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OFFICE OF HAWAIIAN AFFAIRS

COMMUNITY-BASED ECONOMIC DEVELOPMENT (CBED) GRANT PROGRAM APPLICATION FORM
FISCAL YEAR 2011
Applications due to the address below

by:

October 15, 2010 at 4:15pm 

Office of Hawaiian Affairs 
711 Kapi’olani Blvd., Suite 500

Honolulu, Hawaii 96813

E-mail: 
" 
claritab@oha.org



GENERAL INFORMATION 

1.  You must use the current year application forms:

· Cover Sheet (FY2011)

· Work Plan & Outcomes (FY 2011)
· Budget  (FY2011)
· Funding Information (FY2011)

2. Submit an original plus four copies (total of 5 sets) plus an electronic copy of the complete application. 
3. Spell-check, edit/proofread and re-add budget tables. Make sure budget amounts included in the proposal are accurately reflective of the amounts indicated on the coversheet and elsewhere in the proposal.  Costs incurred prior to an OHA award date are not eligible for reimbursement.

4. You are responsible for keeping the OHA CBED officer updated should any changes occur after the proposal has been submitted.  This includes confirmations or denials of other funding requests.

5. Grant applicants, including their Fiscal Sponsors, are highly encouraged to attend a current-year OHA CBED Grant Workshop or meet with Grants staff prior to applying.

6. Recommended format:  8½   x 11 white paper; single-sided printing; page orientation portrait rather than landscape; number all pages. 

7. Binder- or paper-clip each complete set of application materials.  Do not use binders, covers, folders, etc.
8. On the last page of this application package is an Application Checklist.  Follow this list carefully and use it to ensure that your application is complete.

9. Electronic versions of the required forms are available online through our website at www.oha.org. 

Submit Completed Application Packets to:

Office of Hawaiian Affairs

Transitional Assistance Program

CBED Grant – FY 2011 Applications
711 Kapiÿolani Blvd., Ste 500

Honolulu, Hawaiÿi 96813

Postmarked or dropped off prior to 4:15 pm on 
October 15, 2010
	PROGRAM AND ELIGIBILITY GUIDELINES FOR FUNDING


PURPOSE:  The purpose of the OHA CBED program is to provide grants of up to $50,000 to non-profit organizations (or government agencies) that have the ability to plan, develop, and implement sustainable economic development and capacity building projects that will serve the needs of the Native Hawaiian community.  

ORGANIZATIONAL ELIGIBILITY: In order to be considered for a CBED grant, organizations must meet the following criteria:

· Have a 501 C (3) non-profit status, 501 C (3) non-profit acting as a fiscal sponsor on behalf of a community organization or be a government agency;
· Be a membership-based organization that includes the community’s members in decision-making and project development and demonstrates outreach and organizing activities;
· Propose a project or program that has a positive economic impact on a given  Hawaiian community consistent with its vision for sustainable economic development, and must identify a minimum of two (2) services/activities impacting OHA’s Strategic Priority of Economic Self-sufficiency and Results;

· Secure at least one other confirmed source of matching funds, which may include in-kind contribution, of at least 25% of the total project cost.
IN THE CASE OF A FISCAL SPONSORSHIP:

· Both the fiscal sponsor and the sponsored organization should meet all of the aforementioned criteria, with the exception that the non-profit has not yet received its IRS tax-exempt status. Sponsored organizations should have their overall membership and management structure (including by-laws and Board) already in place at the time of application, and should be working towards gaining their non-profit status; 
· An Agreement should be in place at the time of application between the sponsoring organization and the sponsored organization. 
In addition, ALL applicants are highly recommended to attend a CBED grant workshop or meet with the CBED officer before submitting an application by the FY2011 deadline. 
PROJECT/PROGRAM REQUIRED ELEMENTS: Projects to be considered for CBED grant funding must significantly impact Native Hawaiians by achieving measurable results/outcomes in a given geographic, cultural or economic community. 
Projects to the CBED program should address at least one of the following key objectives in achieving OHA ‘s Strategic results:
· To increase income/wealth

· To generate employment

· To improve economic literacy

· To create economic opportunities

Specifically, OHA CBED Grant will be made towards the following types of project activities: 
· Business plan development or feasibility study for economic venture;

· Training and technical assistance for community/organizational capacity building. 

