Fairbanks North Star Borough

HEALTH AND SOCIAL SERVICES COMMISSION MEETING AGENDA
August 11, 2021 at 12:30 p.m.
This meeting will be held at or hosted from the
Mona Lisa Drexler Assembly Chambers
Juanita Helms Administration Center
907 Terminal Street, Fairbanks, AK
This meeting will be conducted in-person and by zoom or zoom-only with consideration given to
the Borough Operational Status and if the Juanita Helms Administration Center is otherwise open
to the public. Please visit https://www.fnsb.gov/406/Boards-Commissions or contact the Borough
Clerk’s Office (907) 459-1401.

A. CALL TO ORDER
B. ROLL CALL
C. MESSAGES
C.1. Citizens' Comments - limited to three (3) minutes
C.1.a. Agenda items not scheduled for public hearing
C.1.b. Items other than those appearing on the agenda
C.2. Disclosure and Statement of Conflict of Interest
D. APPROVAL OF AGENDA AND CONSENT AGENDA
Approval of consent agenda passes all routine items indicated by asterisk
(*) on agenda. Consent agenda items are not considered separately unless
any Commission member or citizen so requests. In the event of such
request, the item is returned to the general agenda.
E. REPORTS
E.1. Eric Holland, Health and Social Services Administrator, Report.
F. MINUTES
F.1. *Health and Social Services Meeting Minutes from July 14, 2021.
Documents:
07_14_2021_HSSC_MINUTES.pdf

F.1. *Health and Social Services Meeting Minutes from July 14, 2021.
Documents:
07_14_2021_HSSC_MINUTES.pdf

G. NEW BUSINESS
G.1. Review/Approve the FY22 Match Assistance Grant RFA (Request
for Applications) document.
Documents:
FY22 Match Assistance Grant RFA DRAFT.pdf

G.2. Review/Approve the FY23 Human Services Community
Matching Grant RFP (Request for Proposals) document.
Documents:
FY23 Human Services Community Matching Grant RFP DRAFT.pdf

H. EXCUSE FUTURE ABSENCES
I. COMMISSIONERS' COMMENTS/COMMUNICATIONS
J. ADJOURNMENT
K. AUDIO FILES

08_11_2021_HSSC_AUDIO RECORDING_T1

FAIRBANKS NORTH STAR BOROUGH
Health and Social Services Commission
July 14, 2021
12:30 p.m.
A regular meeting of the Health and Social Services was held Wednesday, July 14, 2021,
in the Mona Lisa Drexler Assembly Chambers of the Juanita Helms Administration Center,
907 Terminal Street, Fairbanks, Alaska.
ROLL CALL
There were present appearing telephonically and in person:
Rosita Bryant-Wilburn
Enlow Walker
Pamela Wagaman, Vice-Chairperson

Peter Pinney
Hollis Hall
Retchenda George-Bettisworth, Chairperson

Comprising a quorum of the Board/Commission, and
Eric Holland, Fairbanks North Star Borough Health and Social Services Administrator
Adena Benn, CMC, Deputy Clerk
Alexis Fackeldey, Administrative Assistant III Clerk
Absent & Excused
Joe Blackburn
MESSAGES
1. Communications to the Health and Social Services Commission
Eric Holland, Fairbanks North Star Borough Health and Social Services Administrator
provided an update on FY21 Human Services Community Matching Grant (HSCMG) status
and the FY22 Human Services Community Matching Grant (HSCMG) agreements and grant
amounts.
2. a.

Citizen’s Comments on agenda items not scheduled for public hearing.
NONE
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Citizen’s Comments – Continued
2.b.

Citizen’s Comments on items other than those appearing on the agenda.
NONE

3.

Disclosure & Statement of Conflict of Interest
NONE

APPROVAL OF AGENDA AND CONSENT AGENDA
PINNEY
Seconded by Wagaman

moved to approve the agenda and consent
agenda as read.

VOTE ON MOTION TO APPROVE THE AGENDA AND CONSENT AGENDA AS READ.
Yeses:

Pinney, Walker, Wagaman, Webb, BryantWilburn, Hall, George-Bettisworth

Noes:

None

MOTION CARRIED

7 Yeses, 0 Noes

APPROVAL OF MINUTES
1.

Health and Social Services minutes of April 14, 2021.

Without objection this measure was read by title and approved under the consent agenda.
NEW BUSINESS
1. Review Comments and concerns from the Request for Applications (RFA)/Request for
Proposals (RFP) from the past year.
Chair George-Bettisworth invited the visiting agencies to introduce themselves. The
following individuals were in attendance:
•
•
•
•

Anna Nelson, Executive Director of Interior AIDS Association
Anne Weaver, Fairbanks Community Food Bank
Jason Kempthorne, Executive Director of LOVE, Inc.
Kay Papakristo, Education Director of Alzheimer’s Resource of Alaska
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•
•
•
•

Leigh Bolin, Resource Center for Parents and Children
Sarah Newton, Program Director, Thrive Alaska Head Start
Traci Eckly, Accounting Supervisor, Interior Community Health Center
Kelvin Lee, No Limits

Eric Holland, Health and Social Services Administrator, noted that there were no substantial
changes for the Match Assistant Grant (MAG) Request for Applications (RFA). He further
explained a request presented by Brenda Stanfield with Interior Alaska Center for NonViolent Living for the commission to review and considering providing advocacy to allow
FNSB agency coalition groups who have a fiscal agent to be able to access some of the
Match Assistant Grant (MAG) funds.
Further discussion on fiscal agent responsibility ensued and Chair George-Bettisworth also
noted the FY22 Match Assistant Grant (MAG) funding is $275,303.082.
2. Discussion (including community partners)/suggestions for altering the RFA/RFP
process or documents.
Chair George-Bettisworth invited the visiting agency’s representatives mentioned above as
well as Commissioners to provide comments or suggestions for altering the Request for
Applications (RFA) or Request for Proposals (RFP) process or documents.
Anne Weaver with Fairbanks Community Food Bank commented staff and Commissioners
provide an effective process in reaching out to agencies, agreed the coalitions should be
allowed to apply to become fiscal agents, the option of changing the one-year grant cycle
to a two-year grant cycle, availability of staff is positive, item #6 on the Match Assistant
Grant (MAG) application; the format on application asks for tabs which could cause
confusion for new applicants.
Jason Kempthorne, Executive Director with LOVE, Inc., commented that as a recipient of
both grants in years past, he thanked the Commission for how easy it is to apply for the
Match Assistance Grant (MAG) and keeping the process easy for applicants.
Discussion ensued on a possible two-year grant cycle replacing the one-year grant cycle.
There will be an update on the subject at the next scheduled meeting.
Further discussion ensued on the comment from Ms. Weaver regarding item #6 within the
application.
Anna Nelson, Executive Director of Interior AIDS Association, commented on changing the
formatting requirements to match the electronic submission requirements for the Human
Services Community Matching Grant (HSCMG) application.
__________________________________________________________________________________________________________________________
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Commissioner Pinney was supportive of the suggestions with the HSCMG and inquired
whether there was a restriction on forward funding for the committing funds into the next
legislature.
Further discussion ensued on fiscal agents and available coalition funds.
Commissioner Hall commented on the RFP for the HSCMG on the word “must” on page #9
and requested more welcoming language as well as the word “less” vs the use of the word
“fewer” on page 10 of the application. He also requested that the first time an acronym is
introduced that it be written out.
3. Provide recommendations for possible changes to the documents or the process. This
item will be on the agenda for final discussion and for possible approval at the August
meeting of the Fairbanks North Star Borough Health & Social Services Commission.
Recommendations were discussed above under item E. 2.
EXCUSE FUTURE ABSENCES
Commissioner Pinney noted that he will be in travel status and should be able to call in to
the meeting.
Commissioner Walker will be out of state but should be able to attend by Zoom or phone.
COMMISSIONER’S COMMENTS/COMMUNICATIONS
Commissioner Pinney stated that North Star Community Foundation is running a vaccine
incentive program encouraging new vaccines. He explained the incentive program; a
person can share proof of vaccination to 123vax@nscfundalaska.org for a chance to win
$1000 for each week’s submission of entries. Proof of past vaccines were welcomed.
ADJOURNMENT
There being no further business to come before the Health and Social Services Commission,
the meeting was adjourned at 1:13 p.m.
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Fairbanks North Star Borough

Health &Social Services Commission
PO Box 71267 Fairbanks, Alaska 99707-1267
(907) 459-1287 fax (907) 459-7418

FY 2022 MATCH ASSISTANCE
GRANT REQUEST FOR APPLICATION
RFA NUMBER: 22016
Date of Issue: September 2, 2021
Submittal Deadline
ROUND 1 4:00pm., October 7, 2021
ROUND 2 4:00pm., December 2, 2021
ROUND 3 4:00pm., April 7, 2022

Submit application electronically at:
https://www.bidnetdirect.com/alaska/fairbanksnorthstarborough
(Please submit the entire application document in one upload if possible)

For questions regarding the RFA or process, please contact David Bates at (907) 459-1293
or david.bates@fnsb.gov

Fairbanks North Star Borough
Health & Social Services Commission
FY 2022 Match Assistance Grant – RFA 22016
The Fairbanks North Star Borough (the Borough) announces the availability of Match
Assistance Grants for FY22. The purpose of the FNSB Match Assistance Grant is to
increase the amount and types of available funds to agencies by providing a local
source of matching funds to meet the requirements of other grant sources.
In 1993, voters in the Fairbanks North Star Borough approved a proposition that would
allow the borough to exercise limited area-wide health and social services powers, to
receive and pass-through health and social services grants and assist in raising any
required community match. The language of that proposition limits any health and
social services grant issued by the borough to a required match to a primary grant.
In 2004, the Borough Assembly approved an ordinance giving the Health and Social
Services Commission the authority to allocate and award local matching funds (now
called the Match Assistance Grant), based on the 1993 voter-approved powers.
There are no material changes to the RFA from the prior year.
Match Assistance Grant requirements include:
• Match Assistance Grant funds may only be used as a required match to a
primary grant from another source.
• All projects funded must be for essential human services, that is, those services
whose unavailability would subject persons needing the services to serious mental
or physical hardship.
• Services must be provided within the borough.
• The maximum award amount is $25,000.
• The amount of funding available for Health and Social Services grants is
$275,303.82; including $200,000.00 appropriated for FY22 and $75,303.82 in
remaining appropriations from prior years.
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Requirements are detailed in body of this RFA.
The Fairbanks North Star Borough Health and Social Services Commission will
determine funding allocations. Funds will be allocated in three rounds.
• Health and Social Services grants:
The first round will allocate up to 100% of available funds, or $275,303; the second
and third rounds will allocate any funds that were unused or that lapsed from prior
rounds.
Agencies may apply for the Match Assistance Grant prior to securing the
primary grant. This is especially important for grantees considering applying for the
third round, because there may not be funds available. Money allocated to an agency
will be set aside for six months from the date of the scoring meeting in order for the
agency to provide a copy of the signed grant agreement with the primary grantor to the
Borough.
After the six months, or if the primary grantor denies the grant, the funds will lapse for
reallocation. An agency who does not receive the primary grant paperwork within the
six-month timeframe may reapply in the next round.
For FY21 the lapsing dates are:
Round 1: April 7, 2021
Round 2: June 2, 2021
Round 3: October 7, 2021
For questions about the RFA or the process please contact David Bates at 907-4591293 or at david.bates@fnsb.gov
Please note that if an application does not meet the definition of “essential human
services” (see General Instructions #2) or requests more funding than allowable (see
General Instructions #6), it will NOT be scored.
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Section I
Timeline
September 2, 2021

The RFA is available online from BidNet at

https://www.bidnetdirect.com/alaska/fairbanksnorthstarborough
(Please submit the entire application document in one upload if possible)

Round 1
October 7, 2021

Grant applications due electronically no later than 4:00 PM at:
https://www.bidnetdirect.com/alaska/fairbanksnorthstarborough

October 13, 2021

Round 1 scoring and allocation during regularly scheduled H&SS Commission
Meeting (12:30 pm, Assembly Chambers, Juanita Helms Administration
Center). Information about connecting to this meeting will be available at:
http://www.fnsb.us/Boards/Pages/Health-and-Social-ServicesCommission.aspx at least 5 days before this meeting.

Round 2

December 2, 2021

Grant applications due electronically no later than 4:00 pm at:
https://www.bidnetdirect.com/alaska/fairbanksnorthstarborough

December 8, 2021

Round 2 scoring and allocation during regularly scheduled H&SS
Commission Meeting (12:30 pm, Assembly Chambers, Juanita Helms
Administration Center). Information about connecting to this meeting will
be available at: http://www.fnsb.us/Boards/Pages/Health-and-SocialServices-Commission.aspx at least 5 days before this meeting.

Round 3
April 7, 2022

Grant applications due electronically no later than 4:00 pm at:
https://www.bidnetdirect.com/alaska/fairbanksnorthstarborough

April 13, 2022

Round 3 scoring and allocation during regularly scheduled H&SS
Commission Meeting (12:30 pm, Assembly Chambers, Juanita Helms
Administration Center). Information about connecting to this meeting will
be available at: http://www.fnsb.us/Boards/Pages/Health-and-SocialServices-Commission.aspx at least 5 days before this meeting.
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Section II
General Instructions
1.

NON-PROFIT STATUS - All agencies applying for and/or receiving funds from
this grant must be non-profit organizations.

2.

ESSENTIAL HUMAN SERVICES DEFINED - All applications must be for essential
human services. The definition of essential human services is: those services
whose unavailability would subject persons needing the services to serious
mental or physical hardship.

3.

AREA OF SERVICE - All applications must be for services within the Fairbanks
North Star Borough. If a local office is required to supply a portion of match
required by its statewide organization that would meet the requirement of the
required match as long as the services of the local office are performed in the
Fairbanks North Star Borough. If the statewide umbrella organization received a
grant that requires a match (with the local organization being the grantee), the
local organization would be eligible for a match assistance grant for services
performed in the borough. The match amount is limited to the proportion of the
primary funds used for services within the Borough.
Agencies that provide statewide services should use data applicable to the
Fairbanks North Star Borough only when providing information for the proposal.

4.

MATCH ASSISTANCE GRANTS – This is an umbrella term that refers to Borough
funds awarded for Health and Social Services. Funds awarded under either
program must be for “essential human services,” defined as “those services
whose unavailability would subject persons needing the services to serious
mental or physical hardship.”

5.

PRIMARY GRANT REQUIREMENTS - These funds are only available to be used
as required match to a grant from another grant source, hereinafter referred to
as the primary grant or primary grantor. The applicant must submit a copy of
the grant solicitation from the primary grantor showing that a match is required.
Different grantors may use various words to describe their match requirement.
For example, one grantor might state that the primary grant cannot be the only
source of funding for the project. Another grantor might state that a specific
amount or percent is required for a match.

Fairbanks North Star Borough
Health & Social Services Commission
FY 2022 Match Assistance Grant – RFA 22016

6.

AWARD AMOUNT - The maximum award is $25,000 and is limited to the amount
of match required by the primary grant. Any application requesting more than
$25,000 will be deemed non-responsive and will not be scored. For example, the
primary grantor is awarding an agency $50,000 but only requires a 10% match.
The maximum allowable for a Match Assistance Grant would be $5,000.

7.

LIMITS ON MATCH - For Health and Social Services grants, the funding requested
cannot exceed 50% of the primary grant amount. Any application exceeding
these match percentages will be deemed non-responsive and will not be scored.

8.

AWARD LIMITS - There is no limit on the number of applications an agency may
submit. The maximum amount an agency may be awarded in FY21 for the Health
and Social Services grants is limited to $25,000. An agency may apply for and
receive more than one match assistance grant as long as the total awarded in the
fiscal year (July 1 – June 30) does not exceed $25,000, regardless of when the
funds will be expended.
The organizations who are actually receiving the pass-through dollars, however,
will still be held to the $25,000 per year maximum.

9.

NEW FUNDING – Grants that bring in new funding to the applicant agency will
receive five additional points in the scoring process. New funding means funds
not currently received for this project, i.e. funds from a new source. Grants that
bring in increased funding from an established source will receive three points in
the scoring process.

10.

ALLOWABLE EXPENSES – The grant must be for operational, project or capital
uses. Indirect costs are not an allowable use. See Section VI, Conditions of
Award, for a list of prohibited uses.

11.

REQUIRED DOCUMENTATION – Applicants are required to submit complete
applications. All required forms are in Section V, with detailed instructions. All
required items are shown on the checklist (Section IV). Applications missing any
of the items on the checklist will be notified of the omission by phone, email
and/or fax. Applicants will have three (3) business days after attempted
notification to submit the item. If the missing items are not submitted in that time
period, the application will not be forwarded for scoring.

