Attachment 6

Community Based Adolescent Pregnancy Prevention Program
INSTRUCTIONS

For Completing

Operating Budget and Funding Request

General Information

All expenses for your project must be in line item detail on the forms provided.  NYS funded administrative costs may not exceed ten percent (10%) of your budget and must be identified and shown in line item detail, not as a percentage of total costs.  Indirect costs applied as a percentage may not be charged to NYS.

 Budget Instructions
The budget should reflect all costs and funding for the CBAPP program from all sources, including in-kind contributions and other grants.

APPENDIX B: BUDGET   

TABLE A: Summary Budget Request 

This table should be completed last and will include the subtotal lines only from Tables A-1 and A-2.

Lines 1 through 2e: Enter appropriate amounts from the detailed budget pages. 

Line 2f: Add lines 2a through 2e for each column to get the total Nonpersonal Services. 

Grand Total: Reflect the totals of the major budget categories entered in items 1 and 2 above. 

Other Sources of Funds (Column 2):  All funds and resources the applicant will be providing to support CBAPP activities. 

Amount Requested from NYS (Column 3):  Funds requested from the state for this grant.

Other Sources of Funds Detail (Bottom of Summary Budget Request)

a.
Funds available from the applicant's own sources and monetary value of in‑kind services.  This can also include fees from education services and fund raising efforts.

b.
Funds available from the CBAPP subcontractors own sources and monetary value of in‑kind services.  This can also include fees from education services and fund raising efforts.

c.
Other Grant funds; includes other state, local or federal grants not requested in this application.  Private foundation grants should also be included. Also other miscellaneous income must be disclosed here.

d.
The total Other Sources of Funds must equal the amount entered under the column headed "Other Sources of Funds", column 2, Grand Total line of the Summary Budget Request.

Complete the enclosed Compressed Sub Contractor Budget and Compressed Sub Contractor Budget Justification Attachment for each CBAPP subcontractor. This information is to be summarized on your, the lead agency's budget, line 2a Contractual.  Submit each CBAPP subcontractor’s compressed forms with your grant application.

TABLE A-1:   Detailed Personal Service Budget Request    

Personnel with the exception of consultants and per diems contributing any part of their time to the CBAPP project should be included.   

· In the top row of the heading, fill in the applicant name. 

· In column 1, enter all job titles connected with administration or service provision for CBAPP.  Include all titles, regardless of funding source.

· In column 2, enter the annual (12 month) salary rate for each position which will be filled for all or any part of the budget period.  Regardless of the amount of time spent on this project, the total annual salary for each position should be given for the number of months applicable to that salary.  For example, if a union negotiated salary increase will impact a portion of the 15 month budget period it should be shown on Table A-1 as follows (the same position will use two lines in the budget): 
                                                 Annual

             Title                               Salary
            X
                 # Months 
          X
   %FTE   =   Total Amount Required

            (Column 1)                  (Column 2)
             (Column 3)

                (Column 4)
(Column 11)

         Health Educator         $30,000                                  10                                        100%                   $20,000

         Health Educator         $35,000                                  5                                         100%                  $11,667             

· In column 3, show the number of months out of 15 worked for each title.  (If an employee works 9 months out of 15, then 9 months/15 month =.60 This ratio is part of the Total Expense calculation below.)

· In column 4, the proportion of time spent on the CBAPP 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 CBAPP given a 40 hour work week =10/40=.25(show in decimal form).

· In column 11, enter the total amount required for each position using the following formula:  

Annual Salary
X
Number of Months/15
X
%FTE =
               Total Expense
(Column 2)

(Column 3)


(Column 4)
(Column 11)

· In columns 5 ‑ 9, indicate costs allocated to each “Offering and Arranging” activity.  These amounts are determined by multiplying the amount in column 11 by the percent of time dedicated to each activity. The definitions for each of the categories are below.

· In column 10, enter costs allocated to activities not related to offering and arranging of family planning services. This is determined by multiplying the amount in column 11 by the percent of time dedicated to activities not related to offering and an arranging for family planning services. The sum of columns 5 through column 10 will equal the amount in column 11.

· In column 12, enter the amount of other sources of funding for each position. This includes both "in kind" contributions and funds from all other sources.    

· In column 13, enter the amount of funding requested from the State.   

· The sum of columns 12 and 13 must equal the amount in column 11.                

· Fringe Benefits – Insert the Agency-Wide Fringe Benefit rate (from Form B-2) in space provided.  Multiply this rate by the sub-total Personal Service for each column. 

