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GRANT APPLICATION
Nonprofit Repositioning Fund
	How to use this document
Required fields are labeled REQUIRED. Selectable answers are listed as bullets. Sections for up to four organizations, the application workflow for both exploration and implementation grants, and all conditional questions are all listed here.


Source: https://www.tfaforms.com/5207160  

Primary branching: ‘Project Stage’ selects the Exploration or Implementation flow. Organization count reveals Organization 1 through 4 blocks as applicable (i.e., “4 or more” displays four organization blocks).
Contact Information of Submitter
· Last Name
Short answer  |  REQUIRED
· First Name
Short answer  |  REQUIRED
· Email
Short answer  |  REQUIRED
· Phone Number
Short answer; format ###-###-####  |  REQUIRED
· Title
Short answer  |  REQUIRED
· Organization
Short answer  |  REQUIRED
· EIN
Short answer; no hyphens  |  REQUIRED
· Website
Short answer  |  REQUIRED
Nature of Inquiry
· How did you learn about the Nonprofit Repositioning Fund?
Dropdown  |  REQUIRED
▪  Referral
▪  Media
▪  Panel/Presentation
▪  Internet Search
▪  Other
· Please explain.
Short answer  |  Optional
Conditional: Shown when Referral, Media, Panel/Presentation, or Other is selected above.
· Project Stage
Dropdown  |  REQUIRED
▪  Exploration
▪  Implementation
· How many organizations are involved in this project?
Dropdown  |  REQUIRED
▪  1
▪  2
▪  3
▪  4 or more
· How do the organizations know each other? Check all that apply.
Checkboxes  |  REQUIRED
▪  Overlapping Board Members
▪  Common Funders
▪  Joint Programmatic Work
▪  Staff Connections
▪  Other
· Please explain.
Short answer  |  Optional
· How long ago did discussions begin?
Dropdown  |  REQUIRED
▪  Less than one month
▪  1-3 months
▪  3-6 months
▪  6-12 months
▪  12-24 months
▪  24+ months
▪  Don't know
▪  Have not begun yet
· Who first initiated discussions?
Dropdown  |  REQUIRED
Conditional: Hidden when Have not begun yet is selected above.
▪  Executive Director/President/CEO
▪  Board Member(s)
▪  Funder(s)
▪  Community Leaders/Organizations
▪  Other
· Please explain.
Short answer  |  Optional
Conditional: Hidden when Have not begun yet is selected above.
· Is this the first time the organizations have been in discussions?
Dropdown  |  REQUIRED
▪  Yes
▪  No
· How much are you requesting from the Fund?
Short answer  |  REQUIRED
Organization 1 - Contact and Organization Information
	Shown after either Project Stage is selected.


· Primary Contact - Last Name
Short answer  |  REQUIRED
· Primary Contact - First Name
Short answer  |  REQUIRED
· Primary Contact - Email
Short answer  |  REQUIRED
· Primary Contact - Title
Short answer  |  REQUIRED
· Primary Contact - Phone Number
Short answer; format ###-###-####  |  REQUIRED
· Is the primary contact also the Executive Director / CEO of Organization 1?
Dropdown  |  REQUIRED
▪  Yes
▪  No
· Executive Director - Last Name
Short answer  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director - First Name
Short answer  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director - Phone
Short answer; format ###-###-####  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director - Email
Short answer  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director - Title
Short answer  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director's Professional Bio
Long answer  |  Optional
Conditional: Shown when No is selected above.
· Organization
Short answer; 34-character limit  |  REQUIRED
· Street Address
Short answer  |  REQUIRED
· Town/City
Short answer  |  REQUIRED
· State
Dropdown  |  REQUIRED
▪  Alabama
▪  Alaska
▪  Arizona
▪  Arkansas
▪  California
▪  Colorado
▪  Connecticut
▪  Delaware
▪  District Of Columbia
▪  Florida
▪  Georgia
▪  Hawaii
▪  Idaho
▪  Illinois
▪  Indiana
▪  Iowa
▪  Kansas
▪  Kentucky
▪  Louisiana
▪  Maine
▪  Maryland
▪  Massachusetts
▪  Michigan
▪  Minnesota
▪  Mississippi
▪  Missouri
▪  Montana
▪  Nebraska
▪  Nevada
▪  New Hampshire
▪  New Jersey
▪  New Mexico
State options (continued)
▪  New York
▪  North Carolina
▪  North Dakota
▪  Ohio
▪  Oklahoma
▪  Oregon
▪  Pennsylvania
▪  Rhode Island
▪  South Carolina
▪  South Dakota
▪  Tennessee
▪  Texas
▪  Utah
▪  Vermont
▪  Virginia
▪  Washington
▪  West Virginia
▪  Wisconsin
▪  Wyoming
▪  Puerto Rico
▪  Virgin Island
▪  Northern Mariana Islands
▪  Guam
▪  American Samoa
▪  Palau
· Zipcode
Short answer  |  REQUIRED
· EIN
Short answer; no hyphens  |  REQUIRED
· Please briefly describe the organization's mission and core programs/services.
Long answer  |  REQUIRED
Organization 1 - Financial Information
	Shown after either Project Stage is selected.


