Discussion

Whats the problem here? Does this consti-
tute a “conflict of interest”?Why or why
not? I it does, how should the Board deal
with it?

L. An organization making a presen-
tation for the Board passes around pens to
each Board Member with the o rganizatio n’s
logo on them as a gift so that Board mem -
bers will emember the organization.

2. A student’s mother is the
Esecutive Director of an organization that
submits a grant proposal.

3. An organization requesting a
grant offers to use some of the money to
have a plague made that will thank your
foundutio n forits support. (Does your opin-
ion f})cmge if the organization won’t be

MSng g‘r’dﬂt moneyfor t})f plﬂq%f?)

U

FOUNDATION SIM ULATION

IN ORDER TO put all of the pieces toget})er)
students will be given an opportunity to
experience a practice simulation of the
a[tualgmnt [yfle. Fo llowing this explanm
tion, you'll find four 1-2 page grant propos-
als on the issue of medical research and
treatment. These are aftualproposals that
were submitted to Temple Isaiahs Seventh

Grade Fund in 1999 and 2000. All of them
we re awardedgmnts by the Seventh Grade
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Fund. Divide students into small groups of
4-6. Give each group an Evaluation Form
(p50), Proposal Evaluation Guidelines
(p-49), Proposal Decision Form (p.51), and
copies of t})efomproposals. After the sim-
ulation, bring groups back together and have
them present their decisions and rationales.
T})efollowing questions can stimulatefw~
ther discussion:

W hat emo tional appmls did each
organization use to eli[ityo ur support?

How many people are you }Jelping
in each case? Can you estimate a per person
cost of each project?

How does each project represent
2iving with dignity?

Where would this projatfall on
Rambam’s Ladder of Tzedakah?

W}mtprowss did YOur group use
to make the decision?

What role did each member of the
group take in the prOfess?Did allpartifz'~
pcmtsfeel like t})ey we te equalpartners in
the dﬁision?lf not, what could you do next
time to make sure this }mppens?

What lessons can we lmrnfrom
this experience that will })elp us be more
smtessful when we’re evaluating real

propo sals?



American Heart Association
OPERATION HEARTBEAT
What is the American Heart Association?
The American Heart Association (AHA) is a

nonprofit, vo iunmry health organization

fumied by private co ntributions. Its mission is
to reduce iiisabiiity and death from cardiovas-
cular diseases and stroke ti)rougi) research and
prevention. To support this mission, the AHA
has contributed about 1 billion to cardiovas-
cular research over the last 12 years. AHA-
fumied research has yieicieci many important
discoveries: CPR, iife~e>demiing cirugs) bypass
surgery, paremakers and speriai surgimi tech-
nigues to repair heart cieferts. Three Nobel
prizes have been awarded to researchers
fumied by the AHA.

Operation Heartbeat combines the
/enowieiige gaineiifrom years of research with
teri)noiogimi advances in aprogram that
saves the lives of sudden cardiac arrest vic-
tims. Ariyorie can be a victim of sudden car-
diac arrest —regarciiess of age or apparent
health. They could be a victim of [})Okii’lg)

iirowning) oran auto accident.

Progect and Description

Operation Heartbeat is all about strengti)ming the
Chain of Survival for sudden cardiac arrest victims.
Surviving cardiac arrest ciepemis on a series of
steps. Of these, the most critical is rap id
defibrillation. Unfortunately, too much time
often elapses berween “calling 9117 and
iieﬁbriiiating a patient. While communities
around the country have installed 911 sys-
tems, proviiied emergency vebicles and per-

N HHEZ) many more dfﬁb‘r’illﬂtOTS are Hffdfd.
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Project Budget and Request

We are requesting funds to purchase one
Automatic External Defibrillator (AED) to be
piared in our community, and to train those

who will use it.

