NYS Osteoporosis Prevention
and Education Program

January 1, 2010 – December 31, 2010
Name and Address of Applicant:
   



 
___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Employer's Identification Number (Federal ID#): ____________________________

Charity Registration Number: ___________________________________________

	Program Director
	Program Coordinator
	Fiscal Contact

	Name:


	Name:
	Name:

	Title:


	Title:
	Title:



	Address (if different from above):


	Address (if different from above):


	Address (if different from above):



	Office Telephone Number:


	Office Telephone Number:


	Office Telephone Number:



	Office Fax Number:


	Office Fax Number:


	Office Fax Number:



	E-mail address:


	E-mail address:


	E-mail address:




DOH Use Only

	BWH - Contract Manager

	Name:


	Phone:


NYS Osteoporosis Prevention and Education Program 

Instructions for Completing

Operating Budget and Funding Request

ALL BUDGET EXPENSES must be listed in line item detail and listed regardless of whether or not funding for these expenses is requested from New York State.

BUDGET NARRATIVE/JUSTIFICATION FORMS

Form B-1: Personal Services

Form B-2: Fringe Benefit Rate

Form B-3 Non Personal Services (OTPS)

Use Forms B-1 and B-3 to provide a justification/explanation for the expenses included in the Operating Budget and Funding Request.  The justification must show all items of expense and the associated costs that comprise the amount requested for each budget category (e.g., if your total travel cost is $1,000, show how that amount was determined – conference, local travel, etc.), and if appropriate, an explanation of how these expenses relate to the goals and objectives of the project.

FORM B-1:  PERSONAL SERVICES

List each title, the name of the incumbent, and a description for each position, including the percentage of time spent on various duties where appropriate, on this form.  Contracted or per diem staff is not to be included in personal services; these expenses should be shown as consultant or contractual services under other than personal services.

FORM B-2:  FRINGE BENEFIT RATE

Specify the components (FICA, Health Insurance and Life Insurance, Unemployment Insurance, Retirement, Workmen’s Compensation and Disability Insurance)  and their percentages comprising the fringe benefit rate, then total the percentages to show the fringe benefit rate used in budget calculations.  Form B-2 already lists the standard components of a fringe benefit rate.  If different rates are used for different positions, submit Form B-2 for each rate (make copies of Form B-2, if necessary) and specify which positions are subject to that rate.  Compute an average of the multiple fringe rates for your personnel.   Use an average of the multiple fringe benefit rates on Table A-1.  

FORM B-3:  NON PERSONAL SERVICES

Include all program services and administrative costs that are directly related to the conduct of prevention and education activities.  Itemize in detail equipment and supplies by type and cost.  Contractual services should also be itemized.  This includes utilities, advertising, postage, photocopying, etc.  

Overhead

Overhead is not allowable as a single line item.  If you are seeking reimbursement for those administrative costs often considered in overhead lines, they must be broken out and listed individually as line items.  The following is a list of allowable costs that might be indirect or overhead:

Accounting

Communication

Personal Service & Appropriate       

Audit Service

Legal



   fringe (if supported by time and

Bonding

Maintenance & Repair
   and distribution records)       

Budgeting

Motor Pools


Personnel Administration


Central Stores
Payroll Preparation



Costs Not Allowed:

New construction/renovation 



Entertainment

       that constitutes new construction                           
Bad debts

Individual Professional dues 



Depreciation

Honoraria (speaker’s fee is acceptable)


Fund Raising

Purchase of land or buildings



Interest Costs

Alcoholic Beverages




Lobbying 

Contingency funds





Fines, Penalties

Miscellaneous (if it exceeds $1,000 and


Pre-award Costs

if previous justification has not been approved)  
Overhead, Indirect costs

    
Legal costs incurred as a result of disputes with DOH

You may request reimbursement for indirect costs equal to the actual expense or a prorated amount based on a methodology that appropriately allocates the cost across all program components.  All indirect costs must be lined out separately.

Office Supplies 

Provide a detail of the items of expense and estimated cost of each along with justification of their need.   

Education Materials

Provide a detail of items of expense and estimated cost along with a justification of their need for use in public and professional education programs.

Travel

Provide a detail of the items of expense and estimated cost (i.e., travel costs associated with conferences, including transportation, meals, lodging, registration fees, administrative travel vs. programmatic travel, staff travel) and estimated cost along with a justification of need.  Costs should be based upon a travel reimbursement policy. Travel reimbursement cannot exceed DOH staff travel reimbursement guidelines, which are available upon request.