· What type of organization is it?
Checkboxes  |  REQUIRED
▪  501(c)(3) - Registered
▪  501(c)(3) - Pending
▪  501(c)(4)
▪  B-Corp
▪  Fiscally-sponsored entity
▪  Foundation
▪  Collaborative/Association
▪  Other
· If 'Other', please explain.
Long answer  |  Optional
Conditional: Shown when Other is selected above.
· If 'Fiscally-sponsored entity', please explain the relationship.
Long answer  |  Optional
Conditional: Shown when Fiscally-sponsored entity is selected above.
· How would you describe the organization's financial health?
Dropdown  |  REQUIRED
▪  Strong
▪  Stable
▪  Weak
▪  Crisis
· In the most recent fiscal year, did the organization show a surplus, a deficit, or breakeven?
Dropdown  |  REQUIRED
▪  Surplus
▪  Breakeven
▪  Deficit
· In the current fiscal year, do you expect a surplus, a deficit, or breakeven?
Dropdown  |  REQUIRED
▪  Surplus
▪  Breakeven
▪  Deficit
· Primary reasons for considering this collaboration (select all that apply)
Checkboxes  |  REQUIRED
▪  (Potential) departure of one or more Executive Director
▪  Advancement of a shared goal
▪  Competition for funding sources and/or clientele
▪  Difficulty funding necessary technological initiatives
▪  Difficulty in meeting external standards/requirements imposed on our organizations
▪  Financial problems/pressures within one or more of the partnering organizations
▪  Funder initiated/mandated the collaboration
▪  High/increasing costs
▪  Request by parent organization
▪  Response to a community need
▪  Response to a funding opportunity
▪  Recent changes to local/state/federal funding policies
· If at all, how has this organization been impacted by shifts in the funding landscape/operating environment?
Long answer  |  REQUIRED
· Do you receive, or have you received in the last three years, support from:
Checkboxes  |  REQUIRED
▪  Barra Foundation
▪  BLBB Charitable
▪  Comcast/NBCUniversal
▪  The Connelly Foundation
▪  Foundations Community Partnership
▪  HealthSpark Foundation
▪  Independence Foundation
▪  The Lodestar Foundation
▪  The Nelson Foundation
▪  Patricia Kind Family Foundation
▪  Pew Charitable Trusts
▪  The Philadelphia Foundation
▪  Regional Foundation
▪  Scattergood Foundation
▪  William Penn Foundation
▪  None of the above
· Details of open grants with NRF participating funders (please list funder, type of funding, and amount for all open grants with funders listed above)
Long answer  |  REQUIRED
Conditional: Shown unless None of the above is selected.
· Current FY Operating Budget
Short answer  |  REQUIRED
· Number of FTEs
Short answer  |  REQUIRED
· Number of PTEs
Short answer  |  REQUIRED
· Primary Regions Served (select all that apply)
Checkboxes  |  REQUIRED
▪  Bucks County
▪  Chester County
▪  Delaware County
▪  Montgomery County
▪  Philadelphia County
▪  Southern New Jersey
▪  Other
· If 'Other', please list additional regions served.
Short answer  |  Optional
Conditional: Shown when Other is selected above.
· Primary Field of Work
Dropdown  |  REQUIRED
▪  Advocacy
▪  Anti-poverty & Social Welfare
▪  Arts & Culture
▪  Children & Youth
▪  Animal Protection & Welfare
▪  Civil Rights & Social Justice
▪  Community Development & Housing
▪  Diversity & Human Rights
▪  Education (K-12)
▪  Environment
▪  Families & Elders
▪  Food & Agriculture
▪  Health & Mental Health
▪  Higher Education
▪  Philanthropy & Civic Engagement
▪  Religious
▪  Technology & Communications
▪  Workforce Development
▪  Other
· IRS Tax-Exempt Certification (if applicable)
File upload  |  Optional
· Most Recent Financial Statements (audit preferred; unaudited statements or Form 990 are acceptable)
File upload  |  Optional
· Current & Prior Fiscal Year Operating Budgets
File upload  |  Optional
· Current Board Member List
File upload  |  Optional
· Do you have additional documentation that you would like us to review?
Dropdown  |  Optional
▪  Yes
▪  No
· Other Document (#1) - Upload File
File upload  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Please describe Other Document (#1).
Short answer  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Other Document (#2) - Upload File
File upload  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Please describe Other Document (#2).
Short answer  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Other Document (#3) - Upload File
File upload  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Please describe Other Document (#3).
Short answer  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
Organization 2 - Contact and Organization Information
	Shown when 2, 3, or 4 or more organizations are selected.


