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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 
significantly impacting issues facing 
infants 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 2016, the Foundation 
has awarded nearly $111 million 
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 
members of our society.
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“Only those who will risk going too far
can possibly find out how far one can go.”

- T.S. Elliot

Improving nutrition, reducing discomfort after surgery among studies 
funded in 2016
Researchers who study pediatric health and nutrition 
shared $1.23 million in Gerber Foundation grants in 
2016. 

Projects designed to optimize and improve nutrition and 
growth for premature infants included:

• Texas Children’s Hospital, where researchers are 
evaluating the effects of a high versus standard protein 
diet, utilizing targeted protein fortification, on the 
linear growth and body composition in premature 
infants who weigh less than 1,000 grams at birth.

• The University of Alabama at Birmingham, for a 
randomized, controlled trial that reduces the duration 
of minimal intestinal feeding in extremely preterm 
infants.

• The University of Wisconsin at Madison, where a 
research team is testing urine metabolites as a way 
to optimize intravenous protein nutrition in premature 
infants.

• Lucile Packard Children’s Hospital at Stanford 
University for a study using real-time continuous 
glucose monitoring to detect neonatal hypoglycemia.

Two grants were made to projects that are assessing the 
status of children before and after surgeries:

• At the Wayne State University School of Medicine, 
researchers are measuring the electrical current 
delivered by the cautery machine during tonsillectomies 
to learn the optimal current needed for sealing surgical 
cuts while reducing the amount of pain children feel 
afterwards.

• At the University of Texas Southwestern Medical 
Center at Dallas, a study is screening children for 
sleep apnea prior to surgery to reduce adverse post-
operative effects.

One funded study is tracking multiple medication 
challenges. Researchers at the University of Wisconsin 

in Madison are using a systems approach to learn if 
there is a better way that medications can be prescribed 
and managed for children with medically complex 
diagnoses. Currently, many individuals may be prescribing 
medications, sometimes ones that may not be compatible 
or could cause unwanted side effects. Caregivers also may 
not be given enough information to properly manage all 
of the medications and dosages.

Three grants are taking aim at issues involving premature 
infants’ cardiorespiratory systems:

• Researchers at the Children’s Hospital of Philadelphia 
were awarded two grants. One supports a study 
investigating the mechanism of poor growth in infants 
with single ventricle heart disease, the second the 
impact of maintaining a continuous positive airway 
pressure level on infants who need noninvasive 
respiratory support.

• At the Children’s Hospital of Richmond at Virginia 
Commonwealth University, the funded study is working 
to decrease antibiotic exposure in infants suspected of 
having infections associated with ventilator use.

Research highlighted in this annual report
Three projects, funded in 2014 and 2015, are featured in 
this Annual Report.

Dr. Gregory Bashford at the University of Nebraska hopes 
that his work with transcranial ultrasound during bypass 
surgery can help to minimize neurological damage in infants. 
At the University of Tennessee, Dr. Mohamad Elabiad is 
tracking the accumulation of heavy metals in premature 
infants who require numerous blood transfusions during 
the first two weeks of life. And in California, a study by Dr. 
Aaron Reitman at the Children’s Hospital of Los Angeles 
is investigating how much iron is being deposited into the 
organs of premature infants who require extracorporeal 
membrane oxygenation during heart-lung bypass surgeries.

natIonal Grant HIGHlIGHts
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natIonal Grants 
 
children’s Hospital of Philadelphia (Monique Gardner, Md) $80,842 

Philadelphia PA 

Investigating the mechanism of poor growth in infants with single 

ventricle heart disease 

 

university of texas southwestern (amal Isaiah, Md) $20,000 

Dallas TX 

Obstructive sleep apnea screening in children undergoing 

general anesthesia 

 

