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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 2014, the Foundation 
has awarded nearly $105 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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Foundation Backs Diverse Research on Child Health

Over the years, the Gerber Foundation has funded an 
amazingly diverse body of studies into issues that can af-
fect the health of children. This broad, probing interest 
was no different in 2014, when the foundation provided 
$4,036,000 for research.

And the plight of children in the Philippine’s, in the af-
termath of Typhoon Haiyan, led the foundation to fund 
a special project to reestablish medical care there for chil-
dren.

Several funded projects will examine specific nutrients 
and their effects on the body. These include: A University 
of Wisconsin study on the impact of obesity on neonatal 
iron status and programming of inflammatory response 
patterns; work at Wake Forest University on vitamin ad-
ministration and oxidative status in extremely low birth 
weight infants during pregnancy; research on the modula-
tion of the infant microbiome and metabolome by dietary 
oligosaccharides at the University of Illinois, Urbana; and 
a study at Cornell University that will assess the role of 
microRNAs in infant formulas for bone health.

Funded studies that seek to understand breastmilk com-
ponents, the value of breastfeeding, and general growth 
of the infant will be conducted at Duke University, Advo-
cate Children’s Hospital in Chicago, and at the University 
of Iowa. These studies will evaluate the microbiome and 
metabolome in extremely premature infants with growth 
failure, compare the nutrient and cellular composition of 
donor and mother’s milk pre- and post-fortification, and 
evaluate whether early donor milk supplementation will in-
crease breastfeeding duration and exclusivity, respectively.

Improving care of infants with congenital heart defects is 
the aim of two studies at Boston Children’s Hospital, and 
of studies at the University of North Carolina and the Uni-
versity of Nebraska.

Understanding and identifying infections sooner, and 
learning more about how the body responds to infection, 

are the focus of work being done at Children’s Hospital 
Chicago, the University of California, San Diego, the Uni-
versity of Missouri, and Pennsylvania State University.

Three unique studies also caught the attention of the foun-
dation. Researchers at Georgia State University are work-
ing on a new kind of prosthetic knee to help infants with 
leg amputations learn to walk better. At the Gavin Herbert 
Eye Institute, a team is evaluating whether intensive visual 
rehabilitation will improve visual outcomes in infants and 
toddlers with cortical visual impairment, a devastating eye 
condition. And at Weill Cornell Medical College, a study is 
underway to identify the prevalence and potential causes 
of delirium in young children admitted to intensive care 
units.

Research in this Annual Report

Three projects, funded in 2010 and in 2012, are discussed 
inside this Annual Report.

A study by Dr. Laura Brown at the University of Colorado 
in Denver examined how the fetus and newborn use non-
glucose carbohydrates, such as mannose.

Dr. Adrienne Minerick demonstrated that a baby’s tears 
can reveal the presence and concentrations of vitamins in 
the body. The Michigan Technological University research-
er hopes to use the evidence from her study to develop a 
hand-held diagnostic device that family doctors can use in 
the office to tell if an infant is receiving adequate nutrients.

Dr. Kent Hymel and his team at the Penn State Hershey 
Children’s Hospital has validated the performance and 
screening accuracy of a clinical prediction rule for abusive 
head trauma. Dr. Hymel’s work makes possible a simple 
bedside calculation that physicians can use to inform their 
initial decision to launch, or forego, an evaluation for child 
abuse.

Barbara J. Ivens
Board President

Catherine A. Obits
Program Director

“He who has health has hope, and he who has hope has everything”
- Arabic Proverb
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natIonal Grants 
 
Advocate Children’s Hospital (Ramona Donovan, MS, RD) 61,002
Park Ridge IL 
Comparison of nutrient and cellular composition of donor and 
mother’s milk pre- and post-fortification 
 
Boston Children’s Hospital (John Kheir, MD) 297,800
Boston MA 
Determination of the ideal systemic vascular resistance for patients 
recovering from Stage I palliation for critical congenital heart disease 
 
Boston Children’s Hospital (Lauren Ruoss, MD) 19,800
Boston MA 
Non-invasive detection of tissue oxygen deprivation in premature infants
with Patent Ductus Arteriosus 
 
