

True

The applicant organization's accounting system separately identifies receipt and expenditure of program funds for each grant.*
Expenses must be identified as expenses for the individual NCA grant award in the accounting system.

[ True

The applicant organization's accounting system provides control and accountability of federal funds.*
Includingireventiog of expenditures in excess of approved budget and in compliance with federal guidelines.

The financial management system is capable of producing a detailed activity ledger (GL) for each grant.*

The applicant has a system in place to track and accurately allocate employees actual time spent performing work for each federal award.*
Records are maintained for each employee that track actual time spent performing work for each federal award, and to accurately allocate charges for employee salaries and wages for ez

federal award and maintain records to support actual time spent and specific allocation of charges associated with each employee.

The following polices are board adopted/agency approved and currently in place and meet the

requirements of 2 CFR 200 and/or the DO| Financial Guide:
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The financial management system is capable of producing a detailed activity
46
ledger (GL) for each grant.

LTI LIy LML L IS IS, LML I LD W G .

The applicant organization utilizes accounting software.
Applicant will be able to provide the necessary reports and ledgers upon request.

True X

The applicant organization's accounting system separately identifies receipt and expenditure of program funds for each grant.*
Expenses must be identified as expenses for the individual NCA grant award in the accounting system.

True x

The applicant organization's accounting system provides control and accountability of federal funds.*
Including prevention of expenditures in excess of approved budget and in compliance with federal guidelines.

True x

The fingncial maragement system is capable of producing a detailed activity ledger (GL) for each grant.*

False

True

TG T O 1P AT T 1 3 P T U R ST G T G 1 S GO S 1 T S U e YT S TS Ty e

The following polices are board adopted/agency approved and currently in place and meet the
requirements of 2 CFR 200 and/or the DOJ Financial Guide:

®2025 YourCause - GrantsConnect (2.121.2) (tv69¢cm) Terms of Ser

4 The applicant has a system in place to track and accurately allocate employees
actual time spent performing work for each federal award.

e

True x

The applicant organization's accounting system provides control and accountability of federal funds.*
Including prevention of expenditures in excess of approved budget and in compliance with federal guidelines

True x

The financial management system is capable of producing a detailed activity ledger (GL) for each grant.*

True x

The applicant has a system in place to track and accurately allocate employees actual time spent performing work for each federal award.*
Records are maintained for each employae that track actual ime spent performing work for each federal award, and to aceurately allocate charges for employee salaries and wages for ez
federal award apd-maintain records to support actual time spent and specific allocation of charges associated with each employee.

[l

False

True
The following polices are board adopted/agency approved and currently in place and meet the
requirements of 2 CFR 200 and/or the DOJ Financial Guide:

Previous Next

m
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48 Expand the policies in place section

RIS 1SV ILIOT U AT IGIUT S 1 EALESS UL SPPEUVED UGBS G110 111 CONRIETILE WL U S UG e,

True x
The financial management system is capable of producing a detailed activity ledger (GL) for each grant.*
True X

The applicant has a system in place to track and accurately allocate employees actual time spent performing work for each federal award.*
Recards are maintained for each emplayee that track actual time spent performing work for each federal award, and to accurately allocate charges for employee salaries and wages for ez
federal award and maintain records to support actual time spent and specific allocation of charges associated with each employee.

[ ||‘rue x

The following polices are board adopted/agency approved and currently in place and meet the
requirements of 2 CFR 200 and/or the DOJ Financial Guide:

®2025 YourCause - GrantsConnect (2.121.2) (tv69¢cm) Terms of Ser

49 Pay rates and benefits, time and attendance, and payment methods.

The applicant has a system in place to track and accurately allocate employees actual time spent performing work for each federal award.*
Records are maintained for each employee that track actusl time spent performing work for each federal award, and to aceurately allocate charges for employee salaries and wages for ez
federal award and maintain records to support actual time spent and specific allocation of charges associated with each employee.

