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Introduction

The Creating-A-Partnership Program is a matching funds program supported by the Masonic Home of Missouri. The 
Masonic Home will match up to $15,000 raised by a Lodge or Chapter for approved items and/or projects. The Masonic 
Home will match two dollars for every dollar raised by the Lodge or Chapter for a maximum of $45,000 per fiscal year, 
July 1 to June 30. Funds provided from a Lodge or Chapter must be raised by the Lodge or Chapter.

Geographic Coverage
Matching Funds recipients must be located in Missouri.

Utilization of Matching Funds
•	Individual Child/Children: Lodges and Chapters can work with their community to identify a child or children in 

need (i.e. through schools or local community organizations/families). Assistance can help to provide clothing, basic 
school supplies, coats, shoes, hats and gloves, hygiene items, eye glasses, etc. 

•	Project-Based: Lodges and Chapters can identify projects with in their communities through charitable or other non-
profit organizations, such as schools (i.e. Back Pack Programs, playground equipment, etc.) Recipients must be 501(c)(3) 
public charitable organizations, as defined by the IRS, or public entities, such as school districts, and must provide an 
IRS determination letter with your application. 

Application Submission

Send completed applications and Lodge/Chapter checks to:
Masonic Home of Missouri, CAP 
6033 Masonic Dr., Suite A 
Columbia, MO 65202
Make checks payable to the Masonic Home of Missouri.

When to File Your Request
Matching Funds requests may be submitted year-round.

When You Will Receive Confirmation
Requests will be reviewed within 5 days of being received.

Who Will Receive the Grant Funds?
Funds will be sent to the Lodge/Chapter payable to the designated store, school, or 501(c)(3) organization. The Masonic 
Home will not reimburse Masonic Lodges, Chapters, or individual members of a Lodge or Chapter.

Receipts
Receipts must be sent to the Masonic Home of Missouri within ten (10) business days of receipt of check. Future 
requests will not be processed until previous request receipts are received.
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Completing the Application

Section 1: Lodge or Chapter Information
The Lodge/Chapter contact should be an officer of the organization and include a phone number or email address where 
the contact can be reached by MHM.

Section 2: Program Request

Children or Individual Child
Enter the name of the school or community organization that is the beneficiary of the matching funds request, mailing 
address, and organization contact information.

OR

Project Information
Enter the name of the specific project that is the beneficiary of the matching funds request, mailing address, organization, 
contact information and beneficiary organization status.
MHM Matching Funds are generally NOT available to:

•	Affiliates and projects outside the State of Missouri
•	Individuals, including medical bills for a specific individual
•	Organizations NOT recognized as 501(c)(3) public charities as defined under the Internal Revenue Code and 

applicable regulations
•	Pay for or support debt
•	Animal Welfare
•	The Environment
•	Medical Research
•	Organizations with a political agenda or motivation
•	Charities deemed to hold funds in excess of their needs
•	Christmas or Holiday giving programs

Section 3: Summary of Funds Raised and Matching Funds Request
Number of Children Assisted: Please estimate anticipated total number of children assisted to be completed by the 
Lodge/Chapter members for the designated project.
Fraternal Contributions/Fundraising: Enter the amount your Lodge and/or Chapter will contribute to the project. This 
includes money received from fundraisers (net amount) and member contributions.
All matching funds must be raised by the Lodge and/or Chapter and the application must contain two signatures, with 
one being either the Worshipful Master, Worthy Matron, Lodge/Chapter Secretary, or Treasurer. 

Section 4: Authorization Declaration
This is to be completed and signed by the organization officer submitting the application and by at least one other 
member holding office of Treasurer, Secretary or Master.
If you have any additional questions or need assistance completing the application contact Masonic Home of Missouri at 
(800) 434-9804 or email Tisha Woodard at twoodard@mohome.org.
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Application Form
for Missouri Masonic Lodges and Order of the Eastern Star Chapters 

Section 1 • Lodge or Chapter Information

Lodge/Chapter Name:  

Lodge/Chapter Contact:  

Contact’s Address:  

City/State/Zip:       Phone:  

Email:       

Date of Request:  

Section 2 • Program Request
(Please fill out worksheet provided.)

School/Community Organization/Store:  

Street Address:  

City/State/Zip:       Phone:  

Project Information

Project/Program Title:  

Items to be Purchased With This Money: 

Name of Organization:  

Street Address:  

City/State/Zip:       Phone:  

Organization Contact

Name of Contact:  

Title:  

Email:       Phone:       

The recipient organization is (check one):

____ A.  An IRS 501(c)(3) charitable organization (We require a copy of the 501(c)(3) tax determination letter and W-9.)

____ B.  A public agency or unit of government (for example, school districts) (W-9 as required.)



Application Form
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Section 3 • Summary of Funds Raised and Matching Funds Request

Number of Children Assisted:  

Fraternal Contributions (Lodges and Chapters):  

Matching Funds Requested from MHM:  

Total Funds:  

Make checks payable to:  

Send checks to (if different than Lodge/Chapter contact):  

Section 4 • Authorization Declaration

I,  , (Worshipful Master or Worthy Matron, Secretary or Treasurer) 
am an authorized representative of the organization requesting the Matching Funds. (Must be someone other than who is 
requesting matching funds. See section 1.)

I certify all funds for this request have been raised by the Lodge/Chapter and not by outside entities.

Signature:       Date:  

Signature:       Date:  

Send completed applications to:
Masonic Home of Missouri, CAP • 6033 Masonic Dr., Suite A • Columbia, MO 65202



Application Form

Individual Child/Children Worksheet

Project Worksheet

for Missouri Masonic Lodges and Order of the Eastern Star Chapters 

# of 
Students Request Quantity Est. Cost Total Est. 

Cost

Total:

Lodge/Chapter Contribution:

MHM Contribution:

Name of Project

Total:

Lodge/Chapter Contribution:

MHM Contribution:

# of Children Impacted:
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