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[bookmark: _3e3m4lw332eo]LOI Application Questions

[bookmark: _oak0ulshjjqu]Section 1: Pre-qualifying eligibility questions
1. Please affirm the following:
a. The chief executive or board chair of the organization has read this proposal, can verify its accuracy, and authorizes this inquiry.
Yes/No

b. Our proposed work is focused in Oregon. We have registered with the Oregon Secretary of State and Oregon Department of Justice, as required by law.
Yes/No

c. Our organization has a nondiscrimination policy in place and does not discriminate against staff, volunteers, or the people we serve based on race, color, national origin, religion, sex, sexual orientation, gender identity, age, disability, or any other legally protected status.
Yes/No

d. People can work and volunteer for, and receive services from the organization without being required to participate in religious/faith activities as a condition of service delivery nor require adherence to religious/faith beliefs as a condition of service or employment.
Yes/No

[bookmark: _tma29z3rm8bf]

[bookmark: _qg4p0bu95snf]Section 2: Organization Information
2. Are you applying with a fiscal sponsor?
Yes/No
If yes, then:
a. Fiscal Sponsor Name:
Text field; no character limit.
b. Fiscal Sponsor EIN: 
Text field; no character limit.

3. Are you applying as a formal collaborative?
Yes/No
If yes, then:
a. Formal Collaborative Name:
Text field; no character limit.
4. What is your organization’s mission statement?
Text area; no character limit.

5. Please describe your program areas.
Text area; no character limit.

6. How does your organization work on diversity, equity, and inclusion in your programming, outreach, and volunteer engagement?
Text area; no character limit.

7. Describe the ways your board promotes or practices principles of diversity, inclusion, and equity in its work.
Text area; no character limit.

8. Describe the ways your leadership, staff, and operational policies and practices demonstrate a commitment to diversity, inclusion, and equity in your work.
Text area; no character limit.

9. Number of staff
TCF defines "Staff" as paid employees. Please include a count of each individual, not an equivalent FTE. Non-paid staff should be reported in the Volunteer question below.
Number field.

10. Number of board members
Number field, cannot be less than 3.

11. Number of volunteers
TCF defines "Volunteer" as unpaid individuals who are not board members. This can be an estimated number.
Number field.

12. Does your organization serve the general population or does it focus on one or more specific populations?
Single select:
- General Population
- Specific Population

13. Please describe the population(s) and community that your organization serves. Where possible, please provide details about race, ethnicity, language(s) spoken, age range, sex, gender, orientation, disabilities, and/or income, and other.
Text area; no character limit.

14. What geographic region(s) does your organization serve?
Multi-select: list of counties

Instructions for the demographic tables below:
· Please use whole numbers.
· Numbers can add up to more than your total staff and board. For example, if someone identifies with more than one group, such as Latina and White, please count them in both sections.
· Please complete as much as you are able to. If you do not collect data for a particular group, such as volunteers or board, please enter N/A or leave blank.
· Non-board volunteers and population served can be estimated numbers.
· If your organization does not have paid staff, please leave the “Paid Leadership Staff” and “Paid Staff” columns blank and use the “Non-board volunteers” column.

15. Race and Ethnicity Information Table

	Race/Ethnicity
	Paid leadership staff
	Paid staff
	Board
	Non-board Volunteers
	Population served through this proposal

	African, African American, or Black
	
	
	
	
	

	Asian or Pacific Islander
	
	
	
	
	

	European American or White
	
	
	
	
	

	Latina, Latino, or Latinx
	
	
	
	
	

	Middle Eastern or North African
	
	
	
	
	

	Native American, American Indian, or Alaska Native
	
	
	
	
	

	Multi-Racial
	
	
	
	
	


[bookmark: _8jjsw8ezsctg]

16. Additional Information Table

	Additional Information
	Paid leadership staff
	Paid staff
	Board
	Non-board Volunteers
	Population served through this proposal

	Immigrant or Refugee
	
	
	
	
	

	Living with Disability
	
	
	
	
	

	Low-Income
	
	
	
	
	

	Lesbian, Gay, Bisexual, or Queer 
	
	
	
	
	

	Transgender or Nonbinary
	
	
	
	
	

	Women or Girls
	
	
	
	
	

	Living in a rural area
	
	
	
	
	



17. Optional: Please include other identities and communities that are relevant to your organization and the people that you served.
Text area; no character limit.
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[bookmark: _ofexjm1su3mb]Section 3: Annual Operating Budget
18. What is the start date of your annual budget year (also known as fiscal year)?
Text field; no character limit.

