Fiscal Sponsor Policy

It is the intention of The Colorado Health Foundation to support a wide range of projects which promote sustainable improvement in the health and health care of Coloradans through education, leadership and strategic investment.  Although we require that each grantee operate as a nonprofit entity with tax-exempt status as determined by the State of Colorado and the Internal Revenue Service, we are aware that some projects may be very new or in the process of obtaining this status.  Therefore, we will award grants to groups which are not 501(c)3 organizations provided they have obtained the support of a fiscal sponsor with nonprofit status.  Both the grantee and the fiscal sponsor are required to sign a Fiscal Sponsor Agreement before any funds will be awarded.  (Please see attached).

To support the self-determination of funded projects, The Colorado Health Foundation encourages grantees and fiscal sponsors to establish the clearest possible understanding regarding each of their roles and responsibilities. The Colorado Health Foundation does not intend to interfere or mediate disputes between grantees and fiscal sponsors.  However, The Colorado Health Foundation does expect:

· Sound fiscal management of funds awarded

· Funds to be used as determined by the grantee organization

· Funds to be used to support the activities described in the grantee’s proposal to The Colorado Health Foundation
· Amicable relations between the grantee and fiscal sponsor

The Colorado Health Foundation reserves the right to withhold funds from any grantee organization until an acceptable, signed Fiscal Sponsor Agreement is received. If you have any questions or concerns please do not hesitate to contact The Colorado Health Foundation for assistance as soon as possible.

Sara Guillaume
Director of Grants Management
The Colorado Health Foundation
303-953-3672
sguillaume@ColoradoHealth.org 
Fiscal Sponsor Agreement

Between ___________________________________________________________________________

(Funded Project / Grantee Organization)

and _______________________________________________________________________________

(Nonprofit Fiscal Sponsor)

This Fiscal Sponsor Agreement defines the roles and responsibilities of both the Grantee and Fiscal Sponsor organizations named above.  This Agreement shall be in effect from:

(Beginning Date)________________________through (Ending Date) __________________________

The role of the Fiscal Sponsor is to receive and disburse funds for the Grantee in a timely manner and to maintain prudent and accurate records of all transactions as required by the State of Colorado and the Internal Revenue Service.

The role of the Grantee is to request funds or reimbursement of funds from the Fiscal Sponsor in a timely manner in order to conduct the activities described in the Grantee’s proposal to The Colorado Health Foundation.  In addition, the Grantee is to maintain prudent and accurate records of all activities as required by the State of Colorado and the Internal Revenue Service.

By initialing below, the Grantee and Fiscal Sponsor indicate that they have reviewed and come to an agreement regarding each of the following items:

	Grantee’s Initials
	Sponsor’s Initials
	Items to be Agreed Upon

	
	
	General timeline for use of funds

	
	
	Line items within funding categories

	
	
	Fiscal Sponsor’s policies for disbursement of funds (including time needed to respond to check requisitions)

	
	
	Chain of command within both organizations, including decision-making authority regarding use of funds

	
	
	Administrative fee: Total amount or percentage Grantee is to pay to Sponsor (if any):____________  Terms of payment (if any):




___________________________

Signature of Grantee Organization

___________________________

Printed Name and Title

___________________________

Telephone Number

___________________________

Date

___________________________

Signature of Fiscal Sponsor

___________________________

Printed Name and Title

___________________________

Telephone Number

___________________________

Date