· Marketing and Outreach;
· Implementation of an economic development project or program in support of OHA’s Strategic Results;  

Should address at a minimum two (2) activities/services impacting OHA’s Strategic results (below) as  identified in your proposal:  
OHA’s STRATEGIC RESULTS

· Native Hawaiian average family income will equal 100% or greater than the State-wide average family income. 

· __ Percent of Native Hawaiians living longer than one year (without default) in owner-occupied or rental housing. 

· __ Percent of Native Hawaiians participating in cultural activities, including language, and who interact with the āina for cultural, spiritual, religious and subsistence purposes.  

· __ Percent of Native Hawaiian students meet or exceed standards in elementary, middle, and high school testing; and who graduate from post-secondary institutions.

· __ Percent of Native Hawaiian families actively improving lifestyle choices by engaging in health programs (weight loss, diet, substance abuse treatment) and supportive family development practices (prenatal screening, early education, family oriented activities, parent/child learning.) 

· __ Percent of all Hawai‘i residents appreciate and value Native Hawaiian history and culture as a basis for residing in Hawai‘i. 

· Native Hawaiian chronic disease rates will be equal to or less than the general population of Hawai‘i for each of the following: cardiovascular disease, obesity, diabetes, asthma and cancer.

· __ Percent of all Hawai‘i residents understand and agree that a viable land base is necessary for the new Native Hawaiian governing entity.

· Adoption by the Board of Trustees of a Transition Plan that includes the legal transfer of assets and other resources to the new Native Hawaiian governing entity.

· __ Percent of Ka Pae ‘Āina O Hawai‘i managed to create economic value, preserve cultural and natural resources and historic properties, and/or provide cultural and social opportunities for Native Hawaiians in a sustainable and balanced manner.

 Please note: Application evaluation, grantee selection, contracting, and initial disbursement of funds will likely take several months to complete, so projects should be scheduled to start no earlier than February 2011, to allow for processing time.  All projects must begin before June 15, 2011.
	GRANT APPLICATION CHECKLIST FY2011


Submit original plus four (4) hard copies and one electronic copy of completed application, including all attachments and supporting documents in the following order (non-bound and no binders please):

· Cover Sheet (MUST use form provided)  
· Must be signed by an authorized representative of the organization.  In the case of a fiscal sponsorship, this sheet should reflect the sponsoring organization’s information. 
· Application for Funding (8 pages maximum using 12 pt. font size)
· Must complete each section listed below in narrative form:
I. Project Description & Need 

II. Organizational Capacity, Leadership & Community Support 

III. Budgets, Feasibility, & Sustainability 
IV. Impact on OHA’s Strategic Results and Measurable Outcomes

· Required Attachments
· Forms provided (Pls. see attached):

Attachment A: 
Summary of Work Plan & Outcomes
Attachment B:  
Summary Budget Worksheet

Attachment C:  
Non-OHA Funding Sources + Letters of Commitment (for confirmed sources of funding & in-kind donations)
Attachment D:  
Assurance of Dedicated Matching Funds 

Other Documents that must be submitted with application:

Attachment E: 
Current Tax Clearance Certificate 
Attachment F:
IRS Letter of Determination for 501(c)3 or other non-profit organization
Attachment G: 
State Tax Identification Number or Copy of General Excise Tax License
Attachment H:
List of Staff and Board members and their resumes, plus consultant resumes.           

Attachment I:   
Fiscal Sponsorship Agreement between Sponsored and Sponsoring Organization (if applicable)
· Recommended Attachments

Attachment L:
Letters of Support (maximum of 5)
Attachment M:
Business Plan (when available)
Attachment N:   
Pro forma Spreadsheet (if applicable)
· Reference

OHA Strategic Plan 2010-2016

** Incomplete applications will not be eligible for consideration and review. **

	                           GRANT APPLICATION COVER SHEET FY2011
	(OHA CBED use only)

App #______

	Name of non-profit organization (or government agency):

	Street Address:
	City:
	Island:
	Zip:

	
	
