BETHANY LUTHERAN FOUNDATION OF

FREDERICKSBURG, TEXAS, INC.
GRANT REQUEST FORM

www.blffbgtx.org/apply
blffbgtx@gmail.com
Bethany Lutheran Foundation, PO Box 673, Fbrg, TX 78624

Background Information — may be submitted via our website:

Request Date IRS Tax Exemption Classification

Employer Identification Number (EIN)

Legal Name of the Organization

Address:

Email: Telephone:
Website URL:

Contact Name: Title:

Mission of the Organization:

Year Founded:

Geographic Area Served:

Estimated number of active volunteers in the past year:

Estimated number of hours volunteers worked in the past year:

Amount Requested in this application:

Describe the specific ministry for which the requested funds will be used:
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Additional information — please provide the following details in one of three ways:

a) Uploading this application and required documents on our website,
b) via email (blffbgtx(@gmail.com), or
c) via U.S. Mail (PO Box 673, Fredericksburg, TX 78624):

e Board Authorization (including list of Board members)

This grant is being submitted with the authorization of the Board of Directors.

Board President Printed Name:

Signature: Date:

e List of Board of Directors and their Contact Information

President: Preferred Contact:
VP: Preferred Contact:
Treasurer: Preferred Contact:
Secretary: Preferred Contact:
Name: Preferred Contact:
Name: Preferred Contact:
Name: Preferred Contact:

* Add additional members on a separate page

e Financial Information

Current Overall Operations Budget: $

Please attach a copy of your most recent financial audit or IRS Form 990.

PLEASE NOTE: all information (background, board authorization, board members, and
financial information) must be submitted via our website, email, or U.S. Mail (postmarked)

by September 15, 2025.

Thank you for your grant submission! We will carefully review your request and notify you
of the outcome.

Ministry and Mission Committee
Bethany Lutheran Foundation of Fredericksburg, Texas, Inc.
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