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Good Afternoon!

Among other financial assistance
programs, the US Government is
offering an EIDL loan, which
includes an advance forgivable grant
of up to $10,000.

This note from the Fast Company website
(www.fastcompany.com): “Another point of contention is
the amount of the grant itself. While the program promises
advances of “up to $10,000” for businesses, some say
they are now being told that the advance amount is
contingent upon the number of employees a business has.

According to an email bulletin sent Monday by the
SBA'’s Massachusetts District Office, the advances will be
“distributed (as early as) this week,” and will total “$1,000
per employee” up to $10,000 total. For companies with
fewer than 10 employees, that could mean considerably
less than what they were planning on.”
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Disaster Loan Assistance
Federal Disaster Loans for Businesses, Private Non-profits, Homeowners and Renters

COVID-19 ECONOMIC INJURY DISASTER LOAN APPLICATION
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OBOOSINES SILMESS INFORMATION SIBNESS OWHERS InFORMATION ADDINONAL MIFORMATION

STREAMLINED PROCESS REQUIREMENTS

SEA i collecting the requested information in order to make a loan under SBA'S Economic Injury Disaster Loan Program 10 the qualified entities listed in this application that
are impacted by the Coronavirus (COVID-19}, The information will be used in determining whether the applicant is aligible for an economic injury loan. if you do not submit all

the information requested, your loan cannot be fully processed.
The Applicant understands that the SBA is relying upon the self-centifications contained in this application to verify that the Applicant is an eligible entity to receive the

penalty of periury pursuant to 28 46 fo ation PUTIROSe

advance. and that the Apolicant is providing this self -certification unds

The EIDL grant application is now online:


https://covid19relief.sba.gov/#/

Please follow the
instructions
provided by the
SBA. In addition,
we are providing
the following tips/
recommendations.

o

DISCLOSURES BUSINESS INFORMATION BUSINESS OWNERS INFORMATION ADDITIONAL INFORMATION

STREAMLINED PROCESS REQUIREMENTS

SBA s coltecting the requested information in order to make a loan under SBA's Economic Injury Disaster Loan Program to the qualified entities listed in this application that
are impacted by the Coronavirus (COVID-19). The information will be used in determining whether the applicant is eligible for an economic injury loan. If you do not submit all
the information requested, your loan cannot be fully processed.

The Applicant understands that the SBA is relying upon the self-certifications contained in this application to verify that the Applicant is an eligible entity to receive the
advance, and that the Applicant is providing this self-certification under penalty of perjury pursuant to 28 U.S.C. 174 for verification purposes.

The estimated time for completing this entire application is two hours and ten minutes, although you may not need to complete all parts. You are not required to respond to
this collection of information unless it displays a currently valid OMB approval number,



All Lodges
should choose ELIGIBLE ENTITY VERIFICATION
the last option, Choose One:

i e.a p riV a t e Applicant s a business with not more than 500 employeas,

Applicant is an individual who operates under a sole propristorship, with or without employees, or as 3n independent contractor,
n O n - p rOfI t Applicant 15 a cooparative with nat mora than 500 amployess.,

O rg a n i Z a ti O n Applicant is an Employee Stock Ownership Plan (ES0P), a5 defined in 15 U.5.C, 632, with not more than 500 employees,
Applicant is a tribal small business concern, s described in 15 1,8.C, 6574(0)(2)(C), with not mare than 500 employses.

Applicant is a business, Including an agricultural cooperative, aquaculture enterprise, nursary, or producer cooparative, that s small under SEA Size Standards found
ot https://wyewsba, gov/size-standards,

.
N Ote . a I | LO d g e S Applicant is a business with more than 500 employees that is small under SBA Stze Standards found at ittps//www,sha, gov) sisstandards,

h I d b ®) Applicant Is a private non-profit organization that ls a non. governmaental agency or antity that currently has an effective ruling letter from the IRS granting tax exemption undar
S O u e sections 501(c),(d), or (o) of the Intarnal Revenue Code of 1954, or satiatactory avidence from the State that the non revenue producing organization or antity is a non-profit one

organized or daing business under State law, or a faith-based crganization,

incorporated as
a 501 (c) (8)




Review and Check All of the Following:
m u S t b e C h e C ke d Applicant must review and check all the following (If Applicant is unable to check all of the following, Applicant is not an Eligible Entity):
h I - - Applicant is not engaged in any illegal activity {as defined by Federal guidelines).
O r t e a p p I C a n t I S No principal of the Applicant with a 50 percent or greater ownership interest is more than sixty {60} days delinqguent on child support obligations.

