Tompkins County Youth Services Department
2017 Year Round Program Budget


Agency Name: 	     	     

Fiscal Contact Name:	     	

Position Title:      		

Email Address:      

Phone Number:      			Fax Number:      




PROGRAM BUDGET SUMMARY

Program Duration: January 1, 2017 to December 31, 2017
Awards will be renewable for 3 years with an additional optional 2 year extension 
pending available funding and performance. 

	SUMMARY OF
BUDGET LINES:
	TOTAL PROGRAM COST:
	TOMPKINS COUNTY FUNDS REQUESTED:

	
Salaries & Wages 
	

	






Please only show the total  funding requested from Tompkins County

	
Fringe Benefits 
	

	

	
Contracted Services 
	

	

	
Materials & Supplies 
	

	

	
Travel & Training 
	

	

	
Facilities 
	

	

	
Other Expenses 
	

	

	
FUNDING TOTAL
	
	








Salaries & Wages - budgets should reflect 100% of staff time associated with the contracted program and if staff is not 100% devoted to the contracted program, you must include the level of effort. Provide employee(s) (including names for each identified position) of the applicant/recipient organization, including in-kind costs for those positions whose work is tied to the grant project. For employees that are not yet hired please list name as TBD. 

	Position
	Name
	Annual Salary/Rate
	Level of Effort
	Cost

	Example: 
Project Director           
	Jane Doe
	$32,500
	10%
	$3,250

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Salaries & Wages Sub-Total
	



Fringe Benefits- Please include position title, benefit amount X level of effort for this program. Each agency is required to list FICA, Worker Compensation, Disability Insurance and agency portion only of Health Insurance (if applicable) for each employee listed under the Salaries & Wages section.           

	Position
	Annual Fringe Benefit Costs
	Level of Effort
	Cost

	
Example: Project Director
	
$500 (FICA 2%, WC 10%, DI 1%)
	
10%
	
$50

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Fringe Benefits Sub-Total
	



Contracted Services - A contractual arrangement to carry out a portion of the programmatic effort or for the acquisition of routine goods or services.  Such arrangements may be in the form of consortium agreements or contracts.  A consultant is an individual retained to provide professional advice or services for a fee.  The applicant must establish written procurement policies and procedures that are consistently applied.  All procurement transactions shall be conducted in a manner to provide to the maximum extent practical, open and free competition.

	   Name
	Service
	Rate
	Other
	Cost

	Example: Law Enforcement
	Training
	$30/hr x 100 hrs x 3
	300 Hours
	$9,000

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Contracted Services Sub-Total
	



Materials & Supplies- Please include all program supply costs whether reimbursement is requested or not i.e. consumable and non consumable items, office supplies, maintenance supplies, academic and recreational supplies, other program supplies, etc. 

	Item(s)
	Description
	Cost

	Example: Printing
	Office copies/Meeting Materials etc. 
	$800

	Example: Postage
	Office Mailings, newsletters
	$500

	
	
	

	
	
	

	
	
	

	
	
	

	Materials and Supplies Sub-Total
	








Travel & Training - Please include means of transportation if renting buses, cost per ticket, etc.  If you are claiming costs associated with a vehicle owned by the organization and/or mileage costs incurred by employees, you must list the percentage of time the vehicle or employee is charged to this program. Note- Estimates are appropriate for this budget, but sufficient backup will be required when submitting expenditure reports.  

	Purpose of Travel or Training
	Location
	Item
	Rate
	Cost

	(Example 1)  State Prevention Conference 
	City, State
	Enrollment Fee
	$200/per person x 2 persons
	$400

	
	
	Travel to and From Conference
	300 Miles @ $0.54
	$162

	(Example 2) Local travel
	
	Mileage
	3,000 miles@.54/mile
	$1,620

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Travel & Training Sub-Total
	



















Facilities & Utilities - Please include who you pay the expense to and for what purpose, i.e. facility rent, utilities and/or maintenance costs, insurance, telephone.  Be certain to request only reimbursement for months you are actually operating this program and for the percentage this program uses such expense (i.e. an After School Program would charge only 10 months since no program runs in July and August).  Note- Estimates are appropriate for this budget, but sufficient backup will be required when submitting expenditure reports.  

	Facilities Operation Expense
	Total Monthly Cost
	% Charged to Program
	Annual Cost

	
Example – NYSEG
	
$400 (x12 =$4,800)
	
50%
	
$2,400

	
	

	
	


	
	
	
	

	

	

	
	


	
Facilities Sub-Total
	



Other Expenses- Please itemize “other expenses” and provide enough information for a clear picture of how funds contribute to the program.  
	Item
	Description
	Cost

	Example: Membership to National RHY Assoc.
	12 months @ $500, executive director
	$500

	Example: Auditor Costs
	Yearly audit total $4,000 for agency, 10%
	$400

	
	
	

	
	
	

	Other Expenses Sub-total
	













In the chart below, list all other funding sources for this program only, not the entire agency to be received during 2017.  Other funding sources may include, but are not limited to foundations, public/government agencies, corporations, individual donations, earned income, agency fundraising events, etc. 
	Other Funding Sources
	Funding Cycle
	Amount of funds requested
	Funds Received

	Example: Federal SAMSHA Grant
	3 year (October ‘15 – October ‘18)
	$100,000 per year
	
$100,000

	

	

	

	


	

Other Funding Sub-Total
	





PROGRAM BUDGET NARRATIVE
(Limit to one (1) page or less)

Please answer the following questions:
 
1. Does this program charge any fees to program participants? If so how does this program work with youth and families who may not be able to pay fees? If a sliding scale is utilized please include the tool utilized. 

2. What percentage of this funding request is considered direct costs associated with the program?

3. What is the agency’s cost per student for this program? (the total cost of the program divided by the number of program participants)

4. Please describe your agency’s funding history with the Tompkins County Youth Services Department in the past three (3) years.  Include the amount of the award and the years for which this funding was received.
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