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DISASTER RELIEF GRANT PROGRAM –
SPECIAL APPLICATION FOR SoCAL FIRE DISASTER

NON-PROFIT ORGANIZATION APPLICATION

Thank you for expressing interest in the CDA Foundation and its grant- making program. We are sorry for any loss you have experienced as a result of the Southern California wildfires and hope we can help restore dental care to the communities you serve.  

The CDA Foundation is providing relief grants to nonprofit dental organizations and clinics that have been impacted by the 2009 wildfires. These grants are provided through the CDA Foundation Disaster Relief Fund. The Disaster Relief Fund furthers the exempt purpose of the CDA Foundation by making grants available to eligible recipients in order to restore emergency dental care in areas affected by disasters and to provide a small measure of emergency financial assistance to members of the dental profession who are victims of disasters. The CDA Foundation Disaster Relief Fund provides financial assistance, in the form of a grant, following natural disasters, acts of war, terrorism, arson, riots, or similar events of substantial and widespread proportion. Applicants are deemed appropriate for relief at the discretion of the CDA Foundation Board of Directors. The Board may use its authority to delegate the review and recommendation of grant recipients to the Grant Selection Committee. All applications for relief are to be submitted to the CDA Foundation directly.

Application Guidelines

To be an eligible organization for this grant, the organization’s dental operation must address one or more of the following objectives: 

Preventive Care - Programs that promote total health, risk assessment, and increase access to oral health care preventive services, particularly for vulnerable people, including children, uninsured families, caregivers, and the elderly. 

Consumer Education - Programs that promote dental disease prevention education. 

Restorative Care - Organizations providing direct oral health treatment services. 

Fluoridation - To support the expansion and preservation of community water fluoridation systems. 

Other - Other programs not listed above that clearly demonstrate methods for increasing access to oral health care, particularly for underserved people. 

Prior to beginning the application process, please have the following supporting documents ready to attach to this application:

· Most recent tax return (Form 990); and
· IRS exemption determination letter or letter of agreement signed by an eligible fiscal sponsor.

In order to be considered for this grant, you must answer all questions and attach requested supporting documents.

Request Selection Criteria – Requests from organizations that clearly and concisely demonstrate the following characteristics will have a greater opportunity for funding. 

· Description of how the organization was impacted by the 2009 wildfires disaster and the resulting financial hardship and/or loss in organization’s ability to provide dental services. 
· Organization is community-based and/or community-driven and serves the public.
Funding Restrictions - Grants are made to organizations that are exempt from federal taxes under Section 501(c)3 of the IRS Code or exempt governmental agencies. If a request is from an unincorporated collaboration, tax exemption verification and a letter of agreement signed by an eligible fiscal sponsor are required. 
Submission Criteria

· Complete application, attaching all supporting documents, and submit to the CDA Foundation.
Incomplete applications are ineligible to receive a grant.
I. 
Organization Information
Name of Requesting Organization
Web Site

Mailing Address

City
State
Zip

Telephone
Fax
E‑mail

Executive Director/President Name
Executive Director/President E‑mail 
Phone

Dental Director Name
Phone
Mission Statement:
____
Relocation/Temporary Site Address
City
State
Zip
Address Funds Should be Mailed to (if different than above) City
State
Zip

Relocation/Temporary Telephone
Relocation/Temporary Fax 
Date of Relocation
Anticipated Length of Stay at Relocation Site (end date)
Is your organization (check only one):           ( FQHC            ( HPSA/DHPSA

What percentage of your patients are/were MediCal and/or Healthy Families eligible? 
 
%

II.
Requesting Organization Tax Status (check only one and complete other information)
(
Tax exempt, 501(c)(3)  Fed. Tax ID#




· Governmental tax exempt unit
(
Other, please specify






Fiscal Sponsor     If organization is not a 501(c)(3) or government exempt unit, please ID your fiscal sponsor below:

Fiscal Sponsor Name                                        Contact Name/Title 

Telephone

Fiscal Sponsor Address
Fed. Tax ID#
Ill.
Project Description

Project Title:  SoCAL Disaster Fire Relief Grant Program
Project Summary (Please describe impact of disaster in terms of service delivery, financial hardship, staff displacement or inability to report to work site; amount of request; and how funds will be applied to restoring dental services to the public. One page maximum.):


_______________________________


_______________________________


_______________________________


_______________________________


_______________________________


Primary Project Classification (check only one category):

( Preventive Care
( Consumer Education
( Restorative Care
( Fluoridation
( Other_________
Statewide:
( Yes
( No
If no, then list the county(ies) where the project will be implemented (List all that apply):









IV. Organization Information
Financial Grant Requested:  $




Dental Unit Operating Budget (Total Expenses):  $
__________

       

                      Current Year


V. Certification
I acknowledge that the decisions of the CDA Foundation are final.  I understand that the granting of assistance is neither a right nor entitlement. I certify that the information provided is complete and accurate to the best of my knowledge. I understand that this application may be denied or withdrawn if it is incomplete and/or if any information reported is found to be intentionally misleading, inaccurate or fraudulent. I further certify that the organizaztion I represent has suffered a disaster as stated in this application. 
I authorize the CDA Foundation to use my name and/or photo for the purpose of community and public relations.

Signature (Required)

Authorized Signature: 
Date:_________
Please print full name: 
Title:
_________

Attachments: 
· Most recent tax return (Form 990); and
· Tax exempt IRS determination letter or tax exemption verification, or letter of agreement signed by an eligible fiscal sponsor.
Submit application and attachments by mailing, emailing, or faxing to:

 CDA Foundation

SoCAL Fire Disaster Relief Grant
1201 K Street, Suite 1511

Sacramento, CA 95814
or

Email Jolene.Murray@cda.org
or

Fax 916.498.6182

Questions: Jolene Murray at 916.554.4929

