


APPLICATION

EAGLE RIVER/CHUGIAK PARKS
AND RECREATION 

All applications must be presented on the forms provided with no font changes or additional lines.  Applications submitted in a different format will not be accepted.  
For more information call: 343-1500
MUNICIPALITY OF ANCHORAGE

EAGLE RIVER/CHUGIAK PARKS AND RECREATION
Non-profit Recreation Organization Grant Funding Information

BUDGET YEAR 2010
APPLICATION INSTRUCTIONS
Application for this funding is competitive.  The total amount of funding requested is expected to exceed the amount of money available.  A detailed application containing a comprehensive proposal and realistic funding request is essential.

Please review the entire packet of forms, including the attached criteria and process information sheets, before starting your application.   The application forms are self-explanatory.  Do not omit any of the requested information or required attachments.  If an item does not apply to your program, note "N/A" for that item.  A checklist is attached in this packet for your use.  Please note if printing this packet from our website it consists of 13 pages.  Your application must consist of pages 8 through 13.
Eight (8) copies of your complete TYPED application packet are due by 5:00pm on Friday, September 25, 2009.  Failure to comply with the required number of packets, incomplete or handwritten application, or missed deadline will be grounds for rejection of the application.

FOR EAGLE RIVER CHUGIAK RESIDENTS:
           Mail or deliver to:






Municipality of Anchorage




    

 




Eagle River Parks and Recreation 


 






Attn: Senior Administrative Officer




 




12001 Business Blvd., Suite 123









Eagle River, Alaska  99577
NOTE:  If, at any time during the grant process, point of contact, address, phone numbers, e-mail address changes, it is the responsibility of the grant requestor to contact the Parks and Recreation Office with current information.  Don’t get penalized due to out of date information.
*Eight sets of your typewritten application packet are due by 5:00pm on Friday, September 25, 2009.  NO EXCEPTIONS!

*Applications mailed in must be received not postmarked by September 25, 2009.

EAGLE RIVER/CHUGIAK PARKS AND RECREATION
NON-PROFIT RECREATION ORGANIZATION

GRANT FUNDING PROGRAM

The Eagle River/Chugiak Parks and Recreation strives to insure that comprehensive and diverse recreation programs and activities are made available to the community.  The objective of this grant program is to provide funding assistance to non-profit organizations to operate a variety of quality recreation programs.

How do we define recreation?
Recreation:


* Consists of leisure time activities that contribute to healthful living.

* Enhances motor and social skills.

* Emphasizes participation and skill building.

* Instills positive personality characteristics.

* Expands one's interests and increases the quality of life.

Eligible programs fall into one or more of the following categories:

I.
Enable citizens to participate in recreation activities.  Grant funds will be specifically used to:

A.
Provide scholarships to individuals, or

B.
Directly result in a quantifiable fee reduction to the participant.

II.
Expand existing recreational programming.  The grant funded program will fill a need in the community that:

A.
Can't be met by the Municipality as effectively or efficiently, or

B.
Is not currently being met by any other agency in the community.

III.
Depending on the level of funding available, the following will be considered on a limited basis:

A.
Innovative unique programs requiring seed money.

B.
One time special recreation opportunity for the community.  Additional grant funds will not be solicited in the future.

Restrictions on this funding:
I.
The organization must have obtained a non-profit status recognized by the State of Alaska before a contract can be executed.  Informal associations are not eligible for grants.

II.
There are no guarantees of annual funding; the intent is for your group or program to become self-sufficient.

III.
This grant funding is subject to the availability of funds lawfully appropriated for disbursement.

IV.
The intent is to supplement your budget, not to fund your program in total.  It should be noted that funding is provided, in full, within a reasonable period upon execution of the contract.

V.
Grants are for direct program expenses only, such as program supplies, equipment or facility rental for program activity, program staff wages (to a limited degree), program travel expenses within the Anchorage area, etc.

VI.
Grant funds may not be used for general operating or administrative expenses of your organization, such as administrative personnel expenses, non-program space rent or utility costs, liability insurance, office supplies, audit or legal fees, fund-raising expense, etc.

VII.
Recreational programming is the goal; grant funds are not to be used for construction activities or capital equipment.

NOTE:  This is not intended to be a closed list, but rather a sampling of the key restrictive parameters.

Insurance Requirements for grant recipients:

A certificate of insurance naming the Municipality as additional insured must be in effect during the entire contract period including the following:

· Worker's Compensation and Employer's Liability as required by Alaska Statute.

· Commercial general liability to include contractual and personal injury coverage of $1,000,000 Combined Limit each occurrence and aggregate.

