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DOUGLAS ROY III WE CARE TRUST FUND 

2011-2012 REQUEST FOR PROPOSAL (RFP)

PURPOSE AND BACKGROUND: The Douglas Roy III We Care Trust was initially established to support medical treatment for Douglas Roy III, who suffered severe burn injuries at the age of six.  In 1995, remaining assets of the Trust were used to establish the Douglas Roy III We Care Trust Fund at the Ventura County Community Foundation.  The purpose of the Fund is to support the provision of initial medical care, subsequent medical treatment and support services for severely burned persons, provide other aid to burn victims and their families, and to provide fire and burn education.   Please note that VCCF Field-of-Interest Funds, including the Doug Roy III We Care Trust Fund, have recently transitioned to biennial grantmaking with a two year grant period.  We anticipate the Doug Roy III We Care Trust Fund awarding grants in odd-numbered years.
FUNDING: A total of $49,000 is available over two years for burn centers, hospital departments or other organizations providing burn medical care, treatment, supportive services and fire/burn education in Southern California.  Grants in any amount up to $49,000 will be considered.  Partial grants may be awarded.  Funding is available for the period January 2011-January 2013.  
DEADLINE:  Proposals must be received in the office by 4:00 p.m. on Friday, October 29, 2010, at 
Ventura County Community Foundation

Douglas Roy III We Care Trust Fund

1317 Del Norte Road, Suite 150 
Camarillo, CA 93010

Proposals that are faxed, e-mailed, postmarked, late and/or incomplete will NOT be accepted.

Contact person for this grants program: 

Tina Knight, Vice President, Programs & Grants ( (805)988-0196 ext.120, tknight@vccf.org.  
An electronic version of this RFP can be downloaded at http://www.vccf.org/grants/ 
FUNDING REQUEST GUIDELINES
	Funding may be requested for:

· Programs providing initial medical care, subsequent medical treatment and/or services severely burned persons, and to provide other aid to burn victims and their immediate families.  Requests may be made for medical care provision, burn center equipment, travel and accommodations for burn victims and their families to undergo treatment, or other needs related to the treatment and support of burn victims and their families.  
· Provide funding for burn centers and hospital departments specializing in the treatment of burn victims, or providing funding for fire and burn education directly or indirectly though other organizations which provide such education.  
Funds will not be granted for administrative staff costs, endowments, annual fund drives, specific individuals, coverage of operating deficits, research programs without a direct service component, and political, partisan, or religious activities.


       Philanthropic Stewards for Ventura County.  

       Investing In Ventura County. For Good. For Ever.

VENTURA COUNTY COMMUNITY FOUNDATION

Douglas Roy III We Care Trust Fund

HOW TO APPLY

PROPOSALS MUST INCLUDE:

A. ONE MASTER APPLICATION PACKET: One, 3-hole punched collated set including:

· Cover Page 
· Proposal Narrative: The applicant may reproduce the attached Narrative form on a computer or typewriter. The narrative must be no more than three pages, using at least 12pt font size.

· Application Budget: Please complete on the supplied forms.

· Financial Information Summary: Please complete on the supplied forms.

· List of Board of Directors and their community or professional affiliations.
· Copy of federal IRS 501(c) (3) letter verifying public charity status. 

· Audit and Financial Statements. 
· Please include your most recent annual audit.  Note: If your audited financial statements are more than 1 year old, you must also include internal financial statements (income & expense statement and balance sheet) and your IRS form 990 for the most recently completed fiscal year. All internal financial statements must be signed by two board officers.
· For organizations with an annual operating budget under $500,000 and/or without audited statements, you must submit internal financial statements (income & expense statement and balance sheet) and your IRS form 990 for the most recently completed fiscal year.  All internal financial statements must be signed by two board officers.
· Partner Letters of Agreement (if applicable).  Please submit a Letter of Agreement or Memorandum of Understanding from each essential partner on whom the project is dependent.  
B.  ADDITIONAL COPIES: 6 stapled, 3-hole punched, collated sets of the following:  Please do not add supplemental information to the additional copies.

· Cover Page
· Proposal Narrative
· Application Budget
· Financial Information Summary
· List of Board of Directors 
· Partner Letters of Agreement (if applicable)
ESSENTIAL CRITERIA FOR FUNDING:

· Each applicant must be a 501(c)(3) designated public charity or be a public agency.  One proposal per organization will be accepted.  

· Non-profit agencies must have an active Board of Directors and provide information indicating financial viability and capacity to conduct the project to be funded.

TIMELINE & GRANT INFORMATION:
The VCCF contact person for this proposal is Tina Knight, phone (805) 988-0196 ext. 120 or tknight@vccf.org.  Proposals must be received in the VCCF office by 4:00 p.m. on Friday, October 29, 2010.  Applicants will be notified regarding funding decisions by January 15, 2011.  If awarded a grant, the funding year will be for January 2011 through January 2013.  One half of the funds will be paid upon receipt of a signed grant contract, and the second half upon receipt and approval of the interim report.
VENTURA COUNTY COMMUNITY FOUNDATION

1317 Del Norte Road, Suite 150, Camarillo, CA 93010-8504

Tel: 805-988-0196   Fax: 805-485-5537   www.vccf.org

Douglas Roy III We Care Trust Fund- 2011-2012
COVER PAGE 

	Organization Name:




	Address:



	Telephone: 

Fax:
Website:

	Project Name: 




	Amount Requested:

	Project Contact Name, Phone, Email:


	Executive Director Name, Phone, Email:




	Number of Persons Served by Organization:


	Geographic Area Served by Organization:

	Number of Unduplicated Persons to be Directly Served by Proposed Project

# Children:

# Adults:

	Geographic Residency of Individuals to be Served by Proposed Project:

	Is this a (Check one):  (    ) New Project    (    ) Existing Project   (    ) Expansion of an Existing Project


	BRIEF DESCRIPTION OF GRANT PROJECT:  3-5 sentence brief description of project and how you will use the proposed grant. 


