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	Community Reinvestment and Repair Commission Grants 
FY 2026
Grant Application 
	Arundel Community Development Services, Inc. 
2666 Riva Road, Suite 210 
Annapolis, MD 21401 




FY 2026 COMMUNITY REINVESTMENT AND REPAIR COMMISSION (CRRC) 
The County Executive’s Office is pleased to offer CRRC grants to eligible non-profit and community organizations. Funding is available for the period July 1, 2025 to June 30, 2026 and is contingent on approval of the FY 2026 budget. 

Application Available: Monday, April 7, 2025, 12:00 p.m. 
Application Deadline: Friday, May 16, 2025, 12:00 p.m. 

Grant applications should fall into one of two tiers:
· Tier 1: Multi-year grants between $75,000 and $100,000 per year for up to 3 years (e.g. $80,000 grant per year for three years for a total of $240,000) for registered 501(c)(3) organizations or unregistered/non-501(c)(3) organizations with a Fiscal Sponsor 
· Tier 2: One-time grants between $20,000 and $75,000 for registered 501(c)(3) organizations or unregistered organizations with a Fiscal Sponsor

There will be four (4) application trainings. The first will be a virtual only training on Tuesday, April 8 from 2:00-3:30 p.m. The second training will be offered online and in-person on Wednesday, April 9 from 5:30-7:00 p.m. at the Chesapeake Arts Center in Brooklyn Park. The third training will be offered online and in-person on Friday, April 11 from 3:30-5:00 p.m. at the Stanton Center in Annapolis. The fourth training will be offered on Thursday, April 17 from 5:30-7:00 p.m. at the Severn Center in Severn.


All trainings will be offered on the following Zoom link:

https://us02web.zoom.us/j/89399104417

Please RSVP to Maggie Staudenmaier, Grants Associate, at mstaudenmaier@acdsinc.org for further details. One of the trainings will be recorded. The recording and the training’s PowerPoint slides will be posted on the ACDS and County CRRC webpages. 

TYPES OF GRANTS
The following types of projects/programs are permitted: 

· Program/Project Support: These grants allow organizations to continue to operate and/or increase the impact of an existing program/project. This work should address the needs of Anne Arundel County residents and communities with low-income who have been impacted by the war on drugs. Proposals for new or pilot programs are also eligible. See below for additional information on the definition of low-income and funding priorities. Costs may include, but are not limited to, program/project specific staff costs, supplies, travel, equipment etc., as well as a percentage of administrative overhead proportional to your program/project’s budget relative to your organization’s operating budget. 

· Capacity Building Support: These grants allow organizations to operate more efficiently and effectively in pursuit of their mission. These are one-time funds to assist organizations in building operational efficiencies and sustainability. This can include strategic planning, governance, professional development, technology improvements and systems innovation, among other things. If you would like to request funding for capacity building support, please complete Section I. Requests in this category should describe how the grant will allow them to expand/improve their impact within Anne Arundel County. 

Note: Collaborative Projects and initiatives between multiple organizations are preferred, but not required, for funding. Applicants are encouraged to work with additional service providers to increase the impact of their project. 


CRRC PRIORITIES
All grants provided by the Community Reinvestment and Repair Commission must serve households with low-income (LI), with priority given to proposals that serve residents with low-income in the following zip codes: 21060, 21061, 21113, 21122, 21144, 21225, 21401, 21403, 20724, and 20755. 

All grants must support programming and initiatives in Anne Arundel County that focus on at least one of the following: 
· mental health and substance abuse services 
· education, youth enrichment, and after-school programming 
· housing and homelessness prevention services
· workforce development and employment training

Additionally, all applicants will be asked to describe how their organization is, or plans to, promote diversity, equity, and inclusion in their program. 


