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Helpful Hints

L2

L4

Read all instructions throughout the application

Questions marked with * are required

The application auto-saves as you are working

You may save your application at any time and return to edit
Once application has been submitted it can no longer be edited

Please only provide the information requested within this application (Supplemental materials will
not be accepted or included in the final board review)

All user and organization information entered will be remembered for future funding cycles
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CREATING A NEW ACCOUNT

¢ To create an account and access the application visit https://resortax.org/funding/ or

https://www.grantinterface.com/Home/Logon?urlkey=rtg

Logon Page

Email Addrass®

I l Welcome to the Resort Tax Applicant Portal

l The Email Address” field is required. I New Users: Please click on "Create New Account” to complete the
registration process and create your log on credentials.

Password*
Mot Sure? If you think that you or someone at your organization has

[ J already registered in the system. do not create a new account. Please

I contact Jenny Muscat, Operations Manager, at 406-995-3234 or

l The Password™ field is required. jenny@resortiax org.

| Create New Account

Forgot your Password? » Applications Live | Sunday, March 1, 8:00 am
= Application Submission Deadline | Thursday, Aprl 30, 11:59 pm
o All applications must be completed online by the deadline,
paper applications, supplemental materials, or late
applications will not be accepted.
« QA&A Session | Wednesday, June 3, 5:30-8:30 pm | @ Buck's T4
= Application Review Meeting 1 | Wednesday, June 10, 5:30-8:30 pm
| @ The Wilson Hotel
= Application Review Meeting 2 | Wednesday, June 17, 5:30-8:30 pm
| @ The Wilson Hotel
Please note that all times listed are in Mountain Time

¢+ Complete all fields on the Create New Account page. Start by completing the Organization Information.

¢ Be sure to read the information in the yellow and blue boxes at the top of the screen.

Create New Account

I you aready have an Account. cick the 'Cancel Account Creation’ sulton 10 0o fo ihe Logon page

Lising the hrowsers hack bubon wil delste your registration nformation.

(1} Thiz registrabion process has MuURipls SEEPS you MUSt Complete bEone You Can apoly.

Fiekis wilt an asicrsk () ane required.

Caganization Infermation

Organization Preferred Acranymn

Far gxampie, Big Swy Resor Are;

EIN ! Tax IO {##-HRHRHEE" Web Site

Primary Organization Phone Number (##08 wid) Organization Email
Malling Address” Physical Address

city" Postal Cots”

State” Organzation Governance”

Ple3se casoribe the govemance EICTURE oF your organizaten

250 characters ket of 250

‘Organization Mission Statemant”
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https://resorttax.org/funding/
https://www.grantinterface.com/Home/Logon?urlkey=rtg

¢ When entering the Tax Id and Phone Number be sure to enter in the correct format as outlined in the
headers.

EIN | Tax |D (#H-#HEHH#E)"

Primary Organization Phone Number (- i)

406-995-1234

¢ There are 2 short answer questions under the Organization Information section, be aware of the
character limit and keep your answers brief.

State* Organization Governance*
MT Please describe the governance structure of your organization.

Briefly describe the structure of your Organization here, include details such as the number of board
members and staffing structure.

P—

() 116 characters left of 250 )

Organization Mission Statement*

Enter your Mission Statement here|

I/\‘ @4!
() 217 characters left of 250 ) |
\_/

¢ Once you have answered all Organization Information questions click “Next”.

Crganization Infanration

Organézation Kame® Frafarred Acrcnymn
For grampes, B S Resa Ama Dol = BSRAD
Jeriys Big Sky Omanzaion IBS0
EIM/ Tax ID (Be-anessesy Web Site
121234557 v destste cooy
Frimary Organization Fhane NUMDEr (¥54-S45-E808 XE0E]" Drganization Email
405-555.9734 [Ny =cogmgsky com
Masng Address® Frysscal Address
PO HOX B0 1234 Lone Mouman Tral
Ciy* Postal Code®
Eig Sky 871G
St Organizaticn Sovernance”
o Ploase descnte e governance SIRCINE of your oignization

=y descre e sina
memtiers and sEMng St

ur CUgangaton hem, ncude des such s the numoes of boant

[ 155 craracters e a1 250

Organizaticn Mission Statement”

(3 217 characters I cf 250
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¢ Enter the User Information for whomever is completing the application. If the person completing the
application has the same address as the Organization click the “Copy Address from Organization” button.
If the person completing the application has a different address fill out address fields accordingly.

User Information

Copy Address from Organization |

First Name* Middle Name

¢ If you do not have a “Secondary Phone Number” or “Physical Address” you may enter your “Primary
Phone Number” and your “Mailing Address” again, since both fields are required.

User Information

First Name* Last Name*

Jenny Muscat
Business Title* Email / Username®

CEO EA  bsradapplication1@gmail. com
Primary Phone Number (### - #H #HH xia)” Secondary Phone Number (### ## #H5H)"

406-995-1234 if you do not have a secondary phone number, please re-enter your primary phone number.

Mailing Address® Physical Address™
if you do not have a physical address, please re-enter your mailing address

1234 Lone Mountain Trail

PO Box 160111

City™ State™
Big Sky MT
Postal Code®

58716

¢ Please note that the email entered will become your username.

¢ Once all necessary information is filled in click “Next”.