12.

FUNDING ROUNDS – HEALTH AND SOCIAL SERVICES: Funding will be allocated
in three rounds. The first round will allocate up to $275,303; the second and
third rounds will allocate any unused or lapsed funds from the prior rounds.
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13.

APPLICATION DEADLINES – Applications for each round of funding are due as
shown on the Timeline, Section I. Late applications will not be considered. O n l y
electronic
applications
will
be
accepted
at
https://www.bidnetdirect.com/alaska/fairbanksnorthstarborough. Submissions to
any other Borough office will be deemed noncompliant.

14.

COMMISSION SCORING – Commission members will score applications based on
the information contained in the applications. Commissioners may also use their
individual knowledge of community needs and programs in the scoring
process.

15.

POST-SCORING INFORMATION – Information regarding commissioners’ scoring
is available on the individual score sheets prepared by each commissioner for
each grant application and in the form of oral comments by commissioners at
the scoring sessions. All scoring sessions are recorded and available to the
public. All applications are available to the public for review after they are scored.

16.

ALLOCATIONS – Allocations will be made based on average scores, starting
with the highest score, until the amount available is fully allocated. No allocation
will be made for an application with an average score of less than 30 points. An
individual commissioner score that is 10 points higher or lower than the next
highest or lowest score will not be considered in the average score.

17.

LAPSING OF FUNDS – Once allocated, the funds will be set aside for up to 6
(six) months from the date of scoring (see page 3 for FY22 dates). If the award
from the primary grantor has not been received by that time, or if the primary
grantor denies the grant, the match funds will lapse for re-allocation. This process
supports a reasonable timeframe to acquire confirmed matching funds, given
careful planning for the best round to apply. It also allows the commission to
make lapsing funds available to other agencies. An agency who does not
receive the signed grant agreement from the primary grantor within the six-month
timeframe may reapply in the next round.

18.

POST-AWARD DOCUMENTATION –
a) When the applicant agency (to whom matching funds have been allocated) is
awarded the primary grant, the applicant must provide further documentation to
the Borough. The applicant agency must:
1.
Document their ability to appropriately manage, spend and sufficiently
report on local match grant funds;
2.
Show compliance with insurance requirements; and
3.
Provide signature authority for the individual signing the grant.
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b) See Section VI, Conditions of Award, for details. If the applicant is not able to
meet these conditions, the Borough will not enter into a grant agreement, and the
funds will lapse for re-allocation.
GRANT AGREEMENTS - The Fairbanks North Star Borough will provide a grant
agreement upon awarding matching funds. Grant agreements will be processed
as quickly as possible: however, third round agreements may be slowed
due to demands of the Borough fiscal year end and audit. The
agreement will specify the administrative process and reporting requirements.
Actual release of funds will be contingent on meeting all requirements
contained in this RFA and entering into a signed grant agreement with the
Borough.
19.

APPLICATION RESUBMISSION - If an agency has submitted an application for a
prior round of funding in the same fiscal year, but was not allocated funds, they
may resubmit the same application, with a cover letter asking that their
application be reconsidered.
An agency whose allocation funding lapsed may also resubmit the same
application in a subsequent round in the same fiscal year.

20.

APPEAL PROCESS - The appeal process is outlined in Section VIII.

21.

NUMBER OF COPIES – Applicants must submit one original electronically at
https://www.bidnetdirect.com/alaska/fairbanksnorthstarborough.

22.

FORMAT OF PROPOSAL – Please number each and every page in the proposal.
Address every requirement listed in Section III, even if it does not apply. (If
a requirement does not apply to your agency, note that it is “not applicable”.)
Submit only those items required. Use a font no smaller than 12 point.

23.

MODIFICATION OR CORRECTION OF PROPOSALS – A proposal may be
modified o r c o r r e c t e d u p u n t i l t h e s u b m i t t a l d e a d l i n e . Updated
and/or
corrected
proposals
may
be
submitted
to
BidNet
at
https://www.bidnetdirect.com/alaska/fairbanksnorthstarborough, and must be
received before the submittal deadline. The modified or corrected proposal will
be considered the proposal submitted for scoring. After the deadline, no agency
shall be permitted to modify or correct their proposal.

24.

WITHDRAWAL OF PROPOSALS - Proposals may be withdrawn from consideration
at any time up until scoring begins by notifying the program administrator in
writing (e-mail, fax or letter).
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25.

AMENDMENT OF RFA - If an amendment is issued, notification will be sent to all
who have d o w n l o a d e d t h e R F A d o c u m e n t i n B i d N e t a t
https://www.bidnetdirect.com/alaska/fairbanksnorthstarborough It will also be
available on-line on BidNet.

26. DISCLOSURE OF PROPOSAL CONTENTS - All proposals and other materials
submitted become the property of the Borough and may be returned at
the Borough’s option. All proposal information will be held in confidence during
the screening and evaluation process. After the scoring process, the
proposals become public information.

Questions shall be submitted online to
https://www.bidnetdirect.com/alaska/fairbanksnorthstarborough
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Section III
Application Content Requirements
A.

Complete the Checklist of Required Items. This should be the first page of
the application.

B.

Complete the Grant Application Summary (Form 1). See instructions
following the form.

C.

Provide a copy of the solicitation from the primary grantor, specifically

showing that a match is required, and the extent of the required
local match.
If the solicitation from the primary grant source is lengthy, the applicant is
not required to submit a full copy of the entire solicitation.
A copy of the following pages will suffice:
1. a page that shows the source of the primary grant (such as
the cover page)
2. the table of contents, and
3. page(s) that speak directly to the required match, showing that
a match is required and the extent of the local match.

D.

Project Narrative (Narrative not to exceed 3 pages. Forms, charts, graphs
are not included in page limits.)
1.

In narrative form, identify and define the need being addressed in
the Fairbanks North Star Borough. When possible, include current
local numerical documentation and/or statistics.

2.

Explain the “essential human services” this project meets. The
definition of essential human services is “those services whose
unavailability would subject persons needing the services to serious
mental or physical hardship”.

3.

Provide a brief description of the project and how services will be
provided.

4.

Describe the expected impact on the community.

5.

Describe the agency’s organizational capacity to carry out the
project.
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E.

6.

Address how this project is different from others serving the
same need.

7.

Describe prior and intended interagency coordination
and/or collaboration related to this project.

Project Budget (Narrative not to exceed 2 pages. Forms are not included
in page limits.)
1.

Budget Summary (Form 2). See instructions following the form.

2.

Provide a narrative addressing the following:
a. How the funds will be used.
b. The amount and percentage of the local match required by the
primary grant organization.

c. Is the primary grant a new grant for the agency? If not, has the

funding level increased? Is the primary grant from a new source?

d. Will this grant support a new, existing, or expanded project?
Please describe.
e. If the primary grant is a renewal, how did the agency meet the
local match in the past?
f. What is the long-term sustainability plan for this project after this
grant period?
g. Describe the specific accountability for meeting project goals the
primary grantor(s) requires of the grantee.
F.

Non-profit Certification
Provide a copy of current IRS certification of non-profit status
(501(c)3) This can be either a copy of the original IRS determination
letter or a
computer print-out from the IRS that includes the agency name, address
and date of approval of non-profit status. If submitting a “pass-through”
application, submit the IRS certification of all agencies that will be
receiving funds.
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The Checklist of Required Items, the Grant Application Summary (Form 1) and
the Budget Summary (Form 2) are available in electronic form on BidNet at
https://www.bidnetdirect.com/alaska/fairbanksnorthstarborough.
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Section IV
Checklist of Required Items
Agency Name:

THIS LIST WITH PAGE NUMBERS MUST BE
COMPLETED AND SUBMITTED WITH THE
APPLICATION
Application Summary (Form 1)

Enter
Page
#(s)
Here

Copy of solicitation from primary grant that shows a match
is required, and the extent of the required local match.
Project narrative
Project budget (Form 2 and narrative)
IRS certification of non-profit status

Applications missing any of the items on the checklist will be notified of the omission
by phone, email and/or fax. Applications will have three (3) business days after
attempted notification to submit the item. If the missing items are not submitted in that
time period, the applications will not be forwarded for scoring.
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Section V – Forms

FORM 1: Grant Application Summary
2. NOT USED

1. Applicant Agency ’s Name
3. Applicant Agency ’s Corporate Name,

4. Agency EIN

i.e. Parent Organization
6. Phone Number

5. Applicant
Agency ’s Business

8. Fax Number

Address
7. Applicant

9. Email Address

Agency ’s Mailing
Address
10. Program or Project Name/Title

11. Phone Number
13.

12. Project Location

15. Email Address

14. Mailing Address
16. Need Addressed by Application (check one)
 Poverty/Economic

Fax Number

 Health Care

17. Will this grant bring new funds to the agency? (check one)

 Social

 Yes

18. Name of Primary Grantor
19. Primary Grant Duration

 No

20. Match Grant Duration

Begin

End

Begin

End

22. Amount requested from
primary grantor:

21. Total funds requested:
23. Amount requested from match

24. Required local match %:

assistance grant:
25. Agency Advisory or Board of Directors Chair:
Title
Address

Name:

26. Agency Chief Executive Project or Executive Director:
Title
Address

Name:

27. Agency Financial Officer, Finance Manager or Bookkeeper:
Title
Address

Name:

28. Project Director (if know n):
Title

Name:
Address

Email

Phone

Email

Phone

Email

Phone

Email

Phone

29. I certify that the agency submitting this application is a non-profit corporation in good standing under section 501(c)(3) of the
Internal Revenue Code and

has met all requirements to conduct business in the State of Alaska.

Executive Director’s Signature

Date
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Instructions for Form 1: Grant Application Summary

Item 1:

Enter the name of the agency requesting the grant.

Item 2:

Not currently used.

Item 3:

Enter the official name of the corporation requesting the grant. A difference
between the name of the agency and the corporation requesting a grant is
commonly seen with large multi-faceted organizations that operate programs
with separate identities.

Items 4-9: Enter the agency’s information as noted.
Item 10:

Enter the name by which the program will be or is known to the public.

Item 11:

Enter the phone number at the project location.

Item 12:

Enter the physical address or location of the building or of the space where
the project will be housed.

Item 13:

Enter the fax number at the location of project.

Item 14:

Enter mailing address at the physical location of the project.

Item 15:

Enter the email address for the project.

Item 16:

Check the one category that best describes the need the proposed
program will address.
o
o
o

Item 17:

Poverty /Economic: all aspects of physical, mental and social duress
caused by a lack of needed financial resources.
Health Care: the day to day administration of physical and
mental health services, and programs of prevention.
Social: those services needed for people to function comfortably,
adequately and productively in today’s society.

Check yes or no in answer to the question: will this grant bring new funds to
the agency? New funding means funds not currently received for this
project
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Item 18:

Enter the name of the primary grantor (i.e. the name of the foundation
or agency to which the primary grant is being submitted).

Item 19:

Enter the start and end dates for the primary grant.

Item 20:

Enter the start and end dates for the local match grant.

Item 21:

Enter the amount of funds requested from both the primary grantor and
the match assistance grant.

Item 22:

Enter the amount requested from the primary grantor.

Item 23:

Enter the amount requested from the match assistance grant.

Item 24:

Enter the match percentage required by the primary grantor.

Item 25-28: List name, title, address, phone and e-mail of individuals as noted.
Item 29:

