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Appendix B


Table A


ACT for Youth Center of Excellence 


OPERATING BUDGET AND FUNDING REQUEST


July 1, 2012 – June 30, 2013
	
	Total

Expense
	Amount Requested

From NYS
	Other

Source
	Specify Other 

Source

	Total

Personal Services
	
	
	
	

	Total

Other Than Personal Services
	
	
	
	

	GRAND TOTAL
	
	
	
	


xx

                                                                 Attachment 10
Applicant:      ____________________________________




Appendix B


Table A-1


ACT for Youth Center of Excellence

OPERATING BUDGET AND FUNDING REQUEST


July 1, 2012 – June 30, 2013
PERSONAL SERVICES

	Title
	Annual

Salary
	%

FTE
	# of

Mos.
	Total Expense
	Amount Requested

from NYS
	Other

Source
	Specify

other source

	(List Personnel Budgeted)


	
	
	
	
	
	
	

	Sub-Total Personnel 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.

                                                                  Attachment 10
Applicant:       ____________________________________




Appendix B


Table A-2


ACT for Youth Center of Excellence 


OPERATING BUDGET AND FUNDING REQUEST


July 1, 2012 – December 31, 2013
NON- PERSONAL SERVICES

	
	Total Expense
	Amount Requested

From NYS
	Other

Source
	Specify

Other Source

	(List Budgeted Expenses)

A. Contractual


	
	
	
	

	Subtotal, Contractual
	
	
	
	


xx 

 Attachment 10
Applicant: ________________________________

Appendix B


Table A-2


ACT for Youth Center of Excellence 


OPERATING BUDGET AND FUNDING REQUEST


July 1, 2012 – June 30, 2013  

Other than PERSONAL SERVICES

	
	Total Expense
	Amount Requested

From NYS
	Other

Source
	Specify

Other Source

	(List Budgeted Expenses)

B. Equipment


	
	
	
	

	Subtotal, Equipment
	
	
	
	

	(List Budgeted Expenses)

C. Staff Development


	
	
	
	

	Subtotal, Staff Development
	
	
	
	


                                           Attachment 10
Applicant_________________________________




Appendix B


Table A-2


ACT for Youth Center of Excellence

OPERATING BUDGET AND FUNDING REQUEST


July 1, 2012 – June 30, 2013  

Other than PERSONAL SERVICES

	
	Total Expense
	Amount Requested

From NYS
	Other

Source
	Specify

Other Source

	(List Budgeted Expenses)

D. Supplies


	
	
	
	

	Subtotal, Supplies
	
	
	
	

	(List Budgeted Expenses)

E. Other


	
	
	
	

	Subtotal, Other
	
	
	
	


xx

                                                            Attachment 10
ACT for Youth Center of Excellence 
BUDGET NARRATIVE/JUSTIFICATION ATTACHMENT

FORM B-1: PERSONAL SERVICES

       Applicant: ______________________





      PERSONAL SERVICE
	Title
	Incumbent
	Description

	
	
	


xx

                                                                                                                       Attachment 10
ACT for Youth Center of Excellence 
BUDGET NARRATIVE/JUSTIFICATION ATTACHMENT

FORM B-2: FRINGE BENEFIT RATE

      Applicant: ______________________

      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, include one form for each rate and indicate which positions are subject to that rate.

xx

                                                                                         

Attachment 10
ACT for Youth Center of Excellence 
Applicant: ______________________

      NON-PERSONAL SERVICES
	
	
	

	Item
	Cost


	Description




                                                                                      

Attachment 10
ACT for Youth Center of Excellence 
BUDGET NARRATIVE/JUSTIFICATION ATTACHMENT

FORM B-4: Detail of Contractor Funds Supporting Initiative

       Applicant: ______________________

	Source of Funds
	Amount

	In-kind contributions, e.g. rent, utilities
	

	
	

	
	

	
	

	Other sources, please specify source(s)
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Total
	


xx