First Name* Middle Name
Jenny
Last Name* Business Title
Muscat
Email / Username® Email / Username Confirmation®
EA T baracapplicationt@gmail com B4 bsradapplicationi@gmail.com
Primary Phone NUmber (- Xy Secondary Phone Number (##8-##-###)
406-995-1234
Mailing Address™ Physical Address
PO Box 160111 1234 Lone Mountain Trail
City* State*
Big Sky MT
Postal Code”
59716

£ Previous
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¢ Answer if the person completing the application is the Executive Officer accordingly and select “Next”.

¢ Ifyou are NOT the Executive Officer and select “No”, an additional section will generate requesting

information for the Executive Officer. Again, you can copy the Organization’s address entered previously

if it is the same.

+ If you ARE the Executive Officer and you select “Yes” your next step will be to create a password.

‘Organization Information

User Information

Executive Officer Question

Are you the Organization's Executive Officer?”

Yes
No

& Previous

Additional Executive Officer Information

Copy Address from Organization

First Name*

Last Name*

Email*

=]

Secondary Phone Number (###-#ii-#i)

Physical Address

State

Middle Name

Business Title*

Primary Phone Number (###-##H-#### xifHi)*

Mailing Address*™

city

Postal Code

¢ Create a password for you account and make sure it meets the requirements outlined in the instructions.

¢ Once entered click “Create Account”.

Password

Passwords must be at least six characters long and may contain capital or lowercase letters, numbers, or any of the following special characters: 1@#8%8&()_ ]
Password™ Confirm Password*

£ Previous
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¢ You will be asked to confirm your email address.

¢ Loginto the email used to create your account, to verify the email was received (you may need to check
you spam folder.)

¢ The email will contain a link to the log on page.
¢+ When you receive the email select “I have received the email” and “Continue”.

¢ If you did not receive the email select “I have not received the email’ and click “Send Email Again.”

Email Confirmation

(T ou will be recening emalls from this sysiem about your request.
Tor ESAUE VoAl R Bmals o This Sysiam we fnse Sant eu An ami 16 confim yaur Accaunt wis created Suscesshully I you oo nol se an smail Tom Besa Tar <Admistans@aninantzes soms kak iy Uik of sam folser
0 FEMave eSO 1ay Caomin Sy graninionace. com> TOm your Spam Ner, use ;e Ink below.

Click Herz for 2 tutersl about removing emall address2s fram spam fikers.

0 I'nave receed me emall
) Czntinue without checking
| nol e e smail

= M Gmail Q. Searchma - @
O~ ¢ i 1-zaf2 -
F compose
L Primary A% Social B Promotions
O inbox 2
& Stamed l Resort Tax Resort Tax: Registration for Online Application - 02/27/2020 Dear e l:-ﬂl
© Snoored Googie Community Te. Finish selfing up your new Gaogle Accoumt - Gozgle Bannar Hi Jenny, Weleome to Gaoy 341
= Senl
B oofs
-
& I Acaurt Creatén b ben s Getamall for motile
10% emall
B impartant
@ chats @ Chaose & thame @ :;nglmtcml,actsam Change peofile irage
Setup progress
% scredued Sl
B AlMail
Trash
Categories
Manage labsls
Crate new labal

+ﬂ'il’l

02/21/2020

Dear Jenny, Note the instructions for applying
Welcome to the Resort Tax FY21 application process. and the recommended start date
Your username is: bsradapplication1@gmail.com

You can log on to the sitj here. l;hould you have any trouble logging in feel free to contact the Resort
Tax office at 406-995-323%

[ Starting March Tyou may begin the spplication process. Once you are logged on cick te "Apply” |

Starting March 1 you may begin the application process. Once you are logged on click the "Apply”
button at the top of the page, scroll down to the FY21 Application for Funding and click the blue
I "APPLY" button to begin your application.

I Please note the application includes a multi-step process; all applicants must complete Pre-Screening I
Questions (LOV) prior to completing the full application. Allow 3 business days for review of the pre-
screening questions and be sure to allow yourself adequate time to complete the application prior to the
deadiine of April 30. We recommend beginning the application process no later than April 13. I

Thank You,
Resort Tax
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APPLYING: PRE-SCREEING QUESTIONS

Read through all instructions and important dates prior to applying.

When you are ready to begin the Pre-Screening Questions (LOI) click “Apply”.

You may view questions by selecting the “Preview” button but note that any information you enter while

in preview mode will NOT transfer to your application.

You may save your application and return at any time.

FY21 Application for Funding Accepting Submissions from 01/15/2020 to 04/30/2020

As required by law, an applicant must be a legal entity formed under the laws of the State of Montana. The applicant must be “an entity” that is capable of both “legally and practically” carrying out the purpose of the
allocation and located within the Resort Area District. The applicant must be a governmental unit, corporation or limited partnership with the capability of being legally bound by an agreement

Please note the application includes a Iti-step s all i must p! ing questi LOI) prior to ing the full ication. Allow 3 business days for review of the pre-
screening questions (LOI) and be sure to allow yeurself adequate time to complete the application prior to the deadline of April 30.
We recommend beginning the application process no later than April 13.

All applications must be completed online by the deadiine; paper applications, supplemental materials or late applications will not be accepted or considered for funding.