I n e I I g I b I e fo r t h e Applicant is not an agricultural enterprise (.g., farm}, other than an aquaculture enterprise, agricultural cooperative, or nursery.

Applicant does not present live performances of a prurient sexual nature or derive directly or indirectly more than de minimis gross revenue through the sale of products or
I O a n . services, or the presentation of any depictions or displays, of a prurient sexual nature.

‘Applicant does not derive more than one-third of gross annual revenue from legal gambling activities.

Applicant is not in the buginess of lobbying.

P I e a S e n Ote Applicant cannot be a state, local, or municipal government entity and cannot be a member of Congress.

If you have questions about this application or problems providing the required information, please contact our Customer Service Center at 1-800-659-2955 or (TTY: 1-800-877-

re g d rd i N g I e g a I 8339) DisasterCustomerService@sha,gov.
gaming activities.




The Lodge’s Business
Legal Name and Trade

Name are the same, i.e.

[city] Lodge No. xx,
Loyal Order of Moose,
Inc.

Fill in your FIEN #

All Lodges should be C
Corporations

All Lodges are Non
Profit Organizations

No Lodges are a
Franchise

Complete the financial
information as
requested

o)

(») o

DISCLOSURES BUSINESS INFORMATION

Steplof3
Business Information

Business Legal Name *
| Mooseheart Lodge No. 2655, Loyal Order of Moosé; Inc.

Trade Name *
I Mooseheart Lodge No. 2655, Loyal Order of Moose; Inc.

EIN/SSN for Sole Proprietorship *
| 999999999

Organization Type*

| C-Corporation

Is the Applicant a Non-Profit Organization? *

@ Yes Ne

Is the Applicant a Franchise? "

Yes @ No

|t

BUSINESS CWNERS INFORMATION

Gross Revenues for the Twelve{12) Month Prior to the Date of the Disaster (January 31, 2020) *

I $100,000

Cost of Goods Sold for the Twelve(12) Month Prior to the Date of the Disaster (January 31, 2020) ¥

I $25.000

ADDITIONAL INFORMATION

SUMMARY




No Lodge is a “Faith
Based Entity”, so the
questions are not
applicable

Lodge should have
no other source of
compensation as a
result of the disaster

Insert Lodge’s
address, city, state,
county, zip and
Lodge phone

Lint the Seciilar Sockal Services Pravided by the Faih Sased Estity

Compeanation Fram Other Sourtes Becwived s 4 Rwsult of 1he Divaster

Provide Beiel Description of Other Compensation Sewrres

Pricacy Business Addrras (Camnat be 2.0, Boa )

| 155 5. Indmeniationsd Ot

| wooseheat




Insert your Lodge’s business
email and date
established/incorporated

Use the date of incorporation
as the “current ownership
since” date

The Business Activity
question does not have a
“fraternal organization”
option, so use “miscellaneous
services”

The Detailed Business
Activity question does not
have a “fraternal activity”
option so use “none of the
above”

Insert the number of your
lodge’s employees. This is an
IMPORTANT QUESTION!

Business Email *

I Lodge2655@mooseunits.org

Date Business Established *
I 01/01/1810
Current Ownership Since *

I 05/01/2019

Business Activity *

I Miscellaneous Services
Detailed Business Activity*

I None of the below

Number of Evnployees {As of January 31, 2020) *

| o

Next >




This page will be filled out by
an agent of the Lodge: either
the Administrator or Governor,
preferably the Administrator

Insert Administrator's first
name, last name, mobile phone

The Title/Office of the
Administrator, who is filling out
the document as the Lodge’s
agent is “Other”

No member or officer has any
ownership interest in the

Lodge, so you should insert “0”.

Enter Lodge email and
Administrator's SSN.

Please note that the
Administrator (agent) is NOT
responsible for the loan and is
NOT a guarantor of the
loan/grant.

