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2009-2010 SUSTAINABLE FUNDING PROGRAM™
READINESS ASSESSMENT APPLICATION
PLEASE SUBMIT THE COMPLETED APPLICATION VIA E-MAIL TO 

HEATHER TUNIS AT FIRST 5 LA AT HTUNIS@FIRST5LA.ORG 

NO LATER THAN 5 PM ON FRIDAY, SEPTEMBER 25, 2009.

PLEASE ALSO MAIL A SIGNED HARD COPY TO 

HEATHER TUNIS

FIRST 5 LA

750 N ALAMEDA STREET SUITE 300

LOS ANGELES, CA 90012

POSTMARKED BY SEPTEMBER 25, 2009

For questions in completing the application, contact First 5 LA at the above email address 

or by phone at 213-482-7526 or Benevon at 206-709-9400.

Organizations applying for the First 5 LA Benevon 101 pilot program must:

· Be a current or former First 5 LA grantee in good standing

· Understand that this program requires your organization to 

· Send an approved team of six or seven people to the Benevon 101 two-day training on November 18 and 19, 2009 in  Tempe, Arizona and to implement the model according to the plan developed at the workshop over the following 12 months  

· Participate in four one-hour telephone coaching sessions over the 12 month period
· Provide quarterly progress reports to First 5 LA on dates to be provided
· Pay a participation fee of $2,000 to First 5 LA no later than October 21, 2009
· Assume responsibility for all travel costs associated with workshop attendance

CONTACT INFORMATION:

First Name:
    
 ____________________________________________________
Last Name:

____________________________________________________
Title: 


____________________________________________________
Organization: 

____________________________________________________
Address: 

____________________________________________________
City: 


_____________________State___________ Zip_____________
Telephone:

____________________________________
Fax:


____________________________________
E-mail Address:    
____________________________________
Web Site:

____________________________________
Annual Operating Budget Expenses: 
$____________________________________

Annual Fundraising Income: 

$____________________________________

Percentage of fundraising income from: 

______%  Foundations

______%  Government

______%  Board of Directors

______%  Individuals 

______%  Special Events

______%  Other (please describe)
 What percentage of fundraising income is restricted? ______%  Unrestricted? ______%
1. Are the following leaders active in fundraising for your organization?

a) Executive Director or CEO

( Yes

( No

b) Board Chair



( Yes

( No

c) Board members


( Yes

( No

2. Board of Directors

a) Number of Board members

____________________
b) Does the Board have an Executive Committee?  


( Yes

( No

c) Does the Board have a Development or Fundraising Committee? 
( Yes

( No

      If so, how many members are on this committee?  ___________

What is their primary responsibility?  
3. Does your organization have Development staff?   



( Yes

( No

    If yes, please indicate how many and list their titles or positions.

4. Do you use a donor tracking system? 




( Yes

( No

    What tracking system do you currently use? _________________________________________
    Who has primary responsibility for data entry, generating reports (title)? 

     ___________________________________________________________________________
    Is this system sufficient to supporting increased fundraising activity and goals? 
( Yes

( No

    If not, are you willing or ready to change your system? 


( Yes

( No

6. Which of the following strategies do you use in fundraising, on a scale of 1 to 4 as follows:
     1 = use primarily

2 = use occasionally
3 = use minimally
4 = do not use
______Direct Mail

______Events (please describe)___________________________________
_________________________________________________________
______Workplace Giving or United Way

______Major Gifts (Individuals) 
(indicate the minimum level that qualifies as a major gift $ _____)
______Membership

______Corporate Sponsorships or Grants

______Foundation grants

______Government grants

______Planned Giving

______Other (please describe)
7. What do you hope to achieve by participating in the Benevon program in terms of amount of money raised?  (suggested maximum 200 words)

8. What are your fundraising goals for each of the next three fiscal years?

FY __________(current year)

Fundraising goal $_____________________

FY __________


Fundraising goal $_____________________

FY __________


Fundraising goal $_____________________
9. What are the specific strengths or organizational characteristics that indicate this is the right time, and that your organization is ready to implement the Benevon approach to raising funds from individuals?    (suggested maximum 200 words)
10. What are some of the obstacles, challenges or concerns you anticipate in fulfilling your financial and organizational goals?  In participating in the Benevon program?  (suggested maximum 200 words)

Financial and Organizational Information

Please attach the following materials:

(
Executive Summary of your organization’s most recent strategic, sustainability or other kind of organizational plan.  If an Executive Summary is not available, attach a full copy of the applicable document.
(
Organizational operating budgets for FY 08 and FY09 that includes Projected Income and Expenses to Actuals. 
ORGANIZATIONAL TEAM PARTICIPANTS
Please list six to seven key members of your team and include name, title, how long they have been with your organization and a brief description of their role.
TEAM LEADER
Name:

________________________________________________________
Title (at this organization):  ______________________________________________
Mailing Address:_______________________________________________________

____________________________________________________________________

Primary phone number __________________________________________________
Primary email address ___________________________________________________

Role/Responsibilities: __________________________________________________

____________________________________________________________________

Length of time at organization: _______________________
(2) Name:

__________________________________________________
Title (at this organization):  ______________________________________________

Role/Responsibilities: __________________________________________________

____________________________________________________________________

Length of time at organization: _______________________

(3) Name:

__________________________________________________
Title (at this organization):  ______________________________________________

Role/Responsibilities: __________________________________________________

____________________________________________________________________

Length of time at organization: _______________________

(4) Name:

__________________________________________________
Title (at this organization):  ______________________________________________

Role/Responsibilities: __________________________________________________

____________________________________________________________________

Length of time at organization: _______________________

(5) Name:

__________________________________________________
Title (at this organization):  ______________________________________________

Role/Responsibilities: __________________________________________________

____________________________________________________________________

Length of time at organization: _______________________

(6) Name:

__________________________________________________
Title (at this organization):  ______________________________________________

Role/Responsibilities: __________________________________________________

____________________________________________________________________

Length of time at organization: _______________________

(7) Name:

__________________________________________________
Title (at this organization):  ______________________________________________

Role/Responsibilities: __________________________________________________

____________________________________________________________________

Length of time at organization: _______________________

AUTHORIZED SIGNATURE  
Agency Authorized Signatory Name:
_____________________________________

Agency Authorized Signatory Title:
_____________________________________

Signature:



_____________________________________

Date:




_______________________
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