Important Dates:

Applications Live:

« Sunday, March 1, 2020, 8:00am

Application Training Sessions

= Monday, March 2, 2020, 8:00-10:30am @ The Big Sky Medical Center Community Room

« Tuesday, March 3, 2020, 5:30-7:00pm @ The Big Sky Medical Center Community Room

= One on One training sessions available by appointment from Wednesday, March 4 through Friday, March 13
= Contact jenny@resorttax org or 406-995-3234 to schedule an appointment

Application Submission Deadline:

« Thursday. April 30, 2020, 11:59pm

Question & Answer Meeting

= Wednesday, June 3, 2020, 5:30-8:30pm @ Buck's T4

Application Review Meeting #1

» Wednesday, June 10, 5:30-8:30pm @ The Wilson Hotel

Application Review Meeting #2

+ Wednesday, June 17, 5:30-8:30pm @ The Wilson Hotel

I [JBSO-FY21

BSRAD FY21 Application Training

LOI

Apply

When in Preview, Click “Apply” to P———
return to the Application

IFY21 Application for Funding / LOI / Preview

| (i) Fields with an asterisk (*) are required

~ Project Name

Request Title*
Please enter your ""Organization Acronym"-FY21" in the following format. For example: BSRAD-FY21

’ Warning: This Form is being viewed in Preview mode. No responses will be recorded. Click Apply to begin a new Request

— —
> Acknowledgement

> Our Big Sky Vision & Strategy

> Background Information

Note: Any thing entered in “Preview” mode will
NOT transfer to your application

|I
|
1



+ Please review your contact information; you can update it by clicking on the “Pencil” icon.

+ [Ifall information is correct, begin your application.

I

LOI
Process: FY21 Application for Funding

Contact Info || Request

77N\

¥ Public Profile

Applicant:
Jenny Muscat

9

Organization:
Jenny's Big Sky Organization

S

bsradapplication1@gmail.com 12-1234567

406-995-1234 406-995-1234

PO Box 160111 1234 Lone Mountain Trail PO Box 160111 1234 Lone Mountain Trail
Big Sky, MT 59716 Contact Email History  Big Sky, MT 59716

’ (@ If your organization information does not appear correct, please click the edit (pencil) icon. I

o

’ (i) Fields with an asterisk (*) are required. I

v Project Name

Request Title*
Please enter your "Organization Acronym™-FY21' in the following fermat. For example: BSRAD-FY21

~ Acknowledgement

As required by law, an applicant must be a legal entity formed under the laws of the State of Montana. The applicant must be “an entity” that is capable of both “legally and practically” carrying out the purpose of the
allocation and located within the Resort Area District. The applicant must be a governmental unit, corperation, er limited partnership with the capability of being legally boeund by an agreement.

PLEASE NOTE:

Permitting: All applicants are responsible for securing any necessary permits for proposed projects.

Bidding Policy: Big Sky Resort Area District policy states that project line items exceeding $50,000 are reguired to get two bids. If the lowest bidder is not accepted, the entity is to provide a written explanation to the
Resort Tax Board

Alcohol Pelicy: It is Big Sky Resort Area District policy to not use resort tax funds to provide for the consumption of alcehol. This pelicy is applicable for active board members and employees of Big Sky Resort Area
District and its funded entities. Funded entities are responsible for adherence to this palicy and failure to do so may result in the entity being required to return resort tax funds previously paid or termination of unspent
resort tax funds.

Incomplete applications will not be considered for funding. Itis the applicant’s responsibility to provide all the information requested in the proper form.

Acknowledgement of Ordinance $8-01*

BSRAD FY21 Application Training 8



¢ Asyou complete the application you will notice different answer fields and links that can be opened.

i
I @ Fields with an asterisk (*) are required I

s Project Name

Request Title*
Please enter your "'Organization Acronym™-FY21' in the following format. For example: BSRAD-FY21
| JBSO-FY21| ‘

v Acknowledgement
——————— — — — — — E— — — — — — — — — — — — — —
As required by law, an applicant must be a legal entity formed under the laws of the State of Montana. The applicant must be “an entity” that is capable of both “legally and practically” carrying out the purpose of the
I allocation and located within the Resort Area District. The applicant must be a governmental unit, corporation, or limited partnership with the capability of being legally bound by an agreement

PLEASE NOTE:
Permitting: All applicants are responsible for securing any necessary permits for proposed projects. I
Bidding Policy: Big Sky Resort Area District policy states that project line items exceeding $50,000 are required to get two bids. If the lowest bidder is not accepted, the entity is to provide a written explanation to the
Resort Tax Board
Alcohol Policy: It is Big Sky Resort Area District policy to not use resort tax funds to provide for the consumption of alcohol. This policy is applicable for active board members and employees of Big Sky Resort Area
District and its funded entities. Funded entities are responsible for adherence to this policy and failure to do so may result in the entity being required to return resort tax funds previously paid or termination of unspent
resort tax funds.
Incomplete applications will not be considered for funding. It is the applicant’s responsibility to provide all the information requested in the proper form

i

I Acknowledgement of Ordinance 99-01*
The purpose of the request must be within the purposes of the District's Legal Ordinance No. 39-01, as amended, effiective March 22, 2018, and must benefit the community at large, and not a single person,
organization, or corporation.

