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Optimist Club of Evansoile - Downfown, Inc.
Evansville Downtown Opfimists Charitable Foundation, Inc.

P. O. Box 15905 - Evansville, Indiana 47716-0905

July 6, 2010

Greetings,

The members of the Evansville Downtown Optimist Foundation Board of Directors
look forward to receiving your “Request for Grant-2010-11". The attached “Request for
Funds” should be filled out completely and postmarked by the due date of Tuesday, August
31, 2010

As you complete your request, please consider the goals of the Evansville Downtown
Optimist Charitable Foundation, as stated in our bylaws:

ARTICLE II: Statement of Purpose

“The Foundation shall act solely for nonprofit purposes with emphasis on the
Promotion of programs and projects to meet the needs of youth and furthering the
common welfare and well being of the community....shall be used solely in support
of programs selected by the Foundation and meeting the forgoing specifications.”

Application Deadline: Must be postmarked by Tuesday, August 31, 2010

The awards will be distributed before the end of the year. The average grant amount for 2009
was $450 awarded to twenty-one organizations. A letter of notification will be sent to all
applicants. If you have any questions please contact Mark Hackert 812-499-4603 or
mark.hackert@officeware.com or contact any of the Board members:

President, Ken Dennis Ann Pendley John Bender

Secretary, John Campbell Dan Phillips Don Julian

Treasurer, Mark Hackert Chris Gehlhausen Tim Deisher
Sincerely

R X

Mark F. Hackert
Foundation Treasurer



Application for Grant

. 2010-11 Fiscal Year
OPTIMIST

INTERNATIQNAL The Evansville Downtown
it ﬂg, W Optimists Charitable Foundation, Inc.
7 P.O. Box 15905 Evansville, IN 47716-0905

Date of Application: | /10(Request must be postmarked not later than 8/31/2010)

Name of Corporation Applicant:

Amount Requested $

Non-profit Tax Exemption #:
(Attach copy of IRS Tax Form Certificate—this is not the Sales Tax Form)
Definition of applicant’s goals:

Description of use to be made of funds requested (as specifically as possible):

Number of at-risk youths to be benefited by funding:
Applicant’s other source of funding include:

Are youths involved in raising funds? No Yes If Yes, how?
Applicant’s contact person: Position:
Phone: Extension: E-mail: Fax:

Mailing Address:

Signature of Contact Person
Please list additional information provided as an addendum to this application:

FOR INTERNAL USE ONLY

Date of postmark /110 Received / /10 by
Copy of IRS Tax Exemption Enclosed Yes No
Grant Requested In2009  No Requested $ Granted$

Acknowledgment of last year’s grant received on /__ /10 NEVER

Reply to applicant made: None On / /10 by




