Grants Portal General Application Sections
Followed by Core Services

This guide provides a comprehensive step-by-step process for navigating the NCA
grant application portal for those General Sections that apply to all grants. It is then
followed by Core Services grant specific sections, which in this case include: Needs
Statement; Project Design/Implementation; Other Required Attachments section.

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 - Appiicant orta
identity to securely sign into Sign up i

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




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 ad

View Guidelines X cacy Centers

National Accepting applications until Aug 8, 2025 11:58 PM
Children’s
Alliance*

PROVISION OF CORE DIRECT CAC SERVICES

Maximum Award Ameunt: $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 # [tart new appli-ation

©2025 YourCause - GrantsConnect (2.121.2) {tv6%cm) Terms of Service | Privacy Policy

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

e 1w e

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
‘_f 2301 WOODBRIDGE ST STE 200, SAINT PAUL, MN, 55113-4716, US
26-3318481

NATIONAL CHILDRENS ALLIANCE INC
' 11 921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, 20003-2141, US
63-1044781

Don't see the organization? a ions Go to my applications




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

Select Your Organization

[ Eearch by n‘me or Registrawon ID

The Regisna(imnW-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 ID is the nenprofits afficial 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, WASHINGITON, DC, 2000382141, 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 RD, WAYLAND, MA, 01778-2122, UNITED STATES
31-1574887

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




6  Click "Select"

The Registration ID is the nonprafit's official ID

All countries

MINNESOTA CHAPTER OF THE NATIONAL CHILDRENS ALLIANCE
2301 WOODBRIDGE 5T 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
/O 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 Back Go to my applications

7 Click "Manage applicants (1)" to add additional personnel as applicants.

Ud B Applications AL v~
. NSP Core Services
K
-
‘t“ Goal: To provide necessary support to developed CACS to ensure capacity to deliver core CAC services is maintained to meet demonstrated financial needs.
nal
ens
s Applicant Information . anage applicints (1 A
NATIONAL CHILDRENS ALLIANCE INC Update @ AL
ms (K 921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, oA dustunderourfeet@gmail.com
200032141, US &
'rvices 63-1044781
¥ 23,2025
FORM QUESTIONS &0 faad
ownloa
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

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 X

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 fyé Last Name*

Lang!

English (American)

D Is this person an employee of National Childrens
Alliance?

Clear Create

9  Select preferred Language

lichaiciainay ~ el 24 cdstsomio b

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

maria.oter@nca-online.org

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

First Name* Last Name*
Maria
Language*

English (Amg

D Is this person 398 gyee of National Childrens

Alliance?

e




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

Add Appli:ant 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

maria.oter@nca-online.org

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

First Name* Last Name*

Maria Oter

Language®

)

D Is thig|person an employee of National Childrens

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 APP"CBITL' APPLICANT PERMISSIONS

Add additional applicants to this application and select )

what permissions they have. Maria Oter Change permissiofis
maria.oter@nca-online.org

Search by applicant email

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

Close

13  Select permissions for this additional applicant

Manage Applicants

Add Applicant APPLICANT PERMISSIONS

Add additional applicants to this application and select

what permissions they have. Maria
Search by applicant email

AL
dustur

tions for application status

Current owner

Cancel Save

Close




14 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. P.O. Boxes are not
acceptable.

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...

Is the CAC address for this application the same as the address listed in the Applicant Information above?*
The CAL##8dressMfers to the place of performance of the grant award.

+ Contacts

e

©2025 YourCause - GrantsConnect (2.121.2) (rv69cm) Terms of Ser

15 If"No"is selected: Complete the Organization Details section

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

(e

%o the place of performance of the grant award

— Organization Details

Prganization Ngme*

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?*@
y
City*
State*
~

Pastal Code*



16  Expand the Contacts section and complete required fields.

cincinnati

State*

OH

Postal Code*

45202

Country*
United States

chntacts

et

©2025 YourCause - GrantsConnect (2.121.2) (tv63cm) Terms of Ser

17  Click "Pre Award Checklist"

FORM QUESTIONS

Complete the required fields below.
Accepting applications until Aug 8, 2025 1138 PM

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

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

The CAC address refers o the place of performance of the grant award

No

— Organization Details

Organization Name*

Cosette Industries

According to Rural Health Information Hub., is your CAC eligible for the CMS -

Street Address*
The address entered must equal the place of performance of the grant award. Rural Health Clinics (RHC) Program?*@
No X
1254 Main St
P
City*

cincinnati



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

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

— Audit/General Information

-

~ N
P\Eﬁ?é]ndicats wh‘ag: type of audit the applicant has had performed*@
¥ Y

N o
e

Date of Most Recent Single Audit or Audited Financial Statements @

Date should be fiscal year end and not date audit was conducted

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?*

19  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

r

F N
Jone of the Above
[ 1

f;éSmgIe Audit '

i

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 arganization been invalved 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?*

10



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

Qrganization 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*@

l Ismgte Audit

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

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 |ast 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 26 months?*

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

Qrganization 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 @
Date should be fiscal year end and not date audit was conducted

04/30/2025

On the most recent audit, whajffvas the audkor's opinion?*
In the past three fiscal years, no “Materals 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?*



22 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

Ungualified Opiniu"w

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?*

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

23  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?*

{ bnquahﬁed Opinion

In the past three fiscgffyears, no “Matlyrials 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 erganization managed Federal grants or cooperative agreements within the last 36 months?*

Organization's Annual Budget®



24 Make a selection: True/False

e e T Y S S b S S e e e

single Audit x

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

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

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 part of an umbrella organization, please specify the budget for your organization only.