GRANT CRITERIA/ELIGIBILITY
For all grant proposals, organizations or their fiscal sponsor must meet all of the following requirements: 
· provide a direct service to residents with low-income in Anne Arundel County;
· are non-profit, tax-exempt, as defined under section 501(c)(3) of the United States Internal Revenue Code;
· are in good standing with MD State Department of Assessment & Taxation (SDAT) – instructions for obtaining a printout of your good standing status are attached as Exhibit I;
· have an established and active Board of Directors;
· have filed IRS Form 990 and/or audited financials in FY24;
· currently meet or at the time of a grant award are able to meet ACDS’ insurance requirements;
· are able to comply with all terms, conditions, and certifications of the required grant agreement.

All applications submitted by faith-based organizations must adhere to the “Guidelines on Funding Faith-Based Organizations & Related Activities.” (Exhibit IV)

NOTE: These are competitive grants. Submission of an application does not guarantee that funding will be awarded. 

Questions? Please contact Maggie Staudenmaier, Grants Associate, at mstaudenmaier@acdsinc.org or at (410) 222-7653. 

Please CLICK HERE to download a copy of the program guidelines. 

o   I acknowledge that I have reviewed and agree to the above requirements. Additionally, I have reviewed and agree to the program guidelines available above. 
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To ensure you complete the correct application type, please review the program guidelines to ensure the best selections below.

	ORGANIZATION TYPE – PLEASE SELECT ONLY ONE
o   Registered 501(c)(3) Organization
o   Unregistered/non-501(c)(3) Organization Applying With A Fiscal Sponsor
o   Unregistered/non-501(c)(3) Organization Applying With A Fiscal Sponsor Not Currently Identified (NOTE: Fiscal Sponsor must be identified prior to July 1, 2025.)

GRANT TYPE – PLEASE SELECT ONLY ONE
o   Tier 1: Multi-Year Grant; Available to 501(c)(3) organizations or unregistered/non-501(c)(3) organizations with a Fiscal Sponsor either currently identified or identified prior to July 1, 2025. 
o   Tier 2: One-Time Grant; Available to 501(c)(3) organizations or unregistered/non-501(c)(3) organizations with a Fiscal Sponsor either currently identified or identified prior to July 1, 2025.

GRANT CATEGORY – SELECT ALL THAT APPLY
o   Program/Project Support 
o   Capacity Building
Briefly describe (2,500 characters/~400 words or less) how Community Reinvestment and Repair Funds will be used
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	APPLICANT CONTACT INFORMATION
B.1. Is Your Organization a:

o   Registered 501(c)(3) Organization With An Employer Tax ID #
B.2. Full Legal Name of Organization (as shown in Articles of Incorporation)


B.3. Year Founded


B.4. Organization Mission Statement


B.5. Organization’s Program/Project Name for which you are applying (e.g. Re-Entry Program):


B.6. Address


B.7. Employer Tax ID#


B.8. Organizational Annual Operating Budget


B.9. Website

AUTHORIZED CONTACT (PLEASE PROVIDE EVIDENCE IN THE REQUIRED DOCUMENTS SECTION)
B.10. First Name


B.11. Last Name


B.12. Title


B.13. Phone


B.14. Email


Is the Primary Contact the same as the Authorized Signatory above?
☐ Yes
☐ No
Primary Contact
B.15. First Name
 

B.16. Last Name 


B.17. Title


B.18. Phone


B.19. Email

o   Unregistered / non-501(c)(3) Organization 
B.2. Full Name of Organization or Group


B.3. Year Founded


B.4. Mission Statement


B.5. Organization’s Program/Project Name for which you are applying (e.g. Re-Entry Program):


B.6. Address


B.7. Website

Primary Contact
B.8. First Name
 

B.9. Last Name 


B.10. Title


B.11. Phone


B.12. Email

B.13. By checking the box below, I acknowledge my understanding that my organization is required to identify a Fiscal Sponsor prior to July 1, 2025 and will need to provide the information in Section C by that date, in coordination with ACDS staff. 
☐

Please contact Maggie Staudenmaier, mstaudenmaier@acdsinc.org with any questions regarding these requirements. 
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If not applicable, please select Complete and Continue below

