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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 2018, the Foundation
has awarded nearly $116 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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“We must not ignore the small daily differences we can
make which, over time, add up to big differences.”
Marian Wright Edelman

As Marian Wright Edelman, the renowned civil rights attorney and child advocate, notes “small daily differences
…overtime, add up to big differences.” Many times, seemingly small incremental changes can result in vast
improvements in care for infants and children.
The Gerber Foundation endeavors to identify and fund innovative projects that will create these small incremental
changes for improving overall care. To this end, projects must be innovative and creative but also relevant
or useful in everyday practice.
While the Gerber Foundation may provide the funding for these innovative projects, we know that the passion
to carry these endeavors forward comes from the researchers we support. We are appreciative of the passion
that these researchers demonstrate to carry out their projects and to move the ideas forward into practice.
In 2018, research funded by the Foundation continued to support a variety of areas from new diagnostic
tools to therapies.
A new diagnostic or screening tool can help to identify children in need of care or avoid needless therapy in
those who won’t benefit. Several projects related to the development of better diagnostic tools or risk factors:
• Identifying risk of cancer among families with breast cancer gene mutations.
• Detecting ear infections from nasopharyngeal swabs.
• Body composition measurements to assess nutritional status.
• Screening test for intestinal permeability that may increase the risk of necrotizing enterocolitis.
• A pancreatic lipase related protein as a risk factor for failure to thrive
• Benefits of pulmonary function testing prior to surgery for congenital heart defects
• Discovering the risk for sudden unexpected death in epilepsy for pediatric patients with Dravet Syndrome
(a rare form of epilepsy in infants)
Another group of four projects focused on therapeutic techniques:
• Vitamin A and D supplements to improve vaccine success.
• Optimal strategy for renal replacement therapy.
• Ventilatory instability and the impact of arterial oxygen saturation
• Comparison of stress ulcer prophylaxis treatments in critically ill infants.
A unique grant was provided to Cochrane Neonatal to synthesize published research on preterm infant nutrition.
(Cochrane Neonatal, based at the University of Vermont, is a non-profit organization that synthesizes results
from randomized, controlled clinical trials.)
Finally, one project aimed at reducing x-ray imaging overuse in hospitalized children.
Featured in this report are three projects funded in prior years. These projects focused on infant lung disease,
targeted fortification of human milk to improve growth in premature infants, and evaluating the appropriateness
of the amino acid supplement added to parenteral nutrition for premature infants.

Catherine A. Obits
Program Director

Barbara J. Ivens
Board President
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NATIONAL GRANTS

Boston Children’s Hospital (Kimberly Mills, MD)
$318,921
Boston, MA		
Stress Ulcer Prophylaxis versus Placebo – a Blinded Randomized Control
Trial to Evaluate the Safety of Two Strategies in Critically Ill Infants with
Congenital Heart Disease (SUPPRESS-CHD)		

Brigham and Women’s Hospital (Katherine Bell, MD)
$20,000
Boston, MA		
Body composition analysis: A useful tool for assessing nutritional status
in premature infants?		
Children’s Hospital Medical Center (Alexander Vinks, PharmD, PhD)
$324,998
Cincinnati, OH
Electronic Health Record (EHR)-embedded Decision Support Platform for
Individualized Precision Drug Treatment in Neonates		

Children’s Hospital Medical Center (Sanyukta Desai, MD, MS)
$20,000
Cincinnati, OH		
Imaging Gently: Identifying Opportunities to Reduce Imaging Overuse in
Hospitalized Children		

Cochrane Neonatal/University of Vermont (Roger Soll, MD)
$262,562
Burlington, VT		
Evidence synthesis for preterm infant nutrition		

Denver Health Foundation (Holly Frost, MD)
$349,380
Denver, CO		
The NO TEARS study: Using Nasopharyngeal Organism Testing to
determine outcomes of children with EAR infections.		