25 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 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

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

True %

Has e applicanthyganization been involved in any other financial or programmatic audits in the last three years7+@

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

@ saved Organization'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) (tv69cm) Terms of Ser

13



26 Make a selection: Yes/No

3INgIe AUOIT ~

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

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

True X

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

No

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

Save Organization'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) (tv63cm) Terms of Ser

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

04/30/2025

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 erganization been invelved in any other financial or programmatic audits in the last three years7*@

“VO 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 umbrells organization, please specify the budges 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

tn thin AnmAnAmaant ars mad fa mnnint in tha Rlatianal Childran’a Allinmasin (MO AL musliintinm Af Lanie Anan imbine Atinbams ta amaniea Has

©2025 YourCause - GrantsConnect (2.121.2) (tv69cm) Terms of Ser
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Click the "Has your organization managed Federal grants or cooperative
28 . H n
agreements within the last 36 months?

04/30/2025

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.

nd

Has your organigation managed §ederal 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 organization only.

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

tn thin At i

PN S

=7

part i ~ b

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

29 Make a selection: Yes/No

04/30/2025

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 erganization been invelved in any other financial or programmatic audits in the last three years7*@

No X

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

na
WA

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

tn thin AnmAnAmaant ars mad fa mnnint in tha Rlatianal Childran’a Allinmasin (MO AL musliintinm Af Lanie Anan imbine Atinbams ta amaniea Has

©2025 YourCause - GrantsConnect (2.121.2) (tv69cm) Terms of Ser
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30 Enter your "Organization's Annual Budget" here

Has the applicant organization been invalved in any other financial or programmatic audits in the last three years7+@

No x

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

na
wa

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

[ }V’ES X

Organization's Annual Budget*
If you are part g MBIz 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:

o 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

31 Expand the certifications section

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

Yes %

Organization's Annual Budget*
Ifyou are part of an umbrella organization, please specify the budget for your organization 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
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:

Previous Next

16



32

33

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.

— I certify that the following statements are true:

The applicant orggmie®®ws, utilizes accounting software.*
Applicant will begfble to providshe 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 erganization’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 e:
federal award and maintain records ta support actual time spent and specific allocation of charges assaciated with each employee.

The applicant organization's accounting system separately identifies receipt and
expenditure of program funds for each grant.

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 reparts and ledgers upon request

( |True 34

The applicant erganization’s accounting system separately identifies receipt and expenditure of program funds for each grant.*
Expenses gifSt be idehified 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 1o accurately allocate charges for employee salaries and wages for ee
federal award and maintain records to support actual time spent and specific allocation of charges associated with each employee.

17



The applicant organization's accounting system provides control and
34 -
accountability of federal funds.

— I 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 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 %

The applicaatsssggnization’s accounting system provides control and accountability of federal funds.*
Includingpravention B 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 e:
federal award and maintain records ta support actual time spent and specific allocation of charges assaciated 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:

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

PLLILIY LU UL IURIU S SLULLTIIL IS WL U U,

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 %

The applicant arganization’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 ﬂré‘nc\a: mana;g‘ment system is capable of producing a detailed activity ledger (GL) for each grant.®

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) (tv69cm) Terms of Ser
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36 The applicant has a system in place to track and accurately allocate employees
actual time spent performing work for each federal award.

e e e e e e o o e e o e gy <y

True x

The applicant arganization’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 %

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 emplayes that track actual time spent performing werk for each federal award, and to accurately allacate charges for employee salaries and wages for e

federal swar g Taiugin 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

37 Expand the policies in place section

IICILUI g PTEVETILION U1 EXPETNUILUNES 11 EXLESS UI 9P OVEd DUUEEL 211U 111 LOMPIGTILE WIL T IEUET i gUINEn| 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.*
Records are maintained for each employee that track actual time spent perfarming work for each federal award, and to accurately allacate charges for employee salaries and wages for ee
federal award and maintain records to support actual time spent and specific allocation of charges associated with each employee.

L |True x

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

Previous Next

©2025 YourCause - GrantsConnect (2.121.2) (tv69cm) Terms of Ser
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38 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 actual time spent perfarming work for each federal award, and to accurately allocate charges for employee salaries and wages for ec
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 bene_:{ts, time and atlendance. and payment methods.*

Management of equ.pmen{ supplies and property*

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

Checking the Excluded Parties List system for suspended or debarred consultants/centractors prior to obligation.*@
Record retention*®

Travel Policies*

39 Management of equipment, supplies and property.

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 benefits, time and attendance, and payment methods.®

True X

Management of equipment. supplies and property.*

|True — x

Purchase/pjlacurement of eduipment, 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*@

20



40 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 DOJ Financial Guide:

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

True x

Management of equipment, supplies and property.*

True %
Purchase/pgocurement D‘(éju\pméﬂt supplies, property, and services.*@

[

False

True

Record retention®

Travel Policies®

Separation of financial duties*@

41 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 %

Chegling the Excludiid 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) (tv69cm) Terms of Ser
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42 Record retention

True X

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

True X

Recom

[

Fal

True

Separation of financial duties*@

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

Employee Eligibility Verification™
Please visit Employment Eligibility Verification for more information.

