Plnl{ Alhance 2018 GRANT APPLICATION POLICY

pinkalliance.org

DEADLINE FOR SUBMITTING GRANT APPLICATIONS CLOSED ON APRIL 20, 2018

Pink Alliance serves as the Brazos Valley's advocate for breast health and cancer support by providing
reliable, informative resources; inspiring hope through individual and group support; and offering access to
medical treatments for those with limited means. Pink Alliance hosts an annual community breast cancer
awareness luncheon, Surviving & Thriving, each October which celebrates cancer survivorship and furthers
breast cancer awareness efforts. Proceeds from Surviving & Thriving and other Pink Alliance fundraising
events serve to fund the organization's annual grant program.

Pink Alliance is accepting applications for breast health and cancer support grants of up to $30,000 for
programs and initiatives that will support the organization’s mission of providing informative resources and
offering medical treatments to those with limited means in the Brazos Valley.

The 2018 Pink Alliance Grant Initiative will consider funding requests to support effective, established
programs, or to help launch innovative, new programs.

Who Is Eligible for Grants?

Entities eligible to apply for a grant from Pink Alliance include hospitals or medical facilities and non-profit
organizations providing mammograms, diagnostic services and prostheses/bras to eligible persons.

What Services Will Be Considered with the Grants?

Pink Alliance will consider grants for mammograms, diagnostic mammography services, biopsies,
sonograms, MRIs, breast prostheses/bras, and breast health educational initiatives for eligible
residents in the Brazos Valley region, which includes Brazos, Burleson, Grimes, Leon, Madison,
Robertson, and Washington counties.

Pink Alliance Does Not Provide Grants For

Individuals;

Administrative or operating costs;

Testimonial dinners, fundraising events, or marketing events;
Political purposes, either directly or indirectly;

Fraternity or sorority purposes;

Other grant making entities, for example “pass-through” organizations or companies;
Coverage of past operating deficits or debts;

Capital campaigns or endowments;

Matching grants; or

10 Residents/entities outside of the Brazos Valley region.
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What Do We Need to Know to Participate?

Timeline

. Grant Funding Awarded: May 15, 2018 //Funding available no later than June 1, 2018
Grant period begins June 1, 2018 and concludes June 30, 2019

o Year End Grant Report: July 16, 2019

Printed or e-mailed grant applications will be accepted. (For printed copies, please submit six [6] copies
of the application and requested documentation.)

Applications must be complete to be considered.

Email applications to: PinkAllianceGrants@gmail.com, or

Mail to: Pink Alliance
P.O. Box 6373
Bryan, Texas 77805

How Are Grant Awards Determined?

Grant awards will be determined through an annual competitive application, review, and
recommendation process conducted by an independent and anonymous grants review committee and
with subsequent approval by Pink Alliance Board of Directors. The grants review committee will be
comprised of six [6] individuals:

1 non-voting Pink Alliance Board member [who serves as the convener, distributes grant review
information to committee members];

2 individuals from College Station [1 female/1 male];

2 individuals from Bryan [1 female/1 male]; and

1 individual representing the Brazos Valley at-large

Pink Alliance grants are a matter of public record.

What Are Additional Funding Requirements?

e  Pink Alliance requests that grant recipients publicly acknowledge the services provided through Pink
Alliance/Surviving & Thriving funds.

e  While respecting patient privacy as required by HIPAA, funding recipients of 2016 Pink Alliance grants
will be encouraged to share examples and provide patient stories regarding the impact of Pink
Alliance funding.

Grantee agrees to submit a written year-end report summarizing expenditures and the goals the
grant has helped to accomplish.

Year-end grant reports to Pink Alliance are due July 16, 2019. All 2018-2019 funds must be
expended by June 30, 2019 or returned to Pink Alliance by July 16, 2019.

If you have questions concerning this information, please contact Sally Dee Wade, Pink
Alliance Board Member, at PinkAllianceGrants@gmail.com or 979 846 9652.
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Organization Name:

Mailing Address:

Contact Name and Title:

Contact Phone Number:

Contact Email Address:

Date Submitted:

Federal Tax ID Number:

Amount of Request:

Summary Statement of Funding Request




1. State the mission of your organization:

2. Describe the program or project. Which Pink Alliance funding criteria does your
program/project address? How will this Pink Alliance grant be used in your
program/project? Please include target dates for implementation.

3. Describe your screening process of patients/recipients to determine eligibility for Pink Alliance
funds.

4. If your proposal is not funded at 100%, would you be able to proceed with your
program/initiative? How will you handle the budget limitation?

5. Create your “Wish List” for new endeavors regarding women’s health treatment, breast
cancer awareness and/or prevention.

FUNDING SUMMARY

Amount Requested: S Total Cost of Project: $

Organization's Annual Budget: $ ___ (for non-profit organizations)
Does your organization apply for other grants? __

Does your Board meet regularly? How frequently?

Signature of Grant Applicant:

REQUIRED ATTACHMENTS

O Budget/cost summary with budget detail and narrative.

o Copy of 501(c)(3) determination letter [for nonprofit organizations]
0 Most recent 990 [for nonprofit organizations]

O List of current Board members and affiliations.

O Letters of commitment from partner agency/organization [if appropriate]



