
Organization Name:  Website:            

Street
Address:

          City:             State: Zip:  

President or
Executive Director:

Phone:

Organization’s
Contact Person:

E-Mail
Address:

LG&E/KU Employee Making Request (if applicable):

Current Operating Budget:  Number of Paid Staff:           

Brief statement of purpose/mission and goals of your organization:
          

IS YOUR ORGANIZATION…

A membership organization? YES NO

If yes, how many members?

A tax-exempt organization? YES NO

If yes, under what section of the internal revenue code?

Affiliated with a national organization? YES NO

If yes, what organization?

Amount of dues or fee to organization?

A recipient of:

Government funding Fund for the Arts Agency  United Way Agency

PROJECT INFORMATION…
P L E A S E  MA R K  A P P R O P R I A T E  L O C A L E  O F  P R O J E C T

LG&E Service Area KU Service Area Combined Service Area

Location in which
project will occur: 

Project Name:  Project Date:           

Total Cost Amount requested from LG&E and KU Foundation:
of Project:

Category of funding:
Operating Funds Special fundraising event

or sponsorship
Other

Category of Request:

Education Diversity  Health & Human Services Environment

Corporate Contribu501(c)(3) tions Request Form

Send application and required information to:
2LG&E and KU Foundation, 20 West Main Street, Louisville KY  40202

502-627-3337

PLEASE DO NOT STAPLE MATERIALS.

The Foundation’s application period for 2012 grants ended
November 2011. If you would like to seek funding for 2013,
applications will be accepted with a postmark no later than
November 15, 2012.



Describe the project:
          

Describe how the community will benefit from your project and who will benefit:
          

List 5 companies/businesses contributing to this project & the amount contributed (if applicable):

Company Name Contribution Company Name Contribution
                                        
                                        
                    

In order to be considered for funding, you must send the foundation the following with this Contribution Request Form:
1. A copy of your organization’s most recent 501(c)(3) tax-exempt IRS determination letter
2. A copy of your organization’s current budget
3. A list of your Board of Directors
4. Any other information your organization believes to be pertinent to this request

 An organization may apply for an LG&E and KU Foundation grant no more than once a year
D a t e  yo u r  o r g a n i z a t i o n  l a s t  a p p l i e d :              /           /           .

Y o u r  s i g n a t u r e  b e l o w  i n d i c a t e s  y o u r  u n d e r s t a n d i n g  t h a t  t h i s  g r a n t  i s  m a d e  o n  t h e  c o n d i t i o n  t h a t  f u n d s  d i s b u r s e d  p u r s u a n t  t o  a
F o u n d a t i o n  g r a n t  w i l l  b e  u s e d  o n l y  f o r  t h e  p u r p o s e ( s )  d e s c r i b e d  i n  t h i s  r e q u e s t .  I f  t h e s e  g r a n t  f u n d s  a r e  u s e d  f o r  a n y  p u r p o s e  o t h e r
t h a n  a s  d e s c r i b e d  i n  t h i s  a p p l i c a t i o n ,  a  l i k e  a m o u n t  o f  f u n d s  s h a l l  b e  r e t u r n e d  t o  t h e  F o u n d a t i o n  i m m e d i a t e l y .  L G & E  a n d  K U
F o u n d a t i o n  r e s e r v e s  t h e  r i g h t  t o  t e r m i n a t e ,  r e v o k e  a n d / o r  r e q u e s t  t h e  r e t u r n  o f  f u n d s  f o r  t h e  g r o u n d s  r e f e r r e d  t o  i n  t h i s  p a r a g r a p h .

V e r i f i e d  a n d  s u b m i t ted  b y:

                    
Nam e                                    T i t l e Dat e

          
A ut hor i zed  s i gnat ure P hone  Num ber

FOR LG&E AND KU FOUNDATION USE ONLY
Categ o r y o f  fu n d i n g :

 Education Diversity  Health & Human Services  Environment

Initial Review Date:              /             /

Amount Requested: Amount Approved:

Contributions Committee Review Date:              /             /

Approved Denied Modified $___________ for $ ___________ Challenge Grant
Comments:

S i g n a tu r es :

Proposal Reviewed by Corporate Contributions Committee:

Grants Administrator Date

Tax Department Date

FOR FOUNDATION OFFICER APPROVAL/SIGNATURES - SEE RESOLUTION

P r e v i o u s  S u p p o r t  b y L G & E  a n d  K U F o u n d a t i o n :

YEAR PROGRAM AMOUNT
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