4 Purchase of AED 3,000

4 Training _2,000

4 Total cost 5,000
Even a singie AEDpiafeci in our community
will help save lives. Nationally, about 50  of

ambulances and a smaller percentage of fire
department vebicles used for emergencies have
portable external defibrillators. That’s way too
low. As Dr. Joseph P Ornato of the Medical
College of Virginia said in a New York Times
article, “Sending an emergency vebicle to a
cardiac arrest without a deﬁbrillator is like

i)iwing poiicemen with Quns but no bullets”

Program Activities
Op eration Heartbeat is a program that the

AHA begim in late 1999 to strengti)en cach
link in the chain of survival. The piarement
of AEDs and training those who use them are

two very irnpormnt activities of this program.

About AEDs

An AED is apormbie imiifuiiy seif contained
cieﬁbriiiator unit that, when put into use by a
trained citizen or EMS perso nnel monitors a
patient’s heart riryti)m and advises a cieﬁbrii~
iating shock (wi)en neeiieii) to return the
heart to a more normalized ri)yti)m. AEDs
were developed in the 1980s after advances in
solid-state circuitry and microco mputers
allowed iieﬁbriiiators to recognize the heart

riryti)m known as Ventricular Fibrillation



(VE). These AEDs were the first to identify
this irregulm heart rhythm, advise the opera~
tor that a shock was indicated, and deliver the
shock.

However, AEDs have not been
deployed widely to many groups of emer-
gency responders. The barriers have been cost,
size, maintenance needs and integ ration into
existing EMS (Emergen[y Medical Servife)
systems. Recent breakthroughs in technology
mean that AEDs are now:

v Lasier to use and maintain.
v Smaller, lig})twmg})t and rugged.
v Lowerin cost.

The new generation of AEDs makes
it more pm[timl to train and equip a wider
range of responders, including fire depart-
ment personnel, police officers, lifeguards,
ﬂzgkt attendants, security guards and others
responsible for public safery. “Anyone who
can learn CPR can learn to use AEDs,” says
Dr. Richard Cummins, a pioneer in the treat-
ment of out-of-hospital sudden cardiac

arrest.

About the Training

It is not enoug}) to simplypwf}mse cmdplafe
an AED in our community. It is just as impor-
tant to train those who will most lz’kely be
using them. The AHA staff members who
direct the activities o f the Opemtz'on Heartbeat
program wo rk [Zosely with a wide variety of
organizations and community groups to
ensure that each time an AED is pwf}msed
and plated in our community, appropriate

tmining goes with the platement.
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Project Goals
The over-rid ing go al o f Operation Heartbeat is

quite simply to save lives. We will reach our
goal one step at a time. By wor]eing with
groups like Tzedakab in Action, our hope is to
work toward Public Access Defibrillation.
This means that the genemlpublic will have
access to deﬁbrillato s in kigklypopulated
areas such as office buildings, stadiums and
airp lanes, where survival rates from sudden

[ﬂ‘r’dﬂl[ arrest are ZESS t})cm [

Timeline

Both AED and the training to use them are
available now. T})erefore the purf}mse and
platement of an AED in our community, and
training those who will use it could }mppen as

soon LleMHdS are availablz.

Consistency with the Goals of Tzedakab in Action

As a vo lunmry health o rganizatio nfunded by
private co ntributions, the AHA understands
the value of wor]eing with others in our com-
munity toward positive f})cmge. On receiving
the Request for Proposals from your organi-
zation, we wete both honored and humbled
by your commitment to our community. We
believe that participation in Opemtz'on Heartbeat
offers a unique opportunity for Tzedakah in
Action infwt})ering that commitment.
Moreover, it is an opportunity to make a last-
ing impact on the community. It is omkope
that after reviewing this proposal) you will
share our excitement and accept our invitation

to jo inus in ourﬁg})t to save lives.

(Reprinted with permission.)



