 
[image: BelknapColor]			Belknap County

Annual Budget Request from Outside Agencies
 
Part A – Agency Information
 
	[bookmark: Text9]Agency Name:              
	[bookmark: Text10]Date:     

	[bookmark: Text6]Address:       
	[bookmark: Text11]Email:              

	[bookmark: Text7]Telephone:     
	[bookmark: Text12]Fax:       

	[bookmark: Text8]Executive Director:     
	[bookmark: Text13]Agency Fiscal Year:       


 
Section 1 – Funding Request Summary: 
  
[bookmark: Total_Amount_of_Request][bookmark: Text14]Total Amount of Request:  $       
Funds for: 
 
[bookmark: Check1][bookmark: Amount][bookmark: Text15]|_|General Operations and Overhead                     			Amount $        

[bookmark: Check2][bookmark: fill_3][bookmark: Amount_2][bookmark: Text16]|_|Existing Program, Identify:    					Amount $        

[bookmark: Check3][bookmark: fill_5][bookmark: Amount_3][bookmark: Text17]|_|New Program, Identify:    						Amount $        

Section 2 – Revenue Summary: (Detail of all sources – use extra space if necessary) 
 
	Revenue Sources 
	[bookmark: PriorState_Funds_list][bookmark: PriorRow2][bookmark: PriorFederal_list]Prior 
	[bookmark: CurrentState_Funds_list][bookmark: CurrentRow2][bookmark: CurrentFederal_list]Current 
	[bookmark: RequestedUSDACACFP][bookmark: CurrentUSDACACFP][bookmark: RequestedClient_FeesPrivate][bookmark: CurrentClient_FeesPrivate][bookmark: RequestedClient_FeesPublic][bookmark: CurrentClient_FeesPublic][bookmark: RequestedBelknap_County][bookmark: CurrentBelknap_County][bookmark: RequestedRow4][bookmark: CurrentRow4][bookmark: RequestedState_Funds_list][bookmark: RequestedRow2][bookmark: RequestedFederal_list]Requested 

	[bookmark: Federal_listRow1]Federal: (list) 
	[bookmark: Text19]      
	     
	     

	      
	[bookmark: Text22]     
	     
	     

	[bookmark: State_Funds_listRow1]State Funds: (list) 
	     
	     
	     

	      
	     
	     
	     

	Belknap County: 
	     
	     
	     

	[bookmark: PriorRow4]Client Fees-Public: 
	     
	     
	     

	[bookmark: PriorClient_FeesPublic][bookmark: PriorBelknap_County]Client Fees-Private: 
	[bookmark: Text23]     
	     
	     

	USDA-CACFP: 
	[bookmark: Text26]     
	     
	     

	[bookmark: PriorOther_3][bookmark: PriorOther_2][bookmark: PriorOther][bookmark: PriorMunicipalities_total][bookmark: PriorUSDACACFP][bookmark: PriorClient_FeesPrivate]Municipalities: (total) 
	[bookmark: Text29]     
	     
	     

	[bookmark: Text38]Other:      
	[bookmark: Text32]     
	     
	     

	[bookmark: Text39]Other:      
	[bookmark: Text35]     
	     
	     

	[bookmark: Text40]Other:      
	[bookmark: Text42]     
	     
	     

	[bookmark: Text41]Other:      
	[bookmark: Text45]      
	     
	     

	[bookmark: PriorOther_4][bookmark: Text48]**TOTAL:      
	     
	     
	     



**Total should match total revenues reported on financial statement and IRS Form 990.

[bookmark: CurrentMunicipalities_total][bookmark: CurrentOther][bookmark: CurrentOther_2][bookmark: CurrentOther_3][bookmark: CurrentOther_4][bookmark: PriorOther_5][bookmark: PriorTOTAL][bookmark: CurrentOther_5][bookmark: NOTE__Please_define_initials_acronyms_et][bookmark: RequestedMunicipalities_total][bookmark: RequestedOther][bookmark: RequestedOther_2][bookmark: RequestedOther_3][bookmark: RequestedOther_4][bookmark: RequestedOther_5][bookmark: CurrentTOTAL][bookmark: RequestedTOTAL][bookmark: Text18]NOTE:   Please define initials, acronyms, etc.:       

