
2012 Community Investment 
Funding Application

Applications will be accepted from Nov. 28 to Dec. 21, 2011. Applicants receiving funding will be selected in the first quarter of 2012. Our companies 
support non-profit activities which focus on education, the environment, diversity and activities benefiting our low-income customers. We invite you to 
submit an application if your project is consistent with this emphasis. 

= Required information 

Organization Name:	 Web address:

Street address:	

City:	 State:	 ZIP:

President/executive director:

Application contact person:					    Telephone:

Contact e-mail:						      EIN:

Current total operating budget:                       		  Number of paid staff:

Brief statement describing organization’s purpose/mission and goals:

Please provide the following additional information to describe your organization:

	 1.	 This organization 	 is	 is not	 a membership organization.

	 2.	 This organization	 is	 is not	 a tax exempt organization.

	 3.	 This organization’s tax exempt status derives from:

	 	 	 Section 501(c)(3) of the Internal Revenue Code

	 	 	 Section 501(c)(4) of the Internal Revenue Code

	 4.	 This organization	 is	 is not	 affiliated with a national organization.

	 	 If affiliated with a national organization,	 is paid annually to such organization.

	 5.	 This organization receives funding from the following sources:

	 	 a.	 Federal	 State and/or	 Local Government

	 	 b.	 Fund for the Arts

	 	 c.	 United Way

	 	 d.	 None of these

	 6.	 My organization has worked with the following company employee(s) in the last 12 months:

	 7.	 This organization	 does	 does not	 have a newsletter.

	 8.	 Service area:	 LG&E	 KU	 ODP	 LG&E/KU	 LG&E/KU/ODP	

The funding requested via this application will be dedicated to:

	 General operating support	 Support of a special event	 Support of 

If requested funding will support a special event or program, please provide the following information:

	 Name of event/program:	 Location:

	 Date:	 Total cost of event/program:

	 Describe the event/program:

Continued on next page



	 Describe how the community will benefit from this event/program:

If you are one of the successful awardees, please describe how your organization will publicly promote this donation.

These companies have supported our organization in the past:

	 Amount requested from company:

In order to complete this application and be considered for funding, the following documents must be mailed along with the 

Community Investment Funding Application Form to the address indicated below:

	 1.	 A copy of your organization’s 501(c)(3) or 501 (c)(4) (whichever is applicable) IRS determination letter; and 

	 2.	 A list showing your current board of directors.

The signature of your organization’s authorized representative below obligates your organization to spend all funds awarded as 

a result of this application only for the purpose(s) described within this application. Funds spent for any other purpose will be 

forfeited, and your organization will be obligated to return any such funds immediately. LG&E, KU and ODP reserve the right to 

revoke any award and demand the return of all funds spent for any purpose other than that described in this application or for any 

other material misrepresentation.

Verified and submitted by authorized representative:

Signature_______________________________________ Date:

Print/type name	 Print/type title

Application will not be considered unless signed by an authorized representative.

(Electronic copies of this application and any supporting material will not be accepted.)

Mail completed application and all required information to:

LG&E/KU/ODP

Corporate Responsibility and Community Affairs 

220 West Main Street, 11th Floor

Louisville, KY 40202

For questions, call (502) 627-3225
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