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New Grants Management System

Welcome to UniHealth Foundation’s new grants management system:
https://uhf.smartsimple.com . All grant forms and due diligence information are submitted to
UniHealth Foundation through this online system.

Registration

If you have never applied to UniHealth Foundation before, please click “Register Here” to
register and begin a new inquiry.

If you have applied before, are a previous grantee or a current grantee and are accessing the

system for the first time click “Forgot Password”. Many previous contacts of UniHealth
Foundation will already be registered.
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Pre-Registration Eligibility Quiz

Before registration, an eligibility quiz will appear; answer the four questions accordingly. Once
completed, click “Submit.”

Based on the answers provided for the eligibility quiz, you will be notified if you are eligible to
register.

UniHealth Foundation: Submitting a Letter of Inquiry

To submit a new LOI, please log in to your online account using the email address used during
registration. Select “Funding Opportunities” from your login dashboard.

UniHealth

FOUNDATION

Welcome Colette Bad

UniHealth Grantmaking Is open te qualified organizations, please review UniHealth Foundation's website for the eligiblility criteria,

1
Funding Opportunities

My Applications

Please complete or update applications from the ‘In Progress” section.

0 0 0

In Progress Submitted Approved/Declined

Progress Reports and Requirements

Pending Progress Submitted Progress
Reports and Reports and
Requirements Requirements
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A list of available funding opportunities will be displayed. Select “Apply Now” for External
Grants.

Unitealth
FOUNDATION

Funding Opportunities

Opportunity Details

External Grants
Deadiine: 09/30/2020

How to Complete the LOI Application

UniHealth a
FOUNDATION Home My Profile  Organization Profile b
New Grant

(i ]

1
+ For more information on individual questions, hover aver the 7 icon

+ Please be sure 1o fill in the questians on each tab befare submitting your application.

ORGANIZATION INFORMATION  CON

ATION ~ GRANTREQUEST INFORMATION  ATTACHMENTS  INVITATIONS

# Brief Description of Organization

7]
%
400 words left

*Summary of Programs and Services

P
350 words left

* Demographic Description

p
100 words left
* Year Established

* Net Assets for the Most Recently Completed Fiscal Vear
(-]

+ Current Fiscal Year Income
C]

* Current Fiscal Year Expenses
(]

If expenses exceeded income for the most recently completed fiscal year, please explain the reason for the deficit and how the organization is addressing the shortfall

Board of Directors list and attendance rate

Click Save before editing

NEXT!

To complete a new LOI, you must complete the following required fields in the Organization
Tab, Contact Information Tab, and Grant Request Information Tab and Attachments Tab:

**Please remember to “Save Draft” periodically throughout the grant application process.
Once you “Save Draft” The “Submit Letter of Inquiry” button will appear.
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Organization Information Tab:

Brief Description of Organization
Summary of Programs and Services
Demographic Description

Year Established

Current Fiscal Year Expenses

NouswN e

Net Assets for the Most Recently Completed Fiscal Year

UniHealth

FOUNDATION

If expenses exceed income for the most recently completed fiscal year, please explain

the reason for the deficit and how the organization is addressing the shortfall.

00

Board of Directors list and attendance rate

o

UniHealth
FOUNDATION
New Grant
o * For mor on individual questions, hover over the *7" icon.
« Please be 1l in the questions on each tab before submitting your application
ORGANIZATION INFORMATION CONTACT INFORMATION GRANT REQUEST INFORMATION ATTACHMENTS INVITATIONS

* Brief Description of Organization

400 words left

* Summary of Programs and Services

350 words left

*Demographic Description

100 words left
* Year Established

*Net Assets for the Most Recently Completed Fiscal Year
@

* Current Fiscal Year Income
@

“ Current Fiscal Year Expenses
(]

If expenses exceeded income for the most recently completed fiscal year, please explain the reason for the defict and how the organization is addressing the shortfall

Board of Directors list and attendance rate

Click Save before editing
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Contact Information Tab:

Is the primary contact for the organization the same as the primary contact for the
request?
Agreement Signatory. If different from request contact, enter required contact
information. Please specify number of signees.

a. Signee Organization

b. Signee First Name

c. Signee Last Name

d. Signee Title

e. Signee Email

UniHealth

FOUNDATION

Home My Profile Organization Profile
New Grant

* Formore information on individual questions, hover over the 2" icon.
+ Please be sure to fillin the questions on each tab before submitting your application

ORGANIZATION INFORMATION ~ CONTACT INFORMATION  GRANT REQUEST INFORMATION  ATTACHMENTS  INVITATIONS
Primary Contact for Request: Colette Bad
*1s the primary contact for th ization the as the pri v

OYes @ONo @

* Primary Contact for Organization

& Agreement Signatory

Contact information for the peaple responsible for signing the Grant Agreement. Please list signees in the order that they will electronically sign the document
Please specify the number of signees
1

& signee1

* Signee Organization

* Signee First Name

* Signee Last Name.