CLICK HERE TO VIEW ORDINANCE 99-01

Be sure to read all instruction sections even

0 | acknowledge that | have read Ord. 99-01

though they require no action

Representation Acknowledgement”

| certify that the Governing Board Chair or Officer deems me capable of representing my organization on this application and certify that all information is as accurate as possible. Additionally, | certify that the Governing
Board Chair or Officer is capable of signing agreements associated with fund distribution.

() | certify that | am designated to represent my organization

Essay questions will have larger text areas.
Be aware of character limits in all essay questions.

Iv Background Information

Organizational Scope of Work*

Explain how your organization's scope of work is consistent with the purpose of the use of Resort Tax

I
I P
I

r—
IISUU characters left of 500 I

— —
People Served®
How many people does your organization serve on an annual basis?

e ]

Questions that ask for a number must be entered with just the numbers.
The form does not accept special characters such as S, #, %

BSRAD FY21 Application Training 9



¢+ When you have answered all Pre-Screening questions (10 questions total) please proof read all of your
answers and ensure all information is accurate.

¢ You may save the Pre-Screening LOI at any time and return to edit.

¢ If you are ready to submit your answers select “Submit LOI”.

Upon submission, you will receive a verification email. Pre-Screening Applications (LOI) are reviewed within 3 business days. Thank you for your interest.

Abandon Request Save LOI |EsliliyligEel]

¢ Toreturn to your Pre-Screening Application select the “Continue” button.

¢ Ifyoulog out and need to return to you application at a later date, log in to your account and from
the home page select “Edit LOI” to continue working on your Pre-Screening Application.

A BAply

Applicant Dashboard

4 Public Profile

Applicant: #  Organization: S
Jenny Muscat Jenny's Big Sky Organization

bsradapplication1@gmail.com 12-1234567

406-995-1234 406-995-1234

PO Box 160111 1234 Lone Mountain Trail PO Box 160111 1234 Lone Mountain Trail

Big Sky, MT 58716 Contact Email History Big Sky, MT 58716

| (&) Ifyour organization information does not appear comect, please click the edit (pencil) icon.

Active Requests () Historical Requests ()

v JBSO-FY21

Process: FY21 Application for Funding
LOl Draft 02/24/2020 @
Decision Undecided

¢ After submitting your Pre-Screening Application (LOI) you will receive a Submission Verification email.

¢ Please allow BSRAD staff 3 business days to review your submission.

Resort Tax Pre-Screening Application Submission Verification /nsex x

Resort Tax administrator@grantinterface.com via sendgrid.net

tome *

02/24/2020
Dear Jenny,

Thank you for submitting your Pre-Screening Application {LOI) to Resort Tax. Your submission was
received successfully. You will be contacted if any additional information is needed.

Pre-Screening Applications (LOIs) are reviewed within 3 business days of submission. After your Pre-
Screening Application {LO) is reviewed you will be contacted via email with the next steps in the

cation process, Should you have any additional questions please contact the Resort Tax office at
406-995-3234 or by replying to this email.

Thank You
Resort Tax

Applicant Information
Jenny Muscat

PO Box 160111

1234 Lone Mountain Trail

Big Sky, MT 58716
4085-995-1234
bsradapplication] @gmail.com

Organization: Jenny's Big Sky Organization
Form Name: Pre-Screening Questions
Process Name: FY21 Application for Funding
Project Name: JBSO-FY21

BSRAD FY21 Application Training 10



¢ After your Pre-Screening Application (LOI) has been reviewed, you will receive an email invitation to
submit a full application. There are important instructions in the email as well as a link which will direct
you to the log on page to access the full application.

02/24/2020

Dear Jenny,

Resort Tax is pleased to invite Jenny's Big Sky Organization to continue the application process for your
JBSO-FY21 reguest as outlined in your Pre-Screening Application,

Please log on to https://sandbox.grantinterface.com/Home/ L ogonfurtkey=rtg, to access and complete
step 2 of the application. To complete the next step, scroll to the "Active Reguests” tab and select "Edit
Application” to continue the process. DO NOT CLICK "APPLY", YOU HAVE ALREADY BEGUN AN
APPLICATION.

Please be advised, however, that this invitation to submit a full proposal does not imply a guarantee of
funding.

We look forward fo reviewing your application.

Impaortant Appropriations Dates:
= Thursday, April 30, 11:39 pm (Mountain Time) | Application Deadiine
= Wednesday, June 3, 5:30-8:30 pm (Mountain Time) | Q&A Session @ Buck's T4
= Wednesday, June 10, 5:30-8:30 pm (Mountain Time) | Application Review Meeting 1 @ The Wilson
Hotel
s Wednesday, lune 17, 5:30-8:30 pm (Mountain Time) | Application Review Meeting 2 @ The Wilson
Hotel

Sincerely,
Resort Tax
hittpsy//resorttax.org/

¢ Once logged in you will be brought to the home page. To begin working on the second phase of the
application click on “Edit Application” under the “Active Requests” tab.

¢ DO NOT CLICK THE APPLY BUTTON AT THE TOP OF THE PAGE. YOU HAVE ALREADY BEGUN AN
APPLICATION.

EN -

Applicant Dashboard\k

DO NOT click “APPLY’ to continue your application

| + Public Profile ‘

Applicant: #  Organization: e 4
Jenny Muscat Jenny's Big Sky Organization

bsradapplication1@gmail.com 12-1234567

406-995-1234 406-995-1234

PO Box 160111 1224 Lone Mountain Trail PO Box 160111 1234 Lone Mountain Trail

Big Sky, MT 59716 Contact Emall History  Big Sky, MT 59716

’ @ If your organization information does not appear correct, please click the edit (pencil) icon.