True x

The following polices are board adopted/agency approved and currently in place and meet the

requirements of 2 CFR 200 and/or the DOJ Financial Guide:

Pay rates and benefifs, time and attendance, and payment methods.*

Management of equipment, supplies and property.*

Purchase/procurement of equipment. supplies, property, and services.*@

Checking the Excluded Parties List system for suspended or debarred consultants/contractors prior to abligation.*@

Record retention*

Travel Policies*
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50 Management of equipment, supplies and property.

True

The following polices are board adopted/agency approved and currently in place and meet the
requirements of 2 CFR 200 and/or the DOJ Financial Guide:

Pay rates and benefits, time and attendance, and payment methods.*

True

Management of equipment, supplies and property.*

IITLIE‘

Purchase/pracurement of equipment. supplies, property. and services.*@
Checking the Excluded Parties List system for suspended or debarred consultants/contractors prior to obligation.*@
Record retention®

Travel Policies™

Separation of financial duties*@

51 Purchase/procurement of equipment, supplies, property, and services.

The following polices are board adopted/agency approved and currently in place and meet the
requirements of 2 CFR 200 and/or the DQJ Financial Guide:

Pay rates and benefits, time and attendance, and payment methods.*

True

Management of equipment, supplies and property.*

True

Purchase/prdcurement &f equipment. supplies, property, and services.*@

L
False

True

Record retention*

Travel Policies*

Separation of financial duties*@



52 Checking the Excluded Parties List

The following polices are board adopted/agency approved and currently in place and meet the
requirements of 2 CFR 200 and/or the DOJ Financial Guide:

Pay rates and benefits, time and attendance, and payment methods.*

True x

Management of equipment. supplies and property.*

True x

Purchase/procurement of equipment, supplies, property, and services.*@

True x

Checking the Excluded Parties List system for suspended or debarred consultants/contractors prior to obligation.* @

False

True

Travel Policies*

Separation of financial duties*@

®2025 YourCause - GrantsConnect (2.121.2) (tv69¢cm) Terms of Ser

53 Record retention

True x

Checking the Excluded Parties List system for suspended or debarred consultants/contractors prior to obligation.*@

True x

Recordfetention®

False

True

Separation of financial duties*@

Appropriate background scre
Please visit Suitability for Indivi

ing*
als Interacting with Participating Minors for mare informarion.

Employee Eligibility Verification*

Please visit Employment Eligibility Verification for more information.
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54 Travel Policies

True x

Checking the Excluded Parties List system for suspended or debarred consultants/contractors prior to obligation.*@

True x

Record retention*

[ IIruE x

Travel Policies®

Separation of financial duties*@

Appropriate background screening®
Please visit Suitability for Individuals Interacting with Participating Minors for more information.

Employee Eligibility Verification®

Please visit

ploy Eligibility Verification for more information.

Previous Next

55 Separation of financial duties

True x

Checking the Excluded Parties List system for suspended or debarred consultants/contractors prior to obligation.*@

True x

Record retention*

True x

Travel Policies*

[ frrue 3

Sepagétion of financial duties*@

Appropriate background screening®
Plesse visit Suitability for In luals Interacting with Participating Minors for mare informarion.

Employee Eligibility Verification*

Please visit Employment Eligibility Verification for more information.

Previous Next Signands



56 Appropriate background screening

True x
Record retention*
True x
Travel Policies*®
True X
Separation of financial duties*@
True x
Appropriate background screening*
Please yisitSuitability for Individuals Interacting with Participating Minors for more information.
False
True
Previous Next Signand s
Record retention*
True x
Travel Policies™
True x
Separation of financial duties*@
True X
Appropriate background screening®
Please visit Suitability for Individuals Interacting with Participating Minors for more information,
True x
Employee Eligibility Verification*
Pleése visic Employment Eligibility Verification for more information.
False
True
Previous Next Sign and s

©2025 YourCause - GrantsConnect (2.121.2) (rv69¢cm) Terms of Ser
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58 Click on "Capabilities and Competencies" tab