	AGENCY INFORMATION
C.1. Full Legal Name of Fiscal Sponsor Organization (as shown in Articles of Incorporation)


C.2. Year Fiscal Sponsor Organization Founded


C.3. Fiscal Sponsor Organization Mission Statement


C.4. Fiscal Sponsor Organization Address


C.5. Fiscal Sponsor Organization Employer Tax ID#


C.6. Fiscal Sponsor Organization Website


C.7. Fiscal Sponsor Organization Annual Operating Budget
$0.00


	AUTHORIZED CONTACT AT FISCAL SPONSOR ORGANIZATION (PLEASE PROVIDE EVIDENCE IN THE REQUIRED DOCUMENTS SECTION)
C.8. Fiscal Sponsor First Name


C.9. Fiscal Sponsor Last Name


C.10. Fiscal Sponsor Title


C.11. Fiscal Sponsor Phone


C.12. Fiscal Sponsor Email


Is the Primary Contact the same as the Authorized Signatory above?
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	SELECT ONLY ONE: 
o   Tier 1: Multi-Year Grant; Available to 501(c)(3) organizations or unregistered/non-501(c)(3) organizations with a Fiscal Sponsor. 
D.1. Amount of Funds Requested Per Year: (minimum request of $75,000 to $100,000 max) (e.g. $100,000)
$0.00
D.2. B.1.9. Grant Length (minimum of 1 year to 3 year maximum) (e.g. 3 years)

D.3. B.1.10. Total Amount of Funds Requested Over Grant Term (e.g. $300,000)
$0.00
o   Tier 2: One-Time Grant; Available to 501(c)(3) organizations or unregistered/non-501(c)(3) organizations with a Fiscal Sponsor.
D.1. Amount of Funds Requested for FY 2026 (minimum of $20,000 to $75,000 maximum): 
$0.00
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	CHECK ALL THAT APPLY. THIS ORGANIZATION: 
o   is a non-profit, tax-exempt, as defined under section 501(c)(3) of the United States Internal Revenue Code
o   is in good standing with MD State Department of Assessment & Taxation (SDAT)
o   provides a direct service to the residents of Anne Arundel County 
o   has an operational history of at least one year
o   has an established and active Board of Directors
o   has filed IRS Form 990 and/or has audited financials in FY24
o   has or will have a Fiscal Sponsor selected by the time of agreement (i.e. July 1, 2025)

(IF APPLICABLE) CHECK ALL THAT APPLY. THE FISCAL SPONSORING ORGANIZATION: 
o   is a non-profit, tax-exempt, as defined under section 501(c)(3) of the United States Internal Revenue Code
o   is in good standing with MD State Department of Assessment & Taxation (SDAT)
o   has an operational history of at least one year
o   has an established and active Board of Directors
o   has filed IRS Form 990 and/or has audited financials in FY24

	SELECT ONLY ONE 

CHECK THE PRIORITY THAT IS MOST APPLICABLE TO THE APPLYING ORGANIZATION AND THE PROGRAMS YOU DELIVER. THIS ORGANIZATION:
o   provides mental health and substance abuse services
o   provides education, youth enrichment, and after-school programming
o   provides housing and homelessness prevention services
o   provides workforce development and employment training

Describe briefly how your organization meets the selected priority: 


OR

o   Our organization has identified an unmet need in the community and has formed with the goal of addressing this need.

Please explain:
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	F.1. What are diversity, equity and inclusion? 


F.2. Does your organization consider diversity, equity, and inclusion (DEI) when designing, implementing and evaluating your programs? If so, how?


F.3. Is your organization led by a person identifying as one or more of the following (Select All That Apply)

o   Woman
o   LGBTQIA+
o   Disabled
o   Racial or Ethnic Minority 
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	G.1. Community Need. Describe the community need for your proposed program/project. Where applicable, include or reference data that supports the existence of this need. If you are applying for only capacity building support, please describe the community need that your organization’s mission addresses. 