Boston Children’s Hospital (Kyoung Joung, MD) 19,325
Boston MA 
Cord blood Fibroblast Growth Factor-21 as a predictor of fetal growth  
 
Children’s Hospital of Chicago (Larry Kociolek, MD) 20,000
Chicago IL 
Clostridium difficile colonization in the induction of antibody responses in infants 
 
Cornell University (Hey Jun Park, MD) 19,838
Ithaca NY 
Vitamin D status and metabolism in pregnant and non-pregnant control women 
consuming controlled and equivalent intakes of vitamin D 
 
Duke University (Patricia Ashley, MD) 200,419
Durham NC 
Growth failure in extremely preterm infants: Microbiomic and 
metabolomic analysis 
 
Georgia State University (Mark Geil, MD) 281,170
Atlanta GA 
Effectiveness of an early knee prosthetic protocol in young children 
 
Mattel Children’s Hospital (Kara Calkins, MD) 171,386
Los Angeles CA 
Predictive model for neonatal Hyperbilirubinemia using cord blood bilirubins 
 
New York University (Joan Combellick, CNM, MPH) 19,994
New York NY 
Common perinatal interventions and neonatal microbiome disruption 
 
Pennsylvania State University (Shannon Kelleher, MD) 253,927
Hershey PA 
Genetic variation in SLC30A2: Risk for Necrotizing Enterocolitis in 
preterm infants 
 
University of California, Irvine (Jennifer Simpson, MD) 274,196
Irvine CA 
Cortical visual impairment in very low birth weight preterm infants: 
Correlation of early cranial ultrasound findings with visual function 
 
University of California, San Diego (Lawrence Prince, MD) 234,983
San Diego CA 
Genomics of lung inflammation in preterm infants 



5

 
University of Illinois, Urbana (Sharon Donovan, PhD, RD) 297,447
Urbana IL 
Modulation of infant microbiome and metabolome by dietary oligosaccharides 
 
University of Iowa (Laura Kair, MD) 20,000
Iowa City IA 
Donor milk supplementation to increase breastfeeding duration and exclusivity 
 
University of Kentucky (Elie Abu Jawdeh, MD) 274,999
Lexington KY 
Effect of delayed cord clamping on chronic intermittent hypoxia in extremely 
premature infants 
 
University of Maryland (Rose Viscardi, MD) 198,350
Baltimore MD 
Identification of microbial biomarkers of intestinal barrier function in preterm infants 
 
University of Missouri (Russell McCulloh, MD) 19,996
Kansas City MO 
Improving febrile infant diagnosis and treatment 
 
University of Nebraska (Gregory Bashford, MD) 278,242
Lincoln NE 
Neurological consequences of emboli burden during cardiopulmonary bypass 
 
University of Nebraska (Janos Zempleni, MD) 286,799
Lincoln NE 
Assessment of the role of microRNAs in infant formulas for bone health 
 
University of North Carolina (Sophia Aliaga, MD) 97,886
Chapel Hill NC 
Placental blood sampling to reduce blood loss and blood transfusions in 
premature newborns 
 
University of Tennessee (Mohamad Elabiad, MD) 26,818
Memphis TN 
Pharmacokinetics of Lead, Mercury, and Cadmium in extremely low birth weight 
infants after co-transfusion with packed red blood cells 
 
University of Wisconsin (Pamela Kling, MD) 154,000
Madison WI 
Impact of obesity during pregnancy on neonatal iron status and programming of 
inflammatory response patterns 
 
Wake Forest University (Peter Porcelli, MD) 184,382
Winston-Salem NC 
Vitamin administration and oxidative status in extremely low birth weight infants 
during phototherapy 
 
Washington University (Amit Mathur, MD) 303,671
St Louis MO 
Characterizing electrographic seizures in preterm brains 
 
Weill Cornell Medical College (Christine Joyce, MD) 20,000
New York NY 
Delirium in young children: Prevalence and associated risk 
 
total natIonal Grants aWarded:   $4,036,430
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Applicant: Kent Hymel, MD
Institution: Penn State Hershey Children’s Hospital
Funded Study in 2012: Validation of a clinical prediction rule for pediatric abusive head trauma

New Screening Tool Will Help Doctors Know When to Test for Abuse

Dr. Kent Hymel is a pediatrician who specializes in child abuse 
cases.

