
                      2017 COAR Donation Application 
COAR, 2112 NE 4th Street, Bend OR 97701 

Phone:  541.382.6027   Email:  kim@coar.com 

 
 

About Us: 
The Central Oregon Association of REALTORS® exists to enhance its member’s ability and opportunity to operate 
successfully in all real estate markets, through professional standards, educational services, information networks, and 
collective community and political influence.  We are the Voice in Real Estate for Central Oregon. 
 
Please consider the following before applying: 

 Applicant must be a 501(c)3 

 Decisions are made one time a year. Submissions are due by September 15 and notifications will be made by 
October 1, 2017. 

 Priority will be given to smaller organizations providing basic needs to the community, such as food, shelter, 
clothing and medical services. 

 Decisions will place an emphasis on the number of people the donation impacts or the depth of the impact. 

 Political organizations/campaigns, religious activities (religious organizations are eligible for community services), 
sports teams or individual activities are not.  

 Funds must be used for programs and not events or marketing.  

 Programs must take place in Central Oregon with preference to those serving the tri-county area. 
 
Process: 

 Please include a letter of support from a COAR member. 

 Please return to: Kim@coar.com  

 Average donations will be between $500-$1,000 with a maximum of $2,500. 

 A report on the program or must be submitted within 30 days of conclusion, including a list of REALTORS® involved 
and a minimum of 5 photos. 

 

 
Organization:________________________________________________________________________________________ 
 
Contact Name:_______________________________________________Title:____________________________________ 
 
Address:____________________________________________________________________________________________ 
 
Phone:___________________________________ Email:_____________________________________________________ 
 
Website:__________________________________501(c)3 Number:_________________When Established:____________ 
 
Organization Annual Budget:______________________    What Areas Do You Serve?:________________________ 
 
Organization Mission: 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

mailto:Kim@coar.com


 
What Amount is Being Requested: $___________ How many people will this donation reach?_________________ 
 
How would this contribution benefit your organization?:______________________________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 
Describe the donation being requested:___________________________________________________________________ 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 
What opportunities are there for COAR members to volunteer with this program? Or are COAR member currently involved 

in your organization? 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

Do you have REALTOR® volunteers? ______Yes    ______No  

Does this program fulfill a basic community need and/or improving the livability of Central Oregon? 

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

What is the budget for this program: 
Expenses: (item and amount)      Revenue: (source and amount) 
______________________________________________  _____________________________________________ 

______________________________________________  _____________________________________________ 

______________________________________________  _____________________________________________ 

______________________________________________  _____________________________________________ 

______________________________________________  _____________________________________________ 

Total: $______________      $_____________   

 
 



 
In what ways will COAR’s contribution be acknowledged and promoted? (Please include any printed materials and/or press 
articles with your final report). 
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

Will you commit to using COAR logos in your promotional materials ______Yes  ______No 
 
What are your plans for evaluating the success of this program? 
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 
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