20003-2141, US SRR
rvices 63-1044781
y 23,2025
@ MariaOter
FORM QUESTIONS & Download
Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM Capabilities and
Eompétencies
Organization Information Pre Award Checklist Needs Statement Project Design & Implementa... Capabilities and Competenci... More
— Audit/General Information
Please indicate what type of audit the applicant has had performed*@
Single Audit X v
Date of Most Recent Single Audit or Audited Financial Statements @
Date should be fiscal year end and not date audit was conducted.
04/30/2025 ]
On the most recent audit, what was the auditor's opinion?*
Unqualified Opinion X v
In the past three fiscal years, no "Materials Weakness" was disclosed
59 Respond to: "Describe the experience and capability of your organization and any
contractors that you will use to implement and manage this project and the
associated Federal funding. Highlight previous experience managing Federal
grants, including details on your system for fiscal accountability.”
¥ Drafton May 23, 2025
@ Maria Oter
maria oter@nca-online.org
FORM QUESTIONS i

Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM

Organization Information Pre Award Checklist Needs Statement

Project Design & Implementa... ~ Capabilities and Competenci...

Describe the experience and capahility of your organization and any contractors that you will use to implement and manage this praject and the associated Federal funding. H
previous experience managipg Federal grants, induding details on your system for fiscal accountability.*

Provide detailed description of the roles and responsibilities of project staff and explain your organizational structure and operations.*

Organizational Chart*

Please include a copy of an organizational chart showing how your organization operates, including who manages the finances and the management of the project proposed for funding

aved Accepted file types include: pdf

[€3)

Click or drop files here to upload

Maximum file size: 29MB



60 Respond to: "Provide detailed description of the roles and responsibilities of
project staff and explain your organizational structure and operations."

FORM QUESTIONS

Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM

Organization Information ~ Pre Award Checklist ~ Needs Statement  Project Design & Implement, Capabilities and Competenci...

Describe the experience and capability of your organization and any contractors that you will use to implement and manage this project and the associated Federal funding. Hi
previous experience managing Federal grants, including details on your system for fiscal accountability.®

Jjfdkjdkifjlkasdfasd

Provide detailed descripfion ofthe roles and responsibilities of project staff and explain your organizational structure and operations.*

Organizational Chart*

Please include a copy of an organizational chart showing how your organization operates, including who manages the finances and the management of the project proposed for funding

@

click or drop files here to upload
Maximum file size: 29MB

Accepted file types include: pdf

®2025 YourCause - GrantsConnect (2.121.2) (tv69¢cm) Terms of Ser

61 Upload Organizational Chart in PDF here

FORM QUESTIONS
o & Download
Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM
Organization Information Pre Award Checklist ~ Needs Statement  Project Design & Implementa... Capabilities and Competenci... More

Describe the experience and capability of your organization and any contractors that you will use to implement and manage this project and the associated Federal funding. Highlight
previous experience managing Federal grants, including detalls on your system for fiscal accountability.*

jfdkjdklfjlkasdfasd

4
1 word
Provide detailed description of the roles and responsibilities of project staff and explain your erganizational structure and operations.*
df'lads‘fk'asdlf'ag
Z
1 word

Organizational Chart*
Please include a copy of an organizational chart showing how your organization operates, induding who manages the finances and the management of the project proposed for funding.

(&)

Click or dropfiles hére to upload
Maximum file size: 29MB

Accepted file types incude: pdf

©2025 YourCause - GranmsConnect (2.121.2) (tv69cm) Terms of Service | Privacy Policy
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62 Click "More", if tabs are not visible.

wi ganzau

V 20003-2141, US
irvices 63-1044781

y 23,2025
Maria Oter
maria.oter@nca-online.org

FORM QUESTIONS
Q & Download

Complete the reguired fields below.
Accepting applications until Aug 8. 2025 11:59 PM

Organization Information Pre Award Checklist Needs Statement Project Design & Implementa... Capabilities and Competenci...

Describe the experience and capability of your organization and any contractors that you will use to implement and manage this project and the associated Federal funding. Highlight
previous experience managing Federal grants, including details on your system for fiscal accountability.*

Jfdkjdklifjlkasdfasd

4
1 word

Provide detailed description of the roles and responsibilities of project staff and explain your organizational structure and operations.*

dfjladsjfkjasdlfjas

y
1 word

Organizational Chart*
Please include a copy of an organizational chart showing how your organizetion operates, including who manages the finances and the management of the project proposed for funding.

