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IntroductIon
The Gerber Foundation was established 
in 1952 as the Gerber Baby Foods 
Fund by Daniel Gerber, Sr. and 
Gerber Products Company, and 
provided $14,700 in support to 
various organizations in that first 
year. While the Gerber name may 
imply a strict interest in infant 
nutrition, our commitment is to a 
much broader range of activities sig-
nificantly impacting issues facing in-
fants and young children. 

The mission of the Foundation 
– to enhance the quality of life 
of infants and young children in 
nutrition, care, and development – 
remains the guiding beacon for 
Foundation giving. Accordingly, 
priority is given to US research 
projects whose primary beneficiaries  
are young children from birth to three 
years of age. We are particularly 
interested in research that could 

provide clinically useful insights 
and lead to positive changes in the 
pediatrician’s day-to-day practice. 

As of the end of 2011, the Foundation 
has awarded nearly $91.8 million 
dollars in grants to individuals and 
institutions throughout the world. 
While the Foundation maintains a 
small grant program that reflects 
our ongoing commitment to West 
Michigan communities, the vast 
majority of the Foundation’s 
grant dollars are distributed on a 
competitive basis for national 
research focused on pediatric 
health and/or nutrition concerns, 
including the effects of environmental 
hazards on the well-being of infants  
and young children. Through our  
grant-making efforts, we are 
committed to improving the health 
and well-being of the youngest mem-
bers of our society.
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Nothing you do for a child is ever wasted.
Garrison Keillor, Leaving Home

from bIomes to 
massage
Over the years, the Gerber Foundation has reached deeply 
into the infant and pediatric research community for help 
with the foundation’s mission of enhancing the quality of 
life of infants and young children.

In 2011, the Foundation approved grants of $1,646,454 
for this purpose. Among the funded studies:

• Stanford University – A simple deep muscle massage 
technique may help children with spastic cerebral palsy 
maintain a greater level of functioning and reduce the 
need for surgery by keeping muscles and tendons flexible

• National Institutes of Health – Part of a large study to 
map the human microbiome, the Foundation grant 
will support a researcher focused on the preterm infant 
gut microbiome, its development, and how it may be 
involved in the development of necrotizing enterocolitis

• Boston Medical Center – This study is focused on the 
recent change in growth standards used with young 
children to determine who is underweight. The change 
could affect many children who may have been eligible 
for special services under the old standards but might not 
be eligible under the new standards

• At the University of Florida, a Novice Researcher is 
examining why we measure gastric residuals in preterm 
infants and whether we are doing more harm than good

• A University of Texas Medical Branch Novice Researcher 
who is focused on a noninvasive measure of bilirubin in 
infants undergoing phototherapy for high bilirubin levels. 

In this Report
Among the highlights in this report are three funded projects 
that are showing real promise to improve the lives of many 
children.

Research led by Dr. Edda Fiebiger at Children’s Hospital 
Boston has revealed that blood tests may be possible to 
diagnose Eosinophilic Esophagitis, a painful inflammatory 
disease of the esophagus. At the Retina Foundation of 
the Southwest, Dr. Eileen Birch demonstrated that timely 
surgery can improve the vision of children born with dense 
unilateral cataracts. Also at the Retina Foundation, Novice 
Researcher Jingyun Wang used ultrahigh-resolution high 
speed retinal imaging to show that earlier interventions 
can help preterm infants born with a disease that can 
permanently hinder their vision.

Children are the living messages we send to a 
time we will not see.

John W. Whitehead, founder, Ruthford Institute

Barbara J. Ivens
Board President

Catherine A. Obits
Program Director
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natIonal grants 
 
Boston Medical Center (Alan Meyers, MD, MPH) $87,727
Boston, MA 
Implications of WHO vs CDC growth standards for early childhood growth 
 
Children's Mercy Hospital (Susan Abdel-Rahman, PharmD) 153,818
Kansas City, MO
Genetic predictors of hyperbilirubinemia 
 
Cornell University (Kimberly O'Brien, PhD) 288,100
Ithaca, NY
Neonatal iron homeostasis in women carrying multiples 
 
Children's Hospital Boston (Dschin-je Oh, MD, PhD) 20,000
Boston, MA
Translational development of novel neonatal vaccine adjuvant 
 
