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Pioneer Hardship Grant (Including Disaster Relief) 

Fund-Raising and Grant-Making Policy

November 2008

Board Approved Date : 11/20/08
Effective Date
      : 12/01/08
Scope: This document sets forth a policy for raising and distributing funds for hardship and disaster relief efforts.  The following are requirements that the Pioneers (and all local chapters thereof), as a section 501(c)(3) (public charity), must meet before hardship grants are awarded:     

· Hardship grant awards must be open to a large and/or indefinite class of beneficiaries

· Hardship grant awards must be based on an objective determination of need

· The grant award decision must be made by an independent committee

This policy provides fund-raising guidelines for hardship and disaster relief efforts, provides a process for submitting Pioneer Hardship Grant (PHG) applications (including a grant application template), and a process through which an independent committee must evaluate the grant application and make the grant award decision.  The policy formalizes PHG procedures so that the organization adheres to IRS rules and regulations when raising and distributing hardship grants.  This is necessary to protect the organization’s tax exempt status.  It also ensures appropriate information is obtained to complete the Form 990, Schedule I.  Pioneer Groups may customizes the Pioneer Hardship applicaton and awarding process, but must adhere to the to the requirements mentioned above. 
Policy:

Fund-raising Guideline:

1. Funds are raised and distributed to alleviate financial hardship encountered by pioneers,  their families or others. Pioneers can raise money that will be used for hardship cases but it cannot be earmarked for an individual.
2. When funds are being raised they may NOT be earmarked for any specific purpose or individual(s).  
Process for submitting PHG applications:

1. The PHG process is to be initiated by a pioneer unit officer or member.  That individual must have knowledge of financial hardship experienced by a pioneer, their family or others, due to a natural disaster or other hardship.  It is recommended that the Pioneer check with the local pioneer unit officers as to the availability of funds before initiating the PHG process.

2. A Pioneer Hardship Grant Application (attachment A) shall be obtained from the Pioneers website (http://www.telecompioneers.org/finance_accounting) and forwarded to the person or family experiencing the hardship.  The person experiencing the hardship may also download the application from the website.
3. The Pioneer Hardship Grant application shall be completed and forwarded to the Denver or Salem office via email or mail (email and mail address are on the PHG application) for processing.  Emailing is the preferred method, but mailed applications will also be accepted.

4. PHG applications shall be forwarded to the respective Finance Associate for processing.   The Finance Associate will forward Section II of the PHG application to the Pioneer Group VP for an independent committee evaluation and award decision.  Section I of the application shall remain confidential.

Independent Committee Evaluation of PHG Application and Award (or Denial) Process:

1. The Group VP shall form an independent committee to review the PHG application, and make the award decision.  The independent committee will only receive Section II of the PHG application.  The committee shall evaluate the grant application based on need, and make the award decision accordingly.  The committee shall also determine the dollar amount of the grant.  A grant cap in the amount of $4,900 shall apply for all PHG grants, due to the reporting requirements on the Form 990 Schedule I.
2. The independent committee shall have a minimumn of 3 members, including the Group VP.  The committee shall meet on an as needed basis, depending on PHG application(s) submitted.  The committee is independent if it can objectively determine the ultimate recipient(s) of the grant, and any benefit to Pioneers is incidental or tenuous.
3. The independent committee member(s) should abstain from any grant award decision making process, if there is conflict of interest or perceived conflict of interest.  A conflict of interest arises if an independent committee member has knowledge of, or personally knows the applicant.
4. To objectively evaluate and award grants based on need, the independent committee shall have guidelines for grant awards based on annual income thresholds.  The Taxable income limits below are to be decided at the group level. The committee shall also consider additional expenses, due to the hardship, when making grant decisions.  For example, grant award guidelines shall be set as follows: 

-Annual Taxable Income below $30K  - Grant Award Not to Exceed $#,###
-Annual Taxable Income between $30K-40K - Grant Award Not to Exceed $#,###
-Annual Taxable Income between $40K-50K - Grant Award Not to Exceed $#,### 

-Annual Taxable Income above $50K - Grant Award Not to Exceed $#,###
5. Once the independent committee makes their decision, the Group VP shall complete the Administrative Section of the PHG application. 
6. If the grant is awarded, the Group VP shall prepare a Recipient Award Letter (attachment B).  The PHG application, TPF1 form and Recipient Award Letter shall be forwarded to the respective Finance Associate at the PAC, who will complete a compliance review according to the PHG policy.  The Finance Associate shall then prepare the grant check, and mail it with the Recipient Award Letter to the grant applicant. The Finance Associate will file all the documents for internal and external audit. 

