Be The Change Application

Be The Change, a program started by Sevananda Natural Foods Market in
1997, provides capacity-building, promotion and fnancial contributions
to locally-based nonproft organizations. Each calendar year, Sevananda
works in partnership with twelve organizations, assigning one for each
month.

BENEFITS Each of our 12 nonprofit partners will be:
Featured in our newsletter, Co-Options.

* Invited to participate in Sevananda member-owner gatherings and other
collaborative community events.

* Invited to in-store exhibits (tabling) where you can: answer questions,
distribute marketing materials, and encourage donations, partnership
opportunities and volunteers.

* Invited to a weekend-long Nonproft Development Seminar, January 8-10,

2010, facilitated by a professional nonproft consultant.
» Given donations contributed by our shoppers at the cash register during your designated month.

» Given 1% of our net Store Sales on the Fourth Saturday of your designated month.

REQUIREMENTS We ask that applicants to this program:

Have 501(c)(3) nonproft status. Applicants without 501(c)(3) status, who have established fscal
sponsorship relationships with organizations who meet all other requirements, will be considered.

» Are locally-based and provide their services locally, in the 10-county Atlanta area that includes Cherokee,
Clayton, Cobb, DeKalb, Douglas, Fayette, Fulton, Gwinnett, Henry and Rockdale counties, as well as the
City of Atlanta.

e Have an annual budget under $600,000.

» Promote or serve one of the following areas:

¢ cooperative business/organization

¢ issues related to health, nutrition and/or holistic lifestyle

¢ environmental protection

¢ causes which relieve a group or person from discrimination or suffering
¢ education

e Commit to fully participating in all of the “Benefts” of the program, above, including the Nonproft
Seminar, in-store exhibiting, and promoting the “1% Saturday” to your network of supporters.

Applicants should complete this application form, with Applications must be postmarked
three attachments specified on page 2, and return it to: or received no later than 10/22/09.
Be The Change Program, Attn: Michael Mumper
Sevananda Natural Foods Market We intend to notify all applicants
467 Moreland Avenue NE of final decisions by 11/02/09, if
Atlanta, GA 30307 possible.
Date submitted: How did you hear about this program?
Nominated by (if applicable) Nominator Contact Info
Name of organization being nominated/applying
Primary contact Contact Phone Number
Mailing Address Email Address
County / City / State Website

Are there particular months that would be best for your organization, and why? However, make sure
things are not too hectic in the months you suggest.

Feel free to retype questions in your own Word document  See additional questions on reverse side



Your Organization

What services do you provide?

How many people does your organization serve?
What geographic area do you serve?
Who does most of the work of your organization: the board, volunteers, partner organizations, or
other?

Are you a member-based organization? If so, how many members do you serve?

Your Mission, Accomplishments and Goals

Provide the Mission Statement of your organization

Sevananda’s mission is to “empower the community to improve its health and well-being”. In what
way does your mission statement compare/align with Sevananda’s?

In the past, what has your organization accomplished?

What are your current and future goals?

Could you picture potential ways to collaborate with Sevananda in the community?

Can you commit to fully participating in all the “Benefits” on the previous page, including the Non-
profit Development Seminar January 8-10, 2010?

Your Budget

What was your budget in the last 12-month period?
What is your largest single funding source?

How much of your last year’s budget did you receive from this source?

Include these Attachments with your application:

1. a copy of your most recent 12-month budget,
2. a copy of your 501(c)(3) nonprofit status letter from the IRS,
3. adraft of a 600-700 word story about your organization that will appear in Co-Options newsletter.

For questions, contact Michael Mumper at bethechange@sevananda.coop, or at 404.584.7875 x121,
or fax him at 404.577.3940. Please follow up to be sure your correspondence has been received.



