Memphis Leadership Foundation

Compassion Capital Capacity Building Project

Application for Sub Awards


 Please mail or deliver your completed application along with four copies to: 
Memphis Leadership Foundation

1548 Poplar Avenue, 
Memphis, TN, 38104, 
Attn: Compassion Capital Project  
Applications must be received (not postmarked) by 5:00pm on Monday, March 22, 2010. Blank copies of this application may be found at www.mlfonline.org under Equipping Leaders - CCF.

A. Organizational Information (35 points)
Organization Name: ___________________________________________________________

Executive Director or Program Director: ____________________________________________

Contact person if other than executive Director: ______________________________________

Organization Address (street, city, zip code:
_________________________________________

_________________________________________

Congressional District: ________________

Phone: _______________________


Fax:
_____________________________

Email:
______________________________________________________________________

Is your organization: ___ Faith Based
Or

___ Community based

If you are a religious institution, do you have separate 501(c)(3) status for your social service program(s)?


( Yes

( No

Is the organization a 501(c)(3) organization?

 ___ Yes  
___ No

 If yes, what is your Federal ID Number: 

__________________________________

(Note: organizations that are not 501(c)(3) organizations are eligible for the project.)

If operating under a “fiscal agent” or “umbrella organization” provide the name of the Fiscal Agent (Name and address and contact person):  ____________________________________
___________________________________________________________________________

___________________________________________________________________________

Umbrella Organization (Name and Address and contact person): _______________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

When was your organization founded? ____________________________________________

What is your total operating budget for the current fiscal year (2009) for your organization (exclude volunteer/in-kind contributions)? ________________________________________

Total number of volunteers last year in the following categories:

Board members: 


_________
Advisory board members:

 _________
Direct services to target population: 
_________      Total of all volunteers: 

 _________

Estimate in-kind contributions last fiscal year: _________

Approximately what percentage of your organization’s revenue comes from: 

Individual Donors 
_________

Board Donations 

_________
Foundations 

_________

Corporate Sponsorships 
_________
Special Events
_________

Earned Income 

_________
Public Grants  
_________

Other (please specify) 
_________
Who in your organization would be involved in receiving capacity building training, technical assistance and executive coaching?

Name: ____________________________
Title/Position____________________________

Name: ____________________________
Title/Position____________________________

Name: ____________________________
Title/Position____________________________

Name: ____________________________
Title/Position____________________________

Please state your organization’s mission and provide a brief description of its purpose.

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Services/programs

Does your organization provide services to one or more of the following groups? Please check boxes of all that apply.
· Assistance to individuals and families needing to gain greater access to State/Federal benefits/tax credits  
· Employment assistance to the unemployed
· Assistance to ‘underemployed individuals
· Financial education that includes credit counseling, asset building strategies and access to individual development accounts
( 
Services for the homeless
· At risk’ youth
( 
Services to individuals and families in transition from welfare to work.
B. Proposals for Sub Awards (50 points)
Proposal for Sub Award
Given you current situation, which area of capacity building do you think is most needed to ensure the long term sustainability and growth of your organization:
( 
Organizational Development – organizations that are interested in building infrastructure to better deliver services in the community: e.g.  strategic planning; staff performance review process; creating job descriptions; budgeting; financial management; IT infrastructure; resource development;  tax exempt application, etc..

( 
Leadership Development – organizations that are interested in building their leadership capabilities: e.g., board development/policies/training; volunteer recruitment/management; create a volunteer manual; management training for key staff; understanding leadership styles; resiliency and avoiding burnout; personal development, etc.
( 
Program Development – organizations that are interested in sustaining and growing their direct services: e.g., Program Evaluation; managing for results; create and outcome measurement plan; implement systems to keep information related to your targeted population’s needs; research best practices; increasing your effectiveness of existing programs, etc.
( 
Community Engagement – organization that are interested in expanding their collaborations, networks and communications in a community in order to enhance their services: e.g., Asset mapping your community; assessing effectiveness of existing collaborative efforts; create action plan for community collaboration; prepare documentation of all services in your community/service providers/overlap; etc.

1. Service/program description:         (Item #1, submit type written pages as directed)
Please provide a description of items “a” through “d” below on separate pages. Please limit your description to a maximum of 4 typed double spaced pages.
a. Describe how you provide services to each group checked in section A above.

b. Why did you decide to start this service/program?  How did you know a community need existed for this program?

c. How do you know you are making an impact on your targeted population?  Have you developed outcome measures?  If so, list them and describe your process and results.

d. Please describe how the participants you serve are targeted, how they enter program and how they exit the program (if applicable).  

Given the areas of capacity building chosen (above) in item #1 and referring to the examples of allowable activities included in the Request for Proposals (RFP), you may propose an activity or activities for funding from the Compassion Capital Capacity Building Project.  Your funding request should not exceed $20,000.
Prepare your proposal including the following information on not more than ten double spaced pages.

1. Describe the capacity building needs of your organization in the one or two areas for which you are requesting funds.

2. Describe the capacity building activity or activities in these areas for which you are requesting funds and for which you will receive technical assistance and training.

3. Describe the expected outcome of the activity or activities funded by the Compassion Capital Capacity Building Program for your organization: How will this activity that builds your capacity result in better or more services to your targeted population?
C. Budget for Sub Award Activity (15 points)

Prepare a budget for your proposed activity. You may copy and use the form below.  Also, provide a budget narrative detailing your proposed expenses
	 Expense
	Description

(# of staff, type of equipment, supplies, contracted services ,etc.)
	Sub award Funding
	Other

Sources
	Total Cost

	Personnel and Benefits
	
	
	
	

	Equipment
	
	
	
	

	Supplies
	
	
	
	

	Contractual/consultants
	
	
	
	

	Mileage/Travel
	
	
	
	

	Training materials
	
	
	
	

	Workshops/training for staff, board, etc.
	
	
	
	

	Software, IT support
	
	
	
	

	Other (specify)
	
	
	
	


Signature: ________________________________

Date: _______________________


                Executive/Program Director

REQUIRED ATTACHMENTS

Please provide an Original and FOUR copies of your application and include the following attachments:

· Operating Budget for current fiscal year

· Most current financial statement or audit
· Two reference letters (e.g., community leaders, school principal, other not profit leaders in the community, etc.)
· Statement from board chairperson or executive director of fiscal agent or umbrella organization authorizing participation in the Project.
If you have questions about this application or the Compassion Capital Fund Capacity Building Project, please visit our website at www.mlfonline.org or email us at ccf@mlfonline.org.  

Please note that in accordance with federal law, federal funds may not be used to support religious practices such as religious instruction, worship, or proselytizing.
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