Active Requests ()

Historical Requests ()

\ JBSO-FY21

Process: FY21 Applicatlun for FUﬂdlﬂg

Lol Submitted 02/24/2020 S—
Application Assigned 02/24/2020 Edit Application
Decision Undecided

Click here to continue with the
second phase of the application

BSRAD FY21 Application Training 11



APPLYING: FULL APPLICATION

¢ An application tab will now be available.

+ Note: You may view your Pre-Screening Application by clicking on the “LOI” tab. LOI’s can not be edited

or revised after submission.

Application
JBSO-FY21
Process: FY21 Application for Funding

Contact Info | Request

Applicant: a Organization:

Jenny Muscat Jenny's Big Sky Organization
bsradapplication @gmail.com 12-1234567

406-995-1234 406-995-1234

PO Box 160111 1234 Lone Mountain Trail PO Box 160111 1234 Lone Mountain Trail
Big Sky, MT 59716 Contact Email History ~ Big Sky, MT 59716

4 Public Profile

s

| (%) If your organization information does not appear comect. please click the edit (pencil) icon.

[ Lo ) O Application

Application Packet

Question List

| (3) Fields with an asterisk (%) are required

v Guidelines & Applications Tips

¢ When beginning part 2 of the application, please be sure to read and acknowledge all guidelines and

helpful tips.

¢ Later in the application you will be asked to upload financial documents including a “3-Year Financial

Forecast” document which you will be required to download, complete, save, and upload.

| (3) Fields with an asterisk (%) are required.

v Guidelines & Applications Tips

Guidelines:

Please direct questions or concems to Jenny Muscat, Operations Manager at jenny@resoritax.org or 406-995-3234
Please only provide the information requested within this application

o Supplemental materials will not be accepted or included in the final board review

The solicitation of staff or board members is strictly prohibited and will result in possible disqualification

Please proofread your application for grammar and validate your data prior to submission

When applicable, group themed initiatives into larger project/program requests

< You can apply for funds for up io 10 projects/programs

o Group all operational (payroll, training, maintenance, etc) costs into 1 project and individually list capital projects or programs
Aveid organizational jargon and use layman's terms to minimize follow up questions

You may Save the application at any time and return to it

Final submission happens upon clicking Submit

The deadline for applications is Thursday, April 30 @ 11:58pm (Mountain Time)

Acknowledgement*

| have read and understand the instructions and guidelines for this application

Document Uploads:

You may be required to upload the following documents in this application. We recommend saving these files in one location on your computer for easy upload

990 Form

Auditor's Report

Operating Budget Current Fiscal Year

Profit & Loss Budget vs Actual Previous Fiscal Year
Balance Sheet Previous Fiscal Year

You will be asked to download the '3-Year Financial Forecast' and complete both worksheets: 'ltemized Expenses & Revenues' AND 'Reserves & Cash Flows.'
Use the links below to download your preferred format of these tables. (We suggest using EXCEL as formulas are set fo populate totals and percentages for you.)

= EXCEL (3-Year Financial Forecast)
= WORD (3-Year Financial Forecast)
= PDF (3-Year Financial Forecast)

BSRAD FY21 Application Training
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¢ After reading and acknowledging the guidelines, you will continue to the “Background Information”
section. Please complete this section with information regarding your organization (not project/program

specific information).

v Background Information
Please complete the following section with information about your organization:

— — — — — — — — — — — — — — — — — — — — — — — —
Request Title*
IP\ease enter your "Organization Name"-FY21' in the following format. For example: BSRAD-FY21 I

I JBSO-FY21

o

Note that the “Request Title” entered in the
Pre-Screening Questions carries over for you

¢ You will see a variety of question types in the “Background Information” section, as well as throughout

the application.

+ Radio Button & Explain Questions:

Fees®
Does your organization charge any dues or fees? If yes please explain in the naxt question.

0 Yes
0 Mo

Explain Fees
If applicable, please explain any fees or dues your organization charges and what portion of your total revenue this accounts for:

Good information to include here is the rate of any fees or dues, the last time fees, and dues were increased, etc.._|

/) 383 characters laft of 500

¢ Questions That Ask for Answers in Number Form:
Reminder: Answers must be entered with just numbers, special characters are not accepted.

FTE Count®
Please list the number of full-time employees in your organization_ If you have none please enter -

# |15

PTE Count®
Please list the number of part-time employees in your organization. If you have none please enter 0-

i |5
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+ Optional Questions:

Questions that do not have * are not required, complete if applicable

Organizational Partnerships
Please explain any other organizations you have partnered with and provide details for any ongoing strategic partnerships:

Resort Tax values community collaboration! Please provide a list and details of organizations, projects, and programs |
you have collaborated on.

) 356 characters left of 500

¢ The application will expand below based on the number entered here. L.E. if your organization has 5
projects/programs you are requesting funds for, 5 “Project/Program Information” sections (one for each
project/program) will generate below.

Number of Projects/Programs*
How many projects/programs are you requesting Resort Tax funds for?

