
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


FEMA Form FF-207-FY-21-115 (formerly 089-25) (4/24)
Page  of 
FEMA Form FF-207-FY-21-115
6.3.0.20170316.1.928536
NONPROFIT SECURITY GRANT PROGRAM  INVESTMENT JUSTIFICATION.
PAPERWORK REDUCTION ACT STATEMENT
PART I. NONPROFIT ORGANIZATION SUBAPPLICANT INFORMATION
As part of the Nonprofit Security Grant Program (NSGP) application, eligible 501(c)(3) organizations must develop a formal Investment Justification (IJ) that addresses each initiative proposed for funding. These IJs must demonstrate how proposed projects address gaps and deficiencies in current programs and capabilities. Additionally, the IJ must demonstrate the ability to provide enhancements consistent with the purpose of the program and guidance provided by the Federal Emergency Management Agency (FEMA). Nonprofit subapplicants must ensure that the IJ is consistent with all applicable requirements outlined below. Each IJ must be for one facility/location.
FEMA has developed guidelines that establish the required IJ content and helps ensure that submissions are organized in a consistent manner while addressing key data requirements. This form (Office of Management and Budget [OMB] Number 1660-011/FEMA Form Number FF-207-FY-21-115) may be used by nonprofit subapplicants to complete and submit their IJ. Failure to address these data elements in the prescribed format could potentially result in the rejection of the IJ from review consideration.
Nonprofit subapplicants must use the following naming convention when submitting required documents for the NSGP-UA: “FY2024_NSGP_UA_<State Abbreviation>_<Urban Area>_<Nonprofit Name>; and NSGP-S: “FY2024_NSGP_S_<State Abbreviation>_<Nonprofit Name>”.
Applications should be submitted by the nonprofit organization to the State Administrative Agency (SAA) as a completed fillable Adobe file. Scanned copies will not be accepted. Nonprofit subapplicants should contact their respective SAA to get information on the application deadline and other SAA requirements. If an extension to the deadline is required, nonprofit organizations must consult with their respective SAA.
Public reporting burden for this form is estimated to average 84 hours per response. The burden estimate includes the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and submitting the form. This collection of information is required to obtain or retain benefits. You are not required to respond to this collection of information unless a valid OMB control number is displayed in the upper right corner of this form. Send comments regarding the accuracy of the burden estimate and any suggestions for reducing the burden to: Information Collections Management, Department of Homeland Security, Federal Emergency Management Agency, 500 C Street, SW., Washington, DC 20472-3100, Paperwork Reduction Project (1660-0110) NOTE: Do not send your completed form to this address. 
DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
NONPROFIT SECURITY GRANT PROGRAM
INVESTMENT JUSTIFICATION
Identify the following:
LEGAL NAME OF THE ORGANIZATION
STREET
CITY
STATE
ZIP CODE
Please list the physical address of the facility.
One investment justification per facility.
COUNTY
Is the building owned, or are you leasing/renting? 
If leasing or renting, do you have the owner’s permission to make the proposed security enhancements?
At the time of application, is the organization actively occupying and functioning out of the location listed above?
PRIVACY ACT STATEMENT
AUTHORITY: The Homeland Security Act of 2002, as amended by Title I of the Implementing Recommendations of the 9/11 Commission Act of 2007, 6 U.S.C. §§ 605 and 606.
PRINCIPAL PURPOSE(S): This information is being collected for the primary purpose of facilitating correspondence between the grant applicant and the Department of Homeland Security and for determining eligibility and administration of FEMA Preparedness Grant Programs, specifically, the Nonprofit Security Grant Program.
ROUTINE USE(S): The information on this form may be disclosed as generally permitted under 5 U.S.C. § 552a(b) of the Privacy Act of 1974, as amended. This includes using this information as necessary and authorized by the routine uses published in DHS/FEMA – 004 Grants Management Information Files System of Records, 74 FR 39,705 (August 7, 2009), and upon written request, by agreement, or as required by law.
DISCLOSURE: The disclosure of information on this form is voluntary; however, failure to provide the information requested may delay or prevent the organization from receiving grant funding.
OMB No. 1660-0163 Expiration: 09/30/2024
Are you the only nonprofit operating in/from this facility/building?
Note: Only one nonprofit can apply per building/facility/physical structure/address. However, the request and subsequent security enhancements may benefit nonprofits who cohabitate/operate in/from the same location. Multiple requests for federal assistance from the same physical address/building/facility/structure will all be deemed ineligible.
What is the primary organization type?