Previous Next

43 Travel Policies

True x

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

True X

Record retention®

[ |Trus x

Separation of financial duties*@

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

Employee Eligibility Verification®

Please visit Employment Eligibility Verification for more information

Previous Next

22



44 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 Palicies®
[ |Trus x
Sep:.rétiu\w of finafgial duties*@
Appropriate background screening®
Please visit Suitability for Individuals Interacting with Participating Minors far more information.
Employee Eligibility Verification™
Please visit Employment Eligibility Verification for more information.
Previous Next Signand s
True %
Record retention®
True X
Travel Policies®
True x
Separation of financial duties*@
True X
Appropriate background screening®
PleaspaSit Suitahility for Individuals Interacting with Participating Minors far more information
Faise
True
Previous Next Sign and s

23



46

47

'rvices

¥ 23,2025

Employee Eligibility Verification

Record retention*

True

Travel Policies®

True

Separation of financial duties*@

True

Appropriate background screening®

Please visit Suitability for Individuals Interacting with Participating Minors far more information.

True

ibility Verification™

P}fase visit Empl

lity Verification for more information.

Fals

True

Previous

Click on "Capabilities and Competencies" tab

wigameauun

20003-2141, US
63-1044781

Maria Oter
maria.oter@nca-online.org

FORM QUESTIONS

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

Qrganization Information Pre Award Checklist Needs Statement Project Design & Implementa...

— 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?*

Unqualified Opinion

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

Next Signand s

©2025 YourCause - GrantsConnect (2.121.2) (tv63cm) Terms of Ser

& Download

More ~~

24



Respond to: "Describe the experience and capability of your organization and any
48 . : : )
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."

|12 Drafton May 23, 2025

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

Describe the experience and ca@@Mepof your organization and any contractors that you will use to implement and manage this project and the associated Federal funding. H
previous experience managiig Federal glgnts, including details on your system for fiscal accountability.®

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

Organizational Chart*

Please include a copy of an organizational chart shawing how your arganization operates, including who manages the finances and the management of the project propesed for funding.

&)

Click or drop files here to upload

Maximum file size: 26MB

Accepted file types include: pdf

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 & 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. H
previous experience managing Federal grants, including details on your system for fiscal accountability.*

Jjfdkjdklfjlkasdfasd

Provide detailed descgfition of tRyoles and responsibilities of project staff and explain your arganizational structure and operations.*

Organizational Chart*

Please include a copy of an arganizational chart showing how your organization operates, including wha 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) (tv69cm) Terms of Ser
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50 Upload Organizational Chart in PDF here

FORM QUESTIONS

& 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 details on your system for fiscal accountability.*

jfdkjdkIflkasdfasd

4

1word
Provide detailed description of the roles and responsibilities of project staff and explain your organizational structure and operations.*®
2
1 word
Organizational Chart*
Please include a copy of an organizational chart showing how your arganization operates, includingubg manages the finances and the management of the project proposed for funding.
Click or drigp files here tgfupload
Maxim & MB
Accepted file types include: pdf
©2025 YourCause - GramtsConnect (2.121.2) (tvE%cm) Terms of Service acy Policy
H n nmog HPa
51 Click "More", if tabs are not visible.
v 200022141, US urgameauun
irvices 63-1044781
¥ 23,2025
Maria Oter
maria.oter@nca-online.org
FORM QUESTIONS
& Download
Complete the required fields below.
Accepting applications until Aug 8. 2025 11:59 PM
Qrganization Information Pre Award Checklist Needs Statement Project Design & Il a. C ilities and Comps {5 m]

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.*

jfdkjdklfjlkasdfasd

4

1 word
Provide detailed description of the roles and responsibilities of project staff and explain your erganizational structure and operations.*
dfjladsjfkjasdlfias
4
1 word

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.

I




52 Click "Data Collection" tab

wigamcaun

20003-2141, US -
rvices 63-1044787

Maria Oter
maria.oter@nca-online.org

y 23, 2025

FORM QUESTIONS

& 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 ~
Diata Collection
Describe the experience and capability of your organization and any contractors that you will use to implement and manage this project and the e
previaus experience managing Federal grants, including details on your system for fiscal accountability. * Butiget
jfdkidkifjlkasdfasd Other Required Attachments
4
1word
Pravide detailed description of the roles and responsibilities of project staff and explain your organizational structure and operations.*
dfjladsjfkjasdlfias
“
1word
Organizational Chart*
Please include a copy of an arganizational chart showing how your arganization operates, including who manages the finances and the management of the project proposed for funding.

et

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.”

53

- e cmg

FORM QUESTIONS

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

Qrganization Information Pre Award Checklist Needs Statement Project Design & Implementa... (@ Capabilities and Competenci... Data Collection

Describe the process for measuring project performance. Identify wha 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 OlIDP that measures the results of the wark carried out under the award. Note: Applicants are not requ
submit performance data withabsagolication.

Previous Next

©2025 YourCause - GrantsConnect (2.121.2) (tv63cm) Terms of Ser
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54 Click "Budget" tab

ms 921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, Gl W@F dustunderourfeen@gmail.com
organization
20003-2141, US
urvices 631044781

¥ 23,2025

Maria Oter
maria.oter@nea-online.org

FORM QUESTIONS
Q & 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... (O Capabilities and Competanti... wData Collection More ~~

Describe the process for measuring project performance. Identify who will collect the data, who is responsible for performance measuremen:
guide and evaluate the impact of the project. Describe the process that will be used te 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 awar

gaired Attachments

. NI bpncants are not required

submit performance data with the application.

dfjdksjflkasjdfljsdalkjf

¥
1 word

Previous Next

55 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 &, 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 allov
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 Grants
Financial Guide and 2 C.FR Part 200

Important:
***The cost of existing, ongoing or renewal sofiware licenses/mainienance agreements is not an allowable cost. Only the cost associated with upgrades will be consider