Northwestern University (Leena Mithal, MSc, MD)
$328,924
Chicago, IL		
Biomarker Signatures for Diagnosis of Neonatal Sepsis in Umbilical
Cord Blood		

Oregon Health & Science University (Hayden Leeds, BS)
$19,979
Portland, OR		
Assessment of Pulmonary Function Tests in Infants with Congenital
Heart Disease		

St Jude Children’s Research Hospital (Julia Hurwitz, PhD)
$247,500
Memphis, TN		
Influence of vitamin A and D supplements on the success of the
pneumococcus conjugate vaccine in children (PCVIT)
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University of Maryland (Bing Ma, MS, PhD)
$332,151
College Park, MD		
An accurate, non-invasive discriminatory screening test for rapid detection
of elevated intestinal permeability in preterm infants at risk for necrotizing
enterocolitis (NEC)			
			
University of Miami (Waleed Kurtom, MD)
$19,987 		
Miami, FL			
Impact of arterial oxygen saturation on ventilatory instability in extremely
premature infants			
			
University of Michigan (Elizabeth Ames, MD)
$20,000 		
Ann Arbor, MI			
Optimal strategy for renal replacement therapy in newborns with
hyperammonemia due to inborn errors of metabolism			
University of Michigan (Lori Isom, PhD)
$350,000 		
Ann Arbor, MI			
Discovering mechanisms of SCN1B-linked pediatric Dravet syndrome with
high risk of Sudden Unexpected Death in EPilepsy (SUDEP)			
			
University of Pennsylvania (Kevin Nead, MPhil, MD)
$19,957 		
Philadelphia, PA			
Risk of cancer in children among families known to carry BRCA1/2 mutations			
			
Washington University (Xunjun Xiao, PhD)
$284,426 		
St. Louis, MO			
Pancreatic Lipase Related Protein 2 W340Δ Polymorphism as a Risk Factor
for Failure to Thrive in Infants		
TOTAL NATIONAL GRANTS AWARDED:

$2,918,785
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Researcher: Amy B Hair, MD, Neonatologist and Program Director of Neonatal Nutrition
Institution: Texas Children’s Hospital
Funded Study: Targeted Fortification of Milk to Improve the Growth of Premature Infants

Study aims to improve growth in vulnerable premature
babies receiving mother’s milk
for Disease Control in 2016 showed more than 20,500 live
births of babies weighing between 500 and 999 grams, with
an additional 5,500 babies weighing less than 500 grams.

Breastfeeding is well-known as the best source of nutrition for
virtually all babies. And mother’s milk is proving to be even
more necessary for the most vulnerable babies - those born
premature.

In 2005, the annual medical, educational, and lost productivity
costs associated with preterm birth in the United States was
at least $26.2 billion.

Yet premature infants admitted to a hospital neonatal
intensive care unit (NICU) are often away from their mothers,
which can be a significant challenge to providing mother’s
milk and beginning breastfeeding.

Much of the cost does not show up until later in these infants’
lives, Dr. Hair says. Preterm birth is a leading cause of longterm neurological disabilities. However, rapid early growth
has been associated with increased risks of metabolic and
cardiovascular diseases as adults.

That’s why the smallest babies at Texas Children’s Hospital’s
NICU are fed an all human milk-based diet, Dr. Amy Hair,
the hospital’s program director of neonatal nutrition, says.
Mother’s milk is used when it’s available. When mother’s milk
is not available, babies receive pasteurized donor human milk,
which became widely available in the United States about 10
years ago.

Innovations in the care of extremely premature babies have
improved morbidity and mortality, but poor postnatal growth
remains a challenge, Dr. Hair added.
Neonatal nutrition is just now coming into the forefront of
neonatal care. The initial work of a NICU was to keep the
baby alive, Dr. Hair said. Now “nutrition is recognized as vital
for care for the premature baby, and for improving outcomes
for the rest of their lives.”

To meet the high nutritional needs of extremely premature
babies, Dr. Hair says a human milk-based fortifier is added.
Even the smallest babies tolerate this diet well but, during her
work in the NICU, Dr. Hair wondered if adding even more
protein to these babies’ diets would boost their growth and
body composition.

