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To be eligible for funding, the applicant agency must:  
• Submit a completed 2017 City and County of Broomfield Health and Human 

Services (HHS) Grant Application including all required attachments. 
• Be a Non-Profit Organization (i.e. certified by the Internal Revenue Service as 

exempt under Internal Revenue Code Section 501(c)(3) or 509(a), and provide 
legal documentation of its 501(c)(3) or 509(a) tax exempt status).  

• Sufficiently demonstrate that services will be provided to Broomfield residents 
and fill a health or human service need/gap within Broomfield.  

 
Funding Restrictions:  

• Funds must be used for Broomfield residents. 
• Funds may not be used for capital expenditures or for food that is not critical 

to the mission of the grant project/program/service.  
• Funds may not be used for religious programming/activities, for proselytizing 

activities, or for the purchase, development or distribution of materials or 
information that promote a particular religion or faith.  

• Funds may not be used for endowment purposes. 
• Funds may not be re-granted to an agency other than the original requestor. 
• Funds may not be used to pay down debt. 
• Agencies may not attempt to influence legislation as a substantial part of their 

activities and may not participate in any campaign activity for or against 
political candidates. 

 
Submission Methods:  

• Please submit using the provided template.  Please adhere to narrative length 
limits.  Applicants who exceed length limits will lose points.  

• Proposal submissions may be sent to Mandy Walke by one of the following 
methods:  
• Word or PDF document via email (awalke@broomfield.org). 
• Printed Word or PDF document via fax (720-887-3125) or mail/drop-off 

(HHS Operations, 100 Spader Way, Broomfield, CO 80020). 
• CD-ROM or flash drive via mail/drop-off (HHS Operations, 100 Spader Way, 

Broomfield, CO 80020).    
• Please contact Mandy Walke at (720) 887-2279 if you need to make 

arrangements for an alternate method of submittal.   
 

Grant Timeline:  
• Application posted on website: Tuesday, November 1, 2016. 
• Grant application information/technical assistance meeting (non-mandatory): 

Wednesday, November 9, 2016, from 3:30 to 5 p.m. at the HHS building located 
at 100 Spader Way, Broomfield, CO 80020 (1st floor: Heritage 1 Conference 
Room). 

• Grant Applications due by Wednesday, November 30, 2016, by 5 p.m. Late 
applications will not be accepted.  

• Funds awarded in early 2017.  
• Funds must be expended by December 31, 2017. Mid-year (semi-annual) 

funding report due by August 31, 2017. Year-end (final) funding report due by 
January 31, 2018.  

 
Contract and Reports:  

Agencies awarded grants must enter into a binding contract with the City and 
County of Broomfield (sample available here: www.broomfield.org/hhsoperations) 
and must meet the audit/external review requirements of the City and County of 
Broomfield.  Agencies must use funds in accordance with their grant proposal.  Any 
modifications to fund usage after funds have been awarded must be submitted via a 
written proposal and must be approved by the grant review committee.  Funding in 
one year does not guarantee funding in future years. The agency must retain 
records of accounting and services for 3 years. The agency must submit mid-year 
and year-end reports as specified by Broomfield.  
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Discrimination Policy 
The City and County of Broomfield Department of Health and Human Services does not exclude, deny benefits to, or 
otherwise discriminate against any person on the grounds of race, color or national origin, or on the basis of disability 
or age in admission to, participation in, or receipt of the services and benefits of any of its programs and activities or 
in employment therein, carried out by the Broomfield Health and Human Services Department. This statement is in 
accordance with the provisions of Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, 
the Americans with Disabilities Act of 1990, the Age Discrimination Act of 1975, and Regulations of the US Department 
of Health and Human Services issued pursuant to the Acts, Title 45 Code of Federal Regulations Part 80, 84 and 91. To 
file a complaint, contact Venita Dye at 720-887-2250, or vdye@broomfield.org. 
 
Proposal Required Elements: 
Section 1: Results-Oriented Management and Accountability (ROMA) Logic Model – 50 points 

The grant application, mid-year reporting and year-end reporting format will follow the ROMA Logic Model comprised of 
five broad categories: Identified Problem/Need/Situation, Services/Activities, Projected Outcomes, Outcome Indicators, 
and Data Source & Collection/Reporting.  Review carefully the required elements, length limitations and scoring.   

· Identified Problem/Need/Situation: Succinctly describe the purpose of the proposed grant project/program and 
the specific service need gap that you are seeking to fill. It must be in alignment with Broomfield HHS’ mission* 
and must be targeted to serve Broomfield residents. Indicate how you identified the problem/need/situation (e.g., 
what research was conducted via community indicator or survey, etc.).  If there are other organizations in the 
community addressing this need, describe what differentiates your agency’s services from others.   

· Services/Activities: List the services/activities that your agency will provide. Indicate if these services are 
proposed, new, or existing, and how and where Broomfield residents access services.  Explain eligibility criteria for 
services and target demographics.  

· Projected Outcomes: Indicate how many unduplicated Broomfield residents are projected to receive services 
through Broomfield funds and in total. (e.g. Your agency anticipates providing food to 350 unduplicated Broomfield 
residents; Broomfield funds will be used to support food provision for 150 of those 350 residents.)  Describe the 
result that you expect to come from the services/activities provided including the timeframe in which results will 
be achieved.   

