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Community Health Partners (CHP) grants fulfill part of the Foundation’s mission to support community programs to improve the health and well being of all people we serve.  CHP grants are made possible through funding from Adena Health System and are to be used exclusively for Community Benefit.
The Foundation intends to award grants in 2010 totaling up to $100,000.  Grants will be limited to $10,000.  Matching funds are not required.  Indirect costs will not be paid.  Collaborative and faith-based initiatives are welcome.  The Foundation reserves the right to award less than the total amount requested. 
You are cordially invited to submit a CHP Grant Application for your organization.  Applications may be downloaded at www.adena.org or requested by calling the Foundation’s Community Benefit Office at (740) 779-7032.  For additional information, please contact Peggy Depugh-Landrum, Community Benefit Coordinator, at (740) 779-7032, by email to plandrum@adena.org, or by mail to Adena Health Foundation, Community Benefit Office, 138 Marietta Road, Chillicothe, OH 45601.

CHP Objectives
Southern Ohio is challenged with many health concerns.  Locally-based non-profit organizations face these challenges first-hand and day-to-day.  The Adena Health Foundation believes that locally based groups and individuals are best equipped to define and to do the work necessary to make a difference in people’s health. The objective of the 2010 CHP program is to assist locally-based non-profit organizations that will –

· initiate a project or improve a program that will have positive and measurable outcomes for improving health and well being in South Central Ohio, and 
· include educational components for project participants, and

· evaluate and report on results and outcomes three times within an 18-month period.
Projects must be designed for evaluation in terms of how people’s health is improved.  Simply reporting the number of people served or number of people who attended a function is inadequate.  Plan to submit two (2) interim reports and one (1) final report on results and outcomes (total of three (3) reports).  See Reporting in the sample Grant Agreement. Projects that are likely to be sustainable and replicable in other communities are viewed as more favorable.
Eligibility

An applicant organization must be tax-exempt under Internal Revenue Code 501(c)(3) and have its primary business address in one of the following Ohio counties:  Adams, Fayette, Highland, Hocking, Jackson, Pickaway, Pike, Ross, Scioto and Vinton.  Examples of other eligible organizations include schools, and local agencies.  Applicants must review and legally be able to execute the Grant Agreement, a sample of which is included in this application.  CHP grantees from 2009 are not eligible to receive a 2010 grant.
Departments of Adena Health System are eligible and encouraged to apply for CHP Grants if one or more other organizations will be integrally involved in the project.  Other applicants are not required to involve Adena Health System in their projects.
Timetable
Applications will be available March 9, 2010.  Proposals may be submitted electronically to plandrum@adena.org or in hard copy (one with original signatures, plus 18 copies).  Applications must be received in the Community Benefit Office at 138 Marietta Road, Suite C, Chillicothe, OH 45601, by 4:00 p.m., May 13, 2010.  Decisions are expected by June 30.
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Title of proposal: 100 Characters
Applicant Organization: 
Address Street address
City      
State  

Zip      

Phone
: (000)000-0000



Fax (000)000-0000

Tax ID No.     
Name of Project Director:      

Phone (if different from above): (000)000-0000
Fax (000)000-0000

Email     
Name/title of Chief Executive Officer:      

Phone
 (000)000-0000



Fax (000)000-0000

Email     
Amount of request:     
Date of request:      
Project start Date:      
Project end Date:      
Signatures:

Project Director ____________________________
Chief Executive _____________________________

Printed names   ____________________________


_____________________________
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Title of Proposal 100 Characters 
Applicant organization      
Eligibility Summary  Please answer yes or no.

Have you ever applied for a grant from the AHF?    
If yes, did you receive a grant?    
If yes, what year did you receive the grant?      
If yes, what for, and how is this proposal different than the project for which you received previous funding? 100 words or 600 characters
Executive Summary  Please give a brief overview of the project by answering the following questions. 100 words or 600 characters
What is the positive change you are wishing to accomplish? 100 words or 600 characters
How is this project new and different from what you are already doing? 100 words or 600 characters
Why is your organization unable to provide funding for this project through your operating budget? 100 words or 600 characters
Why is your organization likely to be successful in implementing this project? 100 words or 600 characters
What will be your measurement(s) of success? 100 words or 600 characters
What is your plan to sustain this project after the grant is spent? 100 words or 600 characters 
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In order to ensure that your proposal receives due consideration, please use the following Proposal Format.