Wayne state university (nathan Gonik, Md) $8,750 

Detroit MI 

Measuring current during adenotonsillectomy to improve postoperative 

pain and morbidity in children 

 

children’s Hospital of richmond at Virginia commonwealth university 

(douglas Willson, Md) $350,000 

Richmond VA 

Decreasing Antibiotic Exposure in Infants with Suspected 

Ventilator-Associated Infection 

 

the children’s Hospital of Philadelphia (nicholas bamat, Md) $18,695 

Philadelphia PA 

Impact of continuous positive airway pressure (CPAP) level on 

ventilation/perfusion mismatch in premature infants; a phase II clinical trial  

 

texas children’s Hospital (amy Hair, Md) $349,998 

Houston TX 

Targeted Fortification Project: Utilizing targeted fortification to evaluate the 

effects of a high versus standard protein diet on linear growth and body 

composition in infants < 1000 g birth weight 

 

university of Wisconsin (ephrem abebe, Md) $19,988 

Madison WI 

Medication Management Challenges Associated with the Care Coordination 

of Children with Medical Complexity  

 

university of alabama (ariel salas, Md) $20,000 

Birmingham AL 

Reducing duration of minimal enteral feeding in extremely preterm infants: 

a randomized controlled trial 
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university of Wisconsin (de-ann Pillers, Md)  $350,000 

Madison WI 

Optimizing Intravenous Protein Nutrition in Premature Infants Using 

Urine Metabolomics  

 

lucile Packard children’s Hospital at stanford university 

(laura nally, Md) $20,000 

Palo Alto CA 

Detecting Neonatal Hypoglycemia using Real-Time Continuous 

Glucose Monitoring (CGM) 

 

total natIonal Grants aWarded:    $1,238,273 
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Applicant: Gregory Bashford, PhD, PE
Institution: University of Nebraska
Funded Study: neurological consequences of emboli burden during cardiopulmonary bypass
Funded Grant: $287,731

It seems reasonable to think that what affects adults during 
heart bypass surgery could affect infants having a similar 
operation.

Doctors know, for example, that brain injuries can happen in 
adults during bypass surgery. An emboli1 can float in the blood 
stream until lodging and plugging a vessel, leading to a partial 
or total blockage of blood flow. Modifying surgical protocols 
that produce the most emboli, then, is a logical move.

Yet does the same hold true for newborns?

Dr. Gregory Bashford at the University of Nebraska feels “three 
major roadblocks” have been preventing the transfer of this 
adult bypass surgery knowledge to pediatric patients.

First, he needed an easy-to-use, and unobtrusive, device that 
can measure emboli in children. With such a tool, analysis 
could begin to correlate emboli to specific surgical procedures. 
Researchers could then use the data to link neurological 
outcomes with changes in cardiac procedures.

His Gerber Foundation-funded observational study, now in its 
third year, addresses the first and second roadblocks.

Cardiac defects are the most common birth defect in infants 
in the United States. And brain injury during or after cardiac 
surgery in infants, while unknown, is “estimated to be about 
50%,” he said.

His current research has its origins in transcranial Doppler 
ultrasound – a device that uses high frequency sound waves 
to measure blood flow through the arteries and veins.  Dr. 
Bashford was using this monitoring procedure in the pediatric 
intensive care unit several years ago on children suffering from 
congenital heart defects.

1Emboli is a blood clot, air bubble, piece of fatty deposit, or other object 
that is carried through the bloodstream and lodges in a vessel causing a 
blockage of blood flow.

Dr. Bashford said that his co-principal investigator, Dr. Ed 
Truemper, a pediatric intensivist, had the idea that Doppler 
would be a useful way to monitor these children in pediatric 
intensive care. “The brain can be critically impacted if blood 
flow is altered or interrupted,” Dr. Bashford said.

Often the impact of that lost blood flow doesn’t show up right 
away, “then you see these same children several years later and 
they are experiencing a number of developmental problems.”

The common tie, he said, was their heart repair surgery. 
“Something was going on during surgery that was affecting 
their brains.”

During an earlier study, Dr. Bashford’s team created a 
headset that allows for continuous transcranial ultrasound 
measurements, “the only way to get real-time information of 
blood flow in the brain,” he said.

His current challenge was to refine and miniaturize a custom 
unit that could be used during surgery and be capable of long-
term monitoring both blood flow dynamics and emboli counts. 
The test device holds the Doppler’s transducers in a fixed 
position with a headband that looks like stereo headphones.

Making the headset wireless and able to transmit real-time 
feedback to a tablet computer was the next challenge, as was 
getting the operating room choreography right – “when to put 
the headset on, making sure it was operating correctly” – in a 
10-minute window before surgery.

