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Application Deadline

ROUND 1
Wednesday, July 1, 2020 at 4:00 p.m.

ROUND 2
Monday, January 4, 2020 at 4:00 p.m.

Electronically or Hardcopy



GRANT
APPLICATION

FORM
CHECKLISTV

Please retain this checklist as the first page of your
grant application. Proposals WILLNOT be reviewed
unless ALL required documents are submitted with
the grant application by the listed deadline.

| ] 1. GrantApplication Form

Signatures must match with DCCA filing or
individuals identified in Corporate Resoiution

D 2. Certificate of Vendor Compliance
Datec! within 2 months
| ] 3. Current DCCA Filing

[[] List current Board of Directors if different
from DCCA filing

[ ] Corporate Resolution - required only ifone or
more authorized signers are not Officers or
Board Members of applicant organization.

| | 4.IRSW-9Form
D 5. Current Financial Statement

D 6. Certificate of Insurance
NOT required at the time of application submission,
but required prior to performing any grant activity.
Check with vour insurance agent to confirm requirad
language on coverage and policy endorsement on
the certificate of nsurance.

Checklist

Applications WILL NOT
be reviewed unless
ALL
required documents
are submitted.

Application pg.1
HB pg.3-5



GRANT
APPLICATION

FORM
CHECKLISTV

Please retain this checklist as the first page of your
grant application. Proposals WILLNOT be reviewed
unless ALL required documents are submitted with
the grant application by the listed deadline.

[ ] 1. GrantApplication Form

Signatures must match with DCCA filing or
individuals identifiedin Corporate Resolution

g 2. Certificate of Vendor Compliance

Dated within 2 months

[] 3. Current DCCAFiling

[] Listcument Board of Directors if different
from DCCA filing

[] Corporate Resolution - required only ifone or
more authorized signers are not Officers or
Board Members of applicant organization.

[] 4IRS W-9Form
|:| 5. Current Financial Statement

6. Certificate of Insurance
NOT required at the time of application submission,
but required prior to performing any grant activity.
Check with your insuranceagent to confirm required
language on coverage and policy endorsement on
the certificate of insurance.

C 1O 8 https:/

County Websites

Navigate

* Home

# Log In

#» Create An Account
» Forgot Password?

® FAQ

# Contact Information

# Procurement Regulations

Modules

Click Live Support button to begin
chat

vendors.ehawaii.gov

x & Archived Grants - Google Drive X | M Powerpoint - chanaane@gma P Fri9 Grants Workshop (5.8.19

el

fvendors.ehawaii.gov/hce/splash/welcome.htmijsessionid=D39FCIACA404B1EFBABC23238E3371E6.prodappl

Hawai'i Compliance Express

Welcome to Hawai'i Compliance Express (HCE), which expedites your ability to furnish proof of compliance with the requirements of 103D-
310{c), HRS. The Compliance Express service saves you time and hassle by providing an online "Certificate of Vendor Compliance” for your
business entity. This single certificate eliminates the need to obtain individual copies of clearances with the IRS, Department of Labor, DCCA, and
State tax offices. The service includes real time monitoring of your status of compliance with each agency and you will be automatically notified by
email any time your compliance status is changed.

Under Hawaii law, you must provide proof of compliance in order to receive a contract worth $2,500 or mere with state and county government
entities in Hawaii.

New to the Service and have questions? Please visit the following links:

« Frequently Asked Questions
« Procurement Regulations

To get started, you will need:

+ Taxpayer Identification Number (FEIN or SSN)
« Hawaii Tax ID 2

* Unemployment Insurance ID (UI ID £) - if applicable
« Valid credit card for $12 annual fee

If you have an HCE or a Business Express account login, otherwise Create an Account.



ST ST A 1. Issue date needs to be dated

CERTIFICATE OF VENDOR COMPLIANCE

| | | |
This document presents the compliance status of the vendor identified below on the issue date with respect to cerlificates required W I t h I n 6 I I l O n t h S Of
from the Hawaii Department of Taxation (DOTAX), the Internal Revenue Service, the Hawaii Department of Labor and Industrial

Relations (DLIR), and the Hawaii Department of Commerce and Consumer Affairs

v AlO Uklele Application date

DBA/Trade Name:

Issue Date: 05/01/2019

2. Compliant

Status:

Hawaii Taxd#:

New Hawaii Tax#:
FEIN/SSN#: b8 4]
UI#: KEXX

Conmen 3. Status for 4 State Agencies

Status of Compliance for this Vendor on Issue date:

Form Department(s) Status
A6 Hawaii Depariment of Taxation Compliant
Internal Revenue Service (Compliant for Gav. Contract) Compliant
COGS Hawaii Department of Commerce & Consumer Affairs Exempt
LIR27 Hawaii Depariment of Labor & Industrial Relations Compliant

Status Legend:

Status Description

Exempt The entity is exempt from this requirement

Compliant The entity is compliant with this requiremant or the enlity is in agreement with agency and actively warking towards compliance

Pending The entity is compliant with DLIR requirement H B 3
Submitted The entity has applied for the certificate but it is awaiting approval 1 p g

Not Compliant  The entity is net in compliance with the requirement and should contact the issuing agency for more information




GRANT
APPLICATION

FORM
CHECKLISTV

Please retain this checklist as the first page of your
grant application. Proposals WILLNOT be reviewed
unless ALL required documents are submitted with
the grant application by the listed deadline.

[ ] 1. GrantApplication Form
Signatures must match with DCCA filing or
individuals identified in Corporate Resolution

|:| 2. Certificate of Vendor Compliance

Dated within 2 months

8 3. Current DCCA Filing

[[] Listcurrent Board of Directors if different
from DCCA filing

[[] Corporate Resolution - required only ifone or
more authorized signers are not Officers or
Board Members of applicant organization.