“We want to provide safe, adequate nutrition that optimizes
body composition while avoiding health risks down the road,”
she said.

She approached the Gerber Foundation in 2016 for funding
to evaluate the effects of a standard versus high protein diet
– called targeted fortification - in infants who weigh less than
1000 grams at birth.

Current practice is to use a range of protein to feed the
smallest babies. Dr. Hair’s research is more closely studying
these ranges by dividing them into two groups - standard
protein and high protein - to learn if higher protein diets
make positive changes in the baby’s length and in body
composition - the amount of fat and fat-free mass in the body.

“I am so very grateful to the Gerber Foundation for their
interest in my work, which I think can have a huge impact on
infant nutrition,” she said.
Many innovations have improved the care of extremely
premature infants, but Dr. Hair said poor growth during
the hospital stays remains a challenge, often affecting
neurodevelopment and growth outcomes later in life.

Babies are randomly assigned to one of these two groups.
Infants in the standard protein group receive 3.5-3.8 grams
of protein per kilogram of body weight, while those in the
high protein group receive 4.2-4.5 grams of protein per
kilogram of body weight.

Nearly 10 percent of the 4 million births each year in the
United States are premature. Data from the federal Centers
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for preemies,” she said. At the same time, new technology
tools – such as the DXA - came along.

Throughout the study period, the human milk fed to the
infant - either mother’s milk or pasteurized donor milk - is
analyzed using a human milk analyzer. This analyzer reports
the amount of energy, protein and fat in the milk. Depending
on the amount of protein in the milk, a custom recipe is
created to provide additional nutrition and meet the targeted
grams of protein per kilogram of body weight. This is done
every day until the baby is 35-36 weeks postmenstrual age.
A preterm infant born at a gestational age of 26 weeks who
is now 10 weeks old would have a postmenstrual age of 36
weeks.

“With DXA, we can tell whether the bones are well
mineralized,” she said. “This is vital”, she added, “Because
at 24 to 25 weeks gestation, babies have not yet received
mineral nutrients from their mother, which comes later in
pregnancy.”
Dr. Hair believes she began working in the NICU at the ideal
junction of advances in human milk and new technology
designed to monitor a baby’s nutritional growth.

Blood levels are checked twice during the study to see how
the baby is tolerating the protein in the diet and once to look
at the infant’s bone health. The first blood test comes 2-3
days after the baby is receiving the goal amount of protein
and again one week after. Growth is monitored with daily
measurements of weight and weekly measurements of length
and head circumference. At 35-36 weeks postmenstrual age,
babies are given a test called Dual-energy X-ray absorptiometry
(DXA). This test is similar to an x-ray but gives a better picture
of the infant’s bones, fat and fat-free mass.

“I had the perfect place to watch babies as those two factors
came together. I could see that babies seemed to be doing
rather well nutritionally with an all human-milk based diet.
“We used to ‘overfeed’ our preemies – to give them extra fat
as part of their treatment protocol,” she explained, but along
the way researchers came to realize “that might not actually
be the best thing to do.”

From the nutrition side, the goal is to improve their care
safely, providing for their growth while optimizing their
health outcomes.

Today, with years of observational studies following the first
premature babies to be fed all human-based mother’s milk,
“we are seeing that these babies are longer, leaner, more
muscular, with stronger bones,” Dr. Hair said.

“It’s a balance, what we do for them medically and, now,
nutritionally, both for the time when they’re with us in the
NICU, and for when they go home,” Dr. Hair said.

She believes her study into optimizing the early needs of
nutrition and protein for the tiniest of the preemies can help
to start them on a path of good nutrition for a lifetime.