* Signee Title

*Signee Email

< BACK
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Grant Request Information Tab:

Project Title

Project Description

Request Amount

Project Budget Narrative

Grant Term (months)

Project Start Date

Project End Date

Geographic Area Served

. Population Served

10. UniHealth Foundation Funding Priority Areas

LN AEWNRE

Unitlealth

FOUNDATION Home My Profile  Organization Profile 4

New Grant

ORGANIZATION INFORMATION  CONTACT INFORMATION  GRANT REQUEST INFORMATION  ATTACHMENTS  INVITATIONS

# Project Title

L]
50 words left
* Project Description

400 words left
+ Request Amount

* Project Budget Narrative

* Grant Term (Months)
Please Sele §
*Project Start Date
(=]
* Project End Date
(=]
* Geagraphic Area Served
Please see our list of Geographic Areas Served

[JLong Beach/Grange County [JSan Gabriel Valley [San Fernando/ Santa Clarity Valley []Westside/Dawntown Los Angeles [JOther @

* Population Served

100 words left
* UniHealth Foundation Funding Priority Areas
[ Population & Community Health [ Healthcare Defivery Systems [ Healtheare Workforce @

€ BACK NE
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Attachments Tab:

1. Upload Tax Exemption Documentation
UniHealth

FOUNDATION Home My Profile  Or

@ Main 2020-1172

o Welcome to UniHealth Foundation's online grantmaking Letter of Inquiry. Instructions and additional information are available below. Before beginning an LOI, please be sure to view our website unihealthfoundation.org.
This will help you understand how UniHealth Foundation will assess your request.

We accept LOIs on a rolling basis. Upon submission, you will receive an email from the Foundation ing receipt. If your LOI passes our initial review, you will be invited to submit a full proposal application

Required documents for submitting an LO.

1. Tax Exemption Documentation

Current and Returning Grantees: Returning grantees are eligible to reapply for funding after the cur lant Period ends and the final report is submitting and approved by the Foundation.
= For more information on individual questions, hover over the *?" ican.

= Please be sure o fill in the questions on each tab before submitting your application.

ummary

ORGANIZATION INFORMATION ~ CONTACT INFORMATION  GRANT REQUEST INFORMATION ~ ATTACHMENTS  INVITATIONS

* Upload Tax Exemption Documentation

B-

< BACK

 Submit eter of nquity| 2 Wihdraw Lttrof nquiy

Once all the required information is entered, please click “Save Draft”. The “Submit Letter of
Inquiry” button will appear. The system will also verify that your application has been
completed properly.

If any fields are missing information, or incorrectly entered, you will receive an error message
with an overview of the problem.

Once issues have been addressed, please click “Submit Letter of Inquiry”.
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UniHealth Foundation: Submitting a Full Application
**Please remember to “Save Draft” periodically throughout the grant application process.

Once the LOl is approved by UniHealth Foundation, the Request’s Primary Contact will receive
an email notification to complete the full application. To submit a full application, please log in
to your online account using the email address during registration. Select “In Progress” from
your login dashboard.

UniHealth Home MyProfie Organization Profie % ©

FOUNDATION

Welcome Colette Bad

Is open to qualified fzatic UniHealth F ion's website for the eligibility criteria.

1

Funding Opportunities

My Applications

Please complete or update applications from the “In Progress” section.

In Progress

Submitted Approved/Declined
Progress Reports and Requirements

0 0

Pending Progress Submitted Progress
Reports and Reports and

Select “Open” to access the grant application.

i 2
y‘ﬂ’l iﬂmtl‘fﬂi Home MyProfie Organization Profle <]

In Progress
B e
Application _ Application _ Project . Primary . Modified Amount 2
"o * Type * Name + Organization & comacy * Date . Requested © ST &
120201172 External Grants ColetteBad Q27372020 o _

$0.00

To submit the full application, you must complete the following additional required fields on
the Grant Request Information Tab, Grant Application Tab, the Project Finances Tab, and the
Attachments Tab.

Note: You will need to provide additional information in the Grant Request Information Tab.

. _________________________________________________________________________________________________|
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Grant Request Information Tab:

PwnNE

Provide background on executive leaders (CEO/ED) including tenure

Describe key staff, including background and relevant experience/expertise and roles
Who will be responsible for the evaluation?

Explain in detail any new staffing requirements and your strategy for filling new

positions.
5. Will you be using consultants or volunteers?

3984

[o] =

ATION  GRANTREQUESTINFORMATION  GRANT APPLICATION  FROJECT FINANCES  ATTACHMEN

100 veords lefr

200words e

Wi wil be responsibla for the sealuation?

200 words lef.

* Wil you be using consultants or voluntsers?

Plaass Select
* Project Tille
(]

* Project Doseription

* Recuest Amount

* Project Budget Narrative

* Gran Term (Months)

Pleane Seleot

* Projact Stars Date
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Grant Application Tab:

Proposal Summary
What specific healthcare project/program is UniHealth being asked to fund?
What specific health-related need is being met by this program/project?
How will the program address the need?
Measurable Objectives, Key Activities, and Evaluation Indicators
What do you ultimately hope to accomplish through your program/project?
What are your measurable objectives of your program/project?
What are the key activities of your program/project?
What is the timetable for implementation of your program/project?