In his study, 100 infants undergoing cardiac surgery and placed 
on cardiopulmonary bypass are having the headset on during 
surgery to monitor cerebral blood flow and counts of emboli 
passing through vessels in the brain. The headset stays in place 
throughout the surgery while neurologic recovery continues to 
be monitored.

“We believe the cause of brain injury is the emboli blocking 
blood vessels in the brain,” Dr. Bashford said.

Transcranial ultrasound shows promise for minimizing neurological 
damage from bypass surgery in infants
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The study also is correlating the cerebral blood flow and emboli 
counts with any surgical maneuvers taking place - vessel 
clamping, insertion of intravenous lines or cardiopulmonary 
bypass catheters, use of drugs such as vasodilators and 
sedatives, cardiac repair procedures, and others.

With the first third of surgery data in-hand, the results have 
been “nothing short of eye-opening,” Dr. Bashford said.

“Really, the impact of monitoring appears way bigger than we 
thought. We can see much more than we even thought we’d be 
able to. Our ability to detect what’s going on is making us sit up 
quite a bit.

“At many time points during procedures, we often see an 
emboli ‘shower’ that lights up on our monitors. We can see the 
actions that are creating the greatest emboli burden.

For example, he said, “when the cardiopulmonary bypass 
machine is turned on full bypass,” he continued, “we can see 
what’s going on in the bloodstream. We can see little ripples in 
the brain from it.

“It’s not the heart, remember, because the bypass machine is at 
constant flow. The effect from the bypass pumps gave enough of 
a variation that we could see this disruptive oscillatory pattern 
in the brain.”

As the project continues through its final stages, Dr. Bashford 
and his team will compare data sets from each stage with 
surgeons and other clinicians to examine any effects from 
modifying surgical protocols.

The aim, Dr. Bashford says, is to develop an algorithm that can 
guide clinicians to prevent inappropriately low blood flow to the 
brain, and the resulting lack of oxygen from emboli formation, 
during bypass surgeries by transcranial Doppler monitoring.

In the longer term, he also wants to follow patients longitudinally 
to monitor their ongoing cognitive development. 

“Certainly we hope to help bring about changes in the standard 
of care that repairs the damage from the heart defect without 
increasing the risk of cognitive deficiencies later in life,” he said 
of his project. 

“To make a difference like that would just be so gratifying.”

Dr. Bashford presented his study at the March 2017 meeting 
of the American Institute of Ultrasound Medicine. He expects 
future papers will follow discussing the normative values found 
during and after surgery.

“I can’t express our appreciation enough to the Gerber 
Foundation for making this grant available. It is allowing us to 
do innovative work we before might only dream about.”
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Applicant: Aaron Reitman, DO
Institution: Neonatal-Perinatal Medicine Fellow, Children’s Hospital of Los Angeles
Funded Study: evaluation of Iron overload and oxidative stress in neonates undergoing 
extracorporeal membrane oxygenation
Approved: $20,000

It’s a paradox that one of the most essential minerals in our bodies - iron - can also be harmful to some babies.

Iron is an important component of hemoglobin, the substance 
in red blood cells that carries oxygen from the lungs and 
transports it throughout the body. Without enough iron, the 
body can’t make enough healthy oxygen-carrying red blood 
cells. Without healthy red blood cells, the body can’t get 
enough oxygen.

Yet too much iron can be harmful, said Dr. Aaron Reitman, 
who conducted his research at Children’s Hospital Los 
Angeles during his fellowship in Neonatal and Perinatal 
Medicine.

Dr. Reitman’s co-principal investigator and mentor, Dr. 
Philippe Friedlich, Chief of Neonatology and Director of the 
Center for Fetal and Neonatal Medicine at Children’s Hospital, 
previously reported that adolescents and young adult survivors 
of neonatal ECMO - extracorporeal membrane oxygenation - 
had increased thickness of the left carotid artery. Adults with 
this condition may have an increased risk for vascular disease.

While these factors suggest that neonates on ECMO are at 
“considerable risk” due to iron overload, Dr. Reitman is the 
first to investigate it.

Many babies born prematurely need help breathing. Those 
who develop severe cardiac and respiratory failure and have 
failed conventional modes of medical therapy have an 80 
percent chance of dying if they do not receive ECMO, Dr. 
Reitman said.

ECMO is a type of heart-lung bypass that works by removing 
blood from the infant’s body, artificially removing the carbon 
dioxide and oxygenating red blood cells, and then cycling it 
back into the infant.

