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Benevolence Fund Policy and Application 

Benevolence Fund Policy 

 

BENEVOLENCE POLICY 

FOR [Local Church Name] African Methodist Episcopal Church 

[City, State] 

 

The following resolution was duly adopted by the Commission on Missions and Welfare of 

[Local Church Name] A.M.E. Church at a regularly called meeting on the ___ day of __________, 

20____, a quorum being present: 

 

I. Purpose of the Benevolence Fund 

In keeping with the religious, charitable, and missional purposes of the African Methodist 

Episcopal Church, this local congregation establishes a Benevolence Fund to assist persons 

genuinely in need. This fund provides temporary emergency assistance to individuals, 

families, or community members facing financial hardship, crisis, or unexpected life 

circumstances. 

 

The Benevolence Fund is supported by tithes, offerings, designated benevolent gifts, 

donations, and any other contributions offered during worship or through special appeals. 

Contributions are welcomed from the congregation, community partners, and friends of the 

ministry. 

 

All benevolence assistance is a gift of charity, not a loan, and is not expected to be repaid. 

 

II. Oversight and Administration 

The administration, distribution, and stewardship of the Benevolence Fund are under the 

exclusive control and discretion of the Benevolence Committee or other designated body of 

the church. 

 

Composition of the Benevolence Committee: 

– The Pastor 

– The Church Treasurer 

– The President of the Missionary Society 

– The Treasurer of the Missionary Society 

– Additional persons mutually agreed upon by the above individuals 

 

III. Decision-Making and Disbursement Guidelines 

The committee may consider recommendations or requests from church members or 

community partners, but is not obligated to honor any recommendation. 
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A. Voting Requirements 

All benevolence disbursements greater than $100.01 (USD) or cumulative annual assistance 

over $500.00 to any one person, family, or cause must be reviewed by the Benevolence 

Committee and receive a majority vote. 

 

B. Payments Toward Bills 

Payments up to $200.00 may be approved by the Pastor and Treasurer following the 

committee’s internal process. 

Payments exceeding $200.01 require a committee meeting and a decision within 48 hours. 

 

C. Confidentiality 

The list of individuals or families receiving benevolence shall remain confidential unless a 

public appeal is made for congregational support. 

 

D. Prohibited Actions 

Donors may not request refunds based on recommendations not being followed. 

Benevolence funds are never to be used as loans, advances, compensation, or 

reimbursements for officers or employees. 

 

IV. Eligibility and Priority 

Priority is given to: 

1. Members of the congregation 

2. Individuals connected to members 

3. Community needs aligned with AME mission 

 

Eligible needs include food, utilities, housing crises, medical emergencies, funeral support, 

education emergencies, disaster response, and other verified hardships. 

 

Documentation may be required to verify need. 

 

V. Recordkeeping and Reporting 

The Treasurer shall maintain confidential records including date, amount, purpose, vendor 

payments, and documentation. Quarterly summaries (excluding names) shall be shared 

with the Pastor and Steward Board/Finance Commission. 

 

VI. Dissolution of the Benevolence Fund 

If the Stewardship and Finance Commission, with the Pastor’s approval, determines it 

necessary to close the Benevolence Fund, all remaining monies shall be transferred to the 

General Budget. 

 

VII. Scriptural Foundation 

“Remember the poor” — Galatians 2:10 
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“Bear one another’s burdens…” — Galatians 6:2 

“For I was hungry and you gave me something to eat…” — Matthew 25:35–40 

 

VIII. Certification 

The undersigned certifies that he/she is the duly elected and qualified Secretary and 

custodian of the books, records, and seal of this entity, and that this resolution was adopted 

at a meeting of the Official Board on the ___ day of ____________, 20____. 

 

Signed this ____ day of _____________, 20____. 

 

Secretary: __________________________ 

Treasurer: __________________________ 

Pastor: __________________________ 
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Benevolence Fund Application Form 

 

All information provided will remain strictly confidential and reviewed only by the 

Benevolence Committee. 

 

SECTION I – APPLICANT INFORMATION 

Full Name: _____________________________________________ 

Date of Birth: ____________________ 

Phone Number: _________________________________________ 

Email Address: _________________________________________ 

 

Home Address: 

________________________________________________________ 

________________________________________________________ 

 

Are you a member of this church?  □ Yes   □ No 

If yes, how long? _______________________________________ 

 

If not, describe your connection to the church: 

________________________________________________________ 

 

SECTION II – REQUEST DETAILS 

Type of assistance requested: 

□ Utilities   □ Rent/Mortgage   □ Medical   □ Food 

□ Funeral Support   □ Tuition/Education   □ Transportation 

□ Other: ________________________________________________ 

 

Amount requested: $_____________________ 

 

Describe the situation causing the need: 

________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

 

How will this assistance help you? 

________________________________________________________ 

________________________________________________________ 

 

SECTION III – DOCUMENTATION 

Attach applicable documents: 

□ Utility bill   □ Rent/Mortgage notice   □ Medical bill 

□ Funeral invoice   □ Tuition statement   □ Eviction notice 

□ Proof of income change   □ Other: _______________________ 
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Is documentation attached? □ Yes   □ No 

If not, explain: _________________________________________ 

 

SECTION IV – FINANCIAL INFORMATION 

Employment Status: □ Employed □ Unemployed □ Retired □ Temp. Out of Work 

Employer (if any): _______________________________________ 

 

Monthly Income: $____________________ 

Monthly Expenses: $__________________ 

 

Have you applied for assistance here before? □ Yes □ No 

If yes, when/purpose: ____________________________________ 

 

Have you requested help elsewhere? □ Yes □ No 

If yes, list: ____________________________________________ 

 

SECTION V – AGREEMENT 

I certify the information provided is true and understand that assistance is a charitable gift, 

not a loan. 

 

Applicant Signature: _________________________   Date: ___________ 

 

SECTION VI – COMMITTEE USE ONLY 

Date Received: ______________________ 

 

Verification: 

□ Documentation verified   □ Follow-up completed   □ More info needed 

 

Decision: 

□ Approved   □ Denied 

Amount Approved: $_____________________ 

Payment Method: □ Vendor □ Gift Card □ Other 

 

Committee Signatures: 

Pastor: ____________________________________ 

Treasurer: __________________________________ 

Missionary President: __________________________ 

Missionary Treasurer: __________________________ 

Other Members: _______________________________ 

 


