ADDENDUM E – Total Agency Budget Information

FORM I

	Section A – Revenue 

	Source
	Actual Last Year
Agency Fiscal Year

From         To
	Current Year
Agency Fiscal Year

From           To
	Program Request

From Oct. 1 to Sept. 30
	Program Request

From Oct. 1 to Sept. 30

	(1) State Grants
	
	
	
	

	(2) Federal Grants
	
	
	
	

	(3) Allocations Received/Requested from Brevard County
	
	
	
	

	(4) Foundation/Trust Grants
	
	
	
	

	(5) Client Fees
	
	
	
	

	(6) Contributions
	
	
	
	

	(7) Operating Reserve Funds
	
	
	
	

	(8) Capital Reserve Funds
	
	
	
	

	(9) Misc./Other Funds
	
	
	
	

	Total Program Budget
	
	
	
	

	Section B – Expenses 

	Object Class Categories
	Actual Last Year
	Current Year
	
	

	a. Personnel
	
	
	               THIS AREA REMAINS BLANK

	b. Fringe Benefits
	
	
	

	c. Travel
	
	
	

	d. Equipment
	
	
	

	e. Supplies
	
	
	

	f. Contractual
	
	
	

	g. Other
	
	
	

	h. Totals
	
	
	


ADDENDUM E - Continued

Program(s) - Budget Information

FORM II

	Section A – Program Budget Summary 

	
	Estimated Un-obligated Funds
	Total

	Program(s) 

Funding Request
	County
	Program Support (Match)
	

	(1) 
	$
	$
	$

	(2)
	
	
	

	Totals
	$
	$
	$

	Section B – Program Budget Categories

	Object Class Categories
	Program(s) 
	Total

	
	(1)
	(2)
	

	i. Personnel
	$
	$
	$

	j. Fringe Benefits
	
	
	

	k. Travel
	
	
	

	l. Equipment
	
	
	

	m. Supplies
	
	
	

	n. Contractual
	
	
	

	o. Other
	
	
	

	p. Totals
	$
	$
	$

	
	
	
	

	Program Income
	$
	$
	$


ADDENDUM E - Continued

Budget Information

FORM II

	Section C – Local Program Match 

	Program(s) 

Funding Request
	Unrestricted agency

Cash
	In-Kind

Goods and Services
	Other Sources

Restricted non-agency funds
	Totals

	(1)
	$
	$
	$
	$

	(2)
	
	
	
	

	Totals
	$
	$
	$
	$

	Section D – Forecasted Program Cash Needs

	
	Total for 1st Year
	1St Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter

	County Request
	$
	$
	$
	$
	$

	Other Sources
	
	
	
	
	

	Total
	$
	$
	$
	$
	$

	Section E – Program Budget Estimates of County Funds Needed for the Balance of the Project

	Program(s)

Funding Request
	Future Funding Periods (Years)

	
	First
	Second
	Third

	(1)
	$
	$
	$

	(2)
	
	
	

	Totals
	$
	$
	$

	Section F – Other Program Budget Information

	Remarks:




ADDENDUM E - Continued

SAMPLE Budget Information

	Section A – Budget Summary 

	
	Estimated Un-obligated Funds
	Total

	Program(s) 

Funding Request
	County
	Program Support (Match)
	

	(1) Teen Mother Parenting Education
	$ 47,260
	$ 15,754
	$ 63,014

	(2) Child Abuse Public Awareness and Prevention
	$ 24,255
	$ 8,085
	$ 32,340

	Totals
	$ 71,515
	$ 23,839
	$ 95,354

	Section B – Budget Categories

	Object Class Categories
	PROGRAMS 
	Total

	
	(1)
	(2)
	

	q. Personnel
	$ 35,787
	$ 18,000
	$ 53,787

	r. Fringe Benefits
	$ 8,947
	$ 4,500 
	$ 13,447

	s. Travel
	$ 3,480 
	$ 1,740 
	$ 5,220

	t. Equipment
	$ 3,400 
	$ 3,400
	$ 6,800

	u. Supplies
	$ 3,000
	$ 1,000
	$ 4,000

	v. Contractual
	$ 6,500
	$ 0
	$ 6,500

	w. Other
	$ 1,900
	$ 3,700
	$ 5,600

	x. Totals
	$ 63,014
	$ 32,340
	$95,354

	
	
	
	

	Program Income
	$ 0
	$ 0
	$ 0


ADDENDUM E - Continued

SAMPLE Budget Information

	Section C – Local Match 

	Program(s) 