Neonates and infants who require this heart-lung bypass 
undergo repeated transfusions and are exposed to a large 

volume of red blood cells, which they need, he said, “but the 
bypass can break open the blood cells, releasing iron into the 
bloodstream.”

How much iron these critically ill babies are exposed to and 
how much is being deposited into their organs is the focus 
of his study. He also will establish a normal reference range 
for total body iron in newborns and infants and establish the 
effects of ECMO on iron overload.

Iron “overload” happens when the amount entering the body 
exceeds the amount lost over a sustained period of time. 
This can lead to elevated iron levels and, in many cases, the 
appearance of “free iron,” Dr. Reitman said. It is this free 
iron that can produce oxidative stress/damage, and in severe 
cases lead to organ damage. 

MRIs – magnetic resonance images – taken during a pilot 
study of infants showed strong evidence of iron deposits in 
the liver, spleen and bone marrow, Dr. Reitman said.

His research is examining 60 infants, 40 receiving ECMO 
and 20 who have not received ECMO or transfusions. Blood 
samples are collected at four time points for measuring iron 
status: before ECMO, 24 hours into ECMO, 24 hours past 
ECMO, and on the day the MRI is obtained.

MRIs of the brain are taken as a part of the routine care of 
infants on ECMO. It is at this time that Dr. Reitman quantifies 
tissue iron in the liver, spleen, pancreas, kidneys, bone 
marrow, and pituitary gland. 

Newborns who have not received ECMO or a transfusion, but 
who are receiving an MRI for other reasons, also have the 
MRI test for tissue iron content. 

Testing to date has demonstrated extra iron infiltrating organs, 

Too much of a good thing
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mainly the liver, kidneys, and spleen, with many patients also 
showing increased levels of free iron, Dr. Reitman said.

“We know the excessive iron being introduced into the blood 
stream is toxic,” he said. “We hope to improve long term 
outcomes by monitoring these iron levels and working to 
ensure the least amount of complications and outcomes in 
their later lives.”

Can this extra iron be filtered out of the body? That remains 
to be seen, he said, adding that interest has been expressed 
in devising a filtering tool. There also is potential from 
postponing the introduction of iron supplements, often found 
in infant formula and baby food. Medications are available 

for older children with iron overload, but none have yet been 
approved for infants, he noted.

As with many research projects, Dr. Reitman believes his 
study will provide openings for work aimed at preventing 
complications secondary to ECMO therapy and a better 
understanding of tissue iron content in healthy newborns 
and infants. His work has already been presented at many 
conferences nationally.

“I am so happy and humbled to have been selected for a 
Gerber Foundation grant, and for the work it is allowing me 
to do,” he added.
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Applicant: Mohamad Elabiad, MD
Institution: University of Tennessee
Funded Study: Pharmacokinetics of Lead, Mercury, and Cadmium in Extremely Low Birth Weight Infants after 
co-transfusion with packed red blood cells.
Funded Grant: $26,818

Blood transfusions can carry risk for premature infants
Babies born extremely premature, often weighing no 
more than two pounds, are typically very sick. Their care 
requires frequent blood sample collections as one way doc-
tors can monitor their treatment.

But when doctors take blood samples, “we reduce their 
blood volume,” says Dr. Mohamad Elabiad, a researcher 
at the University of Tennessee. So these babies typically 
need blood transfusions to restore the volume of blood in 
their bodies.

Yet those transfusions come with a price, Dr. Elabiad said, 
in the form of the heavy metals lead and mercury.

Red blood cells that have been collected from adult donors 
normally contain lead and mercury. For both the donor 
and the typical recipient, these amounts are considered 
too small to lead to any harm.

But frequent blood transfusions for critically ill infants born 
extremely premature are not uncommon. In these cases, 
“small extra doses can add up,” Dr. Elabiad said.

The main concern is that exposure to these heavy metals 
has been associated with a number of neurodevelopment 
disorders. 

In his new research study, Dr. Elabiad is studying how 
levels of lead and mercury in donated blood affect and 
change these levels in the recipient infant’s blood, urine, 
stool, and cerebrospinal fluid.

As expected, “the babies’ levels of lead and mercury do 
increase,” he said. 