	
	

	Mailing Address: (If different from above)
	City:
	Island:
	Zip:

	
	
	
	

	Primary Contact Name & Title:
	Email:

	Federal Tax ID #:
	State General Excise Tax #:
	Month & Year incorporated  as a Non-profit organization:  M  M  /  Y  Y  Y  Y

	Telephone #:   (         )
	Fax #:   (          )

	

	ELIGIBILITY

	1. Is this a fiscal sponsorship?                                                             ( YES             (NO               
If yes, what is the name of the organization you are sponsoring? _______________________________________________

	2. Please list all OHA grants you have received in the past 5 years, and indicate the current status of the grant (i.e. Open, Closed: Compliant, Closed: Non-Compliant). If extra space is required, attach an additional sheet in the same format.

Date Awarded
Program

Amount

Status



	

	PROJECT NAME/TITLE: __________________________________________________________________________



	Project meets the following OHA CBED Objectives (check all that apply):
	Grant Request is for:
	Proposed Project Dates:

	( Generating employment
( Increasing Income & Wealth
	( Project Implementation                    

( Marketing/ Outreach
	Start Date:   M M / D D / 2011

	( Improving Economic Literacy            

( Creating Economic Opportunities
	( Business Plan/ Feasibility Study
( Training &Technical Assistance 
	End Date:    M M / D D / 2012

	

	A. Total Number of individuals to be served by project: 
	
	
	(OHA CBED use only)

B/A = _______ 

	B. Total Number of Native Hawaiians to be served by project:
	
	
	

	
	

	C. Total OHA CBED funds requested by organization:           
	$  
	
	[(D+E)/F] = _______
C/B = _______

E/D = _______

	D. Total confirmed matched funding (cash) from outside sources:
	$ 
	
	

	E. Total confirmed in-kind matched funding (donations)
	$
	
	

	F. Additional projected matched funding from sources other than OHA:
	$
	
	

	G. Total cost of project:                                                        
	$  
	
	

	


By signing this statement, I affirm that the information contained herein is true to the best of my knowledge, and that this application and project has been reviewed and approved by this organization’s policy-making body.
_____________________________________________      
     _____________________________________________
Signature of Authorized Representative


     


Title
_____________________________________________
     
     _____________________________________________

Name (Type or Print)





     

Date

	APPLICATION FOR FUNDING FY2011


DIRECTIONS: The following four sections should be answered in narrative form, unless otherwise indicated. Combined answers to the narrative sections below should not exceed eight (8) pages, with 12 pt. font size.   Any narrative in excess of the eight- page limit will not be considered.
In addition to the narrative responses, the cover sheet and the required attachments MUST accompany every application in order for the application to be considered complete and to be evaluated.  Recommended attachments must also be included, whenever possible or applicable. Additional attachments beyond what has been explicitly requested in this application or by OHA staff are discouraged.
Five (5) hard copies (including the original, with original signatures) and one (1) electronic copy should be received at the main OHA office at the address listed below before 4:15pm on October 15, 2010. 
Hard copies of the completed application should be mailed to:

Clarita B. Hironaka, PhD 
Office of Hawaiian Affairs

Transitional Assistance Program

CBED Grant – FY 2011 Applications

711 Kapiÿolani Blvd., Ste 500

Honolulu, Hawaiÿi 96813

Electronic copies can be submitted in Microsoft Word or PDF to claritab@oha.org. Also, questions regarding the CBED application can be directed to the CBED officer, at 594-0239 or by email. 
No priority will be given to early submissions. Evaluation of applications will not begin until after the October 15, 2010 submission deadline has passed.  Should any changes occur to your project after your application submission, you are responsible for providing the CBED officer with updates and current information.
Electronic versions of the required forms are available online through our website at www.oha.org .

I. PROJECT DESCRIPTION, COMMUNITY PROFILE & NEED
This section describes the community you will be serving, the need perceived by the community, and the project that you will be conducting to address that need.