G.2. Describe the proposed program/project in detail, including how your proposed program/project and/or capacity building initiative will help to address the community need described above. (Example: “The program will provide a twelve-week financial literacy class to ten individuals living in a homeless shelter, to gain knowledge, learn to live within a budget, and have increased financial stability to obtain housing on his/her own.”). 


G.3. Harmed Community Impact. Describe how your program/project aims to address the harms of the war on drugs and the communities that were disproportionately impacted


G.4. Population Served. Describe the population and the geographic area the organization will serve. 


G.5. Number of individuals expected to benefit from, or be served by this request:


G.6. What Priority Zip Code(s) in Anne Arundel County would be served through this grant: (check all that apply)

o   21060
o   21061
o   21113
o   21122
o   21144
o   21225
o   21401
o   21403
o   20724
o   20755
o   N/A, but serving low-income populations 
G.7. Specific location(s) of program service(s) or project:


G.8. Council District(s) program/initiative will serve (check all that apply) 

Council District Map: GISCouncilDistricts.pdf 

Search District by Address: Who is my Councilmember? | Anne Arundel County, MD 

o   District 1
o   District 2
o   District 3
o   District 4
o   District 5
o   District 6
o   District 7
G.9. Is your organization’s building or facility accessible to people with disabilities/special needs?


Please explain:


G.10. In which language(s) is the program offered?


G.11. Eligibility Requirements. Are there any eligibility requirements for individuals to access this particular program/project? If yes, please explain.


G.12. Does your organization intend to partner with Anne Arundel County Public Schools?
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[bookmark: Header2_7]Please provide the following information.

	H.1. Goals, Objectives, Outcomes, Impacts
Please use the table below to describe one to three MEASURABLE goals, objectives, outcomes and expected impacts of your program. If you are applying for both capacity building support and program/project support, please include goals related to each. Please follow the examples given as a guide. 

Explanations of each term, as well as examples of how to write them, are available below.

Goal: A broad statement about the long-term expectation of what should happen as a result of your program. 
Example: Our aim is to reduce student school absences to below the national average by SY 2024-2025. 

Objective: Statement describing the results to be achieved, and the manner in which they will be achieved. Is tied directly to one of your goals. 
Example: By SY 2023-2024, we will implement our Family Support Program at 50% of the elementary schools in the Meade Cluster. 

Outcome: Specifies a change that has happened as a result of your intervention. 
Example: 5 elementary schools implemented the Family Support Program as of SY 2023-2024. 

Impact: The broader changes in a community as a result of multiple outcomes. 
Example: Student absence rates have reduced by 10% between SY2022-2023 and SY2023-2024. 

NOTE: Each goal may have multiple objectives, outcomes, impacts. 


	Goal
	Objective
	Outcome
	Impact



H.2. Challenges
Describe any potential challenges you may encounter and alternative approaches and solutions to these challenges.


H.3. Timeline
Give a timeline for implementation of the program/project for which your organization is requesting funding. Include a start date, end date and milestones in between. 
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	I.1. Collaborative projects are preferred but are not required for funding. List the partner organizations involved with the proposed project, if applicable. Describe their involvement and the type of resources/support they will provide to this particular project. Include in this application one (1) Letter of Partnership validating the collaboration with an original signature from a partnering organization, if applicable.



I.2. Requests on behalf of or having any form of engagement with AACPS Schools 

If this grant request supports an AACPS school or any program engaging with an AACPS facility, please contact Michelle Szczepaniak at mszczepaniak@aacps.org to discuss prior to submitting the application. Please CC Matthew Stanski at mstanski@aacps.org and Ruth Grasty at rgrasty@aacps.org. 

Any AACPS school or organization submitting a grant request on behalf of a school (i.e. PTA, Athletic Boosters, etc.) must follow the AACPS Grant Process, including completing the Intent to Apply form. A completed copy of the Intent to Apply form, available below, must be attached.

o   Has completed AACPS’ Intent to Apply Form, and attached below
I.3. Please include at least one (1) letter of support from agencies, organizations, community leaders and other entities demonstrating support and indicating there is a need for your program or project.