The signature(s) of the person who is authorized to sign for the
applicant agency.
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FORM 2: Budget Summary
k
s
Agency:
N
FUNDING SOURCE CATEGORY
o
FORM 2:
r
MATCH
PRIMARY
t TOTAL
Budget Summary
GRANT
GRANT
PROJECT
OTHER
REQUEST
REQUEST
INCOME
FUNDS
IN-KIND hPROJECT
S
FUNDING SOURCES:
t
1. Local Matching Grant Request $
a$
2. Primary Grant Request
$
r$
3. Project Income (list):
B
$
o$
$
$
r
o
4. Other Funds
Public Cash (list):
u
$
g$
$
h$
Contracts (list):
H
$
e$
$
$
a
Non-Public Cash (list):
l
$
t$
$
$
h
5. Non-Public In-Kind:
&
Donated Supplies
$
$
S
Donated Services
$
$
o
Donated Equipment
$
$
c$
Other (list):
$
i$
$
a
$
$
l
TOTAL FUNDING SOURCES
$
- $
- $
- $
- $
- S$
e
FUNDING USES:
r
6. Personnel
v$
7. Commodities
$
i
8. Contractual
$
c
9. Capital
e$
TOTAL FUNDING USES
$
- $
- $
- $
- $
- s$
C
Note: Total for Funding Sources for each category must match totals for Funding Uses of that same category.
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Instructions for Form 2: Budget Summary
b
a
n
Project Funding Sources
k
s
List all sources of funds and the value of in-kind support necessary for the successful
N
completion of this project. If request is to fund total agency operations show
total
o
agency budget. If request is for a specific project, show that project and any portion of
r funding
agency support needed for successful completion of the project. Identify each
t
source in the “Description” column and note which funding sources are secured
and
h
which are not.
S
t
1. Match Assistance Grant Request: List the amount of Match Assistance Grant
a funds
requested.
r
B
2. Primary Grant Request: List the amount being requested from the PrimaryoGrantor.
r
3. Project Income: List any project income expected, such as the examples
o shown
below.
u
g
o Client p a y m e n t s – L i s t a n d describe all sources and amountsh of
client payments, i.e., collected fees for service.
H
o Third party payments – List and describe all sources and amounts of thirde
party payments such as Medicaid, Medicare, Blue Cross, CHAMPUS, V.A.,
a etc.
o Other – List and describe any other form of project income that is earned,
l
such as school contracts, military contracts, etc.
t
h
&
4. Other Funds:
S
a) Public Cash: List any grants expected from State, Federal oor Local
governmental sources. Include all grants and pass-through funds.c (Do not
duplicate the amount shown under Primary Grantor, if that granti is being
a
requested from a state or federal source.)
l
b) Contracts: list any contracts that will provide funds to this project. S
e
r
c) Nonpublic Cash:
v
i
List and describe all sources and amount of cash obtained from
c private
nonpublic sources that will provide goods and services utilized by the
e project.
Include private foundations, corporate and individual donations, revenue
from
s
the sale of goods and services that helped the project, fund raisers,Cetc. (Do
not duplicate the amount shown under Primary Grantor, if that grant
o is being
requested from a private source.)
m
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5. Non-Public In-kind: List all services and fair market value of goods orb services
a
utilized by the project.
n
k
Summary of Funding Uses:
s
N
Summarize all uses of funds in the following categories.
o
r
Personnel:
t
Wages, overtime, temporary wages, fringe benefits.
h
S
Commodities:
t
Office supplies, computer supplies, operating supplies, books & periodicals, repair &
a
maintenance supplies, etcetera.
r
B
Contractual:
o
Professional services, communications, travel, dues & meeting expenses,r training,
advertising, printing & binding, repair and maintenance services for obuildings,
grounds, equipment, rent, utilities, equipment leases, other contractual services.
u
g
Capital:
h
Individual items with a cost over $750 dollars and a useful life of one yearHor more.
Includes such items as vehicles, machinery, furniture, equipment, land eand land
a
improvements, buildings and building improvements, and leasehold improvements.
l
Does NOT include normal repairs and maintenance and/or major maintenance
of
t
existing buildings. DOES include costs to significantly enlarge or improve a existing
h
building, or to totally renovate or rebuild an existing building.
&
S
Add all funding uses for this project, both across (by line-item) and down (by
o
funding source category).
c
i
Verify that total funding sources for each funding source category equal total
a
funding uses.
l
S
Verify that totals on the form match totals on the narrative.
e
r
v
Note: Disallowed uses of funds are listed in Section VI, Conditions iof Award.
The primary grantor may have additional restrictions on the use ofcfunds
e
s
C
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Section VI
b
a
n
Conditions of Award
k
s
1. No funds made available through this grant may be used for:
N
o
a. Indirect charges and/or administrative fees.
b. Housing or personal living expenses and/or goods and services forr
t
personal use.
h
c. Losses from bad debts.
S
d. Contributions t o c o n t i n g e n c y r e s e r v e s o r a n y s i m i l a r
t
p r o v i s i o n f o r unforeseen events.
a
e. Contributions or donations to any organization.
r
f. Entertainment costs and/or cost of alcohol.
B
g. Fines and penalties.
o
h. Interest on borrowing, financing or refinancing costs, related legal
or
r
professional fees, or investment management costs.
o
i. Legal fees, except for the direct benefit of service recipients.
u
j. Costs associated with lobbying at local, state, or federal levelsgor other
political activities.
h
k. Costs of promoting or opposing unionization.
H
l. Costs of supporting any religious or anti-religious activities.
e
a
m. Any other costs prohibited under state or local law.
l
n. Costs of organized fund raising, including financial campaigns,
t
endowment drives, solicitation of gifts and bequests, and similar
expenses incurred solely to raise capital or obtain contributions. h
&
S
2. Documentation of fiscal management capacity
o
c
Prior to issuing a grant agreement, the Borough will review documentation supporting
the applicant’s financial management practices to determine what level ofi financial
a
reporting will be required. The goal is to assure that grant funds are used and
l
accounted for in accordance with the purposes stated in the grant application and in
S
accordance with the grantor’s guidelines.
e
r
If third party documentation (such as audits and management letters, CPAv reviews,
financial statement compilations prepared by independent accountants) and
i internal
documentation (such as resumes and job descriptions of financial personnel)
show
c
that the organization has sound financial management practices, the ereporting
requirements of the Borough matching grant will be less rigorous than if the
s agency
has no track record or has a track record suggesting problems withC financial
accountability.
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Requested documentation will include:
b
a
n
Audits:
One complete copy of each of the applicants’ two most recent auditedk financial
s
statements and federal/state single audits (if the agency falls under federal/state
single audit requirements). If audits are available, provide copies of the N
two most
o
recent management letters or the communication of internal control related matters
r
prepared in conjunction with the audits. If these were not prepared in conjunction
t may be
with the audits, provide a statement to that effect. Independent CPA reviews
h neither
substituted if audits do not exist or are not yet available. Applicants who have
S
will be asked to complete a questionnaire regarding financial procedures and submit
t
compiled financial statements prepared by an independent accountant or generated
a
internally if an independent accountant has not been engaged.
r
B
Applicants whose most recent audit or CPA review is for a fiscal or calendar
year
o
ending prior to December 31, 2019 will be asked to submit their most recent
audit
or
r
CPA review, the questionnaire, and copies of compiled financial statementso for fiscal
year-end periods ending in 2020 and 2021.
u
g
Applicants will be asked to respond to any financial and/or federal/state single
audit
h
findings, questioned or disallowed costs, material weaknesses, significant
H
e
deficiencies, and/or points addressed by independent auditors in communications
to
a actions,
the Board of Directors and/or management. The response should describe
l
planned and implemented, to correct the problems cited. If corrective actions
have
t
not yet been implemented, provide the date(s) when implementation is expected to
h
occur.
&
S Public
NOTE: Due to the additional expense of meeting American Institute of Certified
o
Accountants’ SAS 112 change in auditing standards, the Borough has decided
to
c
accept, without prejudice, an audit that has an accompanying management letter
with
i
a material weakness, or a significant deficiency, in internal control resulting from the
a
auditor assisting in the preparation of the financial statements, including the notes to
l
the financial statements. This acceptance removes the need to engage
two
S
accounting firms for an audit. Should an audit have an opinion qualified, as ae result of
such a weakness, it will also be accepted. For clarity purposes, management
r letters
are required for all audits, and this is the only weakness or deficiency the Borough
will
v
accept without prejudice.
i
c
Management and Financial Personnel:
e
Applicants will be asked for job descriptions and updated resumes for thes following
positions: Executive Director, Treasurer of the Board of Directors, ChiefCFinancial
o
Officer (person that directly oversees and takes responsibility for agency
fiscal
m
operations), and the Bookkeeper accounting for grant transactions.
m
i
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If a single person holds one or more of the above positions, the job description
b should
a
reflect the multiple duties.
n
k
If accounting services are contracted out-of-house, the following will be required:
a
s
copy of the engagement letter, or services agreement (or written terms) for
bookkeeping/accounting services, a description of the work performed, and Na copy of
o partner
the firm profile (list of partners), together with a resume of the accountant or
r
responsible for the engagement. These services are intended to be out-of-house
t
firms who provide full charge bookkeeping services and account for the general
dayh
to-day transactions of the agency (this does NOT include accounting services hired
S
for tax preparation only).
t
a
The engagement letter (or written terms) should state the time period during
r which
accounting services are to be performed. If out-of-house accounting services
B change
before or during the course of the grant period, the grantee will be required oto submit
the information listed above on the new accounting service. If a review of the
r out-ofhouse accounting firm's information indicates that they may not be able too properly
account for the use of borough funds, the borough reserves the right to
u impose
additional grant conditions.
g
h
3. Insurance Requirements
H
e
Upon award of the Match Assistance Grant, the applicant must provide ainsurance
l
coverage as outlined below.
t
h
FY 2022-2023 Limits shall be not less than the amounts below:
&
1. Commercial General Liability: $1,000,000 limit per occurrence.
S
2. Automobile Liability: $1,000,000 combined single limit for all owned autos.
If no
o
autos are owned by the applicant then, hired and non-owned autos
must
c
be covered at no less than statutory limits.
i
3. Workers’ Compensation: Statutory with Employers’ Liability limits of:
a
$100,000/accident, $500,000 disease-policy limit, and $100,000 disease/employee
l
4. Professional Liability Insurance: $500,000 per occurrence
S
e
During the term of this agreement, the Contractor shall obtain and maintain inrforce the
insurance coverage specified in this section with an insurance company rated “Excellent”
v
or “Superior” by A.M. Best Company or specifically approved by the Borough’s
Risk
i
Manager.
c
e
Commercial general liability:
s
The general liability policy must be on an occurrence basis, and the BoroughC must be
o be the
listed as an additional insured. The specific entity receiving the grant must
m
named insured.
m
i
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Automobile liability insurance:
b
a
All automobiles must be insured if used to perform services under the
grant
agreement. Automobiles owned by the applicant must be insured for no lessn than the
k
limit listed above. If the applicant does not own any automobiles, the Borough
may
s
waive the requirement or reduce the limits for automobile insurance upon receipt
of a
N
resolution of the applicant’s board of directors that the applicant owns no automobiles.
o
The applicant will be responsible for requiring that all non-owned, rented and hired
r
vehicles are insured per Alaska statutes, or at the levels required by the Borough.
t
h
Workers’ Compensation:
S
All employees must be covered by workers’ compensation insurance duringt the term
of the grant agreement with the Borough. The Borough will waive this requirement
a
upon receipt of a resolution of the applicant’s board of directors that the applicant
has
r
no employees. Notwithstanding any such waiver, if the applicant hires employees
in
B
the future, such employees must be covered.
o
r
o
Professional liability:
u
Professional liability insurance is required only for those services for which
such
g
insurance is ordinarily issued, such as doctors, dentists, lawyers, and psychologists.
If an applicant does not carry professional liability, but provides professionalh services,
H
then the applicant must require its professional staff to carry their own insurance
and
e
the organization must be listed as an additional insured. The applicant must provide
a staff to
the Borough with a copy of the applicant’s written policy requiring professional
l person,
have such insurance, must maintain the insurance certificate for each such
t
and must make certificates available for review by the Borough.
h
&
Alternate coverage:
S
A combination of primary and excess or umbrella policies may be used toofulfill the
insurance requirements.
c
i
Contractors and Subcontractors:
a
All contractors and subcontractors performing any services specifically set out
in the
l
proposal must comply with the insurance requirements in this section in Sthe same
manner as the applicant. Additionally, Contractor’s and Sub-Contractors einsurance
must list both the applicant and the Borough as additional insureds.
r
v
i
Certificate of insurance:
Before any funds are paid to grantees, a certificate of insurance showingc that the
e
required coverages are being maintained must be provided in a form acceptable
to
s
the Borough.
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Cancellation:
r
b
It is important that the Borough receive notice if the grantee’s or its contractor’s
or
a
subcontractor’s insurance is going to be canceled, not renewed, or changed in some
n notify
important way. The certificate of insurance must say that the insurer will
k
Borough in accordance with Alaska Statutes before the insurer cancels, refuses
to
renew, or materially changes the coverage, and the grantee must ensures that the
N
policies are so endorsed.
o
r
5. Signature Authority
t
h
Upon award of the Match Assistance Grant, the applicant will need toS provide
documentation of signature authority of the organization.
t
a
If the executive director will be signing the grant, a copy of the board ofrdirector’s
resolution or a copy of the agency by-laws giving the executive director theBauthority
to bind the organization will be required.
o
r
If the board president, vice-president or treasurer will be signing the grant, ono other
u
form will be required.
g
h
H
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a
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Section VII
n
k
Score Sheet
s
N
Agency:
Project:
o
r in the
Commission members will score Applications based on the information contained
t
Applications. Commissioners may also use their individual knowledge of community
h
needs and programs in the scoring process.
S
t
Each commissioner should enter preliminary scores prior to the scoring session.
a
Preliminary scores will be shared and discussed among commissioners during the
r
scoring session. At the end of the discussion, commissioners will enter and submit
their
B
final scores.
o
r
Does this project meet the definition of essential human services - “thoseo services
whose unavailability would subject persons needing the services to serious u
mental or
physical hardship”? …………………………………………………..
Yes g
No
h
H
Note: the minimum score to receive funding is 30 points.
e
a
l
t
Maximum
Preliminary
Item being scored
Finalh Score
Score
Points
&
Project Narrative
25
S
o
Budget/Cost Effectiveness
20
c
Funding
5
i
a
Performance
0
l
Totals
50
S
e
r
v
Commissioner Name:
i
c
e
Commissioner Signature:
Date:
s
C
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(1) Project Narrative
b
a
18-25 points Clearly defines, and documents needs, convincingly shows nthe
k
ability to effectively implement the project and have a positive
s
impact on the community.
N
9-17 points Moderate deficiencies in defining and documenting needs,o shows
probable ability to effectively implement the project and torhave a
t
positive impact on the community.
h
S
0-8 points
Severe deficiencies in defining and documenting needs,
t
questionable ability to effectively implement the project or to have
a
a positive impact on the community.
r
.
B
Comments:
o
r
o
u
g
h
H
e
a
l
(2) Budget/Cost Effectiveness
t
h
16-20 points Budget supports the goals of the project in a cost-effective
&
manner; has appropriate local match to primary grant; S
accountability to primary grantor(s); and shows long-termo
sustainability of the project.
c
i
6-15 points Budget shows moderate deficiencies in cost effectiveness, alocal
match to primary grant, accountability, and long-term
l
sustainability of the project.
S
e
0-5 points
Budget shows severe deficiencies in cost effectiveness, local
r match
v of the
to primary grant, accountability, and long-term sustainability
i
project.
c
e
Comments:
s
C
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k
(3) New Funding
s
N
5 points
Funding is from a new source.
o
r
3 points
Funding is not from a new source but is an increase from prior
t
year.
h
0 points
Funding is not increased and is not from a new source. S
t
a
Comments:
r
B
o
r
o
u
g
h
H
e
a
(4) Performance
l
t
Score this section ONLY if the applicant has received match assistance grant funds
in
the current or prior fiscal year, and if deficiencies have been documented. Besth
&
possible score is zero. Commissioners must provide written comments if deducting
S
points.
o
c
-3 points
Documentation shows mild deficiencies in financial management
i
and/or program delivery.
a
l
-5 points
Documentation shows moderate deficiencies in financial S
management and/or program delivery.
e
r
-7 points
Documentation shows severe deficiencies in financial management
v
and/or program delivery.
i
c
e
Comments:
s
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Section VIII
a
n
k
Appeals
s
N
o
Applicants who wish to appeal Commission allocations must follow the appeals
process as contained in the FNSB code, Chapter 4.48.030, Subsection B.r
t
h
What can be appealed: The Commission's funding allocations.
S
t
Who can appeal: Any private nonprofit agency that applied for an allocation
to
a
provide essential human services.
r
B
Grounds for appeal: Allocations may be appealed solely on the grounds
o that a
successful applicant does not provide essential human services as defined
in
r
A.S. 29.60.600 - 650.
o
u
Process: A written appeal must be filed with the borough clerk no later
g than 15
days after the Commission's final determination of funding allocations.
The
h
appeal should address the reasons why the successful applicant does not
provide
H
essential human services.
e
a
l
The appeal will be heard by the Assembly.
t
h
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Section IX
n
k
Post Scoring Steps Necessary for Grant Recipients
s
N
o
r scores
After the scores are finalized, a letter will be sent to the agencies who received
high enough to receive funds. The letter will state the allocated amountt and the
documentation the agency must provide the Borough. Documentation includes:h
S
t
1. A complete copy of the fully executed primary grant.
a
2. Documentation required to determine the level of financial reporting.
r
3. Proof of compliance with insurance requirements.
B
Until all of the above documentation is submitted and approved by the oBorough’s
r
Finance Department, the grant agreement cannot be produced.
o
u
In order for the executive director to sign the grant documentation, he/she gwill need
proof of the ability to bind the organization. This can be in the form of a board hresolution
or in the agency by-laws.
H
e
Once the grant agreement is prepared, the agency will be contacted. The agency
will
a
sign the grant agreement and it will be forwarded on for other signatures within
the
l
Borough. After it has been signed by everyone, the agency will be sent an original
copy
t
for their records and can usually expect the first payment within 30 days ofhreceiving
the copy (depending on the terms of the agreement).
&
S
o
As the holder of taxpayer funds, the Fairbanks North Star Borough Finance Department
holds itself and its grantees to the high standards. Accountability for grantc funds is
i to the
essential. Any reports submitted to the primary grantor must also be submitted
a
Borough. Additionally, the Borough requires a final fiscal report before releasing
the
l
final payment to the grantee.
S
e
Given the wide variety of primary grants, additional information may be required
from
r
some grantees.
v
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Section X
a
n
Annual cycle for the Match Assistance Grant
k
s
N
Summer:
RFA Committee meets to review the document and process for o
improvements and/or revisions.
r
t
August:
H&SS Commission discusses, adopts any revisions to RFA at theirh
regularly scheduled meeting. (2nd Wednesday of the month)
S
t
August/Sept: The RFA is published, and made available for download on the Borough
a
website, in Government Services, Formal Solicitation.
r
B
September: The HSS Commission hosts a question and answer session on theo RFA. (If
r
Requested)
o
u
There are 3 rounds of applications; the due dates are published in the RFA. The
g
following process applies to all 3 rounds.
h
H
• Applications received by the due date are screened by staff for completeness
e
and forwarded to Commissioners for scoring.
a
• The HSS Commission scores applications at their next regularly scheduled
l
meeting.
t
• Staff notifies agencies of their eligibility and requests the necessary information
h
for issuing grant agreements.
&
• Agency responds with the requested information. (Six months are allowed
S
before the award lapses.)
o
• Staff prepares the Match Assistance Grant agreement and notifies agency.
c
• Agency signs grant agreement; staff circulates the agreement for Borough
i
signatures.
a
• Once fully executed, staff provides one original grant to agency and prepares
l
and submits purchase order for processing.
S
• When the purchase order has been processed, the first payment is issued
e
according to the schedule in the grant agreement.
r
• HSS Commission makes monitor visits to grantees, typically in winter. v
• Agency submits copies of reports required by primary grantor per the schedule
in
i
c
the grant agreement.
• At the end of the grant period, the agency submits the Financial Report eForm A
from the grant agreement and any required supporting documentation. s
C
• Staff reviews reports, resolves any issues with the grantee, and issues final
o
payment.
m
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Section XI
n
k
Tips for Grant Writing
s
N
o
Before completing a grant application or developing a grant proposal, make
sure
r
you read and understand the criteria for eligibility, submission and selection.
Be
t
methodical in following ALL of the guidelines and directions provided in the
h
application document and in the grant agreement.
S
t
Take care to address every question and point raised in the Match Assistance
a
Grant Request for Application. Not doing so, or providing incomplete information,
r
will generally result in a lower score.
B
o
Grammar, punctuation, formatting and arithmetic accuracy matter! r Carefully
proof your proposal before you submit it; better still, proof it yourself then
have
o
someone else review it too. Use descriptive devices where appropriate,
u such as
graphs, charts, bold headings and underlining; these enhance the readability
of
g
your document. Make every effort to ensure that your proposal is
h visually
appealing and user-friendly.
H
e
Be organized, methodical and logical in your writing. Each part of youra proposal
l easy to
should provide a complete response to the question asked, should be
t
read and should flow with and supports all of the other parts. The budget
and
h
budget narrative should be clearly linked to the activities described in the
&
proposal. The activities, methods and outcomes should clearly address
the
S
essential need (poverty/economic, health care, social) identified in the proposal.
o
The foundation of your proposal is the essential need that your agencycproposes
i
to address. Ensure that you adequately describe the reasons why your project is
a
necessary and specifically how it addresses the need(s) you have identified.
l
While anecdotal information can be compelling, independently derived Sstatistical
and research data are critical.
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Fairbanks North Star Borough
Health & Social Services Commission
PO Box 71267 Fairbanks, Alaska 99707-1267
(907) 459-1287 fax (907) 459-7418

FY 2023
HUMAN SERVICES COMMUNITY MATCHING GRANT
REQUEST FOR PROPOSALS

RFP NUMBER: 22017
Date of Issue: December 2, 2021
Submittal Deadline:
February 17, 2022

Information Session:
December 8, 2021 @ 12:30 p.m.