Abusive head trauma (AHT) is the leading cause of death and 
disability in early childhood, and Dr. Hymel wanted to validate 
an improved method to screen cases that account for two-
thirds of all infant homicides nationally. 

His research was aimed on improving when and how 
evaluations for suspected child abuse are given, based on an 
algorithm that could be used by doctors in any hospital across 
the country.

Doctors often are confronted with two difficult choices in 
these cases, Dr. Hymel said.

“A decision to not evaluate for abuse can carry a substantial 
risk of re-injury for an acutely head-injured infant or young 
child that is then returned to an abusive environment,” he 
said.

“On the other hand, choosing to begin an evaluation for 
abuse can have its own negative impacts on the child and the 
family.” 

His screening tool, Dr. Hymel believed, could provide an 
objective basis for a decision to proceed with a full scale child 
abuse evaluation, while promoting a “consistent, evidence-
based practice for addressing a complex problem.”

Today, Dr. Hymel is happy to say, his Gerber Foundation-
funded research was able to validate the performance and 
screening accuracy of a clinical prediction rule for abusive 
head trauma in a new patient population.

His model built on earlier work of the Pediatric Brain Injury 
Research Network (PediBIRN) that had identified four clinical 
variables of interest at fourteen hospital and medical center 
sites from Texas to Michigan and New Hampshire to Califor-
nia.

The four clinical variables derived from the prior study identified 
96% of children with abusive head trauma.  Dr. Hymel wanted 
to test the accuracy of their 4-variable clinical prediction rule 
as an AHT screening tool in a new patient population.   

To begin, PediBIRN investigators at the 14 U.S. medical 
centers conducted a prospective, observational, cross-sectional 
study of more than 200 children less than 3 years of age who 
received intensive care for acute, traumatic cranial or intra-
cranial injuries confirmed by a CAT scan or MRI imaging.

Investigators captured data of the four clinical variables from 

the earlier derived AHT clinical prediction rule, then additional 
data necessary to sort patients into comparative groups of 
abusive versus other head trauma.

To validate their classifications and screening accuracy to the 
new patient population, investigators categorized as higher 
risk any patients who demonstrated one or more of the clinical 
variables, and as lower risk those patients who had none of 
the variables or findings.

Subjects were sorted into comparative groups using a priori 
study definition criteria for AHT, then compared again based 
on the derived AHT clinical prediction rule (higher risk vs. 
lower risk) to the priori study definition criteria (abusive vs. 
other head trauma).

Finally, the investigators calculated their AHT clinical prediction 
rule’s overall classification performance and screening 
accuracy in the new patient population and compared their 
results to those found at the end of the derivation study.

The bottom line?

“The screening test was accurate in 98 percent of cases 
in which there was a final diagnosis of abuse,” Dr. Hymel 
said. “And it was consistent in both large and small pediatric 
intensive care units and across different regions of the 
country.” 

If any one of the variables are present at the time of 
hospitalization, Dr. Hymel said, a physician should recommend 
a full workup for abuse.

“We now have at our disposal a simple, bedside calculation of 
a reliable, patient-specific estimate of abuse probability that 
physicians can use to inform their initial decisions to launch, 
or to forego, an evaluation for abuse. I am just very pleased.”

While the test did not quite reach 100 percent accuracy, Dr. 
Hymel said it does improve safety and efficiency.

“It’s nice, I think, to put fewer families through a testing 
situation they don’t need. Doctors do not like to tell families 
they are doing a work-up for abuse.

“Now, by doing this test, they have a more objective way to 
talk with families when applying the test. They can target the 
right kids, while working up fewer.”