When pasteurized donor milk and an all human milk-based diet
became available, “we had a new way to optimize nutrition

#############
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Researcher: Lawrence Prince, MD, PhD, Division Chief of Neonatology and Professor of Pediatrics
Institution: University of California, San Diego
Funded Study: Machine Learning Approaches for Discovering Molecular Basis of Neonatal Lung
Disease

Computer modeling could lead to new treatment for
common infant lung disease
Over the years, Dr. Prince has constructed a vast set of
genetic data from more than 200 lung macrophage samples
obtained from over 100 patients. And while he has been able
to demonstrate that inflammatory genes early in life correlates
with BPD severity, the sheer volume and diversity of the data,
which includes clinical data for each patient, ruled out routine
analysis for understanding the complex processes that result in
development of lung disease.

The images can be heartrending – small, fragile premature
babies connected to breathing tubes and other monitors.
Though not apparent, there is good reason for the tangle of
equipment. Preterm infants have undeveloped lungs, “perhaps
their greatest early challenge,” which is why they are so sick
and complex to treat, says Dr. Lawrence Prince, division chief
of neonatology and professor of pediatrics at the University of
California San Diego and Rady Children’s Hospital, San Diego.

“We realized we needed to bring in computers and algorithms
- a ‘big data analytics approach’ - to model how systems work
and to better map the complex connections between the gene
expression and the clinical outcomes,” he said. “My Excel
spreadsheets and white board just wouldn’t work,” he added,
laughing.

Undeveloped lungs in preterm infants play a role in the onset
of the lung disease bronchopulmonary dysplasia, or BPD.
The disease seems to occur most frequently when the infant
experiences inflammation that can occur from such problems
as ventilator injuries, postnatal sepsis, or other issues.
Approximately 10,000 preterm infants develop BPD each year
in the United States, making it one of their most common
serious diseases. Sadly, prevalence and treatment for the
disease has not changed in decades, and the typical treatment
can potentially lead to other long-term complications, Dr.
Prince noted, such as asthma and other chronic lung issues.

Machine Learning Enters Health Care

“I have always believed that if we could find ways to help the
premature infant’s lungs develop normally, at the molecular
level, it could help us develop therapies that will benefit these
infants as they go through life,” he said.

One colleague suggested something akin to the Netflix model,
“a matrix completion, testing for values, looking for patterns,”
somewhat like Netflix does to predict movies or shows we may
want to see based on our earlier behavior.

His research begins with the collection of individual samples
of fluid from the lungs of each preterm baby, starting the first
day of life and every day the baby is in the NICU. Babies with
breathing tubes are also routinely suctioned to collect the cellcontaining fluid. These cells, called macrophages, are a type of
white blood cell that engulfs and digests cellular debris, foreign
substances, microbes and anything else that does not belong in
the lungs.

This led to a collaboration with Dr. Karsten Zengler, whose
computer science research group is now helping to map
patterns and connections within the molecular and clinical
data. Other investigators are lending expertise in clinical
neonatology, lung development, immunology, and systems
biology.

What Dr. Prince has in mind is a blend of science and
technology, “and a bit of art,” to study specific cells in babies
who do, and do not, develop BPD. He talked with colleagues
about the best ways to map the relationship between gene
expression and the onset of lung disease.

Dr. Prince believes the analysis will demonstrate that lung
macrophage gene expression in extremely preterm infants
can predict which babies are most likely to develop BPD. It
is possible, he added, that how macrophage gene expression
changes over time actually determines whether a patient
improves or develops BPD.

At times, macrophages can work a little too well, Dr. Prince
noted, leading to an overzealous inflammatory response that
can actually cause a range of BPD severity. Yet roughly half of
preterm infants do not develop BPD, a key factor in his work.

“Enhancing the quality of life of infants and young children.”
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A big question was whether any genes were “turned on or
off ” at the time of the sampling and the gene’s response to
an introduced bacteria. That means it is important to learn
the immune state of the baby at points in time, the genomic
response to bacteria, and whether the response changes over
time.

