Kaso Servies Centrg

Local Grant ~ 1 NOV 2018

Application Form

Instructions

Please read carefully:

PR
=

» Read this application form in full before you start filling it in. It is easier to complete an
application if you have the information you need at your fingertips.

« If there's anything on this form you're not sure of, please contact the Governance team at DDI
(09) 401 5231, freephone 0800 920 029, or governance@fndc.govt.nz — we're happy to help.

« Please see Section 1 of the Community Grant Policy to ensure you are eligible.

« All applications are to be submitted 15 clear working days prior to the Community Board meeting where the
application will be considered.

« Incomplete, late, or non-complying applications will not be accepted.

« Applicants who have failed to complete a Project Report for previous funding granted within the last five
years are not eligible for funding.

The following must be submitted along with this application form:

/] Signed applicant declaration

Two quotes for purchases where practicable, or evidence of expected purchases
Business plan (if applicable) including project costs

Details of all other funding secured or pending approval for this project (minimum 50%)
Programme outline (if applicable)

A health and safety plan (if applicable)

NOODODOO

Most recent financial statements / annual accounts
[ Adeposit slip

Applicant details

Sor. Lne.
Organisation | W ooy cow\"\ A Museuna o Acloes | Number of Members
< )
Postal Address [P0 Box \A7, Keeo Post Code | ©4 L 2
Physical Address | 22 keigqh St Koeo Post Code | 6,7
; Neze\d Position | Pres i\ el
Contact Person C\ o % 22 \c\ ean osition | Yves\\ e
Phone Number (O ‘1) LoSOD 61 5 Mobile Number 02147 L 4og
Email Address wWhan qow oM Usew @,\-lq\r\eo- GO« Vi'Zs
J

J
Please briefly describe the purpose of the organisation.
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Purpose of the organisation:

The organisation is a community Museum and Archives Society whose purpose is to acquire,
collate, preserve, record and display accordingly all matter of historical significance and
interest for the benefit of the citizens of the area formerly known as the Whangaroa County,
for education purposes and for visitors and tourists.
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Project Details

Which Community Board is your organisation applying to (see map Schedule A)?
O TeHiku ] Kaikohe-Hokianga M Bay of Islands-Whangaroa

Clearly describe the project or event:

i = A P

Will there be 3 charge for the public to attend or participate in the project or event? CYes ™Mo

If s0, how much?
Are you applying for annual funding for the remaining years of the triennium1? OYes [0 No

If s0, how much?

Outline your activity and the services jt will provide. Tell us:

. Who will benefit from the activity and how; and
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Outline the services it will provide

The Whangaroa County Museum & Archive Society Incorporated is public focused and volunteer
operated. The Museum plans to spend the funding they receive on:

® Administration and overhead costs directly incurred as a result of running the museum.

With the support of funding, the operation of the Whangaroa Museum will continue to benefit Kaeo
and its surrounding community in many ways:

1. The museum building is situated prominently in the middle of Kaeo; as such the museum gives
visitors something to look at and another reason to stop in town and explore what Kaeo township
has to offer.

2. The museum provides an overview of the history of the Whangaroa/Kaeo/Totara North
communities and describes the important role the region played in New Zealand’s early history,
including Maori settlement, the Boyd massacre, timber milling, Missionaries, early settlers,
shipbuilding and primary industries.

3. The museum is an important cultural asset to the district and seeks to build and maintain
relationships with Maori communities. The museum is a depository for Taonga, historic objects and
archival material that relates to the locality. Volunteers work at recording and preserving these
items.

4. The museum offers a voluntary workplace for interested local people. The training and skills they
receive in their capacity as volunteers can lead to acquisition of new expertise and widely applicable
skills. For example volunteers have written local history books, and frequently advertise the museum
by writing ‘local history’ articles for newspapers. They also provide research for publications.

5. The Society brings local people and those with local connections together, and strengthens
relationships between them. The opportunities for visitors and clients to converse and collaborate
with volunteers also mean relationships can grow, both in person and online.

6. The Society provides a service to the community by making the collections and knowledge
accessible to the people. Volunteers host school groups at the museum doing educational research.
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Project Cost

Provide a detailed costs estimate for the activity. Funding requested may not exceed 50% of the total cost.

Total Cost - provide the total amount of the estimated quoted cost against the appropriate item.

Amount Requested - provide (against the item) the amount the Board is being requested to contribute.

Please Note:

. If your organisation is GST registered, all requested amounts must be GST exclusive.

. Do not enter cents — round the values up or down to the nearest dollar

. Do not use the dollar sign ($) - just enter the dollar value

. If you are applying for operating costs of a programme, please attach a programme outline

Expenditure

Rent/Venue Hire

Total Cost

Amount Requested

Advertlsmg/Promotlon

looe. O -

IGQO « £

Facilitator/Professional Fees?

