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2009 Letter of Inquiry (LOI)
Kaiser Permanente is a non-profit, integrated health care delivery organization whose mission is to improve the health of our members and the communities we serve.  
Through partnerships with community organizations, government entities, and public agencies, Kaiser Permanente works to address issues that affect overall community health.  Some of these partnerships are created through grants that support community projects and programs.  

The Community Benefit Grants Program provides Kaiser Permanente an opportunity to respond to grant requests from eligible organizations whose work is in alignment with our funding priorities.  If you are interested in requesting a grant, submitting a Letter of Inquiry (LOI) is the initial step in the application process.  If we assess that your LOI proposal fits with our current priorities, we will invite you to submit a full application. 
Please review these guidelines carefully to assess the potential fit between our funding priorities and your request prior to submitting an LOI.  To submit an LOI please use the template provided on pages 3 and 4 of this document.
Current Funding Priorities
Kaiser Permanente provides grant support for programs that maximize our impact while meeting more of the pressing needs brought about by the current economy. As a result, we are placing greater emphasis on the following priorities:

· Access to health care and coverage for low-income communities;

· Critical health and human services, including safety net providers; and,

· Community-based programs impacting the health of our communities, such as health promotion, disease prevention, health disparities, violence, and obesity.

Eligibility

To be eligible for a Community Benefit grant, an applicant organization (or fiscal agent) must have operations in California, provide programs to vulnerable populations, and be one of the following types of nonprofit organizations:
· 501 (c)(3) with 509(a) designation as a non-private foundation
· 501 (c)(19)

· 501 (k)

· 501 (c)(8) or 501 (c)(10) if used solely for charitable purposes and serving the general community
· Public school or public entity, including local, state or federal government agency.
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Funding Limitations

Kaiser Permanente will not consider funding requests from the following types of organizations or for the following activities/purposes:
· Religious purposes
· Partisan political activities
· Athletic or sports activities 
· International or social organizations
· Endowments or memorials 
· Fraternal organizations
· Field trips or tours
· Individuals

Submission Requirements
· The LOI template must be used and should not exceed two pages, single space, using 12-point font with one-inch margins.
· The LOI should be submitted with a cover letter on agency letterhead signed by your organization’s chief executive(s), and should include requested amount.
· Submit your LOI electronically to NCAL-CB-Programs@kp.org. 

· In the subject line of your email, please include the following:

LOI – Name of your organization.

· Please do not submit in PDF format.  (The cover letter on agency letterhead may be in PDF format.)
LOI Review Process

· Community Benefit staff will notify you when a decision has been made regarding your LOI and advise you of appropriate next steps.  Please allow 4-6 weeks for this process.
Questions
For questions about this process, please call (510) 625-6101 or email 

NCAL-CB-Programs@kp.org. 

Thank you for the work that you do in the community.
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	Organization Name
	     

	Physical Street Address
	     

	Suite Number/Building
	     

	City
	     

	State
	     

	Postal Code (9 digits)
	     -     

	Mailing Address 
	Same as  FORMCHECKBOX 
 physical address     FORMCHECKBOX 
 Other:      

	Phone
	     

	Fax
	     

	Website Address
	     

	Executive Director or CEO Name
	     

	Program Contact Person
	     

	Title
	     

	Program Contact Address
	Same as  FORMCHECKBOX 
 physical address  FORMCHECKBOX 
 mailing address  FORMCHECKBOX 
 Other:      

	Program Contact Phone
	     

	Program Contact Email 
	     


	Organization Tax ID Number
	

	Tax Status
	KP funds only the following tax status organizations:

	
	(
	501(c)(3) with 509(a) designation as a non-private foundation

	
	(
	501(c)(19)

	
	(
	501(c)(8) or 501(c)(10)

	
	(
	501(k)

	
	(
	School, local, state, or federal government agency


	Fiscal Agent Organization Name (if applicable) 
	     

	Tax ID Number
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	Program Title
	     

	Program Duration
	Start:      
End:      

	Program Summary
(25 word maximum)
	

	Amount Requested
	     

	Total Program Budget
	     

	Total Organization Budget
	     

	Projected Number of People 
Served by Program
	     


	Brief Description of Program, Including Objectives, Impact, and Rationale for Success

	

	Target Population(s)
	


	Funding Priority
	

	
	 (
	Access to health care and coverage for low-income communities

	
	(
	Critical health and human services, including safety net providers

	
	(
	Community-based programs impacting the health of our communities, such as health promotion, disease prevention, health disparities, violence, and obesity

	
	
	


	Geographic area served by the program (include all that apply)
	

	( Antioch

( Modesto

( Sacramento

( San Jose/Santa Teresa


( Fremont

( Oakland

( San Francisco
( South Sacramento
( Fresno

( Redwood City
( San Rafael

( South San Francisco
( Hayward

( Richmond

( Santa Clara

( Vallejo
( Manteca
             ( Roseville

( Santa Rosa   
( Walnut Creek
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