Ultimately, Dr. Prince said he hopes the machine learning
analyses will discover important gene expression patterns and
networks that predict disease outcomes. “This is what we want,
what we are after in a therapies approach,” he said. The gene
profiling could also uncover biomarkers that could be tapped
for personalized treatments.

And what can the genes of preterm infants who do not develop
BPD tell us? “These babies have a dramatic change in gene
expression, a better genetic pattern of disease protection,” Dr.
Prince said. “So, how can we mimic that? What genes come on,
and in what sequence, in babies that do well?

For its help in building and analyzing the intriguing and
complex data sets, what Dr. Prince calls a “truly unique and
novel approach in neonatal health care research,” he said he is
most indebted to the Gerber Foundation.
“We are building the first learning tools. The Gerber
Foundation’s support and backing is really responsible for
getting us this far, and we are most grateful.”

How cells respond to specific clinical events, such as pneumonia
or the use of oxygen, the “causal data,” Dr. Prince said, also will
help researchers understand why some babies get better and
don’t develop BPD.
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Applicant: De-Ann Pillers, MD, Professor of Pediatrics
Institution: University of Illinois, Chicago (study initiated at University of Wisconsin, Madison)
Project Title: Optimizing Intravenous Protein Nutrition in Premature Infants Using Urine Metabolomics

Secret to ideal preterm infant nutrition may be hidden
in their diapers
When does too much of a good thing become less than the best thing?
For Dr. De-Ann Pillers, one answer to that brainteaser may be
found in the diapers of preterm infants, specifically in the baby’s
urine.
“Urine has been used in the past to look at many health issues,”
Dr. Pillers said, “such as diabetes and digestion. Doctors today
often look to a baby’s urine to better and more quickly diagnose
a number of health issues that occur in newborns.”
What interests Dr. Pillers is the protein excreted from the
kidneys into the urine. The aim of her Gerber-funded study, with
co-investigators Dr. Douglas Weibel and Dr. Katie Brenner, is
to determine the ideal make-up of an amino acid supplement
specifically for use with preterm infants.
‘It is wonderful to have the backing of the Gerber Foundation,
with their well-known support for understanding infant nutrition,
for our work,” Dr. Pillers said.
“Nutrition is exceedingly important for these little babies,”
she said, “both for helping their development in the neonatal
intensive care unit, and also supporting them when they are
ready to leave the NICU. With adequate nutrition, their bodies
can grow bigger and stronger, their lungs develop better, and
they are leaving our NICUs much healthier.”
Preterm infants receive their nutrition intravenously in their first
days of life. These feedings contain a variety of components,
including carbohydrates, protein, fats, and vitamins/minerals.
But the “formula” for these amino acid supplements was
developed in the 1970-80s, leading Dr. Pillers to question if it is
a healthy fit for today’s premature infant population.
“A viable premature infant today can be born earlier in a
pregnancy, and their metabolism and the maturity of their
kidneys likely differ from the premature infant of nearly 50 years
ago,” she said.

and what is wasted (C): A=B+C. “By comparing administration
versus waste for each of the amino acids, we want to understand/
develop an ideal amino acid formula for premature infants,” Dr.
Pillers said.
The study began by establishing an amino acid nutrition baseline
from the babies’ medical records, noting any medications or
infections and correlating the information with growth outcomes
of weight and head circumference at two weeks after birth and
at 36 weeks postmenstrual age.
Then urine samples from disposable diapers from 400 preterm
infants collected over the first three days of life are tested to
determine patterns of excreted amino acids.
Researchers were able to quantify the presence of all 20 amino
acids found in protein, or their derivatives, in the urine. They
also identified key amino acids that are present in excess in the
urine, or not at all, suggesting “that they are being provided in
quantities greater than the infant’s needs or, in some cases, in
insufficient quantities to assure appropriate growth,” Dr. Pillers
said.
As the study progresses – the team is now analyzing the nutritional
data from infant medical records - Dr. Pillers is pleased to note
that her assumptions for testing urine are valid.
“Amino acids are present in the urine. We can see that. And we
can see that toxic metabolites are present in the urine, some of
which are only in babies who received amino acid supplements.”
When foreign substances enter the body and are absorbed into
the bloodstream, the liver is responsible for breaking them down
into metabolites, which can then be excreted in the urine. But
when some substances are metabolized, the resulting metabolites
are toxic to the body and can be harmful.

