
BUDGET FORMS

(12-month)
	PROPOSER:      
	EIN:      

	ADDRESS:      

	FISCAL OFFICER:      
	Telephone:      


	CATEGORIES


	DYCD FUNDING REQUEST
	CASH/IN-KIND
CONTRIBUTIONS
	TOTAL PROGRAM COST

	A. FULL TIME SALARIES & WAGES


	     
	     
	     

	    PART TIME SALARIES & WAGES


	     
	     
	     

	B. FRINGE BENEFITS*


	     
	     
	     

	                                                          TOTAL


	     
	     
	     

	A. CONSULTANTS/CONTRACT SERVICES


	     
	     
	     

	B. SUBCONTRACTED SERVICES


	     
	     
	     

	C. STIPENDS


	     
	     
	     

	     TOTAL

	     
	     
	     

	A. CONSUMABLE SUPPLIES


	     
	     
	     

	B. EQUIPMENT PURCHASES


	     
	     
	     

	C. EQUIPMENT OTHER


	     
	     
	     

	D. SPACE RENTAL


	     
	     
	     

	E. TRAVEL


	     
	     
	     

	F. UTILITIES & TELEPHONE


	     
	     
	     

	G. OTHER COSTS


	     
	     
	     

	H. LIABILITY INSURANCE**

(4.5% OF CONTRACT)


	     
	     
	     

	I. FISCAL AGENT SERVICES


	     
	     
	     

	                                                        TOTAL                                                                                


	     
	     
	     

	
	
	GRAND TOTAL


	     


* FRINGE BENEFITS MUST BE BETWEEN 7.65% AND 30% OF TOTAL SALARIES PAID

**This item applies only if CBO buys into the Central Insurance Program

SALARIES AND WAGES SUPPORT SHEET

	
	FULL-TIME EMPLOYEES ONLY
	
	
	

	# of Positions
	Position/Title
	# of Months
	Annual Salary
	% Applied to DYCD
	Total Annual DYCD Cost

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	
	
	
	Subtotal


	     

	
	PART-TIME EMPLOYEES ONLY*
	
	
	

	# of Positions
	Position/Title
	Hourly Rate
	Total Hours for 

12-month Period
	Total Amount

 Part Time Staff

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	
	
	Subtotal


	     

	
	
	
	TOTAL BUDGETED SALARIES


	     


Note: Part-time employees must work fewer than 35 hours per week.

BUDGET INSTRUCTIONS

The following are fiscal instructions for completing the Budget Form.

· Prepare a budget for a typical 12-month period.

· Indicate the official name of your organization and its address.

· The Fiscal Officer is the person responsible for preparing the budget for this contract, e.g., the comptroller, bookkeeper, and/or accountant.  Please include the contact person’s telephone number.

· Federal Employer Identification Number (EIN): Indicate the contractor’s EIN. (DYCD will require an official IRS document reflecting the Federal Employer Identification Number before entering into contract with your organization.)

· DYCD Funding Request: Annual dollar amount proposer requests from DYCD for this solicitation.

· Cash/In-Kind Contributions: Any cash or in-kind contributions applied to the program from other public or private sources.

· Total Program Cost: Total of all cost categories listed, including DYCD Funding Request and Cash Contributions.

I.     PERSONNEL SERVICES

A.  SALARIES AND WAGES

Include all personnel, full-time (35 hours or more) and part-time (fewer than 35 hours), who will receive salaries from this program.    

B.  FRINGE BENEFITS 

Fringe Benefits must include FICA, Unemployment Insurance, Workers’ Compensation, Disability, and medical coverage as per your policies.  Total Fringe Benefits cannot exceed 30% of total salaries paid.

II. CONSULTANT/CONTRACTED SERVICES

A. CONSULTANT/ CONTRACTED SERVICES

This is an agreement entered into with an independent individual or entity with professional and/or technical skills retained to perform services, tasks, or complete projects that cannot be conducted by program staff.  A consultant cannot be a salaried employee.

B.  CONTRACTED SERVICES

This is an agreement entered into with an entity to obtain a special service(s) for a specific period or fixed length of time.  Examples of a service agreement are data processing services, contracted cleaning services, and accounting services.