1. Describe the economic problem/opportunity that your project will focus on. How urgent is this issue? How widespread is the problem? Who is affected? The best proposals will demonstrate a deep understanding of the issue/need facing their specific community, as well as the opportunities this problem presents. 
2. Describe the unique characteristics of the community to be served. What kind of community are you serving (economic, geographic & cultural)? What percentage of your community is Native Hawaiian, and how many Hawaiians are affected by this issue (please cite your sources)? If appropriate, explain how factors such as geographic conditions, local infrastructure, cultural norms, or the availability of credit, capital, jobs and access to economic literacy contribute to your problem/opportunity. Include any relevant statistics about your community and its need, and remember to cite your sources. 
3. Clearly state your project’s main goals and objectives, and outline your primary methods for achieving these goals. What does your project hope to achieve at the end of your one year project period? The best projects will directly address an urgent or pressing need in the community by addressing the fundamental/ root causes of that problem, and could potentially have a profound and positive impact on the lives of its participants. Include information on “best practices” your organization is considering. Discuss potential challenges or obstacles to the project and plans for overcoming these challenges. 
4. Explain how OHA’s Strategic Priority of Economic Self-sufficiency is addressed and how project will achieve its Strategic Results.   Identify, if any, other OHA Strategic Priorities that are being addressed and explain how project will achieve the related Strategic Results.   

5. Discuss your project’s evolution. How did your organization get involved and decide to focus on this particular issue? How has your community been involved in the identification of the need, the discussion, the planning, and the decision to apply for this OHA grant? Specifically, what community outreach had been conducted for this project? Who in your community has been involved in this process, and how many? How will the community continue to be involved as the project is carried out? 
6. Detail the project in Attachment A: Summary of Work Plan, then provide supporting narrative for main project activities, as appropriate. Outline the main activities of your project. Be sure to account for large periods of unplanned activities. Identify key staff or consultants who will be overseeing the different activities. Project anticipated costs and timelines to accomplish for each activity. Identify resources needed to complete this project. Identify specific outcomes directly linked to OHA’s Strategic Results for each objective.
II. ORGANIZATIONAL CAPACITY, LEADERSHIP & SUPPORT 
This section provides information on the organization's previous experience with the types of activities it  is proposing, and whether the organization or its governing board has any experience conducting the work proposed and managing grant monies.  It will also help to determine whether the applicant has worked within the target community to build partnerships and provide the service or activity without duplication.
7. State the organization’s mission statement, purpose, and goals.  (in the case of a fiscal sponsorship, please also separately outline the mission and goals of the sponsored organization). How does the proposed project meet the goals of both your organization and OHA’s Strategic Priorities? 

8. Outline your organization’s management structure, leadership, and criteria for becoming a member (if applicable). In the case of a fiscal sponsorship, both organizations should be outlined in separate paragraphs. 
· Also, if your project is under fiscal sponsorship, describe the relationship between the fiscal sponsor and the sponsored organization. How directly will the fiscal sponsor be involved in project implementation? Does the sponsoring organization have experience as a fiscal sponsor? What is the fiscal sponsor’s experience working in that particular community or on project related activities? Be specific.

9. Identify and discuss relevant experience of the project management team. For fiscal sponsorships, please include descriptions and relevant experience for applicable staff for both organizations. Who specifically will be involved with project implementation? What is your project manager and staff’s experience working in your community? Also, what is your project manager and staff’s experience working on this or similar projects? Who will be managing which activities? (Also, please be sure this information matches “Attachment A: Summary of Work Plan & Outcomes”.)
10. How long has your organization worked in/with your community? What types of services do you provide, and what impact has your organization’s work had on the community? Why is your organization qualified to undertake this project? For fiscal sponsorships, please include information about both organizations. 

11. Discuss the activities and results of any successful projects that your organization has either managed or collaborated on in the community. Also, have you had any problems managing any recent programs/ projects? If so, please briefly discuss what the main problems/issues were.
12. Briefly describe any of your organization’s projects funded by OHA within the last 5 years (you can reference the list on the cover sheet). What were the main goals of your project(s)? What were the major outcomes/results of your project(s) and did you meet all of your goals, as described in your grant contract(s)? 