Please select the function that best describes the organization:
Please select the organization’s primary affiliation:
Note: Please select the main religious affiliation that describes your organization. If the organization is a denomination of an affiliation, please select the corresponding affiliation from the drop down menu instead of "Other." If your organization has NO religious affiliation, please select "None/Unaffiliated." There is NO scoring preference given to certain affiliations or lack thereof.
Eligible organizations are registered 501(c)(3) nonprofits or otherwise are organizations as described under 501(c)(3) of the Internal Revenue Code (IRC) and tax-exempt under section 501(a) of the IRC. More information on tax-exempt organizations can be found at:  https://www.irs.gov/charities-non-profits/charitable-organizations.
Does the organization have a Unique Entity ID ( UEI) Number?
Is the organization eligible under the IRC to receive NSGP funds?
Nonprofits do not need to have a valid UEI at the time of application; however, subrecipients must have a valid UEI in order to receive a subaward.
If “Yes,” please enter the UEI Number for the organization:
If “Yes,” select the designated urban area from the list:
Are you physically located in a current Urban Area Security Initiative designated urban area?
Total federal funding requested under the NSGP (will automatically populate based on entries in Section IV-B):
PART II. BACKGROUND INFORMATION (5 POSSIBLE POINTS OUT OF 40)
Please select (if applicable) the current, ongoing, or recent (last 3 years) event(s) in which your organization has been involved in prevention, protection, response, and/or recovery:
PART III. RISK (15 POSSIBLE POINTS OUT OF 40)
Department of Homeland Security defines risk as the product of three principal variables: Threat, Vulnerability, and Consequence. In the space below, describe the risk(s) faced by your organization specifically in terms of the A) Threats, B) Vulnerabilities, and C) Potential Consequences of an attack.
PART IV. FACILITY HARDENING (9 POSSIBLE POINTS OUT OF 40)
Section IV-A: In this section, describe each proposed activity or investment (as selected in Section IV-B), identify the vulnerability that it addresses, and detail the cost associated with the activity or investment. For each activity/investment, include the quantity, estimated hourly rate or estimated price per unit, and proposed usage.
Note: This section should include narrative information about all costs listed in Section IV-B. The objective is for the information contained in this section to allow reviewers to validate the need of all costs in Section IV-B.
Section IV-B: In this section, list all proposed facility hardening equipment, projects, or activities as allowable per the Authorized Equipment List (AEL), NSGP Notice of Funding Opportunity (NOFO), and Preparedness Grants Manual (PGM). Select the AEL number and title, list the vulnerability the equipment/project/activity addresses, and enter the estimated funding requested (round up to the nearest dollar).
AEL NUMBER & TITLE – EQUIPMENT, PROJECT, OR ACTIVITY
ESTIMATED FUNDING REQUESTED (Round to nearest dollar)
VULNERABILITY TO BE ADDRESSED
Total Funding Requested:
PART V. MILESTONE (5 POSSIBLE POINTS OUT OF 40)
Start dates should reflect the start of the associated key activities and end dates should reflect when the milestone event will occur. Milestones should reflect considerations to Environmental Planning and Historic Preservation reviews when applicable.(10 milestones maximum)
Provide descriptions and associated key activities that lead to the milestone event over the NSGP period of performance. 
COMPLETION DATE
START DATE
KEY ACTIVITIES & CORRESPONDING MILESTONES
PART VI. PROJECT MANAGEMENT (2 POSSIBLE POINTS OUT OF 40)
PART VII. IMPACT (4 POSSIBLE POINTS OUT OF 40)
FUNDING HISTORY
If the nonprofit organization has received NSGP funding in the past, provide the funding amount, funding year, and the investment type.
Has the organization received federal NSGP funding in the past?
Please select the MOST RECENT fiscal year in which the nonprofit received federal NSGP funding:
NOTE: Please only include federal NSGP funding. If the organization has received state-funded NSGP awards, or any other federal awards, please do NOT include those here.
NONPROFIT SUBAPPLICANT CONTACT INFORMATION 
FULL NAME
EMAIL
WORK PHONE
POSITION/TITLE
By clicking this box, I certify that I am an employee or affiliated volunteer on behalf of the nonprofit organization or have been hired by the nonprofit organization to apply on their behalf for the Nonprofit Security Grant Program.