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

Personnel Amount

5 [

Fringe Benefits Amount

5

Travel Amount

%

©2025 YourCause - GrantsConnect (2.121.2) (tv69cm) Terms of Ser
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56 Respond to: "Personnel Outcomes/Workload/Output for time charged to NCA
Award"

Indirect Costs

% 4,555

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

$ 24,632.00

Personnel Qutcomes/Workload/Output for time charged to NCA Award*@
For each staff member included in Personnel, please describe a projected outpurt, praduct or unit of service based on specific discipline (x. # of children served; reduction in days on a wait
sessions conducted per week: # of Fl interviews; # of MH assessments; # of professionals trained; etc). Enter NA if no personnel requested

Required Field (400-wort meX)

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

This input is required

Previous Next

®2025 YourCause - GrantsConnect (2.121.2) (tv63cm) Terms of Ser

57 Click the "I certify that no grant funds will be used for Fundraising or Lobbying
Activities." field.

Indirect Costs

% 4,555.00

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

$ 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, praduct or unit of service based on specific discipline (ex. # of children served; reduction in days on a wardi
sessions conducted per week; # of Fl interviews; £ of MH assessments; # of professionals trained; etc.). Enter NA if no personnel requested

figldsjglkdjgk!

I certify that no granyffunds will be Bed for Fundraising or Lobbying Activities.*

False

True

Previous Next Signands

©2025 YourCause - GrantsConnect (2.121.2) (tv69cm) Terms of Ser
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& The remaining slides display Core Services Specific Sections

58 Click "Needs Statement"

View Guidelines Applicant Information
NATIONAL CHILDRENS ALLIANCE INC AL
= Update dustundh rfeet), I
Application Forms 921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, e e S CC T B
200032141, US SR
& NSP Core Services 63-1044781

@ Draft on May 28, 2025

FORM QUESTIONS

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

Organization Infermation Pre Award Checklist Needs Stalef}went Project Design & Implementa... Capabilities and Competenci...

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

+ Contacts

o
o

Next

Manage applican

30



59 Respond to Abstract

fields bel
until Aug 8 2025 11:59 PM

Complete the
Accepting a

() Organization Infarmation Pre Award Checklist Needs Statement Project Design & Implementa... Ci ilities and Ce VG,

ABSTRACT

Applicants must provide a project abstract, which should include the following information (400 word max):

Purpose of the proposed project

Project activities to be performed

Expecled outcomes, deliverables, or milestones of the proposed project
Service Area

Intended beneficiary(ies) of the proposed project

Abstract*
Example Proposal Abstract Templar ¢ name] propeses to implement the [insert project namel. The purpose is to in the [insert service areal. Project activities
include __are the intended beneficiaries of the pro

Description of Issue/Needs Statement

sork will address and how this need will be met with grant funds. Applicants must also adequately
the current core service need described.®

must describe the current core service need that the scope
ow funding loss threatens the ability to maintain and thus o

82025 YourCause - GrantsConi

21.2) (gimbbj) Terms of Ser

Respond to: "Applicants must describe the current core service need that the
scope of work will address and how this need will be met with grant funds.
Applicants must also adequately describe how funding loss threatens the ability to
maintain and thus meet the current core service need described."

60

Applicants must provide a project abstract, which should include the following information (400 word max):

+ Purpose of the proposed project

+ Project activities to be performed

= Expected outcomes, deliverables, or milestones of the proposed project
+ Service Area

+ Intended beneficiary(ies) of the proposed project

Abstract®
Example Proposal Abstract Template: The [insert Entity name] proposes to implement the [insert project name]. The purpose s to in the [insert service area]. Project activities
include Expected outcomes include: are the intended beneficiaries of the project.

Description of Issue/Needs Statement

Applicantseasst describe the current core service need that the scope of work will address and how this need will be met with grant funds. Applicants must also adequately
descrifp€ how funfipg loss threatens the ability to maintain and thus meet the current core service need described.*

Funding Loss Documentation®

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

Accepted file types include: pdf, xls, xlsx

37



61 Upload Funding Loss Documentation here.

« Service Area
« Intended beneficiary(ies) of the proposed project

Abstract®
Example Proposal Abstract Template: The [insert Entity name] proposes to implement the [insert project name]. The purpose is to in the [insert service area). Project activities
include. Expected outcomes include: are the intended beneficiaries of the project.

Description of Issue/Needs Statement

Applicants must describe the current core service need that the scope of work will address and how this need will be met with grant funds. Applicants must also adequately
describe how funding loss threatens the ability to maintain and thus meet the current core service need described.®

Funding Loss Documentation®

Accepted file types include: pdf, xls, xlsx

Describe how the submitted documentation demonstrates funding loss.*

Y

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

62 Respond to: "Describe how the submitted documentation demonstrates funding
loss."

Applicants must describe the current core service need that the scope of work will address and how this need will be met with grant funds. Applicants must also adequately
describe how funding loss threatens the ability to maintain and thus meet the current core service need described.®

Funding Loss Documentation®

&)

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

Accepted file types include: pdf, xls, xlsx

Describe how the subm\ﬂ;}sﬁrﬁ?@?‘g;&)m demnanstrates funding loss.*
K&aﬁj “

Previous




63  Click "Project Design & Implementation."

> Applicant Information 2 Manage applicants (1)~
NATIONAL CHILDRENS ALLIANCE INC Update @ AL
ms 921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON,DC, st e st
20003-2141, US 8
irvices 63-1044781
y 28, 2025
FORM QUESTIONS & D load
ownloa

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

More ~

(@ Organization Information  Pre Award Checklist = Needs Statement  Projeft Design & Impltmenta..  Capabilities and Competenci

ABSTRACT

Applicants must provide a project abstract, which should include the following information (400 word max):

Purpose of the proposed project

Project activities to be performed

Expected outcomes, deliverables, or milestones of the proposed project
Service Area

Intended beneficiary(ies) of the proposed project

Abstract®
Example Proposal Abstract Template: The [insert Entity name] proposes to implement the [insert project namel. The purpose is to in the [insert service areal. Project activities
include, Expected outcomes include: are the intended beneficiaries of the project.