· Commercial Auto Liability Bodily Injury and Property Damage including all owned, hired, and non-owned automobiles - $500,000 Combined Limit per accident.

· All policies shall contain a waiver of subrogation against the Municipality of Anchorage, except where the Municipality of Anchorage is solely negligent.

Evaluation Criteria - The Grant Review Committee will evaluate your application based on:

I.
Purpose of the Program:  What demonstrated community need is being met?  What is the impact on the community if your program is not provided?  What other programs/agencies exist to meet this need?  How do they compare to your program?

II.
Management of the Program:  Effective management of financial and human resources?  Appropriate technical skills and knowledge of this program service?  Fiscally responsible?  Proven ability/track record?

III.
Community Support of Program:  Strong participation?  Volunteer services?  Financial support from other funding sources such as private and corporate contributions, user fees, in-kind donations?

IV.
Specifics of Program:  Target population - who benefits from your program?  Cost effective?  Well thought out concept and organized plan of action?  Measurable results?  Recreation oriented program?

V.
Appearance:  Is your application typed?  Did you keep your application at 6 pages?  Were 
you brief  and does it make sense?  Is your grant application complete?

FACT SHEET

NON-PROFIT RECREATION ORGANIZATION GRANT FUNDING
Funding Source:

Municipality of Anchorage

Eagle River/Chugiak Parks and Recreation
Mailing Address:

12001 Business Blvd., Suite 123   





Eagle River, AK  99577


Contact Person:

Application Process (Eagle River) – Val Barkley/343-1500








    (Anchorage) – Cindy Liggett/343-4599



    (Girdwood) – Chad Frank/783-1006

Purpose of Funding:

Provide funding assistance for a variety of quality 

recreation programs operated by non-profit organizations for

the residents of Anchorage, Eagle River & Girdwood

Area of Interest:

Recreation oriented programs only

Geographic Boundaries:
Anchorage, Eagle River & Girdwood Service Areas

Funding Period:

January 1, 2010 - December 31, 2010
Application Process:

Application packets available - May 1, 2009
Application deadline – September 25, 2009
Review/Recommendation - October - December 2009
Final approval of funding - December 2009
EAGLE RIVER/CHUGIAK PARKS AND RECREATION 

NON-PROFIT RECREATION ORGANIZATION GRANT FUNDING

APPLICATION CHECKLIST
This checklist is simply for your use in preparation of your application packet.  It is not a part of the packet to be copied and submitted.

You are encouraged to check and double check your facts and figures prior to making your copies.  Packets that are handwritten or omit any of the requested information or that contain errors in calculations WILL BE RETURNED TO THE APPLICANT for correction and resubmission.  The ensuing delay may jeopardize your application for funding.

A COMPLETE APPLICATION PACKET INCLUDES:

___
Funding Request/Certification form (Page 8)
___
Program Information form (Pages 9-11)
___
Operating Expenses of Proposed Program/Budget Form #1 (Page 12)
___
Funding Sources for Proposed Program/Budget Form #2 (Page 13)


REMINDER:  You must submit EIGHT COMPLETE PACKETS before the deadline.


DEADLINE:  5:00 p.m., Friday, September 25, 2009 (No exceptions)

MUNICIPALITY OF ANCHORAGE

EAGLE RIVER/CHUGIAK PARKS AND RECREATION 

FUNDING REQUEST FOR NON-PROFIT RECREATION ORGANIZATIONS
ORGANIZATION NAME:________________________________ PHONE:________________

ADDRESS:________________________________________________ ZIP:________________

CONTACT PERSON:____________________________________ PHONE:________________

E-MAIL:_______________________________________________FAX:___________________

ALTERNATE CONTACT PERSON:_________________________PHONE:_______________

E-MAIL:______________________________________________________________________

PROGRAM TITLE:_____________________________________________________________

FUNDING REQUEST FOR 2010:  $________  
PROGRAM COST FOR 2010:$______

1.
Non-profit corporation?  Yes___ No___ 


Date of incorporation:_________________________ Federal Tax ID#__________________

2.
Organization's estimated TOTAL 2010 Operating Budget:     $_____________________

3.
Previous Parks & Recreation Grant Funding:
Previous Other MOA Grant Funding:


2007 $___________________  



2007 $___________________


2008 $___________________  



2008 $___________________


2009 $___________________  



2009 $___________________

4.
How was previous grant funding from Parks & Recreation used?

CERTIFICATION (must be signed by an authorized representative, who per your by-laws, has the authority to sign contracts or other legal documents on behalf of your organization)

I certify that the information contained in this application, including all attachments and supporting materials, is true and correct to the best of my knowledge.