This application was written by:
	CurrentPageNumber: 
	NumberofPages: 
	PART 1. NONPROFIT ORGANIZATION SUBAPPLICANT INFORMATION. Identify the following. LEGAL NAME OF THE ORGANIZATION.: NSGP-S: “FY2024_NSGP_S_<StateAbbreviation>_<Nonprofit Name>”. Example: FY2023_NSGP_S_Legalnonprofitnamehere
	Please list the physical address of the facility. One investment justification per facility. Street.: Max characters: 108
	City.: Topeka; Max characters: 35
	City.: 66603 
	County.: Shawnee; Max characters: 32
	State. Enter 2 character abbreviation.: KS
	Is the building owned, or are you leasing / renting? Select from drop-down list.: Rent/Lease
	If leasing or renting, do you have the owner’s permission to make the proposed security enhancements? Yes.: Yes
	At the time of application, is the organization actively occupying and functioning out of the location listed above? No.: Yes
	Are you the only nonprofit operating in / from this facility / building? Yes.: No
	If “No,” please explain how the proposed security enhancements benefit both you and the other organization(s).: Our nonprofit serves a diverse community lacking in resources from troubled youth that are prime targets of extremist propaganda to the undeserved elderly community with access and functional needs. We share a facility with other programs that provide addiction counseling, homeless  advocacy, prisoner work programs and mental health aide services.Max characters: 400
	Based on your mission statement, please summarize your organization's mission, ideology, and / or beliefs.: Prepare and decrease vulnerability of our diverse community through planning, training, equipping, educating and supporting as an all inclusive safe base.Max characters: 400
	What is the primary organization type? Select from drop-down list.: Other
	If “Other,” please describe the type of organization.: Community Resource Center - Provides various services and guidance to multicultural, multi generational, and multiple religious groups. Inclusive of LGBTQ, elderly, those struggling with addiction, behavioral issues, prisoner reintegration and reduction of recidivism, undeserved single parent families, people with access and functional needs, mentally disabled, debt and the homeless.Max: 400
	Please select the function that best describes the organization. Select from drop-down list.: 
	Please select the organization’s primary affiliation. Select from drop-down list.: Unaffiliated/None
	If “Other,” please describe affiliation.: Max characters: 400
	Is the organization eligible under the I R C to receive N S G P funds? No.: Yes
	If “Yes,” please enter the U E I Number for the organization.: <Nonprofit UEI Number>; Max characters: 75
	Does the organization have a Unique Entity I D (U E I) Number? Yes.: Yes
	Are you physically located in a current Urban Area Security Initiative designated urban area? No.: Yes
	If “Yes,” select the designated urban area from the list. Select from drop-down list.: 
	Total federal funding requested under the N S G P (will automatically populate based on entries in Section 4-B). This is a read only, calculated field. It is calculated from Page 5.: 200.00000000
	PART 2. BACKGROUND INFORMATION (5 POSSIBLE POINTS OUT OF 40). Please describe (if applicable) this location’s symbolic value as a highly recognized national or historic institution/landmark that renders the site as a possible target of terrorism or other extremist attack.: Our nonprofit has served in the community for over 20 years. In this 20 years, our nonprofit has become a pillar in the community embracing all ages, races, cultures, and individuals of different economic backgrounds. The facility is in a high-risk, predominantly low income area with drugs, crime, and vandalism in the form of painting explicit messages against the church, members, and the community to incite terror.Max characters: 500
	Please select (if applicable) the current, ongoing, or recent (last 3 years) event(s) in which your organization has been involved in prevention, protection, response, and / or recovery. Select from drop-down list.: Terrorist attack
	Please describe the organization’s role in prevention, protection, response, and / or recovery, specifically highlighting the efforts that demonstrate integration of nonprofit preparedness with broader state and local preparedness efforts.: Assisted with shelter efforts, Provided relief funding, Provided Counseling, Provided Administrative resources, Provided volunteers,Disseminated information for investigative or recovery efforts or to dispel propaganda. Provided food services for lock-ins. Acted as a reunification site or Emergency Operations Center.Max characters: 500
	PART 3. RISK (15 POSSIBLE POINTS OUT OF 40). A. Threat: In considering a threat, please describe the identification and substantiation of specific threats or attacks against the nonprofit organization or a closely related organization, network, or cell. Description can include findings from a threat or risk assessment, police report(s), and/or insurance claims specific to the location being applied for including dates of specific threats.: Max characters: 2200As the leadership of our nonprofit is aware of the physical threat because of the large elder, troubled youth, physically impaired population, we have a heightened vulnerability and therefore are at a heightened risk as a soft target/crowded place for being a target for attacks. In addition to the racial climate in the Topeka area, there is also a concentrated population with mental health issues in the local community, stemming from strained, reduced or terminated assistance. While our ministry puts great efforts into outreach to embrace and welcome those from all walks of life, it also poses a threat to our facility and congregation, as we are not currently equipped to deal with domestic terrorism, life-safety threats, or appropriate response to a catastrophic event. We would like to receive funding for the beginning stages of hardening our facility. Our initial Vulnerability/Risk Assessment was conducted in-house which identified physical hardening of the facility as well as Organization, Planning, Training and Equipment needs that included a need of access control, dim lighting was a risk, fire extinguishers needed to be installed, and there was no control over the parking facilities. In case of weather emergency, doors and walls needed to be sealed to prevent flooding, air conditioning units needed to be covered to deter burglary and members needed to be properly trained on evacuation techniques.  Some other outlined risks include race-based attacks, local threat of criminal activity, employee & congregational safety concerns which were defined further in Planning, Training, Exercise and Equipment needs to help close those gaps. We also acknowledge a need to increase our capabilities to include those with accessibility needs during an event requiring us to shelter in place or evacuate the building.