Applicants can apply for funds for up to 8 projects/programs. When applicable, please consider grouping themed initiatives into larger project/program requests.

# s

For applicants with multiple projects please note that the application will expand and create additional project/program information sections for each project you are requesting funding for based upon
the number entered above. Please enter your projects in order of highest to lowest priority as you complete the application.

~

Public Safety

Financial Information

(] as

Project/Program 1 Infermation

Ve

Project/Program 2 Information

N

Project/Program 3 Information

e

Project/Program 4 Information

L

Project/Program 5 Information

Application Verification & Summary

bve

¢ Questions About Last Year’s Request:

Last Year's Forecasted Request®
In last year's application, what amount did you predict you would be requesting for this year (FY21)?

If you did nof apply last year please enter Q.

Fiease reference question #5 "Total Gash Flow 3-Year Requirement” on last year's application to gather this data.

S | 75000
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¢ Variance Questions:

Total Funds Requested FY21*

Flease enter the total amount of funds your organization is requesting for all projects/programs for this year (FY21):

Flease ensure that all requests for all projects add up to this total, the form does not calculate a total for you.
S 100000

Explain Variance

If applicable, please explain any differences in your current request vs the amount entered on last year's application:

If the amount requested varies from what you predicted on last year's application please explain why and what
caused this change.

If your request does NOT vary, or if you did not request funds last year, you may leave this answer blank.

263 characters left of 500

+ Payment Request Schedule Questions:

¢ There are 12 questions for each month of FY21, please make sure the monthly amounts sum up to
your total request amount, the application does not calculate sums for you.

¢ Details about contracts and Award Orientations will be available after Application Review meetings.

State your estimated payment request schedule FY21. Amounts should add up to Total Funds Requested FY21.

For any month you are NOT requesting funds please enter 0.

Important: July 15, 2020, will be the first day a payment can be requested. Funding will not be available until a contract has been signed and the Award Orientation has been completed.
July 2020 Estimate*

S | 0.00

August 2020 Estimate*

S | 10,000.00

September 2020 Estimate™

S | 10,000.00

+ Forecast/Prediction Questions:

When projecting future requests, please ensure these numbers are as accurate as possible. While calculating these numbers keep the following in mind:

+ Economic Growth
+ Staffing Changes
« Changes in Community Needs

Future Funding Request FY22*
What is your forecasted Resort Tax request for FY22 (7/1/21-6/30-22)7
S 120000

Future Funding Request FY23*
What is your forecasted Resort Tax request for FY23 (7/1/22-6/30/23)7
S 125000

BSRAD FY21 Application Training
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+ If you answer “Yes” to the mill levy and public safety questions new sections will generate below.

¢ If you answer “No” you will not be asked to complete these sections.

llYESI’ ”NO"

Mill Levy Authority*

Mill Levy Authority Does your organization have mill levy authority?

Does your organization have mill levy authority? Yes
e Yes = No
No

v Public Safety

s Tax Levy Information Public Safety”
Does your organization provide a public service that responds to emergency calls?

For applicants with mill levy authority, please provide the following: Yes
No

¢ After completing the “Background Information”, “Mill/Tax Levy” and “Public Safety” questions, you will
begin on the “Financial Information” section.

¢ There are links to the “3-Year Financial Forecast” worksheets here if you did not download them
before. Select your preferred format (we recommend excel) to download. After downloading,
complete and save the “3-Year Financial Forecast.” And upload by clicking the “Upload a file” button.

~ Financial Information

Please complete the following questions and upload all available documents for your organization; if a document is not available please explain why:

CLICK HERE TO VIEW THE GLOSSARY OF TERMS for the Organizational Budget and Reserves & Total Cash Flow tables.

3-Year Financial Forecast™

Please download the '3-Year Financial Forecast' and complete both worksheets: 'ltemized Expenses & Revenues' AND 'Reserves & Cash Flow.
Use the links below to download your preferred format of these tables. (We suggest using EXCEL as formulas are set to populate totals and percentages for you.)

| IEES v
e BT Ay 5 -

+ EXCEL (3-Year Financial Forecast)

a
E
3

= WORD (3-Year Financial Forecast) | e wem
= PDF (3-Year Financial Forecast) :H
2
Upload a file MIB allowed] o
a
'
o
i oo
Bovsasy
e
LR
P p -
e

¢ This year you may upload financial documents that align with your organization’s fiscal year.

¢ If your organization does not have a requested document, please briefly explain why in the appropriate
text box.

Auditor's Report
Please upload a copy of your organization's most recently completed Auditor's Report. If you are unable to provide an Auditor's Report, briefly explain why:

If you have the form requested you would not need to enter text here and you would just upload the correct file.

.
l““-

v
| © 387 characters left gt 506" "
422

< Upload a file ’5 IMIB allowed]
Test T123.docx  [11.5KiB] @ | ¥ Delete File
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¢ If your organization has a Strategic/Long-Term Plan please upload ONLY THE EXECUTIVE SUMMARY/
OVERVIEW.

¢ If your organization does not have a Strategic/Long-Term Plan you do not need to upload anything.

