Erie County, New York

   2013 Social Services                
   Funding Application

APPENDIX B – FISCAL

Preventive Services for Children and Families

I.
General Information


a)
Legal Name of Organization



___________________________________


b)
Other Name (if used)



___________________________________


c)
Address of Organization


___________________________________

(Street)



___________________________________



(State/Zip)


FOR RFP # AND NAME: 
__________________________________________
d)
Contact Person/Address


___________________________________



(Name/Title)

___________________________________
(Street)


___________________________________



(State/Zip)


Phone Number  ______________________


II.
Financial Information


a)
Payee Name of Organization (if different than Legal Name)      d)   Federal Employee Identification Number


___________________________________

      ________________________________

b)
Financial Contact Person



 e)   Not-For-Profit Number


___________________________________

      ________________________________


(Name/Title)


___________________________________

  f)   Amount of Funding Request to ECDSS



(STREET)



       for this proposed contract:
    



                                                                                        $  _____________________________________
            ____________________________________
               g)   FY of Request
 

(State/Zip)






c)
Organization's Fiscal Year



       _______________   /   ______________


_____________ / ____________



(START DATE)                 (END DATE)

(Start Date)
(End Date)

III.
Supplementary Application Information

Provide a separate envelope or folder which includes one copy of the most current information as noted below.  These materials cannot be returned.


_X_
Most recent Audit report prepared by an      independent CPA


_X_
Listing of Officers and Board of Directors

       _X_     Not-For-Profit Documentation: Evidence     of current IRS determination as a 501(c)(3)organization  
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  X       Most recent Management Letter

IV.
  Certification


  The undersigned certifies that he or she is a principal officer of the applicant organization and has knowledge of, and certifies that the information contained herein is complete and accurate.


Furthermore, the undersigned certifies that the applicant sponsored programs, services and activities are available to the general public, advertised as such, and not subject to discrimination based on sex, race, creed, religion or national heritage.


       _________________________________________________________
_____________________


Signature
Date


_________________________________________________________


Name/Title
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-2-

Preventive Services for Children and Families

Appendix B
part 1:  cash expenditures direct program costs 

PROPOSER  ______________________________________________         PERIOD ___________________  

RFP # and NAME  _________________________________________________________________________

This budget is an accounting of cash expenditures only.  It must not include any in kind contributions or donations or the cash value thereof; however, cash donations must be included in this cash expenditure budget.

The columns entitled Agency and Cost Center/Program shall be used if the budget is derived from the agency's general budget or from a cost center of which the proposed contract is a part.

Cost allocation methodologies for each line item must be included with application.

The component columns shall be used if two or more categories of service with different rates are purchased.

The combined total of Administration and Operational Costs (Section B, line 17 plus Section C, line 16 below) should not exceed 20 percent of the proposed Total Cash Expenditures (Section D) for any ECDSS component.

If there are exceptional circumstances that require the combined total of Administration and Operational Costs to exceed 20 percent of Total Cash Expenditures, this must be clearly identified and explained, and a written request for a waiver from this limit must be submitted as part of the application in an attachment entitled "Administration and Operational Cost Limit Waiver Request and Justification".

	
	TOTAL AGENCY BUDGET
	COST CENTER PROGRAM

	A.
DIRECT PROGRAM COSTS
	
	

	
1.
Salaries, Wages (From pp. 2)
	
	

	
2.
Social Security (FICA)
	
	

	
3.
Pension / Retirement
	
	

	
4.
Worker's Comp.
	
	

	
5.
State Disability Insurance
	
	

	
6.
Life Insurance
	
	

	
7.
Health Insurance
	
	

	
8.
SUB TOTAL SALARY & FRINGE
	
	

	
9.
Worker Mileage, etc.
	
	

	
10.
Contracted Client Services
	
	

	
11.
Other Direct Program
	
	

	
12.
TOTAL DIRECT PROGRAM COSTS
	
	


NOTE:  Should ECDSS contract with the Proposer for this service, all information on the Appendix B Part 1 is to be included in the quarterly 2013 line item budget reconciliation report.
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Appendix B

part 1:  cash expenditures DIRECT PROGRAM STAFF SALARIES & WAGES
 (Include all Full and Part-Time Direct Client Service Staff and Supervisors)

	POSITION TITLE
	NUMBER IN POSITION
	ANNUAL SALARY
	PROPOSED CONTRACT %

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL # AND SALARIES
	
	
	


	


*
NOTE:
Should ECDSS contract with the Proposer for this service, all information contained in this table is to be included on the quarterly personnel report for DSS Preventive Services and all information on the Appendix B Part 1 is to be included in the quarterly 2013 line item budget reconciliation report.
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Appendix B

part 1:  cash expenditures ADMINISTRATIVE COSTS
	
	TOTAL AGENCY BUDGET
	COST CENTER PROGRAM

	B.
ADMINISTRATION
	
	

	
1.
Salaries, Wages (From pp. 4)
	
	

	
2.
Social Security (FICA)
	
	

	
3.
Pension / Retirement
	
	

	
4.
Worker's Comp.
	
	

	
5.
State Disability Insurance
	
	

	
6.
Life Insurance
	
	

	
7.
Health Insurance
	
	

	
8.
SUB TOTAL SALARY & FRINGE
	
	

