Healthy Youth & Healthy Seniors Fund 
Request for Proposal 
The tobacco settlement grant committee of the Barry Community Foundation will be accepting grants for the Healthy Youth and Seniors Fund. The Advisory Committee will give consideration to programs that are geared toward tobacco control, cessation, and/or tobacco prevention for youth, seniors and work places. Grants will be accepted at the Foundation office on or before August 15th at 5:00 p.m. Applicants are to be submitted electronically to jen@barrycf.org without attachments. Please deliver or mail one original with attachments and 4 copies without attachments to the Barry Community Foundation no later than the stated deadline. The committee will then review the requests and make a recommendation to the Barry Community Foundation Board of Directors at their September meeting. The Board will review the committee’s recommendation and the applicants will be informed and checks will be issued at the beginning of October. 

Previously, the Barry Eaton District Health Department and Barry County Substance Abuse have been the two organizations who have been awarded grants. The Health Department has sponsored a program toward the promotion of smoking cessation among seniors and others in Barry County through the use of Zyban and /or nicotine patches along with professional counseling. 

Barry County Substance Abuse has put together the Barry County Tobacco Reduction Coalition and started a Youth Education Project and the Teens Against Tobacco Use (TATU) Program. These programs were funded by the Healthy Youth and Healthy Seniors Fund with tobacco settlement money. 

BCF continues to look for organizations with innovative, proactive grants for tobacco cessation and prevention. 
GRANT MAKING GUIDELINES

1.
In general, all grants will be for items/services that provide a direct benefit to the people of Barry County.

2.  
Grants are not made to benefit any particular private organization, including churches.

3.
Usually, grants are given on a one-time basis.  BCF will NOT make grants for funding normal operating expenses or regularly upgrading equipment.

4.  
Ideally, the applicant is investing in the project and not expecting the foundation to fund the project in total.

5.  
The foundation is willing to pool its fund with those of other foundations.

6.  
The project results must be measurable and measured in a follow up report to the Community Foundation.

GLOSSARY OF TERMS

Outcome:  The intended impact or results a program or project is trying to produce.

Project:  A planned undertaking or organized set of services designed to achieve specific outcomes that begin and end within the grant period.  (Note:  A successful project may become an ongoing program of the organization.)

Program:  An organized set of services designed to achieve specific outcomes for a specified population that will continue beyond the grant period.

Capital Request:  A planned undertaking to purchase, build or renovate a space or building or to acquire equipment.

General Operating Support:  Grant funds to support the ongoing services, mission or goals of an organization.

GRANT APPLICATION
COVER SHEET
Date of Application:_______________



Federal E.I.N.#________________

Legal name of organization applying:_____________________________________________________

                                                        (Should be same as on IRS determination letter and as supplied on IRS form 990)

Year Founded:___________________________   Current Operating Budget: $___________________

Executive Director: __________________________________________________________________

Contact Person/title (if different from Executive Director):____________________________________

Address (principal/administrative office):__________________________________________________

City/State/Zip: __________________________________
E-Mail:____________________________

Phone Number:___________________________    Fax Number: ______________________________

List any previous support from this funder in the last five years: _________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Project Name: ______________________________________________________________________

Purpose of Grant (one sentence): _______________________________________________________

__________________________________________________________________________________

Dates of the Project:  _________________________  Amount Requested: $_____________________

Total Project Cost: $_____________________________

Geographic Area Served: ______________________________________________________________

___________________________________________           _______________________________

Signature, Chairperson, Board of Directors


 Date

________________________________________________________________

Typed Name and title
___________________________________________           _______________________________

Signature, Executive Director



Date

________________________________________________________________

Typed Name and title 
GRANT APPLICATION FORMAT 
Please provide the following information in the order specified. Use the headings, subheadings and numbers provided in your own word processing format, for specific itemization of line items when appropriate.
A.  NARRATIVE

1.  Organization Information









· Brief summary of organization's history.

· Brief statement of organization's mission and goals.

· Description of current programs, activities and accomplishments.

· Organizational chart, including board, staff and volunteer involvement.


