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FOR GREATER ATLANTA

Morgan Fund




Morgan Fund

Final Application (by invitation only)
Deadline: 12:00 noon – November 22, 2011
All character limitations include spaces.
Review the Instructions document found on our website for guidance on completing the Final Application.

Organization Name:      
1. Organizational Overview
	1.1 Describe the organization’s programs. (1,500 characters)

	     


	1.2 How does the organization evaluate its effectiveness and efficiency? Give specific examples of operational and programmatic outcomes. How is this information aligned with the organization’s strategic plan? (2000 characters)

	     


	1.3 Has the organization used any management consulting services in the last 24 months?
	 FORMDROPDOWN 


	1.4 Does the organization have a technology plan?
	 FORMDROPDOWN 


	1.5 Does the organization’s have operational policies regarding environmental conservation?
	 FORMDROPDOWN 



	1.6 Describe how the organization develops and maintains partnerships and cooperative relationships with other organizations. Describe the organization’s primary partners and results from partnerships. (2,000 characters)

	     


2. Human Resources
	2.1  Number of salaried full-time staff: 
	Salaried part-time staff:     

	       Paid non-staff artists/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 Answer these questions for the organization relative to each characteristic.
	Organizational practice?

	a. Staff orientation and training is provided for every new hire.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	b. Organization has written personnel policies that are distributed to all staff.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	c. Organization has written job descriptions for each staff position.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	d. Professional development opportunities are available to staff every year.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	e. All staff, including the executive director, receives annual written performance reviews that include a personal conference with the supervisor.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	f. Staff is representative of the community and clients/audience served.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


3. Mission-Related Activities

3.1 Provide data on the population served within Morgan County by the organization in the last completed fiscal year.
	The populations figures below are
	 FORMCHECKBOX 
 Actual

 FORMCHECKBOX 
 Estimated
	What is the source of these figures?
	     

	Provide an explanation if any of the data below is estimated. (500 characters) 

	     


	Race/Ethnicity & Gender
	Female
	%
	Male
	%
	Total
	%
	
	Age Groups
	#
	% of Total

	African American or Black
	     
	   
	     
	   
	     
	   
	
	0 to 5 years 
	     
	   

	Asian or Pacific Islander
	     
	   
	     
	   
	     
	   
	
	6 to 12 years
	     
	   

	Latino
	     
	   
	     
	   
	     
	   
	
	13to 18 years 
	     
	   

	White
	     
	   
	     
	   
	     
	   
	
	19to 63 years 
	     
	   

	Other:      
	     
	   
	     
	   
	     
	   
	
	64 years and up 
	     
	   

	Total
	     
	   
	     
	   
	     
	   
	
	Total
	     
	   


	3.2 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)

	     


	3.3 Describe how the organization uses volunteers to support its mission-related activities. Include information about 
how volunteers are recruited, screened, trained, supervised, etc.  (1,000 characters)

	     


4. Governance

	4.1 Answer these questions for the organization relative to each characteristic. 
	Organizational practice?

	a. Board’s role is formalized and there are job descriptions for board members.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	b. Board by-laws are reviewed annually and updated as needed.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	c. Board has committees, work groups or task forces with identified leadership.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	d. Board has regularly scheduled meetings throughout the year.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	e. At least half of board meetings have a quorum per board by-laws.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	f. Board formally assesses itself annually.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	g. Board has a board development plan.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	h. Board conducts a formal annual evaluation of the executive director.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	i. Succession plans exist for leadership of staff and board.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	j. Each Board member makes an annual financial and/or in-kind contribution to the organization.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


5. Public Will 

	5.1 Does the organization participate in civic activities designed to educate elected officials or policy makers about the issues and strategies associated with your mission? If yes, please indicate the individual(s) from your organization who are involved and their specific activities. (1,000 characters)

	      


6. Financial Information

	6.1 How is the organization adapting to the economic climate over the last 12 months? (1,500 characters)

	     


	6.2 Indicate sources of revenue for the last completed fiscal year. 

	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
	$     
	$     
	$     
	$     
	   


7. Grant Evaluation
7.1 Please select two benchmark categories that correlate with your organization’s goals for the next 12 -24 months.  (These may be used as evaluation tools.)
 FORMCHECKBOX 
 Category 1: Strategic Plan - high functioning nonprofits develop, implement and evaluate their organization via written and periodically updated 3 – 5 year strategic plans.  (This might include updates and/or designing a new plan, etc.)

 FORMCHECKBOX 
 Category 2: Partnerships - well managed and resourced nonprofits are essential to the region’s quality of life.  Uncertain resources, breadth of need and changing communities demand strategic, thoughtful cooperation and collaboration among stakeholders. (This might include work involving joint ventures, formal collaborations, etc.)
 FORMCHECKBOX 
 Category 3: Personnel/Human Resources (staff, volunteers and contractors) - highly functioning nonprofits are essential to the region’s quality of life.  This requires dedication, outstanding leadership, knowledgeable staff and an organizational culture designed to promote continued professional development.  (This might be plans regarding staff skill upgrades, transitions in leadership, etc.)

 FORMCHECKBOX 
 Category 4: Program Design and Delivery - programmatic decisions—determining how best to advance an organization’s mission – are key indicators for enhancing the quality of life in the metropolitan region. (This might include efforts to evaluate program outcomes, adjustments to current programs, etc.)

 FORMCHECKBOX 
 Category 5: Governance - effective nonprofits require strong and wise leadership.  Boards serve the organization’s interests and needs. As the volunteer leaders, they are responsible for oversight, fund development, building organizational capacity and visioning. (This might include work to develop board committees, recruit new members, design new reporting systems, etc.)

 FORMCHECKBOX 
 Category 6: Financials- highly functioning nonprofits understand their financial stewardship responsibilities well.  Accountability, transparency, the implementation of best practices regarding budget building, revenue development, expense and investment management and annual, independent audits are key to continued philanthropic support. (This might include upgrading financial expense and investment strategies, new accounting procedures, etc.)

8. What else?

	8.1 Use this space to clarify any of the information provided in this Final Application. (500 characters)

	


9. Required Attachments Checklist – label/name your electronic attachments using the letters provided (A – I) See Instructions on Completing the Final Application for more details. 
	Required Attachment (see Instructions document for more details)
	Included?

	Human Resources 

A. Organizational chart showing titles, employee names and vacant positions
B. Brief biographies of key management staff
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Governance

C. Board Information Form (found on our website)  
	 FORMCHECKBOX 


	Financial Information

D. Current fiscal year operating budget as approved by the board of directors
E. Most recent financial report as presented to the board

F. Most recent audited or reviewed financial statements as dictated by budget size (2 years if available)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	General

G. Current strategic or business plan(if available) 
H. Summary of current fundraising plan
I. Annual report (1 copy if available)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	Authorizing signatures: Typing in your name acts as your official signature and certifies that you have personally reviewed this application and that the information presented is complete and meets all eligibility criteria as outlined in the 2011 Morgan Fund guidelines. 

	Organization Leader:      
	Date:      

	Board Chair:      
	Date:      


Submit Final Application and all attachments to MorganFund@cfgreateratlanta.org. Final Applications with blank or incomplete fields, those missing required attachments or those received after the deadline will not be considered. All Final Applications and attachments must be received by 12:00 noon, November 22, 2011.  
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