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FOR GREATER ATLANTA

Fayette Fund



Letter of Intent to Apply for Grant Funding
Deadline:   Noon – January 24, 2011
All character limitations include spaces.
	Organization Name:      

	Mailing Address:       

	City:      
	Zip Code:      
	County:  FORMDROPDOWN 


	Organization Leader:      
	Title:      

	Phone:      
	Email:      

	Board Chair:      
	Phone:      
	Email:      

	Request Contact:      
	Phone:      
	Email:      

	Website:      
	Year 501(c)(3) obtained:     


**Questions with a * are for data gathering purposes only and WILL NOT affect grant consideration
	Tax ID:      
	*Organization employs at least one staff person?  FORMDROPDOWN 


	Organization is registered with the Georgia Secretary of State as a nonprofit?  FORMDROPDOWN 


	Does the organization have a current written strategic or business plan?  FORMDROPDOWN 
 

	What is the date range of the plan (MM/DD/YY)?       to       
	Date of last update:      

	Organization has one year of financial statements (audit/review) as appropriate to its budget level as required in the guidelines for submitting a Final Application:  FORMDROPDOWN 
 

	Did the organization file an I.R.S. Form 990 for the previous completed fiscal year?  FORMDROPDOWN 


	Counties served by the organization:  FORMDROPDOWN 
;  FORMDROPDOWN 
;  FORMDROPDOWN 
 

	*Is the organization involved in advocacy activities?  FORMDROPDOWN 
  


	Financial Snapshot

	Total Revenue

Total Expenses

Surplus/(Deficit)

Net Assets/Fund Balance
	Current Fiscal Year To Date
$
$
$     
N/A
	Last Fiscal 
Year End
$     
$     
$     
$     
	Two Year Prior Fiscal Year End
$     
$     
$     
$     
	Three Year Prior Fiscal Year End
$     
$     
$     
$     

	*Is the organization currently carrying any debt excluding a mortgage? (loans, accounts payable, lines of credit, etc.):  FORMDROPDOWN 
 
	If yes, what is the total amount of debt carried? $     

	Date on which applicant’s fiscal year ENDS (MM/DD):      


	Funding Request 

	Amount Requested 
	Fiscal Year Budget (Expenses)
	Request as % of Fiscal Year Budget

	$      
	$      
	   %


	Describe the mission and summarize the history of the organization (1,500 characters)

	     


	How does the organization serve Fayette County residents? Provide data and information that verifies the need for the organization and its services. (1,000 characters)

	     


	How will this funding strengthen the organization as a whole and its ability to address broader community needs and opportunities? (1,500 characters)

	     


	Specify how the organization knows it is effective in operations and governance as related to achieving its mission and why the Foundation should invest in it. (1,500 characters)

	     


	Use this space to clarify any of the information provided in this Letter of Intent. (500 characters)

	     


	Authorizing signatures: Typing in your name acts as your signature and acknowledges that you have reviewed the Terms & Conditions associated with submitting a Letter of Intent to the Fayette Fund.

	Organization Leader:      
	Date:      

	Board Chair:      
	Date:      


Submit LOI to FayetteFund@cfgreateratlanta.org. All LOIs must be received by 12:00 noon, January 24, 2011. 
LOIs with blank or incomplete fields will not be considered.
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