Fral

63 Click "Data Collection" tab

L4 20003-2141, US i garnzauun

irvices 63-1044781

y 23,2025
Maria Oter
maria.cter@nca-online.org

FORM QUESTIONS
Q & Download

Complete the reguired fields below.
Accepting applications until Aug 8, 2025 11:59 PM

Organization Information Pre Award Checklist Needs Statement Project Design & Implementa... Capabilities and Competenci... More

Data Collection
Describe the experience and capability of your organization and any contractors that you will use to implement and manage this project and the;
previous experience managing Federal grants. including details on your system for fiscal accountability.* Budget

jfdkjdklfjlkasdfasd Other Required Attachments

&
1 word

Provide detailed description of the roles and responsibilities of project staff and explain your erganizational structure and operations.*
dfjladsjfkjasdlifias
y:
1 word

Organizational Chart*
Please include & copy of an organizational chart showing how your organization operates, including who manages the finances and the management of the project praposed for funding.

el




64

Respond to: "Describe the process for measuring project performance. Identify
who will collect the data, who is responsible for performance measurements, and
how the information will be used to guide and evaluate the impact of the project.
Describe the process that will be used to accurately report data."

e g

FORM QUESTIONS

Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM

Organization Information  Pre Award Checklist ~ Needs Statement  Project Design & Implementa... (D Capabilities and Competenci.. = Data Collection

Describe the process for measuring project performance. Identify who will collect the data, who is responsible for performance measurements, and how the information will b
guide and evaluate the impact of the project. Describe the process that will be used to accurately report data.*@

Applicants that receive funding must provide regular performance data as defined by OJJDP that measures the results of the work carried out under the award. Note: Applicants are not requ
submit performance data with the application.

65

ms

srvices

y 23,2025

©2025 YourCause - GrantsConnect (2.121.2) (v69cm) Terms of Ser

Click "Budget" tab

921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, . ;:n‘;;a?on WF dustunderourteet@gmail.com
200032141, US B
631044781

Maria Oter
maria.oter@nca-online.org

FORM QUESTIONS

& Download
Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM
Organization Information Pre Award Checklist ~ Meeds Statement  Project Design & Impl (D capabilities and C i Data Collection ~ More «

Budget
Describe the process for measuring project performance. Identify who will collect the data, who is responsible for performance measurements, £
guide and evaluate the impact of the project. Describe the process that will be used to accurately report data.*@ Other Required Attachments

Applicants that recelve funding must provide regular performance data as defined by OJJDP that measures the results of the work carried out under the swaro. INOTe: APPIICANTS are NOT requIred 1
submit performance data with the application.

dfidksiflkasjdflisdalkif

1 word

Previous Next Sign and submit
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66 Enter in Requested Amounts in budget categories applicable to your scope of
work and budget.

FORM QUESTIONS
&

Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM

Organization Information  Pre Award Checklist ~ Needs Statement  Project Design & Implementa... ~ Budget

Budget

The applicant must include allowable costs in accordance with federal requirements and NCA guidelines. All proposed costs must occur within the grant period, are alioy
reasonable, and allocable to the specific goals and objections of the proposed project. All requested expenditures must adhere to the latest edition of the DOJ Granis
Financial Guide and 2 C.F.R Part 200.

Important:
*=*The cost of existing, ongoing or renewal software lic intenance ag: is not an cost. Only the cost associated with upgrades will be consider

***Extended warranties that go beyond the grant year will not be approved.***

Personnel Amount

$

Fringe Benefits Amount

5

Travel Amount

$

®2025 YourCause - GrantsConnect (2.121.2) (tv69¢cm) Terms of Ser

Respond to: "Personnel Outcomes/Workload/Output for time charged to NCA
Award"

67

Indirect Costs

$ 4,555

Total Grant Amount Requested*
Must not exceed maximum allowiable for the grant categery.

$ 24,632.00

Personnel Qutcomes/Workload/Output for time charged to NCA Award*@
For each staff member included in Personnel, please describe a projected output, product or unit of service based on specific discipline (ex. # of children served; reduction in days on a waitli:
Enter NA if no personnel requested.

sessions conducted per week; % of Fl interviews; # of MH assessments; # of professionals trained; etc.)