NOTE: 
Letters of Support are not required from county agencies nor can letters of support come from county agencies. Please contact Maggie Staudenmaier at mstaudenmaier@acdsinc.org with any questions.




Documentation

o   Letter of Partnership validating the collaboration with original signature from a partnering organization, if applicable. 
**No files uploaded

o   Complete AACPS Intent to Apply Form 
**No files uploaded

o   Letter of Support with signature from an agency, organization, community leaders and/or other entity demonstrating support and indicating there is a need for your program or project. 
**No files uploaded
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[bookmark: Header2_9]Please provide the following information.

	J.1. Organizational Capacity. Describe how the program aligns with your organization’s mission and your capacity and ability to implement the program for which you are seeking funds.


J.2. Organization Qualifications. Describe any similar programs undertaken by your organization in the past that have been successfully implemented. Describe your organization’s qualifications that demonstrate your ability to successfully complete the project/program.


J.3. Similar Organizations. In your geographical area, what three organizations are most similar to you? Describe how this program/project differs from what they offer or how it meets a need that they cannot. 


J.4. Financial Management. Describe the written financial management policies that your organization has in place to ensure the responsible use of grant funds.


J.5. Procurement Policy. Does your organization have a written, Board approved procurement policy? NOTE: If not, you will be required to create one or agree to abide by ACDS's procurement policy (see Exhibit III) prior to going under agreement.


J.6. Insurance Requirements. Does your organization currently have, and if not, is your organization able to acquire, the necessary types and levels of insurance that are required by ACDS? 

Required insurance types and levels are as follows: 
a. commercial general liability with minimum limits of coverage at $1,000,000 Each Occurrence (Bodily Injury or Property Damage), $2,000,000 General Aggregate that applies on a per project basis, $2,000,000 Products/Completed Operations Aggregate and $1,000,000 Per Person or Organization (Personal and Advertising Injury);
b. automobile liability insurance with at least $1,000,000 combined single limit coverage to include owned, non-owned and hired automobiles and in compliance with and as required by the laws of Maryland; and 
c. worker’s compensation statutory benefits as required by the laws of the State of Maryland and employee’s liability coverage with limits of at least $100,000 each accident, $100,000 employee disease, and $500,000 disease policy limits, and as required by the laws of Maryland.



NOTE: Should you receive this award, ACDS will need to be listed on the insurance policy as an additional certificate holder.
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[bookmark: Header2_10]Please provide the following information.

	Please only complete this section if you are interested in applying for Capacity Building Support, as outlined in the guidelines for this application. If you are applying only for Program/Project Support, you may leave this section blank.

K.1. Please describe the internal organizational need that is preventing maximum effectiveness for your organization. 


K.2. Describe how the funds will help your organization increase impact and operate more effectively and efficiently. Be specific about anticipated increases in clientele, improvements in service delivery that would result from the capacity building support. Be specific about how these improvements will help your organization to address the community need you described in Part E. Program Information of this application.
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	Please complete the following budget table specific to your request for Program/Project support, including all budget items, the total budget for each item, and what funds are being requested for each line item. Please also provide a brief description of each budget item to clarify what is included/provide context for any calculations that you are making to arrive at your requested amount. 

L.1. Program Project Budget
	Budget Category
	Total Budget
	Amount Requested
	Description

	
	$0.00
	$0.00
	



If applicable, complete the following budget table specific to your request for Capacity Building Support, including all budget items, the total budget for each item, and what funds are being requested for each line item. Please also provide a brief description of each budget item to clarify what is included/provide context for any calculations that you are making to arrive at your requested amount.

L.2. Capacity Building Budget
	Budget Item
	Total Budget
	Funds Requested
	Description

	
	$0.00
	$0.00
	



L.3. Budget Priorities
Indicate in detail, which items in the grant budget are of the highest priority. Indicate whether or not the organization will be able to carry out the proposed program/project if the request for funds is only partially funded. Describe how the organization would address the challenge of partial funding.