The project will be reimbursed for local travel costs not to exceed the current mileage allowances established by your agency for personal automobile use and also limited to the IRS mileage rate.  The most cost effective method of travel must always be used.  Travel costs are limited to those allowed by the projects travel policy.

Conference travel may be allowable within the guidelines set by the agency.  Per Diem or subsistence allowance must be reasonable and must be limited to the days at the conference plus actual travel time required reaching the conference location by the most direct route.  Out-of-state conference travel is an allowable expense only if it is pre-approved by DOH and is limited to one such conference per year for a paid staff person.  In the case of air travel, less than first-class must be used, and will be the basis for reimbursement.

Consultants/Per Diems/Contractual Services

Provide a justification of why each service listed is needed.  Justification should include the name of the consultant/contractor; the specific service to be provided, the time frame for the delivery of services, costs per hour/day and total estimated hours/days.  If possible, identify the consultant organization or individual and include a description of the consultant’s qualifications.  

Equipment

An item is defined as equipment if it is an article of tangible personal property having a useful life of more than two years and an acquisition cost of $300 or more per unit.  These items must be inventoried (tagged) and reported on the annual inventory form.

In-Kind

This would include donated staff time or property and services which would benefit a grant supported project without charge to the grantee.  Assign a dollar amount equal to what it would cost to purchase these goods and services in your area.

Communication

This would include faxing, telephone service, beeper, internet use and postage.

Space

The expenses included are rent, utilities, insurance (property and liability).
Media/Advertising/Marketing

Expenses incurred publicizing program and resources.

Other

Any item of expense not applicable to the specific categories must also be listed along with justification of need.

BUDGET TABLES PS/OTPS

TABLE A:  SUMMARY BUDGET

This table should be completed last and will include the total line only from Table A-1 (Personal Services) and category totals from Table A-2 (Non Personal Service) and the Grand Total.  Total expense = DOH  + Other Sources.  Other sources may be in-kind and other grants.

TABLE A-1: PERSONAL SERVICES  

Personnel contributing any part of their time to the project should be listed with the following items completely filled in:

Title:  The title given should reflect either a position within your organization or on this project.  List titles and position. 

Annual Salary:  Regardless of the amount of time spent on this project, the total annual, actual salary for each position should be given for the number of months applicable to that salary.  For example, if a union negotiated contract salary increase will impact a portion of the 12-month budget period it should be shown on the Table A-1 as follows (the same position will use two lines in the budget):




Annual




Total


Title

Salary

%FTE

# Months
Expense
Project Coordinator
$30,000
100%

4

$10,000

Project Coordinator
$35,000
100%

8

$23,100

% FTE:  The proportion of time spent on the project based on a full time equivalent (FTE) should be indicated.  One FTE is based on the number of hours worked in one-week by salaried employees (e.g., 40 hour work week).  To obtain % FTE, divide the hours per week spent on the project by the number of hours in a work week.  For example, an individual working 10 hours per week on the project given a 40 hour work week = 10/40 = .25 FTE (show in decimal form).

# Of Months:  Show the number of months out of 12 worked for each title.  (If an employee works 10 months out of 12, then 10 months/12 months = .833.  This ratio is part of the total expense calculation below.)

Total Expense:  Total expense can be calculated using the following method:

 
Total Annual Salary x % FTE x (months worked /12) = Total Expense 

Total Expense must be distributed between (1) DOH and (2) other sources as deemed appropriate by your fiscal staff.  You may use any combination of these three categories for each line item, as long as the combined total amount is equal to the total expense for each line item.  This is also applicable to Table A-2.

Fringe Benefits:  Insert the calculated Fringe rate (from Form B-2) in the space provided.  Multiply this rate by the sub-total of Personal Services (Amount in Total Expense column subtotal Personal line).  The total fringe amount should be shown (total annual salary x fringe rate from Form B-2).

TABLE A-2:  NON PERSONAL SERVICE (NPS)

ALL Non Personal Service expenses should be listed regardless of whether or not funding for these expenses is requested from New York State.   See instructions for Form (3) for allowable NPS costs.
Carry the total amounts by category from the Total Expense column on Form 3 to the Total Expense column on Table A-2.  Total Expense must be distributed between NYS Funds and Other Sources as deemed appropriate by your fiscal staff.  You may use any combination of these categories for each line item, as long as the combined total amount is equal to the total expense for each line item.

Column 1 – The non personal service expense categories have already been filled in (i.e., 

Supplies and Materials, Travel, etc.).  Do not insert additional NPS categories.
Column 2 – Carry forward from Form 3 the total amount for each category contained in the 

Total Expense column.

