City of Homer Grants Program Application – 2012                                                       


The Homer Foundation

PO Box 2600

Homer, AK  99603

2012 CITY OF HOMER GRANTS PROGRAM

for General Operating Support

Grant Guidelines

The Homer Foundation is a publicly supported tax-exempt organization founded in 1991 to enhance and foster charitable and philanthropic giving in the Greater Homer Area. This is accomplished by:

· Attracting gifts and bequests from many donors;

· Creating permanent endowments dedicated to improving the quality of life for Homer Area citizens forever;

· Managing its funds through cooperative investment and prudent management of its gifts and bequests;

· Distributing funds in a manner consistent with the Foundation’s mission and the Donor’s interests.

The Homer Foundation’s City of Homer Grants program is made possible through an annual allocation from the City of Homer.  Criteria have been established taking into consideration the City’s intent to support locally-based non-profit organizations that provide services within the City of Homer.  

WHO MAY APPLY:  

Organizations must meet all of the following eligibility requirements:

Organization has IRS 501(c)(3) tax exempt status

Organization has been in existence in Homer a minimum of 3 years

Organization’s primary facility is located within Homer City limits, and core programs, activities 
and services are offered within the Homer City limits

Organization is administered locally with a local policy-making board of directors Organization has no other financial or in-kind support from the City of Homer

PURPOSE OF FUNDING: 

Funding is for general operating support.  The number of grants awarded, grant amounts and selection criteria are designed to reward outstanding organizations which provide programs and services that enhance life for the residents of the City of Homer.  This is a competitive grants process.
AVAILABILITY OF FUNDS:  $30,000.  Funding sources included an allocation from the City of Homer, earnings from the City of Homer’s endowment fund, and earnings from Kachemak City’s endowment fund.
APPLICATION:  Proposals must be received in the current Homer Foundation City of Homer Grant application format.  Applications are available from the Homer Foundation and may be picked up at the office, which is located in the lower level of the Kachemak Bay Title Building located at 3733 Ben Walters Lane, Suite 4, downloaded from our website at www.homerfund.org, or requested via phone (907) 235-0541 or email jsteward@homerfund.org.  Faxed applications are not acceptable due to poor “readability.”  Call if you have questions regarding your organization’s eligibility, 235-0541.

· Please provide 6 complete copies of your application.  

· Please do not submit any attachments that are not requested.

· If you download the Word Document version of the application please be sure that it is reformatted to fit the page correctly.

PROPOSALS DUE:  

Proposals must be received by 5:00 pm, on Friday, February 24, 2012 for consideration in the 2012 funding cycle.  Proposals may be mailed or delivered to the Homer Foundation office.  Faxed applications are not accepted.  Applications may be emailed, but must include a scanned signature.  The Homer Foundation will not be responsible for emails that are not received. 
REVIEW PROCESS: 

Staff will review applications to ensure that all eligibility criteria are met.  A committee, comprised of Foundation Trustees and citizens at large, all residents of the City of Homer, will review eligible proposals and make recommendation to the Homer Foundation Board of Trustees for approval at the March board of trustees meeting.  Notification letters will be mailed by April 6th.
LETTER OF AGREEMENT:  

Successful applicants will be required to sign and return a Letter of Agreement to assure compliance before award checks are issued. 

FINAL EVALUATION:  

Successful applicants are required to submit a final summary within 60 days of the end of their fiscal year, outlining how the funds were expended, program evaluation, community impact, and any copies of publicity recognizing the Homer Foundation’s City of Homer Grants program.  Prior recipients must be current with all final reporting requirements to be eligible.

CONTACT:

Joy Steward, Director

The Homer Foundation

PO Box 2600

Homer, AK  99603

235-0541 voice, 235-2021 fax

jsteward@homerfund.org

www.homerfund.org
located in the lower level of the Kachemak Bay Title Building, 3733 Ben Walters Lane, Suite 4

The Homer Foundation
CITY OF HOMER GRANTS PROGRAM

APPLICATION – 2012
GENERAL INFORMATION
Organization Name: 

Contact Person: 
Title: 

Address: 

Phone: 
Cell Phone:

Email: 

ELIGIBILITY CRITERIA:  Applicant must meet all of the eligibility criteria to be able to apply.

Organization has IRS 501(c)(3) tax exempt status: 
[ ] IRS Letter of Determination attached.  








      
[ ] Prior applicant/Letter on file 








    (must be current).

