FORM 4.1(1) Business Information

The Purpose of this form is to gather financial information about your organization based on the most recent complete fiscal year prior to this application. 
The first column should reflect the last complete fiscal year of record in a MM/DD/YY format on line 2 and 3.

The second column should reflect the first complete fiscal year that follows the completion of the grant project. 
1. Attach to this form:

a. The Mission Statement for the Organization

b. Attach the Mission Statement for the project – if it is different from the organization’s statement above.

       c.    Attach a brief statement of criteria and methods used to recruit Board members for your organization.
2.    Date of prior fiscal year ________________to __________________
 (1st column)

3.    Date of fiscal year projections ___________________to_________________ (2nd column)

 

4.    For prior and projected FY years above, please provide the following grant information:

Fiscal Year                Projected Year
	$
	$

	$
	$

	$
	$


Operational funding for this organization                                                  

       a.
Fundraising, Memberships, Donations, etc 

       b.
County grant(s) 






       c.
Grant(s) (non county) 




	$
	$

	$
	$

	$
	$

	$
	$


5.    Please provide the following information for organization   

       a.
Administrative costs






       b.
Program costs






       c.
Education and educational outreach programs



       d.
Marketing & advertising
 

	$
	$

	#
	#

	#
	#

	#
	#

	$
	$


6.    Employee payroll / volunteer information for organization

       a.    Payroll total expense



                                                 

       b.   Number of full time employees                                                                         

       c.   Number of part time employees
                                                

       d.   Volunteer hours


       e.   Value of volunteer hours (@$______ per hr rate)
 
                                                

	$
	$


7.    Contractor service(s) total expense for this project

       (Attach list by type of service only – no names are required) 

	$
	$

	$
	$

	$
	$

	$
	$


             8.     Capital funding for this specific project

       a.   County ECHO grant(s) (grant(s) for this project)

       b.
County other funds (Other than ECHO grant(s))                   

       c.    Grant(s)/funds-other (non county)

       d. 
Donations

 

	#
	#

	#
	#

	#                                         
	#

	#
	#


9.    User totals for this project site 

       a.    Full price (Count Only)/Non member
 

       b.    Reduced price (Count Only)/Non member
                               

       c.    Free (Count Only)/Non member

       d.    Members (Count Only)
                                                

10.    Has the organization defaulted on any grant (construction, operational, or programming) in the past five 

         years.    Yes___No____ If yes, provide name of and amount of grant(s), and explain the situation.
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