Margaret Nininger Carl Bible and Tract Trust Fund
Grant Application

All applications must be typewritten.
Hand written requests will not be considered for funding.
“Fillable” PDF form available at: www.pswdcob.org/grants

Purposes of Trust Fund

1. To distribute Bibles, Testaments and Gospels Delete all typed info Button

2. To distribute tracts teaching temperance ideals, thus
combating the use of liquor, tobacco, drugs, etc.

Applicant’s Name and Address and tax I.D. Number:

Name Email

Address

City State Zip+4
Tax ID # Phone ( )

Information about the applicant:

1. Isthe applicant organized as a non-profit organization under
state laws governing charitable organizations?.. ... ... ... YesONoO

2. Has the applicant received a ruling or determination letter from
the Internal Revenue Service about the following:

(@) ExemptStatus............... ... ... ... ... .. Yes ONO O
(b) Private Foundation Status. ................... Yes ONOO

3. Describe the applicant’s purposes and activities in general.

4. Is the applicant controlled by, related to, connected with, or

If “yes,” identify the organization

5. Has the applicant ever applied for, or received a grant from the
Carl Trust Fund?. ....... ... . . . . . i Yes ONO O


http://www.pswdcob.org/grants

Use of Proposed Grant:

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 group,
or class of people. If so, for whom?

Amount requested $
Explain intended use, for example: 100 Bibles @ $2.50 = $250.00)

Contact person who will administer the proposed program:

Name Title

Address

City State Zip+4
Email Phone ( )

Date of Application:

Applications are due by April Ist or October 1st each year. Applications received
after those dates are considered in the next cycle. Funds should not be spent,
expecting a grant, unless the applicant is prepared to pay if grant is denied.

Applications should be sent to:

Margaret Nininger Carl Trust Fund
Robert L. Earhart, Trustee

P.O. Box 579

La Verne, CA 91750-0579
REarhart@laverne.edu

For Office use:
Date received: Committee action: Date of notification:

May 3, 2010 edition
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