[] 4IRS W-9 Form
|:| 5. Current Financial Statement

6. Certificate of Insurance
NOT required at the time of application submission,
but required prior to performing any grant activity.
Check with your insuranceagent to confirm required
language on coverage and policy endorsement on
the certificate of insurance.

DCCA State of Hawaii

Downloaded on June 11, 2020.
The information provided below is not a certification of good standing and does not constitute any other certification by the State.
Website URL: hitpzihbe.ehawailgov/documents

Business Information

masTER NAME  Aloha the Aina

BUSINESS TYPE Domestic Nonprofit Corporation

FILE NUMBER 250400 D2

STATUS Active

PURPOSE THE CORFPORATION IS ORGANIZED EXCLUSIVELY FOR CHARTIABLE,
EDUCATIONAL, AND SCIENTIFIC PURPOSES._.. SEE ARTICLES

PLACE

INCORPORATED

INCORPORATION

DATE

MAILING ADDRESS 353,Sunshine Ave
Kalanihakoi Hl 96722

Hawaii UNITED STATES

May 18, 2015

TERM
AGENT NAME Kapua Aloha
AGENT ADDRESS 1234Sunshine Ave

Kalanihakoi Hl 96722

Annual Filings

FILING YEAR DATE RECEIVED STATUS
2020 Mot Filed
2019 Jul4, 2018 Processed
2018 May 1, 2018 Processed
2017 Jun 18, 2017 Processed
2016 Sep 1, 2016 Processed

Officers

NAME OFFICE DATE
Kapu; Algha P/D May 18, 2015
Sam Boy WiD May 18, 2015

Bruce Moore
Shayna Tom SITD May 18, 2015

hbe.ehawaii.gov




GRANT
APPLICATION

FORM
CHECKLISTV

Please retain this checklist as the first page of your
grant application. Proposals WILLNOT be reviewed
unless ALL required documents are submitted with
the grant application by the listed deadline.

[ ] 1. GrantApplication Form
Signatures must match with DCCA filing or
individuals identified in Corporate Resolution

|:| 2. Certificate of Vendor Compliance

Dated within 2 months

8 3. Current DCCA Filing

[[] Listcurrent Board of Directors if different
from DCCA filing

Corporate Resolution - required only ifone or
more authorized signers are not Officers or
Board Members of applicant organization.

[] 4IRS W-9Form
|:| 5. Current Financial Statement

6. Certificate of Insurance
NOT required at the time of application submission,
but required prior to performing any grant activity.
Check with your insuranceagent to confirm required
language on coverage and policy endorsement on
the certificate of insurance.

CORPORATE RESOLUTION

I, Jane Dee, Secretary of Aloha Organization do hereby certify that the
following is a full true and correct copy of a resolution duly adopted by the
Board of Directors of said Corporation at its meeting duly called at

123 Sample Street, Wailuku HI 96793, on the 7th of April, 2020, at which
quorum was present and acting throughout; and that said resclution has
not been modified, amended or rescinded and continues in full force and
effect.

RESOLVED that John Doe, holding position of President, is hereby
authorized to execute on behalf of the Corporation any bid, proposal or
contract for services performed by the Corporation, and to execute any
bond required by any such bid, proposal or contract with the State of
Hawaii or County or any department or sub-division of any of them. This
Corporate Resolution follows the organization’s By Laws in respect to
signing authority.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed the
corporation seal this 8th of April, 2020.

-
iy
'.EITII'-:DEE

Secretary




Irs.gov/pub/irs-pdf/fwg.pdf

G RA N T Request for Taxpayer Give Form fo the
APPLI c A‘I‘I U N . : Identlfication Number and Certlfication requester. Do not
Depert 4 ) . ) . ] send to the IRS.

* Go to www.irs.gov/FormW for instructions and the latest information.

oer Income e raturm). Mame Is required on this line; do not leave this line blank.

FORM § = * Make sure #1

3 Check appropriate bow for federel tax classication of the parson whaose name b enered on line 1. Check only one of e | 4 Exampiions jcodes apply only o

e =3 s complete and

O inawidusirsols propristor or xc Coporation [ S Comoraton [ Permership [ Trustrestate

single-member LLC Exempt payse coos [ ary)
[ Limited iatitty company. Enter the tax classification [C=C corporation, S=5 corporation, P-Parinarsig) » n Ot | e t b | a n k

Moke: Check the appropriate Do In the line above for the tex classification of the single-member owner. Do not Check | Exemplion from FATCA reporing
LLC If the LLC Is classifliad a5 & singie-membar LLC that s disregarded from the ownar uniess the ownar of the LLC 5 code (1 2ny)

another LLC that ks not disregandad from the cwner for U.S. federal 1ax purposes. Otherwise, 3 single-member LLC mat
I8 disragarded from the owner should check Te appropriate Do for the t8x classcation of T3 owner.

[ ciner (sae Instructions) & fphar io 4z iy maiminad autody e (L5
& Addrass [number, streat, and apt. or sUte no ) Sea Instnuctions. Aequester's name and address [optional)

CHECKLISTV

Please retain this checklist as the first page of your
grant application. Proposals WILLNOT be reviewed
unless ALL required documents are submitted with
the grant application by the listed deadline.

Print or type.
Ses Specife Instructions on pags 3.