· Primary Contact - Last Name
Short answer  |  REQUIRED
· Primary Contact - First Name
Short answer  |  REQUIRED
· Primary Contact - Email
Short answer  |  REQUIRED
· Primary Contact - Title
Short answer  |  REQUIRED
· Primary Contact - Phone Number
Short answer; format ###-###-####  |  REQUIRED
· Is the primary contact also the Executive Director / CEO of Organization 2?
Dropdown  |  REQUIRED
▪  Yes
▪  No
· Executive Director - Last Name
Short answer  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director - First Name
Short answer  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director - Phone
Short answer; format ###-###-####  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director - Email
Short answer  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director - Title
Short answer  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director's Professional Bio
Long answer  |  Optional
Conditional: Shown when No is selected above.
· Organization
Short answer; 34-character limit  |  REQUIRED
· Website
Short answer  |  REQUIRED
· Street Address
Short answer  |  REQUIRED
· Town/City
Short answer  |  REQUIRED
· State
Dropdown  |  REQUIRED
▪  Alabama
▪  Alaska
▪  Arizona
▪  Arkansas
▪  California
▪  Colorado
▪  Connecticut
▪  Delaware
▪  District Of Columbia
▪  Florida
▪  Georgia
▪  Hawaii
▪  Idaho
▪  Illinois
▪  Indiana
▪  Iowa
▪  Kansas
▪  Kentucky
▪  Louisiana
▪  Maine
▪  Maryland
▪  Massachusetts
▪  Michigan
▪  Minnesota
▪  Mississippi
▪  Missouri
▪  Montana
▪  Nebraska
▪  Nevada
▪  New Hampshire
▪  New Jersey
▪  New Mexico
State options (continued)
▪  New York
▪  North Carolina
▪  North Dakota
▪  Ohio
▪  Oklahoma
▪  Oregon
▪  Pennsylvania
▪  Rhode Island
▪  South Carolina
▪  South Dakota
▪  Tennessee
▪  Texas
▪  Utah
▪  Vermont
▪  Virginia
▪  Washington
▪  West Virginia
▪  Wisconsin
▪  Wyoming
▪  Puerto Rico
▪  Virgin Island
▪  Northern Mariana Islands
▪  Guam
▪  American Samoa
▪  Palau
· Zipcode
Short answer  |  REQUIRED
· EIN
Short answer; no hyphens  |  REQUIRED
· Please briefly describe the organization's mission and core programs/services.
Long answer  |  REQUIRED
Organization 2 - Financial Information
	Shown when 2, 3, or 4 or more organizations are selected.


