Town of Effingham Non-Profit Funding Request

Budget Information Form

This form must be filled out in its entirety. In addition, ptoof of non-profit status must be
submitted with the completed form. Failure to provide requested information may affect
consideration of your application.

Agency: Crriorens ONLzMma ey TINC.

Mailing
Address:__ PO 20x 48l, Conway, NY o3aie

Contact Person: __ fexrs NAMNA Telephone: _03 ~1\4 -L35

Title: Evecorsve Drecctol.

We are a (Check one or more): Private, Non-Profit: / Charitable Foundation:

IRS Status: __5or (€Y(3) Federal ID #: __02028Q10\

(IRC Section Number)

Amount of Funds Requested: $ a,000.9

Type of Request: Purchase of Service / Outright Grant:

Purpose for which funds are requested: Fusds ate QEQLESTED TO CONTRTRLTE TDTHE CoOST
O€ VOME VISXTTS Tn ECENGHAM AS OUTLINGD on PAGE D, AND THE REQUEST T5 FoR (EVEL
FONDING DESPITE AN INCPEAGE TR FAMILIES SEEN.

Are Other Funds Available For This Purpose? we age (onNTRACTEN &N THE STATE, TO PROVIDE
THESE SORVICES TN CARROLL (OONTY .

1f other agencies perform same or similar services within area, why are town funds
requested?
We CoLLABORATE WITH OTHER AGENCLES, BoT THERE IS5 NO DUALICATION 0F THE
DeRVICeS «wE€ provide.
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Town of Effingham Non-Profit Funding Request

Policy Making Body: Board of Directors: / Advisory Committee: Other:

Board Officers, Names/Titles and Addresses:

Teacy ORLAVDO (Drearneat) 12 00¢ ST, TANEEURG, NE 014031

Rreoaan Campeens (TeereoRed) (0O Moo Fnam BD., JACYson, NA odeye
Catortna MaRiLes (fx;ﬁﬂ&j; 4B GaeMzow @b, Conway, NH O20s

Lance Zacy. 13 Corovy RD., Ateany, NH ozene

Emny Senultey B GreeNwoSd RY., MaAbTSoN , N 038Yq

Larre Smctva 2448 Mam Sr., Noety Conway , N 0380

Lendan, DonAtbeon 100 SGAR Sapcy Lane, Tareevare, NW O3845

Organization’s Purpose: _(umdeen DNLIMITESS MISSIDN TS To FOSTER pnd STRENGTHEN

MEANTNGEOL RELATIONSWTPS THAT (WL {ROVIDE @ FOONDATION Fop BACH  (dmDd

oD EACH TAMILY 1D € WaleN, HEALTWY | piid ENGAGED MEMBERS OF 00R (OMMLNETY.
Toe FAMIIN RQESOURCE CENTERS MISSTON XIS TD PROMOTE FAMILN wwELLWEDD

AND DECREASE FAMILY  LIRESSORS TN ORDER. TD PAEVENT Cumd ABLGE AND NEGLEC.

Service Area: ___C@\eRoll Coussty

State accreditation, licenses, permits, etc. required for Agency opetation:
Cumipeeny LMIMIrens Famavy Conmectrons RESOURCE (ENTER. WoLhS THE SOLE

LS MPREVWENSTIVE. FAMTIL) [ X4e. nY A hu ] L
CovnTy ( ONLN DNE RESOVRCE CENTER TN BACH COLUNTY HoLDS THID wmc\’\_
We ape ONE OF ELEVEN STATE -DESTOMATED RESOLRLC CenmeeS TN Ne .
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Town of Effingham Non-Profit Funding Request

Statfing: Number of employees by classification (i.e., 2 cletical, 1 professional, 1
administrative, etc.)

A ADMINISTRATING

| ADMINISTRATIVE + CROFESSTOMAL

S _PROF gSSTONAL

& SUPPORT STAFF

Cost of one unit of service? $ a1>.°
(1 unit of service = 1 child care day, 1 nursing hour, 1 counseling hout, etc.)
If not computed by unit of service, list what value of setvice is and how it was computed:

Fiscal year on which Agency operates is: (oM | !0\ to Ol |30

Period for which funds are being requested: ___ 61 \0\\&0 to 0(9\'30\‘ &\

Number of Effingham Clients Served in Previous Year: __ 'l

Number of Effingham Clients Projected for Proposed Year: _Q0

Number of Total Clients Served in Previous Year: 129

Number of Total Clients Projected for Year: __ 300

Amount Charged to Clients (Include sliding scale schedule if applicable): N|A

Please write or attach any additional data you feel may be of value in reviewing this
application:
Gee ATracded
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Town of Effingham Non-Profit Funding Request

Sources of Revenue:
General Operation Income

1. 2020 Town (RARLANTS

$ Uy, SR.PO

2. CFSS QeanT

§ 210,420, O

3. CF5> HoMe wisTid $ 13,000.00
4. Famniy Soepory (HeTS) $ 15928.9°
5. Cuzid Heatd Suleoet ( CHS\, $ 47.115.00
6. $
7. $
8. $
9. $
10. $

Total $§ _33\,181 .©°

Special program/project income (funds which must be utilized for operation and/or

maintenance of specific programs).

Specific Project & Purpose:

Source & amount of funds:

Specific Project & Purpose:

Source & amount of funds:

Other Town Funding
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Town of Effingham Non-Profit Funding Request

Operations Expenses:
Previous Cuzrrent Next
Fiscal Year Fiscal Year Fiscal Year

Admimnistrative Salaties o frrecwed

Professional full time Staff Salaties

Clerical Salaties

Consultant & part time Professionals Salaries

Miscellaneous Salaties

(Please Explain on Reverse)

Employee Health & Retitement Benefits

Payroll Taxes

Operating Supplies

Office Supplies

Building Maintenance Supplies

Audit

Postage

Telephone

Utlities (heat & electric)

Transportation Expenses-Statf

Conference Expenses

Contingency/unanticipated expenses

Professional Assoc. Membership fees, etc.