Cincinnati Children's Hospital (Jodie Votava-Smith, MD) 20,000
Cincinnati, OH
Mode of delivery and cerebral autoregulation in neonates with 
congenital heart defects 
 
Emory University (Andrea Shane, MD) 100,000
Atlanta, GA
Therapeutic microbiology to improve enteric vaccine immunogenicity 
 
Foundation for NIH 100,000
Support for Human Microbiome Study 
 
Northern Illinois University (Lichuan Liu, PhD) 48,101
DeKalb, IL
Hearing impairment prevention and monitoring in neonatal incubators 
 
Northwestern Children's Memorial Hospital (Anna Fishbein), MD) 20,000
Chicago, IL
Allergen specific T-cell response in food allergic vs tolerant children 
 
Oregon Health and Science University (Cindi Farnstrom, RN, CPNP) 54,298
Portland, OR
Comparison of Fortified human milk vs formula in infants with chylous effusion 
 
Southwestern Medical Center (Lina Chalak, MD) 131,604
Dallas, TX
Optimizing outcomes during rewarming phase in Hypoxic-Ischemic Encephalopathy
 
Stanford University (Heidi Feldman, MD, PhD) 290,231
Palo Alto, CA
Deep soft tissue manipulation for children with spastic cerebral palsy
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Stanford University (Gary Shaw, MD) 212,841
Palo Alto, CA
Pregnancy exposures to pesticides and structural birth defects in infants 
 
University of California, San Diego (Zarazuela Zolkipli, MD) 20,000
San Diego, CA
Nucleotide signaling in autism 
 
University of Florida (Roberto Torrazza, MD) 20,000
Gainesville, FL
Effects of not measuring gastric residuals in very low birth weight babies 
 
University of Texas Medical Branch (Sadia Ansari, MD) 19,734
Galveston, TX
Transcutaneous bilirubin measurement during phototherapy in preterm infants 
 
Wake Forest University (Qing Yang, MD) 60,000
Winston-Salem, NC
Lipid infusion vs enteral lipid in infants with enterostomies 
 
total natIonal grants aWarded: $1,646,454 
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natIonal grant HIgHlIgHts
Applicant: Edda Fiebiger, PhD
Institution: Children’s Hospital Boston
Funded Study: 2007: Diagnostic Markers of Eosinophilic Esophagitis (EoE) in Young Infants 

Blood tests may be possible for painful disease of the esophagus

Children love to eat. And most do – putting into their mouths 
just about anything they can wrap their fingers around.

But for children who suffer from Eosinophilic Esophagitis, a 
painful inflammatory disease of the esophagus, it’s not just 
the eating that hurts.

While the disease can cause severe 
pain, difficulty swallowing, and 
vomiting, and is sometimes linked with 
obstruction of the esophagus, the tests 
doctors need to determine if a child 
really has the disease also are painful.

Currently, the only reliable test requires 
sedating the child and using endoscopic 
procedures to take tissue biopsies of 
the esophagus. Depending upon the 
severity of the disease, these invasive 
procedures may have to be repeated 
many times.

One problem, says Dr. Edda Fiebiger, 
assistant professor and researcher at 
Children’s Hospital Boston, is that 
2-year-olds “cannot communicate very well. Doctors must 
use invasive procedures to assess and monitor the disease.”

Dr. Fiebiger and her team want to make the disease 
diagnosis and monitoring easier, using a simple blood test.

Her study, funded over a three-year period by the Gerber 
Foundation, looked for a non-invasive marker that would 
help to distinguish Eosinophilic Esophagitis (EoE) from 
Gastroesophageal Reflux Disease (GERD).

EoE is a form of allergy thought to be triggered by 
environmental components.

“Children with EoE often respond to a restricted ‘elimination’ 
diet,” Dr. Fiebiger said. “Avoiding exposure to certain foods 
removes the trigger, and we see improvement.”

With GERD, contents from the stomach leak backwards into 
the esophagus. The symptoms of the two diseases can be 
strikingly similar; their treatments are completely different, 
Dr. Fiebiger noted.

The common allergy diagnostic marker –a class of antibody 

known as serum IgE – fails to diagnose EoE.

Dr. Fiebiger’s study followed two paths. The first examined 
known EoE patients to describe the distinctive nature of an 
IgE receptor – FceRI – to determine whether this receptor 
could be used as a marker for EoE.