	B. Vulnerabilities: Please describe the organization’s susceptibility to destruction, incapacitation, or exploitation by a terrorist or other extremist attack.: Due to the recommendations of the preliminary self risk assessment, the steps have been taking to lock the back and side doors during service. An additional individual has been assigned to the finance office while money is being counted, and an individual has been assigned to stand post at the main entrance throughout the service to watch door activity. Walkie talkies have been purchased to communicate if any issue arises at either post where individuals have been assigned. While these measures have been taken at this time, it still leaves a plethora of areas that need added security to prevent and deter domestic attacks, acts of violence, vandalism and destruction if an issue were to arise. This could vastly affect the outreach services we provide to the community which include those with accessibility needs, mentally ill, homeless, elderly, children & families, our street ministry and our prisoner reintegration and outreach efforts. We would not be able to recruit and train new volunteers for these ministries, house and disseminate supplies such as food, clothing and household items or provide a central location for worship and education.Max characters: 2200
	C. Potential Consequences: Please describe the potential negative effects on the organization's assets, systems, and / or function if damaged, destroyed, or disrupted by a terrorist or other extremist attack.: The negative effects on the organization's assets would be devastating if the natural flow of community service and spiritual service were disrupted by a terrorist attack. The endangerment and treat of losing many lives would devastate the community and could cause a racial uprising in the community.  In most cases, especially during the COVID-19 pandemic, we are seeing a greater need for community outreach, as services are spread even thinner due to lay-offs, shutdowns of services that the churches are the last line of survival for most of community members. As jurisdictional services are quickly becoming overwhelmed with increased needs in the community, we are seeing more desperation for goods, services, and spiritual guidance that crime is on the rise. In addition to causing social instability, the more than 4500 individuals we serve annually with education, food, clothing, household goods, school supplies and family guidance would be at a lost. We would not be able to sustain community outreach to include meeting all that are in desperate need of our services which include those with accessibility needs, homeless, prisoners reintegrating back into society, Children & families, the mentally ill and the elderly.Max characters: 2200
	PART 4. FACILITY HARDENING (9 POSSIBLE POINTS OUT OF 40). Section 4. A. In this section, describe each proposed activity or investment (as selected in Section 4. B), identify the vulnerability that it addresses, and detail the cost associated with the activity or investment. For each activity / investment, include the quantity, estimated hourly rate or estimated price per unit, and proposed usage. Note: This section should include narrative information about all costs listed in Section 4. B. The objective is for the information contained in this section to allow reviewers to validate the need of all costs in Section 4. B. Allowable costs include facility hardening activities, such as planning and exercise related costs, contracted security personnel, and security-related training courses and programs limited to the protection of critical infrastructure key resources. Funding can also be used for the acquisition and installation of security equipment on real property (including buildings and surrounding property) owned or leased by the nonprofit organization, specifically in prevention of and / or in protection against the risk of terrorist or other extremist attack.: Max characters: 2200Deter damage and functionality to the facility, secure the facility grounds, and promote security and situational awareness in the nonprofit. Currently, there are door exits that are closed off because of threat of unlawful entry, unbar and replace with blast resistant doors. Place lights on the outside of the building entering and exiting at night. Add lighting to the immediate surroundings of the Building to provide a well-lit area to deter criminal activity, vandalism and loitering in evening hours. Fencing around the air conditioning would prevent theft of the unit. Fence around the parking lot with a locking gate so unlawful activities would not take place on the property and  stolen or abandon cars could not be left as in the past. Fencing would also prohibit easy access to the grounds, reducing the possibly of damage to the facility, attempts to break into the facility to insight terror, safeguard the food pantry and prevent acts of hate crimes and protect vehicles used to deliver food, pick up individual in the community for drug counseling, and church services. CCTV cameras outside of the building; one at the front entrance and, and one at the back entrance, two additional cameras will be added to observe the parking lot,  one camera would be installed on the opposite side  where side doors are located that lead into the facility with updated camera, and two cameras will be installed in the basement where the food pantry is located. Replacement of the front doors with blast resistance and access control  breakaway bars to enable quick exit and access control to heighten security. M&A funds to help manage this project. Front Doors, side and rear doors  w/ access control: 20,000, Metal Outdoor fencing and air conditioner fencing: 27,000.00, Lighting 7,000.00, CCTV & 7 Cameras 13,000 This is the only other area where (in narrative form) you can list activities and costs that exceed the requesting amount.