This meeting will be hosted at during regularly scheduled H&SS Commission Meeting (12:30 pm, from
the FNSB Assembly Chambers, Juanita Helms Administration Center). Information about connecting
to this meeting will be available at: http://www.fnsb.us/Boards/Pages/Health-and-Social-ServicesCommission.aspx at least 5 days before this meeting.

For questions regarding the RFP or process,
please contact David Bates at (907) 459-1293
or david.bates@fnsb.us
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Fairbanks North Star Borough
Health & Social Services Commission
FY 2023 Human Services Community Matching Grant
RFP #22017

INTRODUCTION
Attached is the Request for Proposals for the FY 2023 Human Services Community Matching
Grant.
State law requires that all projects funded by this grant be essential human services, that is,

those services whose unavailability would subject persons needing the services to serious mental
or physical hardship. It further requires that the services funded be based on a local needs
assessment. These requirements are detailed in the body of the RFP, as is the timeline for
proposal submission.

The amount of funding that will be available is not known at this time. The Borough has applied
for a total of $386,244. Of that, 70% would be state funds $270,371 and 30% would be local
match $115,873. The total requested is based on the prior number of applicants.
Both the state funds and local match are subject to the political process: the state legislature
must appropriate funds for the state portion, and the governor must agree with their
appropriation. The Borough assembly must also appropriate the local funds. Actual amounts
will not be known until the end of the state and Borough budget processes, probably late spring
2020.
The Fairbanks North Star Borough Health and Social Services Commission will determine funding
allocations. The Commission will hold an information session on the RFP on December 9, 2020.
Information
about
connecting
to
this
meeting
will
be
available
at:
http://www.fnsb.us/Boards/Pages/Health-and-Social-Services-Commission.aspx at least 5 days before
this meeting. All interested parties are urged to attend.

Please note that if a proposal does not meet the definition of “essential human services” (see
Section III), is incomplete (see Section II, Item #5 Required Documentation, page 7), or
requests more funding than allowable, it will NOT be scored.
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Fairbanks North Star Borough
Health & Social Services Commission
FY 2023 Human Services Community Matching Grant
RFP # 22017
Section I

Time Line

December 2, 2021

-

RFP's available online at www.bidnet.com

December 8, 2021

-

Information session meeting for questions and
answers on the RFP. Information about connecting
to this meeting will be available at:
http://www.fnsb.us/Boards/Pages/Health-andSocial-Services-Commission.aspx at least 5 days
before this meeting. All interested parties are
urged to attend.

-

Sub-grant proposals are due no later than
4:00 p.m. to the General Services Office via
BidNet

-

Agency presentations will take place Saturday,
march 19th at 10:00a.m. hosted from the FNSB
Assembly Chambers. Scoring of the proposals may
also take place on this day if time allows.
Information about connecting to this meeting will
be
available
at:
http://www.fnsb.us/Boards/Pages/Health-andSocial-Services-Commission.aspx at least 5 days
before this meeting.

-

Scoring of proposals will take place Monday,
March 21 starting at 5:30pm hosted from the
FNSB Assembly Chambers. Information about
connecting to this meeting will be available at:

February 17, 2022

March 19, 2022

March 21, 2022
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http://www.fnsb.us/Boards/Pages/Health-andSocial-Services-Commission.aspx at least 5 days
before this meeting.

Fairbanks North Star Borough
Health & Social Services Commission
FY 2023 Human Services Community Matching Grant
RFP # 22017

Section II

General Instructions
1.

BASIC CRITERIA REQUIREMENTS - All agencies applying for this grant must be nonprofit organizations. Applications must also be for essential human services. The
definition of essential human services is: those services whose unavailability would
subject persons needing the services to serious mental or physical hardship.

2.

CATEGORIES OF NEED - The Health & Social Services Commission requests agencies to
address an essential human service need within one of the following categories.
I.

Poverty/Economic Needs – This is a broad category that covers all aspects of
physical, mental and social duress caused by a lack of needed financial and/or
other personal resources. Addressing these needs typically corresponds to
achieving or maintaining economic self-support or self-sufficiency.

II.

Health Care Needs – This category expands upon Category I. It includes:
a) The day-by-day administration of physical and mental health services.
b) Programs of prevention.
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Addressing these needs typically corresponds to achieving or maintaining selfsufficiency, preventing or reducing inappropriate institutional care, and providing
services to individuals in institutions.
III.

Social Needs – This category covers those services needed for people to function
comfortably, adequately and productively in today’s society. Addressing these
needs include preventing or remedying neglect, abuse or exploitation of children
and adults unable to protect their own interests or preserving, rehabilitating or
reuniting families.

The proposal must address essential human service needs that have been documented
in a recently published community needs assessment, or that are documented using data
from publications such as the FNSB Community Research Quarterly, or that are
documented directly by the proposer.
Proposals which do not address needs documented in a published community needs
assessment must demonstrate essential human service needs by providing sufficient data
to allow the commission to readily assess the need in relation to other documented
essential human service needs.
3.

PRIMARY, SECONDARY & TERTIARY PREVENTION - The commission accepts proposals
that address primary, secondary and tertiary prevention activities, provided the
methodology is well documented.
Primary prevention: the programs and services in the category of primary
prevention are aimed at early prevention of problems that may affect health and
wellbeing. Primary prevention activities provide public information and education
to the general public.
Secondary prevention: the programs and services in the category of secondary
prevention are aimed at early intervention. These services are provided to
individuals and families with targeted needs.
Tertiary prevention: the programs and services in the category of tertiary
prevention are aimed at providing treatment services. These services are provided
through individual contact and group support settings.

4.

MAXIMUM AWARD - The maximum amount that will be granted per agency is $30,000.
Any proposal requesting more than the stated dollar amount will be deemed nonresponsive and not scored.
Amounts awarded in a collaborative proposal will count toward the maximum an agency
can receive. Agencies may submit up to two proposals: one specific to the agency and
one in collaboration. If awarding both would result in receipts exceeding the $30,000
maximum, the proposal with the higher score would be funded first. The proposal with
the lower score would only be eligible for funds up to the maximum.
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5.

REQUIRED DOCUMENTATION - Applicants are required to submit complete applications.
All required forms are in Section IV, Agency Documentation, with detailed instructions.
All required items are shown on the checklist (page 11). Proposals missing any of the
items on the checklist will be notified of the omission by phone, email and/or fax.
Proposers will have three (3) business days after attempted notification to submit the
item(s). If the missing item(s) are not submitted in that time period, the proposal will be
deemed incomplete and will not be scored.
Note that the checklist does not contain all items that are addressed in the RFP. If any
other item is missing, the score for that section will be lower. Agencies should review
their final product against the Proposal Contents Requirements (pages 12-20) to assure
that all items are addressed.

6.

FORMAT OF PROPOSAL - Applicants must follow the format in Section III in organizing
their proposals, and label each section. Please number each and every page in the
proposal. Address every category, even if it does not apply. Submit only those items
required. You must use tabs, in Adobe, between sections and use page numbers for
referencing materials. Adhere to stated page limits. Use a font (Times New Roman or
Arial) no smaller than 12 point. Non-compliance with these format requirements may
result in a deduction of up to five (5) points.

7.

NUMBER OF COPIES - Applicants are required to submit their proposal in BidNet, as
described in Section III, Proposal Content Requirements. Applicants must submit one
copy of agency documentation, as described in Section IV, in a separate packet.

8.

SUBMISSION DEADLINE - Proposals are due no later than 4:00 p.m. February 17,
2022. Late applications will not be considered. The proposal plus the agency
documentation packet must be received, through BidNet on or before the deadline.

9.

LOCATION OF SERVICES PROVIDED - All funds awarded by this grant must be applied
toward services provided within the Fairbanks North Star Borough. Agencies that provide
statewide services should use data applicable to the Fairbanks North Star Borough only
when providing information for the proposal.

10.

COOPERATIVE, PARTNERSHIP & COLLABORATIVE - It is the intent of the Health and
Social Services Commission to promote cooperative, partnership and collaborative
proposals when such joint activities would be to the benefit of the persons needing the
services. See definitions in Section III, Proposal Content Requirements, E.2.,
Collaborative Documentation and Instructions (pages 17-18) and further instructions in
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Section IV, Agency Documentation (page 22), and Form 5, Collaborative Use of Funds
(page 43).
All agencies receiving funds through this grant in a collaborative project must be nonprofit organizations. The lead agency will be the recipient of the sub-grant, and will be
responsible for project operations and reporting.
11.

ALLOCATION OF FUNDS - It is the intent of the Health and Social Services Commission
to fund sub-grants at the full request level until all funds from the FY 2022 allocation are
expended. Awards are based on final scores, starting with the highest scoring proposal,
and continuing until the funds are exhausted. If the amount available for the last subgrant is significantly less than the requested amount, the agency will be asked for a
revised budget and program description. If there are any left-over funds available after
all successful proposals are awarded the remaining funds will be divided by the number
of awarded proposals and then added to each individual award. If left-over funds are
available, the maximum award cannot total more than $50,000.00. The administrative
fee (5%) and program-level audit costs will be taken from the top, not pro-rated among
the sub-grantees.

12. AVERAGE SCORES - Proposals will be scored by the Health and Social Services Commission
as shown in Section VI, Final Score Sheet (page 50). No sub-grants will be awarded for
a proposal that receives an average score of fewer than 70 (seventy) points. An individual
commissioner score that is 15 points higher or lower than the next highest or lowest
score will not be considered in the average score.
13.

ALLOWABLE COSTS - The sub-grant must be for operational costs only. Requests for
capital costs for acquisition or renovation of real property will not be considered. No
more than 15% of the project budget may be used for capitalizable personal property.
See Section V, Forms and Instructions, Form 3: Project Expenditure Detail (pages 32-40)
for examples of allowable costs and Form 3, Section 5: Equipment for capital purchases
that require prior approval (page 38).

14.

STATE FUND REGULATIONS - State regulations limit how funds may be used. A detailed
listing of uses that are not allowed under this sub-grant can be found in Section V, Forms
and Instructions, Form 3, Project Expenditure Detail (page 33).

15.

OTHER FUNDING SOURCES - Applicants are required to demonstrate financial
sustainability from sources other than this sub-grant.
Funding from other sources for the proposed project should be shown on Form 2, Budget
Summary (page 29).

16.

AGENCY PRESENTATIONS - The commission will use agency presentations to clarify
information included in the application. No missing required items may be presented.
The only new information that may be presented is that which impacts stated funding
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sources. On the day of the agency presentations, each agency will be allowed five
minutes to address the commission. Commissioners will then ask follow-up questions.
17.

COMMISSIONER SCORING - Commission members will score proposals based on the
information contained in the proposals, clarifications made at the agency presentation
meetings, their individual knowledge of community needs and programs, and information
presented at commission meetings. The scoring meeting is open to the public but no
additional information will be allowed.

18.

POST-SCORING INFORMATION - Information regarding commissioners' scoring is
available on the individual score sheets prepared by each commissioner for each subgrant application and oral comments at the public scoring sessions. All discussion at the
scoring sessions is recorded and available to the public. All proposals are available to the
public for review after the scoring process is completed.

19. WITHDRAWAL, MODIFICATION OR CORRECTION – After submitting a proposal, an agency
may modify or correct its proposal, in BidNet provided that the FNSB General Services
Office receives the request for such before the submittal deadline. The original proposal,
as modified by such written communication shall be considered as the proposal, as per
FNSB General Service’s policy. After the deadline, no agency shall be permitted to modify
or correct their proposal. (Please refer to Item #5 of this Section, Required
Documentation (page 7) regarding missing documents and compliance policy). Proposals
may be withdrawn from consideration at any time up until scoring begins.
20.

INSURANCE REQUIREMENTS - Applicants must comply with insurance requirements as
outlined in Section IV, Agency Documentation, C. Insurance (page 24) and as detailed
on Form 7, Insurance Coverage and Instructions (page 47-49).

21.

FINANCIAL REVIEW - Prior to awarding funds, the Borough will review audits, CPA
reviews, and compilations, along with letters to the board and required job descriptions
and resumes submitted by applicants. The Borough reserves the right to remove
from consideration, limit funding to, or impose performance conditions on any
applicant where review of the above items or performance on prior year subgrants indicated financial management issues. For details see Section VII,
Financial Review Process (pages 59-60).
All agencies spending grant funds in a collaborative project will be taken into
consideration during the financial review process, and must submit the same items
required of individual agency applicants. For further instructions, see Section III,
Proposal Content Requirements, E.2., Collaborative Documentation (pages 17-18), and
Section IV, Agency Documentation (page 22), and Form 5, Collaborative Use of Funds
(page 43).
Borough financial review will happen concurrently with the commission review and
scoring. However, results of the financial review will not be released until after the
commission has completed the scoring process.
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22.

SUB-GRANT AGREEMENTS - The Fairbanks North Star Borough will provide sub-grant
agreements upon awarding funds. The agreements will specify the administrative
process and reporting requirements. Actual receipt of funds will be contingent on
entering into a signed sub-grant agreement with the Borough. The Borough will provide
a training session on program and financial reporting: successful applicants may be
required to attend.
The sub-grant agreement will contain the State of Alaska Single Audit Requirements (2
AAC 45) and State of Alaska Program Guidelines (7 AAC 78). By signing the sub-grant
agreement, the sub-grantee agrees to comply with all policies and requirements set forth
in both documents. Copies of both documents are available in advance upon request
from Eric Holland at eholland@fnsb.us or 459-1287.

23.

APPEAL PROCESS - The appeal process is contained in Section VII (page 58).

24.

AMENDMENT OF RFP - If an amendment is issued it will be provided to all who have
registered online for this RFP at www.bidnet.com

25.

DISCLOSURE OF PROPOSAL CONTENTS - All proposals and other materials submitted
become the property of the Borough and may be returned at the Borough’s option. All
proposal information will be held in confidence during the screening and evaluation
process. After the scoring process, the proposals become public information.

Questions regarding this RFP should be brought to the HSSC meeting on December
8, 2021, 12:30p.m.. Information about connecting to this meeting will be available at:
http://www.fnsb.us/Boards/Pages/Health-and-Social-Services-Commission.aspx at least 5 days
before this meeting. After that date, questions shall be submitted through BidNet.
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Fairbanks North Star Borough
Health & Social Services Commission
FY 2023 Human Services Community Matching Grant
Checklist of Required Items
THIS LIST WITH PAGE NUMBERS MUST BE COMPLETED AND SUBMITTED WITH THE PROPOSAL

III.A.1
III.A.2
III.B.1
III.B.2
III.B.3
III.C.1
III.C.2
III.C.3
III.D.1
III.D.2
III.E
III.E.1
III.E.2
III.E.2.a
III.E.2.b.i
III.E.2.b.ii
III.E.2.b.iii
III.E.2.b.iv
III.F.3
III.F.4.a
III.F.4.b
III.F.6.a

Abstract
Narrative
Sub-grant application summary (Form 1)
Project Narrative
Project Needs
Project Outcomes
Project Methods
Budget/Cost Effectiveness
Budget Summary (Form 2)
Project Expenditure Detail (Form 3)
Budget Narrative
Project Evaluation
Evaluation Methodology, Tools
Use of Evaluation
Support to Agency
Community Support
Collaboration (Complete III.E.2.b only if Cooperative, Partnership or
Collaboration)
Level of Cooperation, Partnership or Collaboration
Collaborative Agencies/Organizations
Roles and Relationships
Collaborative Use of Funds (Form 5)
Memorandums of Agreement
Management and Organizational Capacity
Organizational Chart
Job Descriptions & Updated Resumes of Project Personnel of All Agencies
Spending Sub-grant Funds
Job Descriptions and Updated Resumes of Management and Financial
Personnel of All Agencies Spending Sub-grant Funds
Board Composition (Form 4)

Enter P age
# (s) Here

For
C o m m is s io n
Us e O nly

/////////////

////////////

/////////////

////////////

/////////////

////////////

/////////////

////////////

/////////////

////////////

/////////////

////////////

Agency Documentation (Submitted in a Separate Packet)
If the proposal is a collaborative, submit listed documentation for each agency that will spend grant funds.
Copy of Sub-grant application summary (Form 1)
III.A.2
501(c)(3)
IV.A.1
IV.A.2
Articles of Incorporation
IV.A.3
By-Laws
IV.A.4
Biennial Report
IV.B.1
Audits and other fiscal documents per IV B (1)
IV.B.2
Engagement Letter (if applicable)
IV.B.3
Accounting Procedures Worksheet (Form 6) (if applicable)
IV.C
Insurance Coverage (Form 7)
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Fairbanks North Star Borough
Health & Social Services Commission
FY 2023 Human Services Community Matching Grant
RFP # 22017
Section III

Proposal Content Requirements
(Some items are not scored, but they are still required for fiscal or legal review. Boxes indicate
the maximum possible points for that item in the various sections.)
A. Project Abstract
1. In narrative form, provide a one-page abstract of the proposed project.
2. Complete Section V, Forms and Instructions, Form 1, Sub-grant Application Summary
(page 26).
B. Project Narrative (not to exceed 12 pages. Forms, charts, graphs not included in page
limits.)
1. Project Needs [Maximum possible points for this section are 20]:

The
definition of essential human services is those services whose
unavailability would subject persons needing the services to
serious mental or physical hardship.

a. Explain the “essential human services” this project meets.

