
Email *

sarahjuntune@gmail.com

Sarah Juntune

Bellaire Public Library

bellairelibrary.org

NONPROFIT NOMINATION FORM
As a member in good standing of Elk Rapids Area 100 Women Who Care, I nominate the following non-
profit organization to be considered for the group's next donation. 

THIS FORM MUST BE SUBMITTED AT LEAST 7 DAYS PRIOR TO THE MEETING.

I also agree to make a 5 minute presentation using the information provided below at the group's next 
meeting.

MY NAME *

ORGANIZATION NAME *

ORGANIZATION WEBSITE AND/OR FACEBOOK PAGE *



"To serve people of all ages by actively providing easily accessible information, materials, services and 
programs designed to meet the community's evolving educational, recreational, cultural and informational 
needs." 
 

Officially we service Forest Home, Kearney, and Custer townships, but patrons come from all over Antrim 
County and beyond.  People of all ages have access to materials and technology whenever the library is 
open.

2024 budget of approximately $150,000.  Primary funding source: property taxes from our service area.  
There is no longer an official Friends of the Library organization, which in the past provided considerable 
support. 

Primarily to upgrade our STEAM* lab with the installation of pegboard, parts bins, an accessible workbench 
with storage capabilities, and some STEAM kits involving colors, earth science, electronics and engineering.  
The lab would be available to any of our patrons, and it would be especially helpful to home-schooled 
students and anyone needing accessible STEAM facilities.  
   *Science, Technology, Engineering, Arts, Math
Budget: $2643 (workbench, 5 kits**, storage totes, and installation.)
   ** Crayola color chemistry set, Fluorescent mineral kit, Mega fossil kit, Snap Circuits motion kit, and 
Meccano construction set.
Timing: Installation of the bench and purchase of the STEAM items would begin in February, 2025.
Approximate numbers served would be the enrollment of Bellaire Public Schools (383), an estimated 50 
home-schoolers, and others in the surrounding area, including patrons' grandchildren.

MISSION/PURPOSE OF THE ORGANIZATION *

SERVICE AREA THE ORGANIZATION SERVES *

ANNUAL ORGANIZATION BUDGET AND PRIMARY FUNDING SOURCES *

SPECIFIC DETAILS ON HOW OUR DONATION WOULD BE USED. INCLUDE BUDGET, TIMING AND
NUMBERS SERVED/IMPACTED

*



Avid user, volunteer, and very part-time employee (4 hours per month).

ADMINISTRATIVE INFORMATION

Please complete information below that will be used for communication and funding purposes. It does NOT 
have to be included in your presentation.

38-2396868

Tom Shilts

bellairelibrary@torchlake.com

111 S. Bridge St.

Bellaire, MI

MY RELATIONSHIP/EXPERIENCE WITH THIS ORGANIZATION *

ORGANIZATION'S TAX ID/501(c)3 NUMBER *

ORGANIZATION'S CONTACT PERSON *

CONTACT PERSON'S EMAIL ADDRESS *

ORGANIZATION'S STREET ADDRESS *

ORGANIZATION'S CITY *



49615

231-533-8814
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/

YYYY

FORM SUBMISSION

Submit form by pressing the "Submit" button below.

Any questions, email 100womenelkrapids@gmail.com

THANK YOU FOR YOUR NOMINATION!

This content is neither created nor endorsed by Google.

ORGANIZATION'S ZIP CODE *

ORGANIZATION'S PHONE NUMBER *

SUBMISSION DATE *

12 03 2024

 Forms