7. If the grant is not awarded, the Group VP shall prepare a Recipient Letter (attachment C).  The Group VP shall forward the PHG application along with the Recipient Letter to their respective Finance Associate at the PAC who will review all documents to complete the  compliance review according to the PHG policy, and mail the Recipient Letter to the grant applicant.  The finance associate will file the PHG documents for internal and external audit at the Pioneer offices in Denver or Salem.
8. All individuals involved the PHG process must read the policy and and sign below, stating they will adhere to the policy.
I have read the policy and will adhere to it,






_________________________________







_________________________________
ATTACHMENT: A 
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Pioneers Hardship Grant Application

CONFIDENTIAL
SECTION I
Grant Applicant Name:
_________________________  Local Pioneer Unit: _____________

Street Address:

__________________________________

City, State, Zip Code:
__________________________________

Phone:


__________________________________

Relationship to Pioneers    __________________________________

(Member, Family of Member, No Relationship, etc)

Indicate below who should be contacted for questions about the Grant Application: 

Name:



______________________________

Phone number:

______________________________

I certify all the information submitted is correct to the best of my knowledge: 

Applicant Signature
____________________
Date________________

Pioneer Hardship Grant is available to all Pioneers, their family members, and others, who are experiencing financial hardship.  All personal information will be kept confidential and an independent committee will make the grant award decision based on the application submitted. Pioneers reserves the right to suspend the program at any time at its discretion.

For Administrative Use:

Application Unique ID number:_______________ (To be determined by PAC Manager)
Date PHG application reviewed by Independent Committee:_______________  

Did the committee only see Section II of the PHG application (Y/N): __________

PHG Approved (Y/N):_______ 

Approved Amount$ __________ 

Reason if PHG application is not approved:_________________________________________

Pioneer Group VP Signature:____________________
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Pioneers Hardship Grant Application

For Independent Committee Evaluation and Award Decision

SECTION II
Applicant Unique ID number: ________________ (Applicant Leave blank -Determined by PAC Manager)                                                                    
Cause of Financial Hardship (ex: disasters, health related, fire related, other) :
________________________________________________________________________

In your own words describe the hardship (ex. House flooded and insurance doesn’t cover clean up costs, Need dialysis twice a week and insurance only covers half the cost, Need to drive 100 miles for cancer treatment, etc) :
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________
Applicant Financial Information: 

Annual Household Taxable Income :_________________________  

(prior year tax return gross income,and/or expected current year gross income which ever is lower)
Additional Expenses caused by the Hardship (or Disaster):________ ________

 (ex: $1,000 to clean flooded basement, $500 monthly for cancer treatment, etc)
Email completed application to: phg@telecompioneers.org
Or Mail completed application to: Pioneer - PHG, 930 15th St. 12th floor, Denver CO 80202

Applications from Verizon areas should be mailed to:  Pioneer – PHG, P.O. Box 4406,  Salem,  MA 01970
ATTACHMENT: B 
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       Pioneers Hardship Grant

Recipient Award letter
November 20, 2008
Mr. John Doe


31 Lincoln St.

Denver CO 80202

Dear John:

On behalf of Pioneers, please accept our condolences for the __________________________.

An independent committee has reviewed your application for a Pioneer Hardship Grant.  The committee evaluated the application based on multiple hardship criteria and a financial need  analysis and has decided to award a grant for $_____________.  We hope this grant  will assist you during this difficult time.  Enclosed is a check for the above sum.  Again please accept our condolences.

Yours in Pioneering,

______________________

______________________

ATTACHMENT: C 
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       Pioneers Hardship Grant

Recipient letter
November 20, 2008

Mr. John Doe


31 Lincoln St.

Denver CO 80202

Dear John:

On behalf of Pioneers, please accept our condolences for the _________________________.  

An independent committee has reviewed your application for a Pioneer Hardship Grant.  The committee evaluated the application based on multiple hardship criteria and a financial need analysis and has decided not to award a grant due to __________________________________________________________________________.

Again please accept our condolences.

Yours in Pioneering,

______________________

______________________
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