6 points
possible

Identify ONE category that best describes the need your project
addresses. (This category should also be listed in box 13 on Form 1.)
The categories are described in detail in Section II, General Instructions,
2. Categories of Need. The categories are:
Poverty/Economic Needs
Health Care Needs
Social Needs
b. In narrative form, identify and define the need being addressed in the
Fairbanks North Star Borough. When possible, include the current local
numerical documentation, such as:
1. Total target population.
2. Number of people who will be directly served.
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6 points
possible

3. Explain why the service is necessary to prevent or alleviate serious
mental or physical hardship. Without these services, who would
suffer what hardships?
c. The Commission recognizes that funding is an issue for all non-profits.
Beyond lack of funding, how does the agency assess the noneconomic barriers in reaching the target population in terms of
challenges, stigma, or service delivery?
d. How is this project different from others serving the same need?

4 points
possible

4 points
possible

2. Project Outcomes [Maximum possible points for this section is 15.]
Outcomes are what you cause to happen as you work towards meeting your
goal. Outcomes describe changes in beliefs, attitudes, knowledge and
behaviors that the program produces through its activities and resources.
Outcomes may be at the individual, organizational and/or community level.
They may be short-term, intermediate or long-term. Examples are shown
below.
The Desired Effect
Increase
Decrease
Maintain
Improve
Reduce
Expand
(etc.)

In What
Attitude
Perception
Knowledge
Skill
Behavior
Condition
(etc.)

For Whom
Program Participant
Client
Individual
Family
Neighborhood
Organization
Community

a. Describe how the outcomes of your project will move you towards
your goal. Describe how the community will have changed once the
project has met its outcomes (short, intermediate or long-term) or
goal.
b. List outcomes using the format below. Outcomes are the result of
project resources, activities, and outputs, not the activity itself.
Outcomes must be attainable, measurable and address the identified
needs. Include the desired effect, in what, for whom, and how much.
Baselines reflect the recently measured or current situation. If
baseline data are not available, such as for a new project, utilize your
15

10
points
possible

5 points
possible

outcomes (short, intermediate, or long term) instead. Points may be
deducted if proper format is not used.
The Desired Effect

In What

For Whom

How Much?
By When?

The Desired Effect

In What

For Whom

How Much?
By When?

Increase

Access to affordable
preventative & primary
health care

Individuals with income
below 200% of FPL &
who are uninsured or
underinsured

By 6% or 967 individuals
by 6/30/2020

Improve

Unsafe and unstable
household situations

Clients (Low income
individuals)

Target: 90% of clients
in FY2020

Increase

Understanding whether
or not their problem can
be solved by the legal
system

Clients (low income
individuals)

By 6%, from 84% to
90% by 6/30/20

Examples:

3. Project Methods [Maximum possible points for this section is 15.]
Explain the activities that will be performed to achieve the outcomes. Include:
a. A list of all paid personnel who will be involved 20% or more of their time
on this project.

1 point
possible

b. How clientele are contacted and selected.

3 points
possible

c. How the project will work with other community service providers to
overcome the barriers and challenges identified in B.1.c. (above).

6 points
possible

d. How volunteers are trained and involved throughout your organization.

3 points
possible

e. Timelines if this is a new activity.

2 points
possible
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f. Summary of ethnicity of customers/consumers.
g. How the agency interacts with consumers in policy making and service
planning for this project.

1 point
possible
1 point
possible

C. Budget/Cost Effectiveness [Maximum possible points for this section is 15.]
If this is a collaborative project, submit all showing the entire project budget.
1. Section IV, Agency Documentation, Form 2, Budget Summary and
Instructions (pages 29-31).
2. Section IV, Agency Documentation, Form 3, Project Expenditure Detail and
Instructions (pages 32-40).

4 points
possible

4 points
possible

3. Budget Narrative (Not to exceed 3 pages or 4 pages if a collaboration.)
a. Briefly describe each item listed on Form 3 and provide its budgeted
cost. Include all funds associated with the project. [Note that costs
described in the budget narrative should match the corresponding costs
on Form 3.]

6 points
possible

b. Detail and clearly justify indirect and general administrative costs as they
relate to this proposal.

1 point
possible

c. If a new activity, describe any start-up costs. This item is not scored
D. Project Evaluation (Narrative not to exceed 5 pages. Forms, charts, graphs not included in
page limits.) [A maximum possible point for this section is 15.]
1. Each project must have an evaluation plan to measure results related to the identified
outcomes.
a. Describe the method used and who is responsible for analysis and
reporting of outcomes, successes, achievements and exceptions.
b. Include a description of the indicators used for each outcome as well as
the data gathering strategy. Indicators provide specific, observable and
measurable evidence that outcomes are being achieved. Use the format
below.
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3
points
possible

5 points
possible

Outcome
1.

2.

Indicator
1.

Data gathering strategy
1.

2.

2.

3.

3.

1.

1.

2.

2.

3.

3.

Example:
Outcome (include by how
much & by when)
Improve unsafe and
unstable household
situations through the use
of the legal system for 90%
of clients by 6/30/20.

Indicator

Data-gathering strategy

Client self-report

Phone survey at 6 month
intervals

c. Provide a sample of the tool(s) used to measure results.

2 points
possible

2. How will the evaluation process be used to make changes in the project?

3 points
possible

3. How will you communicate your evaluation results, and to whom?

2 points
possible
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E. Support to Agency [Maximum possible points for this section is 5.]
1. Community Support - Has the support your agency receives from the
community increased in the last year or why is no increase possible
this year? Describe or give specific examples that demonstrate an
increase in local support. Local support may include in-kind donations,
membership, volunteer hours, financial support and so on.

3 points
possible

2. Collaborative Documentation - Collaboration is a comprehensive inclusion
of diverse perspectives as a process that evolves from cooperation.
Collaboration begins with diverse stakeholders who facilitate complimentary
cooperation among agencies and individuals that work toward a leveraged
solution. The emphasis is on the process to implement collaboration, with
no one preferred product or look, with each collaboration having its own
qualities or characteristics.

1 point
possible

For example, in an attempt to solve the problem of homelessness, a
collaboration would begin with a discussion among representatives of the
cooperating agencies who work with and have formed partnerships to work
with the homeless, but also include representatives from the police
department, the city council, Borough assembly, homeowners from areas
where homeless are known to congregate, even the homeless. Facilitation
would define the issues and concerns of the community in a way that
listened to all involved to work toward a comprehensive approach to the
problem, where all voices were heard, even those in disagreement with
others, all working to create a common vision, shared values and a
workable resolution.
The process may involve using a facilitator to negotiate leveraging of
resources to create the greatest positive impact for the community. If the
collaboration is long-lasting, it may result in a new organization broader
than the individual entities. The collaborative process begins with defining
the issue, using inclusive facilitation, and problem-solving through strategic
programming and leveraging of resources.
The following table represents a definition of cooperation, partnership and
collaboration.
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COOPERATION
Short term
Informal relations

PARTNERSHIP
Longer term
More formal relations

COLLABORATION
Long term
Pervasive relational network

Individual missions

Understand partner missions

No defined structure
Some planning effort

Focus on a specific effort or
program
Strategic planning effort

Commitment to a larger
mission
May result in a new structure

Partners share information
about project at hand

Open communication channels Well defined communication
channels at all levels

Individuals retain authority

Authority still retained by
individuals
Resources are shared

Resources are maintained
separately
Enhance own capacity

Comprehensive planning

Collaborative structure
determines authority
Resources and rewards are
shared
Enhance each other’s capacity Enhance constituent’s capacity

Note: It is possible to have a collaborative proposal with only one agency spending
money from the grant. There is a $30,000 per agency limit on collaborative proposals
as long as each agency is spending the funds.
a. Describe the level of cooperation, partnership or collaboration for this proposal.
b. Explain the long-term sustainability of the project.
c. If (and only if) this is a collaborative proposal, submit the following:
i. List agencies/organizations involved in the collaboration. Identify
the lead agency. Identify which agencies will spend sub-grant funds.
ii. Describe:
a. The role of each agency and its relationship to all involved in the
collaboration.
b. The diversity of the stakeholders at the table.
c. The facilitation of discussing the issues.
d. The strategy for implementing the best solution.
e. How the collaboration strategies are the best solution for long term
outcomes.
iii. Collaborative Use of Funds (Form 5)
iv. Submit memorandums of agreement signed by all agencies participating
in the collaborative that demonstrate the level of collaboration.
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1 point
possible

F. Management/Organizational Capacity (Narrative not to exceed 4 pages. Forms, charts and
job descriptions not included in page limits.) [The maximum possible points for this
section are 15.]
If this is a collaborative project:
➢ Items 1, 2, 3, 4, 5 and 6 are required for agencies receiving sub-grant funds.
➢ Items 3, 4, 5 and 6 are required for agencies not receiving sub-grant funds.
If this is not a collaborative project, all items are required.
1. Describe actual recent and current efforts to obtain funding from other
sources. Note that applicants must provide evidence of financial support other
than this grant.
2. Explain all year-end balances, restricted balances, and endowment funds.
Include rationale on operating reserves that exceed four (4) months’ operating
expenses.
3. Provide an organizational chart.

3 points
possible

1 point
possible

1 point
possible

4. Personnel
a. Project Personnel: Include updated job descriptions and updated
resumes of all paid personnel who will spend 20% or more of their time
on this project (these positions were listed in Project Methods & the job
titles should match). Resumes are not required for individuals filling
manual labor jobs, such as warehouse laborers. Resumes are required
for individuals filling clerical and professional positions. If a position is
not filled, include the job description and note that the position is not
filled.
b. Management and Financial Personnel:
Include updated job
descriptions and updated resumes for the following positions:
Executive Director, Treasurer of the Board of Directors, Chief Financial
Officer (person that directly oversees and takes responsibility for agency
fiscal operations), and the Bookkeeper (or the person accounting for grant
transactions). If one or more of the above positions are held by a single
person, the job description should reflect the multiple duties. If job
descriptions and resumes for management and financial personnel have
been included in the project personnel section, they do not have to be
included a second time. Simply note their page numbers in this section.
5. Describe how the training and experience of personnel support the project
outcome.
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2 points
possible

2 points
possible

6. Board
a. Complete Board Composition, (Form 4, page 41), for the applicant’s
local Advisory Board or Board of Directors.

1 point
possible

b. Describe how the Board is involved in agency direction, training for
board members, and how the board is representative of the community
through this project.

2 points
possible

c. Describe how your agency meets diversity on your board and within
your staff.

3 points
possible

G. Current Year Performance.
This subsection of the commissioners’ scoring rubric is scored only if
deficiencies in the agency's HSCMG or MAG have been documented.
Documents reviewed are current year plus one grant year prior. Documents
reviewed include information from the Finance Department regarding accuracy
of financial reporting and from staff regarding timeliness of report submission.
Best possible score is zero. Commissioners must provide written comments if
deducting points. (See also Section VI score sheet – page 56)

0 points

maximum

possible

H. Leveraging State Savings.
As a request for Borough information only, please briefly summarize how this project saves
state dollars. This information will be used for reporting and funding requests. It will not
be scored.
I. DHSS Funding
If your agency receives or expects to receive funds from the State of Alaska Department of
Health & Social Services in support of this project, please address the questions below.
If your agency does not receive or expect to receive funds from DHSS, please state that no
DHSS funds are anticipated.
For those programs with State of Alaska DHSS funding, information will be shared with DHSS
to ensure outcomes associated with programs funded in full or in part by DHSS are working
to achieve the same goal.
If DHSS and HSCMG funds will be used in support of the same program, please describe
how the HSCMG funds will enhance or support meeting your goals.
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If the agency receives or expects to receive funds from DHSS for support of a project or
program not supported by HSCMG funds, please describe how the DHSS-supported project
and the HSCMG-supported project differ.
This item will not be scored.
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Section IV

Agency Documentation
Agency documentation should be compiled and submitted in a separate submission, not
incorporated into the proposal.
If the proposal is specific to one agency only, submit the documentation listed below for that
agency.
If the proposal is a collaborative, submit the documentation listed below for each agency that
will spend sub-grant funds.
Collaborative agencies that will not be spending sub-grant funds are not required to submit
this documentation.
A. Institutional forms for the agency:
1. 501(c)3 certification
2. Articles of incorporation
3. By-laws
4. Most recent biennial report filed with the State of Alaska. If the organization is
incorporated in a state other than Alaska, provide documentation showing that the
organization is in good standing in that state.
B. Fiscal Documents
1. Audits
a. Provide one complete copy of your financial statement audit, including a list of
any federal and/or state grant funds expended, as well as one complete copy of
your federal/state single audit (if required) for fiscal year end periods ending in
2018 and 2017, even if previously submitted. If these are not available, provide
an explanation as to why they are not available and enclose the two most recent
audits that are available. If audits are available, provide copies of your two most
recent management letters or the communication of internal control related
matters prepared in conjunction with the audits. If these were not prepared in
conjunction with the audits, provide a statement to that effect.
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Independent CPA reviews may be substituted if audits do not exist or are not yet
available. Applicants who have neither are required to submit Form 6, Accounting
Procedures Worksheet (page 45), along with copies of the two most recent annual
compiled financial statements (balance sheet and income statement) prepared by
an independent accountant or generated internally if an independent accountant
has not been engaged for fiscal year-end periods ending in 2018 and 2017.
Applicants whose most recent audit or CPA review is for a fiscal or calendar year
ending prior to December 31, 2015 must submit their most recent audit or CPA
review and Form 6, Accounting Procedures Worksheet (page 45), along with copies
of compiled financial statements for fiscal year-end periods ending in 2018 and
2017.
b.

Respond to any financial and/or federal/state single audit findings, questioned or
disallowed costs, material weaknesses, significant deficiencies, and/or points
addressed by independent auditors in communications to the Board of Directors
and/or management for the two most recent audited fiscal year-ends. The response
should describe actions, planned and implemented, to correct the problems cited.
If corrective actions have not yet been implemented, provide the date(s) when
implementation is expected to occur.
NOTE: Due to the additional expense of meeting American Institute of Certified
Public Accountants’ SAS 112 change in auditing standards, the Borough has decided
to accept, without prejudice, an audit that has an accompanying Letter to the Board
with a material weakness, or a significant deficiency, in internal control resulting
from the auditor assisting in the preparation of the financial statements, including
the notes to the financial statements. This acceptance removes the need to engage
two accounting firms for an audit. Should an audit have an opinion qualified, as a
result of such a weakness, it will also be accepted.
To clarify, this is the only
weakness or deficiency the Borough will accept without prejudice.

c.

For current or previous sub-grant recipients, the applicant is required to
describe any sub-grant reporting or management issues that came up during
the grant period and actions taken to address these issues.

2. Accounting Services (only applies if accounting services are contracted out)
a.

If accounting services are contracted out-of-house, include a copy of the current
engagement letter, or current services agreement (or written terms) for
bookkeeping/accounting services, a description of the work performed, and a copy
of the firm profile (list of partners), together with an updated resume of the
accountant or partner responsible for the engagement. These services are
intended to be out-of-house firms who provide full charge bookkeeping services
and account for the general day-to-day transactions of the agency (this does NOT
include accounting services hired for tax preparation only).
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b.

The current engagement letter (or written terms) should state the time period
during which accounting services are to be performed. If out-of-house accounting
services change before or during the course of the sub-grant period, the subgrantee will be required to submit the information listed above on the new
accounting service. If a review of the out-of-house accounting firm's information
indicates that they may not be able to properly account for the use of State and
Borough funds, the Borough reserves the right to impose performance conditions.