Funding Request
	Unrestricted agency

Cash
	In-Kind

Goods and Services
	Other Sources

Restricted non-agency funds
	Totals

	(1) Teen Mother Parenting Education
	$ 3,000
	$ 0
	$ 10,000
	$ 13,000

	(2) Child Abuse Public Awareness and Prevention
	$ 2,000
	$ 0
	$ 8,839
	$ 10,839

	Totals
	$ 5,000
	$ 0
	$ 18,839
	$ 23,839

	Section D – Forecasted Cash Needs

	
	Total for 1st Year
	1St Quarter
	2nd Quarter
	3rd Quarter
	4th Quarter

	County Request
	$ 71,515
	$ 17,890
	$ 17,875
	$ 17,875
	$ 17,875

	Other Resources
	$ 23,839
	$ 5,974
	$ 5,955
	$ 5,955
	$ 5,955

	Total
	$ 95,354
	$ 23,864
	$ 23,830
	$ 23,830
	$ 23,830

	Section E – Budget Estimates of County Funds Needed for the Balance of the Project

	Program(s) 

Funding Request 
	Future Funding Periods (Years)

	
	First
	Second
	Third

	(1) Teen Mother Parenting Education
	$ 47,260
	$ 42,111
	$ 27,974

	(2) Child Abuse Public Awareness and Prevention
	$ 24,255
	$ 20,443
	$ 13,580

	Totals
	$ 71,515
	$ 62,554 
	$ 41,554

	Section F – Other Budget Information

	Remarks:




ADDENDUM E 
Budget Information (Justification) 

Program and Local Match:

	Year
	Total Program Cost
	Funds Requested (County)
	Local Match (25% minimum)

	
	
	
	


	
	Local Match

	Year
	Amount
	Type
	Source

	
	
	
	


Personnel 

	Job Title
	Name
	Annual Salary
	Level of Effort
	Salary Requested

	
	
	
	
	

	
	
	
	
	

	Subtotal Personnel Costs
	


Justification:  

Fringe Benefits 

	Subtotal Fringe Benefits
	


Justification:

Travel

	Description
	Method of Calculation
	Requested Amount

	
	
	

	Subtotal Travel
	


Justification:

ADDENDUM E - Continued
Budget (Justification) 

Equipment

	Description
	Method of Calculation
	Requested Amount

	
	
	

	
	
	

	Subtotal Equipment
	


Justification: 

Supplies

	Type
	Cost

	
	

	
	

	Subtotal Supplies
	


Justification: 

Contractual

	Type
	Service Provided
	Cost*

	
	
	

	
	
	

	Subtotal Contractual
	


Justification:

Other

	Type
	Cost

	
	

	
	

	
	

	Subtotal Other
	


Justification: 

	Total Direct Charges 
	


ADDENDUM E
SAMPLE Budget Information (Justification) 

Local Match:

	Year
	Total Program Cost
	Funds Requested (County)
	Local Match (25% minimum)

	2008-2009
	95,354
	71,515
	23,839


	
	Local Match

	Year
	Amount
	Type
	Source

	2008-2009
	5,000

18,728
	Cash

In-kind
	Agency Alpha (parent organization)

Agency Beta (Collaborator)


NOTE:  The sample budget local match exceeds 25% minimum.


Teen Mother Parenting Education (TMPE)

Personnel 

	Job Title
	Name
	Annual Salary
	Level of Effort
	Salary Requested

	Project Manager
	John Smith
	53,539
	.25
	13,385

	RN Instructor
	Bill Doe
	44,803
	.5
	22,402

	Subtotal Personnel Costs
	35,787


Justification:  All positions are required to complete the proposed program at the rates described above due to the intensive nature of the population.

Fringe Benefits 25% each employee

	Subtotal Fringe Benefits
	8,947


Justification: Fringe includes FICA/Social Security, retirement, health insurance, life insurance, workers compensation, unemployment compensation, and disability.

Travel

	Description
	Method of Calculation
	Requested Amount

	Local travel
	12,000 miles x .29 per mile
	3,480

	Subtotal Travel
	3,480


Justification: Travel includes training and meeting

ADDENDUM E - Continued

SAMPLE Budget Information (Justification) 

Equipment

	Description
	Method of Calculation
	Requested Amount

	Computer Hardware
	1 @$3,200 each
	3,200

	Desks and chairs
	1 desk and 1 chair at $200 per set
	200

	Subtotal Equipment
	3,400


Justification: Equipment is needed to provide workspace for project personnel and assure access to MIS.

Supplies

	Type
	Cost

	Office Supplies
	1,500

	Disposable Office supplies
	1,500

	Subtotal Supplies
	3,000


Justification: Costs were estimated using similar program and number of personnel.

Contractual

	Type
	Service Provided
	Cost*

	ABC Accounting Service
	Audit
	2,000

	DEF Research, Inc.
	Evaluation
	4,500

	Subtotal Contractual
	6,500


Justification: Required to reliably implement and evaluate project as designed.

Other

	Type
	Cost

	Printing
	1,000

	Postage
	400

	Testing and Evaluation Materials
	500

	Subtotal Other
	1,900


Justification: All items in the other category are required for successful implementation of the TMPE project.

	Total Direct Charges 
	63,014


