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968 James Street ¢ Syracuse, NY 13203
WWW.CARROLS.COM



WHO CAN PARTICIPATE?

HOW DO | PARTICIPATE?

WHAT NONPROFIT AGENCIES ARE ELIGIBLE TO RECEIVE A GRANT?




ADDITIONAL INFORMATION

HOW DO | APPLY?

WHAT VOLUNTEER ACTIVITIES CAN | DO?

For more information on ways to volunteer in your community,
visit www.volunteermatch.org

Together we can make a difference!




Food banks and food pantries around the country are reporting critical
shortages due to the economy and the increase in the number of people
needing assistance. That’s why Carrols is lending its support to local

communities through it’s Matching Gift Program for Food Banks and
Food Pantries.

Under this program, for every dollar an employee donates to a local food
bank or food pantry of their choice, Carrols will match the donation, dollar
for dollar up to $5,000 per employee per calendar year.

* Any active full or part-time employee

» Complete Form A (top section) of the Matching Gift Application
form (found on page 6).

» Submit the application along with your personal monetary
contribution to the food bank/food pantry of your choice.
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WHAT DOES THE RECIPIENT ORGANIZATION HAVE 10 DO?

ADDITIONAL INFORMATION

QUESTIONS?




Are devoted to improving education;

Are devoted to medical research and improving health care;

Are devoted to the delivery or improvement of social services;
Work with underprivileged children, the elderly or the mentally ill;
Are alcohol and drug rehabilitation programs; and

Are community betterment groups such as scout groups, youth
recreation organizations, or local volunteer fire and rescue groups




Matching Gift Application — Form A

To be completed by donor and sent with gift to selected organization.

(Please Print) Division (_check one)
___ Carrols ___ Burger King ___ Popeyes

Employee Name
Store # (if applicable)

Mailing Address, City, State and Zip Phone Number

Recipient Organization Name

$ .00
Date of Gift Amount of Gift

T hereby authorize the above named organization to verify this gift and report it to Carrols Restaurant Group,
Inc. for the purpose of qualifying for contribution under it’s Matching Gifts Program. I am currently employed
by Carrols Restaurant Group, Inc. or a Carrols Restaurant Group, Inc. division.

Signature Date

Matching Gift Application — Form B
To be completed by recipient organization. Mail Form A & B to
Carrols Restaurant Group, Inc. Matching Gift Program, P.O. Box 6969 Syracuse, NY 13217-6969

(Please Print)

Name of Recipient Organization

Mailing Address, City, State and Zip

Telephone Number Fax Number email address
N .00
Amount of Gift

By signing and presenting this application, I hereby certify that the organization is eligible to receive tax deductible
contributions under section 170(c) of the Internal Revenue Code and is classified as a 501(c)(3) public charity or a
government agency and that the amount reported as the Amount of Gifi is a charitable contribution and that no personal
benefit has been derived by the donor as a result of this gift.

Authorized Officer’s Name (please print) Title (please print)

Authorized Officer’s Signature Date

Although Carrols R ant Group, Inc. expects to continue its Matching Gifts Program, the company reserves the right
to amend, modify, or terminate the Matching Gifts Program at any time without notice and to determine whether any gift

qualifies for matching.