3. Form 6, Accounting Procedures Worksheet (page 45). This form is only required for
applicants who do not have an audit review or whose most recent audit review is for a
fiscal or calendar year ending prior to December 31, 2018. See instructions following the
form.
C. Insurance
Applicants will be required to obtain insurance coverage as shown below. Certificates of
Insurance must be delivered to the Borough Risk Management office prior to award of the
sub-grant. Each time coverage expires or renews during the course of the grant period, the
Borough will require a new certificate. All insurance coverage must be provided by a carrier
that maintains an A.M. Best rating of “Superior” or “Excellent,” or is deemed acceptable by
the Borough's risk manager.
Required insurance: Commercial general liability, comprehensive automobile liability,
workers compensation and employer liability, and professional liability (where applicable).
Specifics are contained in Section V, Forms and Instructions, Form 7, Insurance Coverage
and Instructions (pages 47-49). The applicant must complete the form specifying which
insurance coverage is now in force, which will be obtained prior to project start-up, and
which is not applicable. For a collaborative project, submit Form 7 for the lead agency with
the proposal. The Fairbanks North Star Borough will review all collaborative proposals, and
may require insurance from other agencies involved in the proposal, on a case-by-case basis.
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Forms and Instructions
Instructions follow each form.
Form 1:

Sub-Grant Application Summary ...................................................................... 27

Form 2:

Budget Summary ................................................................................................ 30

Form 3:

Project Expenditure Detail ................................................................................. 33

Form 4:
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AGENCY DOCUMENTATION PACKET
Form 6:

Accounting Procedures Worksheet .................................................................. 46

Form 7:

Insurance Coverage ........................................................................................... 48

Forms are fillable
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FORM 1: Sub-Grant Application Summary
1.

Applicant Agency's Name

2.

Applicant Agency's Corprate Name, ie: Parent Organization

3. EIN

4.

Applicant Agency's Business Address

5. Phone Number

6

Applicant Agency's Mailing Address

7. Fax Number

8. E-Mail Address

9.

Program or Project Name/Title

10. Project Location

11. Phone Number

12. Mailing Address

13. Fax Number

14. Category of Need Addressed by Application (circle one)

Poverty/Economic
16. Budget Period:

FY

Social

Health Care

17. Project Duration

End

Begin

15. Type of Application

Begin

Name:

21. Agency's Chief Executive Officer or Executive Director
Title:
Address:

Name:

22. Agency's Financial Officer, Financial Manager or Bookkeeper
Title:
Address:

Name:

23. Person Who Prepared Sub-grant Application
Title:
Address:

Name:

24. Project Director (if know n)
Title:

Name:
Address:

E-Mail Address:

Phone:

E-Mail Address:

Phone:

E-Mail Address:

Phone:

E-Mail Address:

Phone:

E-Mail Address:

Phone:

List all other grants received or applied for by Applicant during proposed budget yearSource

26.

Renewal ________

End

20. Agency's Advisory or Board of Directors President/Chairperson
Title:
Address:

25.

New ________

18. Amt. of Funds Request 19. Total Project Cost

Project Name

Anticipated Date of
Grant Notification

Amount of Funds Requested

I certify that the agency submitting this proposal is a non-profit corporation in good standing under section 501 (c) (3) of the Internal
Revenue Code and has met all requirements to conduct business in the State of Alaska.
Sub-grant Preparer(s) Signature(s)

Date
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Instructions
FORM 1: Sub-grant Application Summary
Item 1:

Enter the name of the agency requesting the sub-grant.

Item 2:

Enter the official name of the corporation requesting the sub-grant. A difference
between the name of the agency and the corporation requesting a sub-grant is
commonly seen with large multi-faceted organizations that operate programs with
separate identities.

Item 3:

Enter the agency employee identification number.

Item 4:

Enter the agency business address.

Item 5:

Enter the agency telephone number.

Item 6:

Enter the agency mailing address, if different from business address.

Item 7:

Enter the agency fax number.

Item 8:

Enter the agency email address.

Item 9:

Enter the name by which the program will be or is known to the public. Example:
Youth Drug Prevention Program.

Item 10:

Enter the actual physical address or location of the building or of the space where
the project will be housed.

Item 11:

Enter phone number at project location.

Item 12:

Enter mailing address at the physical location of the project.

Item 13:

Enter the fax number at the location of project.

Item 14:

Circle the one category that best typifies the need the proposed program will
address. See page 7 for the definitions of each category

Item 15:

Enter the type of application. New applications are those that were not funded
between July 1, 2017 and June 30, 2021, even though they may have been funded
previously. Renewal projects are those that have been funded during the past
two fiscal years and that propose the same or basically similar services.

Item 16:

Enter the budget year for which you are requesting funds.

Item 17:

Enter the time period of project operations.
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Item 18:

Enter the amount of funds requested from the Human Services Community
Matching Grant program. Do not include budgeted public or non-public match or
project income.

Item 19:

Enter the estimated total cost of this project, including the amount of this subgrant request.

Item 20-24: List name, title, address, phone and e-mail of individuals as noted.
Item 25:

List all other grants your agency has applied for or which you expect to receive in
FY 2023. Show source (State, Foundation, Federal agency, etc.), project title, the
date you expect to hear if the grant will be funded, and the amount requested.

Item 26:

Signatures as noted.
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FORM 2:

Budget Summary

Agency Name:

FUNDING SOURCE CATEGORY
SUBGRANT PROJECT OTHER
REQUEST INCOME
FUNDS
IN-KIND

PROJECT FUNDING SOURCES:
1. Community Matching Sub-Grant Request:
2. Project Income:
Description:
Client payments
Third-party payments
Other (list):
Other (list):
3. Other Funds (Match):
Public Cash:
United Way
Government grants:
Local
State
Federal
Contracts (list):
Non-Public Cash:
Private foundations
Individual donations
Corporate donations
Sales revenue
Fundraising
Special events
Gaming & pull tabs
Other (list):
4. Non-Public In-Kind:
Gifts and bequests
Donated supplies
Donated services
Donated equipment
Other (list):

Description:

Description:

TOTAL PROJECT FUNDING SOURCES
SUMMARY OF PROJECT FUNDING USES: (Provide expenditure detail on Form 3)
5. Personnel services
6. Travel
7. Facility Expense
8. Supplies
9. Equipment
10. Other Operating
11. Indirect
TOTAL PROJECT FUNDING USES
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TOTAL
PROJECT

Instructions
FORM 2: Budget Summary
This form summarizes your project’s funding sources, and then matches them against a
summary of funding uses. When you have completed this form, total funding sources for each
funding source category should equal total funding uses. It is necessary to divide all project
funding sources and uses into these categories, since this is the way the Borough is required to
report sub-recipient expenditures to the State.
Project Funding Sources
Detail all sources of funds for this project only, secured or pending. Detail consistently all
sources of funds and value of in-kind support necessary for the successful completion of this
project. If request is to fund total agency operations show total agency budget. If request is
for a specific project, show that project and any portion of agency support needed for successful
completion of the project. Identify each funding source in the “Description” column, and note
which funding sources are secured and which are not. For example, if your project is partially
funded by a Department of Health and Social Services (DHSS) pass-through grant, write “State
pass-through—DHSS” below “Government Grants” in Section 3, and state whether or not the
funding has been secured.
1.

Community Matching Grant Request:
List the total amount of Human Services Community Matching grant funding you are
requesting.

2.

Project Income:
Client payments - List and describe all sources and amounts of client payments, i.e.,
collected fees for service.
Third party payments - List and describe all sources and amounts of third party payments
such as Medicaid, Medicare, Blue Cross, CHAMPUS, V.A., etc.
Other - List and describe any other form of project income that is earned, such as school
contracts, military contracts, etc.

3.

Other Funds (Match):
a)

Public Cash Match Contributions:
State and local grants and sources - List and describe all sources and amounts of
payment from state and local grants and revenues that will provide goods and services
utilized by the project. Include all grants and pass-through funds.
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Federal grants - List and describe all sources and amounts of payment from federal
grants and revenues that will provide goods and services utilized by the project.
b)

Nonpublic Match Contributions:
Cash - List and describe all sources and amounts of cash obtained from private
nonpublic sources that will provide goods and services utilized by the project. Include
private foundations, corporate and individual donations, revenue from the sale of
goods and services that helped the project, fund raisers, etc.

4.

Non-Public In-kind:
List and clearly describe all in-kind goods and services to be utilized by the project
and provide an estimate of their fair market value.

Summary of Project Funding Uses:
Summarize all uses of funds for this project only.
completing Form 3.

Complete this section of Form 2 after

Simply transfer Form 3 subtotaled costs for each main expenditure category (personnel, travel,
facility, supplies, equipment, other operating, and indirect) into the equivalent category listed in
the Summary of Uses section at the bottom of Form 2.
Add all funding uses for this project, both across (by line-item) and down (by funding source
category). Verify that total funding sources for each funding source category equal total funding
uses.
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FORM 3:
PROJECT EXPENDITURE DETAIL
Agency Name:

FUNDING SOURCE CATEGORY
SUBGRANT

PROJECT OTHER

REQUEST INCOME
1. PERSONNEL:
Description:
Position #1
Position #2
Position #3
Benefits
Other (list):
Sub-total Personnel (enter page 1, line 5)
2. TRAVEL:
Description:
Mileage
Air Fare
Taxi / Auto Rental
Per Diem
Other (list):
Sub-total Travel (enter page 1, line 6)
3. FACILITY:
Description:
Rent/Lease
Communications
Utilities
Repairs & Maint.
Other (list):
Sub-total Facility (enter page 1, line 7)
4. SUPPLIES:
Description:
Office
Program
Housekeeping
Other (list):
Sub-total Supplies (enter page 1, line 8)
5. EQUIPMENT
Description:
Repairs & Maint.
Lease/Rent
Purchases >$750
Other (list):
Sub-total Equipment (enter page 1, line 9)
6. OTHER OPERATING
Description:
Professional
Insurance
Bonding
Dues & Subscript.
Printing & Advert.
Subcontract
Other (list):
Sub-total Other Oper. (enter page 1, line 10)
7. INDIRECT
Approved rate:
See instructions
Sub-total Indirect (enter page 1, line 11)
TOTAL PROJECT FUNDING USES
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FUNDS

TOTAL
IN-KIND

PROJECT

Instructions
FORM 3: Project Expenditure Detail
Verify that the costs detailed on this form match the costs described in the budget
narrative. Include all funds associated with the project.
This form lists and describes uses assigned to each main expenditure category (personnel,
travel, facility, supplies, equipment, other operating, and indirect). All project funding uses must
be assigned to one of the following funding source categories: sub-grant request, project
income, other funds, or in-kind. If request is to fund total agency operations list total agency
expenses. If request is for a specific project, list that project's expenses and any portion of the
agency's expenses that are needed for successful completion of the project. Use the description
column to state which items you are including in each expenditure sub-category (for example,
write “photocopier” next to the sub-category “Lease/Rental,” under the main category heading
“Equipment,” if the rental of a photocopier is required for your program). Attach separate sheets
if you need more space.
Before completing Form 3, note the following budget restrictions and limits imposed by state
regulation on uses of funds from this sub-grant:
1.

Written approval must be obtained from the Borough prior to expending subgrant funds for:
a. First-class seating or travel on a carrier other than a U.S. carrier. Borough approval will be
granted only if no other form of air travel is available.
b. Capital purchases with a unit value equal to or exceeding $750.
c. Sub-contracts. Any consultant’s services must be essential to the sub-grant project and
cannot be provided by a person whose salary is paid, in whole or in part, with money from
this sub-grant.

2.

No funds made available through this sub-grant may be used for:
a. Goods and services for personal use.
b. Losses from bad debts.
c. Contributions to contingency reserves or any similar provision for unforeseen events.
d. Contributions or donations to any organization.
e. Entertainment costs including alcoholic beverages.
f. Fines and penalties.
g. Interest on borrowing, financing or refinancing costs, related legal or professional fees, or
investment management costs.
h. Legal fees, except for the direct benefit of service recipients.
i. Costs associated with lobbying at local, state, or federal levels or other political activities.
j. Costs of promoting or opposing unionization.
k. Costs of supporting any religious or anti-religious activities.
l. Housing and personal living expenses.
m. Costs of organized fund raising, including financial campaigns, endowment drives,
solicitation of gifts and bequests, and similar expenses incurred solely to raise capital
or obtain contributions.
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n. The purchase of land or buildings and/or major facility renovations.
o. Any other costs prohibited under Uniform Cost Principals for Federal Awards (2 CFR 200
Subpart E) or under any federal, state or local law.
Form 3, Section 1: Personnel

If request is to fund total agency operations show total agency personnel costs. If request is
for a specific project, list that project's personnel costs and any portion of the agency's personnel
costs that are needed for successful completion of the project. If no personnel costs will be
incurred, please provide an explanation in the budget narrative.
Allowable Costs:
Salary and Wages - Regular and overtime salaries and wages for project staff. Wages for
temporary, occasional employees. Fringe benefits and employer payroll taxes may also be
included. Worker's compensation may either be included as a fringe benefit or, alternatively,
under insurance and bonding (see Other Operating Expenses). Other benefits that may be
provided at employer's option include employee retirement plans, group health and
hospitalization insurance and life insurance.
Description (column 2):
Enter the position title, hourly rate, and hours per week dedicated to the project for each
position that is a part of the project. (For example, “Counselor @ $25.00/hour x .5 FTE”).
Sub-grant Request (column 3):
Enter the amount of the total salary requested to be paid from this sub-grant. When the
position is a full-time position, fully dedicated to the project and fully funded by the subgrant, this entry will equal the annual salary for the position. When the position is a parttime position or only partially attributable to this project, this entry will equal the hourly rate
for the position times the hours per week dedicated to the project, times the number of
weeks to be employed.
Project Income, Other Funds, and In-Kind (columns 4-6):
Enter the amount that will be charged to each funding source category.
Total Project (column 7):
Enter the total project cost for each line.
Sub-total, Personnel:
Enter the sub-totals for columns 3-7. Then enter the sub-totals under “Personnel” at the
bottom of Form 2, Summary of Project Funding Uses.
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Form 3, Section 2: Travel
If requesting funds for travel, state whether the agency has a written travel policy. If so, the
policy must be made available to the Borough upon request. If request is to fund total agency
operations show total agency travel costs. If request is for a specific project, list that project's
travel costs and any portion of the agency's travel costs that are needed for successful
completion of the project. If no travel costs will be incurred, please provide an explanation in
the budget narrative.
Allowable Costs:
Mileage - Mileage is allowable when staff is required to use their own vehicles in conducting
project business. This does not include travel to and from work. Applicants who have an
established rate of compensation for mileage that is approved by their governing board may
use that rate in computing their annual mileage cost, not to exceed Borough rates. Projects
that do not have a board approved mileage rate may use the Borough rate of 70¢ per mile.
Air Fare - Allowable but must be less than first class, and on a U.S. Carrier. (See budget
restrictions above).
Taxi Fare, Auto Rental - Allowable when the course or conference is program related, will
contribute to the individual staff member's staff development and is related to his/her
assigned job duties.
Per Diem - Allowable for all travel outside the local community. Projects that have an
established board approved rate schedule may use those rates in computing their per diem
costs. Those who do not have one may use the Borough per diem rates. Reimbursement
of actual costs for lodging and meals is allowable in lieu of per diem if not in excess of
established Borough per diem rates. Borough per diem rates are $54.00 per day for meals
plus the actual cost of lodging.
Description (column 2):
Describe which expenditures you will be charging to each Travel sub-category. If you will
be charging per diem, state the rate you will be using and the number of travel days involved.
Sub-grant Request (column 3):
Enter the amount of travel costs requested to be paid from this sub-grant.
Project Income, Other Funds, and In-Kind (columns 4-6):
Enter the amount that will be charged to each funding source category.
Total Project (column 7):
Enter the total project cost for each line.
Sub-total, Travel:
Enter the sub-totals for columns 3-7. Then enter the sub-totals under “Travel” at the bottom
of Form 2, Summary of Project Funding Uses.
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Form 3, Section 3: Facility Expense
If request is to fund total agency operations show total agency facility costs. If request is for a
specific project, list that project's facility costs and any portion of the agency's facility costs that
are needed for successful completion of the project. If no facility costs will be incurred, please
provide an explanation in the budget narrative.
Allowable Costs:
Facility/Rental/Lease - Costs of renting or leasing a facility or office space are allowable when
the costs are comparable to costs for similar space available in the same locality. The
rental/lease agreement may include space rent, all or some utilities, repair, renovation and
maintenance costs, or it may only include the space rental costs with the applicant agency
responsible for providing and paying for these facility costs. The general rule of thumb is if
the landlord pays the bill at no extra charge to the applicant, the cost for the service is built
into the space costs. If the landlord pays for the service and then charges the project for
the service over and above the monthly rental charge or if the applicant agency arranges for
and pays for the services directly, the cost for that service should be listed as a cost separate
and distinct from the space cost.
Communications - Telephone, telegram and radio communications expenses. Long distance
telephone charges are allowable, but it is expected that these costs will be kept to a minimum
in community-oriented projects. Projects that provide statewide services would be expected
to have a higher long distance call cost. Postage and shipping should also go here.
Utilities - Heat, electric, water, sewer, and trash removal costs when not included in the
space rental cost.
Minor Repairs, Renovation & Maintenance - Minor repairs, facility renovation, alteration, and
maintenance costs are allowed when not included in the space rental costs. Minor repairs
consist of such items as broken windows, etc. Renovation costs such as major remodeling,
installation of sprinkler system, etc. will not be considered for funding.
Description (column 2):
Describe which expenditures you will be charging to each Facility Expense sub-category
Sub-grant Request (column 3):
Enter the amount requested to be paid from this sub-grant.
Project Income, Other Funds, and In-Kind (columns 4-6):
Enter the amount that will be charged to each funding source category.
Total Project (column 7):
Enter the total project cost for each line.
Sub-total, Facility Expense:
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Enter the sub-totals for columns 3-7. Then enter the sub-totals under “Facility Expense” at
the bottom of Form 2, Summary of Project Funding Uses.
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Form 3, Section 4: Supplies
If request is to fund total agency operations show total agency supply costs. If request is for a
specific project, list that project's supply costs and any portion of the agency's supply costs that
are needed for successful completion of the project. If no supply costs will be incurred, please
provide an explanation in the budget narrative.
Allowable Costs:
Supplies allowable under this category are those with a unit cost of less than $750 or a useful
life expectancy of less than one year.
Office Supplies - Ordinary office supplies such as pens, pencils, stationery, poster board,
blank cassette tapes, paper, staplers, in-house printing supplies, and desk supplies.
Program Supplies - Recreational and craft supplies; posters, pamphlets, brochures and
program-related literature for distribution to clients, schools, and community agencies;
educational and reference books for use by staff and clients; film rental and purchase costs.
Housekeeping Supplies - Cleaning supplies, including laundry, janitorial and housekeeping
supplies, kitchen and bed linens. Any other housekeeping supplies including nonfood kitchen
supplies.
Medical Supplies - Prescription and non-prescription drugs and medical supplies.
Food - Food used in project operations.
Other - Any supplies that do not fall within the scope of one of the above categories. Do
not include dues, subscriptions, outside printing or advertising costs -- these costs are
included in Other Operating Expenses.
Description Column (2):
Describe which expenditures you will be charging to each Supplies sub-category.
Sub-grant Request (column 3):
Enter the amount requested to be paid from this sub-grant.
Project Income, Other Funds, and In-Kind (columns 4-6):
Enter the amount that will be charged to each funding source category.
Total Project (column 7):
Enter the total project cost for each line.
Sub-total, Supplies:
Enter the sub-totals for columns 3-7. Then enter the sub-totals under “Supplies” at the
bottom of Form 2, Summary of Project Funding Uses.