Later she enrolled 236 children in a prospective, 
case-controlled study to test whether the marker 
could be used to diagnosis and monitor the disease. 
Large scale protein studies of tissue and body fluid 
samples were used to distinguish between GERD 
and EoE patients.

The results have been striking, and Dr. Fiebiger 
believes she has found a promising marker that 
may lead to viable blood tests for EoE.

The serum IgE has a “high affinity” for the receptor 
FceRI, she noted, which can reduce the levels of 
serum IgE and potentially mask the true level of 
IgE. And patients with EoE showed higher levels of 
the receptor FceRI than healthy patients or patients 
with GERD.

Dr. Fiebiger developed an enzyme-linked 
immunosorbent assay for both the receptor FceRI and its 
soluble form sFceRI. The soluble form is showing promise 
as a marker for EoE patients and will be pursued in further 
research.

In addition, messenger RNA patterns in six target genes 
were able to distinguish EoE patients from healthy controls.

“While this shows promise in distinguishing between EoE 
and GERD patients, we want to evaluate more GERD 
patients before we make this claim,” Dr. Fiebiger said.

She hopes the same messenger RNA approach can be 
used to define predictive markers for chronic and long-term 
complications of EoE.

Ultimately, Dr. Fiebiger hopes her work will prove useful in 
the development of new therapeutic interventions for EoE 
patients, such as an IgE blockade.

Her work is drawing broad attention.
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A paper about establishing the standardized method for the 
detection of the soluble alpha chain has been accepted in 
the Journal of Immunological Methods. She also published 
a review on soluble IgE receptors for Immunology Letters.

“Even though some of these papers were not submitted 
during the time I was funded by the Gerber Foundation, 
these manuscripts would not have been possible without 
Gerber funding,” Dr. Fiebiger said. 

Four other peer-reviewed publications have been printed 
to date. One review has been published in a peer-reviewed 
journal, and a book chapter was published in Food Allergies: 
Symptoms, Diagnosis and Treatment by Nova Science 
Publishers Inc. Dr. Fiebiger has made six presentations at 
national and international conferences, with one poster 
receiving a Poster Excellence award in 2009 at the American 
Gastrointestinal Association, “Digestive Disease Week.”

Also in 2009, Dr. Fiebiger received the American 
Gastroenterological Association Foundation Research 
Scholars Award. The award is given to outstanding young 
researchers in the field of gastroenterology who promise to 

make significant strides in the field of GI research. 

Boston Children’s Hospital noted that Gerber Foundation 
support for Dr. Fiebiger’s work helped to position her for 
this award.

A patent is now pending on Dr. Fiebiger’s method of 
quantifying the level of FceRI in human serum. She also is 
working on an improved method to quantify FceRI receptor 
levels as a prerequisite for development of an implementable 
diagnostic tool. 

“The research opened many more avenues of research 
than I could have anticipated,” Dr. Fiebiger said.

Potential avenues include mRNA blood profiling for patient 
monitoring, identifying candidate genes for therapy, and a 
potential link between a mother’s use of acid-suppressing 
drugs during pregnancy and a 1.5-times higher incidence 
of asthma in their infants.



8

Principal Investigator: Eileen E. Birch, PhD, Senior Research Scientist
Institution: Retina Foundation of the Southwest
Funded Study: 2008: Improving Visual Outcomes for Infants with Cataracts 

Cataracts Affect Thousands of Children
It is estimated that in the United States alone more than 27,000 infants and preschool children are newly diagnosed with 
cataracts each year.

For most of America, that statement is shocking. Cataracts are a 
byproduct of aging, we think, like wrinkles and hair loss.

When found in infants, parents and doctors confront a vital 
decision: when is the best time to surgically remove the cataract 
clouding the lens of the child’s eye?

Since the 1990s, says Dr. Eileen Birch, Senior Research Scientist 
at the Retina Foundation of the Southwest, scientists have 
understood that the first months of life are critical for normal visual 
development.

Surgery to remove a cataract by 6 weeks of age, coupled with 
eye glasses and amblyopia (“lazy eye’) therapy is “the treatment 
approach that results in optimal rehabilitation of infants born with 
dense unilateral cataracts,” Dr. Birch said.

“This treatment approach has become the standard of care in the 
United States.”

