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COUNTY OF MONMOUTH APPENDIX B

: DEPARTMENT OF HUNMAN SERVICES DHS USE ONLY
MONMOUTH COUNTY DIVISION ON AGING, DISABILITIES AND VETERANS SERVICES Final Approved Budget
Yes No

Budget and Funding Request Application

D. Program Budget

Agency: Interfaith Neighbors, Inc. Budget Period: 1/1/22-12/31/22
Address: 8§10 Fourth Avenue
Asbury Park, NJ 07712 Agency Fiscal Year End: 12/31
Phone #: 732-775-0525 ) Prepared By: Tracy Rademacher
Fax #: 732-775-5422
Federal ID #: I Tota! Request: $99,292
Chief Exec.Officer: Paul McEvily Program: County Public Heaith
Date: 8/15/2021 :
1-Jan-22 (DHS
Dec. 31, 2022 Grant Approved USE
Program Budget Request Grant ONLY)

A. Personnel $ 61,223 [ $ 61,223

Consultants and Professional
B. rees $ | $ -
C. Materials and Supplies $ 41,399 [ $ 41,399
D. Facility Costs $ -1 % .
E. Specific Assistance to Clients | $§ - % -
F. Other $ -1 % -

Total Operation Budget
G. (A thru F) $ 102,622 | $ 102,622
H. Income and Revenue $ 3,330 | $ 3,330

Net Operating Budget
I (G minus H) $ 99,292 ( $ 99,292

Unit of Service Definition (hrs.,
J. days, # of clients, efc.) MEALS MEALS
K. Budgeted # Units of Service 22,590 22,590
L. Unit Cost (G/K) $ 454 | § 4.54
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