Required Field (400-word max)

certify that no grant funds will be used for Fundraising or Lobbying Activities.*

This input is required

Previous Next

©2025 YourCause - GramtsConnect {2.121.2) (v69¢m) Terms of Ser
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Click the "I certify that no grant funds will be used for Fundraising or Lobbying

68 Activities." field.

Indirect Costs

$ 4,555.00

Total Grant Amount Requested*
Must not exceed maximum allowable for the grant category.

$ 24,632.00

Personnel Outcomes/Workload/Qutput for time charged to NCA Award*@
d output, product or unit of service based on specific discipline (ex. # of children served; reduction in days on a waitli:

For each staff member included in Personnel, please describe a pr
sessions conducted per week; # of Fl interviews; # of MH assessments; # of professionals trained; etc.). Enter NA if no personnel reques

figldsjglkdigkl

2 used for Fundraising or Lobbying Activities.*

certify that no grant fini

False

True

Previous Next Signands

®2025 YourCause - GrantsConnect (2.121.2) (tv69¢cm) Terms of Ser

69 Click "Applications" to find list of applications and their status. Applications are
saved as Drafts throughout the entire process. Applicant can return at any time to

continue the application process.

blackbaud |‘i7Appllcations

o NSP Core Services
o5
XA
May

-
National
Children’s
Alliance

Goal: To provide necessary support to developed CACs to ensure capacity to deliver core CAC services is maintained to meet demonstrated financial needs.

View Guidelines Applicant Information &+ Manage applicar

NATIONAL CHILDRENS ALLIANCE INC AL
Update dustunderourfest@gmail com
921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, S ustunderourfect@gmail.co
organization

20003-2141, US
& NSP Core Services 63-1044781

Maria Oter
maria.oter@nca-online.org

Application Forms

B Draft on May 23, 2025

FORM QUESTIONS &

Complete the required fields below.

Accepting applications until Aug &, 2025 11:59 PM

Organization Information Pre Award Checklist Needs Statement Project Design & Implementa... () Capabilities and Competenci... Budget
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70 Main Applications Page displays all applications and their status.

My Applications

Search by organization name or application 1D

National
Childrens
Alliance

Application ID: 1740494

National
Children’s
Alliance

Application ID: 1724206

NSP Core Services
View Guidelines

AL on behalf of NATIONAL CHILDRENS ALLIANCE INC

NSP Core Services

Created on May 23, 2025

NSP Program Improvement
View Guidelines

AL on behalf of NATIONAL CHILDRENS ALLIANCE INC

NSP Program Improvement

Created on May 6, 2025

6 statuses selected v

@ Draft

[ Draft on May 23, 2025

Manage -

@ Awaiting review

) Submitted on May 14, 2025

Manage -~

71  Click "Download" at any time to download a copy of your application.

5 Applicant Information

NATIONAL CHILDRENS ALLIANCE INC
ms | 921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC,
20003-2141, US

'rvices 63-1044781
¥ 23,2025

Maria Oter
maria.oter@nca-online.org

FORM QUESTIONS

Complete the required fields below.

NI WIS IS VILED

- Goal: To provide necessary support to developed CACs to ensure capacity to deliver core CAC services is maintained to meet demonstrated financial needs.

Update
organization

Accepting applications until Aug 8. 2025 11:59 PM

Organization Information

Pre Award Checklist

Needs Statement

Project Design & Implementa...

&+ Manage applicants (2)

AL
dustunderourfeer@gmail.com

Capabilities and Competenci... More

Is the CAC address for this application the same as the address listed in the Applicant Information above?*
The CAC address refers 1o the place of performance of the grant award

No

©2025 YourCause - GranmsConnect (2.121.2) (tv69cm) Terms of Service | Privacy Policy
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72 When all required sections and fields have been completed, all documents
uploaded, application has been reviewed, and you are ready to sign and submit,
click "Sign and submit".

cincinnati

State*

OH

Postal Code*

45202

Country®

United States X v

+ Contacts

Next Sign and submit

B2025 YourCause - GramsConnect (2.121.2) (vv69cm) Terms of Service | Privacy Policy
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