TRI-COUNTY ELECTRIC PEOPLE FUND

7973 E. Grand River
Portland, MI 48875
Phone # 1-800-421-8956 ext 1272
Fax # 517-647-7615
Email - peoplefund@homeworks.org

GRANT APPLICATION FOR DONATION
FOR ORGANIZATION/AGENCY

1. ORGANIZATION/AGENCY INFORMATION

Name of Organization

Street or Post Office Box City State Zip

Contact Person Best Number To Be Reached During Day

Email Address

2. AMOUNT REQUESTED $

3. PROPOSED USE OF FUNDS: (Use additional sheets, if necessary)




4. State type of organization, ownership, non or for profit and tax status. If exempt
from payment of income taxes, please attach form 501[c]3 letter from Internal
Revenue Service.

5. Please include a copy of financial statements, including sources of income, for
two previous years. Also provide a copy of your organization’s by-laws.

6. Is your organization/agency receiving or requesting any other form of
assistance or aid for above stated request (donation, grant, etc)?

Yes No If yes, please list:

7. Please review the attached map showing the Tri-County Electric Cooperative
service area. Based upon this map, please estimate the number of individuals,
families or groups your organization served, by township, in the Tri-County
Electric Cooperative area last year.

8. Based upon the attached map, please estimate the number and location of
individuals, families or groups your organization serves outside the Tri-County
Electric Cooperative service area.

9. Will these funds be used to support any candidate for public office or any
political purpose?

Yes No If yes, please explain:




10. How are your organization/agency’s programs measured for effectiveness?

11. Please list three references. (May not be a director or employee of Tri-County
Electric Cooperative or the Tri-County Electric People Fund)

Name Street City Phone

I represent that I am authorized by the named organization to make this
application on its behalf, and to make the assertions in this certification and to
bind the organization accordingly. The information contained in this statement
is for the purpose of obtaining funding from the Tri-County Electric People
Fund on behalf of the named organization. The undersigned understands that
the information provided herein is used in grant funding decisions, and
represents and warrants that the information provided is true and complete
and that the Tri-County Electric People Fund may consider this statement as
continuing to be true and correct until a written notice of change is provided.
The Tri-County Electric People Fund is authorized to make all inquiries it
deems necessary to verify the accuracy of the statements made herein. I
understand that these funds will not be used to support any candidate for
public office or any political purpose. I understand that the Tri-County Electric
People Fund has the right to fully audit the use of this donation at any time. I
also understand that Tri-County Electric People Fund and Tri-County Electric
Cooperative may use this application, if approved, for publicity and promotional
purposes.

NAME OF ORGANIZATION

SIGNATURE OF REPRESENTATIVE/TITLE DATE



CHECKLIST

(Please return with application)

Filled out application completely

Specific details for #6 Use of Funds - The board wants a

detailed breakdown of cost for what is being requested
(equipment, accessories, administrative expenses, etc.) with
documentation, including a minimum of 2 bids or quotes. Amount
not to exceed $10,000.

Copy of IRS 501(c)3 letter, if applicable

Copies of your organization's financial statements for previous 2

years

Signed copy of your organization's by-laws

Signed and dated application (actual signature required, even if

submitted online. The board will not act upon any application
without a signature.)




Grant Guidelines

The mission of Tri-County People Fund is the accumulation and
disbursement of funds for charitable purposes for the benefit of
persons in the Tri-County Electric service area. This shall be
accomplished by disbursement of funds to individuals and
organizations for food, shelter, clothing, health, and other humane
needs for programs or services that benefit a significant segment of
a community.

Grant Guidelines

No funds shall in any fashion be used to support any candidate
for political office or any political purpose.

$10,000 maximum in grants to any one organization per year.

An applicant may not re-apply within 6 months from a previous
application.

An organization's financial statements, bylaws, and non-profit
status must be submitted with its application.

The People Fund has right to fully audit the use of donations at
any time.
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Township(s) Served

Assyria, Castleton, Maple Grove, Woodland

Garfield, Grant, Surrey

Bengal, Dallas, Eagle, Essex, Lebanon, Riley, Watertown, Westphalia

Bingham, Duplain, Greenbush

Benton, Chester, Eaton, Eaton Rapids, Hamlin, Kalamo, Oneida, Roxand, Sunfield, Vermontville
Elba, Hamilton, New Haven, North Shade, Seville, Sumner, Washington

Aurelius, Bunkerhill, Ingham, Leslie, Onondaga, Stockbridge, Vevay

Berlin, Campbell, Danby, Ionia, Lyons, North Plains, Odessa, Orange, Portland, Sebewa

Broomfield, Coe, Coldwater, Deerfield, Fremont, Gilmore, Lincoln, Nottawa, Rolland, Sherman,
Vernon

Springport, Tompkins, Waterloo

Austin, Chippewa, Colfax, Deerfield, Fork, Grant, Green, Hinton, Martiny, Millbrook, Morton,
Sheridan, Wheatland

Belvidere, Cato, Day, Douglas, Ferris, Home, Maple Valley, Pine, Richland, Winfield
Bloomer, Crystal, Evergreen
Evart, Hersey

Chapin
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