
Richmond County CARES Act Funding  

Local & Regional Non-Profits COVID-19 Relief Program Grant 

 

The COVID-19 Relief Program for local and regional non-profits is a grant 

program that’s purpose is to provide essential funding during the economic 

crisis that has resulted from the COVID-19 global pandemic. Grants will be 

awarded by the Board of Supervisors and is open to non-profits in and 

benefitting Richmond County. 

Program Outline 

o One Time Cash Grant Amounts Available: Up to $7,500.00 

o Grant applications will be accepted on a rolling basis throughout the 

summer and fall – first round of awards will be based on applications 

received by August 28, 2020. 

o Currently $75,000.00 has been set aside for the benefit of non-profits.  

The money will be apportioned based on the recommendation of the 

Board. 

 

Grant Eligibility 
 

To be eligible for the Local and Regional Non-Profit COVID-19 Relief 

Program grant funds, you must meet the following criteria: 

 

o Be a non-profit organization that operates in Richmond County for the 

benefit of Richmond County Citizens, or that may operate regionally, 

but to the benefit of Richmond County residents. 

o Be a non-profit organization that has been in operation for a minimum 

of six (6) months at time of grant submission.  

o Must certify to negative impact of emergency.  
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Non-Profit Section 

Name:_____________________________________________________ 

Address: ___________________________________________________ 

Email: ____________________________________________________ 

Contact: ___________________________________________________ 

Phone Number: _____________________________________________ 

How long has the Non-Profit been in operation?________ 

Non-Profit type:  ____________ 

EIN Number:_______________________________________________ 

Describe your organization, structure of organization, approximate number of 

Richmond County residents served, services provided to Richmond County 

Residents. 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________ 

Has your non-profit received any grant funds or incentives in connection with 

COVID-19 relief? If so, please explain:  ______________________ 

______________________________________________________________

______________________________________________________ 
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Impact of COVID-19 to Non-Profit 
 

o Describe lost revenue due to closures and restrictions of COVID-19:  

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_________________________________________ 

 

o What material impact will this lost revenue have on services you are able 

to offer in the future: ___________________________________ 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

_________________________________________ 

 

o What is the total projected overall lost revenue from March 30, 2020 to 

December 30, 2020? _____________________________________ 

 

o Did your non-profit incur increased expenditures to offer enhanced benefits 

to the Community during COVID-19? __________________ 

o If so, what type of services/benefits were provided?_____________  

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_______________________________________ 

o How much was spent on these services/benefits? _______________ 
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o Do you feel that the services/benefits were successful?  __________ 

 

o Are there upcoming programs planned that your non-profit will expend 

funds that may not originally have been budgeted, associated to the 

COVID-19 purpose?  ______________________________________ 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

o What level of funds do you expect to expend from March 1, 2020 – 

December 30, 2020 on COVID-19 community outreach, not previously 

budgeted?  _______________________________________________ 

 

o Grant funds requested (up to $7,500.00): ______________ 

 

Certification Statement 

 

I certify that the information contained herein is correct to the best of my knowledge. I authorize 

Richmond County to make inquiries as necessary to verify the accuracy of the statements made by me. 

I agree to indemnify and hold harmless Richmond County, its employees, agents and volunteers from 

any and all claims, loss or other liability arising from or related to the services that Richmond County 

provides before, during, and after the grant funding review process. 

 

Notice: Richmond County is dedicated to maintaining the confidentiality of all private client information 

including proprietary business plans, tax ID numbers, etc. As an organization receiving financial 

support from state and federal agencies, we may be required to document and share client information 

with public and non-profits agencies as a condition of program funding. Such information will be treated 

as confidential by all parties and shared only to the extent required for program compliance and not for 

further distribution. 

 

 

I hereby affirm that all the information included is true and correct to the best of my knowledge.   

 

 

Non-Profit Name:  ________________________________ 
 

______________________________________   __________________ 

Signature of Representative      Date 