41

Form 3, Section 5: Equipment
If request is to fund total agency operations show total agency equipment costs. If request is
for a specific project, list that project's equipment costs and any portion of the agency's
equipment costs that are needed for successful completion of the project. If no equipment
costs will be incurred, please provide an explanation in the budget narrative.
Allowable Costs:
Repairs & Maintenance - Cost associated with the maintenance and/or repair of equipment
owned, leased or rented. Those costs to be included under office equipment include service
agreements for the maintenance and repair of photocopy machines, typewriters, computers,
etc.; miscellaneous repair costs for desks, chairs, filing cabinets, etc. Vehicle costs to be
included are fuel, oil, spare parts, batteries, chains, tires, labor and parts costs for service
calls and major repairs performed by an outside firm.
Lease and/or Rental - Costs for leasing or renting project equipment such as typewriters,
copy machines, vehicles used in the day-to-day operation of the project, occasional rental of
trucks or vans to be used for purposes not normally performed by project vehicles and
occasional rental of audiovisual equipment.
Purchase - Purchase of capitalizable personal property with a unit cost of $750 or more and
a useful life expectancy of more than one year and necessary to program operations.
Examples of allowable purchases include: desks, chairs, typewriters, computers, file cabinets,
audio-visual equipment, projectors, film screens, medical equipment and furniture,
household furniture and appliances. Include estimated shipping costs when appropriate.
Description (column 2):
Describe which expenditures you will be charging to each equipment sub-category.
Sub-grant Request (column 3):
Enter the amount requested to be paid from this sub-grant.
Project Income, Other Funds, and In-Kind (columns 4-6):
Enter the amount that will be charged to each funding source category.
Total Project (column 7):
Enter the total project cost for each line.
Sub-total, Equipment:
Enter the sub-totals for columns 3-7. Then enter the sub-totals under “Equipment” at the
bottom of Form 2, Summary of Project Funding Uses.
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Form 3, Section 6: Other Operating
If request is to fund total agency operations show total agency other operating costs. If request
is for a specific project, list that project's other operating costs and any portion of the agency's
other operating costs that are needed for successful completion of the project. If no other
operating costs will be incurred, please provide an explanation in the budget narrative.
Allowable Costs/Description:
Professional Services - Professional fees and program consultant costs when these services
are provided by an outside firm. Accounting and audit services, medical and legal fees.
Include all costs associated with bringing a program consultant to your agency to provide
training, workshops, and lectures. List by type of service (accounting, audit, medical, legal,
consultant, other).
Insurance and Bonding - Insurance and/or bonding necessary and appropriate to project
operations. List insurance by type of coverage.
Dues and Subscriptions - Subscriptions to professional magazines, journals or publications
of a program nature; agency membership dues in a program-related professional
organization.
Printing and Advertising - Printing costs for program literature or stationery when performed
by an outside firm. Newspaper, radio and TV advertising costs related to personnel
recruitment, program preparations or program services.
Subcontracts - Project costs that the applicant is proposing to subcontract to another agency
for the provision of services, either in whole or in part, designed to meet the goals and
objectives outlined in the applicant's sub-grant application program narrative. The conditions
that apply to any proposed subcontract are: 1) all subcontracts must be approved by the
Borough prior to the beginning of their program activities; and 2) the sub-grantee does not
absorb any sub-grant management powers of the Borough. The subcontractor is held to the
same laws, regulations and policies regarding the use of sub-grant funds as the sub-grantee.
Description (column 2):
Describe which expenditures you will be charging to each Other Operating sub-category.
Sub-grant Request (column 3):
Enter the amount requested to be paid from this sub-grant.
Project Income, Other Funds, and In-Kind (columns 4-6):
Enter the amount that will be charged to each funding source category.
Total Project (column 7):
Enter the total project cost for each line.
Sub-total, Other Operating:
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Enter the sub-totals for columns 3-7. Then enter the sub-totals under “Other Operating” at
the bottom of Form 2, Summary of Project Funding Uses.
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Form 3, Section 7: Indirect Cost
Indirect costs are those costs incurred by an applicant agency that administers various kinds of
program activities and as a result, generates costs that are either difficult or impossible to
attribute to a single program activity. These costs are referred to as indirect costs and include
general administrative expenses as well as operation and maintenance of facilities and
equipment.
State regulations limit the amount of indirect that may be charged to 5% of the direct costs.
You may charge up to 5% of direct costs only if you have a federally approved
indirect cost rate at or above 5%. If you are seeking to recover indirect costs from
this sub-grant, you must document your federal indirect cost rate. Attach copies of
the indirect cost rate agreement with the relevant federal agency. Attach any other
correspondence with the relevant federal agency regarding your current approved
indirect cost rate.
If your agency does not have a current indirect cost agreement with a federal
agency, state regulations permit recovery of certain administrative costs by direct
charges to the sub-grant. All such charges must be listed separately from direct program
costs. See the state sub-grant regulations (7 AAC 78.160) for a statement of allowable costs.
Approved rate: (column 2):
If indirect, show the lesser of 5% or your federally approved indirect rate. List percentage
and apply to columns 3-6.
If administrative, specify costs included and allocate to columns 3-6.
Column 7:
Total columns 3-7. Enter the total project indirect or administrative cost.
Sub-total, Indirect:
Enter the sub-totals for columns 3-7. Then enter the sub-totals under “Indirect” at the
bottom of Form 2, Summary of Project Funding Uses.
An example of how indirect is calculated:
Total Funds Requested:
$ 30,000.00
Divide by 1 plus the Indirect Rate:
÷ 1.05
Equals: Direct Budget:
$ 28,571.00 (note – this number is rounded down 43¢)
Total Requested:
Less: Direct Budget:
Equals: Indirect Budget:

$ 30,000.00
- 28,571.00
$ 1,429.00
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FORM 4: Board Composition
Agency Name:

Board Member Name:
Years on Board
Sex

Male
Female
Under 21
21-35

Age

36-50
51-65
over 65
White
Asian

Race

Latin
Black
Alaskan Native
Other
Union
Government
Human Services

Representation

Consumer
Law Enforcement
Education
Political
Corporate
Church/Religious Org
Local Media
Small Business

Committee Assignments (List Committies
in Spaces Provided)

Medical
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Instructions
FORM 4: Board of Directors
List all members of local Board of Directors or Advisory Board. In each category, check those
that apply. In the “representation” category, a single Board member may represent more
than one aspect of the community: check all that apply.
If your Board is statewide, and no local Board exists, please fill out the form for the statewide
Board.
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FORM 5: Collaborative Use of Funds
Agency Name:
Part I:
List all agencies participating in the collaborative. Generally describe each agency's participation in the
collaborative. If any collaborating agency will receive funds from the lead for their participation,
briefly describe the use of those funds.
Collaborating
Agencies

Description of Use of Collaborative Funds

(lead agency)

Part II:
List the amount of the collaborative award to be passed through (by the Lead Agency) to each
participating agency in reimbursement of project-related costs:
Collaborative Cash Utilized by:
Budget Category

Lead Agency

Total

Participating

Participating

Collaborative

Non-Lead (1)

Non-Lead (2)

Cash Utilized

Professional Services

-

Travel

-

Facility Expenses

-

Supplies

-

Equipment

-

Other Operating

-

Indirect

$

-

$

-
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$

-

$

-

Example

FORM 5: Collaborative Use of Funds
Santa's Helpers

Agency Name:

Part I:
List all agencies participating in the collaborative. Generally describe each agency's participation in the
collaborative. If any collaborating agency will receive funds from the lead for their participation,
briefly describe the use of those funds.
Collaborating
Agencies

AAA Lead
Agency

Description of Use of Collaborative Funds

Salary and benefits for project coordinator; general program supplies

(lead agency)

BBB Collaborator

Part-time staff for direct services; rent and utility costs; office supplies;
insurance costs

CCC Collaborator

No funds from sub-grant

Part II:
List the amount of the collaborative award to be passed through (by the Lead Agency) to each
participating agency in reimbursement of project-related costs:
Collaborative Cash Utilized by:
Participating
Participating
Lead Agency
Non-Lead (1)
Non-Lead (2)

Budget Category

26,000.00

Professional Services

Total
Collaborative
Cash Utilized

13,000.00

39,000.00

7,500.00

7,500.00

500.00

2,500.00

1,000.00

1,000.00

Travel
Facility Expenses

2,000.00

Supplies
Equipment
Other Operating
Indirect

$

28,000.00

$

22,000.00
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$

$

50,000.00

FORM 6: ACCOUNTING PROCEDURES WORKSHEET
(FOR APPLICANTS WHO HAVE NOT BEEN AUDITED SINCE 12/31/12)

Agency Name:
INSTRUCTIONS: USE THE FOLLOWING CODES TO INDICATE WHO IN YOUR ORGANIZATION PERFORMS THE ACCOUNTING FUNCTIONS INDICATED ON THIS PAGE. ATTACH COPIES OF
TWO MOST RECENT FISCAL YEAR-END BALANCE SHEETS AND INCOME STATEMENTS.
CODE

CODE

In your agency, the

S

General staff--all functions

position in charge of

H

In-house bookkeeping/clerical function

the coded function is: ==>

F

Fiscal management (oversight) function

Position(s): ______________________
I

Independent bookkeeping service

CODE
T

Position(s): ______________________
D

Executive director

Member of the Board of Directors
Office held: ______________________

B

Board of directors resolution

EXAM PLE:
Assigns hours worked to funding sources F, D Checks employee timecards for accuracy S, D

Signs employee timecards

Compiles the budget

Develops, implements, and monitors budget

Determines budget policy

Processes approved budget changes

Monitors budget to actuals on regular basis

Adopts annual budget

Updates budget and reports variances

Investigates variances to budget

Approves budget changes

Compiles application data and forms

Develops application and proposal

Signs application and aw ard documents

Prepares grant reports

Review s grant reports for accuracy

Signs grant reports prior to submittal

Aggregates reportable costs

Monitors allow ability of reported costs

Approves resolution of questioned costs

CASH

Receives cash in person or via mail

Maintains file of duplicate deposit slips

Is signatory on bank accounts

RECEIPTS

Prepares remittance advice

Reconciles deposits to general ledger

Endorses checks deposited

Deposits cash receipts in bank

Reconciles bank accounts monthly

Records receipts in the general ledger

Review s receipts posted to general ledger

CASH

Receives vendor invoices

Review s purchase requisitions

Signs purchase requisitions

DISBURSEMENTS

Prepares purchase requisition

Stamps paid invoices as "paid"

Signs checks after review ing invoices

Prepares checks for signature

Reconciles checking account & petty cash

Countersigns checks > $100

Records disbursements in general ledger

Review s the posting of disbursements

Mails checks directly to vendors

Assigns hours w orked to funding sources

Checks employee timecards for accuracy

Signs employee timecards

Maintains payroll accounting system

Review s payroll calculations

Has authorized separate P/R bank acct

Calculates and prepares payroll

Reconciles timecards to payroll

Signs payroll checks

Prepares payroll checks

Compares payroll checks to payroll

Countersigns payroll checks

PAYROLL (P/R)

BUDGETING

GRANTS

PAYROLL (P/R)

S

Distributes payroll checks to employees
Reconciles payroll bank account
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Instructions
FORM 6: Accounting Procedures Worksheet
This form is required for applicants who do not have an audit or review engagement or whose
most recent audit or review engagement is for a fiscal or calendar year ending on or prior to
December 31, 2020. If you have an audit or review engagement more recent than December
31, 2014, do not complete this form.
The purpose of Form 6 is to provide the Borough with current information regarding the
management and operation of an applicant agency’s internal accounting procedures when
current audits are not available to provide that information. The functions and duties listed on
Form 6 are standard accounting controls.
Instructions
Using the position codes listed at the top of Form 6, indicate which positions within your agency
perform the accounting system functions and associated duties listed.
If an in-house bookkeeper or clerk, fiscal officer, or member of the Board of Directors performs
duties, fill in the title or office your agency uses for the position or office.
One or more of the codes provided may apply to any given duty. Show all that apply in your
agency. For example, “assigns hours worked to funding sources” is often done by all employees
when they complete their timesheets. Timesheets, and therefore funding source allocations,
may also be reviewed by the fiscal manager. The correct codes in this example would be S (for
general staff) and F (fiscal management).
Attach copies of your two most recent fiscal year-end balance sheets and income statements.
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FORM 7: Insurance Coverage
Agency Name:
Type of Coverage

Limits

Currently Will Obtain Does Not
Have
Apply

Commercial General
Liability
Automobile Liability

$ 1,000,000 per occurrence, occurrence
basis
$ 1,000,000 combined single limit for any
vehicles owned by applicant; or, if no
vehicles are owned, automobile liability
coverage at the current Alaska statutory
limits for any vehicles used by the applicant.
*
Workers' Compensation $100,000 each accident, $500,000 disease& Employer’s Liability policy limit, and $100,000 disease- each
employee
Professional Liability
Normal limits for profession, recommended
minimum of $500,000
*If the use of vehicle(s) is material to the applicant’s program, the $1,000,000 limits will be required.
If category does not apply, please explain below:
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Instructions