[ ] 1. Grant Application Form

Signatures must match with DCCA filing or I e Of
individuals identifiedin Corporate Resolution & City, state, &nd ZIF cods y p

|:] 2. Certificate of Vendor Compliance 7 S T RS P ogen) B UsS | Ness
I

Dated within 2 months B
m Taxpayer ldentification Number (TIN)

HH Enter your TIN in the sppropriste box. The TIN provided must match the name given on line 1 to avoid | Soctal security number
D 3' Current DCCA Fl] Irlg backup withholding. For individuals, this is generally your social security number [S5N). However, for a
) ) L resident alien, sole propristor, or disregarded entity, see the instructions for Part |, later. For other -
|:] Listcumrent Board of Directors if different entities, it i your employer identification number (EIM). i you do not have a number, see How to get a

from DCCA filing TIN, later. °E'

Mate: If the sccount is in mors than one name, see the instructions for line 1. Also see What Name and
I:’ Corporate Resolution - required only ifone or Number To Give the Requester for guidslines on whoss number to enter.

more authorized signers are not Officers or _ FO rm h a S to be
Board Members of applicant organization. =00 Certification
Under penalties of perjury, | certify that: .
8 4 | RS W_9 For m 1. The number shown on this form is my comect taxpayer identification numiber or | am waiting for a number to be issued to me); and
= not subject to backup withholding because: (a) | am exempt from backup withholding, o (b) | have not been notified by the Intemal Revenus S I n e a n
[IRS) that | am subject to backup withholding a8 a result of a feilure to report all interest or dividends, or (c) the IRS has notified me that | am

|:| 5. Current Financial Statement subject to backup withholding; and
_ dated

. citizen or ather L5, person {defined below); and
6- Certlflcate Of Insura nce o:-de[s_} entersd on misfccm(rf.srry:l indil::ﬂt'r!gma'll EI1'IE:(E|1'I|:|‘I.|.I"C|TI FATCA reporting is comeact. . . .
X : T = 5. You must crose out itemn 2 above if you heve been nofified by the IRS that you ere currently subject to backup withholding because

NOT required at the time of application submission. &l interest &nd dividands on your tax return. For reel estate transactions, item 2 doas not apply. For mortgage intarest paid,
but required prior to performing any grant activity. i onment of secured property, cancelletion of debt, contributions fo &n individusl refirement erangement (IAA), end generslly, payments

: : . . nd dividenda, you are not requirad to sign the certification, but you must provide your comect TIN. See the nstructions for Part 1], later.
Check with your insurance agent to confrm required
language on coverage and policy endorsement on
the certificate of insurance.

mployer Identrication number

HB, pg3



GRANT
APPLICATION

FORM
CHECKLISTV

Please retain this checklist as the first page of your
grant application. Proposals WILLNOT be reviewed
unless ALL required documents are submitted with
the grant application by the listed deadline.

[ ] 1. GrantApplication Form
Signatures must match with DCCA filing or
individuals identified in Corporate Resolution

|:| 2. Certificate of Vendor Compliance
Dated within 2 months
[ ] 3. Current DCCAFiling

[[] Listcument Board of Directorsiif different
from DCCA filing

[C] Corporate Resolution - required only ifone or
more authorized signers are not Officers or
Board Members of applicant organization.

[] 4. IRS W-9 Form
35. Current Financial Statement
D 6. Certificate of Insurance

NOT required at the time of appiication submission,
but required prior to performing any grant activity.
Check with your insurance agent to confrm required
language on coverage and policy endorsement on
the certificate of insurance.

Most Recent
FINANCIAL STATEMENT
(12 MONTH)

Balance Sheet

*Profit and Loss
Statement

HB, pg3



CHECKLISTV

BINHATA-01 MARAM1

—_
ACCRD CERTIFICATE OF LIABILITY INSURANCE [_"‘;;,‘;;;';‘“

this certificate doss not confer rights to the certificate holdar in liou of such er 1.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE |SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the cerificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION 13 WAIVED, subject to the terms and conditions of the policy, certain policies may require an A it an

PROCUCER Cay1ecT GP Insurance Services LLC |
Fyramid Insurance Centre, Ltd. (8", £ur: (BOB) 242-4789 [ 8% 1oy (808) 545-3450
270 Dalry Road, Unit 150 e oo Mlo.garcia@pyramidins.com )

Kahului, HI 86752

INSURER|5] AFFORDING COVERAGE | MAIER

for Insurance Risk Grr..n.lp_

FURM (mwmso  Aloha the Aina
1234 Sunshine Ave

Kalanihakoi, HI 96722 MSLMERE:

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

Please retain this checklist as the first page of your THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEE INSURED MAMED ABOVE FOR THE POLICY PERIOD

the grant application by the listed deadline. A | K | commmrciaL GENERAL LARILITY

(]

B 2

[]3

[]a

[]s.

[[] Listcurrent Board of Directors if different oRRERS CONFEREATION
ABILITY

EKI;_:LUSIONS AND CONDITIONS OF SUCH POLICEES, LIMITS SHOWN MAY HAVE BEEN RED
TYPE OF IRSURANCE IR e POLICY NUMDER

s - - INDICATED.  MOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY OTHER DOCUMENT WITH RESPECT TO WHICH THIS
grant application. PI’ODOSNS WILLNOT be reviewed CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY T

unless ALL required documents are submitted with

| cLuwssabe | X | oeouk X 202036868-D0 Ta2020 | mA0M
X | "LIQUOR S1M/S1M"

Grant Application Form I
Signatures must match with DCCA filing or "‘—f“":,;szEME Jplgé': WAE:"'LP::
individuals identified in Corporate Resolution oTHER

AUTOMOBILE LIABRILTY
AR AUTD

Certificate of Vendor Compliance —{omep [ saEpar
Dated within 2 months [ owr | | NEHSRSD

LIMITS
|EACHOCCURRENCE | 1,000,000
BAMACE TORENTED | 500,000
MED EXP [Ary 00 pevson) _ —QJO.DN
PEREONAL & ADV LAY "nm'm
SN RAL AGGREGATE 2,000,000
2,000,000

PRODUGCTS - COMPOP AGG

COMBINED EINGLE LIMIT
(Ea aociect)

BODLY INEIRY [Per ancaionk)
IR
rﬁr}ll’hﬂ T?WI‘-GE

Current DCCA Filing Wl

[oeo || mevenmons

| BACH OECURRERCE

5

g

]

3

&

5

| BODAY INAJRY [Per pason) | &
B

3

§

]

| MEGREGATE 3
-3

AND EMPLOYERE' LI

I FER [ o
TATUTE LER

No erosion of limit by payment of defense costs.”