Strategic Plan/Long-Term Plan*

Does your organization have a strategic planflong-term plan? If yes please upload in the next question.
Yeg

Mo

Strategic/Long-Term Plan Explanation

If your organization has a strategic/long-term plan please upload ONLY the executive summary/overview:

| E 3 year plan, 5-year plan, etc._.
Upload a file | [1 MIB allowed]
Test document 123.docx [11.5KiB] ‘@ | ¥ Delets File

¢ You have completed all question sections regarding your organization. It is now time to move on to the

questions regarding the specific projects/programs you are requesting funds for based on the number
entered earlier.

¢ This year organizations may request funds for up to 8 projects/programs. We recommend grouping
similar projects/programs into 1 request (i.e. group all operations into 1 project/program and
individually request any capital projects/programs you may have.)

¢ Each “Project/Program Information” section has the same questions. Be sure to list your projects/
programs in order of highest to lowest priority throughout the application.

~ Project’Program 1 Information

Please complete the following section pertaining to your organization's 1st priority project/program that you are requesting funds for. There will be subsequent sections to
complete for organizations with multiple projects. Please enter your projects in order of highest to lowest priority as you complete the application.

Project/Program 1*
Please enter the name for your 1st priority project/program:

Operating Expenses

¢ Beginfilling out the questions for your top priority project.

Amount Requested | Project/Program 1°
State the amount you are requesting for project/program 1:
S | 20000

Percent of Total | Project/Program 1°

VWhat percent of your total ask does this project/program represent?

Please enter percenfages as numbers only, special characters will not be accepted. | E. 50% should be entered as 50.

# 20
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¢ Select the category that best fits your project from the drop down menu (you may only select 1).

+ If none of the options apply to your project select other and provide an explanation in the next question.

Category | Project/Program 1* Category (Other) | Project/Program 1

Please select the category that best pertains 1o this project/program:

If you selected "other” in the previous question, please axplain the naturs of your project/program:

Briefly describe and categorize your project/program if it does not fit into the given categories.

Community Development & Social Services
Housing
Infrastructure

Public Safety

Recreation & Conservation

Tournism & Economic Develepment
Other (provide detail in next question)

| ©) 152 characters left of 250

¢ Select which Strategy(s) from the Our Big Sky Community Vision and Strategy Plan, apply to your 1st
project/program (you may select as many as apply to your project/program).

¢ Explain your selections in the next question.

¢ If you need to review the Strategies visit: www.ourbigskymt.com

QOur Big Sky Strategies | Project/Program 1°

Please select which strategies outlined in the Our Big Sky Community Vision and Strategy this project/program is working to achieve. Select all that apply:
[ Promote the development of affordable housing

[ Improve and maintain infrastructure

[ Support high-quality community & emergency services

[ Support & enhance social services

[ Maintain & expand preventative healthcare services

[ Support independently-owned small businesses

[ Preserve a cohesive, but distinct character throughout the community
[ Provide transparency/engagement & governance options

[ Provide residents with cultural opportunities

[} Embrace Big Sky's DMA as a destination, born out of a visitor economy
| Expand & enhance pathways & trail connactions

[ Provide all-season recreational opportunities

[ Increase transportation options to serve recreation & mobility

[ Praserve & enhance public access to public lands & waterways

[ Improve & develop new park spaces & gathering spaces

[ Protect wildlife habitat & natural resources

[J Protect & enhance our water resources

1 Work to become a sustainable & resilient community

Strategy Explanation | Project/Program 1°
Briefly explain how your project/program is meeting the needs of the strategies selected in the previous guestion:

Explain what steps your organization is taking to accomplish these strategies here.

| © 916 characters left of 1,000
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¢ Select which community target segment(s) your project/program applies to.

¢ You may select as many as needed. If you select other please provide a brief explanation in the next
question.

Community Target Segment | Project/Program 1*

Identify the community target segment(s) that applies to this project/program. Please select all that apply. You can provide more explanation if needed in the next question:

[ Businesses

[_] Children/Families

] Community Organizations

] Homeowners/HOAs

| Local Workforce

[ Outdoor Recreationalist

[ Part-Time Residents

[ Private Land Owners

|| Residents in Meed of Financial Assitance
[ Tourist/Visitor

[ Year-Round Resident

[ Other (please explain in next question)

More Detail Community Segment | Project/Program 1

If applicable, please provide more detail on your community target segment:

Briefly explain "Other" here | E. Pet Owners |

205 characters left of 250

¢ Use the same process for answering the questions regarding the schedule of your project/program.

Schedule | Project/Program 1*

What is the schedule of this project/program? Select all that apply:
[ Ongoing

[ Annually Recurring

[l One Time

[ Other (please explain in next question)

Schedule Explanation | Project/Program 1

If applicable, please provide more detail on the schedule of this program/project:

If you do not select other you may leave explanation sections blank |

182 characters left of 250
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¢ Answer the questions about Additional Operating Costs and Goals.

Additional Operating Costs | Project/Program 1*

Will the outcome of this project result in a need for additional operating and maintenance costs? If yes, please explain in the next question.
O Yes

o No

Additional Operating Costs Explanation | Project/Program 1

If applicable, please provide more detail on how you plan to fund the additional operating and maintenance costs:

Keep the following questions in mind when answering:
-When this project/program is completed will there be continued costs?
-How will these costs be funded, and for how long?

() 323 characters left of 500

Goals | Project/Program 1*

What are the goals of this project/program and how will they be measured?

When answering the goals question be sure to keep in mind how you will track
these goals and can report on them when it comek time complete progress reports.