 
Section 3 – Agency Municipal Government Revenue: 
Please list revenues received from Municipal Governments in Belknap County: 
	 
Municipality 
	[bookmark: PriorLaconia][bookmark: PriorHolderness][bookmark: PriorGilmanton][bookmark: PriorGilford][bookmark: PriorCenter_Harbor][bookmark: PriorBelmont][bookmark: Date_of_Last_ApplicationBarnstead][bookmark: Date_of_Last_ApplicationAlton]Date of Last Application 
	 
[bookmark: PriorBarnstead][bookmark: PriorAlton]Prior 
	 
[bookmark: CurrentAlton]Current 
	 
[bookmark: ProjectedRequestedLaconia][bookmark: CurrentLaconia][bookmark: ProjectedRequestedHolderness][bookmark: CurrentHolderness][bookmark: ProjectedRequestedGilmanton][bookmark: CurrentGilmanton][bookmark: ProjectedRequestedGilford][bookmark: CurrentGilford][bookmark: ProjectedRequestedCenter_Harbor][bookmark: CurrentCenter_Harbor][bookmark: ProjectedRequestedBelmont][bookmark: CurrentBelmont][bookmark: ProjectedRequestedBarnstead][bookmark: CurrentBarnstead][bookmark: ProjectedRequestedAlton]Projected/Requested 

	Alton 
	[bookmark: Text52][bookmark: _GoBack]      
	     
	     
	     

	Barnstead 
	     
	     
	     
	     

	Belmont 
	     
	     
	     
	     

	[bookmark: Date_of_Last_ApplicationHolderness][bookmark: Date_of_Last_ApplicationGilmanton][bookmark: Date_of_Last_ApplicationGilford][bookmark: Date_of_Last_ApplicationCenter_Harbor][bookmark: Date_of_Last_ApplicationBelmont]Center Harbor 
	     
	     
	     
	     

	Gilford 
	     
	     
	     
	     

	Gilmanton 
	     
	     
	     
	     

	Holderness 
	     
	     
	     
	     

	Laconia 
	     
	     
	     
	     

	Meredith 
	     
	     
	     
	     

	[bookmark: Date_of_Last_ApplicationLaconia]Moultonboro 
	     
	     
	     
	     

	[bookmark: Date_of_Last_ApplicationTilton][bookmark: Date_of_Last_ApplicationSanbornton][bookmark: Date_of_Last_ApplicationNew_Hampton][bookmark: Date_of_Last_ApplicationMoultonboro][bookmark: Date_of_Last_ApplicationMeredith]New Hampton 
	     
	     
	     
	     

	Sanbornton 
	     
	     
	     
	     

	Tilton 
	     
	     
	     
	     

	TOTAL: 
	     
	     
	     
	     


 
[bookmark: PriorMeredith][bookmark: CurrentMeredith][bookmark: PriorMoultonboro][bookmark: PriorNew_Hampton][bookmark: PriorSanbornton][bookmark: PriorTilton][bookmark: Date_of_Last_ApplicationTOTAL][bookmark: PriorTOTAL_2][bookmark: CurrentMoultonboro]Section 4 – Agency Budget Overview: 
	 
	[bookmark: Prior_YearTotal_Expenses][bookmark: Prior_YearTotal_Revenue][bookmark: ProjectedRequestedMeredith][bookmark: ProjectedRequestedMoultonboro][bookmark: CurrentNew_Hampton][bookmark: ProjectedRequestedNew_Hampton][bookmark: CurrentSanbornton][bookmark: CurrentTilton][bookmark: CurrentTOTAL_2]Prior Year 
	[bookmark: Current_YearTotal_Expenses][bookmark: Current_YearTotal_Revenue][bookmark: ProjectedRequestedSanbornton][bookmark: ProjectedRequestedTilton][bookmark: ProjectedRequestedTOTAL]Current Year 
	[bookmark: Projected_YearSurplusDeficit][bookmark: Projected_YearTotal_Expenses][bookmark: Projected_YearTotal_Revenue]Projected Year 

