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Dear Grant Applicant:

Thank you for your interest in the Ronald McDonald House Charities (RMHC). Enclosed please find the guidelines for giving, a grant application form and a list of specific information we will need to review your application.

RMHC was established in 1984 in memory of McDonald’s founder, Ray Kroc. Its establishment in his memory confirmed our commitment to children everywhere. RMHC’s mission is to help as many children as possible achieve their fullest potential by supporting programs in three distinct areas: 1) health care, 2) education and the arts, and 3) civic and social services.

RMHC provides funding for specific projects that address an organization’s real problems and have a measurable impact, such as start-up programs, one-time programs, capital improvement or durable equipment purchase. It does not provide funding for day-to-day operations or general funds. In return for funding your project, RMHC asks that appropriate recognition be given to our organization through the placement of a plaque or other signage and/or press releases acknowledging our donation.

These guidelines are provided to help your organization prepare a successful grant application. Please review them carefully and include with your proposal all the information requested.

The Board of Trustees meets three times a year to review grants in the months of February, June and October. All applications must be received by the following dates: December 1st, April 1st, and August 1st, in order to be reviewed at the next scheduled RMHC Board of Trustees meeting.

Again, thank you for your interest in the Ronald McDonald House Charities. If you have any questions regarding the enclosed material, please contact 

Olga B. Awad, Chapter Coordinator at (973) 403-0390 or olga.awad@mcd.com .

We look forward to hearing from you.

Sincerely,

Gerald A. McCoy

Gerald A. McCoy 

President
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Funding considerations:

To be considered for funding, a children’s organization must be designated as not-for profit 501(c)(3) and tax exempt as defined under IRS codes.

RONALD McDONALD HOUSE CHARITIES (RMHC) Board of Trustees is most interested in organizations that have:

· A program that directly benefits children (ages 0-18 years)

· Consistent and effective management

· Clear goals and objectives

· A broad base of funding support

· A demonstrated ability to respond to the needs of specific groups of children in a manner that yields measurable results

· A specific program they are seeking to fund

RMHC does not fund:

· Advertising or fundraising drives

· Partisan, political or denominational programs

· Ongoing general and administrative costs

· Intermediary funding agencies

· Endowment campaigns

· Ongoing salaries or travel expenses

· Requests that are not in writing

Preparation and Submission:

Your grant proposal must be submitted in English following the RMHC grant application form. The form requests the following information:

Cover letter on stationary, signed by the senior management official, briefly outlining:

· The background of the organization

· Nature of the proposal and request

· Concise description of the needs

· Specific purpose of the funds requested

· Amount requested

Endorsement letter from a McDonald’s employee or licensee or RMHC Trustee: (if applicable)

The letter should indicate the endorser’s support of the project or program. 

Budget and financial statements must include:

· Itemized budget for specific funds recessed

· Current year’s operating budget

· Latest audited financial statements (copies only) or 990 forms, including balance sheet

IRS 501(c)(3) ruling confirming the organization tax exempt status

Past Donor Information (covering the past 12 months showing all private, corporate and foundation support over $500).

Board of Director’s list
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Preparation and Submission, continued:

Completed checklist (indicating that all requested information has been submitted).

Application must be typed single-side pages only.  Application must follow the same format as RMHC’s application. Use as much space needed to answer the questions. Use standard black type that can be photocopied. Draw all graphs, diagrams, tables and charts in black ink. Do not include any items that cannot be photocopied. When submitting your request for funding, you must include two copies of the grant application and two copies of each of the required items on the checklist. 

IF ANY OF THE ITEMS REQUIRED ARE NOT INCLUDED, YOUR APPLICATION WILL BE CONSIDERED INCOMPLETE AND THE REVIEW WILL BE DELAYED UNTIL ALL MISSING PIECES ARE SUBMITTED.

Review Process:

Ronald McDonald House Charities is governed by a 25 member Board of Trustees comprised of health professionals, business and civic leaders and McDonald’s corporate officers, owner/operators and suppliers.

The Board meets three times per year to review, select and award grants to not-for-profit Children’s organizations which have demonstrated an ability to respond to the needs of specific groups of children in a definite, “hands-on” manner that yields measurable results.

RMHC will acknowledge receipt of your proposal in writing within 30 days. At that time, we will also indicate at which board meeting your proposal will be reviewed. Please be advised that it may take up to six months before an application is reviewed by the RMHC board.

If the Board has questions regarding your proposal, you may receive a telephone call or a letter requesting further information.

All Board decisions are reported by mail, generally within two weeks of the Board meeting.

If your proposal is approved, your organization will receive a letter of agreement outlining the terms and conditions of the grant, which must be signed by an authorized organization official and returned to RMHC. This letter will also highlight arrangements for awarding of the grant.

Please Note: RMHC asks that appropriate recognition be given to our donation in the form of a plaque or other signage, and/or through a check presentation and press release.