When she began her Gerber Foundation-funded research, Dr. Birch 
wanted to address three additional questions about congenital and 
infantile cataracts:

1. What is the optimum age range to perform surgery for 
congenital bilateral cataracts?

2. What effects do partial cataracts have on an infant’s developing 
visual system?

3. Will early treatment prevent - or reduce - ocular motor 
abnormalities in children with dense unilateral or bilateral 
cataracts?

Early surgery best for congenital bilateral cataracts
In 2008, little was known about the best time to remove bilateral 
cataracts. It had been suggested that very early surgery – before 8 
weeks of life - may make the child prone to glaucoma.

Dr. Birch and her team studied 65 children born with dense 
bilateral cataracts, testing them regularly through at least 5 years 
of age. They learned that, during the first 14 weeks of life, for 
every three weeks of delay in surgery, visual acuity averaged one 
line poorer.

Children who had surgery during the first 4 weeks of life were less 
likely to develop strabismus – misaligned eyes - or nystagmus – 
involuntary eye movement. These children, however, were more 
likely to develop secondary membranes or glaucoma.

Despite this risk, excellent long-term visual acuity outcomes were 
obtained, with a mean visual acuity of 20/40, Dr. Birch said.

Study of partial cataracts ongoing
Dr. Birch examined the effects of partial cataracts on visual 

development and, following surgery, into the potential for 
recovery to develop evidence-based guidelines for surgery and 
rehabilitation.

Based on results for 40 children with partial cataracts, followed 
to a mean age of 6.8 years, she has concluded that current 
practice patterns are not sufficient to prevent the effects of visual 
deprivation in this cohort.

At the outcome visit, only 40% had normal visual acuity; 37% 
had mild visual impairment (20/40 - 20/60), 20% had moderate 
visual impairment (20/80-20/200), and 3% had severe visual 
impairment (20/400 or worse). Preferential looking visual acuity 
and contrasts sensitivity tests during infancy and preschool years 
found that just 40% had normal results throughout the study and 
all of these had normal visual acuity on their final visit. 

Prompt surgery eases risk of ocular motor abnormalities
Even when visual acuity outcomes are good, many children with 
congenital and infantile cataracts develop strabismus or nystagmus 
after surgery. Dr. Birch evaluated ocular motor outcomes in a 
cohort, with varying age of onset and duration, to learn whether 
early surgery for dense cataracts might prevent these conditions.

In her study, two-thirds of children treated for congenital or infantile 
cataracts developed strabismus; 71% developed nystagmus. 
Children with congenital  cataracts and those with surgery delayed 
more than six weeks were more likely to develop strabismus and/
or nystagmus.

“While we obviously cannot change the onset of a cataract, we 
can modify a delay in surgery,” Dr. Birch said. “Prompt surgery 
will decrease the risk for strabismus and/or nystagmus after 
cataract surgery.”  

These three studies are helping to craft treatment protocols that will 
optimize visual acuity outcomes and help to prevent abnormalities 
in eye alignment and nystagmus. 

Results have been disseminated throughout ophthalmic and 
general medical journals, by oral and poster presentations at 
national and international meetings, and will be incorporated 
into invited textbook chapters of Pediatric Cataract Surgery, 2nd 
Edition. Visual acuity and contrast sensitivity tests were sensitive 
to the effects of visual deprivation on the developing visual system 
and, if incorporated into clinical assessment, may be useful in 
early identification of children with small, partial, or non-central 
cataracts who will benefit from cataract extraction.

“I am so grateful for the generous support that Gerber gave us for 
these projects,” Dr. Birch said. “This research is already having 
an impact on clinical protocols, nationwide and internationally.”



9

Applicant: Jingyun Wang, PhD
Institution: Retina Foundation of the Southwest
Funded Study: 2009: Retinal Fovea Structure in Children with Retinopathy of Prematurity (ROP) 

Earlier Interventions Needed for Children with ROP

According to the National Eye Institute, each year an 
estimated 16,000 preterm infants are born with a disease 
that can permanently hinder their vision.

Called retinopathy of prematurity (ROP), the disease 
damages the blood vessels in the eye’s retina of preterm 
babies, primarily those born prior to 31 weeks gestation.

While ROP is mild and may regress spontaneously or 
require laser treatment, says Dr. Jingyun Wang, “even 
regressed ROP may result in long-term visual impairment.”