“We can see that after one transfusion the blood levels for 
these metals are indeed higher than baseline levels before 
the transfusion, and that the levels take a minimum of two 
weeks to return to baseline.

“We can also see that the stool has more of these metals 
around the time of a blood transfusion.” The concern, Dr. 

Elabiad said, is that lead and mercury do not seem to be 
leaving the body as rapidly as may be desired.

The key question, he noted, is the extent of the body’s 
ability to take in and absorb lead and mercury without 
causing injury to the kidneys, brain, and other organs.

“Think of it as adding blue dye to water. The dye rep-
resents the heavy metal, the water the infant’s ability to 
contain and quickly release these metals out of the body. 
The impact, the color, will differ based on the amount of 
dye we use and on the amount of water to drop it in,” he 
explained.

“We do not yet know how the body of a premature infant 
will handle these metals and whether these transfusions 
carry any extended risk to the organs,” he added.

As his study progresses, Dr. Elabiad will continue to evalu-
ate how premature infants regulate heavy metals they re-
ceive during blood transfusions

Since these metals are neurotoxins to any age group when 
received in significant amounts, he said the study can im-
pact any infant or child at risk of frequent transfusions.

“Children with congenital heart disease, and those with 
blood disorders like leukemia, sickle cell disease and thal-
assemia, also receive a number of blood transfusions” and 
can be impacted by the study findings, he said.

“My hope is that this will lead to new regulations on how 
blood transfusions are evaluated and cleared, in much the 
same way that donor blood is tested for infectious diseas-
es.”

Dr. Elabiad also said he is grateful for the Gerber Founda-
tion’s support.

“The foundation’s financial backing has been so important 
to this study, which I think can have a very real impact on 
the lives of many children.”
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foundatIon Goals
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. 

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. Projects may be focused 
on small incremental changes with 
defined outcome parameters.

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 
grant-making program:

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.

natIonal researcH Grant GuIdelInes

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

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, event sponsorship, 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 grant-making.
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fundInG lIMItatIons
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, 
with the exception of Novice grants 
made to young investigators. 
Novice research grants are limited 
to $20,000 and all other research 
grants are limited to $350,000 over 
a maximum 3-year period. The 
researcher should 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 grant-making, 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 and 
toddlers 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). 

  Step Three: Submit a letter of 
inquiry/concept paper.
The concept paper should outline 
the hypotheses to be examined, the 
methods to be used, and the type 
of result to be anticipated. A cover 
letter should provide information on 
the researcher and the organization. 
Submission is through our online 
system at https://gerberfoundation.
smartsimple.com. The letter enables 
the Foundation staff and Trustees 
to determine the relevance of the 
proposed project to the Foundation’s 
interests. Concept papers are due 
June and December 1st of each year. 

  Step Four: Submit full proposal. 
If the concept paper is accepted, the 
full proposal will be submitted online. 
Proposal deadlines are February and 
August 15 of each year. 

reVIeW Process
Organizations seeking grants should 
begin the application process at least 
six months before the start of the 
proposed grant period.  Concept 
papers are initially reviewed by 
program staff and select Trustees. 
If recommended for a full proposal, 
the full 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, 
respectively.

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
Full Proposal Format
The Full Proposal provides an in depth description of the project, enabling the Foundation to assess the scientific merit and 
quality of the research. Both lay and medical professionals will review the proposal. Medical jargon should be limited, where 
feasible. (Please use lay terminology). 
The proposal includes the following information: Each heading here refers to a tab in the application system.
PROJECT INFORMATION
1. Covering letter, signed by a senior administrative official of the applying organization, briefly describing the applicant 

organization and endorsing the project. Note: this carries over from the concept paper but you have the option to delete it 
and upload a new one if you wish

2. Synopsis/abstract of the proposal, including hypotheses, methods, and expected outcomes
3. Planned target enrollment by year and by group
4. Study design (randomized, observational, proof of concept, etc)
4. Hypothesis(es) and objective(s)
5. Uploaded proposal narrative (Limit 15 pages, double spaced in pdf format). This is the main source of proposal information 

and should include:
• Goals, objectives, and methods to be used
• Size of the population to be studied in terms of age, gender, ethnicity, the source of subjects, and the recruitment process
• Description of evaluation measures in place or planned to assess project results and outcomes
• 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
6. Uploaded schedule/timeline of events (in pdf format). Include time periods for achieving enrollment targets of 25%, 50%, 

75% and 100%
7. Outcomes/measures to be used
8. Plan for acknowledging Foundation support

TEAM INFORMATION
1. List of team members and contact information
2. Uploaded biosketches of principal investigator and significant support staff
3. Novice researchers should include their mentor in the team list and provide a biosketch for the mentor

BUDGET 
1. Uploaded line item project budget, by year. If a multi-year project, travel to a conference is not allowed in year 1. 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 imposed for NIH grants.

