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COMMUNITY MEMORIAL FOUNDATION
RESPONSIVE GRANTS

APPLICATION PACKET
FOR
PROGRAM OR GENERAL OPERATING

REQUESTS OF $25,000 OR LESS
Thank You for Your Interest in 

Community Memorial Foundation 
Priority will be given to requests proposing to provide primary physical, mental and/or oral health care services to the uninsured in our communities. Priority will also be given to emergency service programs that focus on provision of food and/or shelter to individuals, families in need, and victims of domestic violence and sexual assault. We strongly advise agencies to not submit a general grant request if it does not fit into either of these two priority areas. For more information, contact Deb Kustra, Grants Manager, at 630-654-4729.

Please note:

· Generally, these grants are funded for a one year period.  

· The maximum request for general operating support remains $25,000.

· Technical Assistance requests continue to be made through the Building Organizational Capacity Grant Application.
It is important that you carefully review CMF’s Funding Policies and Guidelines before submitting a grant request.  Grant proposals must clearly demonstrate how your organization or program helps to improve the health of people within CMF’s target community.
Enclosed in the application packet:
· Funding Policies and Guidelines

· Proposal Checklist

· Cover Sheet

· Proposal Narrative Outline

· Program Budget

· Logic Model Information

Grant Proposal Cycles
Community Memorial Foundation has two grant cycles a year:

Spring Cycle
Fall Cycle
Grant proposal submission deadline
March 31 by 5 PM
September 30 by 5 PM 
Board of Directors decision
Mid-June
Early December

If the date of the deadline falls on a weekend, the deadline will be the following
Monday by 5 PM. Proposals may be mailed or dropped off at the Foundation office.  You may also email the proposal packet.
Applications for funding should be submitted to:

Deborah Kustra

Grants Manager

Community Memorial Foundation

15 Spinning Wheel Road, Suite 326

Hinsdale, IL 60521
info@cmfdn.org
If you have further questions about the proposal policies, guidelines or instructions for requests of $25,000 or less, please contact the Foundation office at 630-654-4729.

Community Memorial Foundation, established in 1995 as a result of the sale of LaGrange Memorial Hospital, is a private independent 501(c) (3) foundation incorporated in the State of Illinois.  

Mission:
To measurably improve the health of people who live and work in the western suburbs of Chicago.
Vision:
CMF’s vision of a healthy community is one in which all persons – regardless of age, means or background – have access to coordinated health and human services necessary for a healthy life.
Philosophy:
“Philanthropy is a calculated investment made with the expectation that humankind – or some small part of it – will be profoundly, measurably and permanently changed for the better as a direct result of the contribution.”

Renata Rafferty

	GEOGRAPHIC FOCUS


Grants are given to organizations located within the Foundation’s geographic target area or serving a significant documented percentage of the local population in the communities of:

Bridgeview (60455)
Hinsdale (60521-22)
Oak Brook (60523)

Broadview (60153)
Hodgkins (60525)
Riverside (60546)

Brookfield (60513)
Indian Head Park (60525)
Stickney (60402)

Burr Ridge (60527)
Justice (60458)
Summit (60501)

Clarendon Hills (60514)
La Grange (60525)
Westchester (60154)

Countryside (60525)
La Grange Park (60526)
Western Springs (60558)

Darien (60561)
Lyons (60534)
Westmont (60559)

Downers Grove (60515-17)
McCook (60525)
Willow Springs (60480)

Hickory Hills (60457)
North Riverside (60546)
Willowbrook (60521)
	RESPONSIVE GRANTS POLICIES AND GUIDELINES


· Funding consideration is given to organizations whose missions are congruent with that of Community Memorial Foundation and which offer programs and services to measurably improve health.

· The Foundation gives preference to organizations that address identified needs among underserved segments of the population.

· Every organization seeking a grant must furnish a copy of its tax-exempt ruling from the Internal Revenue Service showing that exemption has been granted under Section 501(c)(3) of the Internal Revenue Code, or its comparable predecessor section.

· Generally, the Foundation does not consider more than one proposal from any one institution during a 12-month period.  However, consideration may be given to more than one proposal from departments or divisions of large organizations when submitted through the office of the chief executive and/or development office of the parent organization.

· Generally, the Foundation does not fund programs that are geared primarily for academic credit.

· Generally, no organization will receive a grant of more than 33% of its total budget.

· Generally, the Foundation does not support the same grantee program for more than three consecutive years.  

· Organizations requesting multi-year grants must first contact CMF staff prior to written submission.

	CMF DOES NOT FUND:


· Organizations that limit services to any one religious group or members of a specific sectarian perspective.

· Organizations that as a substantial part of their activities attempt to influence legislation, or directly or indirectly participate in and/or intervene in political organizations, political campaigns or lobbying groups.

· Individuals

· Organizations that illegally discriminate on the basis of race, gender, sexual orientation, creed, age or national origin.

· Tickets to dinners or advertising space in program books or other publications

· Endowments

· Cost of in-patient care

REVIEW CRITERIA

Funding requests are reviewed according to the following criteria:

· The ability of the project to make a contribution toward improving the quality of health of area residents.

· Demonstrated stability through consistent and effective management, strong board engagement, a broad base of community support, and financial responsibility through exemplary record keeping and effective use of funds.