· If your organization has previously had difficulty with implementing an OHA funded project, how has your organization addressed these issues?
13. Is anyone else in the community working to address this same issue or working to provide similar services to your target community? List your organization’s current collaborations, alliances and partnerships with community stakeholders that could enhance the effectiveness of your project.  Have you already discussed potential opportunities to collaborate with these organizations?
III. BUDGETS, FEASIBILITY & SUSTAINABILITY
This section documents requested expenses and provides information on the various resources on how the project will be funded, your ability to complete activities as proposed and when applicable, continue beyond the terms of the CBED grant.
Directions: Complete Attachment B: Summary Budget Worksheet and Attachment C: Non-OHA Funding Worksheet before beginning your narrative responses.  Also, complete Attachment D: Assurance of Dedicated Matching Funds.  When completing the worksheets, please be aware of the following conditions for making projections:

· If your organization is planning on using part of a CBED grant award for administrative expenses, you may only count the portion of those expenses that is directly related to the specific project proposed.
· If the organization is sponsoring some of their paid employee’s time for project activities, this contribution should be reflected under confirmed sources of cash funding. 
· If the organization is donating some of their unpaid/ volunteer’s time for project activities, this contribution should be reflected under confirmed sources of in-kind funding.
· To calculate salary requests or the value of matched personnel time, you should only count the portion of the employee’s time that will be directly related to project activities.
· Letters of commitment should specifically reflect the amounts listed on Attachments B and C.
14. Describe the budget outlined in Attachment B in supporting narrative. Present an overview of the entire project’s anticipated resources and expenses. Provide details/ breakdown for each line item categories, and describe your method for calculating line item amounts.

15. If some of your matched funding is still pending approval, how critical is this matched funding to the start or completion of your project goals/outcomes? Will you be able to complete your project without these as-yet unconfirmed sources of funding, and if so, how will you make up the projected income shortfall?

16. What planning has already occurred for your project? When do you hope to start your project activities? Are all of the other resources you will need to start and complete your project currently available? If not, when will these resources become available? Is your project timeline ambitious? How likely will you be able to complete project activities within the proposed timeframe?  Is your timeline flexible or do you have other constraints that require you to complete project activities during a certain period of time?
17. Although most organizations are hoping for full funding, if your organization were only offered partial funding from OHA/CBED, would you accept partial funding? If so, how would that impact the program/ project you are proposing? Specifically what services or items would you cut or restructure, and would your program still be at least somewhat effective at addressing your issue/need? At what point would you no longer consider partial funding?
18. If your project will continue after the OHA CBED grant period has ended, how will the project be sustained?  What additional sources of funding will be sought for continuation of the project? 
If your program intends on reapplying for grant funds in subsequent years, when do you anticipate no longer needing OHA funding for programs/operations? How did you calculate future revenues and expenditures? When applicable, include a Pro forma spreadsheet as Attachment N detailing projected cash flows.  

IV. IMPACT ON OHA’S STRATEGIC RESULTS AND MEASURABLE OUTCOMES
This section addresses the power of your project to affect economic self-sufficiency in the lives of your participants, and Hawaiians in particular.  And the data you will collect to capture information regarding that change.  You should also discuss how you will utilize that information to analyze project success and sustainability of your program.
19. How many Hawaiians will be served by the project; how will they benefit?  Specifically, how will your project increase income and wealth for Hawaiians participating in this project?  Does this project have the capacity to change the lives of its participants? How many Hawaiians will be directly and indirectly served by your project? Will your project directly employ any Hawaiians, and if so, how many?
20. Describe at a minimum two (2) activities/services to be implemented impacting OHA’s Strategic Result of Economic Self-sufficiency, in particular.  In addition, identify any other activities/services in your project impacting other OHA Strategic Priorities and Results.     