2. Plan for project funding, including a description of any current or requested funding from other major donors
3. Budget narrative summary including description of duties of investigator and staff

ORGANIZATION INFORMATION
1. Pre-award contact information (Development officer)
2. Uploaded brief description of applying organization, its current programs, services, and population(s) served
3. Uploaded board roster, indicating names and affiliations of the organization’s governing board
4. Uploaded most recent Independent Audited Financial Statement. This must include the balance sheet, statement of revenues, 

and cash flow statement from an independent auditor (not internal or governmental audit).
5. Uploaded IRS documentation indicating that the applying organization is tax exempt and is not a private foundation (for non-

government agencies)

OTHER DOCUMENTS
1. Uploaded statement of collaborations with other institutions (sub-contracts, etc.)
2. Uploaded Informed Consent documentation for human subject studies. Please provide a draft if not approved yet.
3. Uploaded Scientific references
4. Optional items (uploaded)

• Letters of support form organizations with key input or interest in the project
• Relevant news articles
• Organization’s annual report
• Organization newsletters

Due dates are February 15 and August 15 of each year. 
Applications are submitted through https://gerberfoundation.smartsimple.com
Individuals seeking assistance with their proposal may contact the Foundation at any time.
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children’s museum, conservation among programs receiving foundation 
support in West Michigan.

West MIcHIGan Grants HIGHlIGHts

“Children are the world’s most valuable resource
and its best hope for the future.”

- John F. Kennedy

Programs that serve children and youth in West Michigan 
are part of the mission of the Gerber Foundation.

In 2016, non-profit agencies that deliver these services to 
the area’s young people received more than $238,000 
in grants.

Big Brothers Big Sisters of the Lakeshore were funded for 
a program that matches Little Brothers and Sisters with 
mentors from area police, fire, emergency responders, 
and other community services. The children meet with 
their mentor’s at their mentor’s offices.

The Grand Rapids Children’s Museum received a grant 
to support the seventh in a series of infant/toddler 
exhibits, known as “Wee Discover,” to provide activities 
at the museum.

At the Newaygo Conservation District, the “Full STEAM 
Ahead” agricultural science program was awarded a 
grant that will help to enhance agricultural science 
education in the area.

Several grants were made that support summer camp 
scholarships; for youth programming at TrueNorth 
Community Services and for the Kids Food Basket; for 
field trips to the Newaygo County Museum, the Grand 
Rapids Public Museum’s “Our World, Our Habitat” 
exhibit, and sixth grade ballet; and to local Future 
Farmers of America groups to attend the Washington 
Leadership Conference.

Also receiving grant support was parenting education 
through the Newaygo County Prevention of Child Abuse 
and Catholic Charities.

STEM programs – an acronym for the academic 
disciplines of science, technology, engineering, and 
mathematics – were the focus of grants made to the 
Newaygo County Regional Educational Service Agency 
and to the Newaygo County Prevention of Child Abuse.
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West MIcHIGan Grants
Arts Center for Newaygo County 
6th Grade ballet experience  1,500 
 
Big Brothers/Big Sisters of the Lakeshore 
Hometown Hero’s Site Based Program  4,500 
 
Blue Lake Fine Arts Camp 
Camp scholarships  4,000 
 
Camp Casey 
Horsey House Calls  6,800 
 
Camp Henry 
Camp scholarships  9,000 
 
Camp Newaygo 
Camp scholarships  4,000 
 
Camp Pendalouan 
Camp scholarships  4,000 
 
Catholic Charities of West Michigan 
Muskegon Teen Parent Program  5,000 
Muskegon Healthy Families  10,000 
Oceana Teen Parent Program  5,000 
 