Admlmstratlon (mcl stationeryfcopylng) -

I5§Lq§~_éo'

76 50 - ©0

Equ:pment H|re

Equipment Purchase (describe)

Utllltles

Hardware (e g cement timber, nalls pamt}

Consumable materlals (craft supphes books)

Refreshments

Travel/Mileage R

Volunteer Expenses Relmbursement

Wages/SaIary

not épplicable

Volunteer Value ($20/hr)

not applicable

Other (describe)

TOTALS

léiﬁs-ocr

3650 00

?If the application is for professional or facilitator fees, a job description or scope of work must be attached.
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Financial Information

Is your organisation registered for GST? M Yes [ No GST Number . 85 o’[[}._ lS’LJ

What are your organisation's currently accessible financial resources? .

How much of this is tagged or committed for specific purposes? J

List the purpose and the amounts of money already tagged or committed (if any):

Purpose
T'ti;g&'_____~l;«;%b;be_;k sheed .
S R I

Polo Charly T §3(L5-00 . | ves Crong >,
Yes |/ Pending

O W
f‘ Yes |/ Pending

Y S ! pendng |

Please state any previous funding the organisation has received from Council over the last five years:

Project Report
Submitted

S S
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Money tagged:
Printing of Educational booklets

Large permanent signs to erected
Outside museum building

Printer upgrade, ongoing
Maintenance, upkeep and Mmaintenance
Of equipment

Wages for Administrator

Total

500.00

5475.11

4141.43

19508.00

$29627.54
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Privacy Information

related, cannot be partners, and cannot live a the same address. They must have a daytime contact phone number
and be contactable auring normal business hours.

On behalf of: (full name of organisation)

_____ﬁ_————__\_'\___ . =
mxzbg_qm g ‘ﬂi’(’,ln\\_)e_s SCCie,'\ Lne e .
Rx@

We, the undersigned, declare the following:

In submitting this application:

1. We have the authority to commit our organisation to this application and we have been duly authorised by our
governing body.

We acknowledge and agree that the Far North District Council may disclose or obtain information related to the
funding of the organisation from any other government department or agenda, private person, or organisation.
3. We have attached our organisation’s most recent statement of income and expenditure, annual accounts, or

4. Individuals associated with our organisation will not receive g salary or any other pecuniary gain from the pro-
ceeds of any grant money arising from this application.

5. The details given in all sections of this application are trye and correct to the best of our knowledge, and reason-
able evidence has been provided to support our application.

6.  We have the following set of internal controls in place:

. Two signatories to al| bank accounts (if applicable)

. A regularly maintained and current cashbook or electronic equivalent
. A person responsible for keeping the financial records of the organisation

. A regularly maintained tax record (if applicable)

. A regularly maintained PAYE record (if applicable)

o The funding and its expenditure shown as Separate entries in the cash book or as a note to the accounts
. Tracking of different funding, e.g. through a spreadsheet or journal entry

. Regular financial reporting to every full meeting of the governing body
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We agree to the following conditions if we are funded by Local Community Grant Funding:

1 To uplift any funding granted within 3 months of the date on the letter of agreement. Failure to do so will result in loss of
the grant money.

2 To spend the funding within 12 months of the date of grant approval unless written approval for an extension is obtained
from Council before that 12 month period ends.

3 To spend the funding only for the purpose(s) approved by Far North District Council unless written approval for a change
of purpose(s) is obtained in advance from the Community Board.

4, To return to the Far North District Council any portion of the funding that we do not spend. If our payment includes GST
we will return the GST component of the amount to be returned.

5. To acknowledge the receipt of Community Board funds as a separate entry in our accounts, or in a note to our accounts,
in our organisation's annual report.

6. To acknowledge any financial contribution from Far North District Council on signage and in any publicity relating to the
project. Contact Governance Support for digital imagery.

7. To make available any files or records that relate to the expenditure of this funding for inspection if requested by the Far
North District Council or its auditors.

8. To complete and return a Project Report within two months of the end of the project, or, if the activity is ongoing, within
two months of the funding being spent. Applicants who fail to provide a project report within this timeframe will not be
considered for funding for stand-down period of five years.

9. To inform the Far North District Council of significant changes in our organisation before this application has been
considered, or the funding has been fully used and accounted for (such as change in contact details, office holders,
financial situation, intention to wind Up or cease operations, or any other significant event).

10.  To lay a complaint with the Police and notify the Far North District Council immediately if any of the funding is stolen or

misappropriated.
Signatory One
Name E\d’—ogg \,\QZQ Lol ’ Position | Pre g em"‘
Postal Address FP 0 Box \}T1 | Post Code |0y ¥
Phone Number |(99) LoS0© ©5 0 Mobile Number | 027 4,72 L 4o
Signature r%‘g}q@ P Date | |. 1l. 2018

Signatory Two (if applicable)

Name I L T Nelseon J Position | R wn .\v\\js“!cn.‘o‘

Postal Address | PO Box 1971 Kaco Post Code IE
Phone Number | (64) L 0§ 6 6 €O | Mobile Number [ 031 214 3668

Signature E/{/:/—@-\A Date | |- Il -doi1g
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