As for the backing of the Gerber Foundation, Dr. Hymel said 
he “could not feel prouder to have succeeded for a nicer or 
better organization. I am so grateful to the Foundation for 
their support and encouragement.”

natIonal Grant HIGHlIGHts
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Applicant: Laura Brown, MD
Institution: University of Colorado, Denver
Funded Study in 2010: Mannose Requirements in Preterm and IUGR Neonates 

Carbohydrates a Healthy Thing for Neonatal Development

“Watching the carbs” is a trendy catch-phrase in the dieting 
world. You can’t pick up a magazine or turn on the television 
without seeing something about the weight-losing benefits of 
a low carbohydrate diet.

Dr. Laura Brown sees carbohydrates differently. 

A pediatric researcher at the University of Colorado in Den-
ver, Dr. Brown studies fetal growth, especially how the fetus’ 
development is impacted by the mother’s nutritional status. 
In 2010 she received a grant from the Gerber Foundation to 
examine how the fetus and newborn use non-glucose carbo-
hydrates, such as mannose. 

“It is well known that insufficient nutrients crossing the pla-
centa during pregnancy can impact fetal growth and the 
child’s later development,” Dr. Brown said. 

Dr. Brown wanted to document whether mannose, a carbo-
hydrate found all over the body, might be found in different 
concentrations among four groups of newborns: those born 
at 28-32 weeks and at 32-36 weeks gestation, in intrauterine 
growth restricted (IUGR) infants, and infants born at term.

“Mannose plays a clear role in neural development; without 
it, infants are severely neurologically impaired,” she said.

She was especially interested to know whether preterm and 
IUGR infants demonstrated mannose deficiency and their 
mannose utilization rates, which could lead to earlier dietary 
supplements.

During pregnancy, infants get their supply of mannose from 
the mother through the placenta. After birth, infants must 
produce their own, since breast milk and infant formulas con-
tain very little mannose.

Dr. Brown’s earlier studies showed that preterm and IUGR 
infants utilized far more mannose than they could get in their 
diet.

“The fetus depends on the mother’s mannose supply, and a 
full term baby can make mannose from glucose,” she said. 
“My thinking was that preterm and IUGR infants would be 
at risk for having low mannose concentrations, which could 
contribute to abnormal brain development.”

In the long term, nutrient deficiencies in the developing fetus 
and in newborn infants “can lead to problems with how the 
body processes nutrients,” leading to such ailments as heart 
disease and diabetes later in life, she said.

The longitudinal study of 75 babies showed that mannose 
is “very tightly regulated. Plasma concentration was right 
around 45 micromolars/liter for all groups. We did not find 
the concentration drops in mannose in preterm infants that 
we thought we might,” Dr. Brown said.

Interestingly, umbilical cord blood concentrations at the time 
of birth were all about 80 micromolars/liter. At day of life 1, 
all concentrations rapidly dropped to around 40, which is 
normal, she said. This would suggest that the fetus requires 
higher concentrations of mannose than the newborn, but 
“we don’t know why.” 

Preterm and IUGR infants showed no significant differenc-
es in mannose levels from the term infants, indicating “that 
even these babies are capable of producing the mannose they 
need from available glucose,” Dr. Brown said.

One intriguing finding is spurring Dr. Brown to continue 
study in this area. One infant in the study had congenital hy-
perinsulinism, a condition that causes abnormally high levels 
of insulin, the hormone that helps control blood sugar levels. 
The infant had “significantly lower levels of mannose than all 
others in the study,” indicating a role for insulin in mannose 
regulation, Dr. Brown said.

She plans to examine this relationship more closely while 
also studying how specific organs utilize mannose. 

Dr. Brown has presented her work at two Pediatric Research 
Society meetings and has two manuscripts pending publica-
tion.

As for her Gerber Foundation-funded study, Dr. Brown said it 
“was a gateway for me, a young researcher, to be funded for 
a discrete clinical study. I was able to do the study, from start 
to finish, thanks to the support of the Gerber Foundation.

“Our study, even the parts that proved negative, will contrib-
ute to the body of literature for neonatal nutrition.