	Total Revenue 
	     
	     
	     

	Total Expenses 
	     
	     
	     

	Surplus/Deficit 
	     
	     
	     



[bookmark: Prior_YearSurplusDeficit][bookmark: Current_YearSurplusDeficit]Section 5 – Agency Budget Breakdown for all Programs: 
Revenues by Program 
	 
[bookmark: ProgramsRow3][bookmark: ProgramsRow2][bookmark: ProgramsRow1]Programs 
	[bookmark: Prior_Budget_AllocationRow3][bookmark: Prior_Budget_AllocationRow2][bookmark: Prior_Budget_AllocationRow1]Prior Budget Allocation 
	[bookmark: Current_Budget_AllocationRow3][bookmark: Current_Budget_AllocationRow2][bookmark: Current_Budget_AllocationRow1]Current Budget Allocation 
	[bookmark: Proposed_Budget_RequestRow4][bookmark: Current_Budget_AllocationRow4][bookmark: Proposed_Budget_RequestRow3][bookmark: Proposed_Budget_RequestRow2][bookmark: Proposed_Budget_RequestRow1]Proposed Budget Request 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     
	[bookmark: ProgramsRow5][bookmark: ProgramsRow6]

	[bookmark: Prior_Budget_AllocationRow4]TOTAL      
	     
	     
	     
	[bookmark: Prior_Budget_AllocationRow6]



 
[bookmark: Prior_Budget_AllocationTOTAL]Expenses by Program 
	 
[bookmark: ProgramsRow3_2][bookmark: ProgramsRow2_2][bookmark: ProgramsRow1_2][bookmark: Current_Budget_AllocationRow5][bookmark: Current_Budget_AllocationRow6]Programs 
	Prior Budget 
[bookmark: Current_Budget_ExpenseTOTAL][bookmark: Current_Budget_ExpenseRow6][bookmark: Current_Budget_ExpenseRow5][bookmark: Current_Budget_ExpenseRow4][bookmark: Prior_Budget_ExpenseRow3][bookmark: Prior_Budget_ExpenseRow2][bookmark: Prior_Budget_ExpenseRow1][bookmark: Proposed_Budget_RequestRow5][bookmark: Proposed_Budget_RequestRow6][bookmark: Current_Budget_AllocationTOTAL][bookmark: Proposed_Budget_RequestTOTAL]Expense 
	[bookmark: Proposed_Budget_ExpenseTOTAL][bookmark: Proposed_Budget_ExpenseRow6][bookmark: Proposed_Budget_ExpenseRow5][bookmark: Proposed_Budget_ExpenseRow4][bookmark: Current_Budget_ExpenseRow3][bookmark: Current_Budget_ExpenseRow2][bookmark: Current_Budget_ExpenseRow1]Current Budget Expense 
	[bookmark: Proposed_Budget_ExpenseRow3][bookmark: Proposed_Budget_ExpenseRow2][bookmark: Proposed_Budget_ExpenseRow1]Proposed Budget Expense 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	[bookmark: Prior_Budget_ExpenseTOTAL][bookmark: Prior_Budget_ExpenseRow6][bookmark: Prior_Budget_ExpenseRow5][bookmark: Prior_Budget_ExpenseRow4]TOTAL      
	     
	     
	     



Section 6 – Audited Financial Report: Attach one copy of your latest audited financial report. 
Section 7 – IRS Form 990, Return of Organization Exempt From Income Tax: Attach one copy of your latest Form 990 as submitted to the Department of the Treasury, IRS. 
Part B – Program Specific Information
Important Note:  Please complete sections 8 – 14 for each program requesting County Funding. 
 
Section 8 – Program Funding Request: 
 
[bookmark: Program_Name][bookmark: Text53]Program Name:        

[bookmark: Amount_of_Request_for_this_Program][bookmark: Text54]Amount of Request for this Program: $         
[bookmark: Check4][bookmark: Check5] |_|         Existing Program             	|_|	 New Program 
 
[bookmark: Text55]Will funds be matched?        
 
