
ORGANIZATION APPLICATION FOR GRANT FROM THE  
PRINCETON FOUNDATION (Not for use by individuals) 

The information provided herein is to help the grantor Foundation meet the requirements of Section 4945(h) of the 
Internal Revenue Code. 

Name of Organization        ________________________________________________________________________ 

Mailing Address                   _______________________________________________________________________ 

Name of Person to Contact  __________________________________________________________________ 

Telephone Number(s)        _______________________________________________________________________ 

Information from the Applicant:  (Use reverse side of application if more space is needed.) 
1. Show the amount requested and explain in detail how it will be used.  State whether the grant is to be earmarked for

the use or benefit of any one person, group, or class of people, and if so, for whom.  
________________________________________________________________________________________ 

________________________________________________________________________________________ 
2. Attach a copy of the applicant's proposed budget for the year in which the grant funds are

to be used and copies of the two most recent fiscal years of income and expenditures.
3. Is the applicant organized as a nonprofit organization under Illinois laws governing charitable organizations?

Yes               No   If no, please explain.
________________________________________________________________________________________

4. Has the applicant received a ruling or determination letter from the Internal Revenue Service about
(a) Exempt Status, (b) Private Foundation Status, or (c) Grant-Making Status?

 Yes  No    If yes, please attach a photocopy of such letter to this application. 
If copy previously provided, state date of letter.  ________________________________________________ 

5. List the name, address, and title of each member of the applicant's governing board.
________________________________________________________________________________________
________________________________________________________________________________________

6. If the applicant is controlled by, related to, connected with, or sponsored by, another
organization, please identify the organization and explain the connection.  ____________________________

________________________________________________________________________________________

From my own knowledge, I state that the information given herein is correct.  The organization applying for this grant 
has authorized me to make this application. 
Date _______________________      Signature __________________________________________________ 
4/89TD V9/91                      Title or Office _______________________________________________________ 

Please return applications to the following address: 
Central Bank Illinois 
Attn: Trust Dept. 
    317 S. Main St. 
Princeton, IL 61356 
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