· What type of organization is it?
Checkboxes  |  REQUIRED
▪  501(c)(3) - Registered
▪  501(c)(3) - Pending
▪  501(c)(4)
▪  B-Corp
▪  Fiscally-sponsored entity
▪  Foundation
▪  Collaborative/Association
▪  Other
· If 'Other', please explain.
Long answer  |  Optional
Conditional: Shown when Other is selected above.
· If 'Fiscally-sponsored entity', please explain the relationship.
Long answer  |  Optional
Conditional: Shown when Fiscally-sponsored entity is selected above.
· How would you describe the organization's financial health?
Dropdown  |  REQUIRED
▪  Strong
▪  Stable
▪  Weak
▪  Crisis
· In the most recent fiscal year, did the organization show a surplus, a deficit, or breakeven?
Dropdown  |  REQUIRED
▪  Surplus
▪  Breakeven
▪  Deficit
· In the current fiscal year, do you expect a surplus, a deficit, or breakeven?
Dropdown  |  REQUIRED
▪  Surplus
▪  Breakeven
▪  Deficit
· Primary reasons for considering this collaboration (select all that apply)
Checkboxes  |  REQUIRED
▪  (Potential) departure of one or more Executive Director
▪  Advancement of a shared goal
▪  Competition for funding sources and/or clientele
▪  Difficulty funding necessary technological initiatives
▪  Difficulty in meeting external standards/requirements imposed on our organizations
▪  Financial problems/pressures within one or more of the partnering organizations
▪  Funder initiated/mandated the collaboration
▪  High/increasing costs
▪  Request by parent organization
▪  Response to a community need
▪  Response to a funding opportunity
▪  Recent changes to local/state/federal funding policies
· If at all, how has this organization been impacted by shifts in the funding landscape/operating environment?
Long answer  |  REQUIRED
· Do you receive, or have you received in the last three years, support from:
Checkboxes  |  REQUIRED
▪  Barra Foundation
▪  BLBB Charitable
▪  Comcast/NBCUniversal
▪  The Connelly Foundation
▪  Foundations Community Partnership
▪  HealthSpark Foundation
▪  Independence Foundation
▪  The Lodestar Foundation
▪  The Nelson Foundation
▪  Patricia Kind Family Foundation
▪  Pew Charitable Trusts
▪  The Philadelphia Foundation
▪  Regional Foundation
▪  Scattergood Foundation
▪  William Penn Foundation
▪  None of the above
· Details of open grants with NRF participating funders (please list funder, type of funding, and amount for all open grants with funders listed above)
Long answer  |  REQUIRED
Conditional: Shown unless None of the above is selected.
· Current FY Operating Budget
Short answer  |  REQUIRED
· Number of FTEs
Short answer  |  REQUIRED
· Number of PTEs
Short answer  |  REQUIRED
· Primary Regions Served (select all that apply)
Checkboxes  |  REQUIRED
▪  Bucks County
▪  Chester County
▪  Delaware County
▪  Montgomery County
▪  Philadelphia County
▪  Southern New Jersey
▪  Other
· If 'Other', please list additional regions served.
Short answer  |  Optional
Conditional: Shown when Other is selected above.
· Primary Field of Work
Dropdown  |  REQUIRED
▪  Advocacy
▪  Anti-poverty & Social Welfare
▪  Arts & Culture
▪  Children & Youth
▪  Animal Protection & Welfare
▪  Civil Rights & Social Justice
▪  Community Development & Housing
▪  Diversity & Human Rights
▪  Education (K-12)
▪  Environment
▪  Families & Elders
▪  Food & Agriculture
▪  Health & Mental Health
▪  Higher Education
▪  Philanthropy & Civic Engagement
▪  Religious
▪  Technology & Communications
▪  Workforce Development
▪  Other
· IRS Tax-Exempt Certification (if applicable)
File upload  |  Optional
· Most Recent Financial Statements (audit preferred; unaudited statements or Form 990 are acceptable)
File upload  |  Optional
· Current & Prior Fiscal Year Operating Budgets
File upload  |  Optional
· Current Board Member List
File upload  |  Optional
· Do you have additional documentation that you would like us to review?
Dropdown  |  Optional
▪  Yes
▪  No
· Other Document (#1) - Upload File
File upload  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Please describe Other Document (#1).
Short answer  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Other Document (#2) - Upload File
File upload  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Please describe Other Document (#2).
Short answer  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Other Document (#3) - Upload File
File upload  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Please describe Other Document (#3).
Short answer  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
Organization 3 - Contact and Organization Information
	Shown when 3 or 4 or more organizations are selected.


· Primary Contact - Last Name
Short answer  |  REQUIRED
· Primary Contact - First Name
Short answer  |  REQUIRED
· Primary Contact - Email
Short answer  |  REQUIRED
· Primary Contact - Title
Short answer  |  REQUIRED
· Primary Contact - Phone Number
Short answer; format ###-###-####  |  REQUIRED
· Is the primary contact also the Executive Director / CEO of Organization 3?
Dropdown  |  REQUIRED
▪  Yes
▪  No
· Executive Director - Last Name
Short answer  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director - First Name
Short answer  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director - Phone
Short answer; format ###-###-####  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director - Email
Short answer  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director - Title
Short answer  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director's Professional Bio
Long answer  |  Optional
Conditional: Shown when No is selected above.
· Organization
Short answer; 34-character limit  |  REQUIRED
· Website
Short answer  |  REQUIRED
· Street Address
Short answer  |  REQUIRED
· Town/City
Short answer  |  REQUIRED
· State
Dropdown  |  REQUIRED
▪  Alabama
▪  Alaska
▪  Arizona
▪  Arkansas
▪  California
▪  Colorado
▪  Connecticut
▪  Delaware
▪  District Of Columbia
▪  Florida
▪  Georgia
▪  Hawaii
▪  Idaho
▪  Illinois
▪  Indiana
▪  Iowa
▪  Kansas
▪  Kentucky
▪  Louisiana
▪  Maine
▪  Maryland
▪  Massachusetts
▪  Michigan
▪  Minnesota
▪  Mississippi
▪  Missouri
▪  Montana
▪  Nebraska
▪  Nevada
▪  New Hampshire
▪  New Jersey
▪  New Mexico
State options (continued)
▪  New York
▪  North Carolina
▪  North Dakota
▪  Ohio
▪  Oklahoma
▪  Oregon
▪  Pennsylvania
▪  Rhode Island
▪  South Carolina
▪  South Dakota
▪  Tennessee
▪  Texas
▪  Utah
▪  Vermont
▪  Virginia
▪  Washington
▪  West Virginia
▪  Wisconsin
▪  Wyoming
▪  Puerto Rico
▪  Virgin Island
▪  Northern Mariana Islands
▪  Guam
▪  American Samoa
▪  Palau
· Zipcode
Short answer  |  REQUIRED
· EIN
Short answer; no hyphens  |  REQUIRED
· Please briefly describe the organization's mission and core programs/services.
Long answer  |  REQUIRED
Organization 3 - Financial Information
	Shown when 3 or 4 or more organizations are selected.