Body of Proposal  Please include a more descriptive overview by answering the following questions. 

Description.  
How would you describe your project?  250 words or 1500 Characters
Why is the project needed? 250 words or 1500 Characters
What are the expected benefits and/or outcomes for the project? 250 words or 1500 Characters
Whose health will be improved and how? 250 words or 1500 Characters
How will the project be implemented? 250 words or 1500 Characters
Why do you believe this project will be successful? 250 words or 1500 Characters
How will you evaluate client/patient/participant results or outcomes? 250 words or 1500 Characters
What criteria for measurements of success will be utilized? 250 words or 1500 Characters.
Project Staff.  
Who will be involved? Unlimited
What are their qualifications? Unlimited
Do you have their resumes? If so, please attach. Yes/No
attach resume as additional  attachment with this form when sending electronically or as additional hard copy if sent via hard copy  

1) Patient Privacy.  
Will patients be involved? Yes/No
If so, how will patient privacy will be protected pursuant to requirements of the Health Insurance Portability and Accountability Act? 
Unlimited
2) Sustainability.  
Reviewers pay particular attention to applicants’ descriptions of how they plan to sustain the purpose and activities of the project after the 2010 Community Health Partners grant funding is spent.  Please include in your sustainability discussion what sources of future funding you can reasonably anticipate if your efforts from this project are successful. For example, some organizations will use the grant to demonstrate proof that the idea is worthy of on-going operating budget; while others may use the results to convince donors and other grant-making organizations to award additional funding and make the purpose and activities permanent in the portfolio of the organization’s services.  100 words or 600 Characters

Proposed Project Budget  
Itemize the amounts and sources of all funding that will be required. Indirect costs are not allowed.
	EXPENSE CATEGORY
	DESCRIPTION
	To be paid from Grant
	In kind or paid from other sources

	Personnel

Estimated wages for staff time devoted to this project 
	      
	$     
	$     

	Travel 

Transportation and related expenses
	     
	$     
	$     

	Supplies and Advertising

Educational and promotional materials and costs
	     
	$     
	$     

	Incentives

Items provided to encourage or reward participation
	     
	$     
	$     

	Equipment

List each item
	     
	$     
	$     

	Other (explain) 


	     
	$     
	$     

	TOTAL EXPENSES
	
	$     
	$     


Sources of Support


	Amount requested from the Adena Health Foundation 
	$     

	Value of expected in-kind support from your organization
	$     

	Financial support from other sources 
	

	Other sources (specify)       
	$     

	     
	$     

	     
	$     

	TOTAL (Indirect costs or administrative & general overhead costs are not allowed.)
	$     


Please explain why the items above are necessary and how you determined costs:

Unlimited
Appendix

1) Attach letters of support or commitment from your governing board and other organizations with which you are proposing to collaborate.  Collaborating organizations should provide descriptive information about themselves.  The applicant organization is responsible for assuring the appropriateness of expenditures from any grant that may awarded.

2) Attach a listing of the current names and addresses of your governing board members.

3) Organizational description (Describe your mission, history in brief, governance, sources of funding, services provided, and populations served).
4) Attach one (1) copy of your organization’s budget or 990 from the most recent completed fiscal year.

5) Attach one (1) copy of your IRS determination of tax-exempt status letter.
Grant Agreement

A grant agreement form is included for review.  It is not necessary to execute the Grant Agreement at the time of application. 
The Grant Agreement is provided because you must determine if you and your governing body will accept the agreement in the event a grant is awarded.
I acknowledge and agree with this statement.       (INITIAL)
Community Health Partners Grant Agreement- 2010 - SAMPLE
Grantee Organization Name:      
Organization Address:
Address Street address

 City             
State  




Zip              
Project Title:      
Project Term:        to      
Grantee Contact: For Name:      



   Phone
 (000)000-0000
Email     
Grant Amount:       
Foundation:  Ralph Metzger, Executive Director, Adena Health Foundation, 272 Hospital Road, Chillicothe, OH 45601, Phone 740-779-7528, email: rmetzger@adena.org
Congratulations on your Grant from Adena Health Foundation (Foundation), a not-for-profit, Ohio corporation that is tax-exempt under Section 501(c)(3) of the Internal Revenue Service Code.  The specific terms, below, must be agreed to and followed.  Awarding a Grant to your organization is subject to your agreement and compliance with these terms, as follows:
1. Eligibility.  Grantee certifies that it is a 501(c)(3) organization, and Grantee will notify immediately Foundation if any change in this status occurs during the Project Term.