Instructions for the budget tables below:
· If you are applying as a formal collaborative, provide the budget for the leading applicant organization.
· If you are applying with a fiscal sponsor, provide the budget for the Sponsored Project in the tables below. In the Attachments section, please upload the annual operating budget for the Sponsor Organization.
· If you are applying as a government entity, including Tribal nations, provide the budget for the department or project, not the entire government entity.

19. Current Year Annual Budget Table

	
	Total Revenue
	Total Expenses

	Current Annual  Budget
	
	



20. Fiscal Year Actuals Table

	
	Total Revenue
	Total Expenses

	Last Year Actuals
	
	

	Prior Year Actuals
	
	



21. If you indicated a deficit or surplus of more than 10 percent in any year, or significant changes in budget size between years, please explain.
Text area; no character limit.

22. [Optional] Please provide further information about your annual budget if necessary. For example, if your organization uses an 18-month budget, please indicate that here.
Text area; no character limit.
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[bookmark: _vcype2lllwr0]Section 4: Proposal Details
23. Requested Grant Period
Single select:
- 1 year
- 2 years
- 3 years

24. Total Amount Requested
Number field.

If your request is for one year only, leave the amounts for years 2 and 3 blank.
If your request is for two years only, leave the amount for year 3 blank.

25. Amount Requested Year 1
Number field.

26. Amount Requested Year 2
Number field.

27. Amount Requested Year 3
Number field.

28. Is any portion of your request intended to be a challenge match?
Yes/No
If yes, then:
a. What is the match amount requested:
Number field.

29. Request Type:
Single select:
- capacity building
- capital
- general operations
- project support

If Request Type is NOT general operations, then show: In the Organization Information section, you described the population that your organization serves. For the questions below, please describe the population that your proposed project serves. If your project intends to serve the same population as your organization, please provide the same answers in the Proposal Details section as you did in the Organization Information section.

30. If Request Type is NOT general operations, then show: Is your proposed project intended to serve the general population or does it focus on one or more specific populations?
Single select:
- General Population
- Specific Population

31. If Request Type is NOT general operations, then show: Please describe the population(s) and community that your proposed project intends to serve. Where possible, please provide details about race, ethnicity, language(s) spoken, age range, sex, gender, orientation, disabilities, and/or income, and other.
Text area; no character limit.

If Request Type is NOT general operations, then show: In the Organization Information section, you selected the geographic region(s) that your organization serves. For the question below, select the region(s) that your proposed project serves. If your organization and project provide services in the same region(s), please provide the same answers in the Proposal Details section as you did in the Organization Information section.

32. If Request Type is NOT general operations, then show: For this proposed project, select the geographic regions where services will be provided.
Multi-select: list of counties
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[bookmark: _8tye8hm7pe4n]Section 5: Proposal Narrative
33. Describe your proposal. What is your proposed timeline and activities? (Please list your timeline and activities in bullet points.)
Text area; no character limit.

34. What would a TCF grant support? Where would TCF funds be allocated?
Text area; no character limit.

35. How do you engage the community you intend to serve in developing and delivering your programming?
Text area; no character limit.

36. Do you have established and/or developing partners in this work?
Text area; no character limit.
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Section 6: Project Budget

If Request Type is general operations, then show: If you are requesting general operating support, you are not required to provide project budget details. Please skip this section and move on to the Attachments section.

If Request Type is NOT general operations, then show: 
If you are applying with a fiscal sponsor, provide the budget for the sponsored project. 

If you are applying as a formal collaborative, provide the budget for the project shared between partner organizations.

37. Project Total Budget
Number field.

38. Amount Raised to Date
Number field.

39. List anticipated (not yet secured) funding sources and amounts.
Text, no character limit.
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[bookmark: _mqfip52dnzyh]Section 7: Attachments
Required for all applicants: 
· Annual Operating Budget
· If you are applying as a formal collaborative, upload the leading applicant organization’s budget
· If you are applying as a fiscal sponsor, upload the sponsored project’s budget

Required for applicants requesting capacity building, capital, and project support: 
· Project Budget

Required for formal collaboratives:
· Signed and dated memorandum of understanding
· Project Budget. If you are applying as a formal collaborative and also requesting capacity building, capital, or project support, you only have to upload one project budget.

Required for fiscal sponsorships:
· Signed and dated fiscal sponsorship agreement
· Sponsor Organization’s Annual Operating Budget 
· Sponsor Organization’s board of directors list
· Sponsored Project’s board of directors/advisory committee member list

Optional Attachments: 
· You may attach additional documents, including pictures, program materials, or letters of support from key partners.