“Personally and professionally, I am very grateful for the 
foundation’s support, for allowing me to explore how to best 
provide nutrition for neonates.”
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Applicant: Adrienne Minerick, Ph.D.
Institution: Michigan Technological University
Funded Study in 2012: Rapid Nutritional Analysis from Infant Tears

What Can a Baby’s Tears Tell Us?

Your baby’s crying might have more use than only signaling 
she is hungry or needs a diaper change.

Turns out, those tears may hold clues to the child’s nutritional 
status.

Dr. Adrienne Minerick thinks so.

She and her team of researchers began a study in 2012 to 
determine whether a drop or two of tears can accurately re-
flect a child’s vitamin levels.

The goal, says the Michigan Technological University chemi-
cal engineering professor, is a hand-held, diagnostic “lab-on-
a-chip” device a family doctor could use in the office to tell if 
an infant is getting adequate nutrients, such as vitamins.

“We want the device to be as accessible as a blood glucose 
monitor – easy to read and operates on a battery,” she said.

Today a child’s nutrient deficiencies are diagnosed from blood 
or urine tests, Dr. Minerick said, after a child is showing 
symptoms of poor growth or health. And the tests only verify 
a symptom’s diagnosis by indicating whether certain vitamins 
fall within normal ranges.

Ideally, Dr. Minerick’s hand-held, point-of-care device would 
enable screening diagnoses at a much earlier point – prior to 
any developmental damage - by rapidly indicating the con-
centration of the vitamins during the physician visit.

Vitamins are good indicators of nutritional health, she said, 
because “most cannot be manufactured by the body and re-
flect only what the baby is eating.”

In addition to learning whether tears can be used to assess 
vitamin levels, the study monitored the long-term vitamin 
composition of each infant’s tears and blood plasma. The 
idea, said Dr. Minerick, is that water-soluble and fat-soluble 
vitamins will be found in similar concentrations in tears.

“Tear fluid is a source of nutrients for living cells in the eyes. 
So tears should have all of the factors that cells require, in-
cluding vitamins,” she said.

The 45 subjects in the study, ranging from newborns to 12 
months of age, had their plasma – and tears - analyzed with 
conventional liquid chromatography and mass spectrometry. 

With the vitamin identification technique optimized, the 
4-month old infants in the study were tested to determine if 
their tears contained the same vitamin composition as plas-
ma. The final stage of testing involved a longitudinal study of 
30 newborn to 12-month-old infants.

At the request of the Gerber Foundation, a dietitian was add-
ed to the study to help analyze the nutritional questionnaires 
given to caregivers at each visit. 

The study initially took aim at water-soluble vitamins: B1 
(thiamine), B2 (riboflavin), B3 (niacin), B5 (pantothenic acid), 
B6 (pyridoxine), B7 (biotin), B9 (folate), B12 (cyanocobala-
min), and vitamin C. Later, lipid-soluble vitamins A (retinol), 
D (cholecalciferol), E (tocopherol), and K (phylloquinone) also 
were assayed.

Results to date have been somewhat mixed. While the re-
searchers were able to extract vitamins and detect them in 
tears, “our first real ‘aha’ moments,” Dr. Minerick said, they 
were unable to mark all 13 vitamins. Additional explorations 
have demonstrated that tear concentrations for some of the 
vitamins are related to the same infant’s blood plasma con-
centrations.  This is a key finding to validate tears as an alter-
native to blood plasma for assaying nutrient content. 

Some challenges also arose due to the sensitivity of the in-
struments available for the research. A proposal is pending 
that would bring more sensitive instruments into the study, to 
get at the harder to track vitamins.

What has been learned, Dr. Minerick said, is that tears can 
be used to detect the presence of vitamins, and that the con-
centrations so far correlate to those in plasma. These findings 
have been shared in two soon-to-be-published articles.

And the battery-operated detection device? That goal re-
mains, Dr. Minerick said.

“I believe we have demonstrated that tears can be a good 
medium for following a child’s vitamin status. Yet we still have 
additional research and development before we finally devel-
op a hand-held device.

