Rural Community
Health Fund
Application Addendum

We're excited you’re interested in applying for the Rural Community Health Fund (RCHF)! This Addendum will
help you prepare your responses and gather the materials needed before starting your online application.
Please review it carefully and reach out with any questions — we’re here to support you.

Important Instructions:

All proposals must be submitted through the GFCF online application system. This Addendum outlines the
required questions and materials. Gather all documents before beginning your submission. For questions about
eligibility or the process, contact Jamie Lee Manning at jlmanning@greaterfayette.com.

Organization Information
Eligibility:
o Are you a 501(c)(3) nonprofit or public entity?
= |f No, do you have a fiscal sponsor that is a 501(c)(3) nonprofit?
= |f you are not a 501(c)(3) and do not have a fiscal sponsor, you may still be eligible.
= Please contact Jamie Lee Manning at jimanning@greaterfayette.com to discuss.
Counties Served:
o Select the county or counties where you provide services:
= Bastrop
= Caldwell
= Williamson
= Hays
Additional Organization Details:
Project Name
Mission Statement (include your fiscal sponsor’s mission statement if applicable)
Organizational Annual Budget (include your fiscal sponsor’s if applicable)
Fiscal Year Start Date
Fiscal Year End Date
Primary Organizational Contact:
o First & Last Name
Title
Organization Name
Phone Number
Email Address
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Equity Lens Questions

* |s your organization or project led by someone from a historically marginalized population?

* What percentage of your board members are from rural or historically marginalized populations?
* What percentage of your staff is from rural or historically marginalized populations?

* What percentage of your clients/patrons are from rural or historically marginalized communities?

Non-Discrimination Policy Agreement:

You will be asked to confirm that your organization (or fiscal sponsor) has a non-discrimination policy covering
race, ethnicity, gender, religion, age, national origin, ability, sexual orientation, gender identity, and other
protected categories.

Strategic Priority Selection

Select the primary strategy your project will focus on:
* Engage and Empower Residents
Build Community Leadership Capacity
Strategic Innovations for Rural Communities
Nonprofit Organizational Capacity Building or New Nonprofit Formation
Participatory Grantmaking Funds for Resident-Led Networks

You may explain if your project addresses more than one strategy.

Additional Project Details

* Social Determinants of Health focus

* Project Summary

* Amount Requested

* Total Project Budget

* Upload Project Budget (you may use the provided template below)
* Project Start Date

* Project End Date

Additional Resources (if any):
If yes, explain how the project has been or will be supported outside of this grant opportunity. No additional
funding is required.
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Project Objectives

* Who is your project designed to help? (Include demographic and geographic characteristics.)
* What percentage of your project will benefit rural and historically marginalized populations?
* How is your project meeting your community’s unique needs?

Estimated number of people served

* How your project engages and uplifts community residents

Measurable OQutcomes

* What are your project’s expected outcomes?
* How will you collect evidence that outcomes were achieved?

Required Attachments

¢ |RS 501(c)(3) Letter of Determination

* Most Recent 990 Form (if available)

¢ Organizational Annual Board-Approved Budget

¢ List of Board or Committee Members (if your organization does not have a formal board)

(Optional) Supplemental Video:

* Applicants are encouraged to upload a short supplemental video to enhance their application.
¢ Creativity is encouraged!
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Project Budget Template Items:

Staff Salaries, Benefits & Taxes, Training, Programming, Administrative/Operating, Development/Marketing,
Consultant/Contractor/Collaborator, Miscellaneous, Total Anticipated Cost

Item Anticipated Cost

Staff Salaries

Benefits & taxes

Training

Programming

Administrative/ Operating

Development/ Marketing

Consultant/ Contractor/ Collaborator

Miscellaneous

Total Anticipated Cost
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