[bookmark: FileUploadBlock]Please also attach any relevant cost estimates/quotes for your program/project. 
o   Cost Estimates
**No files uploaded
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[bookmark: Header2_12]Please provide the following information.

	M.1. Have you applied or do you intend to apply for funding from other sources for this project?


[bookmark: FileUploadBlock_0]Please provide a copy of any applicable commitment letters.
o   Commitment Letter 
**No files uploaded

M.2. Please identify all of the sources of funds available for the Project being recommended and if the funds will be provided to the organization in the form of a loan or grant.
	Source of Funds
	Grant/Loan
	Status
	Amount

	
	
	
	$0.00



If the organization will use volunteers or in-kind contributions for this Project, please explain.
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[bookmark: Header2_13]Please provide the following information.

	PRIOR GRANT MANAGEMENT EXPERIENCE
N.1. In the past 3 years, has your organization managed grant funds, loans, or other types of financial assistance from any of the following entities? Check all that apply.

o   Federal
o   State
o   Anne Arundel County
o   ACDS
o   Private
MANAGEMENT SYSTEMS
N.4. Does your organization have any new or substantially changed management systems (technological or other) in the past 12 months?


N.5. Has your organization had changes to the following key staff or positions in the past 12 months? 

o   Executive Management
o   Financial Office
o   Grant Management
o   Other Relevant
If yes, please explain below: 


N.7. Does your organization have a written policy/policies governing internal control that are reasonable in accordance with applicable cost principles (including segregation of duties, handling of cash, contracting procedures, and personnel and travel policies)?


FINANCIAL CONTROLS
N.8. What accounting system does your organization use? (e.g. Quickbooks, MIP, blackbaud, ACCOUNTS, Araize FastFund, etc.) 


N.9. Does your organization’s accounting system allow for expenditures to be segregated by funding source?


N.10. Does your organization maintain central files for grants, loans, or other types of financial assistance? 


N.11. Should your organization receive funding through the CRRC, would you like to receive additional assistance to improve your grant management capabilities?


N.12. Additional Comments?
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[bookmark: Header2_14]All applicants that are registered 501(c)(3) organizations or unregistered/non-501(c)(3) organizations applying with a fiscal sponsor currently identified, are required to submit the following documents at the time of application.

Unregistered / non-501(c)3 organizations applying with a Fiscal Sponsor not currently identified must submit the following documents prior to the start of the grant period (i.e. July 1, 2025).

	Please download and review the following Exhibits. 
Exhibit I - Good Standing 
Exhibit II - W-9 
Exhibit III - ACDS Procurement Policy 
Exhibit IV - Disclosure Protection 
Exhibit V - Insurance Requirements 
Exhibit VI - Faith-Based Guidelines




Documentation

o   Letter of Partnership validating the collaboration with original signature from a partnering organization (If Applicable.) 
**No files uploaded

o   Letter of Support with signature from an organization, community leader and/or other entity demonstrating support and indicating there is a need for your program or project. This is required by all grantees, expect county agencies. NOTE: No letters of support will be accepted by County agencies.
**No files uploaded

o   FEDERAL tax-exempt IRS determination Letter - Copy of most recent IRS determination letter under Section 501(c)(3) indicating evidence of tax-exempt status, if applicable. If organization is not a 501(c)(3), please include your 1120 or 990 tax return. 
**No files uploaded

o   Articles of Incorporation – Include copy of Articles of Incorporation. If your organization's name has been officially changed by an amendment to your organizing instruments, you should also attach a conformed copy of the Articles of Amendment to your application. 
**No files uploaded

o   Form-W9 On Updated March 2024 Version - Signed Request for Taxpayer-Identification Number & Certification. Complete attached Form. See Appendix, Exhibit II for an example. 
**No files uploaded

o   Good Standing Status – Include most recent copy of the organization’s general entity information showing that it is currently in good standing with the State Department of Assessment &Taxation (SDAT). Be advised that if the organization/entity is listed as « forfeited » or not in good standing with SDAT, it cannot enter into a contract with the County until the forfeiture or lack of good standing is resolved. Refer to Obtaining a Printout of Good Standing instructions (Exhibit I)
**No files uploaded