64 Click the "Core Service 1" field (option to choose two distinct Core Services)

| May 28, 2025
FORM QUESTIONS
Q & Download
Complete the required fields below:
Accepting applications until Aug 8, 2025 11:59 PM
(@ Organization Information Pre Award Checklist (O Needs Statement Project Design & Implementa... Capabilities and Competenci... More ~~
Please select only those objectives and outcomes that are relevant to your application scope of work and budget. Itis recommended to choose only those objectives
that can be fully completed during the award period and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more
jecti does not ily make for a strong icati
Core Service 1* :
~
Core Service 2
~
Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.
Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
l To be “served” means a program, organization, or system admitted an individual and actively provided them senvices supparted by NCA grant funding.

33



65 Select from dropdown (same dropdown in Core Service 1 & Core Service 2 fields)

FORM QUESTIONS

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

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award peried and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more
does not ily make for a Il ication.

Core Service 1*

4

Med\caviervices_
Mental Health
Multi-disciplinary Team

Victim Advocacy

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding

Enter the projected total number of unigue professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual attended multiple training events they would only count as one individual

66 If Forensic Interview selected, expand menu.

ALLEPLING dPPILAUUTES UTILI AU 5, 2U£3 11134 P

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

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award period and should be specific, measurable, relevant, and time-bound. Please keep in mind that choosing more
jecti does not ily make for a g icati

Core Service 1%

[ h}rensm Interview * v}

Core Service 2

Enter the estimated total number of children ages 0-10 that will be served with grant funds.>@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding,

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding,

Enter the projected total number of unigue professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual attended multiple training events they would only count as one individual




67 Respond to: "Enter the estimated total number of forensic services to be
conducted.”

]| goes not y make ror a ger app on,

Core Service 1*

Forensic Interview x

Core Service 2

— Forensic Interview Objectives & Outcomes

To retain a forensic interviewer position to provide forensic services to child victims.

Enter the esyin Tmber of forensic services to be conducted.*

To train a forensic interviewer in approved initial Fl training and/or ongoing training in the field
of child maltreatment and/or FI.

Enter the projected total number of forensic interview trainings to be completed. @
Total number of training events held or attended with this NCA-grant award (may include trainings; canferences; workshops; webinars; etc).

Optional Forensic Services Objective

FONVIS Vi

mr 1 197 D bbb hil Favme af Can

68 Respond to Optional field: "Other Forensic Services Objective".

Enter the estimated total number of forensic services to be conducted.*

To train a forensic interviewer in approved initial Fl training and/or ongoing training in the field
of child maltreatment and/or FI.

Enter the projected total number of forensic interview trainings to be completed. @

Total number of training events held or attended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etc).

Optional Forensic Services Objective

Other Forensic Services Objective @
OprjpfPEMig an objective not listed. Objective must directly state the activity that will be funded and the resulting autcome.

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@

®2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy
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69

70

If Medical Services is selected, expand menu.

ALLEPLING dppPILaUuUns UTLLAUE 5, UL 1104 Fi

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

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award peried and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more
jectives does not ily make for a ger application

Core Service 1*

Medical services x v}

Core Service 2

~
ledical Services Objectives & Outcomes
§
i
7y
”
Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.
Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.
Enter the projected total number of unique professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual attended multiple training events they would only count as one individual.
2! h imated | medical m luati b
Respond to: "Enter the estimated total medical exams/evaluations to be
conducted.”
Core Service 1*
Medical Services X v
Core Service 2
w

— Medical Services Objectives & Outcomes

To retain a trained medical provider (as defined in the Accreditation Standards) to provide
medical services.

B

N ;
Enter th?st\mated tot@amed\(a\ exams/evaluations to be conducted.®

v /

To provide ongoing training/education for medical professionals to meet the continuous
improvement standard and/or to qualify as an advanced medical consultant.

Enter the projected total number of medical trainings to be completed. @
Total number of training events held or attended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etd).

©32025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy
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71  Respond to Optional field: "Other Medical Services Objective".

To provide ongoing training/education for medical professionals to meet the continuous
improvement standard and/or to qualify as an advanced medical consultant.

Enter the projected total number of medical trainings to be completed. @
Total number of training events held or attended with this NCA-grant award (may include trainings; canferences; workshops; webinars; etc).

Optional Medical Services Objective

Other Medical Services active @
Option to enter an giffective noMisted. Objective must directly state the activity that will be funded and the resulting outcome.

4

’

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supparted by NCA grant funding.

©2025 YourCause - GrantsConnect (2.121.2) (gimbbyj) Terms of Service | Pi

72  If Mental Health is selected, expand menu.

acy Policy

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

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives

that can be fully completed during the award period and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more

does not make for a g

Core Service 1*

[ Mental Health x VJ

Core Service 2

tal Health Objectives & Outcomes

Mated total number of children ages 0-10 that will be served with grant funds.*@

To be “served” means a program, organizstion, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supparted by NCA grant funding.