While advances in neonatal nutrition indicate that protein should
be provided in much greater quantities, Dr. Pillers questions
whether the current practice of simply doubling amino acids is
safe and appropriate, or whether a new approach and amino
acid formula is needed.

Since the relative abundance, or absence, of an amino acid
likely predicts whether it is present in the right quantities to
promote optimal growth, Dr. Pillers said she believes her team
is on the right track to one day offering an amino acid formula
for supplementation that is best suited to meet the individual
nutritional needs of today’s preterm infant.

Her team is taking what she calls a simple “black box” approach
to assessing metabolism: What goes in (A) equals what is used (B)

And confirming, along the way, that sometimes too much of a
good thing may not be the best thing.
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NATIONAL RESEARCH GRANT GUIDELINES
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.

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 taxexempt 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
May and November 15th of each
year.

Grant awards are approved within 6
months, by the end of November or
May.
CONTACTING THE
FOUNDATION
For questions, contact the Program
Manager, Catherine Obits in writing
at 4747 West 48th Street, Suite
153, Fremont, Michigan 494128119. You may phone us at (231)
924-3175. Our fax number is (231)
924-7906, and our email address is
tgf@gerberfoundation.org

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.
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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 nongovernment 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 from 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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“Our most important task as a nation is to make sure all our
young people can achieve their dreams.”
- Barack Obama

WEST MICHIGAN YOUTH GRANTS
From horse therapy to paddle boards, wide range of youth
services receive support
high school students with elementary students to help
children build positive relationships with others. Numerous
scholarship grants were provided to local summer camps
where children could build new relationships while learning
about nature in a fun and engaging way. A few of these
summer camp grants targeted specific populations, such as
a camp for children in foster care or camps for children who
had lost a loved one. Another grant provided paddle boards
to a summer camp to enhance their programming.

No two children are the same and no one solution fits
everyone. However, we know from research that all children
need a variety of assets and skills in order to become
productive, caring and responsible citizens. In 2018, the
Foundation awarded 62 grants to non-profit agencies in
West Michigan, totaling more than $280,000, in support of
the growth and development of local youth.
Every child needs to grow up feeling supported, by their
family, other adults, and friends. Children need to feel
valued and appreciated as well as learn to appreciate others.
They need to learn about boundaries and expectations.
And they need to develop positive values such as honesty,
responsibility, integrity and compassion. Finally, they need
to develop social skills, time management, a commitment to
learning, and a positive identity.

Finally, education continues to be a strong focus for the
Foundation. Grants to agencies that provide mentorship
of young people through a summer work program or a
broadcasting program, a program that encourages Latino
students to continue their education and explore a variety
of career options, or leadership conferences were among
the many recipients. Additional grants focused on science,
technology, or art skills via grants for a robotics team, to
support scholarships to a museum for a dinosaur exhibit,
a Lego challenge program, the purchase of a kiln for an art
classroom, and for a financial literacy program.

The Gerber Foundation provided a variety of grants aimed
at achieving or meeting the above needs. A unique program
called Be nice, empowers children to create a positive culture
through simple daily actions. The program was implemented
in every school system throughout Newaygo County. An
equine therapy program encouraged the develop of a positive
identity and self-esteem in young children struggling with
those issues.

The goal of all West Michigan grants is to provide the
support needed to those children who need it most, whether
to provide basic needs or to provide opportunities that may
not be achievable otherwise in order to develop the required
assets and skills in all of our children.