· TOTAL PS: In the total Personal Services row, add vertically to obtain totals for each column.

Activities Related to "Offering and Arranging for Family Planning Services" Definitions
"Community Education/Outreach" includes activities specifically aimed at promoting the CBAPP project within the community and educating the public about issues related to adolescent pregnancy prevention provided by staff, peer educators and/or contract entities.  Community Education/Outreach includes and may be activities to promote abstinence, delay the onset of sexual activity among youngsters and encourage responsible behavior among the sexually active population.  This also includes the development and dissemination of public relation materials (i.e. brochures, posters, newsletters, wallet cards) and conducting media campaigns that market preventive messages and services.

“Classroom Presentations" include staff and peer educator involvement in school‑based education designed to provide students with knowledge, attitude and skills needed to promote responsible sexual behavior.

"Peer Leadership Groups" includes the recruitment and training of peer educators regarding family planning services by staff and trained peer educators.  This includes information about the biology of reproduction and pregnancy prevention and discussions regarding social influence that lead to early sexual involvement and strategies to resist these pressures.  It also includes discussions regarding common human sexuality myths, responsible sexual behavior, the provision of accurate information about where and how to obtain quality family planning services.

“Counseling and Referrals" for family planning services, including abstinence and contraceptive methods.  This includes individual and group counseling and referrals that help adolescents obtain family planning services.  This includes counseling and referrals provided by staff and trained peer educators. 

"Other"  includes services and activities that are not listed above that you believe are consistent with offering and arranging of family planning services.  For instance, parent workshops that include individual or group sessions designed to provide parents the skills and knowledge necessary to communicate effectively with their children regarding human sexuality should be included here. Follow‑ up for missed family planning appointments, transportation, and extended hours will also be included here.  If you include this category, please provide a justification detailing the specific activities on a separate sheet of paper.
“Activities Not Related to Offering & Arranging for FP Services”  includes personnel not providing direct services (for example bookkeeper, accountant, etc…), payroll costs, audit costs, maintenance fees, etc…
TABLE A-2:  Detailed Nonpersonal Services Budget Request   

All NPS expenses for the CBAPP program should be listed regardless of whether or not funding for these expenses is requested from New York State. In addition to Table A-2, please provide detail for information below in Form B-3 - Budget Narrative/Justification.       

A. Contractual - This section must include the acquisition of all personal services and CBAPP subcontractors as well as property or equipment, purchased through a formal contract agreement.  Specific line items must be categorized as “CBAPP subcontracts”, “Lead Agency Contracts other than subcontractors” or “Other”.  Examples of Lead Agency Contracts are per diem staff.  Examples of "Other" are bookkeeping, payroll or audit services.  Training consultants should be itemized under Staff Development.  A Compressed Sub Contractor Budget must be submitted for each CBAPP subcontractor.

B. Equipment - Delineate each piece of equipment and the estimated cost for each.  Equipment is defined as any item which cost $300 or more and has a life expectancy of at least two years.  Items which cost less than $300 should be included in the Supplies and Materials category. All equipment purchases are subject to annual inventory requirements.

C. Supplies and Materials - This category of expense should be categorized as follows:  office supplies, educational materials etc.  Include any office equipment purchased costing less than $300 (e.g. calculators) in this category rather than the equipment category.  Computer software should be included under office supplies.  
D. Staff Development - This line includes costs incurred for stipends, travel, tuition, and fees and other charges for staff training sessions.  Training material purchased for "in house" instruction and other services used to train project staff should be included on this line.  It also includes conferences sponsored by CBAPP projects for neighborhood residents, adolescents and community professionals on teen pregnancy prevention.  Training costs must be categorized as "Travel”  "Travel per diem", "Training Consultants" or "Other". Please detail. 

E. Other - All other allowable costs incurred exclusively for the project pursuant to the agency's normal operations should be included on this line. These costs include:  travel exclusive of training costs; maintenance and operation, including rent for space, building cleaning and maintenance; communications, including telephone expenses, postage, and printing; and all other items or services purchased for the provision of program services. Line items must be itemized under the categories indicated on the detailed budget page.

Travel -Bus tokens, van or other transportation services provided to clients

Communications - Travel, postage, printing, advertising

Maintenance and Operations - Occupancy, utilities, janitorial services

Media development/distribution- Include the OTPS costs of developing, printing and distributing media campaigns and educational materials regarding family planning services and adolescent pregnancy prevention messages.
Other -Subscriptions, recruitment, etc. 