· The viability of the project, as evident in sound design, appropriate budget, the qualifications of staff and a strong implementation plan.

· The adequacy of plans for measuring success, outcomes and benefits.

· The program’s ability to become self-sustaining.

COMMUNITY MEMORIAL FOUNDATION

RESPONSIVE GRANT APPLICATION PACKET FOR PROGRAM OR GENERAL OPERATING SUPPORT REQUESTS OF $25,000 OR LESS
	PROPOSAL CHECKLIST


Please staple your application.  DO NOT BIND or PUT IN FOLDERS.  DO NOT ATTACH ANY OTHER MATERIALS TO THE APPLICATION PACKET.  

The checklist is for your use in completing your proposal for submission to Community Memorial Foundation.  Please submit your materials organized in the following order 
	ORGANIZATION:  


One (1) Copy of Each:

Cover Letter (on organization’s letterhead and signed by the Executive Director)


  Proposal Checklist


  Cover Sheet


  Proposal Narrative (limit 3 single-spaced pages in 12-point font)


  Current year’s organizational budget (include projected revenues and 
 
 
  expenses).


  Proposed Program Budget Excel document

  Budget Narrative

Supporting Materials - One (1) copy of each:

  Audited financial statements for the last fiscal year, or if unavailable, copy of 
 
  Form 990.


  Minutes of last three Board of Directors meetings

  Latest annual report or a summary of the organization’s prior year’s activities

  Current board list with related employment affiliations

  If the project for which funding is sought is a coordinated, cooperative, 
  
 
  collaborative or coalition effort with other agencies, include letters of support 
 
  from the key partners.

  If the project will be working within area schools, health care providers, or other 

  nonprofit organizations, include letters of agreement

  A list of foundations, corporations, governmental agencies and individuals which 
  funded the organization in the past fiscal year, including amounts contributed 
  
  ($1,000 and above), if not included in the enclosed annual report

  Copies of evaluation tools, if available
COVER SHEET

	DESCRIPTION OF REQUEST 


Grant Amount Requested:  $
Type of Funding Sought:  
Name of Program, if applicable: 

Time Frame in which the funds will be used:  
From:  

    To: 



(Specify month, day, and year)

	GENERAL INFORMATION


Mission Statement:  
Current Programs:  

Geographic Area Served:  

Population served by the organization (Include demographic information and total number served):  

Enter the number of people served last year from each CMF community listed below:  
	
	Bridgeview  (60455)
	
	Hinsdale (60521-22)
	
	Oak Brook (60523)

	
	Broadview  (60153)
	
	Hodgkins  (60525)
	
	Riverside  (60546)

	
	Brookfield  (60513)
	
	Indian Head Park  (60525)
	
	Stickney  (60402)

	
	Burr Ridge  (60527)
	
	Justice  (60458)
	
	Summit  (60402)

	
	Clarendon Hills  (60514)
	
	La Grange  (60525)
	
	Westchester  (60154)

	
	Countryside  (60525)
	
	La Grange Park  (60526)
	
	Western Springs  (60558)

	
	Darien  (60561)
	
	Lyons  (60534)
	
	Westmont  (60559)

	
	Downers Grove  (60515-17)
	
	McCook  (60525)
	
	Willow Springs  (60480)

	
	Hickory Hills  (60457)
	
	North Riverside  (60546)
	
	Willowbrook  (60521)


	CONTACT INFORMATION


	Legal Name of Organization:  


	Address:  


	City, State, Zip:  


	Phone:  





Fax:  


	Website:  


	Executive Director:  

Direct Phone Number:  



E-mail: 


Contact Person/Project Director:  

Phone:  



 

E-mail:  

	FUNDING INFORMATION


Fiscal year begins:  




Fiscal year ends:  

Total annual ORGANIZATION budget:  $
Total annual PROGRAM budget (if applicable):  $ 

If your organization does not have its tax-exempt 501 (c) (3) status, what organization is serving as fiscal agent?
Fiscal Agent:





FEIN #:  

Executive Director:  




Phone:  
Address:  
PROPOSAL NARRATIVE OUTLINE

Please attach information about the following items using the order outlined below as a guide.  Use 12-point font.  Limit total narrative to no more than 3 single-spaced pages. 
Describe what you propose to do.

	


Describe the elements that need to be in place for your organization or program to be successful.  
	


Describe what changes or improvement you expect to achieve.  

	


Describe how you determine if your organization or program makes a difference in the health of the target population.  Include copies of tools or instruments in your supporting materials.
	


Identify the key person(s) responsible for this grant, and describe his/her qualifications.

	


Describe how you will ensure continuing support once the CMF grant period is over.

	


If requesting general operating dollars, describe the primary reason for requesting operating support at this time.

	


PROGRAM BUDGET – Use Excel Worksheet that is included in Grant Proposal Packet

BUDGET NARRATIVE

Address program-relevant line items requested from CMF in the Budget Narrative.  Include all line items requested from Community Memorial Foundation.

	


	CERTIFICATION


This signature certifies that the grantseeking organization retains its stated tax-exempt status, and further certifies that this status is not in danger of being revoked.  In addition, this signature affirms that Community Memorial Foundation has not received any goods or services in conjunction with this request, and that all information is correct to the best knowledge of the signer.

Signature of Executive Director:  
__________________________________

Date : 
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