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GRANTS TO

GREEN




Grants to Green

Final Application for ASSESSMENT (by invitation only)

Deadline: Noon April 26, 2010 

All character limitations include spaces.

Organization Name:      
1.0
ORGANIZATIONAL BACKGROUND 

1.1 What are the organization’s three (3) main activities or programs? (250 characters 
for each activity)

	·      

	·      

	·      


1.2
Organizational Effectiveness: Specify how the organization knows it is effective. 

(1,250 characters)

	     



1.3 Provide data on the population served by the organization in the last completed fiscal year.
Numbers are  FORMCHECKBOX 
 Actual or  FORMCHECKBOX 
 Estimated. Source:       
	Race/Ethnicity & Gender
	Female
	%
	Male
	%
	Total
	%
	
	Age Groups
	#
	% of Total

	African American or Black
	     
	   
	     
	   
	     
	   
	
	Young Children (0-5)
	     
	   

	Asian or Pacific Islander
	     
	   
	     
	   
	     
	   
	
	Children (6-12)
	     
	   

	Latino
	     
	   
	     
	   
	     
	   
	
	Youth (13-18)
	     
	   

	White
	     
	   
	     
	   
	     
	   
	
	Adults (19-63)
	     
	   

	Other:      
	     
	   
	     
	   
	     
	   
	
	Elderly (64+)
	     
	   

	Total
	     
	   
	     
	   
	     
	   
	
	Total
	     
	   


	Geography
	Number
	%
	Geography
	Number
	%
	Geography
	Number
	%

	Barrow
	     
	    
	Douglas
	     
	    
	Paulding
	     
	    

	Bartow
	     
	    
	Fayette
	     
	    
	Pickens
	     
	    

	Butts
	     
	    
	Forsyth
	     
	    
	Rockdale
	     
	    

	Carroll
	     
	    
	Fulton
	     
	    
	Spalding
	     
	    

	Cherokee
	     
	    
	Gwinnett
	     
	    
	Walton
	     
	    

	Clayton
	     
	    
	Hall
	     
	    
	Other county
	     
	    

	Cobb
	     
	    
	Henry
	     
	    
	Other state
	     
	    

	Coweta
	     
	    
	Morgan
	     
	    
	No data
	     
	    

	DeKalb
	     
	    
	Newton
	     
	    
	TOTAL
	     
	    


1.4
List characteristics important to note about the population served by the organization that are not defined by gender or the races/ethnicities listed above. (250 characters)
	     


1.5
Is the organization involved in advocacy activities related to environmental conservation?  FORMDROPDOWN 

1.6
Does the organization have in-house policies regarding environmental sustainability?  FORMDROPDOWN 

1.7 Describe any previous experience with environmental sustainability: (500  characters)
	     



1.8
Explain the organization’s most recent experience with a capital improvement project. Include responses to the following: What was the general scope of work? Was the project completed on time? Was the project completed under, on, or over budget? (500 characters)

	     



2.0 
HUMAN RESOURCES
2.1 Number of salaried full-time staff:     ; 
Salaried part-time staff:     ; 


Paid consultants/contractors:     ; 

Non-board volunteers:     
2.2 Complete the table with information about the full-time and part-time staff of the entire organization. 
	Staff
	Females
	Males
	Total

	African American or Black
	   
	   
	   

	Asian or Pacific Islander
	   
	   
	   

	Latino
	   
	   
	   

	White
	   
	   
	   

	Other:      
	   
	   
	   

	Total
	   
	   
	   


2.3 
List characteristics important to note about the organization’s staff that are not defined by gender or the races/ethnicities listed above. (250 characters)
	     


2.4
Describe the capacity at which the organization’s Board will be involved in the Assessment process.  (500 characters)
	     


3.0
THE REQUEST

3.1
Please list the property details of the building for which the organization is requesting support. 
	Property Address:      

	City:      



	Zip Code:      
	County:  FORMDROPDOWN 


	Square footage:      

	Year Constructed:     
	Type of facility:  FORMDROPDOWN 


	The building is (check appropriate box and fill in information where necessary):
A.   FORMCHECKBOX 
 Owned by the organization with no debt
B.   FORMCHECKBOX 
 Owned by the organization with a debt of $      with (#) years remaining                   on the loan

C.   FORMCHECKBOX 
 Has an option to purchase for a term of (#) months, ending on (M/D/YYYY)   

D.   FORMCHECKBOX 
 Is leased from (Company Name). The current lease began on (M/D/YYYY), ends on (M/D/YYYY), and has (#) options to renew.