Dr. Wang’s study at the Retina Foundation was the first to 
use ultrahigh-resolution high-speed retinal imaging- called 
spectral domain optical coherence tomography (SD-OCT) 
- to study individual layers of the retina in children with 
regressed ROP.

In her evaluation of children ages 5-15 years with ROP 
against a full-term control group, Dr. Wang learned that 
children with regressed ROP have thicker foveas – the 
critical part of the retina of the eye responsible for the sharp 
central vision we need to read, watch, or drive. 

The increased thickness, she said, is due to a failure of 
inner retinal neurons to migrate away from the fovea at less 
than 28 weeks post-conception. These children also have 
an abnormal retinal nerve fiber layer, consistent with the 
abnormal perifoveal maturation of inner retinal layers, she 
said.

“The standard practice of treating severe retinopathy of 
prematurity at 34-40 weeks post-conception may come 
too late,” Dr. Wang said. “Interventions really are needed 
at 24-28 weeks post-conception to promote normal foveal 
development of preterm children.”

On the practical side, Dr. Wang’s study noted abnormal 
retinal structures that are common in preterm children with 
regressed ROP, distinguishing these from retinal or optic 
nerve diseases.

Dr. Wang has completed two publications on her work and 
made presentations to national audiences. She will continue 
her research in her new position as an assistant professor at 
Glick Eye Institute, Indiana University School of Medicine.
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foundatIon focus
The Foundation’s mission focuses 
on infants and young children. 
Accordingly, priority is given to 
projects that improve the nutrition, 
care and development of infants and 
young children from the first year 
before birth to three years of age. 
Projects should support a specific 
health or nutrition intervention and 
have defined outcome parameters.
 
The Foundation is particularly 
interested in fresh approaches to 
solving common, everyday problems 
or emerging issues within our defined 
program areas. Projects should be 
focused on issues faced by care 
providers that, when implemented, 
will improve the health, nutrition 
and/or developmental outcomes for 
infants and young children. Projects 
may include research on etiologic 
mechanisms, diagnostic procedures, 
reduction of side effects or symptoms, 
therapies or treatment, dosing (under 
or over) for drugs, nutrients or 
other therapeutics, or preventative 
measures.

Competitive requests will be focused 
in a way to achieve measurable 
outcomes that could result in systemic 
practice changes within a reasonable 
period of time.
The Foundation gives priority to 
projects of national or regional impact. 
Foundation support is not typically 
ongoing. Project outcomes should 
be of sufficient impact, if successful, 
to generate long-term support from 
other sources.

PrImarY Interests
The Foundation has three primary 
categories of interest in its national 
grantmaking programs:

Pediatric Health. Projects in this 
category respond to the Foundation’s 
interest in promoting health and 

natIonal grantmaKIng guIdelInes

preventing disease. We are especially 
interested in applied research focused 
on preventing serious neonatal 
and early childhood illnesses, and 
on preventing the development of 
serious, chronic illnesses later in 
life. We also welcome research that 
evaluates or improves cognitive 
functioning in infants and young 
children, or the social and emotional 
aspects of development.

Pediatric nutrition. These 
projects respond to a long-time 
interest of the Foundation in assuring 
adequate nutrition for infants and 
young children. Projects include 
applied research that evaluates the 
provision of specific nutrients and 
their related outcomes in infants and 
young children.

environmental Hazards 
Finally, we are interested in 
research that evaluates the effects of 
environmental hazards on infants 
and young children and, ultimately, 
promotes children’s health and 
well-being. Projects might include 
applied research that documents the 
impact of, or ameliorates the effect 
of, environmental hazards on the 
development of infants and young 
children.

WHat We do not fund
While we endeavor to maintain 
a high degree of flexibility in our 
programming, we do observe several 
practical limitations.  We do not make 
grants or loans to individuals. Outside 
the West Michigan area, we do not 
support capital campaigns, operating 
support or event sponsorship. We also 
do not support exclusive food or baby 
products giveaway programs, national 
child welfare programs, international 
based programs or product testing for 
commercialization purposes.

WHo can aPPlY
Organizations recognized as tax-
exempt under Internal Revenue 
Code 501(c)(3) or a federal, state or 
municipal unit exempt from federal, 
state and local taxes are eligible to apply 
for Foundation grants. Organizations 
must also be determined not to be 
private foundations under Internal 
Revenue Code 509. No grants are 
made to individuals.