Make-A-Wish Foundation

[. Description of our organization:

The Greater Bay Area Make-A-Wish
Foundation is a charitable no n-profit
organization whose purpose is to grant
wishes to children with terminal or lg’fh
t})reatening illness. Profeedsfrom the Make-
A-Wish fundraising efforts are used to
fnlﬁll children’s dreams and create magiml
memories for the entirefnmily,

2. We would love to have Tzedakah in Action
adopt its very own wish. This means the
proceeds would pay for a “wishkid” to have
their wish gmnted. The class wonldget to
hear all about the wishchild and what }mp~
pened on the wish that t})ey made possiblz.
3. The wish we are asking the class to adopt
will cost the foundation  5,000. It is impor-
tant to understand that we send the wish-
child and their entirefamily on the wish and
this amount would pay for everyt})ing.’

4. The donation will enable one of our wish
children to goona dream vacation! Their
entirefamily will take an m’rplane ride to beau-
ty‘nl Hawaii where they will swim, sightsee and
stay in a bennty‘nl hotel overlooking the ocean!
5. The Greater Bay Area Make-A-Wish
Foundation serves children between the
ages of 2% and 18 who meet our guidelines
without regnrd to mfe)gender) creed, socio-
economic, or cultural bnf/egronnd. The
foundation is committed to ensuring that it
never has to decline a qnalyﬁed wish referml
nor limit the scope of a child’s imagination
for})is/ber wish due to lack offnnds.

6. This year we will be meeting alot of kids
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who are very sick and have to spend time in
the bospital, at their doctors office, and at
home in bed instead of being able to plny
with t})eirfriends and brothers and sisters.
The money you send to Make-A-Wish will
help them get a wish!!l We meet these special
boys and girls and ask them: if you could go
anywhere, if you could meet anyone, if you
could have anything, or if you could be any-
thing, what would your wish be?Their eyes
lig})t up and t})ey tell me what their secret
wish is. You would be amazed at what some
of these kids wish for. This year we sent
kids to Disneyland and Disney World,
England, Rome, Australia and all over the
world! We brought some boys and girls to
meet Michael Jordan, Steve Young, Robin
Williams, Barney and lots of other movie
stars. Some kids wish to goon s})opping
sprees to buy whatever they want and we
even pif]e them up in limousines! You see,
this is a timefort})em to have a wish come
true andforget about being sz'[/eforn while.
7. Wishes are happening on almost a daily
basis. Rig})t now there are wishes })nppening
all over the United States.

8. We only grant wishes to children between
the ages of 2'2 and 18 years of age, and we
always include t})eirfamily in the wish!

9. Families are asked to call us, share pictures
with us and let us know how their wish was!
10. We do wishes all year long and it is our
goal never to say no to a wish because we do
not have the money to do it. So far we have

never had to say no!

(Reprinted with permission.)



San Francisco
Community Clinic Conso rtium

IT IS WITH great honor that we submit this
applimtion to your class, ]mowing that the desire to
belp the underserved populations of San Francisco can
be communicated to those who may be able to, one day,
make a difference. By saying, “underserved” we are
describing a population of San Francisco that routinely
is overlooked in relation to how human services are
provided. Street Outreach Services (SOS), as a pro-
gram of SFCCC, seeks to provide health care services

fo t})e })OﬂlflfSS.

[. Description of our organization:
Founded in 1982, the San Francisco Com-
munity Clinic Consortium (SFCCC) exists to
develop and implement programs as well as
supportpolifies that increase access to com-
munity~based primary health care for the
medimlly underserved populatio nsof San
Francisco. Together with our member clinics
we provide services to over 65,000 patients
each year. SFCCC works to fulfill its pur-
pose by pursuing t})efollowingfowgoals:
qumnding the delivery of primary
health care services through projects as well
as services administered directly by SFCCC
in contrast with its partner health centers.
Supporting our member health
centers in their provision of quality, cost~
effective healthcare services, thereby enbanc-
ing the San Francisco bealthcare safety net.
Strengthening our partners’net-
works by improving the process for access-
ing healthcare.
Provia'ing leadersh ip in health polify.
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Fordecades the Consortium’s family-
focused clinics have provided affordable, cul-
tumlly and linguistimlly competent health
care services for those most at-risk of poor
health, and with the least ability to pay. In
1982, the executive directors of these clinics
formed the Consortium as a lmders})ip
organization to preserve the role of commu-
nity clinics as providers of health care offer-
ing a safety net in a new era of increasing
health care costs and diminis})ing publif
funding.