21. How will your organization measure project success and what criteria will be used to evaluate the success of the project? Please give specific targets whenever possible (i.e. 30 participants will complete a business plan by the end of the award period). Do you have, or will you develop, baselines to compare with project outcomes/results? How will you track project progress, and what are your benchmark goals (be specific about a timeframe for achieving these benchmark goals)?
22. How will your data/information be gathered, and how often data gathering will occur? What tools/ methods will be used to gather data and measure progress? Who from the project team will prepare data/information for analysis and reporting? Will participants have the opportunity to provide feedback to during the project award period? If so, how often will you solicit feedback, and how will this feedback be used to improve program/services? 
	ATTACHMENT A: SUMMARY OF WORK PLAN & OUTCOMES FY2011


	OHA’s Strategic Priority and Project Objective

(from project narrative)
	Brief Description of Activity
	Start Date
	Complete Date
	Resources Needed
	Budget ($)
	Name/Title of Person Assigned 
	Anticipated Outcome directly linked to OHA’s Strategic Results

	A. Economic Self-sufficiency
	
	
	
	
	
	
	

	Ex: To improve Economic Literacy/ business planning skills of 30 Hawaiians
	Conduct Business Planning Workshops
	03/11
	12/11
	Workshop Curriculum; Conference Room; Projector; Trainer; Supplies
	$5,300
	Leilani Akana, Project Leader
	30 Native Hawaiians have written a business plan and know where to find financing.

	Ex. To generate employment for 5 Hawaiians 
	Hands-on training in managing the Farm and the Visitor Program. 
	02/11
	01/12
	Design training curriculum; management trainors; farm plants and supplies 
	$15,000
	Malia Holt, Social Enterprise Director 
	5 Native Hawaiians employed – 4 in the Visitor Industry and 1in the management of farm.  

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*Include multiple sheets of Attachment A if necessary.


	ATTACHMENT B: SUMMARY BUDGET WORKSHEET FY 2011


DIRECTIONS: Please provide a breakdown of your proposed budget according to the categories below. All costs should be project specific and will be described in the budget narrative.
	
	
	Funds Requested From OHA
	+
	Other Cash Funding
	+
	Other In-kind Donations
	=
	TOTAL

	
	
	
	
	
	
	
	
	

	Personnel
	
	
	
	
	
	
	
	

	Position: ___________________
	
	
	
	
	
	
	
	

	Annual Salary  x %(time) =       
	$
	
	$
	
	$
	
	$
	

	Position: ___________________
	
	
	
	
	
	
	
	

	Annual Salary  x %(time) =       
	$
	
	$
	
	$
	
	$
	

	Position: ___________________
	
	
	
	
	
	
	
	

	Annual Salary  x %(time) =                
	$
	
	$
	
	$
	
	$
	

	Total Personnel:
	$
	
	$
	
	$
	
	$
	

	
	
	
	
	
	
	
	
	

	Project Overhead 
	
	

	Rent

	$
	
	$
	
	$
	
	$
	

	Utilities
	$
	
	$
	
	$
	
	$
	

	Telephone
	$
	
	$
	
	$
	
	$
	

	Office Supplies
	$
	
	$
	
	$
	
	$
	

	Travel Expenses
	$
	
	$
	
	$
	
	$
	

	Printing
	$
	
	$
	
	$
	
	$
	

	Postage
	$
	
	$
	
	$
	
	$
	

	Equipment Rental/Lease  
	$
	
	$
	
	$
	
	$
	

	Insurance
	$
	
	$
	
	$
	
	$
	

	Advertising
	$
	
	$
	
	$
	
	$
	

	Fiscal Sponsorship Fee
	$
	
	$
	
	$
	
	$
	

	Total Non-Personnel:
	$
	
	$
	
	$
	
	$
	

	
	
	
	
	
	
	
	
	

	Consultant and Contract Services
	
	
	
	
	
	

	Accounting/Bookkeeping
	$
	
	$
	
	$
	
	$
	

	Legal
	$
	
	$
	
	$
	
	$
	

	Other (Specify) ______________
	$
	
	$
	
	$
	
	$
	

	Other (Specify) ______________
	$
	
	$
	
	$
	
	$
	

	Total Consultant/Contractor Services:
	$
	
	$
	
	$
	
	$
	

	
	
	
	
	
	
	
	
	

	Other Costs (Specify)
	
	
	
	
	
	
	
	

	
	$
	
	$
	
	$
	
	$
	

	
	$
	
	$
	
	$
	
	$
	

	
	$
	
	$
	
	$
	
	$
	

	Total Other Costs:
	$
	
	$
	
	$
	
	$
	

	
	
	
	
	
	
	
	
	