2.  Purpose of Grant

· In one sentence, why do you need this funding? (i.e., “To develop and implement an after school program for 7th and 8th graders”)
· What results do you expect to produce? (i.e., “1. Five research meetings involving representatives from seven middle schools, 10 7th and 8th graders.  2.  A list of focus areas 3.  Comprehensive after-school curriculum with integration of math, English and science.  4.  detailed plan specifying timeline, roles and responsibilities 5.  Incorporation of curriculum by September 20xx.”)

· What are the benefits that your program will seek to achieve? (i.e., “1. After-school providers understand curriculum content and can teach that content.  2.  7th and 8th grade teachers of math, English and science understand, validates and supports the curriculum 3.  Students show short-term improvement for in-school performance and 4.  Students show long-term improvement in academic achievement.”)
· How will you know when you are successful? (i.e., “Measurements will be taken after the first year to determine 1.  percentage of after-school providers whose teaching of curriculum is graded as satisfactory by curriculum committee.  2.  percentage of 7th and 8th grade teachers of math, English and science show short-term improvement for in-school performance after one year and 4. percentage of students participating in after-school program who show improved academic performance after two years of participation.”)
· What are the expenses you expect to encounter?  Who are the other funding sources you have identified?  If your plan is to run this project long-term, what sustainable funding have you secured or identified? (i.e., “Five  research meetings - $2500.00 for room, postage, beverages and snacks, $5,000 for curriculum work, $6,000 to develop plan and implement; $10,000 to pay stipends for teachers.  To date, our organization has granted $12,000, the local school district has budgeted $3,000.00, leaving us with $8,500.00 or slightly more than 1/3 of the cost of the program to find funding for.”)
B.  ATTACHMENTS (Mandatory unless otherwise noted)

1.  A copy of the current IRS determination letter indicating 501(c)(3) tax-exempt status.

2.  List of Board of Directors with affiliations.

3.  Finances

· Grant budget; use the Grant Budget Format that follows, if appropriate.

· Organization's current annual operating budget, including expenses and revenue.

· Most recent annual financial statement (independently audited, if available; if not available, attach form 990).

· List names and amounts requested of other foundations, corporations and other funding sources to which this proposal has been submitted.

4.  Letters of support should verify project need and collaboration with other organizations (Optional.)

5.  Annual Report, if available.

 GRANT BUDGET FORMAT
Please provide the following information in the order specified Use the headings, subheadings and numbers provided in your own word processing format, for specific itemization of line items when appropriate.
A. Organizational Fiscal Year:  __________________________________________________________________________

B. Time period this budget covers:  ______________________________________________________________________

C.  Expenses:  include a description and the total amount for each of the following budget categories, in the following order:
Amount requested from


Total Project Expenses




this Foundation





Salaries



$_________________


$_________________

Payroll Taxes


$_________________


$_________________

Fringe Benefits


$_________________


$_________________

Consultants and Professional Fees
$_________________


$_________________

Insurance


$_________________


$_________________

Travel



$_________________


$_________________

Equipment


$_________________


$_________________

Supplies



$_________________


$_________________

Printing and Copying

$_________________


$_________________

Telephone & Fax


$_________________


$_________________

Postage & Delivery

$_________________


$_________________

Rent



$_________________


$_________________

Utilities



$_________________


$_________________

Maintenance


$_________________


$_________________

Evaluation


$_________________


$_________________

Marketing


$_________________


$_________________

Other (specify)


$_________________


$_________________

Total Amount Requested

$_________________     

Total Project Expenses






$_________________

D.  Revenue:  include a description and the total amount for each of the following budget categories, in the specified order. Please indicate which sources of revenue are committed and which are pending.

Committed

Pending

1.  Grants/Contracts/Contributions

Local Government

$__________

$___________

State Government

$__________

$___________

Federal Government

$__________

$___________

Foundations (itemize)

$__________

$___________

Corporations (itemize)

$__________

$___________

Individuals


$__________

$___________

Other (specify)


$__________

$___________

2.  Earned Income

Events



$__________

$___________

Publications


$__________

$___________

3.  Membership Income


$__________

$___________

4.  In-Kind Support


$__________

$___________

5.  Other  (Specify)


$__________

$___________

Total Revenue



$__________

$___________