(m)

DIsCLOAUNES

Step20f3
Business Owners Information

Owned by o Busi

Individual Owner/Agent(s)

Owner/Agent 1 ~

Flest Name
l Lodge

Last Name *

| Administrator

Mobile Phone *

I (630)-999.9999
Title ) Office *

l Othwy

ownership Percent *
| o
Email

l lodge2855@mooseunits org

SN
I 999-99-9999

Lan \
o)

PUNIMESS (MPORMATION

Entity?*

BUBINELS OWNEIRA IHFONMATION

/ A\
{ B )

ADOITIONAL INFORMATION

(@)

SUMMARY

Yor (®) No




I 91/81/1910

The questions in r“:”
this section are . ten
regarding the _
Administrator/ [ iortmimerdims
agent who is filling Sy’

I Administrator City

out the application,

State ”

I lllineis

Answer all e

I:’v(lS?,B

questions with
Administrator
information




A” Of the se que StiOnS : ase.rssmémm EUSNTSS ORNERS NFORVATION ADUTRONAL MFORMATON
relate to the Lodge

corporation, NOT the Additional Information
Administrator/agent
f||||ng out the In the past year, has the business or a listed owner been convicted of 3 criminal offense commitied cezing ard in connection witha riot or Gl disorder or
i i ckher declared disaster, or ever been engaged in the prodaction or distnbution of amy prodkect or service that has been determined o be obscene by 3 court of
application. compeentursiction

Answer a” questions Isthe applicant or any Bted owner currently suspended or debared from contracting with the Federal sovemment or recesing Federa grants or bass!

truthfully

3. Are you presently subject fo an indictment, criminatinformation, anaigrment, arother means by which fomeal criminal charges are brought many
s

b Have you besn amesied in the past samonths for any ciminal offznse?

. Forany ciminal offense - other than 2 mincrvehicle wolsBon - have you 2ver been convicted, plead suity, plead nolo contendsre, been placed o pretnial
dwersion, or been placed on any form of parale or peobation finclading probstion befors judgment?




If anyone assisted you in completing this application, whether you pay & fes for this service or not, that person must enter thalr information below.
The application should be LA

filled out by the Administrator.
There should not be anyone
professionally assisting the
Lodge with the application, so
the first 5 questions are not
applicable.

THIS IS THE MOST
IMPORTANT STEP: | ghue pevmession for SBA to discuss amy portion of this spplication with the mepresentative ixad above.
Please check the box

requesting consideration for a
Sl0,000 advance (WhICh 8 | would like to be considered for an advance of up to $10,000.

may be forgivable.) Where to Send Funds
Insert Lodge’s banking
information for the funds

Account Musnber

'?99‘!:

Ranuthng Numbses *

l 719000




Check the box to
certify that you have
made a true and
correct application

On behalf of the individual owners identified in this application and for the business applying for the loan:

1/We authorize my/our insurance company, bank, financial institution, or other creditors to release to SBA all records and information necessary to process this application and
for the SBA to obtain credit information about the individuals completing this application.

if my/our toan is approved, additional information may be required priot to loan closing. I/We will be advised in writing what information will be required to obtain my/our
loan funds. 1/We hereby authorize the SBA to verify my/our past and present employment information and salary history as needed to process and service a disaster loan.
|/We authorize SBA, as required by the Privacy Act, to release any information collected in connection with this application to Federal, state, local, tribal or nonprofit
organizations {e.g. Red Cross Salvation Army, Mennonite Disaster Services, SBA Resource Partners) for the purpose of assisting me with my/our SBA application, evaluating
eligibility for additional assistance, or notifying me of the availability of such assistance.

I/We will not exclude from participating in or deny the benefits of, or otherwise subject to discrimination under any program or activity tor which |/we receive Federal financial
assistance from SBA, any person on grounds of age, color, handicap, marital status, national origin, race, religion, or sex.

|/We will report to the SBA Office of the Inspector General, Washington, DC 204186, any Federal employee who offers, in return for compensation of any kind, to help get this
loan approved. I/We have not paid anyone connected with the Federal government for help in getting this loan.