“The process we must follow is complicated, to eventually get 
to a somewhat simple, straightforward tool. I believe we will 
get there, and I am so very grateful to the Gerber Foundation 
for lending us their trust and support in these early stages of 
investigation,” she said.
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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 Grant MaKInG 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 “Pediatric Research” 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 “Pediatric Research” tab 
on the website or can be obtained 
by contacting the Foundation office. 
Proposal deadlines are February and 
August 15 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@gerberfoundation.
org
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aPPlIcatIon Procedures
Submit seven (7) copies (unless indicated otherwise in parentheses) and one (1) CD or jumpdrive 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. Example: 
  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)	 Biosketches	of	principal	investigator	and	significant	support	staff.	Please	submit	CV’s	of	PI	and	Co-PI’s	on	the	CD.	
	 •	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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Continuing its long history of supporting projects aimed 
at youth development, in 2014 the Gerber Foundation 
provided more than $690,000 for grants that support 
youth programs in West Michigan.
Grants to 
human service 
agencies and 
youth programs 
will be used to 
support early 
literacy, keep 
children safe, 
and provide 
opportunit ies 
where none 
might have 
e x i s t e d 
otherwise in the 
f ounda t i on ’ s 
f o u r - c o u n t y 
target region.  
Early childhood 
literacy was a 
major theme of 
these 2014 grants.
The Muskegon Area District Library will develop and 
construct Storyville, a unique village designed to inspire 
young children to read while engaged in play.
The Newaygo County Regional Educational Service 
Agency will purchase books from the Dolly Parton 
Imagination Library for their Parents as Teachers 
program and distribute them monthly to children ages 
0-5 for their home libraries.
Other grants included Read Muskegon, to help low-
literacy parents develop reading skills while reading to 
their children; Luther Public Library, for a preschool 
story hour; and Reach Out and Read, to provide books 
to children during well-child visits.

Grants aimed at child safety to the Newaygo County 
Prevention of Child Abuse included safe sleep sacks, 
parenting education classes called ACT (Adults and 
Children Together), a car seat demonstration unit to 

assure that 
car seats 
are installed 
correctly, and 
materials for 
e l emen ta r y -
aged sexual 
a b u s e 
p r e v e n t i o n 
training.
An additional 
grant was 
made to 
W o m e n ’ s 
I n fo r ma t i on 
S e r v i c e s 
(WISE) to 
support a 
child trauma 
counselor.

Chances for youth to experience new things was the 
theme of grants to Future Farmers of America (FFA) 
groups to attend the Washington Leadership Conference, 
for scholarships to many area summer camps, to 4-H 
groups for a 4-H capitol experience, to support the 
FIRST Robotics program, for ballet performances for 
6th graders, and for after-school programming.
Every Woman’s Place and Mary Free Bed Hospital 
received grants to help remodel housing for homeless 
youth and to construct an Outpatient Pediatric Therapy 
Gym, respectively.

