2021-22 GRANT APPLICATION

WHAS Crusade for Children

520 West Chestnut Street
Louisville, KY 40202

Phone 502-582-7706

Website: http://whascrusade.org/

This template highlights pages 3-5 of the Grant Application. We recommend you fill out the
template before you begin typing into the online Application. You can cut and paste answers from
this document into the online Application and will save you time if there is a glitch in submitting
your Application. For your use only - please do not remit to the WHAS Crusade for Children.

Page 3 - Contact Information

Legal Name of Organization: Marion County Public Schools
Dba (if applicable): Click or tap here to enter text.

Nickname (If your organization is approved to submit more than one grant, provide a Nickname that

identifies each grant request, i.e, UofL-Wiesskopf/STAR Program or UofL-Scholarships (MOST AGENCIES
WILL NOT HAVE A NICKNAME):

Click or tap here to enter text,

Organization EIN/Federal ID Number: 61-6001309
Tax Status: Tax Exempt

Organization Type: Schools

Choose one: (Agency, Hospital, Schools, University Scholarships, University Programs/Projects)

Organization Address:
Z55 E in L non, KY 4
Phone: 270-692-3721. Fax: 270-692-1899.

Web Address: www.marion.kyschools.us.

Organization Mission Statement:

L MISSION
Marion County Public Schools: Where WE...... DREAM. BELIEVE & ACHIEVE!

VISION

Marion County Public Schools is committed to the educational growth of every member in our community.
‘We BELIEVE in...

Delivering a rigorous and intentional curriculum ensuring ALL students graduate College &/or Career Ready.
Recognizing that personalized leaming supports for each student ensure successful grade-level transitions.

Engaging families and the community to make certain that leaming begins at birth.

Aclueving results through data driven decisions and on-going assessments resulting i continuous school improvement.
Maintaining a safe. welcoming. school environment.

Inspiring a culture of High Expectations and Accountability for continuous learning.

Nurturing relationships that build active partnerships with students, staff. families and conununity.

Growing visionary leaders that will shape the future of or for Marion County.



Brief Organization Background: Provide a brief background for your organization:
Marion Countv Publlc Schools is located in central Kentuckv We are the 2™ |argest emplover in

Organization Contact: CEO, Executive Director or Superintendent

First/Middle/Last Name: Taylora Schlosser.
Phone: 270-692-3721. E-mail: Taylora.Schlosser@Marion.Kyschools.us.

Title: Superintendent.

Application Contact: This should be the person who submits the application and is the main
contact for the Grant.

First/Middle/Last Name: Traci Y Sharpe.
Phone: 270-692-3721. E-mail: Traci.sharpe@Marion.kyschools.us.
Title: Exceptional Child Education Director.

Page 4 - Grant Information
1. Requested Amount: 560, 508
2. Project Title: Inclusi iti i iti
3. Brief Project Descnptlon Ihmme;i;nxoﬂeﬂhe_adm;m_qmnsluﬂie_piay_qumns_to_tbg

limit):




Choose which category best serves the population of children you are serving.

_X__Mental Challenges _x__Physical Challenges _x_Medical Challenges _x_Emotional Challenges
What age range will this grant serve? Click all that apply.

__Birth-2years _x__ 3-5years __x_6-12years _x___ 13-18 years

How many children with special needs will this grant serve, if awarded?

79 Number of Children in Kentucky

0 Number of Children in Indiana

Describe how your request meets the Crusade’s mission to help children overcome physical,
mental, emotional and medical challenges.




10. Indicate the home counties of children you serve. Type all.

Marion (KY), Boyle (KY), Washington (KY), Taylor (KY), Nelson (KY)

Page 5 - Grant Details

1.

Personnel Salary Costs: Only complete section if you are asking for salaries. If not, put a 0 in
fields.
Total Salary Costs for any person(s) you are requesting funding: Click or tap here to enter text.

Salary Amt. Requested from Crusade for Salary: Click or tap here to enter text.

Capital Costs: Complete this section if you are constructing, renovating or improving your
facilities. If not, put a 0 in fields that are not applicable.
Total Capital Costs: Certified In ion $14 Freight:

Capital Costs Requested from Crusade: 517,690

Program/Project/Equipment Costs: Complete this section if you are purchasing equipment,
Supplies or requesting funding for program costs. If not, put a 0 in fields that are not
applicable.

Total Program/Project/Equipment Costs: $42,890.00

Program/Project/Equipment Costs Requested from Crusade: 542, 890.00

University Scholarships:

Total Scholarship Costs: Click or tap here to enter text.
Scholarship Amt. Requested from Crusade: Click or tap here to enter text.

Sum Total of All Costs in Areas 1-4 above (Personnel, Capital, Program/Project, University
Scholarships) The SUM of all Requested Costs should equal the dollar amount you are asking
from the Crusade. 560, 508

Itemized List of Requested Items in Order of Priority

Include itemized name for all requests, i.e., Item 1: Salary for two Speech Therapists, Item 2:
Rifton Chairs, Item 3. Capital costs to renovate hospital wing, etc.

Smaller items may be grouped into 1 category, i.e., Art Supplies (make sure you itemize all
supplies in a spreadsheet and attach.)

Item 1: Basic Sway Fun with Ramp Iltem 1 Amt. $26,890.00

Item 2: Installation Cost Iltem 2 Amt. $14,890.00
Item 3: Optigear Panel Item 3 Amt. $2,820.00
Item 4: Fun Mirror Panel ltem 4 Amt.$2,155.00.
Item 5: Color Splash Panel Item 5 Amt. $2,145.00
Iltem 6: Marble Panel Item 6 Amt. $1,695.00
Item 7: Cool Topper Shade Item 7 Amt $4,075.00
Item 8: Posts for panel Item 8 Amt. $960.00

Item 9:

Enclosure Image Panel

Item 10: Match 3 Panel

Item 9 Amt. $855.00.
Item 10 Amt. $765.00



10.

11.

12.

13.

Attach - details, quotes, pictures.
How will you proceed if the Crusade does not fully fund your grant request?

Explain how the success of this grant will be measured.

The success of this grant will be measured by how inclusive the playground becomes following
installation including the number of children who are able to access and engage in the
equipment as well as determining the number of children of all abilities that are then able to
interact together and play.

If you received a Crusade grant last year, briefly describe the success of the grant, including
your outcomes and how they were measured. Please share specific examples.

Organization Budget: Based on your most recently submitted IRS Form 990. (Schools should use
totals from their most recent District Audit.)

Total Revenue- line 12 of your 990: 37032313.00 (*Previous Year. Current audit results pending)
Total Expense line 18 of your 990: 35621381.00 (*Previous Year. Current audit results pending)

Total 2020 Agency Budget Amount:

(Departments should report total department budget/Schools should report budget for special
needs program) Special Ed spreadsheet (IDEA, GF) 2395482 + 896713=3292195 (*Previous Year.

Current audit results pending)

Brief Explanation of Net Income Deficit or Surplus: Surplus due to conservative spending

(*Previous Year. Current audit results pending)

Percent of Budget derived from grants: 3946153 (35121381=11%).

Percent of Budget derived from fees: 0%
What percentage of board contributes to your agency financially? 0%

(*Previous Year. Current audit results pending)

How will your agency make the community aware of your grant award and its impact on the
community?

What are your fundraising plans for the Crusade in your community?

Special Events



WHAS Crusade for Children Inclusive Playground Addition:
Sway fun with Ramp at West Marion Elementary School
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