· What type of organization is it?
Checkboxes  |  REQUIRED
▪  501(c)(3) - Registered
▪  501(c)(3) - Pending
▪  501(c)(4)
▪  B-Corp
▪  Fiscally-sponsored entity
▪  Foundation
▪  Collaborative/Association
▪  Other
· If 'Other', please explain.
Long answer  |  Optional
Conditional: Shown when Other is selected above.
· If 'Fiscally-sponsored entity', please explain the relationship.
Long answer  |  Optional
Conditional: Shown when Fiscally-sponsored entity is selected above.
· How would you describe the organization's financial health?
Dropdown  |  REQUIRED
▪  Strong
▪  Stable
▪  Weak
▪  Crisis
· In the most recent fiscal year, did the organization show a surplus, a deficit, or breakeven?
Dropdown  |  REQUIRED
▪  Surplus
▪  Breakeven
▪  Deficit
· In the current fiscal year, do you expect a surplus, a deficit, or breakeven?
Dropdown  |  REQUIRED
▪  Surplus
▪  Breakeven
▪  Deficit
· Primary reasons for considering this collaboration (select all that apply)
Checkboxes  |  REQUIRED
▪  (Potential) departure of one or more Executive Director
▪  Advancement of a shared goal
▪  Competition for funding sources and/or clientele
▪  Difficulty funding necessary technological initiatives
▪  Difficulty in meeting external standards/requirements imposed on our organizations
▪  Financial problems/pressures within one or more of the partnering organizations
▪  Funder initiated/mandated the collaboration
▪  High/increasing costs
▪  Request by parent organization
▪  Response to a community need
▪  Response to a funding opportunity
▪  Recent changes to local/state/federal funding policies
· If at all, how has this organization been impacted by shifts in the funding landscape/operating environment?
Long answer  |  REQUIRED
· Do you receive, or have you received in the last three years, support from:
Checkboxes  |  REQUIRED
▪  Barra Foundation
▪  BLBB Charitable
▪  Comcast/NBCUniversal
▪  The Connelly Foundation
▪  Foundations Community Partnership
▪  HealthSpark Foundation
▪  Independence Foundation
▪  The Lodestar Foundation
▪  The Nelson Foundation
▪  Patricia Kind Family Foundation
▪  Pew Charitable Trusts
▪  The Philadelphia Foundation
▪  Regional Foundation
▪  Scattergood Foundation
▪  William Penn Foundation
▪  None of the above
· Details of open grants with NRF participating funders (please list funder, type of funding, and amount for all open grants with funders listed above)
Long answer  |  REQUIRED
Conditional: Shown unless None of the above is selected.
· Current FY Operating Budget
Short answer  |  REQUIRED
· Number of FTEs
Short answer  |  REQUIRED
· Number of PTEs
Short answer  |  REQUIRED
· Primary Regions Served (select all that apply)
Checkboxes  |  REQUIRED
▪  Bucks County
▪  Chester County
▪  Delaware County
▪  Montgomery County
▪  Philadelphia County
▪  Southern New Jersey
▪  Other
· If 'Other', please list additional regions served.
Short answer  |  Optional
Conditional: Shown when Other is selected above.
· Primary Field of Work
Dropdown  |  REQUIRED
▪  Advocacy
▪  Anti-poverty & Social Welfare
▪  Arts & Culture
▪  Children & Youth
▪  Animal Protection & Welfare
▪  Civil Rights & Social Justice
▪  Community Development & Housing
▪  Diversity & Human Rights
▪  Education (K-12)
▪  Environment
▪  Families & Elders
▪  Food & Agriculture
▪  Health & Mental Health
▪  Higher Education
▪  Philanthropy & Civic Engagement
▪  Religious
▪  Technology & Communications
▪  Workforce Development
▪  Other
· IRS Tax-Exempt Certification (if applicable)
File upload  |  Optional
· Most Recent Financial Statements (audit preferred; unaudited statements or Form 990 are acceptable)
File upload  |  Optional
· Current & Prior Fiscal Year Operating Budgets
File upload  |  Optional
· Current Board Member List
File upload  |  Optional
· Do you have additional documentation that you would like us to review?
Dropdown  |  Optional
▪  Yes
▪  No
· Other Document (#1) - Upload File
File upload  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Please describe Other Document (#1).
Short answer  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Other Document (#2) - Upload File
File upload  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Please describe Other Document (#2).
Short answer  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Other Document (#3) - Upload File
File upload  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Please describe Other Document (#3).
Short answer  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
Organization 4 - Contact and Organization Information
	Shown when 4 or more organizations are selected.


