ORGANIZATION

Organization Name: Website:

Address:

CONTACT PERSON

Name: Title:

Phone: Email:

OUR COMMITMENT

Today’s Date: When will funds be provided?

Total Commitment $
Funds provided are for the following purpose(s):
|:| Unrestricted general operating support for $ |:| Restricted support for Rise East $
Rise East
Please indicate your areas of interest and we will follow
J Core support to one or more of the 5 lead organizations: up to document the restrictions:
Black Cultural Zone $ O 1: Black Children and Youth Learn and Grow
Brotherhood of Elders $ |:| 2: Black .Families Have a Place to Live & Thrive for
Generations
East Oakland Youth Development Center $ O 3: Our Economy Supports Black Workers and Small
Businesses
Roots Community Health Center $
|:| 4: Black Family Health and Wellbeing are Supported
Oakland Thrives $
D 5: Black Residents are Safe, Connected, Empowered,
and Enriched
|:| Support for one or more groups or schools doing work
described in the Rise East Investment Plan. Please list each O 6: Power-Building, Data Infrastructure, and/or
with the amount. Community Fund
Name:
$ Comments:
Name: $
Name: $

Grand Total (This should match the total commitment listed in row one.)