Organization has been operating as a 501(c)(3) organization in Homer for a minimum of 3 years

Organization’s administrative facility is located within Homer City limits, and core activities, 
programs and 
services are offered within the Homer City limits

Organization is administered locally and governed by a local, policy-making board of directors

Organization has no other financial or in-kind support from the City of Homer

* Organizations that have not qualified before may be asked to provide additional information during the review process.  If you have questions regarding your eligibility contact the Homer Foundation.
I.  FINANCIAL HEALTH:  30 points

Complete the attached budget form.  If needed, include a budget narrative to explain any 
budgetary inconsistencies such as a budget that does not balance, has a deficit, contains 
unusual revenues and/or expenses, or fundraising expenses that exceed fundraising revenues.

Indicate the start and end date for the fiscal year covered by this grant request:  _______________.

1.  For your last completed FY, provide the following, if applicable, as a per cent of total revenue:                                                      
Earned Income memberships, fees, rents, ticket sales, goods or services): ______%



Fund Raising Events:  _______%







   Private Contributions, Grants (Individual, Business, Corporate, Foundation): ______%
Government Grants and Contracts (Federal, Regional, Local): ______%

2.  Does your organization conduct an independent audit?   YesNo   Annually   Other ____

     If yes, please include the opinion from your most recent audit (not the complete audit).

     If no, please describe your organization’s fiscal management policies.

3.  What is your long-term plan for financial sustainability?

II.  GOVERNANCE:  15 points

1.  Does your organization conduct a formal strategic planning process? YesNo

     If yes, attach a copy of your current strategic plan.

     If no, explain how your organization makes programmatic and operational decisions. 

2.  Attach a list of your current board of directors with brief bio and length of service.  Be sure and

     address anomalies such as rapid turnover or vacancies of board members. Include your policy or     section of your bylaws that address how your organization defines term limits.  Indicate if you have board members from outside of the Homer area.  

3.  Address how your organization communicates with your audience and with the public at large.  

    If available, include 6 copies each of your most current annual report, newsletter or other print

    media that you use to communicate to your audience and the public at large.

    Include your web site address if applicable:  ___________________________________________
III.  CORRELATION OF MISSION TO PROGRAMS:  40 Points

1.  What is your organization’s mission statement?

2.  Explain the importance of your mission to the Homer community.

3.  List the programs and services that you offer and briefly address how they relate to your mission.

IV.  LEVERAGE:  15 Points

1.  State how City of Homer grant dollars will leverage, or have leveraged, actual dollars for your organization, or any funding you will pursue as a result of receiving City of Homer grant dollars.  Give specific examples only, no generalities.

2.  Describe how City of Homer grant dollars will allow, or have allowed, your organization to take a leadership role in partnering or collaborating with other community organizations.  Give specific examples, no generalities.
AUTHORIZATION:  I certify that the information contained in this application is true and correct.
_________________________________________________

Name of Organization

_________________________________________________
__________________________

Signature of Authorized Individual



          

Date

_________________________________________________
_________________________

Print Name







Title
The Homer Foundation
CITY OF HOMER GRANTS PROGRAM

2012 OPERATING BUDGET DETAIL

(DO NOT INCLUDE CAPITAL PROJECTS)
ORGANIZATION NAME:  _______________________________________________


                                                                                 
            2011                                               2012 

                                                                                         (most recent completed FY)

 
	 REVENUES                                                       
 Actual       
   Projected 
	Projected
	Actual
	Projected

	Earned Income                                                      
	
	
	

	Programs
	
	
	

	Fundraisers
	
	
	

	Memberships
	
	
	

	Fees for Service
	
	
	

	Sales of Goods/Merchandise
	
	
	

	Interest Income/Endowment Earnings
	
	
	

	Sub-rentals (equipment/space)
	
	
	

	Other (Specify)
	
	
	

	Subtotal Earned Income
	
	
	

	Private Gifts, Grants & Contributions
	
	
	

	Individuals
	
	
	

	Corporations
	
	
	

	The Homer Foundation (not City Grants)
	
	
	

	Other Foundations
	
	
	

	Other (Specify)
	
	
	

	Subtotal Contributed Income
	
	
	

	Government
	
	
	

	Federal
	
	
	

	State
	
	
	

	This City of Homer Grant Program
	
	
	

	Other (Specify)
	
	
	

	Subtotal Government Income
	
	
	

	Other Income
	
	
	

	Specify:
	
	
	

	
	
	
	

	TOTAL REVENUES
	
	
	

	
	
	
	

	EXPENSES
	Projected
	Actual
	Projected

	Administrative salaries/fees
	
	
	

	Programmatic salaries/fees
	
	
	

	Office/facility expense
	
	
	

	Program expense
	
	
	

	Other expense
	
	
	

	TOTAL EXPENSES
	
	
	

	
	
	
	

	SUMMARY
	Projected
	Actual
	Projected

	TOTAL REVENUES
	
	
	

	TOTAL EXPENSES
	
	
	

	SURPLUS (DEFICIT)
	
	
	


