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DEPOT OUTLET
GRANT GUIDELINES

Depot Outlet invests profits from their thrift store operation by donating grants to Winneshiek County 501(c)(3) non-profit, government and Member Church organizations.   

Requests for funding will be considered by the Depot Outlet Board of Directors based on the following guidelines:

1. Funds will only be granted to the following eligible types of organizations:  
· Organizations located in Winneshiek County, Iowa that have obtained Federal tax exempt status pursuant to Internal Revenue Code Section 501(c)(3) 
· Depot Outlet Member Churches 
· State and local government organizations or agencies located in Winneshiek County

2. Organizations requesting funds must be self-sufficient and capable of funding their internal operating expenses.  Depot Outlet will not normally grant funding to be used for regular operating expenses.  Depot Outlet Board of Directors prefers to grant funds to be used for identifiable programs and projects.  Funds granted may only be used for programs and projects benefiting groups or communities located in Winneshiek County, Iowa.

3. Organizations are limited to one grant per FEIN each calendar year.  If the requesting organization shares a FEIN please ensure that consent is received from all affiliates.  All affiliates will be eligible for only one grant per FEIN per calendar year. 

4. Applications for grants may be submitted at any time during a calendar year.  A limited number of applicant presentations will be reviewed monthly at each Depot Outlet Board Meeting.  Presentations are scheduled on a first come first served basis. 

5. A requesting organization may request funds for more than one project on a single application.
 
6. A grant application must be completed in its entirety and signed by an authorized representative of the requesting organization. Depot Outlet Board of Directors will not consider incomplete funding request applications.  

7. If the application meets Depot Outlet’s initial requirements, Depot Outlet will send a letter of acknowledgement stating date and time to present the request to the Board of Directors. Depot Outlet Board of Directors requires that a representative of the requesting organization personally appear at a Board of Directors meeting before any funding is granted.  

8. The maximum dollar amount of funds granted will be subject to the Depot Outlet grant funding limits as determined by the Board of Directors. Depot Outlet Board reserves the right to grant less than the total amount requested.

9. Any news releases, advertisement or other publicity is to acknowledge the Depot Outlet as a sponsor of the project. 

10.  You will receive a Presentation Appointment date and time within 10 working days of submitting your application.  If you have not received your presentation appointment after 10 working days please contact the Depot Outlet at 563-382-2700. 
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Date Received:  _____________________
Presentation Date:  __________________
Presentation Time:  __________________
Amount Requested:  _________________
Amount Granted:  ___________________

510 Montgomery St	       					
Decorah, IA  52101							
(563) 382-2700							
 info@depotoutlet.org	  www.depotoutlet.org

              GRANT APPLICATION										
1.  Requesting Organization Name:  _____________________________________________________________	

	Full Mailing Address:  __________________________________________________________________

	Email:  _______________________________________  Phone:  _______________________________

		Payment for any funds granted will be mailed to the Organization and Address Above


2.  Presenter’s Name:  _______________________________________________________________________

	Mailing Address:  _____________________________________________________________________

	Email:  _______________________________________  Phone:  _______________________________

	The Presenter prefers written notice of Presentation Date, Time and Place by:             Email              USPS


3.  Affiliated Organization (Using same FEIN) Name:  _______________________________________________

          Does the Requesting Organization have consent of the Affiliate(s) to request funding?      YES               NO
4.  Federal Employer Identification Number (FEIN) of Requesting Organization:  _________________________
	
	Yes
	No

	A tax exempt IRC 501(c)(3) non-profit organization -- Attach a copy of the first page of the most recent Federal tax return or postcard (Form 990 or Form 990N) 
	
	

	A Depot Outlet Member Church (not required to attach federal tax return)
	
	

	A Government Agency (not required to attach federal tax return)
	
	


5.  Is the Requesting Organization:


6.  Is the Requesting Organization located in Winneshiek County?          YES          NO

7.  Will the requested funds be used in Winneshiek County?          YES          NO

8.  Description of Project for Which Funds Will Be Used:











9.  Total Project Cost:						$  _____________________________

10.  Funds Raised from Other Sources:

	          Source									Amount

	_______________________________________________  $  ____________________________

	_______________________________________________  $  ____________________________

	_______________________________________________  $  ____________________________

							            Total Raised:  $  _______________________

11. Amount of Grant Requested				$  ______________________________

12.  How do you believe this project will benefit the Winneshiek County Community?









I am the authorized representative of the Requesting Organization and I certify to the Depot Outlet that the information contained in this application is true, accurate and complete to the best of my knowledge and that I have the full authority from the Requesting Organization to request funding on its behalf.

__________________________________________________________________________________________
Signature of Authorized Representative			Title				Date

If needed please add additional pages to provide more complete project information including photos, cost quotes, brochures, etc.  Send completed application to: Store Director, Depot Outlet, 510 Montgomery Street, Decorah, Iowa 52101.  Email completed application to:  info@depotoutlet.org   If you have questions regarding the grant application process, please contact the Store Director, Depot Outlet at 563-382-2700.
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