Columns 3 & 4 -- As with Table A-1, distribute Total Expense between NYS Funds and Other Sources.  You may use any combination of these categories for each line item, as long as the combined total amount is equal to the total expense for each line item.   

Column 5 – Specify the Other Source of funding. Provide the name of the other funding supporting the expense line.  If In-kind indicate “In-Kind from _(name of agency)_”.

SOURCE OF APPLICANT FUNDS TABLE
Applicant Funds --  Include funds available from the applicant's own sources and monetary value 
of in-kind services.  This can also include fundraising efforts.
Other Grant Funds -- Include other state, local or federal grants not requested in this application.  
Private foundation grants should also be included.  List each source separately.
Total Applicant & Other -- The total amount of applicant and other funding shown on this form should 
equal the total shown on Table A, Amount from Other source of Funds (column 4), Grand Total line.

Applicant Name:   _________________________________________________________________
NYS Osteoporosis Prevention and Education Program

APPENDIX B

TABLE A  

OPERATING BUDGET AND FUNDING REQUEST








January 1, 2010 – December 31, 2010

	
	Total

Expense
	Amount Requested

From NYS
	Other

Source
	Specify 

Other Source

	Personal Services

(Total line only from Table A-1)
	
	
	
	

	Non Personal Services
(Category totals from Table A-2)

Supplies and Materials
Travel
Consultant/Per Diem/Contractual

Equipment

Communications

Operating Expenses
Other


	
	
	
	

	GRAND TOTAL
	
	
	
	


Applicant Name:   ______________________________________________________________
 



NYS Osteoporosis Prevention and Education Program

APPENDIX B

TABLE A-1  

OPERATING BUDGET AND FUNDING REQUEST

January 1, 2010 – December 31, 2010
  PERSONAL SERVICES
	Title
	Annual

Salary
	%

FTE
	# of

Mos.
	Total Expense
	Amount Requested

from NYS
	Other

Source
	Specify

Other Source

	(List Personnel Budgeted)

	
	
	
	
	
	
	

	Subtotal Personal Services
	
	
	
	
	
	
	

	Fringe Benefits* _____ %
	
	
	
	
	
	
	

	Total Personal Services
	
	
	
	
	
	
	


* If more than one fringe benefit is used, use an average fringe rate for the calculation on this form.

Contractor:  ___________________________________________________________________

 



NYS Osteoporosis Prevention and Education Program

APPENDIX B

TABLE A-2  

OPERATING BUDGET AND FUNDING REQUEST

January 1, 2010 – December 31, 2010
NON PERSONAL SERVICES
	
	Total

Expense
	Amount Requested

From NYS
	Other

Source
	Specify Other Source

	(List Budgeted Expenses)

	
	
	
	

	Total Non Personal Services
	
	
	
	


NYS Osteoporosis Prevention and Education Program

BUDGET NARRATIVE/JUSTIFICATION ATTACHMENT

FORM B-1  

PERSONAL SERVICES

January 1, 2010 – December 31, 2010
Applicant Name: _______________________________________________________   



PERSONAL SERVICES
	Title
	Incumbent
	Description

	
	
	












Page 
__of __

NYS Osteoporosis Prevention and Education Program

BUDGET NARRATIVE/JUSTIFICATION ATTACHMENT

FORM B-2  

FRINGE BENEFITS
January 1, 2010 – December 31, 2010
Applicant Name: _______________________________________________________  



 FRINGE BENEFITS

	Component
	Rate

	
	

	TOTAL FRINGE BENEFIT RATE*
	


*This amount must equal the percentage used in budget calculations unless positions have different fringe rates.  If this is the case, use an average fringe benefit rate.


Page  __of __





NYS Osteoporosis Prevention and Education Program

BUDGET NARRATIVE/JUSTIFICATION ATTACHMENT

FORM B-3 

NON PERSONAL SERVICES

January 1, 2010 – December 31, 2010
Applicant Name:  _________________________________________________   



NON PERSONAL SERVICES
	Item
	Cost
	Description

	
	
	


Page  __of __

Appendix B

Osteoporosis Prevention and Education Program

January 1, 2010 – December 31, 2010
Applicant Name:    __________________________________________________________________  


Detail of Applicant Funds Supporting Initiative
	SOURCE OF FUNDS
	    AMOUNT

	Applicant  (List separately In-Kind contributions, e.g., rent, utilities)
	

	
	

	
	

	
	

	
	

	
	

	
	

	Other Sources, please specify source(s):
	

	
	

	
	

	
	

	
	

	
	

	
	

	                                                              Total Applicant and Other1
	


    1 Total should equal Table A - Total Amount from Other Sources of Funds column
          