A total for each sub-category must be provided.

TABLE A-3 Nonopersonal Service (NPS) “Offering and Arranging” Activities Detail
· In the top row of the heading, fill in the applicant name.

· In columns 1 through 5, indicate costs allocated to each activity.  Please refer to the definitions under instructions for Table A-1 for each of the categories of activities related to Offering & Arranging for Family Planning Services to ensure accurate reporting.

· In column 6, enter costs allocated to items not related to offering and arranging of family planning services. The sum of columns 1 through 6 will equal the amount in column 7.

· In column 8, enter the amount of other sources of funds funding for each NPS item.  This includes both “in kind” contributions and funds from all other sources. 

· In column 9, enter the amount of funding requested from the State.

· TOTAL Nonpersonal Services: In the Total NPS row add vertically to obtain totals for columns 1 through 9.

· TOTAL PS: In the Total P/S row refer to the detailed budget request for personal services. Transfer the Corresponding amounts from the Total P/S row.

· TOTAL NPS & PS: In the final row, add the Total NPS and Total PS in each column to produce the combined cost for personal and nonpersonal services for the budget period.  

BUDGET NARRATIVE/JUSTIFICATION FORMS

Use the Budget Narrative/Justification Forms to provide a justification/explanation for all the NPS 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-client transportation costs, local staff travel etc.),and if appropriate, an explanation of how these expenses relate to the goals and objectives of the CBAPP program.  All expenses must be justified, regardless of whether NYS funding is requested or not.

FORM B-1:
Personal Services Detail 
Include the title, name of incumbent, and a description of each personal service item included on Budget Table A-1. Please indicate if the position is currently vacant.  

FORM B-2:
Fringe Benefit Detail 

Specify the components (FICA, Health and Life Insurance, Unemployment Insurance, Disability Insurance, Worker’s Compensation, and Retirement) 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 that are allowable under this contract.  The fringe benefit rate used should be your agency-wide rate.

FORM B-3:   Nonpersonal Services Detail 

This page is to be used for detailed cost breakdowns of all NPS items. Please provide narrative/justification for each total expense item. Also, itemize and include a breakdown of cost per item/service for each total expense. 

Contractual – 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 delivery of services.  Number of hours and rate of pay must be included for contractual staff.  You should submit a Sub Contractor Budget and Justification for each subcontractor. 

Equipment – Delineate each piece of equipment and estimated cost along with a justification of need.  Equipment is defined as any item with a cost of $300 or more with a life expectancy of at least two years.  

Supplies/Materials – Provide justification of need and a breakdown for all items. (e.g. if your total expense is for education materials or office supplies, in addition to providing a narrative justification of need, provide a breakdown of each item as total # x cost per item = total expense for that item.)  

Staff Development – Provide a delineation of the items of expense and estimated cost. Include travel costs associated with conferences, including transportation, meals, lodging, and registration fees, along with a justification of need.  (e.g. if your total expense is for a conference, provide location and name of conference, # of people attending, cost breakdown per person, per item expense – train ticket, lodging, food etc.)
Other - 

Travel - Provide a delineation of expenses and justification of need for Travel for direct patient services (i.e. agency cars, tokens, taxi, etc.). Or staff travel exclusive of training/ staff development (i.e., to clinic sites, agency staff travel to meetings).

Communications – Provide delineation by category (i.e. telephone, postage, and advertising) including a justification of need. 

Maintenance and Operations - Occupancy costs must include square foot value of space and total square footage.

Media Development /Disbursement - Provide a delineation of the items of expense associated with the development, printing and disbursement of educational and media campaign supplies and materials.  Include a justification of need.
Other – Provide a delineation of all expenses not included in the above categories.
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BUDGET NARRATIVE/JUSTIFICATION ATTACHMENT

PERSONAL SERVICES

Applicant:
Contract Period:   10/01/2009 -12/31/2010
PERSONAL SERVICES

                        Title  



      Incumbent                                   Description
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FORM-B-2

FRINGE BENEFITS
Applicant:
Contract Period:   10/01/2009 -12/31/2010
FRINGE BENEFITS

	Component

FICA

Health/Life Insurance
Unemployment Insurance
Disability Insurance
Worker’s Compensation
Retirement
	Rate



	TOTAL FRINGE BENEFIT RATE*
	


*This amount must equal the percentage used in budget calculations.
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NONPERSONAL SERVICES
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�  List each  position separately & group by title
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