

Kansas Health Foundation

Recognition Grant Application Template
This document was created to help you prepare and organize all the information you will need to provide on our online application.  Please note, however, that we only accept applications submitted through our online application form.

Eligibility Quiz

Upon completion of this questionnaire you will learn if your organization meets the minimum Recognition Grant program requirements

1.) Is the applicant organization classified as either tax-exempt under section 501(c)(3), a government entity or a church?

2.) Is the applicant organization located within the state of Kansas or within the Jackson, Jasper, or Newton counties of Missouri?  If located in one of the Missouri counties please be reminded that funds can only be used for projects within the state of Kansas.
3.) Does the applicant organization have annual receipts that are normally $25,000 or more?

Submission Deadline – Thursday, March 15th by 5 p.m.  The application will be removed from our website immediately following the 5 p.m. deadline and will not be accessible. 

Applicant Organization Information

Name and e-mail address of the individual completing the application

How did you hear about the Recognition Grants program?

Organization Name

As shown on IRS Form 990, 990-EZ or 990-N (e-Postcard)
What is your organization’s Tax ID Number (Not Required)

If your organization is a 501(c)(3), please provide your organization’s Tax ID # if you know it, also referred to as an “Employer Identification Number” (EIN), in the following format: xx-xxxxxxx

Note: Government entities, including subsidiaries and public educational institutions, DO NOT need to submit an EIN
ALERT 990-N Grantseekers: If funding is approved, organizations should be aware that the funds provided by the Kansas Health Foundation could potentially tip small organizations into Internal Revenue Service (IRS) private foundation status. Organizations should seek legal and/or accounting counsel before applying for a grant from the Kansas Health Foundation. For more information please see: www.irs.gov Publication 557/Private Foundations and Public Charities
Please place a check mark in the box below that best describes your organizations tax status:

501(c)(3) Organization

Government Entity

Church 

(If you are a Church and part of an IRS Group Ruling you will be required to attach a copy of your Group Ruling Letter at the end of the application)

Please supply the following information for the organization applying for the funds.
Address

City

County
State

The Kansas Health Foundation only funds organizations located in Kansas and/or the greater Kansas City area serving Kansans.  Therefore, if you select Missouri the organization must be located in either Jackson, Jasper or Newton county.
Zip Code

Phone Number

Please use the following format: (xxx) xxx-xxxx

Extension

Fax

Please use the following format: (xxx) xxx-xxxx

Organization E-mail

Organization Web site

Executive Director/Primary Contact for Organization (Examples: Superintendent of Schools, President, CEO, CFO, etc.)

Prefix

(Mr., Ms., Mrs., Dr., etc.)

First Name

Last Name

Suffix

(M.D., Ph.D., Jr., etc.)

Title

Phone

Please use the following format: (xxx) xxx-xxxx

Extension

Fax

Please use the following format: (xxx) xxx-xxxx

E-mail

What is the Mission/Purpose of Applicant Organization

This information can generally be found on your organization’s web site or in a company handbook.

Note: This is the organization’s mission, not the project’s mission.

(Please limit to 100 words)

Have you received Recognition Grant funding in the past?

Please place a check mark in the box below for “yes” or leave blank for “no”


If yes, when:

Please estimate the most recent
Project Information and Questionnaire
Project Director/Contact person for Request:

Prefix

First Name

Last Name

Suffix

(M.D., Ph.D., Jr., etc.)

Position/Title

Organization Name

Address

City

State

Zip Code

Phone

Please use the following format: (xxx) xxx-xxxx

Extension

Fax

Please use the following format: (xxx) xxx-xxxx

E-mail

Project Information

Project Title

Project Start Date

Project End Date

Project Duration

In whole months, calculate the number of months between the project start date and end date given above

County(ies) served by project

Please provide a listing of all the county(ies).  Please be reminded that funds can only be used within the state of Kansas.
Age group served by the project

Please answer all questions fully.  Please try to be concise and not repetitive.

The questions below allow only a limited amount of space for text entry.  Additional details can be provided in the “Project Description” on the next page.
What is the project purpose?

(Please limit to 100 words)

What is the target population of the project?
(Please limit to 50 words)

How many people will be served by the project?

(Please limit to 50 words)

What health problems or need of the target population does this project address?  Why should it be addressed?

(Please limit to 100 words)

What will be the anticipated health improvements in the target population as a result of this project?  Please be precise about the expected impact of this project.

