South Umpqua Masonic Lodge #72 AF & AM

Grant Application Form

Submit application to:
South Umpqua Masonic Lodge
Attn: Benevolence Committee
PO Box 575
Canyonville, OR 97417

The geographic location of focus for our lodge is South Douglas County which includes
Canyonville, Myrtle Creek, Riddle, and Days Creek/Tiller.

Our priorities are early childhood education, literacy, cultural issues and education.
Grant sizes of $500 - $5000 would be preferred.

| Organization Name

| Alternate Name/Acronym

| Address

| City |
| County |
Phone # I

| First Name |
Title

Executive Director or Legally Authorized Representative | Prefix (Mr., Ms., etc.) Ms.

Mission & Goals

Primary Activities Undertaken
to Fulfill Mission

| Counties Served

| Employer ID Number (EIN) | Year Org. Established

| Number of Paid Employees none FTE | Number of Volunteers
Number of Board Number of Board Members Who Number of Board
Members Contribute to Annual Budget Meetings per Year

Organization Budget for Current Year (If your organization has a
multimillion annual budget, please use your department budget instead)

| Organization Expenditure Total for Last Fiscal Year

| Organization Revenue Total for Last Fiscal Year

Revenue Memberships & individual contributions
Breakdown Ticket sales, fees for service, other income
for Last

Fiscal Year Fundraising benefits
Corporate/business contributions
Government support
Foundation support

Endowment earnings




Other (identify sources):

Project Title = Veterans Memorial Project

Project Contact Person Prefix (Mr., Ms., etc.) Ms.
| First Name | Last Name
| Title

Phone | E-mail

Project Budget Total Project Budget

Total Requested

Brief Project Description

(including population to be
served & measurable
outcomes)

Other Proposed Sources of Funding and Amounts for Each (also, please note if funding secured)
Secured? ‘. Secured?
Secured? ‘. Secured?

Secured? ‘. Secured?

Project Detail (cells will enlarge as you type; please delete extra lines when you finish a section)

What is the purpose of this
project and what will be its
impact? How many will be
served?

Please include a description of
project activities and a general
timeline.

(The timeline may be detailed in
a separate document if more
convenient.)

What are the goals of each
project activity?

What need will this project
address?

Is this a significant, documented
need? How was need
determined?




Are there other organizations
addressing the same need?

How is your project not
duplicating their efforts?

Why is your organization
appropriate to pursue this
project?

How will you leverage other
resources for the project,
including financial, volunteer &
in-kind contributions?

Does this project establish
collaborative relationships?

What specific outcomes are you
seeking for this project?

How will you measure or
evaluate your effectiveness?

How will you sustain these
activities or your organization’s
growth?

How will this project impact your
organization? Will the project
have a sustainable impact?




What will you do if you do not
receive support from this fund for
the project?

Please submit the following documents in the order they are listed.

(all documents printed two-sided, if possible) SO ERElEEon 3

x | Application form (this document, two-sided)

Detailed project budget showing both projected revenues and expenditures
and how our funds would be allocated

x | Organization budget for current year

n/a | Concise resumes or bios of key staff persons NO STAFF South Umpqua Masonic Lodge #72

X List of current board members, including their affiliations & contact information

Most recent audited financial statement if available,

n/a or financial statements for last year

X Documentation of IRS tax-exempt status

| certify that the above information is correct and that | am authorized by the governing board of this
organization to submit this grant application.

It is understood that submission of this completed application gives permission to the South Umpqua
Masonic Lodge #72 to utilize your name and/or picture/description of project for promotional purposes.

Name (printed) of head of organization Title

Signature of head of organization Date

Please keep this form to a maximum of eight pages.