_CERTIFICATE HOLDER N _ CANCELLATION

from DCCA “llng et FACEAIETORFARTHE REKEC LTIV N WiA | B EACH ACEIDENT $
N = z an mﬁﬂ . | EL_CUSEASE . Ea EMFLOYEE| §
[] Corporate Resolution - required only ifone or g dovcrbe ol iR  ———
more authorized signers are not Officers or I
Board Members of applicant organization. i [
IRS W-9 Form “Grant # The County of Maui, Its Departments, Agencies, Officers,

Directors, Employees and Agents are named as additional insured.

NOT required at the time of application submission,

but required prior to performing any grant activity. County of Maui SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Check with your insurance agent to confirm required c/o Office of Economic Development RCCORDANGE WITH THE ROLICY PROVISIONS. . o CLVERED W
language on coverage and policy endorsement on 2200 Main Street, #305 p— —

the certificate of insurance. Wailuku, HI 96793

=N S

|
ACORD 25 |2018/03)
The ACORD name and logo are registered marks of ACORD

-IE 1588-2015 ACORD CORPORATION. Al ﬂ;h‘lu rasorved.

Insurance

1. Coverage should be
for the duration of the
grant.

2. Grant Number and
required language
needs to be included

3. County of Maui
Address




The name of Applicant/Fiscal Agent should match on all required documents

Grant Application Packet

A. Applicant/Fiscal Agent Information:

Legal Naine of Organization:

Should match legal semms droted-ao-Depastment of Commesce aad Conmamer Affers (DOCA) snd Certificate of Vendor Complizece
“The Best Fiscal Spanser Co. Ever ')

Mﬁ‘ﬂhqrﬁr.tdnn,_ —_———

1234 Main Street, Wailuku HI 9679 Clleaiy: 144564 LoKkaP,
Jl. GERTI'FIBATE OF LMBILI i mSUFANCE
I o PG THE CERTIFICATE MOLDER. THE
BATR o nﬂ)!ll_l.ll‘\'“ﬂlll
BELOW mulm‘rt:imuummu-uumuﬂ CMI'I‘MTI!HOII‘N_;WWLN”ME
REPREIEHTATIVE OR FRCDUCER, AND THE CERTIFICATE HOLDE

“"'“‘"“'""“"mim Organization name must
match on all
e e Require d Documents.

DCCA State of Hawai

‘Webalte URL: hitp.itbe shawail govidocuments
Business Information

MASTER NAME The Best Fiscal Sponsor
BUSINESS TYPE Domaslic Nonprofit Corporation
FILE NUMBER ———
STATUS Active
PURPOSE COMMUNITY DEVELOPMI
PLACE INCORPORATED  Hawaii UNITED STATES
Form W-Q Request for Taxpayer
o *“"":'u}uﬁ';;u“ Identification Number and Certi
Intemal Revenus Sans:

8 {as shown on your mooma tax mitumyg

The Best Fiscal Sponsor Co. Eves

STATE OF HAWAN
STATE PROCUREMENT OFFICE

CERTIFICATE OF VENDOR COMPLIANCE

ue Serace, the Hawas Deparment
). and S Maaan I]Ipi"]rdfl mEr A




Proposal Narrative

Introduction

GRANT APPLICATION FORM *Tell us WHO you are, WHY you are the

“person for the job”

E. Proposal Narrative “Short Form” For applications less than $50K

1. Introduction 2. Project description 1. BaCkground info
Provide background information about the
applicant, organization’s mission, and ability
to accomplish this project. List  the
Project/Program  organizers who  will be
executing the program  and  include
descriptions  of their experience and
qualifications. Include reasonableness of
personnel classification and compensation
plans, if the application includes funding for
PErson nel costs. 1500 dharacter limit, agorox 250 words

Your summary of the project should include implementation dates, public 2. Mission
purposa(s), objectives intended to be achieved, target populations, activities .

and services to be performed, events, what will be provided, and how it 3. Expe rtise
benefits Mawi C{IIJ'It"_,f. 4500 charadter imit, approw 7 s

Project Description

*WHAT will take place and WHERE

1.  Project Summary

2.  Dates of Project or Event
Benefits to the People of Maui
County

HB, pg6



GRANT APPLICATION FORM

E. Proposal Narrative “Short Form”

3. Problem/Need & Target Groups

Provide justification for the request. Define and quantify the
economic problems and needs to be addressed and the
geographic areas and population to be served. Explain how the
request will maintain or expand an existing program or
establish a new one. Explain the probable efficiency and
effectiveness of the proposed grant in achieving the intended
objectives, compared with other alternatives. Please be very
specific. 3 waracter limit, approx. 500 words

4. Economic Impact

Describe how your project will increase your organizations
capacity by either expanding an existing business and/or by
creating new jobs. Explain how this project will benefit Maui's
economy, and answer the question “Why should Maui County
taxpayers fund this project?” 1500 character fmit, appr (0 words

Identify the Need and
Target Group

*WHY this project is needed?
1.  Describe the need

2. Economic need
3. Target groups

Economic Impact

*What is the Economic Impact of your
project?

1. Increase or Expand Agency

Capacity (e.g. workforce, outreach,
etc.)
2. Economic Benefits to Maui County

HB, pg6



Goals, Objectives, Action Steps, and Performance
Measures:

*Sell us on your project

1. Goals: End results

2. Objectives: SMART — Specific, Measureable,
Action-oriented, Realistic, and Timely

Action Steps: How do you plan to attain your goals
4. Performance Measures: Quantitative

W

Application Pg.6
HB Pg.6



E. Proposal Narrative “Short Form™
Use separate sheet if necessary.

GRANT APPLICATION FORM

5(@@). Goals & Objectives

Goals are the end result you want to achieve. Objectives are the means to get you there, via specific action steps.
Objectives should be SMART: Specific, Measurable, Action-oriented, Realistic, and Timely. You should have a minimum of

two Objectives with detailed Action Steps for accomplishing the program plan. Then list performance measures for each
Objective that indicate how you will assess your outcome.