CERTIFICATION AS TO TRUTHFUL INFORMATION: By signing this application, you certify that all information in your application and submitted with your application is true and
correct to the best of your knowledge, and that you will submit truthful information in the future,

WARNING: Whoever wrongfully misapplies the proceeds of an SBA disaster loan shall be civilly lizble to the Administrator in an amount equal to one-and-one half times the
original principal amount of the loan under 15 U,S.C. 836{b). In addition, any false statement or misrepresentation to SBA may result in criminal, civil or administrative
sanctionsincluding, but not limited to: 1) fines and imprisonment, or both, under 15 U.S.C. 645, 18 1.5.C. 1001, 18 U.5.C. 1014, 18 U.S.C. 1040, 18 U.5.C. 3571, and any other
applicable laws; 2} treble damages and civil penalties under the False Claims Act, 31 U.S.C. 3729; 3) double damages and civil penaities under the Program Fraud Civil
Remedies Act, 31 U.S.C. 3802; and 4) suspension and/or debarment from all Federal procurement and non-procurement transactions. Statutory fines may increase if amended
by the Federal Civil Penalties Inflation Adjustment Act Improvements Act of 2015.

I hereby certify UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE UNITED STATES that the above is true and correct.

Click for additional statements required by laws and executive orders



This page provides a
summary of the
information the
applicant provided

Check it for accuracy!

{ ")

BUSINESS INFORMATION BUSINESS OWNERS [N FORMATION ADDITIONAL IMPORMATION

Business Legal Nama

Trude Naime

EIN/SSN for Sole Proprietorship
Organization Typw

Is the Applicant a Non: Profit Organization?
Is the Applicant a Franchise?

Gross Revenues for the Twelve(12) Month Prior to the Dote of the Disaster (Januory 31,
2020)

Cont of Goods Sold for the Twalve(12) Manth Prior to the Date of the Disaster (January
31,2020)

Rental Properties (Residential and Commurcial) Only - Lost Rents Due to the Disaste

Non-Profit Cout of Operation for the Twelve(12) Month Prior to the Date of the Disaster
(January 41, 2020)

Combingd Annusl Operating for the Twelva(12) Manths Prior to the Date of the
Disaster (Januury 31,2020} for All Seculur Socinl Services Provided by (e Faith Based
Entity

Lint the Secolar Social Services Provided by the Faith Based Entity
Compensation From Other Sources Recelved as a Result of the Disaster
Provide Bilef Description of Other Compensation Sources

Primary Busineas Address (Cannot Be P.O. Box)

City

State

Mooseheart Lodge No, 2655, Loyal Order of Moose, Inc.
Moosehenrt Lodge No. 2655, Loyal Ordur of Moose, Inc.
299999999

C-Corpuration

You

No

$100,000.00

§25,000,00

$50,000.00

155 5. International Dr.

Mooswheart

UMM ARY

7 Edit




Once you have confirmed
that all if the information is
accurate hit the “Submit”
button to submit your
application.

If you have any additional
questions on how to fill out
the application, please
contact the Moose
International Legal
Department.

There are also several good
YouTube videos on how to
fill out the application.

Additional Information

In the past year, has the business o« 3 listed owner bees convicted of 2 riminal offense
committed during and in comnection W 3 niot or oral diseeder or other declared
disaster, or ever been engaged 'n the production or distrbution of 20y zreduct oc
service that has besn determinzd to be obscenz by a court of competent jumsdichion?

I the applicant or any Esied omner currently suspended or debamed inm contracting
with the Federal govermment or receseng Federa grarks o loses?

a. Aee yeu presestiy ssbjec So:3n indictment, criminal infiormation, an3ignmest or
ather meins by which formal crmnal charges are brosght = any jerndiction’ b, Have
you been amested inthe past sx mont®s for any oimisai offense? ¢ For any criminal
offense - other than a minor vehide wlabion - have you sver been conncizd, plead
guiity, plead nalo contzndere, beee placed on pratrial diversion, orbeen placed on any
foim of parole or peobation findluding probation bebore jadgment]?

Indiidial Kame
Nemz of Comgany

Phore Yumber

Strest Address, Gy, Sate, T
Fze Charged orAgreed Upoe

| gre= perreission for SRA 4o disnuss 3y portion of this application with the
representatie listad sbove.

V imost e
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