Town of East Montpelier FY2025 Funding Requests

Each year the Town of East Montpelier receives requests for funds from many different
organizations. The Selectboard appoints a committee to review the requests and to
recommend which should appear on the Town Meeting Warning for action. The
committee requires certain information to make sound decisions for each request. For
your organization to be considered for funding, it is mandatory that you complete this
information form. Submit the form and supplementary information to:

Funding Request Study Committee
Town of East Montpelier
P.O. Box 157, East Montpelier, VT 05651-0157 (submit by mail)
manager@eastmontpeliervt.org (submit by email)

on or before Friday, October 20, 2023. Incomplete forms and/or requests received
after this date may be disqualified for funding. The Committee reserves the right to
require any requesting organization to defend its request at the Committee’s annual
meeting normally held in early November. An organization applying for the first time or
requesting a substantial increase in funding should expect an invitation to attend the
annual meeting.

If your organization operates two or more programs with separate budgets or funding
sources, please fill out one form for. each program. All information should be given for
your latest complete fiscal year (12 months). Approved requests will be acknowledged
in the fiscal year 2025 (July 1, 2024 — June 30, 2025) budget for the Town of East
Montpelier. Please feel free to submit any other information you feel would be helpful to
the committee in making their decision.

If you have any questions please contact Gina Jenkins, Town Administrator, at
(802) 223-3313 x 204 or manager@eastmontpeliervt.org.
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SERVICE INFORMATION
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Approximately how many staff hours are dedicated to provide the services your
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FINANCIAL INFORMATION

How did your organization determine the amount of the funding request? Please explain
in detail your reasoning for any increase or decrease (use atta;he} sheet if pecessary).
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Is your organization approved by the IRS as tax-exempt?

If yes, indicate your approval type: 501c3:
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INCOME SOURCES PERCENT OF INCOME TOTAL INCOME
Federal 5(. A48 Vo (23 5. 35
State 35,60 7. P2, 35,73
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Number of full-time paid staff positions (full-time equivalents or hours):  _2

Number of full-time volunteer staff positions (full-time equivalents or hours):_~>
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