2. Publicity.  Grantee must coordinate with and obtain the approval of Foundation on the preparation of publicity announcing the Grant and its purpose.  Grantee is requested to attend an awards ceremony for presentation of the Grant award.  Grantee shall acknowledge Foundation for its support of the Project in all publications, publicity, and advertising about the Project.  Foundation shall be credited in printed matter, including electronic media, with the statement, “Made possible, in part, by a grant from Adena Health Foundation.”  Any other use of the name, logo, trademarks or service marks of Adena Health Foundation, the Adena Health System, or the name of any facility or member of the staffs thereof, requires the prior written approval of Adena Health Foundation or Adena Health System, respectively.
3. Information Sharing.  Foundation may request Grantee or its representative to participate as speakers at Foundation events such as fundraisers, community seminars, press conferences and Foundation meetings.

4. Reporting.  Grantee shall submit to Foundation two (2) interim progress reports covering the initial twelve (12) months of the Project.  These reports are due by the end of the seventh (7th) and thirteenth (13th) months, and shall summarize the progress of the Project and itemize expenditures by category, i.e., personnel, supplies, travel, equipment, purchased services, and other.  During the next six (6) months, Grantee shall follow-up with Project participants to evaluate whether positive and measurable changes are occurring with respect to participants’ health as a result of the Project.  Grantee shall submit a final report within thirty (30) days after the end of this six-month period. 
5. Payment.  Grantee will receive 50% of the Grant Amount within thirty (days) after this Agreement is executed; another payment of 40% after Grantee’s submission to and approval by Foundation of the first (1st) interim progress report; and a final payment of 10% of the Grant Amount after submission to and approval by Foundation of the final report.
Adena Health Foundation Grant Agreement
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6. Use of Funds.  Grantee agrees to use the Grant exclusively for the purposes described in the approved Project description and addenda, which is/are attached and incorporated by reference, and in compliance with all applicable local, state and federal laws and regulations.  Payments of Grant amounts are subject to Foundation’s availability of funding and satisfactory performance of the Project, and accordingly may be terminated or modified.  Foundation reserves the right to make site visits and to audit Grantee’s charges to the Grant, and to require a refund if funds are spent for purposes that are not consistent with the Project as approved by Foundation.  Foundation will give reasonable notice.
7. Intellectual Property.  Grantee hereby grants to Foundation a royalty-free, nonexclusive license to any intellectual property that is developed or derived from the work under this Agreement.

8. Non-Assignment.  This Grant and the Project for which it is awarded may not be assigned or subcontracted without the prior written approval of Foundation.

9. Independent Contractor.  Grantee is not a representative or agent of Adena Health Foundation or Adena Health System.  Grantee accepts this Grant and performs hereunder as an independent contractor.

10. INDEMNIFICATION.  Grantee hereby indemnifies and holds harmless Adena Health Foundation and Adena Health System from and against all liability, damage or expense, including reasonable attorney’s fees, which Adena Health Foundation or Adena Health System may incur as a result of the acts or omissions of Grantee, its employees, consultants, contractors or agents in connection with this project, or any breach by Grantee of its covenants, representations or warranties, whether expressed or implied, herein.  This indemnification provision shall survive the term of this agreement.
11.  Insurance.  Grantee agrees to maintain insurance policies in amounts and types that comply with industry standards.
12.  Termination.  Either party may terminate this agreement thirty (30) day’s after notice is given in writing to the other party.  Funds advanced but not expended by Grantee shall be refunded to Foundation.  Foundation shall allow reasonable termination costs within the award amount for non-cancelable obligations.
13.  Modification.  If not terminated, this agreement may be modified only in writing that is executed by both parties.
14.  Entire Agreement.  This agreement and the approved Project description represents the entire agreement and understanding between the parties
15.  Governing Law.  This agreement is made and shall be interpreted under the laws of the State of Ohio.
Read and Agreed to:

Adena Health Foundation


Grantee:  

By __________________________

By __________________________________

Ralph M. Metzger, III



Executive Director



_____________________________________ Date ________________________

(Printed or typed Name and Title)







Federal Tax ID No.: _____________________

By __________________________ 

Date _______________________


Carvel Simmons, Treasurer
Date ________________________
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