Other grants included youth backpack programs providing
school supplies, a weekend backpack program (Hand2hand)
that provided needed food so children wouldn’t go hungry
over the weekend when school lunch programs were
unavailable, and a Shop with a Cop program that matched
a local law enforcement official with a child for a Christmas
shopping event. Several parenting education grants supported
young parents with information and advice on childrearing
and developmental milestones in each of the four counties
in our target area. Another grant to the MSU Extension
Lake County 4-H program provided the registration fees so
children could participate in programs.
A grant to Big Brothers/Big Sisters of the Lakeshore for
a program called It Takes Two in Oceana County paired

“Enhancing the quality of life of infants and young children.”
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WEST MICHIGAN GRANTS

American Youth Foundation		
Oceana County School & Youth Programming
7,500

Arbor Circle		
Newaygo County Prevention Services
3,000

Big Brothers/Big Sisters of the Lakeshore		
“It Takes Two” Program
5,000
Blue Lake Fine Arts Camp		
Camp Scholarships
4,000

Boys and Girls Club of the Muskegon Lakeshore		
Lego WeDo 2.0
7,886
Camp Henry		
Camp Scholarships
4,000
Camp Newaygo		
Health and Leadership Lodge Medical Equipment
10,000
Camp Scholarships
4,000
Catholic Charities West MI		
Muskegon & Oceana Healthy Families America & Teen Parent Program
15,000
Center for Equine and Youth Rehabilitation		
Healing Handicap Youth Of Muskegon
3,000
Centro for Latin@ Studies		
Center for Latin@ Studies: Promesa Avancemos in Oceana County
10,000
City of Fremont		
Newaygo County Shop with a Cop
500
Community enCompass		
Youth Empowerment Project (YEP)
3,000
Community Foundation for Oceana County		
Read early. Read often.
5,850
FFA Chapters in local area		
Washington Leadership Conference
7,500
Gerald R. Ford Council, Boy Scouts of America		
Muskegon and Newaygo County Scouting
2,000
Girls on the Run/Muskegon		
Muskegon County Program Scholarships
1,675
Grand Rapids Public Museum		
Exploring Dinosaurs Scholarships
9,974

Hand2Hand		
Weekend Food Backpack program
5,000
Harbor Hospice		
Camp Courage Scholarships
5,000
Hesperia Community Schools
Kilns for Kids

3,290

Holton United Methodist Church
School Backpack program

500

“Enhancing the quality of life of infants and young children.”
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Hospice of Michigan		
Camp Good Grief Program
2,334
Junior Achievement of the Michigan Great Lakes		
Get Started Saving: A Financial Education program for Kindergarten Students
4,000
Kids Food Basket		
Healthy Children Healthy Futures
5,000
Mary Free Bed Hospital & Rehabilitation Center		
Pediatric Growth Initiative
3,000
Michigan Edge Mountain Biking Assication (MEMBA)		
Mosquito Creek Trail Project
5,000
Michigan State University		
OsteoChamps Scholarships
3,000
MSU Extension in Lake County		
4-H Participation Fees
2,000
Muskegon Family YMCA dba Camp Pendalouan		
Camp Scholarships
4,000
Muskegon Rescue Mission		
Children’s Ministry and 2019 Summer Camp
2,000
Newaygo Area District Library		
Baby Babble-time for Early Literacy
2,000
Newaygo County 4-H Council		
4-H Conference Support & Adult and Teen Conferences
4,597
Ag Adventures
900
Busing for 4-H Exploration Days
2,000
Newaygo County Agricultural Fair Association		
4-H Fair Auction
2,500
Newaygo County Area Promise Zone		
Promise Zone Support
10,000
Newaygo County Council for the Arts (Artsplace)		
Grand Rapids Ballet Experience
1,500
Newaygo County Council Prevention of Child Abuse		
Summer Program: STEM
7,000
Newaygo County Museum and Heritage Center		
Bussing for NC Schools and Field Trip Manager
8,610
Newaygo County RESA		
Ag Adventures
665
FIRST Robotics
7,500
Hope College Center for Leadership Research Project in Partnership with NC Promise Zone
1,500
Open Arms Child Advocacy Center		
Forensic interviewing for sexual abuse cases
3,000