Enter the projected total number of unique professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual attended multiple training events they would only count as one individual




73 Respond to: "Enter the estimated total number of evidence-based treatments to
be conducted."

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award period and should be specific, measurable, relevant, and time-bound. Please keep in mind that choosing more
jecti does not ily make for a Il icati

Core Service 1%

Mental Health X o~

Core Service 2

— Mental Health Objectives & Outcomes

To retain a mental health therapist to maintain mental health evidence-based treatments (EBTs).

Enter the estirgated total number of evidence-based treatments to be conducted.*

Enter the estimated total number of pre-screening assessments to be completed.

Enter the estimated total number of post-screening assessments to be completed.

Enter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s).

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

Respond to Optional field: "Enter the estimated total number of pre-screening
assessments to be completed."

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award peried and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more
jecti’ does not ily make fora g icati

Core Service 1%

Mental Health X v

Core Service 2

— Mental Health Objectives & Outcomes

To retain a mental health therapist to maintain mental health evidence-based treatments (EBTs).

Enter the estimated total number of evidence-based treatments to be conducted.*

I

Enter theWstimated total number of pre-screening assessments to be completed.

Enter the estimated total number of post-screening assessments to be completed.

Enter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s).

©32025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy
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75 Respond to Optional field: "Enter the estimated total number of post-screening
assessments to be completed."

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award period and should be specific, measurable, relevant, and time-bound. Please keep in mind that choosing more
jecti does not ily make for a Il icati

Core Service 1%

Mental Health X o~

Core Service 2

— Mental Health Objectives & Outcomes

To retain a mental health therapist to maintain mental health evidence-based treatments (EBTs).

Enter the estimated total number of evidence-based treatments to be conducted.*

Enter the estimated total number of pre-screening assessments to be completed.

Enter thepstimated total number of post-screening assessments to be completed.

Enter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s).

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

Respond to: "Enter the anticipated total number of children/non-offending
caregivers showing improvement after evidence-based treatment(s)."

To retain a mental health therapist to maintain mental health evidence-based treatments (EBTs).

Enter the estimated total number of evidence-based treatments to be conducted.*
Enter the estimated total number of pre-screening assessments to be completed.

Enter the estimated total number of post-screening assessments to be completed.

ghter the anticipyted total number of children/non-offending caregivers showing improvement after evidence-based treatment(s).

To train mental health providers in evidence-based mental health treatments to children
experiencing trauma from abuse.

Enter the projected total number of evidence-based trainings to be completed. @
Total number of training events held or artended with this NCA-grant award (may include trainings; conferances; warkshops; webinars; etd).

Optional Mental Health Objective

39



77 Respond to Optional field: "Other Mental Health Objective"

Enter the estimated total number of post-screening assessments to be completed.

Enter the anticipated total number of children/non-offending caregivers showing improvement after evidence-based treatment(s).

To train mental health providers in evidence-based mental health treatments to children

experiencing trauma from abuse.

Enter the projected total number of evidence-based trainings to be completed. @
Total number of training events held or attended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etc).

Optional Mental Health Objective

Other Mental Health Objective @
sted. Objective must directly state the activity that will be funded and the resulting outcome.

Option to enter an objective not

acy Policy

©2025 YourCause - GrantsConnect (2.121.2) (gimbbyj) Terms of Service | Pi

78  If Multi-disciplinary Team is selected, expand menu.

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

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

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award peried and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more

does not ily make for a ger app N,

Core Service 1*
X v}

[ Multi-disciplinary Team

Core Service 2

Iti-Disciplinary Team Objectives & Outcomes

& estimated total number of children ages 0-10 that will be served with grant funds.*@

Ent
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding,

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be “served” means a program, organizstion, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the projected total number of unique professionals trained with grant funds. @

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy
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Respond to Optional field: "Enter a description of the anticipated MDT
participation in both frequency and members in any of the following areas: case
reviews; live forensic interviews; de-briefings; information-sharing."

79

Multi-disciplinary Team X W i
Core Service 2
~
— Multi-Disciplinary Team Objectives & Outcomes
To retain an MDT Coordinator position to maintain MDT engagement.
EptEi S escription of the anticipated MDT participation in both frequency and members in any of the following areas: case reviews; live forensic interviews; de-briefings:
fmformat\nnr"_'varlng‘
- .
To train the MDT Coordinator and/or MDT members in approved training in the field of child
maltreatment.
Enter the projected total number of MDT trainings to be completed. @
Total number of training events held or attended with this NCA-grant award (may include trainings; canferences; workshops: webinars; etc).
Optional MDT Objective
Other MDT Objective @
Option te enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome.
H H o n g g n
80 Respond to Optional field: "Other MDT Objective
To train the MDT Coordinator and/or MDT members in approved training in the field of child
maltreatment.
Enter the projected total number of MDT trainings to be completed. @
Total number of training events held or attended with this NCA-grant award (may include trainings; canferences; workshops; webinars; etc).
Optional MDT Objective
Other MDT Objective @
Oprion to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome.
'} “

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them senvices supported by NCA grant funding,

©32025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy




81 If Victim Advocacy is selected, expand menu.

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

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objectives
that can be fully completed during the award peried and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more

does not ily make for a ger application

Core Service 1*
X vJ

[ Victim Advocacy

Core Service 2

Victim Advocacy Objectives & Outcomes

et
Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served" means a program, arganization, or system admitced an individual and actively provided them services supparted by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them senvices supported by NCA grant funding

Enter the projected total number of unique professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual attended mulsiple training events they would only count as one individual

Respond to: "Enter the estimated total number of victim advocacy services to be
provided."