PERFORMANCE MEASURE
GOALS OBJECTIVES ACTIONITEMS
OR ECOMOMIC IMPACT
Exampia: Hawe more than Lavmch a pubiicitycampaign Cmate an engaging socla maa woeo post o boost as an ad Totalinumibaro f resistrabions from peopie wiho saw
1000 registrations for the I attract atendeas the ad

Aloha Mele

Ukulele

Festival: Host an Ukulele Choose and secure 25 entertainers that highlight the Min 25 entertainers perform at

Festival with ukulele. i
' Showcase the estival with a festival
i wide variety of ch . d Pull i+
g Ukulele and ukulele artists oose date and venue, Pull permits 2500 attendees at event
@ developits . . -
P . Market the Develop marketing plan, determine marketing 6 local food or craft

appreciationto| fegtivaltoa approach to target other communities. vendors at festival

a br.oader wider audience Fliers posted in 4 rural

audience. than targeted in Marketing: 3 months prior develop fliers and communities

previous years brochures. 1 month prior, feature ukulele
artist as guest appearance at local coffee
shop:

Goal #2




5(b). Dashboard of Performance Measures |
Each program/project/event is unique and therefore should be reflected in your L] Fiscal Year
goals and measurements. See examples from Handbook. L] Calendar Year

OBJECTIVE : PERFORMANCE MEASURE 2019actuas  2020rrecast 2021 rorecast

I aunch a publicity campaign to atiract attendees: Total number of registrations 1124 1500

Entertainers perform at festival 10 25

Attendees at event

Local food or craft vendors at festival

Number of communities where fliers were
posted




Marketing

mzmmsr

JANUARY 4, 2019 » MARKET ST. WAILI.II(U
6:00 to 9:00pm STREET CLOSED FROM 5:3CPM

LIVE MUSIC & ENTERTAINMENT

LEO MANA NEVAH TOO LATE

MAUI THING STAGE, 6-9PM BANYAN TREE STAGE, 6-3PM

AT GOOD IN WAILUKU! <—

NOTTO'S PIZZA * 808 ON MAIN * SAIGON CAFE
 a— KINGS b "N’ JEVRON - WAILUKU COFFEE CO. » JINI'S CURRY
Fin NS s s y Mh BWAY - ASIAN STAR - UMI » THE FARMACY
JON GAYLORD KONRAD JOHN
HAWES ~ HOLOMALIA  KENDRICK  VALENT

e - — —

SPONSORED W FART BY THE FOLLOV

s @ LIV
2,

il

. -~
BARLY|  Fiest Hnlion Bank

v mavifridays.com @MauiFridays  § @ @ DOMTMISS

HB, pglo



6. Marketing Plan

Please provide a marketing plan for your project including the
use of local resources to promote your business,
organization, project, or event. 1500 character limit, approx 250 words

/. Other Funding Resources

Provide examples of planned fundraising activities,
prospective funding sources to be solicited and any ongoing
efforts to secure or retain other funding for the proposed
program/event. 1500 character limit, approx 250 words




8. Economic Self-Sufficiency

How do you expect this project/program to become
economically self-sufficient in the future? Describe how you
would accomplish this including a detailed timeline and ways
you will generate revenue or leverage the County funding with
this project/program. 1500 character limit, approx 250 words

9. Green Initiatives and Eco-friendly Practices
Explain how you will use resources efficiently, create
sustainability and be eco-friendly while executing your

project/program/event. Find examples in Handbook.
1500 character limit, apprax 250 words

e Fundraisers
e Charge Admission Fee
e Membership Dues

e Encourage Recycling

e Limit Disposable Bottles

e Purchase Local Crops

e Online Registration/Evaluations
e E-vite, email



Example of itemized Budget & Narrative

APPLICANT/FISCAL AGENT: ALOHA ORGANIZATION

PROJECT/PROGRAM MANAGER: ALOHA MELE UKULELE FESTIVALFY21
ITEMIZED BUDGET AND NARRATIVE: Please list all sources of income and expense for this project; then describe each line itermn in Narrative form 1o your right.

C D E F

m S

---- MET PROFIT FROM FY20 CARRY FORWARD [FY21 IS SECOND YEAR OF EVENT]
-- FROJECTED AMOUNT OF PRIVATE DOMNATIONS BASED ON FY 20 FESTIVAL DONATIONS
-- PROJECT 560 ATTENDEES ATS15 .00 per ticket for event on Dctober 1, 2020
-- Silent Auction Donations, Donation of ight pupus and donation of entertainment.
-- COUNTY GRANT REQUEST FY21 Performance Period July 1, 2020 - June 30, 202
mmm_




EXPENSE DESCRIPTION

OTHER CASH

IN KIND

NARRATIVE (two lines - appox 160 characters)

ADMINISTRATION
(PERSONNEL)

Event Coordinator

Event Coordinator 80 Hrs @ $30 per Hour

Program Manager

Program Manager for Event 70 Hrs 525 per Hour

Event Setup

2 BEvent Setup Crew for 20Hrs 520 per Hour on Day of Event

OPERATIONS (INCLUDING
CONTRACTED WORK]

Facility Rental

Rental of Bailey House Museum Grounds for Event: Oct 1, 2020

Sound System

Sound System setup for eventon Oct 1, 2020

Event Insurance

Event Insurance with Comfort Insurance Co - County of Maui Named as Addt] insured