) 590 characters left of 750

¢ Explain community outreach in the text area.

Community Outreach | Project/Program 1*
Please explain any community outreach that has led to the development of this project/program:

If none has taken place please state "none™.

() 705 characters left of 750

¢ Select start and completion dates by using the calendar.
Comt . T m 1= -

Pleag «  Feoruay2020 - » . Start Date | Project/Program 1*
broy SU Mo Tu We Th Fr Sa . :oon

requ 26 27 28 29 30 31 1 flank ﬁ 07/01/2020

2 3 4 5 6 7 8

9 10 1 12 13 14 15
i i kS
| & i ool Completion Date | Project/Program 1

@23 24 256 26 27 28 29 |
— | B] 06/30/2021

Start'1234567_

o]

I Start Date | Project/Program 1 is Required
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¢ If you are applying for more than 1 project/program complete the questions for your remaining projects/
programs in order of priority. Follow the same instructions outlined on pages 17-20.

Fees & Revenue Explanation | Project/Program 1
If applicable, please explain any other fees or revenue associated with this project/program:

If you have additional fees & revenues for this project/program explain here, if no leave blank

404 characters left of 500 |

~ Project/Program 2 Information

Please complete the following section pertaining to your organization's 2nd priority project/program that you are requesting funds for. There will be subsequent sections to
complete for organizations with multiple projects. Please enter your projects in order of highest to lowest priority as you complete the application.

Project/Program 2*
Please enter the name for your 2nd priority project/program:

| Capital Project 1| |

¢ After you have completed all necessary project/program sections, you will be asked to provide a brief
summary of your application for Resort Tax to share with the community.

~ Application Verification & Summary

Community Messaging®
Flease provide a brief description of your application for community messaging purposes:

This information will be used on the Resort Tax website and flyers.

) 233 characters left of 300
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+ After completing all sections and questions, please proofread your applications and check that all calcula-
tions are accurate.

¢+ Remember you can save your application and return to it at anytime, once you hit submit you will no
longer be able to edit your application.

¢ After ensuring that your application is complete and accurate verify on the completion question.

Please ensure that your application is complete, all calculations are accurate and that it has been proofread before submitting for Board review. Once you hit Submit you
will no longer be able to edit your application.

Completion”

Incomplete applications may not be considered for funding. It is the applicant's responsibility to provide all the information requested in the proper format by the application deadline

@® | certify this application is complete and accurate

Once you hit submit, do not refresh the page. It may take a few moments to process the information and submit the application.
| e R
Save Application | EEIvyIEEN e T))]
—_— = |

A 4

Click “Save Application” if you still need

to review or make changes to your ] ] o ]
Click “Submit Application” if

application.
you are ready for your

application to be reviewed
by the BSRAD Board.

¢ If you select “Submit” on the application and your application is missing information, a warning message
will pop up. Please complete any missing questions and upload any missing documents at this time.

@ Strategic Plan/Long-Term Plan is Required Schedule | Project/Program 1

Schedule | Project/Program 1 is Required What is the schedule of this project/program? Select all that apply:
Community Messaging is Required [/ Ongoing

[ Annually Recurring

[ One Time

[ Other (please explain in next question)

Schedule | Project/Program 1 is Required

+ After completing any missing information, select “Submit Application.”

¢ It may take a moment for the system to process your application so please be patient and do not
refresh or “Submit Application” again.

Once you hit submit, do not refresh the page. It may take a few moments to process the information and submit the application.

Save Application | EIHUTEY Tl 0o}
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+ After your application has been submitted, you will receive a confirmation email.

+ BSRAD staff will reach out if any additional information is needed.

¢ You may view your application at any time after submission. Once logged in under “Active Requests” you
can click “View LOI” or “View Application.”

02/24/2020

Dear Jenny,

Thank yeu for submitting your application to Resort Tax it was successfully received. You will be
contacted if any additional information is needed.

Applications will be reviewed by the District. After your application is reviewed, you will be contacted
with any additional questions in preparation for the Q&A session on Wednesday, June 3.

Important Appropriations Dates:
s Thursday, April 30, 11:59pm | Application Deadline
s Wednesday, June 3, 5:30-8:30pm | Q&tA Session @ Buck's T4
= ‘Wednesday, June 10, 5:30-8:30pm | Application Review Meeting 1 @ The Wilson Hotel
= Wednesday, June 17, 5:30-8:30pm- | Application Review Meeting 2 @ The Wilson Hotel

Sincerely,
Resort Tax

Applicant Dashboard

4« Public Profile

Applicant: #  Organization:

Jenny Muscat Jenny's Big Sky Crganization
bsradapplication1@gmail.com 12-1234567

406-995-1234 406-995-1234
PO Box 160111 1234 Lone Mountain Trail PO Box 160111 1234 Lone Mountain Tr:

Big Sky. MT 59716 Contact Email History  Big Sky, MT 59716

l @ If your organization information does not appear correct, please click the edit (pencil) icon.

Active Requests (] ‘ Historical Requests ()

v JBSO-FY21

Process: FY21 Application for Funding

LOI Submitted 02/24/2020 View LOI
Application Submitted 02/24/2020
Decision Undecided

View Application

¢ All training materials and videos are available on our website: resorttax.org

¢ If you have any questions or require any assistance, please contact the Resort Tax Office at 406.995.3234
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