	VULNERABILITY TO BE ADDRESSED.: perimeter, parking lot; Max characters: 59
	A. E L NUMBER AND TITLE – EQUIPMENT, PROJECT, OR ACTIVITY. Select from drop-down list. Line 10 of 10.: 10PE-00-UPS: Power supply 
	ESTIMATED FUNDING REQUESTED(Round to nearest dollar). Enter dollar amount.: 20.00000000
	ESTIMATED FUNDING REQUESTED(Round to nearest dollar). Enter dollar amount.: 20.00000000
	ESTIMATED FUNDING REQUESTED(Round to nearest dollar). Enter dollar amount.: 20.00000000
	ESTIMATED FUNDING REQUESTED(Round to nearest dollar). Enter dollar amount.: 20.00000000
	ESTIMATED FUNDING REQUESTED(Round to nearest dollar). Enter dollar amount.: 20.00000000
	VULNERABILITY TO BE ADDRESSED.: Max characters: 59
	ESTIMATED FUNDING REQUESTED(Round to nearest dollar). Enter dollar amount.: 20.00000000
	VULNERABILITY TO BE ADDRESSED.: support project management activities; Max characters: 59
	VULNERABILITY TO BE ADDRESSED.: create emergency operations plan; Max characters: 59
	ESTIMATED FUNDING REQUESTED(Round to nearest dollar). Enter dollar amount.: 20.00000000
	VULNERABILITY TO BE ADDRESSED.: security during business and emergency hours; Max: 59
	VULNERABILITY TO BE ADDRESSED.: Security awareness, active shooter; Max characters: 59
	ESTIMATED FUNDING REQUESTED(Round to nearest dollar). Enter dollar amount.: 20.00000000
	VULNERABILITY TO BE ADDRESSED.: Main entrance, youth room, hall; Max characters: 59
	VULNERABILITY TO BE ADDRESSED.: Exterior / Interior Doors; Max characters: 59
	ESTIMATED FUNDING REQUESTED(Round to nearest dollar). Enter dollar amount.: 20.00000000
	VULNERABILITY TO BE ADDRESSED.: Exterior/Interior Entrance & Exits; Max characters: 59
	VULNERABILITY TO BE ADDRESSED.: Exterior exits, parking lot; Max characters: 59
	ESTIMATED FUNDING REQUESTED(Round to nearest dollar). Enter dollar amount.: 20.00000000
	Total Funding Requested. This is a read only, calculated field. : 200.00000000
	START DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 2024-04-26
	COMPLETION DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 2024-07-19
	START DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 2024-06-07
	COMPLETION DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 2028-06-21
	START DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 2024-08-10
	COMPLETION DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 2025-12-26
	START DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 2024-09-07
	COMPLETION DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 2030-07-12
	START DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 2024-09-26
	COMPLETION DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 
	START DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 
	COMPLETION DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 2025-07-17
	START DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 2024-09-19
	COMPLETION DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 2026-07-16
	START DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 2024-06-13
	COMPLETION DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 2025-11-28
	START DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 2024-06-28
	COMPLETION DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 2025-07-10
	START DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 2024-05-09
	COMPLETION DATE. Enter 2 digit month, 2 digit day and 4 digit year.: 2026-04-10
	PART 5. MILESTONE (5 POSSIBLE POINTS OUT OF 40). Provide descriptions and associated key activities that lead to the milestone event over the N S G P period of performance. Start dates should reflect the start of the associated key activities and end dates should reflect when the milestone event will occur. Milestones should reflect considerations to Environmental Planning and Historic Preservation reviews when applicable. (10 milestones maximum). KEY ACTIVITIES AND CORRESPONDING MILESTONES. Line 1 of 10. This is a read only, protected field.: Environmental Planning and Historical Preservation review.