Entertainment

Jake 5 Main Event Entertainer @ 52,650 &10 Youth Performers for 2 Hours @25 per Hour

Supplies

Tablecloths, papergoods, tickets, office supplies

Refreshments

Purchase of water/juice and inkind donations from local restaurants in support of event

MARKETING

Maui News

Two Sunday ads for 52,750 per ad and two Wednesday ads @ 5850 per ad

Facebhook Boosts

50 Faceboaok boosts for 525 per boost (2per month, 26 boots in Aug and Sept)

Posters & Flyers

Printing by ACME Printing {S650 paid and $650in-kind donation)

OTHER

Fiscal Sponsor Fee

Gieneral Administration of event to Fiscal Sponor

TOTAL EXPENSE




Example of itemized Budget & Narrative

APPLICANT/FISCAL AGENT: ALDHA ORGANIZATION

PROJECT/PROGRAM MANAGER: ALOHA MELE UKULELE FESTIVAL FY21
TEMIZED BUDGET AND MARRATAE: PMarss bt ol seursis of inesms snd axpanss for thi prejest; than deseriSe aich e ioim s Marraiee farm e vaur sight.

F

‘otal Income =
otal Expenses

il Eeiil

Fadility Renta . .l ] sipum Grcarc for Eveat: O i,

Sound System

TOTAL EXPENSE




Evaluation Critiria Max Points
Introduction 5
Project Description 20
Problem/Needed Target Group 10
Economic Impact 10

Goals, Objectives, Action Steps, and Performance Measures 20

Marketing Plan 5

Economic Self Sufficiency

Budget and Narrative
Total Points

Use of Local and Community Resources

Green Initiatives and Eco-Friendly Practices

HB, pg 9



V. GENERAL TERMS AND CONDITIONS

In econsideration of the grant of County funds, Grantee
covenants and agrees to the following terms and conditions in
the use and administration of County funds. In the event the
following conditions conflict with any term, provision,
condition and/or covenant contained in the body of the
Agreement and any subsequent amendments. the terms,
provisions. conditions and/or covenants contained in said
body shall prevail.

l. RECORD KEEPING. GCrantee shall keep records and
prapare reports, Including detailed, separate financial records
relating to all grant funds received from the County. All
accounts shall be prepared and maintained according to
generally accepted accounting principles and as otherwlise
provided by law to ensure the effective administration of the
grant. Grantee shall maintain such accounts and documents
In a mannear as to permit an expeditious determination to be
made at any time of the status of funds within the award,
including any disposition of all funds received from County and
the nature and amount of all charges claimed to be against
such funds To facilitate the auditing process. Grantee's
genaral ledger shall be organized 1o reflect the separation of
County grant funds and expenses from other funds of the
Grantee. Grantee shall maintain in its files, at all times,
documentation certifying that the work described in any
invoices, executed contracts or reimbursement requests
submitted to the Count lete. correct, and in

6. INSURANCE, During the tarm of this Agreoment, Grantee
shall mairtain at all times or cause to be maintained general
liability .Insurance coverage for Grantee andits employees. The
Insurance policies shall be issued by a compary or companies
autherized to do business in Hawaii and approved by the
County, with combined single limits of not less than ONE
MILLION DOLLARS ($1.000,000) per occurrence and TWO
MILLION DOLLARS ($2.000,000) in the aggregate for property
damage and bodily injury liakility, or such greater amount as
may be required from time to fime by the County. and provides
for “NO ERCSION OF LIMIT BY PAYMENT OF DEFENSE COSTS”
The County. In Its sole discretion, may accept a commercial
general liability policy where the defense costs erode the limit of
liakility on a case by case basis, but Grantee shall make every
reasonable effort to comply with this provision.

If an automobile or automoebiles are required to perform any or
all of the services or aclivities described in this Agreement,
Grantee shall maintain at all times. or cause to be maintained,
an automobile liability insurance policy issued by a company
autharized to do business in the State of Hawail and approved
by the County, and complying with Chapter 43110C. Hawai
Revised Statutes, as amended, in an amount of at least FIVE
HUNDRED THOUSAND DOLLARS ($500,000) for each person
with rezpact io bodily injury and TWO HUNDRED FIFTY

8 SUBCONTRACTS. The Granteashall

not procure or subcontract any part of the services
under this Agreement without the prior written consent
ofthe County. All subcentracts entered into by the
Grantee shall be iInwriting,

8, EMPLOYEE COMPENSATION. Grantea cshall not
compensate its employess more than the wages then
prevailing in the State of Hawail for emplovess with similar
skills and abilities. Grantee shall not pay any commissions,
bonuses or similar to its employees,

10. COUNTY RECOGNITION. Grantee shall give the County
and State of Hawaii, if applicable, appropriate recognition in all
grant-funded programs and printed materials. All such printed
materials must be approved by the County prior to printing
andsor use,

11 GRANTEE COMPLIANCE. Granteeshallstrictly comply
with its articles of incorporation and/or bylaws and all relevant
County, State and Fedaral rules and regulations concerning
Grantes's policies and operations

12. NO DISCRIMINATION. Granteeshall not discriminatein
the hiring of staff, compensation, terms or conditions of
employment of individuals. use of volunteers, or delivery of
client services on the basis of sex, sexual orientation, national
origin, age, race, color, religlon or disabilty. Grantee shall




SAMPLE REIMBURSEMENT FORM
(Please use your organization’s letterhead)

Date: July XX, 20XX

Grants Manager
County of Maui. OED
2200 Main St, Suite 305
Wailuku, HI 96793

Project Title:

Grant#: (ex: G3174)

We are requesting the following reimbursement program costs per the attached expense summary
and receipts attached for:

Amount Due: $7,362.50

This 1s to certity that the work for which payment 1s requested was performed in accordance with
the terms of this grant agreement.

