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Agency Funding Request For Fiscal Year 2016 

 
 

Please return this completed form and any supporting material/attachments no later than November 

26, 2014, to Budget & Financial Reporting, PO Box 532, Yorktown VA 23690-0532. Electronic 

submissions are strongly encouraged and can be sent via email by clicking the submit by email 

button at the bottom of the form. If you have any questions, please call 890-3715, or send an email 
to debbie.goodwin@yorkcounty.gov. 
 
___________________________________________________________________________________   
Organization/Agency Name 
 
___________________________________________________________________________________   
Federal ID#  
 
___________________________________________________________________________________ 
Executive Director  
 
___________________________________________________________________________________ 
Mailing Address  
 
___________________________________________________________________________________ 
Agency Contact, Phone # and Email Address 
 
___________________________________________________________________________________ 
Website Address  

 

I.  AGENCY DESCRIPTION 

Please describe your agency, including nature of the organization (e.g. government, regional, private, 
non-profit, for profit, etc.), purpose of the organization, and organizational structure.  Attach an 
organizational chart, if available. 
___________________________________________________________________________________   
___________________________________________________________________________________   
___________________________________________________________________________________ 
___________________________________________________________________________________   
___________________________________________________________________________________   
___________________________________________________________________________________ 
___________________________________________________________________________________   
___________________________________________________________________________________   
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________   
___________________________________________________________________________________   
___________________________________________________________________________________ 
___________________________________________________________________________________   
___________________________________________________________________________________   
___________________________________________________________________________________ 
___________________________________________________________________________________   
___________________________________________________________________________________ 
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II. AGENCY FUNDING 

Please identify sources and amounts of financial support that have funded the organization for the past 
three years (2012, 2013, 2014) and the estimated financial support for the current year (2015).  Please 
include your agency’s total budget for each year. 

 

FY2012 
Total Budget:  $____________ 

 
Source          Amount 
_______________________________________    $__________ 
_______________________________________    $__________ 
_______________________________________    $__________ 
_______________________________________    $__________ 
_______________________________________    $__________ 
 

FY2013 
Total Budget:  $____________ 

 
Source          Amount 
_______________________________________    $__________ 
_______________________________________    $__________ 
_______________________________________    $__________ 
_______________________________________    $__________ 
_______________________________________    $__________ 
 

FY2014 
Total Budget:  $____________ 

 
Source          Amount 
_______________________________________    $__________ 
_______________________________________    $__________ 
_______________________________________    $__________ 
_______________________________________    $__________ 
_______________________________________    $__________ 
 

FY2015 
Total Budget:  $____________ 

 
Source          Amount 
_______________________________________    $__________ 
_______________________________________    $__________ 
_______________________________________    $__________ 
_______________________________________    $__________ 
_______________________________________    $__________ 
 
Please specify the amount of funding your agency is requesting from York County.  Explain any 
changes in the funding request for the organization from the amount requested in the current fiscal 
year. 
 
FY2016 Amount Requested: $_______________ 
 
Justification: _______________________________________________________________________  
__________________________________________________________________________________ 
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__________________________________________________________________________________ 

 
Amount requested (expected) from other jurisdictions/organizations for FY2015: 
 
__________________________________________________________  $_________ 
 
__________________________________________________________  $_________ 
 
__________________________________________________________  $_________ 
 
__________________________________________________________  $_________ 
 
__________________________________________________________  $_________ 
 
__________________________________________________________  $_________ 
 
__________________________________________________________  $_________ 
 
__________________________________________________________  $_________ 
 
 

III.   SERVICE AND BENEFITS   

Please describe the nature of the service that your organization provides to York County. 
Describe/explain how York County government is, or will be, benefited by the service that your 
organization provides, or proposes to provide, to County residents. Identify the units of service 
provided to York County during the most recently concluded fiscal year.   
 
“Unit of Service” should be defined as it relates to the organization (# of clients, # of visits, # of hours, # 
of volunteers, # of jobs performed, etc).  Example: 10 York County residents served twice daily, five 
days a week, over the course of the year: 10 residents x 2 services per day x 5 days per week x 52 
weeks per year = 5,200 units. 
 
         FY2014   FY2015   FY2016 
Brief Description of Service        Actual  Estimated Projected 
_________________________________  __________  _________ _________ 
_________________________________ 
_________________________________ 
_________________________________  Date service began: _____________ 
 
 
         FY2014   FY2015   FY2016 
Brief Description of Service        Actual  Estimated Projected 
_________________________________  __________  _________ _________ 
_________________________________ 
_________________________________ 
_________________________________  Date service began: _____________ 
 
 
         FY2014   FY2015   FY2016 
Brief Description of Service        Actual  Estimated Projected 
_________________________________  __________  _________ _________ 
_________________________________ 
_________________________________ 
_________________________________  Date service began: _____________ 
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IV.   ATTACHMENTS  

Please include the following as attachments to the agency funding request package: 
 
_______ Most recent audited financial statements. 
 
_______ Copy of IRS 501(c)(3) determination letter. 
 
_______ Current list of Board of Directors. 
 
_______ Current approved by-laws, mission statement, and/or charter. 

 

 
I certify the information listed in this application and its attachments are true and accurate to the best of 
my knowledge. 
 
______________________________________                     ___________________  
Executive Director Signature        Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

__________________________________________________________________________________ 
Budget & Financial Management Analysis Use Only: 
 
Date Application Received: ________________________ 
 
Budget for Requested Funds?  _____________________ 
 
Account Code: __________________________________ 
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