West Michigan Grants

Local Grants, Scholarships Part of Foundation’s Mission

“The best time to plant a tree was 20 years ago. The second best time is now.”
-Chinese proverb
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West MIcHIGan Grants
Arts Center for Newaygo County 
6th Grade ballet experience 1,200 
Baldwin Family Health Care 
Oral Health Kits 10,000 
Blue Lake Fine Arts Camp 
Camp scholarships 6,000  
Camp Newaygo 
Camp Scholarships 14,400
G3 Camp Scholarships 10,000 
Camp Pendalouan 
Camp Scholarships 6,000 
Catholic Charities of West Michigan 
Muskegon Teen Parent Program 10,000
Muskegon Healthy Families 5,000
Oceana Teen Parent Program 5,000 
Community enCompass 
Youth Empowerment program 7,000 
Every Women’s Place 
Girls On the Run Event Sponsorship 1,000
“Discover, Heal, Grow campaign” 25,000 
Fremont Police Department    
Shop with a Cop Christmas program 1,000 
Gerald Ford Boy Scout Council 
Scoutreach Challenge 7,000 
Grand Rapids Children’s Museum 
Wee Discover exhibit 6,200 
Grand Rapids Public Museum 
Planet Earth student scholarships 10,000 
Harbor Hospice     
Scholarships for Camp Courage 5,000 
Holton Public Schools 
Wrestling team uniforms  970  
Hospice of Michigan 
Camp Good Grief 1,200 
Lakeshore Backpacks for kids 
School backpack program 1,500 
Local FFA Organizations (National Agricultural Science 
Education Organization)    
Scholarship Support for Washington Leadership Conference 7,500 
Luther Area Public Library    
Preschool Story Hour program 1,558 
Mary Free Bed Hospital 
Pediatric Outpatient Therapy Gym 250,000 
Michigan State University Extension (Lake County)    
4-H Capital Experience field trip 1,020
4-H Exploration Days 2,000 
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Michigan State University Extension (Newaygo County)    
4-H Exploration Days 2,500 
Muskegon Area District Library 
Storyville Village 15,000 
Newaygo County Agricultural Fair    
Purchase of meat for donation to local food pantries  10,000 
Newaygo County Day Care Corporation 
Great Start Readiness program 2,000 
Newaygo County Mental Health 
Trauma-informed parenting education 1,000 
Newaygo County Historical Museum 
Kids Connect with Newaygo County History 3,820 
Newaygo County Prevention of Child Abuse    
ACT: Adults and Children Together 3,900
Infant Sleep Sacks for SIDS prevention 7,153
Simulator car seat for car seat inspections 1,550
Elementary sexual abuse prevention program  406  
Newaygo County Regional Educational Service Agency 
FIRST Robotics Program 5,000
STEM Expo 1,900
Dolly Parton Imagination Library 50,000
Science education equipment 50,000 
Pathfinders    
Afterschool program 10,000
Equipment 7,300 
Reach Out and Read    
Early literacy program 9,268 
Read Muskegon 
Breaking the Cycle program 7,000 
Ronald McDonald House of West Michigan 
General support 10,000 
Rose Lake Youth Camp    
Camp Scholarships 2,880
Upgrade for salad bar in cafeteria 2,333 
Spectrum Health Gerber Memorial Hospital 
Emergency Department nitrous oxide project 50,000 
TrueNorth Community Services    
Youth programming 22,000
Parks in Focus program 3,000 
United Way of the Lakeshore    
Lights On After School Program 10,000 
WISE Inc    
Children’s Outreach: Sexual abuse recovery program 8,000
 
 total West MIcHIGan Grants aWarded:   691,558 
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2014 Grants PaId

2014 Grants Paid
(Current and Prior Year Commitments)

Special Initiatives $ 105,500 3%
Pediatric Health $ 1,038,796 32%
Pediatric Nutrition $ 736,565 22%
Nutrient Competitors $ 216,899 7%
West Michigan $  562,637 17%
Matching Grants $ 111,820 3%
Scholarships $ 301,767 9%
Discretionary Grants $ 210,000 6%

 $   3,283,984             100%

scholarships
In 2014, 77 students received 
scholarship awards from the 
Foundation. Scholarships are 
provided to students graduating 
from a high school in Newaygo or 
Muskegon Counties in Michigan.

The Daniel Gerber Sr. Medallion 
Scholarship is awarded in Newaygo 
County only. This scholarship 
provides $9,200 for post-secondary 
education. In 2014, 25 students 
received this award while 60 
continued in the program from prior 
years. Total scholarship payments 
were $196,118.

The Gerber Foundation Merit 
Scholarship is awarded to students 
in Newaygo and Muskegon 
Counties. The scholarship provides 
$2,300 towards the first year of 
post secondary education. Fifty two 
students received this scholarship. 
Total payments were $105,649. 

Special Initiatives 105,500$                           3%
Pediatric Health 1,038,796$                        32%
Pediatric Nutrition 736,565$                           22%
Nutrient Competitors 216,899$                           7%
West Michigan 562,637$                           17%  
Matching Grants 111,820$                           3%
Scholarships 301,767$                           9%
Discretionary Grants 210,000$                           6%

3,283,984$                        100%
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Notes



The Gerber Foundation
4747 W. 48th Street, Suite 153

Fremont, Michigan 49412
(231) 924-3175

www.gerberfoundation.org
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