	In signing below, I am verifying that the information contained in this application is true and correct. I attest that the organization’s board is informed that this application is being submitted, or will be informed at the next scheduled board meeting.
____________________                        _________________________       ___________
Executive Director Name


Signature



Date

____________________                        _________________________       ___________
Board Executive Name, Board Title

Signature



Date


VENTURA COUNTY COMMUNITY FOUNDATION

Douglas Roy III We Care Trust Fund

PROPOSAL NARRATIVE

(To be typed as one document of no more than three pages, using at least a 12 pt font.)

PLEASE PROVIDE INFORMATION ON ALL TOPICS IN THE ORDER REQUESTED BELOW:
1. AGENCY DESCRIPTION & ACCOMPLISHMENTS. Briefly describe why the agency is an important community resource addressing well-documented needs in the field of treatment and/or services to burn victims and their families or fire/burn prevention. Include information on major services and programs, number of those served, the organization’s record of accomplishments particularly as they relate to treatment and support services for burn victims and their families or to fire/burn prevention.  If you have previously received funding from the Doug Roy III We Care Trust Fund, please provide details on the impact that funding has made on the lives of burn survivors.
2. CRITICAL NEED. Identify the specific need that the proposed program or equipment purchase will address and outline in detail how the unmet need was documented.

3. POPULATION TO BE SERVED. Define and estimate number of people that will be served by the grant funding. Please include geographical areas, income-level, ages of those to be served, and the percentage that are residents of Southern California.  Describe whether Doug Roy funding will serve children, adults or both (with estimated percentages or numbers served).
4. SPECIFIC OBJECTIVES. What are the specific, measurable objectives to be achieved with this grant funding?  (Objectives should be specific, measurable in nature, and achievable within a specified time-period.)  What are the specific anticipated impact outcomes of your proposal?  How will these outcomes will be measured and documented?   If requesting funding for equipment, please describe the purpose and benefit of having the equipment in burn treatment.
5. TIMETABLE, DESCRIPTION OF ACTIVITIES, AND STAFFING. Please delineate the steps needed to implement and/or run proposed project/program and a timetable of major activities.  Include a list of the staff positions and their responsibilities and qualifications for the proposed project.  If requesting equipment funding, please indicate timeline for equipment purchase.
6. EVALUATION. Please detail the plan for measuring the impact of this grant funding.  Provide detail on how you will measure the degree to which above objectives and outcomes are met in quantitative and qualitative terms and provide the target numbers and units for measuring impact.  Detail how these measurements will be collected and used in reporting back to VCCF and other funders? How will this evaluation help you strengthen your program for the future?
7. COLLABORATION. If this project includes referrals from, services in, or cooperation with other agencies, please define the nature of the collaboration and identify agency, city, contact name and phone number and attach one copy of letter(s) of agreement.

8. FUTURE FUNDING PLANS. Describe any other sources of financial support that have been identified or that are likely for this project. If you receive only partial funding from VCCF, will the project still be viable on a reduced or modified scale and in what way? If this is an existing project, what has been the funding history? What are your plans for sustaining this project beyond the grant year?

VENTURA COUNTY COMMUNITY FOUNDATION

PROJECT BUDGET

Organization Name:

Project Name:   

Delineate project cost for proposed budget items and the amount being requested from VCCF for each. 

STAFFING (List by position; include salary and personnel costs; and asterisk any new position(s) for the project):
	Position
	Hours/Salary/Benefits
	Total 

Project Cost
	Amount Requested from VCCF

	
	
	
	

	
	
	
	


EQUIPMENT/SUPPLIES (List and explain)
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


DIRECT MEDICAL & OTHER COSTS (List and Explain):

	
	
	
	

	
	
	
	

	
	
	
	


	
	Project Cost
	Requested from VCCF

	TOTAL
	
	


OTHER FUNDING (List amount and source of funding received, pending or expected to be received from other sources for the proposed project):
       Type (grants, contracts, etc).
       Source

       Status

     Amount
	
	
	
	

	
	
	
	

	
	
	
	


(Please use the form provided.  Insert additional cells or include additional pages if necessary.)

VENTURA COUNTY COMMUNITY FOUNDATION
ORGANIZATIONAL FINANCIAL INFORMATION SUMMARY

Please provide the following financial information reported in the organization’s most recent audited financial statement, 990 or signed internal financial statements submitted with this proposal. If your audited financials are from 2 years ago, please also include internal financial statements from the most recently completed fiscal year.
Organization/Center Total Income:

Report for Fiscal Year (ending mo/day/yr): 

	Organization revenues:

	Program Income
	Fees, Charges, Tuition


	$

	Government Sources
	
	

	
	Grants


	$

	
	Contracts/Fee for Service


	$

	Contributions
	
	

	
	Individuals


	$

	
	Corporate/Business


	$

	
	Foundations


	$

	
	Other


	$

	TOTAL
	
	$


	Organization Expenses:

	Program Services
	
	$

	Fundraising & Financial Development Costs
	
	$

	Administrative & General Office Costs
	
	$

	TOTAL
	
	$


If expenses exceeded income for the year, how has the deficit been financed?   
Ventura County


Community Foundation








1317 Del Norte Road, Suite 150  │  Camarillo, CA 93010-8504  │  805-988-0196  │  fax 805-485-5537  │  www.vccf.org