With few exceptions, only organizations 
with principal operations in the United 
States and its territories are eligible 
for funding. Within the United States, 
there is no geographic limitation to the 
Foundation’s grantmaking.
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fundIng lImItatIons
While there is no policy affecting 
the dollar amounts of Foundation 
grants, there are some practical 
considerations. Projects requiring 
small grants (generally under 
$50,000) are typically local in scope 
and impact, and therefore may not be 
within the scope of national funding 
initiatives. Large requests (greater 
than $400,000) may exceed available 
Foundation resources. Please 
describe your need for funds in a 
way that makes sense of the specific 
request. Clearly describe the impact 
Foundation dollars will have on the 
course of the project.

In some cases, projects are best 
funded by multiple funders to provide 
evidence of broad acceptance of the 
project concept or potential outcome. 
At other times, the role of single 
project donor is appropriate. In either 
instance, you should make the case 
for your funding plan.

HoW to aPPlY
  Step One: Review Foundation 
interests and limitations above.
In all of our grantmaking, the 
Foundation is particularly interested in 
fresh approaches to solving common, 
everyday problems in our defined 
program areas, approaches that, if 
proven successful, can generate long-
term support from other sources, 
research and interventions that 
promote the health and well-being 
of infants up to the age of three, and 
approaches and activities that lead to 
systemic change. We welcome and 
encourage contact from researchers 
at any time.

  Step Two: Review general application 
guidelines and procedures.

General application guidelines and 
procedures can be found under 
the “Apply for Grants” tab on our 
website (www.gerberfoundation.
org). The Foundation may receive 
grant proposals from unsolicited 

sources as well as from organizations 
with which we have been in contact. 
However, our preference is for an 
initial letter of inquiry/concept paper 
with subsequent communication 
between the grant applicant and our 
Trustees as the grant proposal is being 
developed.

  Step Three: Submit a letter of 
inquiry/concept paper to the 
foundation, outlining the hypotheses 
to be examined, the methods to be 
used and the type of result to be 
anticipated. The letter should include 
the length of the project, number of 
subjects, total cost of the project and 
the amount being requested from The 
Gerber Foundation. The letter enables 
the Foundation staff and Trustees 
to determine the relevance of the 
proposed project to the Foundation’s 
programs and to provide advice on 
whether to submit a full proposal. 
Concept papers are due June and 
December 1st of each year. A cover 
letter should provide information on 
the organization and the researcher.

  Step Four: Submit full proposal. 
The application form can be located 
under the “Apply for Grants” tab on 
the website or can be obtained by 
contacting the Foundation office. 

Proposal deadlines are February and 
August15 of each year. 

WHen to aPPlY
Organizations seeking grants should 
begin the application process at least 
six months before the start of the 
proposed grant period.  Proposals 
are initially reviewed by program staff 
and select Trustees. If recommended 
for review, the proposal is subject to 
review and approval under guidelines 
established by the Foundation’s Board 
of Trustees.

Letters of inquiry are due June and 
December 1 with grant awards 
approved in November and May.

contactIng tHe 
foundatIon
For questions, contact the Program 
Manager, Catherine Obits in writing 
at 4747 West 48th Street, Suite 153, 
Fremont, Michigan 49412-8119. You 
may phone us at (231) 924-3175. 
Our fax number is (231) 924-7906, 
and our email address is tgf@ncresa.
org
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aPPlIcatIon Procedures
Submit seven (7) copies (unless indicated otherwise in parentheses) and one (1) CD with all materials of your proposal, typed and 
double spaced. Please number pages. (Note: Proposals are reviewed by individuals from clinical and non-clinical backgrounds. 
Efforts to minimize clinical jargon where possible are appreciated.) The proposal should include the following items: 
1. Covering letter, signed by the senior administrative official of the applying organization, briefly describing the applicant 

organization and endorsing the project. 
2. Completed application form. 
3. One page synopsis/abstract of the proposal, including hypotheses, methods, and expected outcomes. 
4. One page description of applying organization, its current programs and services and population(s) served. 
5. Proposal narrative. (Limit 15 pages) This is the main source of proposal information, and should include: 
 a. Goals, objectives, hypotheses and methods to be used to meet them. 
 b. Size of the population to be studied in terms of age, gender, ethnicity, the source of subjects and the recruitment process. 
 c. Description of evaluation measures in place or planned to assess project results and outcomes.
 d. Expected impact of the project nationally or regionally, potential for project replication or ways in which the project responds 

to the Foundation’s preference for broad impact projects. 
 e. Plan for acknowledging Foundation support for project. 
6. Appendices (please tab): 
 • a) Project schedule/timeline of events with expected results and conclusions. Provide a table of expected outcomes and/or 

interventions and measures for each year of project. Ex. 
  Outcomes  Measurement  How Measure will be obtained 