As a recipient of the Primary Care
Achievement Award for Excellence in Patient
Care in 1996 (an award funded by the Pew
Charitable Trusts), the Consortium was dis-
tinguis})edforproviding direct services as
well as managing innumerable grant projects

for our partner clinics.

2. Title of project and brief description:
The title of our project is called Street
Outreach Services (SOS). SOS bas been cre-
ated to respond to the lack of health care
for the homeless and, the obstacles to qual~
ity health care t})ey routinelyfafe. Crowded
living conditions in shelters and often
unsanitary co nditions of lz’ving outdoors
increase the risk of Mn})mlt})y conditions
lmding to the spread of tuberculosis, respi-
ratory infections, inﬂuenza) lice, scabies, and
skin diseases. Resources for wound care and
respite care are scarce. Adding to this mix is
the fact that homeless peoplz are often
exposed to p})ysi[al violence and sesxual
assault. Tasks that most people takefor

g‘r’dﬂtfd SML'}) as pf‘r’SOHﬂl })ygiene) S})OWETS)



mouth and teeth care, and wearing clean
clothes are dg'fﬁmltforpeople living on the
streets.

Most homeless people do not have
adequate nutrition, and spem'al dietsfor con-
ditions such as diabetes or heart disease are
very dl'fﬁmlt to maintain. Homeless women
are further at high riskfor anlannedpreg~
nancy and Mndiagnosed/untrmted medical
conditions such as urinary tract infections,
breast and cervical cancer, HIV /AIDS and
sexmzlly transmitted diseases. The /eey to the
prog ram’s success is co nsistency and build-
ing trusting relatio ns})ips with clients —ele-
ments that have earned SOS its national
recognition on CNN, as well as in the San

Francisco Examiner.

3. Complete and detailed project budget
and amount of request: We are requesting a
grant of 5,000 for our SOS program. A
detailed budget is added to this request as

an atta[})ment.

4. Specific activities this grant will sup -
port: Funds will be used to support SOS as
it provides outreach, primary care, ad serv-
ices supporting case by case management of
individual needs. M aterials supporting good
hygiene, socks, and blankets, all of which
})elp to promote a clients’ health with estab -
lis})ing good Mndersmnding between staff
and SOS clients, are routinely purchased
from SOS funds. This is to belp build a
bridge of trust berween the client and SOS

staff
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Once trust is established, clients are more
likely to askfor assistance with their medical
and psytkologiml and sodalproblems) and
be receptive to information about social
services and health education messages. HIV
and health education services are also pro-
vided at no cost to the SOS client. SOS also
assists clients in accessing needed psytko~
log ical and social services, such as shelter
and housing, food, benefits counseling, legal
assistance, and substance abuse and mental
health treatment. The patient population
consists of low-income peoplz who are
experiencing extreme poverty and
homelessness.

Out patients represent a diverse
cross-section of society that spans the
realms of race, color, gender) age, sesual o7i-
entation, natio nality, relz'gio n, and physi-
ml/menml ab ility. Current clients included
veterans, recent immigrants, peoplz living in
cars, as well as people suffering from mental

illness and dmg addiction disorders.

5. Specific goals and objectives:

Provide clients with preventive and
urgent care in no n~traditional settings.

Match up clients with community~
basedprimary care doctors who are conve-
m’ently lomted) and mltumlly and
linguistimlly appropriate.

Empower clients to take responsi-
bility_for individual health care and related
needs.