Responsibility of Recipient:

The recipient of any grant from RMHC must use the funds awarded for the specific purpose of their original intent. RMHC requires detailed accounting of all funds awarded. A follow-up report must be submitted within one year from receipt of the grant. It is understood that any funds not used in the manner specified in the letter of agreement must be returned to RMHC. Any request for a revision regarding use of funds must be submitted in writing to RMHC, and must receive prior written approval.
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Please address all correspondence to:

Ronald McDonald House Charities


New York Tri-State Area, Inc.


c/o McDonald’s Corporation


105 Eisenhower Parkway, Third Floor


Roseland, New Jersey 07068
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A.
NAME OF ORGANIZATION

_______________________________________

B.
PROJECT TITLE


_______________________________________


C.
PROGRAM DIRECTOR/



PRINCIPAL INVESTIGATOR

_______________________________________


D.
MAILING ADDRESS


_______________________________________








_______________________________________








_______________________________________



CITY/STATE/ZIP CODE

_______________________________________



TELEPHONE (including area code)
_______________________________________



EMAIL ADDRESS


_______________________________________


E.
SPECIFIC AMOUNT REQUESTED



FROM RMHC



$______________________________________

Please include all budget information in details at the end of the application. If the project 

is not included, your application will not be reviewed.

F.
McDONALD’S ENDORSEMENT (if applicable)

McDONALD’S CONTACT

_______________________________________

TITLE/POSITION


_______________________________________

ADDRESS



_______________________________________








_______________________________________








_______________________________________



CITY/STATE/ZIP CODE

_______________________________________



TELEPHONE (include area code)
_______________________________________

To what extent have you worked with the McDonald’s contact?
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G. TARGET POPULATION AND PERFORMANCE SITES

Please summarize your target population in measurable terms, i.e., who the audience is, how many will be served, how old are the participants, etc.

Please complete the following Target Population Check List:
Total number of children to be served:  _______________________________
% of children that fall into specific demographic groups
_______________
% African American
_______________
% Hispanic- American
_______________
% Native American
_______________
% Caucasian


_______________
% Asian-American /Pacific Islander
_______________
% Other ____________________
H. ORGANIZATIONAL BACKGROUND AND SIGNIFICANCE

Briefly describe the background of your organization.

I. OBJECTIVES AND AIMS

State the broad, long-term objectives and describe concisely what the program in this application is intended to accomplish.

J. DESCRIPTION OF PROJECT

Provide a concise description of the need or problem to be addressed, the specific purpose of the funds requested and what is unique about your project/program.

K. FUTURE FUNDING

Describe your plans for funding this project in the future. If other funding sources are already in place, please include this information.

L. PREVIOUS FUNDING FROM RMHC

Indicate if your organization have received prior funding from RMHC. Please provide dates, amounts and name of projects/programs funded.

M. EVALUATION

Indicate how your organization will evaluate the program if funded, i.e., survey, questionnaire, test results, etc.
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(Include this checklist with your application)

_____

COVER LETTER

_____

McDONALD’S ENDORSEMENT LETTER (if applicable)


_____

IRS 501 (C) (3) DETERMINATION LETTER


_____

TITLE OF NOT-FOR-PROFIT ORGANIZATION


_____

TITLE OF PROJECT


_____

PROGRAM DIRECTOR/PRINCIPAL INVESTIGATOR


_____

MAILING ADDRESS, TELEPHONE NUMBER AND EMAIL ADDRESS


_____

TARGET POPULATION AND PERFORMANCE SITES


_____
 
ORGANIZATION BACKGROUND AND SIGNIFICANCE


_____

OBJECTIVES AND AIMS


_____

DESCRIPTION OF PROJECT


_____

FUTURE FUNDING


_____

EVALUATION


_____

SPECIFIC PROJECT BUDGET


_____

BUDGET AND FINANCIAL STATEMENTS

Operating Budget




Balance Sheet




Audited Financial Statements (copies only)

Latest 990


_____

PAST DONOR INFORMATION


_____

LIST OF BOARD OF DIRECTORS OR TRUSTEES

***If any of the items on the checklist are not included with the grant package, your application will be considered incomplete and the review will be delayed until all items are received***
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Follow-up Report

(Required within one year of date award granted)

If your proposal is approved, you will be required to address the following questions 30 days after your program’s completion. This allows Ronald McDonald House Charities to ensure RMHC grants are used to their fullest potential.

1. Has the need been met or the problem solved? Please include updated information about the project (number of people served, new programs or opportunities, etc.)

2. Did the project follow the objectives? If not, why?

3. Has the project been modified since the proposal was presented to RMHC?

4. Have there been major changes in timetables for project development, implementation and completion? What were the reasons for such changes?

5. Have the personnel involved in the project proven to be adequate in numbers and qualifications? Has additional staff or staff with different qualifications been required?

6. Have any plans for cooperation with other institutions or groups been implemented successfully? If not, what have been the reasons?

7. What have been your methods of evaluating the success of this project?

8. What was the impact of the project on your organization and on those people it was designed to serve? Has the project led to the development of similar ones in other organizations?

9. Include a complete financial reporting of the grant.

10. Did this grant really make a difference?
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