FORM 7: Insurance Coverage
FY2022 limits shall be not less than the amounts below:
1. Commercial General Liability: $1,000,000 limit per occurrence.
2. Automobile Liability: $1,000,000 combined single limit for all owned autos. If no autos are
owned by the applicant, then hired and non-owned autos must be covered at no less than
statutory limits.
3. Workers’ Compensation: Statutory with Employers’ Liability limits of $100,000/accident,
$500,000 disease-policy limit, and $100,000 disease/employee. This policy must be endorsed
with a waiver of subrogation in favor of the Borough
4. Professional Liability insurance: $1,000,000 limit per occurrence.
Use insurance carriers rated “Superior” or “Excellent” by A.M. Best Company. All others are
subject to review and may be rejected by the Borough’s Risk Manager.
Commercial general liability:
The general liability policy must be on an occurrence basis, and the Borough must be listed
as an additional insured. The specific entity receiving the grant must be the named insured.
Automobile liability insurance:
All automobiles must be insured if used to perform services under the grant agreement.
Automobiles owned by the applicant must be insured for no less than the limit listed above.
If the applicant does not own any automobiles, the Borough may waive the requirement or
reduce the limits for automobile insurance upon receipt of a resolution of the applicant’s board
of directors that the applicant owns no automobiles. The applicant will be responsible for
requiring that all hired/non owned vehicles are insured per Alaska statutes, or at the levels
required by the Borough.
Workers’ Compensation:
All employees must be covered by workers’ compensation insurance during the term of the
grant agreement with the Borough. The Borough will waive this requirement upon receipt of
a resolution of the applicant’s board of directors that the applicant has no employees.
Notwithstanding any such waiver, if the applicant hires employees in the future, such
employees must be covered.
Professional liability:
Professional liability insurance is required only for those services for which such insurance is
ordinarily issued, such as doctors, dentists, lawyers, and psychologists. If an applicant does
not carry professional liability, but provides professional services, then the applicant must
require its professional staff to carry their own insurance and the organization must be listed
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as an additional insured. The applicant must provide the Borough with a copy of the
applicant’s written policy requiring professional staff to have such insurance, must maintain
the insurance certificate for each such person, and must make certificates available for
review by the Borough.
If this box is checked - Professional Liability insurance is NOT required.
Alternate coverage:
A combination of primary and excess or umbrella policies may be used to fulfill
the insurance requirements.
Contractors and Subcontractors:
All contractors and subcontractors performing any services specifically set out in the
proposal must comply with the insurance requirements in this section in the same manner
as
the applicant. Additionally, Contractor’s and Sub-Contractors insurance must list
both the applicant and the Borough as additional insureds.
Certificate of insurance:
Before any funds are paid to grantees, a certificate of insurance showing that the
required coverages are being maintained must be provided in a form acceptable to the
Borough. The name of the insured on the certificate of insurance must be the same as
the organization name which appears on the application form. ACORD Form 25-S is
preferred.
Cancellation:
It is important that the Borough receive notice if the grantee’s or its contractor’s
or subcontractor’s insurance is going to be canceled, not renewed, or changed in some
important way. The certificate of insurance must say that the insurer will notify
the
Borough in accordance with Alaska Statutes before the insurer cancels, refuses to
renew, or materially changes the coverage, and the grantee must ensure that the
policies are so endorsed.
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Fairbanks North Star Borough
Health & Social Services Commission
FY 2023 Human Services Community Matching Grant
RFP #22017
Section VI
Final Score Sheet
Agency:__________________________Project:__________________________
Commissioners may use their individual knowledge of community needs and programs, as well as
information presented at commission meetings, in the scoring process.
Each commissioner should enter preliminary scores prior to the scoring session. During the scoring
session, Commissioners will vote on whether or not the proposal meets the definition of essential human
services. Preliminary scores will be shared and discussed among commissioners during the scoring
session. At the end of the discussion, commissioners will enter and submit their final scores.
Note: the minimum score to receive funding is 70 points.

Does this proposal meet the definition of essential human services, i.e. those services whose

unavailability would subject persons needing the services to serious mental or physical hardship?
____ Yes

Item being Scored

Maximum
Points

Preliminary
Score

____ No

Final Score

B. Project Narrative

C.
D.
E.
F.
G.
H.

1.
Needs
2.
Outcomes
3.
Methods
Budget/Cost Effectiveness
Project Evaluation
Support to Agency
Management/Organizational
Capacity
Current Year Performance
Format Compliance

20
15
15
15
15
5
15
0
0

Grand Total
Commissioner Name: _____________________________________
Commissioner Signature: __________________________
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Date: ___________

B. Project Narrative

(not to exceed 12 pages. Forms, charts, graphs not included in page limits.)

1. Project Needs
a. Explain the "essential human services" this project meets.
The definition of essential human services is those services whose unavailability would subject persons needing
the services to serious mental or physical hardship.
b. In narrative form, identify and define the need being addressed in the Fairbanks North Star Borough. When
possible, include the current local numerical documentation, such as:
1. Total target population.
2. Number of people who will be directly served.
3. Explain why the service is necessary to prevent or alleviate serious mental or physical hardship. Without
these services, who would suffer what hardships?

Maximum possible points for this
section is 20.
Score
0
1
2
3
4
5
6
Unclear
Adequate
Exemplary
Score
0

1

2

Unclear

c. Beyond lack of funding, how does the agency assess the non-economic barriers in reaching the target
population in terms of challenges, stigma or service delivery?

0
1
Unclear

d. How is this project different from others serving the same need?

0
1
Unclear

3

4

Adequate
Score
2
3
Adequate
Score
2
3
Adequate

5

6

Exemplary
4
Exemplary
4
Exemplary

Comments Project Needs:

2. Project Outcomes

Maximum possible points for this
section is 15.

a. Describe how the outcomes of your project will move you towards your goal. Describe how the community will
0 1 2 3
have changed once the project has met its outcomes or goal.
Unclear
b. List each outcome using the required format. Outcomes are the result of project resources, and outputs,
0
1
activities, not the activity itself. Outcomes must be attainable, measurable, and address the identified needs.
Unclear
Points may be deducted if proper format is not used.
Comments Project Outcomes:
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4

Score
5
6
Adequate
Score
2
3
Adequate

7 8 9 10
Exemplary
4
5
Exemplary

3. Project Methods
Explain the activities that will be performed to achieve the outcomes. Include:
a. A list of all paid personnel who will be involved 20% or more of their time on this project.

b. How clientele are contacted and selected.

c. How the project will work with other community service providers to overcome the barriers and challenges
identified in B.1.c.
d. How volunteers are trained and involved throughout your organization.

Maximum possible points for this
section is 15.
Score
0
1
Not Stated
Stated
Score
0
1
2
3
Unclear
Adequate
Exemplary
Score
0
1
2
3
4
5
6
Unclear
Adequate
Exemplary
Score
0
1
2
3
Unclear
Adequate
Exemplary

e. Timelines if this is a new activity.

No Score
Score

f. Summary of ethnicity of customers/consumers;

0
Not Stated

g. How the agency interacts with consumers in policy making and service planning for this project;

0
Not Stated

1
Stated
Score

Comments Project Methods:
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1
Stated
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Fairbanks North Star Borough
Health & Social Services Commission
FY 2023 Human Services Community Matching Grant
RFP #22017

POST SCORING
STEPS NECESSARY FOR GRANT RECIPIENTS
After the scores are finalized, agencies are sent:
1. The final scores and rankings of the HSCMG round
2. Copies of commissioner score sheets for that agency
3. A copy of the Report on Financial Services Determination (see Section VIII, Financial Review
Process on page 59)
Agency funding cannot be completed until the agreement between the State of Alaska and the
Fairbanks North Star Borough has been signed by all parties. Once this is done, agencies are
notified of their exact award amount and sub-grant agreements can be written by Financial
Services.
In order for the executive director to sign the sub-grant agreement, he/she will need proof of
the ability to bind the organization. This can be in the form of a board resolution or in the
agency by-laws.
Once the grant agreement is prepared, the agency will be contacted and sent a signer’s
acknowledgment form. This form must be signed by the board secretary and the corporate
seal must be affixed onto the document (if the agency has one). The form must be signed by
the executive director or board chair on the same day as the sub-grant agreement.
After the agency has signed the sub-grant agreement, it is forwarded on for other signatures
within the Borough. After it has been signed by everyone, the agency will be sent an original
copy for their records and can usually expect the first payment within 30 days (depending on
the terms of the agreement).
Depending on the number of new agencies, the Borough may hold orientation sessions in
conjunction with a mass signing of the sub-grant agreement. This allows agencies to ask
questions of Finance and Risk regarding reporting requirements.
As the holder of taxpayer funds, the Fairbanks North Star Borough Finance Department holds
itself and its sub-grantees to the highest of standards. Accountability for grant funds is
essential. It is important to the Borough that the sub-grantees submit their reports in on time
so that the Borough is able to submit a summary financial report of all sub-grantee activity to
the State in a timely fashion. Please also be aware that a late submission of documents can
negatively impact an agency in other scoring rounds (see Section VI, Final Score Sheet, G –
Current Year Performance, on page 50).
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Fairbanks North Star Borough
Health & Social Services Commission
FY 2023 Human Services Community Matching Grant
RFP #22017
Section VII

Appeals
1.

Applicants who are removed from the scoring process by the Commission Screening
Committee for incomplete proposals or failure to justify essential human services may
ask for a review by the entire commission.

2.

Applicants whose proposals fail to meet the statutory definition of essential human
services by majority vote during the scoring meeting may appeal commission allocations
as contained in Borough Code and described below.

3.

Applicants who are disqualified by the Borough Finance Department due to fiscal
problems or inadequate financial management may ask for an administrative
reconsideration by the Mayor’s office.

4.

Applicants who wish to appeal commission allocations must follow the appeals process
as contained in Borough code, Chapter 4.48.030, Subsection B.
What can be appealed: The commission's funding allocations.
Who can appeal: Any private nonprofit agency that applied for an allocation to provide
essential human services.
Grounds for appeal: Allocations may be appealed solely on the grounds that a successful
applicant does not provide essential human services as defined in A.S. 29.60.600 - 650.
Process: A written appeal must be filed with the Borough Clerk no later than 15 days
after the commission's final determination of funding allocations. The appeal should
address the reasons why the successful applicant does not provide essential human
services.
The Assembly will hear the appeal.
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Fairbanks North Star Borough
Health & Social Services Commission
FY 2023 Human Services Community Matching Grant
RFP #22017
Section VIII

Financial Review Process
1. Borough Financial Services (F/S) performs a financial review of each agency’s grant
proposal and attachments. The review consists of evaluating:
Applicant Agency Information: Program and budget narratives contained in the
proposal, job descriptions and resumes of key financial personnel, descriptions of Board
involvement with financial oversight, and agency responses regarding the resolution of
audit findings, questioned costs, and points addressed by independent auditors in
communications to the Board of Directors regarding internal control matters that are
prepared in conjunction with the audits.
Third-Party Information: An agency’s two most recent audits or CPA reviews, as
required in the RFP. Section V, Forms and Instructions, Form 6, the Accounting
Procedures Worksheet (page 45), is evaluated if audits or reviews are unavailable. Audits
may include findings and questioned costs, if present, and Letters to the Board address
material weaknesses and reportable conditions, if any, as well as other matters discovered
by the auditor while performing the engagement. Also typically stated is whether or not
prior-year findings and questioned costs have been satisfactorily resolved.
Borough Information: The Borough’s past experience with the agency as a prior-year
sub-grantee: whether the agency has complied with the terms and conditions of the subgrant agreement, the amount of Borough time required to follow-up on resolution of errors
and/or omitted information, and the agency’s ability to implement resolution in a timely
manner.
THE GOAL: To assess the agency’s financial management capabilities relative to the
amount of audit risk the Borough is willing to assume in passing through funds to the
agency. Audit risk is the risk that the Borough will pass through state funding to an agency
who is unqualified to administer HSCMG funds. The result is that both the agency and
Borough are at risk for receiving audit findings and/or qualified opinions, which could
jeopardize subsequent funding requests.
The Borough evaluates the above information to determine if the applicant agency retains
personnel who are qualified to oversee and account for HSCMG transactions in accordance
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with statutory and regulatory provisions. The Borough is liable to the State for sub-grantee
transactions and relies on sub-grantees to act as qualified custodians of state grant funds.
If an agency supplies all the information required in the RFP, the Borough has the tools it
requires to assess audit risk. If the applicant agency does not provide complete
information, the Borough will be unable to reasonably assess audit risk and may disqualify
the applicant.
2.

Based on an evaluation of the above, F/S issues a determination for each agency as
follows:
Unqualified if problems noted during financial review were immaterial.
Unqualified but contingent if problems noted during financial review were immaterial
but additional information is needed to resolve issues or questions noted during financial
review.
Conditioned if problems noted were significant enough to warrant conditioning of the
sub-grant award, but not significant enough to warrant disapproval. Conditions may
include such things as additional reporting requirements, special funding use limitations
and restrictions, or any other condition that might serve to offset the risk of passing
through funds to the agency.
Disapproved if either of the following apply:
A) An agency appears to have, or the Borough has prior experience with the agency as
having, contentious accounting issues that could put the Borough in a position of
unacceptable audit risk or require a disproportionate amount of Borough time and
resources to administer; OR
B) If an agency does not supply the information required in the RFP, or if the information
provided is incomplete, the Borough will be unable to reasonably assess audit risk, and
will disqualify the applicant.

3.

A letter stating F/S determinations is made available to the commission and all
applicant agencies after the scoring process is complete. This letter states which
applicants, if they are subsequently awarded funds, will receive unqualified, conditioned,
or disapproved sub grant awards.

4.

Letters of disapproval will be made available to agencies that have received a disapproval
determination after the scoring process is complete. The Borough offers agencies
that have received a disapproval determination an opportunity to request
reconsideration of that determination. Such agencies must submit a written
statement formally requesting such reconsideration to the Borough Mayor’s Office by 5:00
p.m. 15 days after financial review results are released. The reconsideration process will
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be based on information made available to the Borough as of the date the proposal was
received. No new information may be introduced.

Fairbanks North Star Borough
Health & Social Services Commission
FY 2023 Human Services Community Matching Grant
RFP #22017
Section IX

Annual cycle for the Human Services Community Matching Grant
Summer:

RFP Committee meets to review the document and process for improvements
and/or revisions.

Fall:

H&SS Commission discusses, adopts any revisions to the RFP at one of their
regularly scheduled meetings. (2nd Wednesday of the month)

November/
December:
December/
January:
February:

The RFP is published, and made available for proposal response at
www.bidnet.com
The HSS Commission hosts a question and answer session on the RFP at their
regularly scheduled meeting. (2nd Wednesday of the month)
Proposals are due on the date in the RFP.
Proposals are screened by staff for completeness and by a committee of
Commissioners for meeting the “essential human services” definition.
Proposals that meet both are forwarded for scoring.

Late March: Applicants are scheduled to give an overview of their proposal and answer
questions from Commissioners on a Saturday afternoon, per the RFP.
The HSS Commission scores proposals the Monday evening after the agency
presentations, per the RFP.
April:

Staff distributes final scores.

May:

Staff works with agencies to develop program reports.
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June/July:

DHSS notifies the Borough of grant amount, and agencies are notified.

July/August: Staff holds an orientation session with agencies and distributes sub-grant
agreements for signature.
Once fully executed, staff provides one original sub-grant agreement to agency
and prepares and submits purchase order for processing.
When the purchase order has been processed, the first payment is issued
according to the schedule in the grant agreement.
Quarterly:

Agency submits quarterly program and financial reports per schedule in the
grant agreement.
Staff reviews reports, resolves any issues with the grantee, and issues next
payment.

Winter:

HSS Commission makes monitor visits to grantees.
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Tips for Grant Writing
1.

Before completing a grant application or developing a grant proposal, make sure you
read and understand the criteria for eligibility, submission and selection. Be methodical
in following ALL of the guidelines and directions provided in the application document
and in the grant agreement.

2.

Take care to address every question and point raised in the Human Services Community
Matching Grant Request for Proposals. Not doing so, or providing incomplete
information, will generally result in a lower score.

3.

Grammar, punctuation, formatting and arithmetic accuracy matter! Carefully proof your
proposal before you submit it; better still, proof it yourself then have someone else
review it. Use descriptive devices where appropriate, such as graphs, charts, bold
headings and underlining; these enhance the readability of your document. Make every
effort to ensure that your proposal is visually appealing and user-friendly.

4.

Be organized, methodical and logical in your writing. Each part of your proposal should
provide a complete response to the question asked, should be easy to read and should
flow with and support all of the other parts. The budget and budget narrative should
be clearly linked to the activities described in the proposal. The activities, methods and
outcomes should clearly address the essential need (poverty/economic, health care,
social) identified in the proposal.

5.

The foundation of your proposal is the essential need that your agency proposes to
address. Ensure that you adequately describe the reasons why your project is necessary
and specifically how it addresses the need(s) you have identified. While anecdotal
information can be compelling, independently-derived statistical and research data are
critical.
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