· Primary Contact - Last Name
Short answer  |  REQUIRED
· Primary Contact - First Name
Short answer  |  REQUIRED
· Primary Contact - Email
Short answer  |  REQUIRED
· Primary Contact - Title
Short answer  |  REQUIRED
· Primary Contact - Phone Number
Short answer; format ###-###-####  |  REQUIRED
· Is the primary contact also the Executive Director / CEO of Organization 4?
Dropdown  |  REQUIRED
▪  Yes
▪  No
· Executive Director - Last Name
Short answer  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director - First Name
Short answer  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director - Phone
Short answer; format ###-###-####  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director - Email
Short answer  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director - Title
Short answer  |  REQUIRED
Conditional: Shown when No is selected above.
· Executive Director's Professional Bio
Long answer  |  Optional
Conditional: Shown when No is selected above.
· Organization
Short answer; 34-character limit  |  REQUIRED
· Website
Short answer  |  REQUIRED
· Street Address
Short answer  |  REQUIRED
· Town/City
Short answer  |  REQUIRED
· State
Dropdown  |  REQUIRED
▪  Alabama
▪  Alaska
▪  Arizona
▪  Arkansas
▪  California
▪  Colorado
▪  Connecticut
▪  Delaware
▪  District Of Columbia
▪  Florida
▪  Georgia
▪  Hawaii
▪  Idaho
▪  Illinois
▪  Indiana
▪  Iowa
▪  Kansas
▪  Kentucky
▪  Louisiana
▪  Maine
▪  Maryland
▪  Massachusetts
▪  Michigan
▪  Minnesota
▪  Mississippi
▪  Missouri
▪  Montana
▪  Nebraska
▪  Nevada
▪  New Hampshire
▪  New Jersey
▪  New Mexico
State options (continued)
▪  New York
▪  North Carolina
▪  North Dakota
▪  Ohio
▪  Oklahoma
▪  Oregon
▪  Pennsylvania
▪  Rhode Island
▪  South Carolina
▪  South Dakota
▪  Tennessee
▪  Texas
▪  Utah
▪  Vermont
▪  Virginia
▪  Washington
▪  West Virginia
▪  Wisconsin
▪  Wyoming
▪  Puerto Rico
▪  Virgin Island
▪  Northern Mariana Islands
▪  Guam
▪  American Samoa
▪  Palau
· Zipcode
Short answer  |  REQUIRED
· EIN
Short answer; no hyphens  |  REQUIRED
· Please briefly describe the organization's mission and core programs/services.
Long answer  |  REQUIRED
Organization 4 - Financial Information
	Shown when 4 or more organizations are selected.