Core Service 1*
Victim Advocacy X W
Core Service 2
w

— Victim Advocacy Objectives & Outcomes

To retain a victim advocate position to provide victim advocate services as described in the

Accreditation Standards.

e estimated ptal number of victim advocacy services to be provided.*

Enter the pr(ﬁjected total number of referrals to other victim service providers and support services*

To train a victim advocate in approved initial training and/or ongoing training in the field of child

maltreatment.

Enter the projected total number of victim advocacy trainings to be completed. @
Total number of training events held or attended with this NCA-grant award (may include trainings; canferences; workshops; webinars; etc).

©32025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy




83 Respond to: "Enter the projected total number of referrals to other victim service
providers and support services."

Core Service 1*

Victim Advocacy S

Core Service 2

— Victim Advocacy Objectives & Outcomes

To retain a victim advocate position to provide victim advocate services as described in the
Accreditation Standards.

Enter the estimated total number of victim advocacy services to be provided.®

I

Enter théyorojected total number of referrals to other victim service providers and support services*

To train a victim advocate in approved initial training and/or ongoing training in the field of child
maltreatment.

Enter the projected total number of victim advocacy trainings to be completed. @
Total number of training events held or artended with this NCA-grant award (may include trainings; conferences; workshops; webinars; etc).

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

84 Respond to Optional field: "Other Victim Advocacy Objective"

Enter the projected total number of referrals to other victim service providers and support services*

To train a victim advocate in approved initial training and/or ongoing training in the field of child
maltreatment.

Enter the projected total number of victim advocacy trainings to be completed. @
Total number of training events held or attended with this NCA-grant award (may include trainings; canferences; workshops; webinars; etc).

Optional Victim Advocacy Objective

Other Victim Advocacy Objective @

EWEGMEC[VE not listed. Objective must directly state the activity that will be funded and the resulting outcome.

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy




85 Respond to: "Enter the estimated total number of children ages 0-10 that will be
served with grant funds."

Option to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome.

Enter thasagtimated total number of children ages 0-10 that will be served with grant funds.*@

T‘S/b'a “served” Mgans a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding.

S,

N

—
Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@

To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding

Enter the projected total number of unique professionals trained with grant funds. @

Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual attended multiple training events they would only count as one individual.

Applicants must discuss plans for sustainability beyond the grant period.®

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

86 Respond to: "Enter the estimated total number of children ages 11-17 that will be
served with grant funds."

Option to enter an objective not

isted. Objective must directly state the activity that will be funded and the resulting outcome.

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@

To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@

SSucved” means a program, arganization, or system admitced an individual and actively provided them services supported by NCA grant funding.

et
Enter the projected total number of unigue professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual attended multiple training events they would only count as one individual

Applicants must discuss plans for sustainability beyond the grant period.*

©2025 YourCause - GramtsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy
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87 Respond to Optional field: "Enter the projected total number of unique
professionals trained with grant funds."

Option to enter an objective not listed. Objective must directly state the activity that will be funded and the resulting outcome.

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means a program, arganization, or system admitced an individual and actively provided them services supparted by NCA grant funding.

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding

_Enter the projected total number of unique professionals trained with grant funds. @
* Towal Msmber of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual attended multiple training events they would only count as one individual

| ]
| ,g

tRpl:Hcams must discuss plans for sustainability beyond the grant period.®

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

Respond to: "Applicants must discuss plans for sustainability beyond the grant
period."

isted. Objective must directly state the activity that will be funded and the resulting outcome.

Option to enter an objective not

Enter the estimated total number of children ages 0-10 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supported by NCA grant funding

Enter the estimated total number of children ages 11-17 that will be served with grant funds.*@
To be “served” means a program, organization, or system admitted an individual and actively provided them services supparted by NCA grant funding,

Enter the projected total number of unigue professionals trained with grant funds. @
Total number of individuals trained with NCA-grant funds. This number should be UNDUPLICATED - if one individual attended multiple training events they would only count as one individual

ust discuss plans for sustainability beyond the grant period.*

€2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy
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89

nal
ens
e

irvices

y 28, 2025

90

ms

irvices

y 28, 2025

Click "More" if "Other Required Attachments" section not visible.

Applicant Information &+ Manage applicants (1) ~

NATIONAL CHILDRENS ALLIANCE INC pdate AL
821 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, p_ 2 dustunderourfest@gmail.com
organization

20003-2141, US
63-10447817

FORM QUESTIONS
Q & Download

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

C 1
(D Organization Information Pre Award Checklist (D Needs Statement Project Design & Implementa... Capabilities and Competenci... More VJ

Please select only those objectives and outcomes that are relevant to your application scope of work and budget. It is recommended to choose only those objeéllvés
that can be fully completed during the award peried and should be specific, measurable, achievable, relevant, and time-bound. Please keep in mind that choosing more

does not ily make for a ger app on.

il

Core Service 1*

Victim Advocacy X v
Core Service 2
hd
A " g n
Click "Other Required Attachments
NATIONAL CHILDRENS ALLIANCE INC o @ AL
921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON,OC, gustind sputiee sl o
20003-2141, US &
63-1044781
FORM QUESTIONS
Q & Download
Complete the required fields below.
Accepting applications until Aug , 2025 11:59 PM
(D Organization Information Pre Award Checklist (D Needs Statement Project Design & Implementa... Capabilities and Competenci... More ~~
Data Collection
Please select only those objectives and outcomes that are relevant to your application scope of werk and budget. It is recommende .
that can be fully completed during the award peried and should be specific, measurable, achievable, relevant, and time-bound. Plea Budgey’
¢ doesince Y. make:for.a - o & Othel Required Attachments
Core Service 1*
Victim Advocacy X W
Core Service 2
L4

— Victim Advocacy Objectives & Outcomes

To retain a victim advocate position to provide victim advocate services as described in the

Accreditation Standards.