o   Evidence of Authorized Signatory. Please upload the section of your By-Laws that designate the authorized signatory for your organization. If your By-Laws do not specifically designate a person/position within your organization that is authorized to sign grant-related documents, please download, complete and upload the Corporate Resolution linked here. 
**No files uploaded

o   Organization By-Laws
**No files uploaded

o   Board of Directors/Trustees List – Include names and terms of office.
**No files uploaded

o   Job Description (If Applicable) – If you are requesting CRRC funds for a staff position, include a Job Description for each position you are requesting support.
**No files uploaded

o   Please upload a copy of your organization's procurement policy. If your organization does not have a procurement policy in place, please upload a copy of ACDS's procurement policy for grant recipients, available above as Exhibit III
**No files uploaded

o   Please upload a copy of your organization's insurance policy showing the existing coverage meets the types and amounts required as mentioned in section J of this application. If your organization does not have insurance of the type or level required, please upload a letter from your insurance provider noting your organization is able to secure the required insurance types and levels.
**No files uploaded
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[bookmark: Header2_15]Once an application is submitted, it can only be "Re-opened" by an Administrator. 

By authorizing the submission of this application, I certify I have read and agree to the policies outlined in the following Exhibits: 
Exhibit IV - Disclosure Protection 
Exhibit V - Insurance Requirements 
Exhibit VI - Faith-Based Guidelines 

	o   Conflict of Interest. By checking this box, I agree to maintain in full force and effect a written conflict of interest policy addressing conflicts of interest of its officers and board members. Grantee further agrees to make each of its officers and board members aware of the need to disclose, in accordance with the Grantee’s conflict of interest policy, any financial or business transactions between such officer or director and Anne Arundel County, Maryland.

o   Disclosure Protection. By checking this box, I agree to adopt and maintain any and all policies and procedures necessary to provide my employees with Disclosure Protection consistent with § 6-2-107 of the Anne Arundel Code (Exhibit IV)

o   Insurance Requirements. By checking this box, I certify I have read and understand the insurance requirements included as Exhibit V. As necessary, I will submit all necessary insurance waiver requests (e.g. for vehicle and/or workers compensation) at the time of application submission. I agree that my organization will adhere to the insurance requirements during the term of the grant agreement as a condition of receiving the award. (Exhibit V)

o   Financial Statements. By checking this box, I agree to provide an organization-wide audit report or financial statement prepared in accordance with accounting principles and auditing standards generally accepted in the United States of America. This report should be prepared by an independent accountant or auditor, or in a format and manner deemed acceptable by the Corporation.

NOTE: If the organization would like to request a waiver for the requirement that the organization’s report be prepared by an independent auditor, please check the box below and provide a justification in the allotted space on the next page. All grantees must submit a financial report. The decision to waive the requirement for an independent auditor will be made by ACDS on a case-by-case basis. 

o   I am requesting the requirement that my report be prepared by an independent auditor be waived. 
Please explain:


o   Faith-Based Guidelines. By checking this box, I agree to abide by the Guidelines on Funding Faith-Based Organizations & Related Activities during the terms of the agreement as a condition of receiving the award. (Exhibit VI)

o   Competitive Grants. By checking this box, I certify that I understand that Community Reinvestment and Repair Grants are competitive grants, and that submission of an application does not guarantee that funding will be awarded.

o   Authorization. I affirm that I am authorized to execute this application on behalf of this organization. I also certify that the information contained in this application, including all attachments, is true and correct. I will notify ACDS of any changes in organizational status or structure, or in the material contained herein within ten (10) days of any changes. 

Authorized Personnel Signature
**Not signed


Date Submitted








	[bookmark: _Hlk482694652_17]
	1 of 1


[image: ]
image1.jpeg
MACDS

Arundel Community Development Services, Inc.




image2.png
“ Neighborly Software




