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Chattanooga Chinese Christian Church (CCCC)

Benevolence Fund Guidelines
August 2018

So then, as we have opportunity, let us do good to everyone and especially to those who are of the
household of faith - Galatians 6:10

Purpose

The Fund is to demonstrate God’s love by providing helps to our church members, individuals and
families in need to meet their basic financial needs in times of crisis or transitions, according to biblical
directives and fiscal constraints. The Fund achieves this purpose by providing reimbursement to the
individual in need for its necessary needs. This fund is intended to be a temporary help during a time of
crisis or other hardship.

This fund can also be used to support local outreach ministries to the poor or to provide assistance
during times of catastrophe or major crisis.

Oversight and Accountability

The Deacons have ultimate responsibility and accountability for the fund and can make decisions to
disburse funds subject to guidelines. The Board may consider suggestions to help others from anyone
but is not bound in any way to honor the suggestions.

Fund Guideline

Recipients:

In order of priority:
o Church Member and their families
o Regular attendees
o Member of local community

The Funds must be used to reimburse for necessary needs such as Food, utility, Rent or Mortgage,
Medical bills, Gas etc. Documentations must be submitted for audit purpose. It is intended to be a
temporary help during a time of crisis. The assistance is intended to be a one-time gift per event. In
unusual circumstances, the Deacons may decide to help an individual or family more than one time.
However, under no circumstance is a gift from the fund to be considered a loan.

The contributions to the Fund in the form of check should be made payable to CCCC with a notation
that the fund is to be placed in the “Benevolence Fund”. The fund will not accept the check that directs
the contribution to any specific recipient. All contributions to the Fund are unconditional and tax
deductible.

Those requesting help must be willing to given the Board permission to follow up on any of the
information provided to Board and the Board will be sensitive to confidential issues.

Procedure for the disbursement:

* A request form must be filled out by the person requesting help or other designated person

e Deacon will set up a meeting with the requestor

e Disbursements amounts less than $1000 have to be approved by 2/3 of Deacons in the board and
disbursements amounts above $1000 have to be approved by Deacon unanimously

e Deacons document the decision with signatures. The document is filed as the church record.

® Checks are written and disbursed. As much as possible, checks from the fund will be payable to the
vendor who provide the services rather than to the individual requesting assistance.

Attachment
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BEREAHGCCCOBEERESHER

Benevolence Assistance Request Form

H #f Date:

iR+ CCCC € BN Are you CCCC member?

- Yes - No

PR A& Foth NIBRARHEEMS Are you applying for someone else? - Yes - No

X NERIRKIL?  © Yes - No If Yes, skip to D and F
A. HEEANEAEHR Personal Information
Hh 35 S ik 44 Name of Person(s) Requesting:
{3k Current Address:
City: State: ____ Zip Code:

5 B85 5 M S B Current Phone: Email
P 731 Sex: - B Male - % Female S Age:

AS USRI : - By - O - BENE - ) B
Marital Status Single Married Widowed Separated/Divorced

B. HiEAZFREEF Household Information
FH R BE R B 44 B List all individuals sharing your household:

w4 F i o 75 JeE JELLUN
Full Name Age Relationship Employer Monthly Income

Benevolence Assistance Request Form 08-8
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C. FHREIE BIER Please list your specific requests:

B M & i SR IR
Amount Description of Need By Date

D. B iR5R #3555 B Briefly, what events led to your needing assistance?

E. K% ¥ Other Information:

{¥ 55 Housing: - 55 Ownhouse - FJ5 Renting - H'& Other
445 & Do you pay mortgage? - Yes - No H 44 Monthly Payment $

A HE B Do you owe other loan? - Yes - No  H {14 Monthly Payment $

182 6 11E H & B e At AN15 218 E B ? Have you got assistance from others within the last six

months? - Yes - No
A MR TRAL T 2 /D& B0 ET B 2R JF If “Yes,” amount: $ from
- % N\ Family - X Friends - Z(& Churches - ZEEPERE Agencies

T BUR HEARS1S BIME A ) Are you receiving financial aid from a government agency?

- Yes - No 4:%H Amount: $ 51 B 25 Please specify:
- k34 Unemployment Insurance - #1:£& Social Security

- 85 T4y Workers Compensation - BRI N ARG Disability

- H'E Other:
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PR AR 48 1] CCCC H R i 48975 & B Have you requested or received assistance from CCCC
before? - Yes - No
A, AT ERHE If “Yes,” when did you make the request? / (Month/Year)

W22 /b4 %H Amount received? $

HHEARAAR CCCC R, iRt/ —HRMIRN CCCCHRBR/NHN
If applicant is not a member of CCCC, please prov1de at least one reference who is CCCC member
as your sponsor:

o 4 I B A S
Name Relationship Phone Number

F. B EL%EZ Authorization

PR %5 44 R LA P SR B i) 0B B 0 3 [ R S HE A0 e 3 DL AT 05 SR R AT 258 O
A

By signing below, I certify that all information is true and correct to the best of my knowledge and I
am giving permission to CCCC or its authorized personnel to validate any of the above information.

PN 4 % 44 H ]
Signature: Date:
NG IR

Print Name:
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