(Please limit to 100 words)
Project Budget and Narrative
Total cost of this project

Enter the overall project budget dollar amount

$

Kansas Health Foundation Budget

How will the KANSAS HEALTH FOUNDATION REQUESTED funds be spent?  Please provide details below:

The line items listed below are only for the amount you are REQUESTING from the Kansas Health Foundation.  Do NOT include your total project dollars in the line items below.
Personnel (Existing)

$
Fringe benefits (Maximum 25% of salary)

$
Personnel (New)

$

Fringe benefits (maximum 25% of salary)

$
Consultant

$
Travel

$
Equipment

$
Supplies

$
Printing

$
Indirects (maximum 15% of salaries and fringe)
$

If you have any other budgeted items that do not fall into the categories given above, please enter the name of the budget item followed by the dollar amount in the additional spaces provided below:
Budget Item

Dollar Amount

Budget Item

Dollar Amount

Budget Item

Dollar Amount

Budget Item

Dollar Amount

Total Amount Requested from the Kansas Health Foundation

This number is found by adding up all the individual budget amounts above and should only be the amount you are requesting from the Kansas Health Foundation.
Note: The grant amount requested from the Kansas Health Foundation must not exceed $25,000.00

$
If your total project budget amount given exceeds the amount requested from the Kansas Health Foundation, have commitments from other funding sources been secured to cover the remaining costs?
Yes

No

If no, what are your plans for securing the additional funds needed to complete the project?  If you are not successful in securing the additional funds needed to complete the project, is there a portion of the project you could complete using only Kansas Health Foundation funds? Please explain:
(Please limit to 100 words)

If yes, list which organizations are providing the additional funds to complete the project.
(Please limit to 100 words)

Project Budget Narrative

Project Budget Narrative

Please explain budgeted items and how each contributes to the project.  If new personnel are budgeted, please describe plans for financial sustainability.  In addition, please address the following:
· If existing personnel are budgeted please describe if they are hourly or salaried, full or part time.

· If personnel is budgeted please describe why the additional funding is needed for personnel and how the position(s) will be sustained beyond the term of the project.

· Please explain how KHF funding will impact the project.

· Please explain how the project would be impacted if only partial funding was awarded.

(Please limit to 700 words)

Project Description

Project Description

Please outline the anticipated results for your project and describe the activities planned to address the issue.  Please describe how the proposed activities will compliment or coordinate rather than duplicate existing services or programs.

(Please limit to 700 words)

Attachments

Your Recognition Grant Application is not complete until you attach the following document(s) – we prefer documents created in Word, Excel or PDF:
· List of Board of Directors, Board of Regents, Board of Education, etc. as applicable to the applicant organization 
(REQUIRED FOR ALL APPLICANTS)
· Signature/Application Authorization Form: An application is considered incomplete without the Signature/Application Authorization Form.  This form can be accessed as a link provided in the upper right-hand corner of the application.  The primary contact (e.g. President, CEO, Executive Director, Superintendent of Schools, etc.) of the organization submitting the online application must either add an electronic signature or a typed name to the form 
(REQUIRED FOR ALL APPLICANTS)
· IRS Form 990 (including Schedule A), 990-EZ (including Schedule A) or 990-N (e-Postcard): If you are classified as a tax-exempt organization with the Internal Revenue Service Code, please include a copy of your most recently filed return.  This form should cover the 2010 Fiscal Year (please include a copy of your extension if it has not been filed) 
(REQUIRED – UNLESS APPLICANT IS A GOVERNMENT ENTITY OR CHURCH)
ALERT 990-N Grantseekers: If funding is approved, organizations should be aware that the funds provided by the Kansas Health Foundation could potentially tip small organizations into Internal Revenue Service (IRS) private foundation status. Organizations should seek legal and/or accounting counsel before applying for a grant from the Kansas Health Foundation. For more information please see: www.irs.gov Publication 557/Private Foundations and Public Charities
· Income Statement (also referred to as a statement of activities or statement of cash received) covering the past 12 months.  This attachment is only required if you have filed a 990-N (e-Postcard) with the IRS and have gross receipts of $25,000 or more.  
(ONLY REQUIRED FOR APPLICABLE APPLICANTS)
· Group Ruling Letter: If you are a Church and part of an IRS Church Group Ruling, please include a copy of the Group Ruling Letter (make sure to include the page with your organization name listed) (Only Required For Applicable Applicants)
Definition of Indirects: The Kansas Health Foundation will allow indirect costs (costs that are not project-specific but instead support the organizations overhead) up to a maximum of fifteen percent of personnel/fringe.  Indirects are those costs that are not easily identified with a specific program, yet are necessary to the operation of the program.  Examples: postage, telephone bills, printer ink, facility rent or lease, utilities.











