Attachment 9
NEW YORK STATE DEPARTMENT OF HEALTH 

ASSETS COMING TOGETHER ACT FOR YOUTH CENTER OF EXCELLENCE Instructions for Completing Operating Budget and Funding Request
Complete five one-year budgets using the amount requested in your application for each year: 

7/1/12-6/30/13, 7/1/13-6/30/14, 7/1/14-6/30/15, 7/1/15-6/30/16, and 7/1/16-6/30/17.

ADMINISTRATIVE/INDIRECT COSTS

All expenses for your project must be in line item detail on the forms provided.  NYS funded indirect (as a %) or administrative costs (budget line item detail) may not exceed ten percent (10%) of your budget due to federally imposed administrative caps on contract funds.  Indirect costs may be charged to NYS up to 10% (balance to be put in “other source of funds” column, can be used towards your in-kind contribution), however, other administrative costs, if included in budget line item detail, may be disallowed if the 10% cap is exceeded. 
BUDGET NARRATIVE/JUSTIFICATION FORMS
Form B-1: Personal Services
Form B-2: Fringe Benefit Rate
Form B-3: Nonpersonal Services

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 cost 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
Include a description for each position, including the percentage of time spent on various duties where appropriate, on this form.  A Project Director who is accessible full-time for communications, including e-mail, and attending meetings with DOH along with other appropriate staff is required. Contracted or per diem staff are not to be included in personal services; these expenses should be shown as consultant or contractual services under Nonpersonal Services.  See “Administrative/Indirect Costs” above regarding indirect and administrative costs.
FORM B-2:  FRINGE BENEFIT RATE 
Specify the following components and their percentages comprising the fringe benefit rate:  FICA & Medicare Tax, Health Insurance, Unemployment Insurance, Disability Insurance, Life Insurance, Worker’s Compensation, and Pension/Retirement (other components may be listed but require narrative justification/approval). Total the percentages to show the fringe benefit rate used in budget calculations.  If positions have different fringe benefit rates, use an average for all positions.  

FORM B-3:   NONPERSONAL SERVICES
Any item of expense not applicable to the below categories must also be listed along with a justification of need.  

See “Administrative/Indirect Costs” above regarding indirect and administrative costs.

Supplies and Materials

Provide a delineation of the items of expense and estimated cost of each along with justification of their need.  Some routine supplies may be consolidated under office supplies.

Travel
Provide a delineation 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 not exceed state travel rates.

Subcontracts/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 and the time frame for the delivery of services.

Subcontracts are subject to review and approval by the NYS Health Department.
Equipment
Delineate each piece of equipment and estimated cost along with a justification of need.  Equipment costing less than $300 should be included in the Supplies and Materials category.  Anticipated equipment purchases $300 and greater should be included in the equipment line.  

FORM 4:   Detail of Contractor Funds Supporting Initiative
Provide detail of all 3rd Party and Other Source Funds reported on Budget Table A - A-2.  An In-kind donation is a contribution of time, service, or goods provided by your organization to support the operations or services of your SLYA program.  Other sources may include other grants or cash donations.  You must list all other-sources of income, and specify whether funds are state, local, or federal.  Please remember, there is a required in-kind match of $150,000 that must consist of In-Kind and/or other local funds.  Federal or State funds cannot be used for the match.

BUDGET
TABLE A:  SUMMARY BUDGET
This table should be completed last and will include the total lines only from Table A-1 (Personal Services) and Table A-2 (Nonpersonal Services) and the Grand Total.  As a check, grand total NYS should match the amount you are requesting from NYS.  Total expense = NYS + Other Source.  Other Source may be in-kind, other grants etc.

TABLE A-1:  PERSONAL SERVICES 

Personnel, with the exception of consultants and per diems, contributing any part of their time to the project should be listed with the following items completely filled in (consultants/per diems should be shown as a Nonpersonal Services expense on Table A-2):

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

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


Health Educator

$30,000

100%

4

$10,000

Health Educator

$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 (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.  Indicate the number of months a position is subject to a specific salary if a portion of annual salary will be subject to a salary increase (see Annual Salary above).

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

Total Actual Annual Salary * % FTE * (months worked/12) = Total Expense.

Fringe Benefits:  The total fringe amount should be shown (total expense annual salaries * fringe rate from Form B-2) where indicated on the Table A-1.

See “Administrative/Indirect Costs” above regarding indirect and administrative costs.

TABLE A-2: NONPERSONAL SERVICES
All Nonpersonal Services expenses should be listed regardless of whether or not funding for these expenses is requested from New York State.  As with Table A-1, distribute total expense between NYS and Other Source (specify Other Source).  See “Administrative/Indirect Costs” above regarding indirect and administrative costs.