___________________________​_________   __________________________
____________

NAME                                                    

     

 TITLE






DATE

PROGRAM INFORMATION
ORGANIZATION NAME_______________________________________________________________

Program Title:_________________________________________________________
Complete sections below.  Limit comments to space provided, completed pages should total 6.
1.
Summarize the program you are proposing.  Include primary goals and objectives.

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
2.
What evaluation criteria will you use to determine if you have met your goals and objectives?


 ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
Briefly, but specifically, describe why the program to be funded under this proposal is needed and how it will benefit the Eagle River/Chugiak community.  Is this a new or existing program?  How have you determined the need for your program?

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
________________________________________________________________________________________________________________________________________________
4.
Provide a brief history of your organization, especially how it relates to Eagle River Parks and Recreation.

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
________________________________________________________________________
5.
Explain how the proposed program meets the definition of recreation stated in the information packet.


 ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.
Is this program year-round, seasonal, or a one time event? ________________________________

Schedule:  Begin date:________________________    End date:______________________
7.
Estimated number of people to be served by this program.  (List volunteers and other supporters under question #11)


Registered participants
____________________


Non-registered participants ____________________




Total

____________________

8.
Fees.



Registered participants
____________________



Non-registered participants____________________

9.
Is membership in your organization required for participation?______ 


If yes, what is your membership fee? _________

10.
Number of paid program staff:  _____Full-time _____ Part-time _____ Temp.______

11.
Volunteer Services:

Number of volunteers:
Actual 2008

_____






Anticipated 2009
_____

Estimated 2010
_____
Source of volunteers (parents, members, professionals, others...):

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
Types of services provided by volunteers:

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

PROGRAM INFORMATION (continued)

ORGANIZATION NAME:__________________________________________________________
12.
Where will you operate this program?  What facilities?

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
13.
What is the specific impact on your program if funding is available at the following percentages of your request?

75%
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
50%
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
25%
_________________________________________________________________________
_________________________________________________________________________

_________________________________________________________________________
  0%
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
14.
Any other comments you would like to make about your program?

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
________________________________________________________________________


OPERATING EXPENSES FOR PROPOSED PROGRAM
(Budget Form #1)

ORGANIZATION NAME:_____________________________________

Program Title:___________________________________________________________________

This program budget covers the period of  _____________________ to _____________________

In the calendar year of 2010
Program Expenses





Breakdown

Budget

 

PROGRAM STAFF:








$__________

    Salaries
$___________



Employee benefits
___________





Payroll taxes
  ___________


Training
___________



Other:____________________
___________



PROGRAM SUPPLIES/SERVICES:
 

$___________

Operating supplies
$__________


Office supplies
__________



Printing/Publication
__________
 

Equipment Purchase/Rental
__________
 

Other:____________________
__________
 



PROGRAM FACILITY

   $___________

Rental & Utilities
$ ___________

Maintenance expense
___________

Other:____________________
___________


PROGRAM TRANSPORTATION

    $___________

Program owned vehicles
$ ___________

Rental vehicles
___________

Private vehicles
___________

Other:____________________
___________


OVERHEAD EXPENSE

    $___________

Portion of total organization's

costs charged to this program, 

i.e., administration expense,

space/rent/utilities, insurance,

professional fees, etc.

TOTAL COST FOR OPERATION OF THIS PROGRAM:
$
___________
FUNDING SOURCES FOR PROPOSED PROGRAM
(Budget Form #2)

ORGANIZATION NAME:____________________________________

Program Title:___________________________________________________________________

This projected program budget covers the period of _________________ to __________________ 

In the calendar year 2010
Sources of Program Funding
Goal Amount
Committed (Yes/No)
Parent Organization
 $__________
               ______

Gifts and Contributions
   __________
               ______

Membership Dues
    __________
               ______

Fees & Charges to participants
    __________
               ______


Private Sector Grants (specify



source & date of award)



_____________________________

__________

_______

______________________________

__________

_______

Other Government Agency Funding

 (MOA, SOA, OR USA)

_____________________________
__________

_______

Fundraisers (specify major


 fundraising events/programs)

______________________________

__________

_______

______________________________

__________

_______

______________________________

__________

_______

 Subtotal of Financial Support

for this program:
$__________

Supplemental Funding Granted

from MOA/Eagle River Parks & Rec.:
$__________

TOTAL FUNDING FOR OPERATION

OF THIS PROGRAM:
$__________

NOTE: Projected program financial support should meet or exceed projected program expenditures.  If it does not, you must provide an explanation.  If the financial support is projected to exceed the expenditures by a substantial amount, please provide an explanation as to why grant funds are being requested for this program.
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