C.  SUBCONTRACTED SERVICES

Subcontracted Services are agreements entered into with a business entity to obtain special and/or specific services for a periodic or fixed length of time. The amount budgeted for subcontracting may not exceed 30 percent of the total proposed budget.

D.
STIPENDS 

Stipends are an incentive allowance ONLY for the benefit of program participants and clients.  
III. OTHER THAN PERSONNEL SERVICES

A. CONSUMABLE SUPPLIES

This category relates to the purchase of supplies which are not lasting or permanent in nature.  Consumable Supplies include office, program, and/or maintenance supplies.

B.  EQUIPMENT PURCHASES

This category relates to equipment that is durable or permanent in nature, e.g., furniture, typewriters, calculators, telephones, computers, etc.  All equipment and/or furniture purchased with DYCD funds are the property of the City of New York, DYCD.  If and when the program is terminated, all such items will be returned to DYCD.

C.
EQUIPMENT OTHER

This category includes the rental, lease, licensing fees, computer software, repair and maintenance of office/programmatic equipment utilized in the performance of the CBO’s operation. Payment of equipment repairs and maintenance, including maintenance service contracts, are also to be charged to this category.

D.
SPACE RENTAL
Space rental is all rent paid by a program for any and all sites utilized by this program.  It includes all related charges associated with the use of the site, such as repairs and/or maintenance costs.  Repairs are limited to minor repairs only.  No renovations or construction project can be budgeted or paid for with program funds.  After receiving an award letter, submit a copy of your lease and/or month-to-month rental agreement when applicable.  All programs must submit a cost allocation plan reflecting how DYCD’s portion of rent payment is determined.

E.
TRAVEL

This category relates to local travel (i.e., bus and subway fares) by the employees of the program to and from sites which are being used for day-to-day operations.  This category should include any expeditions for employees using their personal automobile for business.  The maximum reimbursable amount is $0.35 per mile plus tolls. Charge expenses for business-owned vehicles supporting this program to this account, e.g., car maintenance, gasoline, tolls, and insurance.  Business owned vehicles must be co-insured by the City of New York.  Parking violations are not legitimate expenses and therefore must not be budgeted nor paid for with program funds.  Cars and vans cannot be purchased or rented with DYCD funds.

F. UTILITIES AND TELEPHONE

This category includes telephone and utilities costs.

G. OTHER COSTS

This category includes all other operating costs, such as printing, postage, admissions, publications, bank charges, subscription costs.  This category also includes general liability insurance for CBOs not in the Central Insurance Program. Other costs are Internet fees and wiring.  Also included are participant costs – costs associated with or for the benefit of program participants – such as refreshments, entrance fees, awards, T-shirts, trip costs, etc.

H.
LIABILITY INSURANCE*
This category relates to general liability insurance paid by the Central Insurance Program.  Proposers without liability insurance must purchase coverage from DYCD’s Central Insurance Program, which includes General Liability, Special Accident, Property Insurance (Equipment), Workers’ Compensation, and Disability, at a cost of 4.5% of the total budget and each amendment thereafter.   

* If CBO joins the Central Insurance Program

I. FISCAL AGENT SERVICES

All CBOs now have the option of buying accounting services from the Fiscal Agent.  The following is a brief description of the types of services offered by the Fiscal Agent.

· Establish financial records

· Maintain and report on available contractor’s budget balance

· Verify invoices

· Provide payroll services and personnel reporting

· Ensure the timely filing and payment of employment related taxes

· Ensure that accounts payable and ledger system and activities are in accordance with generally accepted accounting practices and procedures

· Filing of federal tax forms 941 and 941B

· Preparation of W2s, W3s, and 1099s

Fiscal Agent Services will be charged to your total budget in accordance with the scale indicated below:



Contract Dollar Value

Fiscal Agent Service Fees



$50,000



$3,500



$50,001-$100,000


$5,100



$100,001-$250,000


$7,100



Over $250,000

          
          $10,000

Note:
A contractor that chooses to utilize the services of the Fiscal Agent must have all of its DYCD contracts administered by the Fiscal Agent.
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