City of Newaygo Police Department 
Summer Safety Presentations  1,500 
 
Fremont Christian Schools 
Technology for Spanish Immersion program  1,947 
Kindergarten Tower Garden project  2,000 
 
Fremont Police Department 
Shop with a Cop program  500 
 
Gerald R Ford Council Boy Scouts of America 
ScoutReach  4,000 
 
Grand Rapids Children’s Museum 
Toddler exhibit  6,925 
 
Grand Rapids Public Museum 
Our World, Our Habitat scholarships  10,000 
 
Harbor Hospice  
Scholarships for Camp Courage  5,000 
 
Helen DeVos Children’s Hospital 
2017 Gala  5,000 
 
Kids Food Basket 
Sack supper program  5,000
 
Local FFA Organizations (National Agricultural Science Education Organization) 
Scholarship Support for Washington Leadership Conference  7,500 
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Luther Area Public Library 
Preschool Story Hour program  1,710 
 
Michigan State University  
Osteochamps scholarships  3,000 
 
Muscular Dystrophy Association 
MDA Summer Camp scholarships  6,900 
 
Newaygo Conservation District 
Full STEaM Ahead-2 program at Wessling Observatory  8,696 
 
Newaygo County 4-H Council 
4-H Exploration Days  2,500 
 
Newaygo County Agricultural Fair 
Purchase of meat for donation to local food pantries   10,000 
 
Newaygo County Historical Museum 
Kids Connect with Newaygo County History  2,930 
 
Newaygo County Prevention of Child Abuse 
ACT Parenting Classes  1,000 
STEM Summer activities  6,067 
Safe Sleep program (FACF Fund)  5,050 
 
Newaygo County Regional Educational Service Agency 
FIRST Robotics Program  7,500 
STEM Expo  2,100 
Early Literacy Initiative  10,000 
 
Pathfinders 
Afterschool program  5,000 
Summer program  8,000 
 
Reeths Puffer Education Inc 
Camp Shout Out scholarships  1,560 
 
Rose Lake Youth Camp 
Camp Scholarships for Lake County  2,960 
Tipi outdoor adventure program  1,623 
 
Salvation Army 
Fresh Start Baby Pantry  5,000 
Camp Scholarships  7,665 
 
Stage Door Players 
Children’s summer production  1,500 
 
TrueNorth Community Services 
Youth programming  22,000 
 
United Way of the Lakeshore 
Lights On After School Program  4,000 
Dolly Parton Imagination Library  5,000 
 
West Michigan Community Help Net 
Youth mentorship program  3,000  
 
 total West MIcHIGan Grants aWarded:    237,933 
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Scholarships are provided to students 
graduating from select high schools 
in Newaygo, Muskegon, or Oceana 
Counties in Michigan. In 2016, 
83 students received scholarship 
awards from the Foundation.

The Daniel Gerber Sr. Medallion 
Scholarship is awarded in Newaygo 
County only. This scholarship 
provides $9,200 for post-secondary 
education. In 2016, 21 students 
received this award while 60 

continued in the program from 
prior years. Total scholarship 
payments were $182,790.

The Gerber Foundation Merit 
Scholarship is awarded to students 
in all 3 counties. The scholarship 
provides $2,300 towards the first 
year of post secondary education. 
Fifty one students received this 
scholarship. Total payments were 
$115,479. 
A new program, the Newaygo 

County Career-Tech Center 
scholarships began in 2015. This 
program provides scholarships 
for each of 10 programs at 
the Newaygo County Career-
Tech Center and amounts of the 
scholarships vary by program and 
can be used to purchase tools or 
equipment required for further study 
in their field. In 2016, 11 students 
were awarded scholarships under 
this program. Total payments were 
$3,488.

summary of 2016 Grants Paid

Special Initiatives 5,800$                                   0%
Pediatric Health 1,556,733$                            42%
Pediatric Nutrition 1,151,862$                            31%
Nutrient Competitors 171,900$                               5%
West Michigan 235,767$                               6%  
Matching Grants 118,783$                               3%
Scholarships 301,757$                               8%
Discretionary Grants 179,500$                               5%

3,722,102$                            100%
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See accompanying notes.
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The Gerber Foundation
4747 W. 48th Street, Suite 153

Fremont, Michigan 49412
(231) 924-3175

www.gerberfoundation.org
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