2 MEMORANDUM

To: Finance Committee
From: Rich Olson, City Manager

Date: May 20, 2013

Re: Consideration — Community Support Grant Application — AAU 15 and
Under Team
BACKGROUND:

On May 10, 2013, the City received a request (attached) from the North Carolina
Blazers Basketball Team (15 and Under) and Coach Allen Brothers for financial
support to attend the 15 and Under AAU National Tournament in Hampton,
Virginia during the week of June 30 — July 3, 2013. Coach Brothers’ application
requests the funds as of July 1, 2013, which would mean that funds would come
from the fiscal year 2013-2014 Community Support Grant funding.

ANALYSIS:

Coach Brothers AAU 15 and Under Team will be playing in Hampton Virginia,
which is an easy commute from Elizabeth City. Coach Brothers is requesting
$100 per player in grant funding or $1,200. Since this tournament is so close,
staff would like to recommend that the Council only provide $50 per player or
$600 to the 15 and under team. This amount should be enough to cover meals,
gas and tournament fees for the team.

STAFF RECOMMENDATION:

By motion, recommend that the City Council award a $600 Community Support
Grant out of the fiscal year 2013-2014 budget to the AAU 15 and Under
Basketball Team coached by Allan Brothers.
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pr. Mrs. White,

My name is Allan Brothers a coach for the North Carolina Blazers
AAU Baskethall Organization. Our 15 & under AAU Team is going '
to the nationals for the first time since we have been assembled.
We are ranked 10" in the state of North Carolina and is very
excited about our competing chances in Hampton Virginia. Our
National dates are June 30" — July 3". Like the older team, our
team’s GPA is also satisfactory (3.1). | enjoy coaching young men
and believe this experience will help our city’s youth with
National exposure. Thanks in advance for your support. Please
make out the check to N C Blazer's 15 & under.

If you have any questions you can call me at 252-339-5673.
Sincerely,

(o0 Jorusthema

Allan Brothers
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If you answered yes to the above question, please mdicate how you will attain additional funding and if
| additional funding has been secured.
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We cemfy that to the best of our knowledge the lnforrnatlon provuded in thls applfcanon Is accurate and
J complete and is endorsed by the organization that we represent. If our organization recelves funding
! through the City’s Community Support Grants, we agree to the conditions below and to any other
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" 1. In the event that the funds are not usad for the purpose as described in the apphcatlon, or (f
j there are misrepresentations In the application, all ineligible expenses as deemed by the City
i shall be repald to the City of Elizabeth City.

| 2. Ifthere are any changes in the funding of the request from that described in the application,

[ the funding reciplent must provide written notification of these changes to the City Manager for |
i approval. !
| 3. The organization will make or continue to make attempts to secure funding from other sources

, as indicated in its application. s'
i 4. The organization wlll keep proper books of accounts of all receipts and expenditures relating to
‘ the purchase of the request.

5. If the purchase proposed In the organization's application is not started, or not completed, and i
municipal funds remain on hand, or the purchase Is completed without requiring the full i
amount of munielpal funds, or Council directs the funds be returned, these funds will be |
returned 1o the Clty through the City Manager,

6. The City reserves the right to use materials relating to its support of this project in its
promotional and advertising campaigns,

7. The organization will hold the City of Elizabeth City harmless from any claim or liability that
may arlse or resyult from the operation of any progrem/project service(s) assisted by the City of
Elizabeth City,
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| 1. Only applications that are received on the Elizabeth City Community Support Grant Application
i Form will be considered for funding.

2, All applications must be completed in full. (Additional information may be attached,)
i 3. Applicants must make a formal presentatlon to the City Councll for funding.

| 4. If funding is approved, the applicant will be required to sign an agreement with the City
|’ accepting terms and conditions for funding.

( 5 The City Council reserves the right to use part of or all of the discretionary funds available to
1 __them during the budget year. Money not used will be returned to the general fund
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