Print Name/Title

Authorized Signature




SAMPLE REIMBURSEMENT BUDGET SUMMARY
(Organization Name) G
Invoice #2
Date covered by Certificate of Insurance:
(Budget summarized by line item)

EXPENSE Total OED Funds|  Invoice #1 @ Total Requested | Remaining B U d g et S umma ry
CATEGORY awarded (Paid) (to Date) Balance

ADMINISTRATION

Event Coordinator $2,400.00 $600.00 $600.00 $1,200.00 $1.200.00
Program Manager $1,750 00 $437 50 $437.50 $875 00 $875 00 AS S | St t 16 k| N g ex p enses
Event Setup $800.00 $800.00 | i
within your approved

Facility Rental $900.00 $900.00 $900.00 $0.00 b U d g et

Sound System $0.00 $0.00
Event Insurance $850.00 $850.00 $850.00 $0.00
Entertainment $0.00 $0.00
Supplies $350.00 $350.00 $350.00 $0.00
Refreshments $0.00 $0.00
MARKETING
Maui News $7,200.00 $3,600.00 $3,600.00 $3,600.00
Facebook Boosts $1,250.00 $1,250.00
Posters & Flyers $0.00 $0.00
OTHER
Event Admin $2,500.00 $625.00 $625.00 $1,250.00 $1,250.00

TOTAL $18,000.00 $1,662.50 $7,362.50 ’ $9,025.00 $8,975.00




SAMPLE DETAILED REIMBURSEMENT OF EXPENSES
{OrggesPION NG 1234

(Detailed disruption of each line ttem, inCT ¥ N ices subnutted w/reimbursement request)

ADMINISTRATION  Invoice # Detailed Discription Drate of Invoice Total Paid

Event Coordinator

Re I m b U rs e m e nt Of $2,400.00 12.5 Hrs @ $30/Mr 114301190 $375.00

7.5 Hrs @ $30mr 1253119 $225.00
EX p e n S e S Total Event Coordinator  5600.00

Program Manager

$1,750.00 at $25/ 3 $100.00
4 ; B

$100.00

ltemized breakdown . s s s e« Number all invoices

of your individual cremmons and receipts

Facility Rental

eX p e n S e S W | t h | n e a C h $900.00 6  Maui Plantation 48 hour rental 11218 $900.00
Total Facility Rental  $000.00

C a te g O ry I n yo U r Eggllslas'tganci 7 Insurance Provider Evant INSurance 3'-35|:'.{|ﬂ
approved budget. o MaiRens  Tom (2200

$350.00

12118 $200.00
9 Maui Rents Chairs (100@$1 ea) 12/1/18 $150.00
Total Suppliss  $350.00
MARKETING
Maui Mews
$7'200'00 10 Maui Mows Full Pags 1 wi of advartising 410/ £1,800.00
11 Maui News Full Page 1 whk of advartising 2 $1,800.00

OTHER
Event Admin $625.00

$2,50000 Fiscal Sponsor Flat Rate (billad 12431419 $625.00
Quartsry)

Total Event Admijg




L]
The Maui News
MAUI PUBLISHING CO., LTD.
PO, BOX 550 + Wailuku, HI 96733-0550

ADVERTISING
INVOICE and STATEMENT

ADVERTISER J CLEENT NAME

County of Maui - Office of Economic

PLIEDH AMOILINT

ADMERTISER § CLIENT HARSE @l

CURRENT MET AMOUNT DUE

B DATE OWER 50 DAvE

INVOICE MUMBER PAGE #

BLLING DATE

BLLEDG ACGOUNT NUMBER

ADVERTISER ! CLIENT NUMBER

10

3278594-232 12/10/19

141100

County of Maui

Dffice of Economic Development

2200 MainSt., #305
Wailuku HT 96793

REMITTANCE ADDRESS

The Maui News
100 Mahalani St.
Wailuku HI 95793

PLEASE DETACH AND RETURN UPPER PORTION WITH YOUR REMITTANCE

NEWSPARER AEFERENCE

DESCRIFTION — OTHER COMMENTS ! CHARGES

ol his

HME,ELH

GAOSS AMOUNT

Ad for
mber 4,11,18

1598197 Kamaaina First

x5

(3)

$1,800.00

STATEMENT OF ACCOUNT  aGiNG OF FAST DUE AMOUNTS

CURRENT NET AMOUNT DUE 30 DAYS

B0 DAFS:

~FTOTAL AMOUNT DUE

$1,800.00

The Maui News

100 Mahalani 51 » F.O. Box 550 « Waiuku, HI 967803-0550
Talaphone: (808) 244-3081 » FAX No. (B08) 242-6388

Federal ID Mo, 99-0047880

A FIMANCE CHARGE OF 1%, WHICH IS AN AMNUAL RATE OF 12%,

WILL BE ADDED TO AGCOUNTS OVER 30 DAYS.

* UNAPPLIED AMOUNTS ARE INCLUDED iN TOTAL AMOUNT DUE.

The Maui News

MAUI PUBLISHING CO.,LTD.
P.O. BOX 550 » Wailuku, HI 96793-0550

ADVERTISING
INVOICE and STATEMENT

ADVERTIZER J CLIENT NAME

County of Maui - Office of Economic

PLIED AMOUNT

ACVERTISER /CLIENT HAME @1

CURRENT HET AMOUNT DUE

B DAYS OWER 80 DAYE

INVOICE NUMEER PAGE #

BILLING OATE

BALLED ACCOUNT NUMBER

ADVERATISER / CLIENT NUMBER

11

3278602-232

12/20/19

141100

County of Maui

Office of Economic Development

2200 MainSt., #305
Wailuku HI 96793

PLEASE DETACH AND RETURN UPPER PORTION WITH YOUR REMITTANCE

REMITTANCE ACDRESS

The Maui News
100 Mahalani St.
Wailuku HI 96793

NEWSPAPER REFERENCE

DESCRIFTION — OTHER COMMENTS | CHARGES

e i

TNEFEW

AROSS AMOUNT

Ad for
Janulbry 3,10,17

1598197 Kamaaina First

3x5

(3) $1,800.00

STATEMENT OF ACCOUNT  acinG oF PAST DUE AMOUNTS

CURREMT NET AMOUNT DUE 30 DS

B0 DAYS

SRETOTAL AMOUNT BUE

$1,800.00

The Maui News

100 Mahalani S1. » P.O. Box 550 « Wailuku, HI 96783-0550
Talaphone: (B08) 244-3981 » FAX No. (B08) 242-6358
Federal 1D Mo, 99-0047880

