New Jersey Child Nutrition Fund
Conact Sheet

PROGRAM SUMMARY
The New Jersey Child Nutrition Fund (NJCNF), created and administered by the Reinvestment Fund and supported by the Robert Wood Johnson Foundation, provides capital funding and technical assistance for federal nutrition program sponsors, sites, and meal vendors to expand the availability of fresh and nutritious food to children across the state of New Jersey. The program aims to increase the number of low-income children receiving meals in childcare and community-based settings by increasing participation in the Child and Adult Care Food Program (CACFP) and the Summer Food Service Program (SFSP). Additionally, NJCNF seeks to facilitate the use of fresh, local, and ethnically appropriate food whenever possible.

1. Planning Support and Technical Assistance – Grant Awards

Organizations will be asked to initially apply for project planning awards. Through a rolling application process, grants will be made available with awards ranging from $5,000 to $50,000 to fund planning activities
.  The following items would be eligible expenses for grant support:


· Predevelopment Activities – architect, engineers, environmental analysis, appraisal services, and other professional fees related to establishing new or expanding and improving existing CACFP or SFSP programs.
· Training and Technical Assistance – awardees may apply to receive technical assistance from a pre-identified consultant or may apply to receive services matched through NJCNP.  Services supported during this period will address business planning, program administration, and implementation strategies. 

Demonstration of project feasibility and organizational capacity to execute proposed projects is a prerequisite to obtaining Capital Investment and Implementation Awards.

2. Capital Investment and Implementation Awards – Grant and Loan Products

In order to complete proposed projects, funding will be made available in the form of grants and loans.  All projects will be considered for both grant and loan funds
 based upon project need and organizational profile. Funding will be available to support some of the following: 


· Equipment financing – Funding will be available to cover the deferred maintenance of existing equipment or to purchase new or upgraded equipment. Included items could be: vehicles, ovens, refrigeration units, kitchen supplies, technology, etc. 

· Facility financing – Larger funding awards will be available to upgrade or expand facility space to improve the quality of services or expand operations. This could include the expansion of existing space or the creation a new location.

· Contract receivable bridge financing – Available to help with cash flow constraints that operators may face during months where delays are expected in the reimbursement schedule (often spring for SFSP and fall for CACFP program operators). Financing is dependent on the size of the contract and the anticipated number of months in payment delay. Please note, this financing is not structured as an ongoing source of operating support.

ELIGIBILITY

Before applying, please ensure your organization meets the following eligibility criteria:

· Organization is located in or supports programs in New Jersey AND qualifies as:

· An organization aiming to establish a CACFP or SFSP meal program;

· An organization aiming to expand or enhance an existing CACFP or SFSP meal program; or

· A food vendor aiming to expand or enhance the food quality provided to CACFP or SFSP meal programs.

· Non‐profit or for‐profit organization.

· Ability to demonstrate organizational capacity to meet program goals and requirements.

** Priority considerations will be given to applicants with a client population in excess of 75% low-income, located in areas with little to minimal access to these services, or with project locations in rural New Jersey.

APPLY
Applications will be accepted on a rolling basis. Interested organizations must complete this Contact Sheet and provide information about the proposed project. Please email the completed form to NJCNF@reinvestment.com.

Upon review, staff will contact you to schedule an appointment to discuss your project and next steps for application submission. 
CONTACT SHEET

	Section A: Primary Contact Information

	1. Name:

	2. Title:

	3. Phone:

	4. Email:


	Section B: Applicant Information

	5. Legal Entity Name:

	6. Legal Entity Address:

	7. Website: 

	8. Project Site Address:

	9. In which school district is the project site located? 

	10. Legal Type:
 FORMCHECKBOX 
 For-profit                                  FORMCHECKBOX 
 Not-for-profit        

	11. a. Is this a multi-site, multi-service organization?
 FORMCHECKBOX 
 Yes                                             FORMCHECKBOX 
No
b. If yes, how many sites do you have? (fill in blank) __________

c. If yes, please briefly describe below what services you provide across locations (250 words)



	12.  Organization Type (check all that apply)
 FORMCHECKBOX 
 Education Provider                   FORMCHECKBOX 
 Community-Based Organization                 FORMCHECKBOX 
 Food Vendor
 FORMCHECKBOX 
 Other

	13. Existing Program Role(s). Which roles does your organization currently serve for existing CACFP or SFSP programs? (Select all that apply)

	CACFP:
 FORMCHECKBOX 
 Site – outside vendor

 FORMCHECKBOX 
 Site – self-prep 

 FORMCHECKBOX 
 Sponsor – outside vendor
 FORMCHECKBOX 
 Sponsor – self-prep 

 FORMCHECKBOX 
 Food Vendor
	      SFSP:
 FORMCHECKBOX 
 Site – outside vendor

 FORMCHECKBOX 
 Site – self-prep 

 FORMCHECKBOX 
 Sponsor – outside vendor

 FORMCHECKBOX 
 Sponsor – self-prep 

 FORMCHECKBOX 
 Food Vendor

	14.  Existing Program Reach. If your organization currently serves any existing CACFP or SFSP programs or sites, please fill in the information below. If not, leave blank.

	CACFP:
Total Current Sites Served: _________


Total Children Served: _____________
Est. Annual Meals Served: _________

	SFSP:
Total Current Sites Served: _________


Total Children Served: _____________

Est. Annual Meals Served: _________

	Section C: Project Information

	13. Project Location (if site identified, provide address/es): 

	14. Project Goals: will the proposed project do the following? (Select all that apply)

	CACFP:

 FORMCHECKBOX 
 New Program

 FORMCHECKBOX 
 Expansion (increased # of meals)

 FORMCHECKBOX 
 Enhancement (increased meal quality) 
	      SFSP:
 FORMCHECKBOX 
 New Program 
 FORMCHECKBOX 
 Expansion (increased # of meals)

 FORMCHECKBOX 
 Enhancement (increased meal quality)

	15. Project type: for what type of project are you seeking support?



	 FORMCHECKBOX 
 Facility expansion (new site)

 FORMCHECKBOX 
 Facility improvement (existing site) 
 FORMCHECKBOX 
 Equipment upgrade 
	 FORMCHECKBOX 
 Contracts receivable bridge financing

 FORMCHECKBOX 
 Program Planning / Admin TA

 FORMCHECKBOX 
 Other

	16. Which type of planning support / technical assistance would be helpful for you project? (Select all that apply)

	 FORMCHECKBOX 
 Admin/systems

 FORMCHECKBOX 
 Financial

 FORMCHECKBOX 
 Project feasibility
	 FORMCHECKBOX 
 Marketing/outreach 
 FORMCHECKBOX 
Other



	17. a. Do you already have an identified consultant to work with for your project?

 FORMCHECKBOX 
 Yes                                             FORMCHECKBOX 
 No
b. If yes, please provide name and credentials:



	18. Project Description: please briefly describe your project (250 words)




� In some instances, capital investment awards will be made to support the execution of capital projects upon demonstration of project feasibility and organizational capacity. 


� Standalone grants may be considered for projects meeting priority considerations.
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