· Outcome Indicators: How will you measure progress toward achieving the projected outcomes listed?     
· Data Source & Collection/Reporting:  How do you ensure Broomfield residents are being targeted?  What tools, 

processes do you use to collect data and measure success?   
Section 2: Narrative – 25 points 

In addition to the ROMA Logic Model format, applicants will be given an additional one page narrative to provide additional 
information. Please include: 

· History of working with Broomfield residents, including current percentage of your agency’s clientele that are 
Broomfield residents; 

· History of working with Broomfield HHS; 
· Collaboration/partnerships with community agencies; 
· Description of governing body; and,  
· Description of Stakeholders and how input is gathered from Stakeholders to improve and enhance services. 
· (If applicable) If agency provides health services, how has the Affordable Care Act impacted the provision of 

services and agency funding?  
Section 3: Budget/Financial Stability - 15 points 

Budget/Financial Stability will be assessed by completion of the Spending Plan Form. 
Section 4: Required Miscellaneous Documents – 10 points 

And lastly, applicants will be required to provide electronic copies via email or web site address for the following: 
· Current annual operating budget (only for agencies requesting general operating support); 
· List of current Board of Directors; 
· Most recent fiscal year-end audit or independent financial review, financial statements; 
· Most recent annual report; and, 
· Copy of most recent IRS Letter of Determination indicating 501(c)(3) or 509(a) tax-exempt status. 
· Strategic plan - optional. 
· Letters of support - optional. (Letters of support are strongly encouraged to assist the committee in determining who is 

requesting services.) 
______________________________________________________________________________________________________ 
*BHHS MISSION STATEMENT: We exist in partnership with you, the community, to recognize opportunities and 
encourage personal responsibility. We will serve Broomfield with integrity, creativity, dignity and respect. 
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Summary of Applicant Information 
Organization Name and 
Website: 

      

Address (include city/state/zip):       

Executive Director:       

Grant/Program Administrator:       

Phone Number:       

E-Mail:       

Summary of Request:  
       

 

 

Amount Requested:       

 

Type of Request (Check all that apply): 

 General operating support for the agency  
 General operating support for a specific program/project/service 
 Direct goods/services for Broomfield residents (e.g., rental assistance or food for a food bank) 
 One-time event       
 Seed funds/start-up costs for a specific program/project/service 
 Other:       

 
By signing below, I certify that the information contained in this application is true and correct to the best of my knowledge.  

Signature of Executive Director: ________________________________________   Date: _______________ 

Signature of Grant/Program Administrator: ________________________________  Date: _______________ 
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Section One:  ROMA Logic Model – 50 Points 

(Please see page 2 for instructions.) 

Organization Name:       

Project/Service:       

Organization’s Mission Statement:      

Problem/Need/Situation 

 

Services/Activities Projected 
Outcomes 

Outcome 
Indicators 

Data Source & 
Collection/Reporting 
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* May not exceed two pages (Page 4 and page 5 of application packet). 
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Section Two: Narrative – 25 Points 

(Please see page 2 for instructions.) 

History of working with Broomfield residents, including current percentage of your agency’s clientele that are 
Broomfield residents: 

      

 

History of working with Broomfield HHS: 

      

 

Collaboration/partnerships with community agencies: 

      

 

Description of governing body: 

      

 

Description of Stakeholders and how input is gathered from Stakeholders to improve and enhance services: 

      

 
 
(If applicable) If agency provides health services, how has the Affordable Care Act impacted the provision of 
services and agency funding?  
 
      

 

 

 

*May not exceed past page 6. 
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Section Three: Spending Plan/Budget – 15 Points 

(Please see attached Excel Spending Plan Document.) 

Complete attached spending plan document.  Please use this space to provide supplemental information on spending 
plan/budget.  Please include in narrative:   

1. Cost per Broomfield resident (including projected total unduplicated number of residents to be served by your 
organization as well as the number of residents to be served just with the requested Broomfield funds, e.g. Our 
agency anticipates providing food to 350 unduplicated Broomfield residents; Broomfield funds will be used to 
support food provisions for 150 of those 350 residents. We are requesting $10 of Broomfield funding for each of the 
150 residents for a total grant request of $1,500).  If that cost exceeds $250 per resident, explain why. 

2. Does your agency receive any other funding for proposed grant-funded services?  (e.g. Medicaid funding or other 
federal/state/local funding, fees charged by organization, co-pay fees) 

3. Sustainability – if funds were not available, is there a plan to sustain services? 
4. Describe accounting method to track funds and residents served. 

1. Cost per Broomfield resident: 

      

 

 

2. Other funding sources: 

      

 

 

3. Sustainability plan:  

      

 

 

4. Accounting method: 

      

 

 

 

*End of application. May not exceed past page 7. 


	HHS GRANT APPLICATION

	Organization Name and Website: 
	Address include citystatezip: 
	Executive Director: 
	GrantProgram Administrator: 
	Phone Number: 
	EMail: 
	Summary of Request: 
	Amount Requested: 
	General operating support for a specific programprojectservice: Off
	Direct goodsservices for Broomfield residents eg rental assistance or food for a food bank: Off
	Onetime event: Off
	Seed fundsstartup costs for a specific programprojectservice: Off
	Other: Off
	Date: 
	Date_2: 
	ProblemNeedSituationRow1: 
	ServicesActivitiesRow1: 
	Projected OutcomesRow1: 
	Outcome IndicatorsRow1: 
	Data Source  CollectionReportingRow1: 
	General operating support for the agency: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 