  Outcome 1  Description of steps to be  Describe how outcomes will 
Outcome 2 completed within each year be measured 

 

 • b) Description and status of any collaborations or linkages with others to enhance project outcomes. 
 • c) Budget: 
  • Plan for project funding, including a description of any current or requested funding by other major donors. 
  • Plans for continuation or discontinuation of the project after the requested project funding period. 
  • Line item project budget. If a multi-year project, please provide budget information by year. Indirect costs are limited 

to 10%. 
  • Salaries. Percentage of time applied to grant for PI and Co-PI’s will not exceed 30% per person. Base salaries for 

PI and Co-PI’s will not exceed the base salary cap imposed by NIH for NIH grants.
  • Budget summary including description of duties of investigator and staff. 
 • d) Informed Consent documentation. 
 • e) CV’s of principal investigator and significant support staff. 
 • f) Research References 
7. (on CD) Most recent Audited Financial Statement. IRS 990 may be submitted if audited financial statement is not available.
8. (on CD) Board Roster, indicating the names and affiliations of the organization’s governing board. 
9. (on CD) IRS documentation indicating that the applying organization is tax exempt and is not a private foundation. 
(1 copy) Optional Items 
Letters of support from organizations with key input or interest in the project. 
Relevant news articles 
Organization’s annual report 
Organization newsletters
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2011 grants PaId

2011 Grants Paid
(Current and Prior Year Commitments)

Special Initiatives $ 1,100,000 35%
Pediatric Health $ 724,900 23%
Pediatric Nutrition $ 434,146 14%
Nutrient Competitors $ 70,259 2%
West Michigan $  285,633 9%
Matching Grants $ 148,780 5%
Scholarships $ 265,800 9%
Discretionary Grants $ 75,500 2%

 $   3,105,018             100%

scholarships
With continually rising costs for higher 
education, the Foundation continues to 
support students entering post-second-
ary education through two scholarship 
programs.

The Daniel Gerber Sr. Medallion Schol-
arship, awarded to students graduating 
from a Newaygo County high school, 
provides $9,200 for post-secondary 
education. In 2011, 19 students re-
ceived this award while 61 continued 
to received funding from prior year se-
lections. Total scholarship payments for 
the year were $162,251.

The Gerber Foundation Merit Scholar-
ship, awarded to students graduating 
from Newaygo or Muskegon County 
high schools, provides $2,300 for the 
first year of post-secondary education. 
Forty-nine students were awarded this 
scholarship in 2011, totaling $112,700.

Special Initiatives 1,100,000$                        35%
Pediatric Health 724,900$                           23%
Pediatric Nutrition 434,146$                           14%
Nutrient Competitors 70,259$                             2%
West Michigan 285,633$                           9%  
Matching Grants 148,780$                           5%
Scholarships 265,800$                           9%
Discretionary Grants 75,500$                             2%

3,105,018$                        100%

2011 Grants Paid
(Current and Prior Year Commitments)

2010 GRANTS PAID

36%

23%

14%

2%

9%
5%

9% 2%
Special Initiatives
Pediatric Health
Pediatric Nutrition
Nutrient Competitors
West Michigan
Matching Grants
Scholarships
Discretionary Grants
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Our greatest duty and our main responsibility is to help others.
Dalai Lama

West michigan grants
While the ongoing research projects 
funded by the Gerber Foundation span 
the country, the Foundation’s board 
each year allocates funds for work that 
takes place in West Michigan.

These grants to nonprofit agencies in 
Newaygo, Muskegon, Oceana and 
Lake counties place an emphasis 
on health, education and support 
programs for youth ages 0-18.

In 2011, the Foundation funded West 
Michigan grants totaling $281,327.

