2010 Nonprofit Excellence Awards 

Application Cover Sheet
To be eligible, Minnesota nonprofit organizations must have been incorporated by June 30, 2005, must have a local governance and management structure in place and must submit this completed application cover sheet, along with:

1. A list of board members with affiliation
2.   A copy of audited financial statements from the most recent year available

3.   A copy of 501(c)(3) verification

4.   A completed Self Assessment Checklist, available at www.minnesotanonprofitawards.org or by calling MAP at (651) 647-1216.
5.   A two-page narrative highlighting noteworthy achievements related to each of the 10 Principles for Nonprofit    Excellence. The complete text of the Principles and Practices of Nonprofit Excellence can be found at www.minnesotanonprofitawards.org.
6.  The signature of your board chair verifying that the majority of your board members have reviewed the Principles and Practices of Nonprofit Excellence and have reviewed and verified the accuracy of the attached narrative. Preferably, there is documented discussion by the board of directors regarding how well the nonprofit performs against the Principles and Practices. If you have evidence of this, we recommend you include it with your application.

Materials must arrive at MAP for Nonprofits, 2314 University Avenue West, Suite 28, St. Paul, by 4 p.m., Friday, May 14, 2010.
	Date:

	Name of organization:                                                            Legal name, if different:

	Address:                                                                                         City, State, Zip:

	Employer Identification Number (EIN):

	Phone:
(      )                                    Fax: (       )
                                    Web site:

	Name of top paid staff:

	Title:
                                                  Phone:  (       )                           E-mail:

	Contact person regarding this application:

	Title:
                                                  Phone:  (       )                           E-mail:

	Is your organization an IRS 501(c)(3) not-for-profit?    ___ Yes   ___ No 

	Total annual organization budget:                                          Date Incorporated: 

	Please provide a brief summary description of your nonprofit organization, including information on population and geographic area served:




AUTHORIZATION: I have reviewed the Principles and Practices of Nonprofit Excellence and the attached award application narrative and find our application to be an accurate representation of our organization. In addition, I verify that the majority of our board members have reviewed the Principles and Practices of Nonprofit Excellence and have reviewed the award application narrative and have found it to be an accurate representation of our organization.
Date ______
Board Chair Name: _________________________________Signature:___________________________________