Pathfinders		
Lights On After School Program
4,000
Dare to Dream Youth Awards Programs
2,000
Ronald McDonald House of Western Michigan		
Family Support Program
2,000
Rose Lake Youth Camp		
Camp Scholarships
2,960
Waterfront programming Paddle Boards
2,525
“Enhancing the quality of life of infants and young children.”
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Samaritas		
Camp Scholarships
2,750
Coordinated Approach to Child Health in Newaygo County (FACF Fund)
10,000
The Mental Health Foundation of West Michigan		
BE NICE: implementing the life saving action plan in Newaygo County schools
10,000
The Salvation Army		
Fresh Start Baby Pantry
7,000
TrueNorth Community Services		
2019 Youth Programs
22,000
West Shore Pregnancy & Family Support		
Lake County Center
6,500
Oceana County Parent Education Programs (Spanish Version)
5,620
WUVS 103.7 aka West Michigan Community Help Network		
Imara Entertainment Youth Mentorship Program
3,000
TOTAL WEST MICHIGAN GRANTS AWARDED:

280,136
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Scholarships
For 2018, 86 students in West
Michigan received scholarships totaling
$368,161. These scholarships are
provided to graduating seniors from
designated high schools in Newaygo,
Muskegon, or Oceana Counties in
Michigan. An additional 120 students
continue to receive support from
prior year selections.
The Daniel Gerber Sr.
Scholarship is awarded in
County only. Twenty-two
received this award worth

Medallion
Newaygo
students
$10,600

for post-secondary education. Total
scholarship awards for 2018 were
$233,200.
The
Gerber
Foundation
Merit
Scholarship is awarded to students
in all 3 counties. The scholarship
provides $2,600 towards postsecondary education. Across the
three counties, 44 students received
this scholarship worth $114,400.
The Newaygo County Career-Tech
Center scholarships are awarded

based on the program that the
students are graduating from at the
Center. Scholarships are provided to
two students selected from each of
the 13 programs offered. Scholarship
amounts vary by program and range
from $150 to $2,660. Scholarships
can be used to purchase tools or
equipment required for further study
in their field, as well certification
exams or tuition. In 2018, 20
students received scholarships for a
total of $20,561.

(Current and Prior Year C

Special Initiatives/Other
Pediatric Health
Pediatric Nutrition
Nutrient Competitors
West Michigan
Matching Grants
Scholarships
Discretionary Grants

$
$
$
$
$
$
$
$
$

Summary of 2018 Grants Paid

(Current
(Current
and Prior
and Prior
Year Year
Commitments)
Commitments)

(Current and Prior Year Commitments)

Special
Special
Initiatives/Other
Initiatives/Other
$ $
Special Initiatives/Other
Pediatric
Pediatric
Health
Health
$ $
Pediatric
Pediatric
Nutrition
Nutrition Pediatric Health
$ $
Nutrient
Nutrient
Competitors
CompetitorsPediatric Nutrition
$ $
WestWest
Michigan
Michigan
$ $
Nutrient Competitors
Matching
Matching
Grants
Grants
$
West Michigan $
Scholarships
Scholarships
$ $
Matching Grants
Discretionary
Discretionary
Grants
Grants
$ $

Scholarships
Discretionary$ Grants
$

73,237
73,237
$
1,086,050
1,086,050
1,052,931
1,052,931
$
56,198
56,198
$
264,536
264,536
$
94,398
94,398
$
295,765
295,765
$
168,000
168,000

2% 2%
73,237
35%35%
34%34%
1,086,050
2% 2%
1,052,931
9% 9%
56,198
3% 3%
264,536
10%10%
94,398
5% 5%

$
$
3,091,115
3,091,115

295,765
168,000
100%
100%

$

3,091,115
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The Gerber Foundation
4747 W. 48th Street, Suite 153
Fremont, Michigan 49412
(231) 924-3175
www.gerberfoundation.org