A FINANCE CHARGE OF 1%, WHICH IS AN ANMNUAL RATE OF 12%,

WILL BE ADDED TO ACCOUNTS OVER 30 DAYS.

* UNAPPLIED AMOUNTS ARE INCLUDED N TOTAL AMOUNT DUE.




It‘.:l:nul'ltz'=rl n Associates

g oz oy Requirements for
Supporting Documents
T | — (Receipts/Invoices)

1234 Sunshine Ave 1234 Sunshine Ave
Kalanihakoi, HI 96722 Kalanihakoi, HI 96722

Ship By: A.tg 27, 2018
Page:

e Date

8. REPAIR EBDWSL25L S/N 44383802 - I
CRACKLES WHEN TAPPED. *REPLACED W/
E/P & CHECKED*

 Vendor Name, Address and
Phone Number

 |temized Description of
product or service

e Amount on Invoice




Common Items That Hold Up Your Payment

e Overspent in Budget Categories

* Expired Insurance

e Current Quarterly Report not submitted

* Receipts and invoices not legible

* Receipts not itemized

* Missing receipts

* Missing forms

* Not submitted in an organized fashion

» Receipts dated outside of performance period
* No quotes
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Transaction Information
Status

Name

Amount Paid

Date

Card Information
Card Type

Card Number
Payment IDs
Auth Code
Transaction ID

Approved

Kuuipo Aloha

$503.70 |
6/12/2019 \/

MasterCard
X0xxxoxoxxx0497

04700Z
PK0227354323

Not [temized



County oF Maul

OFFICE OF Economic DEVELOPMENT QUARTERLY REPD RT

2200 MaIn STREET, SUITE 305 FD RM
WaiLkd, Mal, Hawai 96795
PHOMNE (808) 270-7710 Fax (808) 270-79%5

Contract/Grant Number:
Organization Name:

Report: 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter

Program/Project/Event Title:
Contact Name/Title:

Phone Number:

Email

Submitted by:

Signature

Please provide a summary of all grant activity accomplished in this quarter

Report Narrative:
A Summary of Program status in relation fo goals, objectives and scheduled action steps
outlined in the grant proposal
. Progress in meeting performance standards
*. Numbers and descriptions of people or businesses served
. Any major adjustments that have been necessary or will be proposed
Past and/or future marketing and/or public outreach efforts
. Next major steps for this project
r. Describe how the finds allocated for this project were used during this reporting period
. Efforts towards economic self-sufficiency
Financial status reports of Counfy finds used and remaming




CounTyY oF MaAuI

Orrice oF Economic DEveLoPmENT
2200 Main STREET, SUITE 305

WalLku, Mau, Hawan 96793

PHorE (B808) 270-7710 Fax (208) 270-7995

FINAL REPORT FORM

Contract/Grant Number:
Organization Name:

Program/Project/Event Title:
Contact Name Title:

Phone Number:

Email

Submitted by

Signature Date

The Final Report is a cummlative report of yvour grant performance period. Please make sure your
mmbers reflect totals for your entire program/project/event

Report Narrative:
A Program/Project/Event description from your original proposal
. Report on vour Goals, Objectives, and Action Steps, with actual outcomes and results
" Provide vour Dashboard of Performance Measures
. Dhiscuss the results of your marketing/public outreach efforts
Provide two anecdotal stories of how this grant finding assisted our commumity
. Describe how this program/project/event could be improved
5. Include five digital photos on a USB flash Drive with the Final Report that best depicts your
program/project/event
. Attach a Final Reimbursement Budget Summary




REPORT OF ACTUAL EXPENSES AND INCOME FOR COMPLETE PROJECT
Maui County Office of Economic Development (OED)
Grant Agreement G
[coweosonwmon | e | oraor| waw | _Tom_

o.o0

G
TOTAL INCOME 18,000.00

Somscomcurnon | oy | omecrr| o | o
— I

EVENT COORDINATOR 2

m
or

=TT

4 1,300.00
v o |20
vimoo| e

I hereby cerfify that all financial statements represented in flus final report to the County of Mam
relating to Grant Agreement G- are accurate and that funds allocated through the
County OED under this Agreement have been expended in accordance with the provisions set
forth in thi

GNATURE CONTRACTOR.




COUNTY OF MAUI - office of Economic Development EVENTS SURVEY SAMPLE

J

Please Rate Your Overall Experience at this Event: rn Male 1 Female

Excellent Good Fair Poor

Are You a Resident of Maui County? If not where are you from:
O Yes 0 No How long will you be visiting:

How did you hear about this event:
L] Brochure Ll MNewspaper L Internet Search L1 Online Calendar Ll Hotel/Concierge

O SocialMedia [0 Word of mouth/Family/Friends _1 Free Publication/Magazine

What was the primary reason you came to the event:

[0 Entertainment O Food [0 Someone’s Recommendation ] Just happened upon the event
O 1ama participant 0 Afriend or family member is a participant [ Other:

(worker, volunteer, performer)

Comments:

Suggestions:




2200 Main Street, Suite #305
Wailuku HI 96793
(808)270-7710
email: grants.OED@mauicounty.gov
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