Make referrals to, advocate for,
and coordinate care with other agencies and

Services.



MEASURABLE OUTCOMES

TOTALS
CLIENTS RECEIVING MED SERVICES 1,400
NUMBER OF MEDICAL ENCOUNTERS 900
CASE MANAGEMENT ENCOUNTERS 500
CLIENTS SEEN 3,000
TOTAL ENCOUNTERS (INVOLVES
THE DISTRIBUTION OF SUPPLIES
AND EDUCATIONAL MATERIAL) 18,000

Cmrently serving to the limit of its ability,
SOS exists with the belp of funds received
t})rougk money provided by tkefedemlgow
ernment in Washington D.C. Covering less
than two-thirds of the total SOS budger of

247066, the Consortium must raise
approximately 70,000 in private matching
funds to continue providing the services of
SOS. Funds received support outreach staff,
the recruitment and training of medical vol-
unteers, and essential supp lies as well as
expated increases in services due to
expated increases in populatio ns served by
SOS.

We appreciate your class tak ing the
time to consider omproposal. Please call us
if you would like any additional information
or have any questions. Thank you for your

consideration.

(Reprinted with permission.)

6.

The Susan G. Komen
Breast Cancer Foundation
Tzedakah in Action Grant Request

Executive Summary

The Susan G. Komen Breast Cancer
Foundation was established in 1982 by
Nancy Brinker to honor the memory of her
sister, Susan G. Komen, who died from
breast cancer at the age of 36. During the
1990s, approximately 1.8 million women
and 12,000 men were diagnosed with inva-
sive breast cancer. Approximately 40,800
women and 400 men will die of the disease
this year. However, strides are being made to
increase the awareness of early detection,
discover what causes breast cancer and then
effatively treat it. But there is still much
more that needs to be accomplished and
that’s where we need your belp.

The Komen Foundation is an inter-
national organization with a network of over
40,000 vo lunteers working through
Affiliates across the country and abroad,
fighting to eradicate breast cancer as a lg’fh
threatening disease by advaming research,
education, screening and treatment. The
Foundation respatfully requests a grant of

3,000 from Tzedakab in Action to join us in
our efforts to fund breast cancer research

thro ug}) our International Grant Prog ram.

International Grant Program

A gift of 3,000 from Tzedakah in Action will
enable the Komen Foundation to fund
important breast cancer research. The

Komen Foundation is regarded as the most



innovative and responsive grant program in
breast cancer today, As apioneerin the
funding ofgroundbreaking breast cancer
research, the Komen Foundation is often the
only source offundingfor [utting~edge
research, much of which has led to landmark
discoveries in the quest to ﬁnd acure for
and eventually prevent breast cancer.
Komen’s International Grant Program has
provided funding for basic, clinical and
translational breast cancer research for the
last eighteen years. Through Komen’s blind,
0T ANONYMOUS peer review process, which is
recognized by the National Cancer Institute
as exemp lary, research projects are chosen for
funding. There are two dg'fferent types of
grants we offer:

Postdoctoral Fellowship Grants

Principal Investigator Grants

Postdoctoral Fellowship Grants

Research is a building process, scientists
building upon the discoveries and wo rk of
other scientists in t})eﬁeld When Ncmfy
Brinker founded Komen there were very few
scientists dedimting their careers to breast
cancer research, due to lack of private and
fedemlfunding. Komen decided that sup -
port was needed mrly in a scientists career
and fonsequently, Komen beganfunding
Postdoctoral Fellowship grants.

Komen awards Postdoctoral Fellow-
s})ip grants annually,for breast cancer re-
search, to qualyﬁed app licants with M.D. or
Ph.D. degrees. Each fellowship is for three
years and extends to an expert’emed scientist

("Primipal Investigato r”) the opportunity to
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select a scientist (“Fellow”) to train in
})is/})er lab o rato ry. The annual award is
35,000, fora total of 105,000 per grant.
The recipients mustfulﬁll all reporting and
other obligutio ns outlined in })is/bergmnt
contract in order to receive the award each

_yfﬂ?’.