[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9][bookmark: Check10]By:      |_|  Federal 	 |_| State 	 |_| Municipal		 |_| Private 		|_| No. 
  
[bookmark: If_yes_how][bookmark: Text56]If yes, how?        

[bookmark: If_no_why_not][bookmark: Text57]If no, why not?        

Section 9 – Program Expense Summary: 
	[bookmark: Expense_Item]Expense Item 
	[bookmark: PriorContract_Services][bookmark: PriorPersonnel_Services]Prior 
	[bookmark: CurrentPersonnel_Services]Current 
	[bookmark: ProposedMembership_Dues][bookmark: ProposedTelephone][bookmark: CurrentTelephone][bookmark: ProposedEquipment][bookmark: CurrentEquipment][bookmark: ProposedConsumable_Supplies][bookmark: CurrentConsumable_Supplies][bookmark: ProposedSpaceRent][bookmark: CurrentSpaceRent][bookmark: ProposedTravel][bookmark: CurrentTravel][bookmark: ProposedContract_Services][bookmark: CurrentContract_Services][bookmark: ProposedPersonnel_Services]Proposed 

	Personnel Services 
	     
	     
	     

	Contract Services  
	     
	     
	     

	Travel 
	     
	     
	     

	Space/Rent 
	     
	     
	     

	[bookmark: PriorMembership_Dues][bookmark: PriorTelephone][bookmark: PriorEquipment][bookmark: PriorConsumable_Supplies][bookmark: PriorSpaceRent][bookmark: PriorTravel]Consumable Supplies 
	     
	     
	     

	Equipment 
	     
	     
	     

	Telephone 
	     
	     
	     

	[bookmark: PriorInsurance][bookmark: PriorFood][bookmark: PriorPrinting]Membership Dues 
	     
	     
	     

	Printing 
	     
	     
	     

	Food 
	     
	     
	     

	Insurance 
	     
	     
	     

	All Other 
	     
	     
	     

	TOTAL:      
	     
	     
	     



[bookmark: CurrentMembership_Dues][bookmark: CurrentPrinting][bookmark: CurrentFood][bookmark: CurrentInsurance][bookmark: PriorAll_Other][bookmark: CurrentAll_Other][bookmark: PriorTOTAL_3][bookmark: CurrentTOTAL_3] Section 10 – Program Revenue Summary: 
	Revenue Sources  
	[bookmark: PriorUnited_Way][bookmark: PriorState_list][bookmark: PriorFederal_list_2][bookmark: ProposedPrinting]Prior 
	[bookmark: CurrentFederal_list_2][bookmark: ProposedFood][bookmark: ProposedInsurance][bookmark: ProposedAll_Other][bookmark: ProposedTOTAL]Current 
	[bookmark: ProposedTOTAL_2][bookmark: CurrentTOTAL_4][bookmark: ProposedOther_3][bookmark: CurrentOther_8][bookmark: ProposedOther_2][bookmark: CurrentOther_7][bookmark: ProposedOther][bookmark: CurrentOther_6][bookmark: ProposedMunicipalities][bookmark: CurrentMunicipalities][bookmark: ProposedUSDACACFP][bookmark: CurrentUSDACACFP_2][bookmark: ProposedClient_FeesPrivate][bookmark: CurrentClient_FeesPrivate_2][bookmark: ProposedClient_FeesPublic][bookmark: CurrentClient_FeesPublic_2][bookmark: ProposedBelknap_County][bookmark: CurrentBelknap_County_2][bookmark: ProposedUnited_Way][bookmark: CurrentUnited_Way][bookmark: ProposedState_list][bookmark: CurrentState_list][bookmark: ProposedFederal_list]Proposed 

	Federal (list) 
	[bookmark: Text115]      
	     
	     

	State (list)  
	[bookmark: Text118]      
	     
	     

	United Way 
	     
	     
	     

	Belknap County 
	     
	     
	     

	Client Fees-Public 
	     
	     
	     

