. 2020 Small MATCH Grant Application
The Wellmark. *'
Foundation VAV

The Wellmark Foundation is an independent licensee
of the Blue Cross and Blue Shield Association.

Preparation
Before beginning the application, review the guidelines and requirements in the Wellmark Foundation Matching Assets to
Community Health 2020 Request for Proposal.

This application is an Adobe PDF fillable form. To best complete this application, use Adobe Acrobat. The latest version of Adobe
Acrobat can be downloaded for free from https://get.adobe.com/reader/otherversions/.

Completed applications and required attachments must be submitted to WellmarkFoundation@wellmark.com by 5:00 PM CST on
Friday, June 5, 2020.

Organization Information
Organization Name:

Mailing Address:
City: State: Zip:
Website:

Type of Organization: [_]501(c)(3) [ ]Government Entity []Other:
Organization’s 9-digit Tax ID number:

Primary Contact Information
First Name: Last Name:

Organization Name:
Title:

Mailing Address:
City: State: Zip:
Email Address:
Telephone Number:

Secondary Contact Information
First Name: Last Name:

Organization Name:
Title:

Mailing Address:
City: State: Zip:
Email Address:
Telephone Number:

Project Information
Project Name:

City: County: State:
Project website:

Project start date: Project end date:

Amount requested:

Total Project Budget:

Amount Secured/Raised-to-date:
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Detailed Project Information

The Wellmark Foundation has identified two areas of focus. We are looking for sustainable solutions within the two areas below.
Select which one best aligns with the project.

[ ] Access to and consumption of healthy foods
[]Safe environments in which to be physically active

1. Describe the project.

2. What are the goals and objectives of the project?

3. Howdid you identify the need for the project?



4. What are you attempting to solve by implementing the project? Why?

5.  Who will benefit and how? Include relevant demographics such as number of residents within the community, city or
county; community/county health statistics; workforce; population; etc.

6. Who are the critical stakeholders/key partners necessary for the success of the project and how are they being
engaged?



7. How will the project continue to provide value to the community over time? How will you ensure the project is
sustainable?

8. Once the project is complete, how will you measure if you have achieved the stated goals and objectives? How will you
evaluate the overall impact and effectiveness of the project?

9. Describe how you plan to obtain the required match amount. Remember that half of the required match amount can
be in-kind goods and services, while the other half must be financial. Include all in-kind and financial commitments that
have been made or secured to-date.

10. How would a grant from The Wellmark Foundation impact your project and fundraising efforts?



Organization Overview
11. Provide an overview of your organization's mission, work and expertise. Include any experience your organization has
in administering projects of this kind.

12. Has your organization received grant funding from The Wellmark Foundation within the past five years?

[JYes [ ]No

If Yes, when and for what?

13. Has your organization applied for grant funding from The Wellmark Foundation within the past five years?

[ 1Yes [ ]No

If Yes, when and for what?

Include the following attachments with your application:
Required

1. A copy of your IRS Determination Letter. If you are a government entity, we recognize that you do not have a
determination letter. (PDF) ' Attach IRS Letter

2. A detailed project budget that shows the expenses associated with the project. If your organization has secured
funding, include a listing of the amounts and funding sources. (PDF, Microsoft Excel or Word) = Attach detailed budget

3. A high-level timeline for the project. Note that the project must be completed by December 2021 in order to be
considered for a 2020 Small MATCH Grant. (PDF, Microsoft Excel or Word) = Attach high-level timeline

Optional

1. Any pertinent materials you would like to share such as renderings, photos, letters of support, etc. Combine material
into no more than two PDF or Microsoft Excel or Word files. = Attach additional materials

Completed applications and required attachments must be submitted to WellmarkFoundation@wellmark.com by 5:00 PM CST on
Friday, June 5, 2020.

The application and attachments need to be sent via email as attachments. Do not use file sharing sites to submit the application.

If you have questions about the grant process or need assistance with the application, contact:
WellmarkFoundation@wellmark.com or (515) 376-6420.



mailto:WellmarkFoundation@wellmark.com
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Required Federal Accessibility and
Nondiscrimination Notice

Discrimination is against the law

Wellmark complies with applicable federal civil rights laws and
does not discriminate on the basis of race, color, national origin,
age, disability or sex. Wellmark does not exclude people or treat
them differently because of their race, color, national origin, age,
disability or sex.

Wellmark provides:

» Free aids and services to people with disabilities so they may
communicate effectively with us, such as:

» Qualified sign language interpreters

» Written information in other formats (large print, audio,
accessible electronic formats, other formats)

» Free language services to people whose primary language is
not English, such as:

* Qualified interpreters
» Information written in other languages
If you need these services, call 800-524-9242.

Welimark. iz

If you believe that Wellmark has failed to provide these services or
discriminated in another way on the basis of race, color, national
origin, age, disability or sex, you can file a grievance with: Wellmark
Civil Rights Coordinator, 1331 Grand Avenue, Station 5W189,
Des Moines, IA 50309-2901, 515-376-4500, TTY 888-781-4262,
Fax 515-376-9073, Email CRC@Wellmark.com. You can file a
grievance in person, by mail, fax or email. If you need help filing
a grievance, the Wellmark Civil Rights Coordinator is available to
help you. You can also file a civil rights complaint with the U.S.
Department of Health and Human Services Office for Civil Rights
electronically through the Office for Civil Rights Complaint Portal
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail,
phone or fax at: U.S. Department of Health and Human Services,
200 Independence Avenue S.W., Room 509F, HHH Building,
Washington DC 20201, 800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/
index.html.

