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City Council Discretionary Funds Grant Program  

Organization/Agency Name: _________________________________________________________________ 

Address: ___________________________________________________________________________________ 

Contact Person: ___________________________________ Phone Number: __________________________ 

E-mail Address: _____________________________________________________________________________ 

Brief Description of organization and the services/programs that are provided within the City: 

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Current year annual budget: _________________________________________________________________ 

Current year budget summary identifying revenues & expenses: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Annual Audit Requirement (Y/N): _____ 

Provide list of Board of Directors, key officers, and active volunteers: 

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
How is Board selected and by whom?: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Grant request amount ($): ___________________________________________________________________ 

Will these grant funds support an existing program or be used to start a new program: 

____________________________________________________________________________________________ 
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Stork Support of Northern Colorado
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604 Kenosha Ct., Windsor, CO 80550
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970-829-8627
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info@storksupportofnoco.com
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Stork Support is a growing nonprofit organization led by committed community members passionate about providing essential maternity, postpartum and newborn needs to under-resourced families from pregnancy and throughout the baby's first year. We offer third and fourth trimester 

Nikola
Typewritten Text

Nikola
Typewritten Text
support boxes and infant feeding as well as diaper support throughout the 
first year of life. We are rooted in the belief that every new family is
worthy of a strong start through support.
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$31,365
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See Financial Statement attached.
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Nikola Reinfelds, Executive Director and Chair; Maggie Beard, Vice Chair;
Alexa Giannoni, Secretary; Morgan Colwell, Treasurer; Nicole Bondy,
Spanish-Language Communicator; Leigh Flowers, Lead Volunteer
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Board Members must complete an online application and one-on-one interview conducted by Nikola or another Board Member. New Board Members are selected by the current Board and agree to serve a two-year term.
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$2,000
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These grant funds would be used to expand our existing Postpartum Recovery Kit Offering and empower us to serve more clients recovering from birth that would not otherwise have access to our services by partnering with local shelters.If awarded this grant it would empower us to partner with A Women's Place Weld County.
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Describe in detail how grant funds will be used: 

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Describe in detail why we need this program: 

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

How many persons will benefit from these grant funds: ________________________________________ 

How many Evans residents have received services from this program during the past year? ________ 

Where will these services be based? __________________________________________________________ 

Will the grant cover all costs of the program (Y/N)? _________ 

If not, where will the balance of the funds come from? 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

Required Attachments: 

1. Copy of non-profit documentation. 
2. Financial statement for most recently completed fiscal year. 

 

 

This application was completed by: ___________________________________________________________ 

 

 

Authorized Signature: ____________________________________________ Date: _____________________ 
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Since 2022 we have distributed 166 Postpartum Recovery Kits to birthing parents in need. We would like to expand on this offering by not just distributing these kits to clients directly, but also providing kits to local, partnered agencies on a quarterly basis. We estimate that this would look like distributing 40 more Postpartum Recovery Kits a year at an additional cost of $2,000.
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In the US 2 in 5 women experience period poverty due to a lack of income. Only 12% of women in the private sector have access to paid maternity leave. There is currently no government support program for essential hygiene and health items needed to recover from birth. This leaves most birthing parents in our community without access to essential postpartum period or health products to recover with dignity and maintain health.
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Windsor, CO
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Nikola Reinfelds
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(see note below)
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NOTE: Stork Support serves both Larimer and Weld Counties, however most of our clients come out of Weld. In 2023 38.8% of our clients came from Greeley and 2% from Evans. Q1 2024 38.6% from Greeley, 2.3% Evans.
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Department of the Treasury 
Internal Revenue Service 
Tax Exempt and Government Entities 
P.O. Box 2508 
Cincinnati, OH 45201 

Date: 

09/15/2021 

IRS 
Employer 1D number: 

82-4412584 
Person to contact: 

Name: Julie Chen 
ID number: 31261 

Telephone: 877-829-5500 
STORK SUPPORT OF NORTHERN COLORADo 
604 KENOSHA CT 
WINDSOR, CO 80550 

Accounting period ending: 
December 31 

Public charity status: 

170(b)(1)(A)(Vi) 
Form 990I 990-EZ I 990-N required: 

Yes 

Effective date of exermption: 

March 22, 2021 
Contribution deductibility: 

Yes 

Addendum applies: 

No 
DLN: 

26053483005561 

Dear Applicant: 

We're pleased to tell you we determined you're exempt from federal income tax under Internal Revenue Code 

(IRC) Section 501(¢)(3). Donors can deduct contributions they make to you under IRC Section 170. You're also 
qualified to receive tax deductible bequests, devises, transfers or gifts under Section 2055, 2106, or 2522. This 
letter could help resolve questions on your exempt status. Please keep it for your records. 

Organizations exempt under IRC Section 501(c03) are further classified as either public charities or private 
foundations. We determined you're a public charity under the IRC Section listed at the top of this letter. 

If we indicated at the top of this letter that you're required to file Form 990/990-EZ/990-N, our records show 
you're required to file an annual information return (Form 990 or Form 990-EZ) or electronic notice (Form 
990-N, the e-Postcard). If you don't file a required return or notice for three consecutive years, your exempt 

status wil be automatically revoked. 

If we indicated at the top of this letter that an addendum applies, the enclosed addendum is an integral part of 

this letter. 

For important information about your responsibilities as a tax-exempt organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar to view Publication 4221-PC, Compliance Guide for 501(c(3) Public 
Charities, which describes your recordkeeping, reporting, and disclosure requirements. 

Sincerely, 
tghouu a. nwtlae 

Stephen A. Martin 
Director, Exempt Organizations 
Rulings and Agreements 

Letter 947 (Rev. 2-2020) 
Catalog Number 35152P 
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