	If applicable, does the Board have a plan for eliminating the debt?  FORMDROPDOWN 



Please explain.      

	Are the utilities for this building sub-metered?  FORMDROPDOWN 



Describe the building and concerns the organization would like to address with an Assessment: (1,000 characters)
	     



4.0
PARTNERSHIP
4.1
Describe the organization’s external sphere of influence. Describe how the organization develops and maintains partnerships and cooperative relationships with other organizations. (1,000 characters)
     
4.2
List organizations that will be educated and influenced to build and/or operate green.
	·      
	·      

	·      
	·      

	·      
	·      


5.0 
FINANCES
Complete the following information for the last completed fiscal year.
	5.1 Revenue Source
	Unrestricted
	Temporarily Restricted
	Permanently Restricted
	Total
	% of Total Revenue

	Board Members
	$     
	$     
	$     
	$     
	    

	Individuals
	$     
	$     
	$     
	$     
	    

	Places of worship
	$     
	$     
	$     
	$     
	    

	United Way
	$     
	$     
	$     
	$     
	    

	Federal Government
	$     
	$     
	$     
	$     
	    

	State Government
	$     
	$     
	$     
	$     
	    

	County Government
	$     
	$     
	$     
	$     
	    

	City/Local Government
	$     
	$     
	$     
	$     
	    

	Businesses/Corporations
	$     
	$     
	$     
	$     
	    

	Foundations
	$     
	$     
	$     
	$     
	    

	Investment revenue
	$     
	$     
	$     
	$     
	    

	Private fee for service
	$     
	$     
	$     
	$     
	    

	Special events
	$     
	$     
	$     
	$     
	    

	Memberships/
Subscriptions
	$     
	$     
	$     
	$     
	    

	Classes/Education Programs
	$     
	$     
	$     
	$     
	    

	Ticket/Sales/Admissions
	$     
	$     
	$     
	$     
	    

	Other (specify):      
	$     
	$     
	$     
	$     
	    

	Other (specify):      
	$     
	$     
	$     
	$     
	    

	Other (specify):      
	$     
	$     
	$     
	$     
	    

	
	
	
	
	
	

	Net Assets Released from Restriction
	$     
	$     
	$     
	$     
	    

	
	
	
	
	
	

	Total Revenue
	$     
	$     
	$     
	$     
	100%


6.0 Use this space to tell Grants to Green reviewers anything else about the organization. (500 characters)

	     



Authorizing signatures (Typing in your name acts as your signature): 

	Organization Leader:      
	Date:      

	Board Chair:      
	Date:      


Documents/Attachments to be submitted with the organization’s application:

 FORMCHECKBOX 
 Copy of the Internal Revenue Service’s current 501(c)(3) designation letter 
 FORMCHECKBOX 
 Proof that the organization is registered and in good standing with the Georgia Secretary of State’s Office
 FORMCHECKBOX 
 One-page summary of the organization’s current strategic plan 
 FORMCHECKBOX 
 Signed and dated deed proving building ownership or lease agreement proving long-term lease for at least 5 years or more
 FORMCHECKBOX 
 Letter from the Board of Directors signed by the organization’s Board Chair that includes a statement agreeing to allow Southface or the other entity that performed the assessment to present an executive summary of the findings of services to the Board or a relevant Board subcommittee as a 20- minute agenda item during one of its regular meetings. 
 FORMCHECKBOX 
 Completed Board Information form (found at www.cfgreateratlanta.org)
 FORMCHECKBOX 
 Completed Green Champion Information form (found at www.cfgreateratlanta.org) 
Email complete application to: Grantstogreen@cfgreateratlanta.org
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