	[bookmark: PriorOther_6][bookmark: PriorMunicipalities][bookmark: PriorUSDACACFP_2][bookmark: PriorClient_FeesPrivate_2][bookmark: PriorClient_FeesPublic_2][bookmark: PriorBelknap_County_2]Client Fees-Private 
	     
	     
	     

	USDA-CACFP 
	     
	     
	     

	Municipalities 
	     
	     
	     

	Other 
	     
	     
	     

	Other 
	     
	     
	     

	[bookmark: PriorTOTAL_4][bookmark: PriorOther_8][bookmark: PriorOther_7]TOTAL: 
	     
	     
	     


Section 11 – Program Personnel Summary: 
	[bookmark: _FTEsRow1]# FTE’s 
	[bookmark: _of_hours_Row2][bookmark: Position__TitleRow2][bookmark: _FTEsRow2][bookmark: Position__TitleRow1] Position / Title  
	[bookmark: _of_hours_Row1]# of hours * 
	[bookmark: Current_SalaryRow2][bookmark: Prior_SalaryRow2][bookmark: Prior_SalaryRow1]Prior Salary 
	[bookmark: Proposed_SalaryRow2][bookmark: Current_SalaryRow1]Current Salary 
	[bookmark: Proposed_SalaryRow1]Proposed Salary 

	[bookmark: Text148]      
	     
	     
	     
	     
	     

	[bookmark: Text154]      
	     
	     
	     
	     
	     

	[bookmark: Text160]      
	     
	     
	     
	     
	     
	

	 TOTAL
	[bookmark: Text166]     
	     
	     
	     
	     
	[bookmark: _of_hours_Row3][bookmark: _FTEsRow4][bookmark: _of_hours_TOTAL]



[bookmark: Prior_SalaryRow3][bookmark: Current_SalaryRow3][bookmark: Proposed_SalaryRow3][bookmark: Prior_SalaryTOTAL][bookmark: Current_SalaryTOTAL][bookmark: Proposed_SalaryTOTAL]* Number of hours worked per year.   Fulltime for a full year is 2,080 hours.  

Section 12 – Fringe Benefits: 
	[bookmark: Type_of_Benefit]Type of Benefit 
	[bookmark: CostWorkers_Compensation]Cost 
	[bookmark: ExplanationRow7][bookmark: ExplanationRow6][bookmark: ExplanationOther_vehicle_housing_lifeetc][bookmark: ExplanationHealthDental_Insurance][bookmark: ExplanationState_Unemployment][bookmark: ExplanationFICA][bookmark: CostFICA][bookmark: ExplanationWorkers_Compensation]Explanation 

	Workers Compensation 
	[bookmark: Text171]      
	     

	FICA 
	[bookmark: Text173]      
	     

	State Unemployment 
	     
	     

	Health/Dental Insurance 
	     
	     

	[bookmark: CostTOTAL][bookmark: CostRow8][bookmark: CostRow7][bookmark: Other_vehicle_housing_lifeetcRow2][bookmark: CostRow6][bookmark: Other_vehicle_housing_lifeetcRow1][bookmark: CostOther_vehicle_housing_lifeetc][bookmark: CostHealthDental_Insurance][bookmark: CostState_Unemployment]Other (vehicle, housing, life, etc.) 
	     
	     

	[bookmark: Text183]      
	     
	     

	TOTAL 
	[bookmark: Text184]      
	     



[bookmark: ExplanationRow8][bookmark: ExplanationTOTAL]Section 13 – Program General Information, Update, Service Goals, and Objectives. 
 