Subscription & Publications

Capital Expenditures (specify below)

Miscellaneous Expense (specify below)

Categories unique to Your Agency (specify

below )

Volunteer Transportation

Volunteer Insurance

Volunteer Recognition

Total $

Attach Financial Statements Income & Expense

# of Effingham Children (or Residents) and % of Effingham Children (or Residents)
7T o8 9 and 9%

# of participants starting / # of participants now
b %0 Fre STnce Tuw

Requirements for eligibility: .
MUST BE p RESTODTNT OF (ARRON- CouonTy  AND AN

A CHTLUD ONDER 2 erRS of AGk. 5of7
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Town of Effingham Non-Profit Funding Request

SALARY DETAIL

Salary information should be provided for each full or part ime employee of your
organization. Following each position title place an "F" for full ime or a "P" for part time. If
you identified contract employees in your expense statement, identify types of service they
provide.

Position $ Value of Benefits Total Compensation

Lee  ATIALWED

TOTAL:
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Town of Effingham Non-Profit Funding Request

Does your organization receive 2 Town of Effingham real estate tax exemption or
abatement?

v

Yes: No:

If yes, the dollar value of the exemption or abatement is: §

Of the total services provided by your organization, what percentage is provided to residents

of the Town of Effingham?
%o

What percentage of every dollar spent last year spent is overhead (administrative costs and
fundraising costs)? __ 3\,

I certify that the above information is true and accurate to the best of my
knowledge and belief, and that I am duly authorized by the requesting agency
to represent them as their agent.

, )
Signature: (Z(l\(i JO U\J;/\L
Print Name & Tidle:  AVCWS \,l avino _BXec w e Divectoy
Date: Lél?j \%‘q
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The Family Resource Center provides comprehensive services to parents and their
children from the prenatal period through age 21. Services include:

e Home visits through Families Unlimited

e Parent Education, support, and advocacy
o Life skills training

e Family counseling

e Child care resources

e Resource, referral, and service coordination
e Supervised visitation

e C(Crisis intervention

e Parenting and co-parenting classes

e Court-ordered parenting services

e Watch Me Grow program

e Child Health Support program

e Home-Based Therapy Services program

The Family Resource Center seeks to strengthen families by promoting health, well-
being, self-sufficiency, and positive parenting through support and education. The program
goals are to improve family wellness by decreasing family stressors, therefore preventing child
abuse and neglect. Being a preventative program, one measure of success is the percentage of
families who are at risk but who never enter the DCYF system.

Referrals come from multiple sources including doctors, mental health professionals,
DCYF, and the local school systems. Funding agencies for this program include the NH
Department of Health and Human Services (DHHS), the Division for Children, Youth, and
Families (DCYF), and the Division of Public Health.

This past year we served seventeen families in Effingham, and we expect that number to
increase as we continue expanding this program. So far this fiscal year (since July), we have
seen six families in Effingham.

P.O. Box 986 < 182 West Main Street « Conway, N.H. 03818
(603) 447-6356 + Fax: (603) 447-1114
Email: children@childrenunlimitedinc.org *+ www.childrenunlimitedinc.org



EXPENSES 2018 2018 2019 2019 2020
Proposed Budget | Actyal Expenses | Proposed Budget | Actual Expenses | Proposed Budget
Peisunnel / Salaries 183,069 217,275 288,227 303,937 246,096
Employee Benefits 2,879 12,290 26,395 22,852 19,282
FICA I Unemployment, etc. 11,710 17,323 20,060 21,712 17,296
Audit/ Legal Expenses 5,830 5,524 2,775 4,217 2,225
Education / Training 2,000 1,444 900 835 1,200
Travel! / Lodging 8,100 9,160 10,400 11,911 12,000
Utilities / Electric / Heat 3,564 4471 4,625 4,386 4,625
Telephone 2,575 3,787 2,750 2,530 3,000
Mortgage / Rent 6,600 7,200 7,200 7,200 7,200
Equipment / Program Materials 2,800 1,477 500 243 150
Postage / Office Supplies 2373 4,166 3075 1,975 2,688
Advertising / Marketing 200 95 200 412 0
Building / Maintenance 7,855 10,020 11,000 10,843 11,500
Other/Misc 24 140 19,656 0 0 0
Insurance 2,239 1,882 2,905 4,303 4 527
TOTAL 265,934 315,770 381,012 397,356 331,789
INCOME 2018 2018 2019 2019 2020
Proposed Budget Actual Income Proposed Budget Actual Income Proposed Budget
Other Towns 21,500 30,652 30,652 30,652 42 652
County 0 0 0 0 0
S 'Federal/Medicaid 210,434 193,165 210,434 209,735 210,434
L _ons 0 0 0 0 0
Grants 20,000 23,841 26,600 24,100 0
Insurance Reimbursement 0 69,076 99,326 68,511 76,703
Other Fees 0 0 0 0 0
Town of Effingham 14,000 14,000 14,000 14,000 2,000
TOTAL 265,934 330,734 381,012 346,998 331,789




Salary Detail

Position

$ Value of Benefits

Total Compensation

Executive Director (P) SO $19,760
Financial Manager (P) $0 | $13,520
Family Resource Center Director (F) $5,200 $52,000
Home Visitor (F) $4,576 $45,760
Home Visitor (F) $3,328 $33,280
Home Visitor (P) $1,456 $14,560
2 child care support staff (P) $4,722 $47,216
Contract Employee (P) SO $10,000
Contract Employee (P) SO $10,000

TOTAL $19,282 $246,096




