
Please complete the following information as completely as possible. Date: 

Name of Organization: 

Contact Name & Title:

Organization Address: City: Zip:

Phone: Cell: Email:

Website address:

Is this organization recognized as a nonprotfit or charity by the IRS?
Tax ID if Yes

Has your organization received funds from the COL Foundation in the past?  

Council Name & Number: 

Contact Name:

Contact Address:

Contact Phone: Email:

AMOUNT  REQUESTED:  $

Event Name: 

Date of Event:

Location of Event:

CULTURE OF LIFE FOUNDATION OF NEBRASKA

REQUEST FOR FUNDS

The Knights of Columbus Culture of Life Foundation of Nebraska is pleased to assist you in your request for funds from the 

Foundation for your pro-life efforts.  The majority of our funds come from the Knights of Columbus One Rose One Life 

program as well as our Buck-A-Month program. To learn more about these programs go to nebraskakofc.org and click on the 

Rose.  In order to be prudent with the funds that are graciously given to the Foundation, we do not distribute funds to 

individuals, or to organizations or groups that contribute to a PAC (political action committee).

Provide a detailed list of how these funds will be used and the $ amount needed for each item. 
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or mail to:  COL 
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*Note: Billboard Matching Funds are available up to $500 per billboard side. A rendition of the billboard must be submitted for 

approval before being ordered or placed. A copy of the invoice and a photo of the completed billboard must be submitted before 

funds are released. 

Yes No

Yes No

**Save and email to ne.kofc.life@gmail.com   If you do not get a response from us in 3 days, please call 402-779-9913.

  ne.kofc.life@gmail.com
, 4770 Jean Marie Ln, Fort Calhoun, NE  68023
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