Principal Investigator Grants

This program is intended to foster investiga~
tions into the cause, treatment, prevention
and cure of breast cancers. Particular
emp}msis is given to projects that are innova-
tive, non-duplicative of other efforts and
have the potential to lay the groundwor/efor
continuing study, The program offers grants
of up to 250,000 over a two~year period.

Good Stewards of Your Money

The Komen Foundation operates with a
small staff and a large volunteer network.
We are mreful inour spending) realizing
that our supporters expect their money to be
dedicated to fulﬁlling our mission in eradi-
cating breast cancer as a Z[fbt})rmtening dis-
ease. Owgeneml and administrative

expenses are below 10

(Reprinted with permission.)



INSTRUCTIONS FOR FOUNDATION SIMULATION

YOU ARE THE Board of Trustees of a foundation called Tzedakah in Action. This year, the founda-
tion has chosen “medical research and treatment” as its issue. During today’s meeting, you'll be
reviewing fowproposalsfrom organizations dedicated to medical research and treatment.

The organizations are asking for a total of 18,000, but Tzedakah in Action has only

9,000 to distribute. As a Board, you have to decide which organizations should receive funding
and whether or not they should receive their full requests. You must be able to explain why you
Mefunding certain organizations and why you are notfunding others.

Read each proposal and take five minutes to discuss it as a group. You should use the
“Proposal Evaluation Form” to write comments about each proposal. The group should give each
proposal a letter grade of A, B, C, D, or F. After you have read all of the proposals, use the
“Proposal Decision Form” to indicate what action you'll be taking on each proposal, why you
made these decisions, and how much money you are giving to each organization you decided to
fund.

Each group needs to select a group leader who should run the meeting and a recorder

who should keep notes on your discussions.
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PROPOSAL EVALUATION GUIDELINES

ORGANIZATION

Whats the name of the organization?

AMOUNT

How mu[i) is ti)f g‘r’dﬂt ‘r’quESt?

PROJECT & DESCRIPTION

What is the specific name and nature of the project we e being asked to _fumi?
W hat spesi miiy will the projest do?

NEED & IMPORTANCE

Do you believe that there is a needfor this projest? How importimt is the issue orprobiem that

this projest addresses? Does itﬁt our issue area and omgmntguideiines?

GOALS & OBJECTIVES

What are the goais and objestives of this projest?Are ti)ey clear? Do you understand the purpose
of this projest?Wiii the success orfaiiwe of the project be measurable?

EFFECTIVENESS

Do you believe that this projest will be effestive in addressing the probiem or need mentioned
above? How effective will it be?

JEWISH VALUES
How well does this projestfuiﬁii ti)e]fwisi) values of tzedakah that we ve been stmiying?Do you

get the impression that this orgimization gives with ciignity?

BUDGET
Will omgmntpartiaiiy orfuiiyfund the project? How will the money be spent?Do you believe
that this is agooci use of the money?How much of the grant request wiiigo to direct services

vs. operations?

UESTIONS, COMMENTS & IDEAS

Are t})M’E any qMEStiOHS_yOMfEEZ are fot MHﬂHSWETEd b_y ti)f g‘r’dﬂtp‘r’OPOSﬂl?W})ﬂt qMEStiOH or

questio ns would you ask if this orgimization came to make apresenmtio n?

OVERALL GRADE

Based on your answers to the questions above, what overall letter grade would you give to this

proposal?
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PROPOSAL DECISION FORM

ORGANIZATION ACTION AMOUNT WHY?
(FUND/DECLINE)

American

Heart

Association

Greater Bay Area
Make-A-Wish

Foundation

San Francisco
Community

Clinic Consortium

The Susan G.
Komen
Breast Cancer

Foundation
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