. What are your evaluation indicators and benchmarks for success?

LN AEWNRE

[E
o

* Please be suse 12 filn the Measurs

B Funding Request

What specific healh

What spaciic st rofatac nesd i being met by this programyproject?

How will the program address that need?

B Measurable Objectives

* Measurable Objectives, Key Activiies and Evaluation Indicators

400 werds left

What d hoge h drough your

. _________________________________________________________________________________________________|
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Measurable Objectives Chart:

Click “Add Measurable Objectives” to insert a completed program chart, delineating goals for
every measurable objective with the consistent evaluation described in the grant proposal.
Please add a row for each specific objective with key activities, evaluation indicators and
implementation timeline.

3984 l o] =}

TN GRANTAPPUGATION  PROJECTFMANGES  ATTAGHMENTS  INWTATIONS

B Measurable Objectives

* Measurabl Dtjecives Key Acirities and Ersiason ndesiors

Whatar your maascasblestjncrives o yous progesempreiec?
Wt ar the Ry acivicas of pour programipriect?
Wiat it bl fo mplrssatain ofyu peograrpeciact?

Wit ar yur evlcation ieasors and banchrmak for suctess

I B challenges and Sustainability

*Whatchalsnges have e o faced?

<aack

oo [ oo [

Click “+” to add measurable objectives. Once completed click “Save” and exit measurable
objectives window.

@ Measurable Objectives - Moxzilla Firefox

© &2 https://uhf.smartsimple.com/s_viewxmlpage jsp?fieldid=1870787 &codedid=e1pnBksZJAKLNMW | 67% - & i}

UniHealth

FOUNDATION

o Please provide a completed program chart, delineating goals for every measurable objectives with the consistent evaluation described in
the grant proposal. Please add a row for each specific objective and fill in the table fully.

Measurable Objectives

Measurat ble Objectives Key Activities Evaluation Indicators

) (+

Implementation Timeline

Save Close
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Project Finances Tab:

Click “Add Budget Details” to insert a summary of the budget. This includes only those costs
attributed directly to the proposed program/project.

 Fer mvirm eeberrupton o byl ombtrn. e e th T e

® st b 5o 15 50 s 1 Geastions o sbch 1A Bators submmag pout ipplcatisn,

* Pt o s 1 i e “nanatuble Stives’ by e,

Personnel (Direct)
Gther (Direct)
Subtotal

f PROMET FIMAMCRS  ATTACIUINTS  INVITATICH

Indirect

Grand Total

Funding Sources

Plassa Salacr v

[ s Tt sl racaivs & portion of the gracet fundng

Firmse Salewt = 0
Cacn nexty

I ey

Click “+” under each section to add each line item. Once completed click “Save” and exit
budget details window.

W e b il
© | & %5 nepsyuntsmartsimple.com/s_viewsmipage jsp?fieldid =167 0BISAcodedid = £ priksZ |AkL MWsvRRoU MU CNEWLIXIGH? IsVEBHYEN Aimade = Disanna: 7 -

cluges only those o % ot Unitioalt
10 maximum of 10% of drect costa. Flease provide s o descrption o jstricaton of each

Redure o U peer—r—
Roauasron T pp—
Rt b 5 Er—
Indirect Costs (up to 10%)
e o O EErT—
+
Grand Total
[om—r—— [pp—
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If there are other funding source. Click “Add Funding Sources” and a funding sources window
will appear. Complete the form and click “Save”.

1. Are you requesting partial funding from UniHealth Foundation?

a. Yes: Explain how you will complete the funding of the program/project by
including a list of other secured funding sources and amounts, as well as pending
requests and their status.

2. Does the project/program for which you are requesting funding include a partner
organization(s) that would receive a portion of the grant funding?

a. Yes: Insert Partner Organizations. Click “Partner Organizations” to add a list of
partner organizations.

Attachments Tab:
1. Upload
a. If your project runs over multiple years, please upload a full budget breakdown
per year
b. Audited Financial Statement
c. Tax Return (Form 990)
d. Supporting Materials
e. Signed Memorandum of Understanding (MOU) (if applicable)
f. Payment Schedule with Partners that receive a portion of UniHealth funds,

agreed by all parties (if applicable)

UNIHEALTH FOUNDATION | GRANTS MANAGEMENT SYSTEM 15
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Once all of the required information is entered. Please click “Save Draft”. When you are ready
to submit click “Submit” The system will very that your application has been completed
correctly.

If any fields are mission information, or incorrectly entered, you will receive an error message
with an overview of problem areas.

If you have any questions or concerns regarding the application process please contact us at:
(213) 630-6500 or e—mail communications@unihealthfoundation.org

. _________________________________________________________________________________________________|
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