· What type of organization is it?
Checkboxes  |  REQUIRED
▪  501(c)(3) - Registered
▪  501(c)(3) - Pending
▪  501(c)(4)
▪  B-Corp
▪  Fiscally-sponsored entity
▪  Foundation
▪  Collaborative/Association
▪  Other
· If 'Other', please explain.
Long answer  |  Optional
Conditional: Shown when Other is selected above.
· If 'Fiscally-sponsored entity', please explain the relationship.
Long answer  |  Optional
Conditional: Shown when Fiscally-sponsored entity is selected above.
· How would you describe the organization's financial health?
Dropdown  |  REQUIRED
▪  Strong
▪  Stable
▪  Weak
▪  Crisis
· In the most recent fiscal year, did the organization show a surplus, a deficit, or breakeven?
Dropdown  |  REQUIRED
▪  Surplus
▪  Breakeven
▪  Deficit
· In the current fiscal year, do you expect a surplus, a deficit, or breakeven?
Dropdown  |  REQUIRED
▪  Surplus
▪  Breakeven
▪  Deficit
· Primary reasons for considering this collaboration (select all that apply)
Checkboxes  |  REQUIRED
▪  (Potential) departure of one or more Executive Director
▪  Advancement of a shared goal
▪  Competition for funding sources and/or clientele
▪  Difficulty funding necessary technological initiatives
▪  Difficulty in meeting external standards/requirements imposed on our organizations
▪  Financial problems/pressures within one or more of the partnering organizations
▪  Funder initiated/mandated the collaboration
▪  High/increasing costs
▪  Request by parent organization
▪  Response to a community need
▪  Response to a funding opportunity
▪  Recent changes to local/state/federal funding policies
· If at all, how has this organization been impacted by shifts in the funding landscape/operating environment?
Long answer  |  REQUIRED
· Do you receive, or have you received in the last three years, support from:
Checkboxes  |  REQUIRED
▪  Barra Foundation
▪  BLBB Charitable
▪  Comcast/NBCUniversal
▪  The Connelly Foundation
▪  Foundations Community Partnership
▪  HealthSpark Foundation
▪  Independence Foundation
▪  The Lodestar Foundation
▪  The Nelson Foundation
▪  Patricia Kind Family Foundation
▪  Pew Charitable Trusts
▪  The Philadelphia Foundation
▪  Regional Foundation
▪  Scattergood Foundation
▪  William Penn Foundation
▪  None of the above
· Details of open grants with NRF participating funders (please list funder, type of funding, and amount for all open grants with funders listed above)
Long answer  |  REQUIRED
Conditional: Shown unless None of the above is selected.
· Current FY Operating Budget
Short answer  |  REQUIRED
· Number of FTEs
Short answer  |  REQUIRED
· Number of PTEs
Short answer  |  REQUIRED
· Primary Regions Served (select all that apply)
Checkboxes  |  REQUIRED
▪  Bucks County
▪  Chester County
▪  Delaware County
▪  Montgomery County
▪  Philadelphia County
▪  Southern New Jersey
▪  Other
· If 'Other', please list additional regions served.
Short answer  |  Optional
Conditional: Shown when Other is selected above.
· Primary Field of Work
Dropdown  |  REQUIRED
▪  Advocacy
▪  Anti-poverty & Social Welfare
▪  Arts & Culture
▪  Children & Youth
▪  Animal Protection & Welfare
▪  Civil Rights & Social Justice
▪  Community Development & Housing
▪  Diversity & Human Rights
▪  Education (K-12)
▪  Environment
▪  Families & Elders
▪  Food & Agriculture
▪  Health & Mental Health
▪  Higher Education
▪  Philanthropy & Civic Engagement
▪  Religious
▪  Technology & Communications
▪  Workforce Development
▪  Other
· IRS Tax-Exempt Certification (if applicable)
File upload  |  Optional
· Most Recent Financial Statements (audit preferred; unaudited statements or Form 990 are acceptable)
File upload  |  Optional
· Current & Prior Fiscal Year Operating Budgets
File upload  |  Optional
· Current Board Member List
File upload  |  Optional
· Do you have additional documentation that you would like us to review?
Dropdown  |  Optional
▪  Yes
▪  No
· Other Document (#1) - Upload File
File upload  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Please describe Other Document (#1).
Short answer  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Other Document (#2) - Upload File
File upload  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Please describe Other Document (#2).
Short answer  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Other Document (#3) - Upload File
File upload  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
· Please describe Other Document (#3).
Short answer  |  Optional
Conditional: Shown when Yes is selected for additional documentation.
Exploration - Collaboration Background and Status
	EXPLORATORY FLOW - shown only when Project Stage is Exploration.


· What best describes the type of collaboration you are proposing?
Dropdown  |  REQUIRED
▪  Acquisition
▪  Asset Transfer
▪  Back Office Consolidation - by contract or agreement
▪  Collaboration via creation of a new organization
▪  Merger - fully integrated, including those with some brand independence retained
▪  Merger - merged governance, management, programs, and operations with separate corporate structures
▪  Network/Alliance
▪  Programmatic Joint Venture
▪  Don't know yet
· How urgent are these collaboration discussions?
Dropdown  |  REQUIRED
▪  Urgent (A decision is expected in the next 6-8 weeks)
▪  Short-term (A decision is expected in the next three months)
▪  Long-term (A decision is expected in more than three months)
· Briefly describe the working relationship between the collaborating organizations.
Long answer  |  REQUIRED
· What prompted you to consider a collaboration at this time? Have you previously discussed potential collaborations with this or other partners?
Long answer  |  REQUIRED
· Who is currently involved in these discussions? Briefly describe any confidentiality concerns regarding these deliberations.
Long answer  |  REQUIRED
Exploration - Benefits & Risks
	EXPLORATORY FLOW - shown only when Project Stage is Exploration.


· What are the principal benefits of the collaboration? Please describe the potential operational, programmatic, and financial impacts, as applicable.
Long answer  |  REQUIRED
· What can you accomplish together that you cannot do separately?
Long answer  |  REQUIRED
· How do you expect this potential collaboration to affect other service providers in the space and the broader ecosystem?
Long answer  |  REQUIRED
· Please identify any potential challenges this collaboration presents. Select up to 5.
Checkboxes; select up to five  |  REQUIRED
▪  Accepting change
▪  Achieving a shared vision
▪  Clarifying partner roles
▪  Concerns about risk/management
▪  Coordinating/merging/integrating operations
▪  Coordinating/integrating programs and services
▪  Costs of collaboration
▪  Creating a shared culture
▪  Defining and measuring success
▪  Inadequate staff time available for leading and/or managing collaboration
▪  Internal/external communication and marketing/branding
▪  Retaining staff or staff departures
▪  Necessary external approvals
· What essential questions must be answered before your organizations can make a decision to implement a formal collaboration?
Long answer  |  REQUIRED
Exploration - Technical Assistance Requested
	EXPLORATORY FLOW - shown only when Project Stage is Exploration.