ATENCION: Si habla espafiol, los servicios de asistencia de idiomas
se encuentran disponibles gratuitamente para usted. Comuniquese al
800-524-9242 o al (TTY: 888-781-4262).

AR NREBHEEEE, RINTRBACRMESHERS.
800-524-9242 & (WHEL 4 : 888-781-4262).

BRY

CHU Y: Néu quy vi néi tiéng Viét, cac dich vu hd tro ngdn ngi» mién phi co
sén cho quy vi. Xin hay lién hé 800-524-9242 hoac (TTY: 888-781-4262).

NAPOMENA: Ako govorite hrvatski, dostupna Vam je besplatna podrska
na Vasem jeziku. Kontaktirajte 800-524-9242 ili (tekstualni telefon za
osobe ostecena sluha: 888-781-4262).

ACHTUNG: Wenn Sie deutsch sprechen, stehen lhnen kostenlose
sprachliche Assistenzdienste zur Verfligung. Rufnummer: 800-524-9242
oder (TTY: 888-781-4262).

a8l Joail Alaall ey gall) sae Lcall land @l a5 Uil S el Al anni i€ 13 i
(888-781-4262 il iflg)l e2) 5| 800-524-9242

S9non@alals, wagaao danauda: won@aidEnaunoaugos dedawaga
Lniautoed@enn § 800-524-9242 SadiA. (TTY: 888-781-4262.)

Zo| 330{ B AB Al B, & 210f X|# MHIAE 083

4 Q& LICH 800-524-9242% = (TTY: 888-781-4262)# 0 2 0423
=

T .

ST T © 3T ATTHT AT et 8, AT e forw AT | Jard, #:90%
I 1 800-524-9242 9 H9e 3 AT (TTY: 888-781-4262)1

ATTENTION : si vous parlez francais, des services d’assistance dans votre
langue sont a votre disposition gratuitement. Appelez le 800 524 9242 (ou la
ligne ATS au 888 781 4262).

Geb Acht: Wann du Deitsch schwetze duscht, kannscht du Hilf in dei
eegni Schprooch koschdefrei griege. Ruf 800-524-9242 odder (TTY:
888-781-4262) uff.

Wsansu: mnaauya Ine L‘smusm‘ssms;lmaamummﬁ'msmmeﬂ'luﬂﬂ
Alaany finsia 800-524-9242 13 (TTY: 888-781-4262)

PAG-UKULAN NG PANSIN: Kung Tagalog ang wikang ginagamit mo,
may makukuha kang mga serbisyong tulong sa wika na walang bayad.
Makipag-ugnayan sa 800-524-9242 o (TTY: 888-781-4262).

O)S:E:Q.)?)E’}7@@%(‘/)(YODICYJEQ(T%S.(Y%SCDS816)110);(.9:0]%810’)@?},(‘010’)3)?)(\)187&:&,3’3’5(\)1§(G)SC\%'L.®:(Y%:EQ
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BHVMAHME! Ecnu Balu pogHOW A3blk pyCCKUiA, BaM MOTYT ObITb
npegocTasrneHbl 6ecnnartHble nepeBoayeckue yenyru. ObpallanTtecs
800-524-9242 (tenetavin: 888-781-4262).

ATALT: AT TATE THTAT Fledgres A, TATSHT ATRT (:9[eeh FTHT ATHT FTETAAT
HATES ITAH TTTw, | 800-524-9242 AT (TTY: 888-781-4262) AT ¥ IF T |

09AN.8> h09CF 92974 NP1 QL1 h7H h7Q70FF: hh&S 19:
7% Nr:: (1 800-524-9242 wQgP (NTTY: 888-781-4262) .-\~ $1) 7L 7::

HEETINA To a wolwa Fulfulde laabi wallinde dow wolde, naa e njobdi, ene
ngoodi ngam maada. Hebir 800-524-9242 malla (TTY: 888-781-4262).

FUULEFFANNAA: Yo isin Oromiffaa, kan dubbattan taatan, tajaajiloonni
gargaarsa afaanii, kaffaltii malee, isiniif ni jiru. 800-524-9242 yookin (TTY:
888-781-4262) quunnamaa.

YBATA! AKLLO BV pO3MOBNSiETE YKPAIHCLKOIO MOBOLO, Afs BaC AOCTYMHI
6Ee3KOLUTOBHI MOCNyrM MOBHOI NiATPUMKK. 3aTenedoHyiiTe 3a HOMEPOM
800-524-9242 abo (tenetann: 888-781-4262).

Ge': Diné k’ehji yanitti‘go nika bizaad bee aka’ adoowot, t'aa jiik'é,
naholg. Koji’ hdlne’ 800-524-9242 doodaii’ (TTY: 888-781-4262)

Wellmark Blue Cross and Blue Shield of lowa, Wellmark Health Plan of lowa, Inc., Wellmark Synergy Health, Inc., Wellmark Value Health Plan, Inc.
and Wellmark Blue Cross and Blue Shield of South Dakota are independent licensees of the Blue Cross and Blue Shield Association.
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