	GRAND TOTAL
	$
	
	$
	
	$
	
	$
	


	ATTACHMENT C: NON-OHA FUNDING SOURCES FY2011


DIRECTIONS:  Please complete the form indicating the sources and amount of non-OHA funds for the proposed project.  Attach additional sheets in the same format if necessary. 
A.  CONFIRMED NON-OHA FUNDING ORGANIZATIONS 

(Include award letters/ letters of commitment):
	#
	Source  (Name of Organization)
	Contact Name & Number
	Date Approved
	Loan or Grant?
	Amount 

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	Subtotal
	


B.  CONFIRMED IN-KIND CONTRIBUTIONS 

(Include letters of commitment with description of service): 

	#
	Name, (Business/Organization)  
	Description of Contribution 
	Amount

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	Subtotal
	


C. PENDING FUNDING SOURCES: 

(Only include applications to be submitted by December 31, 2010)
	#
	Source  (Name of Organization)
	Anticipated Date of Decision
	Loan or Grant?
	Amount

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	Subtotal
	


	TOTAL MATCHED FUNDING 

(should match both the application cover sheet & budget worksheet): 

	A.  Confirmed non-OHA funding sources (subtotal):
	$

	B.  In-kind contributions (subtotal): 
	$

	C. Additional anticipated funding sources (subtotal): 
	$

	TOTAL:
	$


ATTACHMENT D: ASSURANCE OF DEDICATED MATCHING FUNDS FY2011
___________________________________________________,  hereby affirm that any monies designated as matching funds under the terms of OHA’s funding program will be dedicated funds, and will under no circumstances be assigned for any other purpose or project.

Signature of Authorized Representative






Date

Name and Title 

Organization

                               FISCAL SPONSORSHIP AGREEMENT

                                               CBED GRANT

This is an agreement made between ________________ (the Fiscal Sponsor) and ________________________(the Project).
The Fiscal Sponsor: The Fiscal Sponsor is a nonprofit organization, exempt from federal tax under section 501(c)(3) of the Internal Revenue Code, as amended. It is formed for the purpose(s) of:   (list charitable/educational purposes relevant to Project)
The Project: The Project is an unincorporated organization formed for the purposes of:  (project description)
The Agreement:

The Fiscal Sponsor is willing to receive tax-deductible charitable contributions for the benefit and use of implementing the Project. The Project, with the administrative assistance of the Fiscal Sponsor, desires to use these funds in order to implement the Project’s purposes.

Responsibilities of the Fiscal Sponsor:

1. The Fiscal Sponsor agrees to receive grants and contributions to be used for the Project, and to make those funds available to the Project.

2. The Fiscal Sponsor’s Executive Director (or authorized representative) must sign the grant proposal, grant agreement, and all grant reports.

3. The Fiscal Sponsor agrees to notify the Project of any change in its tax-exempt status.

4. Fiscal Sponsor shall permit the Project to operate freely within the guidelines of the Project’s purposes and shall not interfere with such purposes.

5. The Fiscal Sponsor will maintain books and financial records for the Project in accordance with generally accepted accounting principles.  The Fiscal Sponsor will provide reports reflecting receipts, expenditures and balances of the Project on a regular basis.

6. The Fiscal Sponsor shall submit reports, as required by the grant funder and prepared by the Project, to the grant funder on a regular basis.

Responsibilities of the Project:

1. The Project agrees to use any and all Funds received from the Fiscal Sponsor solely for legitimate expenses on the Project, and to account fully to the Fiscal Sponsor for the disbursement of all Funds received from it.

2. The Project must act within the financial policies outlined by the Fiscal Sponsor and agrees not to use funds received from the Fiscal Sponsor in any way, which would jeopardize the tax-exempt status of the Fiscal Sponsor.  The Fiscal Sponsor retains the right, if the Project jeopardizes the Fiscal Sponsor’s legal or tax status, to withhold, withdraw, or demand immediate return of grant funds.
3. The Project shall prepare reports as needed by the grant funder and submit to the Fiscal Sponsor for review and approval.
Fiscal Sponsor




Project
Signed  __________________________________________
Signed __________________________________________
                  Name / Title / Date




Name / Title / Date
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