©32025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy
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91 Upload Grant Budget & Timeline here

NATIONAL CHILDRENS ALLIANCE INC AL
Update dustunderourfeet@gmail
ms 921 PENNSYLVANIA AVE SE SUITE 313, WASHINGTON, DC, e ustunderourfest@gmail.com
W 20003-2141, US Qrganizaiin
irvices 63-1044781
y 28, 2025

FORM QUESTIONS

& Download
Complete the required fields below.
Accepting applications until Aug 8, 2025 11:59 PM
(D Organization Information Pre Award Checklist (O Needs Statement (O Project Design & Implementa... Other Required Attachments More ~~

UPLOAD: Grant budget and Timeline (using NCA provided template)* @
File name should read: PROJECT BUDGET_ORG NAME

Accepted file types include: xls, xisx
This input is required

UPLOAD: Your most recently completed audit (including Management Letter, if applicable)
File name should read: SINGLEAUDIT_ORG NAME

(&)

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

Arrantad fila nas include: nf

©2025 YourCause - GrantsConnect (2.121.2) (gimbbyj) Terms of Service | Pi

acy Policy

92 Upload Single Audit if applicable here.

UPLOAD: Grant budget and Timeline (using NCA provided template)*@
File name should read: PROJECT BUDGET_ORG NAME

Maximum file size: 29MB

Click or drop files here to upload

Accepted file types include: xIs, xlsx
This input is required

UPLOAD: Your mest recently completed audit (including Management Letter, if applicable)
File name should read: SINGLEAUDIT_ORG NAME

Click or diigp files here tofipload
Accepted file types include: pdf

Job Descriptions/Resumes

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

Accepted file types include: doc, docx, pdf

NCA’s Certification of De Minimis Indirect Cost Rate Form @

&)

Click or drop files here to upload

Mavirmiim fila siva- 20MR

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy
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93

94

UPLOAD: Grant budget and Timeline (using NCA provided template)*@
File name should read: PROJECT BUDGET_ORG NAME

Upload Job Descriptions & Resumes if applicable here.

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

Accepted file types include: xls, xlsx

This input is required

UPLOAD: Your most recently completed audit (including Management Letter, if applicable)

File name should read: SINGLEAUDIT_ORG NAME

Accepted file types include: pdf

Job Descriptions/Resumes

Accepted file types include: doc, docx, pdf

NCA's Certification of De Minimis Indirect Cost Rate Form @

Accepted file types include: pdf

Job Descriptions/Resumes

Accepted file types include: doc, docx, pdf

NCA's Certification of De Minimis Indirect Cost Rate Form @

Accepted file types include: pdf

Federally Approved Indirect Cost Rate Agreement

Accepted file types include: pdf

Previous

&

Click or drop files here to upload
Maximum file size: 20M8

Maximunm file size: 29MB

)

Click or drop files here to upload

Mavirmiim fila ciza- 0MR

()

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

)

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

@&

Click or ¥gop files hergfto upload
Shillet: 29MB

Click or drop files here to upload
Maximum file size: 20MB

©2025 YourCause - GrantsConnect (2.121.2) (gimbbyj) Terms of Service | Pi

acy Policy

Upload de minimis indirect cost rate form if applicable here.

Sign and submit

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy
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95 Upload Federally Approved Indirect Cost Rate Agreement if applicable here.

(&)

Click or drop files here to upload
Maximum file size: 20MB

Accepted file types include: pdf

Jab Descriptions/Resumes

(&)

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

Accepted file types include: doc, docx, pdf

NCA's Certification of De Minimis Indirect Cost Rate Form @

Click or drop files here to upload
Maximum file size: 20MB

Accepted file types include: pdf

—

Federally Approved Indirect Cost Rate Agreement Y.
Clickor fﬁ@g files hergflo upload
MaximUfhiatle: 20MB

/
ot \;dvﬂ{r”

g

Accepted file types include: pdf

Previous Sign and submit

©2025 YourCause - GrantsConnect (2.121.2) (gimbbj) Terms of Service | Privacy Policy

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

“ NSP Core Services

1

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

¥

mal

ren’s

nce

es Applicant Information 2+ Manage applicants (1)~
NATIONAL CHILDRENS ALLIANCE INC Update @ AL

rms 921 PENNSYLVANIA AVE SE SUITE 312, WASHINGTON, DC, o dustunderourfeet@gmail.com
200022141, US arganzation

envices 63-1044781

3y 28, 2025

s,
—

§ LY
FORM QUESTIONS [ | 1
Q g} Download ||
]
Complete the required fields below. J

S

Accepting applications until Aug 8, 2025 11:59 PM

(D Organization Information (D pre Award Checklist (O Needs Statement (D Project Design & Implementa... (O capabilities and Competenci... More




97

¥ 28,2025

Once you have completed all required and relevant components, have reviewed
your application, and are ready to submit, click "Sign and submit". If you are not
ready to sign and submit at this time, this application has been saved as a Draft

throughout the entire process.

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...

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,

+ Contacts

& Download

Capabilities and Competenci... More ~

e Em)
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