One noteworthy gift was to the Gerald 
R Ford Council of the Boy Scouts of 
America, to help with construction of 
the Centennial Dining Lodge at the 
Gerber Scout Camp near Fremont, 
Michigan. 

Mr. Daniel F. Gerber donated the 
land for this camp back in 1951, the 
first gift from what would become the 
Gerber Foundation. Over the years, 
the Foundation has maintained a 
relationship with the camp.

Science
A number of science-focused grants 
were funded in 2011. The Newaygo 
County Regional Educational Services 
Agency received grants to take students 
on a field trip to the Museum of Natural 
History and to purchase equipment 
for its hands-on science program. 
Hesperia High School was awarded 
two grants to update equipment for 
science classrooms. And the Grand 
Rapids Public Museum received funds 
to pay for scholarships for local youth 
groups to see the Facing Mars exhibit 

which included hands-on science 
related stations. 

Infant Programs
Support for infant programs included 
the purchase of equipment for the 
new birthing center at Mecosta County 
Medical Center; the Newaygo County 
Prevention of Child Abuse “Period of 
Purple” crying project, which provides 
videos and information on soothing 
babies during the period when infants 
cry the most to all new mothers in the 
county; and infant HALO sleep sacks 
to prevent SIDS deaths at Spectrum 
Health Gerber Memorial.
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West mIcHIgan grants
103.7 The Beat $5,000
Youth mentoring program

Alpha Family Center 5,000
Purchase of baby items for clients and curriculum materials

Baldwin Family Health Care 25,000
Dental exam room equipment 
 
Blue Lake Fine Arts Camp 6,000
Camp scholarships

Camp Newaygo 8,500
Camp scholarships 
  
Catholic Charities of West Michigan  
Healthy Families program 5,000 
Teen parent program 10,000
  
Community enCompass 5,000 
Youth Summer Employment Program
  
Child Abuse Council of Muskegon County 5,000 
Saving Lives, Embracing Children workshop 

Gerald R Ford Boy Scout Council 25,000
Capital support for Centennial Dining lodge 
 
Grand Rapids Children's Museum 10,000
Infant/Toddler Programming
 
Grand Rapids Public Museum 10,050
Student scholarships for Facing Mars exhibit 
 
Hackley Public Library 10,000 
Capital upgrades to children's area 
 
Helen DeVos Children's Hospital 10,000
Pediatric heart program 
 
Hesperia High School 10,955
Science program equipment
 
Holton Youth Sports 2,500
Football and cheerleader equipment and uniforms 
 
Local FFA Organizations (National Agricultural Science Education) 4,000 
Scholarship support for Washington Leadership Conference
 
Mecosta County Medical Center 8,000
Birthing center equipment
 
Michigan Maritime Museum 9,396
Tall ship science experience for 4th grade classrooms
 
Migrant Legal Aid 10,000
Student tutoring program
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Michigan State University Extension (Newaygo County) 2,000
Transportation costs for 4-H field trip

Mission for Area People 2,000 
Back to School Backpack Program

Muskegon-Oceana Community Action Partnership 5,000 
Food pantry equipment  
 
Newaygo County Agricultural Fair 9,000
Purchase of meat for donation to local food pantries

Newaygo County Prevention of Child Abuse 
Child safety seat training and certification 4,375
Period of Purple Crying program (Health Care Fund) 8,045

Newaygo County Regional Educational Service Agency
FIRST Robotics Program 5,000
Real Science education program 5,000
Technology Showcase 1,800
Purchase of READY Kits for infants and toddlers 15,600
4th grade Michigan Museum of Natural History field trip 1,651

Rescue Release Restore 4,500
Summer youth camp scholarships

Sandcastles Children's Museum 2,000
Capital improvements for handicap accessible bathroom

Spectrum Health Gerber Memorial 4,032
Infant HALO sleepwear to prevent SIDS (Health Care Fund)

Temple United Methodist Church 10,000
Pathfinders afterschool program

TrueNorth Community Services 19,000
Youth Programs

United Way of the Lakeshore 10,000
Lights on After School Program 
 
 
total West mIcHIgan grants aWarded:   $293,404
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The Gerber Foundation
4747 W. 48th Street, Suite 153

Fremont, Michigan
(231) 924-3175

www.gerberfoundation.org