· Describe the technical assistance (TA) support that is being requested from the Fund.
Checkboxes  |  REQUIRED
▪  To conduct financial due diligence
▪  To draft the governing agreement or provide other legal advice
▪  To facilitate negotiations that might support the formation of the collaboration
▪  To advise on human resources, benefits, or compensation
▪  To determine the value of assets (intellectual or physical property)
▪  To assess fundraising implications of potential collaboration
▪  To assess branding implications of potential collaboration
▪  Other
· What is the anticipated total cost of completing the exploration?
Short answer  |  REQUIRED
· Identify the name, cost, and timing for each technical assistance provider.
Long answer  |  REQUIRED
· What other sources of support have/will you obtain for this collaboration, including in-kind support?
Long answer  |  REQUIRED
Implementation Plan
	IMPLEMENTATION FLOW - shown only when Project Stage is Implementation.


· What best describes the type of collaboration you are proposing?
Dropdown  |  REQUIRED
▪  Acquisition
▪  Asset Transfer
▪  Back Office Consolidation - by contract or agreement
▪  Collaboration via creation of a new organization
▪  Merger- fully integrated, including those with some brand independence retained
▪  Merger- merged governance, management, programs, and operations with separate corporate structures
▪  Network/Alliance
▪  Programmatic Joint Venture
· How urgent are these collaboration discussions?
Dropdown  |  REQUIRED
▪  Urgent (A decision is expected in the next 6-8 weeks)
▪  Short-term (A decision is expected in the next three months)
▪  Long-term (A decision is expected in more than three months)
· Provide an overview of the proposed implementation plan, detailing the scope of the collaboration, expected timing, and the organizational components to be integrated. Your response should include consideration of governance, staffing, programmatic activities, financial management, and operational functions as applicable.
Long answer  |  REQUIRED
· What prompted your organizations to consider a collaboration at this time?
Long answer  |  REQUIRED
· What can you accomplish together that you cannot do separately?
Long answer  |  REQUIRED
· How does the collaboration meaningfully change the ways the organizations involved will operate?
Long answer  |  REQUIRED
· How do you expect this potential collaboration to affect other service providers in the space and the broader ecosystem?
Long answer  |  REQUIRED
· Who is currently involved in these discussions? Briefly describe any confidentiality concerns regarding the collaboration.
Long answer  |  REQUIRED
· What impact might this collaboration have on the individuals/communities currently served by the organization?
Long answer  |  REQUIRED
· List three to five expected outcomes and associated metrics you hope to achieve from this collaboration over the next two years.
Long answer  |  REQUIRED
· How did the organizations determine this collaboration format?
Long answer  |  REQUIRED
· Describe the potential risks and possible mitigants produced by this collaboration.
Long answer  |  REQUIRED
· Describe the integration challenges this collaboration has experienced to date.
Long answer  |  REQUIRED
· Please identify any potential challenges this collaboration presents moving forward. Select up to 5.
Checkboxes; select up to five  |  REQUIRED
▪  Accepting change
▪  Achieving a shared vision
▪  Clarifying partner roles
▪  Concerns about risk/management
▪  Coordinating/merging/integrating operations
▪  Coordinating/integrating programs and services
▪  Costs of collaboration
▪  Creating a shared culture
▪  Defining and measuring success
▪  Inadequate staff time available for leading and/or managing collaboration
▪  Internal/external communication and marketing/branding
▪  Retaining staff or staff departures
▪  Necessary external approvals
▪  None
Implementation - Technical Assistance Requested
	IMPLEMENTATION FLOW - shown only when Project Stage is Implementation.


· Describe the technical assistance (TA) support and other one-time costs associated with this collaboration that is being requested from the Fund.
Checkboxes  |  Optional
▪  To conduct financial due diligence
▪  To draft the governing agreement or provide other legal advice
▪  To facilitate negotiations to support the formation of the collaboration
▪  To advise on human resources, benefits, or compensation
▪  To determine the value of assets (intellectual or physical property)
▪  To assess fundraising implications of collaboration
▪  To assess branding implications of collaboration & marketing/communications support
▪  To integrate technological or other systems
▪  Other
· What is the anticipated total cost of completing the implementation?
Short answer  |  Optional
· Provide an itemized budget detailing the full cost of the implementation. Budget must include name, function, timeline, and associated cost for each TA provider or vendor; amount requested from the Fund; and other sources of secured or pending support (including in-kind).
File upload  |  Optional
Application Feedback
· We strive to be respectful of the scarce time of our potential nonprofit partners. How long did this form take you to complete?
Dropdown  |  REQUIRED
▪  Less than one hour
▪  Two - Three Hours
▪  More than three hours
· Do you have any comments on what would make it more helpful?
Long answer  |  REQUIRED
Nonprofit Repositioning Fund
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