	
9.
Staff Development
	
	

	
10.
Publications
	
	

	
11.
Conferences
	
	

	
12.
Research
	
	

	
13.
Public Relations
	
	

	
14.
Audit, Legal, Cons. Fees
	
	

	
15.
Dues, Licenses, Permits
	
	

	
16.
Other Admin. Expense
	
	

	
17.
TOTAL ADMINISTRATIVE COSTS
	
	


NOTE:  Should ECDSS contract with the Proposer for this service, all information on the Appendix B Part 1 is to be included in the quarterly 2013 line item budget reconciliation report.
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Appendix B

part 1:  cash expenditures SALARIES & WAGES OF AGENCY ADMINISTRATIVE STAFF
 (Include all Proposed Program Full and Part-Time Executive, Administrative Support and Clerical Staff

          who do not provide Direct Client Service and Service Supervision)

	POSITION TITLE


	NUMBER
	ANNUAL SALARY
	CONTRACT %

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL ADMIN. STAFF COSTS


	
	
	


*
NOTE:
Should ECDSS contract with the Proposer for this service, all information contained in this table is to be included on the quarterly personnel report for DSS Preventive Services and all information on the Appendix B Part 1 is to be included in the quarterly 2013 line item budget reconciliation report.
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Appendix B

part 1:  cash expenditures OPERATIONAL COSTS AND TOTAL COSTS
	
	AGENCY
	COST CENTER PROGRAM

	C.
OPERATIONAL COSTS
	
	

	
 1
Purchased Services (Non-Client)
	
	

	
 2
Property (Lease/Mortgage)
	
	

	
 3
Supplies, Printing
	
	

	
 4
Postage
	
	

	
 5
Equipment
	
	

	
 6
Lease/Rent Equipment
	
	

	
 7
Lease/Rent Vehicles
	
	

	
 8
Purchase, Vehicles
	
	

	
 9
Repairs, Maintenance
	
	

	
10
Telephone
	
	

	
11
Other Utilities
	
	

	
12
Insurance
	
	

	
13
Interest
	
	

	
14
Taxes
	
	

	
15
Other Charges
	
	

	
16
TOTAL OPERATIONAL COSTS
	
	


	D.  TOTAL CASH EXPENDITURES 

      (A12 + B17 + C16)
	
	


NOTE:  Should ECDSS contract with the Proposer for this service, all information on the Appendix B Part 1 is to be included in the quarterly 2013 line item budget reconciliation report.
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Appendix B

part 2:  REVENUES
A. In-Kind Donations Specific to this Proposal:
Description of Goods or Services Being Donated            

Amount

_________________________________________________
$__________



_________________________________________________
$__________



_________________________________________________
$__________



_________________________________________________
$__________



_________________________________________________
$__________
     __________________________________________________
$__________

A.   TOTAL VALUE OF IN-KIND DONATIONS:  $________________________
B.  TOTAL VALUE OF CASH DONATED FUNDS:  __________________
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Appendix B

part 3:  BUDGET SUMMARY AND RATE CALCULATION

COMPUTATION OF RATE

	
	TOTAL CONTRACT

	A.
Total Cash Expenditures ( Part I, Section D, pg. 7)

	

	B.
Flex Funds (*NOTE:  applies to Traditional and Specialized Preventive Services and may not apply to other services)  

	

	C.
Cash Donated Funds (Part 2, Section B, pg. 8)

	

	D.
 Amount Payable through this Proposal (A +B - C)


	

	E.
In-Kind Donation (Part 2, Section A, pg. 8)

	

	F.
Total Donated Funds, cash and in-kind (C + E)


	

	G.
Number of Proposed Units of Service for this Program

	

	H.

HOURLY UNIT OF SERVICE COST (D – B) / G
	


NOTE:  Donated Funds (F above) represent __________  % of total value of contract.
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BUDGET NARRATIVE:  MANDATORY


-	Identify contractors or consultants in A10 and describe services.


-	Item A11, Other Direct Program.  Itemize and describe.














BUDGET NARRATIVE: MANDATORY


-	Narrative must include explanation of any staff increase or reference to such explanation as may be included in the Program Description.


-	Any increase in salaries or fringes in excess of COLA must be explained. 


- 	Cost allocation methodology for all direct staff assigned less than 100% of their time is required.

















BUDGET NARRATIVE:  MANDATORY


-	Describe relevance of Item B11 (conferences) to program objectives.


-	Item B16 (other admin. expense) is to include any other administrative costs not accounted for on other lines.  Itemize and describe.


-	As noted above, cost allocation methodology for all Administration (B) line-item costs is required.





BUDGET NARRATIVE: MANDATORY


- 	Cost allocation for all administrative staff assigned less than 100% of their time is required.











BUDGET NARRATIVE:  MANDATORY


-	Description of purchased services required. (C1)


-	Identification of equipment items purchased over $250 required. (C5)


-	Amortization plan for items costing over $1000 required. (C6)


-	Vehicle purchase/lease (C7 & C8) - Describe the relevance to program objectives of any vehicle purchased or leased that is proposed to be charged, in part or in full, to a proposed contract.


-	C15 Detail of all other charges must be provided.


-	As noted above, cost allocation methodology for all operational line-item costs (c) is required.