Please attach a document that separately answers the following questions (reference each question by number). 
1. Please LIST the program’s mission, goals, and objectives. 
2. Describe the program and/or general operations for which you request this money. 
3. Break-down the monies as to which area they will be used is $ amount. 
4. Please describe how this program evaluates and measures effectiveness. 
5. Describe how and how many (in hours) volunteers this program uses. 
6. Describe your program’s efforts re: cooperation and collaboration with other agencies. 
7. Describe your program’s target population. 
8. Please LIST any major changes in service since your last review.  Were changes due to funding cuts, reduction in program, increased efficiencies? 
9. Please LIST the number of new positions next year. 
10. Please LIST the number of positions eliminated next year. 
11. LIST and describe any major purchases the program plans for next year. 
12. LIST past year fund raising events and detail amounts received (gross/net), are these events to be held again this year. 
13. Does this program use a sliding fee scale (describe)? 
14. Please LIST the unit of service in terms of dollar cost per hour per individual served, and describe a unit of service for this program.  Is the unit of service a full hour? 
15. How many units can the program provide? 
16. How many perspective recipients are on your waiting list? 
17. How long will it be (in days) before your program can serve the first person on the waiting list? 

Section 14 – Program Beneficiary Statistics 
	
	[bookmark: Prior1__Total_count_of_clients]Prior
	[bookmark: Currenta__0__to__5_years][bookmark: Current2__Age_Groups][bookmark: Current1__Total_count_of_clients]Current
	[bookmark: Projectede__not_known][bookmark: Currente__not_known][bookmark: Projectedd_62_to_older][bookmark: Currentd_62_to_older][bookmark: Projectedc_18_to_61_years][bookmark: Currentc_18_to_61_years][bookmark: Projectedb__6__to_17_years][bookmark: Currentb__6__to_17_years][bookmark: Projecteda__0__to__5_years][bookmark: Projected2__Age_Groups][bookmark: Projected1__Total_count_of_clients]Projected

	[bookmark: Priora__0__to__5_years][bookmark: Prior2__Age_Groups]1.  Total count of clients 
	[bookmark: Text58]     
	[bookmark: Text59]     
	[bookmark: Text60]     

	2.  Age Groups
	[bookmark: Text61]     
	[bookmark: Text62]     
	[bookmark: Text63]     

	         a.  0  to  5 years
	[bookmark: Text64]     
	[bookmark: Text65]     
	[bookmark: Text66]     

	[bookmark: Priore__not_known][bookmark: Priord_62_to_older][bookmark: Priorc_18_to_61_years][bookmark: Priorb__6__to_17_years]         b.  6  to 17 years
	[bookmark: Text67]     
	[bookmark: Text68]     
	[bookmark: Text69]     

	         c. 18 to 61 years
	[bookmark: Text70]     
	[bookmark: Text71]     
	[bookmark: Text72]     

	         d. 62 to older
	[bookmark: Text73]     
	[bookmark: Text74]     
	[bookmark: Text75]     

	         e.  not known
	[bookmark: Text76]     
	[bookmark: Text77]     
	[bookmark: Text78]     

	3. By Town of Residency
	[bookmark: Text79]     
	[bookmark: Text80]     
	[bookmark: Text81]     

	         Alton
	[bookmark: Text82]     
	[bookmark: Text83]     
	[bookmark: Text84]     

	         Barnstead
	[bookmark: Text85]     
	[bookmark: Text86]     
	[bookmark: Text87]     

	         Belmont
	[bookmark: Text88]     
	[bookmark: Text89]     
	[bookmark: Text90]     

	         Center Harbor
	[bookmark: Text91]     
	[bookmark: Text92]     
	[bookmark: Text93]     

	         Gilford
	[bookmark: Text94]     
	[bookmark: Text95]     
	[bookmark: Text96]     

	         Gilmanton
	[bookmark: Text97]     
	[bookmark: Text98]     
	[bookmark: Text99]     

	         Laconia
	[bookmark: Text100]     
	[bookmark: Text101]     
	[bookmark: Text102]     

	         Meredith
	[bookmark: Text103]     
	[bookmark: Text104]     
	[bookmark: Text105]     

	         New Hampton
	[bookmark: Text106]     
	[bookmark: Text107]     
	[bookmark: Text108]     

	         Sanbornton
	[bookmark: Text109]     
	[bookmark: Text110]     
	[bookmark: Text111]     

	         Tilton
	[bookmark: Text112]     
	[bookmark: Text113]     
	[bookmark: Text114]     



 
 
image1.png