	KEY ACTIVITIES AND CORRESPONDING MILESTONES. Line 2 of 10.: Obtain Bids for fencing, exterior lighting, CCTV cameras and Doors doors; Max characters: 166
	KEY ACTIVITIES AND CORRESPONDING MILESTONES. Line 3 of 10.: Max characters: 166
	KEY ACTIVITIES AND CORRESPONDING MILESTONES. Line 4 of 10.: Instalation of Fencing and Doors; Max characters: 166
	KEY ACTIVITIES AND CORRESPONDING MILESTONES. Line 6 of 10.: Installation of CCTV cameras; Max characters: 166
	KEY ACTIVITIES AND CORRESPONDING MILESTONES. Line 5 of 10.: Instalation of Exterior Lighting; Max characters: 166
	KEY ACTIVITIES AND CORRESPONDING MILESTONES. Line 8 of 10.: Conduct quarterly security training, 1 Alice training and 1 power of Hello training; Max characters: 166
	KEY ACTIVITIES AND CORRESPONDING MILESTONES. Line 9 of 10.: Complete reporting requirements -project close-out activities- project complete; Max characters: 166
	KEY ACTIVITIES AND CORRESPONDING MILESTONES. Line 10 of 10.: Max characters: 166
	KEY ACTIVITIES AND CORRESPONDING MILESTONES. Line 7 of 10.: Inspect and train staff on new security features; Max characters: 166
	PART 6. PROJECT MANAGEMENT (2 POSSIBLE POINTS OUT OF 40). Who will manage the project? Include the name, phone number, email address, and experience of the project manager(s).: Please list a primary and at least a backup contact.Max characters: 1000
	Please assess your project management plan / approach. Assessment could include challenges to the effective implementation of this project and the coordination of the project with state and local homeland security partners.: The management of this project will be implemented starting with the first milestone of completing the EPA and holding a security meeting to review the project time line and next steps of obtaining bids. A meeting will be held to evaluate the progression of the project every month there after until the project and all training is complete. Communication will be scheduled and executed on a regular basis with the state administrate agency and available webinars will be attended to stay up to date on grant information. The only foreseeable challenges is possible weather patters that could affect the time line when exterior work is being completed. Max characters: 1000
	PART 7. IMPACT (4 POSSIBLE POINTS OUT OF 40). Please describe the measurable outputs and outcomes that will indicate that this Investment is successful at the end of the period of performance.: This nonprofit will have an effective emergency operation plan in case of terrorist attack, natural disaster, or intruder. There will be a well trained Situational Awareness Team (SAT) team and security team that will have the knowledge and the tools to react in case the evacuation plan, lock down procedure or shelter in place plan needs to be executed. As leadership and as a congregation, we will be prepared to prevent, respond, mitigate and recover from acts of terrorism following the training on the equipment such as security lights, caners, secure doors, panic alarms, and the training on exit and shelter in place plans. In- This investment will delay, divert, in some cases, intercept, halt or secure treats and or hazards. With the installation of Security alarms, panic alarms, visible and hidden cameras, secure doors, adequate lighting and proper training to reduce or eliminate threats.Max characters: 2200
	FUNDING HISTORY. Has the organization received federal N S G P funding in the past? Yes.: Yes
	Please select the MOST RECENT fiscal year in which the nonprofit received federal N S G P funding. Select from drop-down list.: 2021
	If “Yes,” please list the year(s), amount(s), and Project(s) / Investment(s). (Example: F Y 20 / $150K / C C D Camera System and Lighting.): In FY18 we received NSGP funding in the amount of $19,000 for blast resistant window glazing on exterior windows.Character limit close to a million, if limited at all
	By clicking this box, I certify that I am an employee or volunteer of the aforementioned nonprofit organization or have been hired by the nonprofit organization to apply on their behalf for the Nonprofit Security Grant Program.: Yes
	FULL NAME.: Max characters: 67 
	EMAIL.: Max characters: 51 
	POSITION / TITLE.: Character limit close to a million, if limited at all
	NONPROFIT SUBAPPLICANT CONTACT INFORMATION. This application was written by. Select from drop-down list.: An employee of the aforementioned nonprofit organization
	WORK PHONE. Enter 10 digit telephone number including area code.: 7777777777



