ATTACHMENT
C-1/C-2/C-3

Budget Instructions and Examples

Excel spreadsheets are available at
https://cincyworkforce.org/request-for-proposals-current/



CONTRACT BUDGET INSTRUCTIONS

These instructions are designed to assist in the completion the budget. Should you have any questions,

please submit them in both paper copy and electronic form to the RFP Administrator as described in the
RFP.*

*Offerorsarerequired to choose a method of communication appropriate given the timing of the
procurement. Offerorsbear all risk of delay or failurein delivery.



AGENCY: (Enter legal name of your agency)

NAME OF CONTRACT PROGRAM: (Enter name of program, e.g. Foster Care)

PAGE 1- SUMMARY PAGE

Page 1 is the summary page for al information entered on pages 2 through 9. If you are not using the Excel spreadsheet for
the budget, the summary page should be completed after all other budget pages (pages 2 through 9) are finalized. The total
amounts for each expense type on this page (A through J) should equal the total amounts of each section on pages 2 through
8.

As the amounts are entered on pages 2 through 9, the total amounts on the summary page will be populated, if using the
Excel spreadsheet to complete the budget.

Magmt Indirect Cost

A rationale or basis for the allocation of Mgmt Indirect cost which details how the amount charged to the proposed service
was determined must be included. Some agencies allocate these types of costs on staff salaries, total personnel costs, total
direct cost of service proposed, and/or time studies. Records substantiating development of the means of these costs must
be provided with your budget submittal and also maintained by your agency. Mgmt Indirect costs, alocated to the proposed
service(s) should not exceed 15% of the total proposed service(s) cost. After allocating Mgmt Indirect costs between Other
Direct Services and the proposed service(s), total program expenses for Mgmt Indirect should equal zero.

The Summary Page, once completed, should give a total budget for the service being proposed as well as a picture of your
agency’ stotal budget.

CONTRACT BUDGET

BUDGET PREPARED FOR PERIOD

(Enter Begin Date of Budget) TO (Enter End Date of Budget)

INDICATE NAME OF SERVICE IN APPROPRIATE COLUMN BELOW
@ @ ©)] 4) O] (6) @)

(Enter Name of

(Enter Name of Add'| Proposed | (Enter Name of OTHER
Proposed Service, if Add'| Proposed MGMT DIRECT TOTAL
EXPENSESBY PROGRAM SERVICES Service) needed) Service, if needed) INDIRECT SER EXPENSE

. STAFF SALARIES

. EMPLOYEE PAYROLL TAXES & BENEFTS

PROFESSIONAL & CONTRACTED SERVICES

CONSUMABLE SUPPLIES

. OCCUPANCY

TRAVEL

. INSURANCE

I|e|mm|olo|w|>

. EQUIPMENT

I. MISCELLANEOUS

J. PROFIT MARGIN

K SUB-TOTAL OF EXPENSES BEFORE MGMT
INDIRECT ALLOCATION

ALLOCATION OF MGT/INDIRECT COSTS

TOTAL PROGRAM EXPENSES

**ESTIMATED TOTAL UNITS OF SERVICE

TO BE PROVIDED:

**TOTAL PROGRAM EXPENSES/ TOTAL UNITS
OF SERVICE = UNIT RATE:

**UNIT= (Define unit - day, hour, trip, etc...)

| TOTAL REVENUE*

* As the amounts for revenue are entered on page 9 of the budget, total revenue will be populated here.

Instructions:




Column 1:

Columns 2-4:

Column 5:

Column 6:

Column 7:

Description of expenses by type.

Totals of the direct costs entered for each section on pages 2 through 8. Direct costs are
those that can be identified specifically to the service being proposed.

Totals of management, administrative, and indirect costs for each section on pages 2
through 8. Indirect costs are those costs incurred for a common or joint purpose
benefiting more than one service area or cost center. It is not possible to specify the
types of costs which may be considered as indirect cost in all situations due to the
diverse characteristics and accounting practices of nonprofit organizations. However,
typical examples of indirect cost for many nonprofit organizations may include the costs
of operating and maintaining facilities, personnel administration, salaries and expenses
of executive officers, and accounting functions such as payroll, and accounts payable.

Totals for al other direct and indirect costs of your agency not associated with the
service being proposed on pages 2 through 8. For example, if your agency provides both
Traditional and Therapeutic Foster Care and Residential Treatment and you are
responding to a Request For Proposals (RFP) for Traditional and Therapeutic Foster
Care, al costs associated with Residential Treatment would be entered under “Other
Direct Serv”.

Column 7 is the sum of Columns 2 through 6.



PAGE 2-SECTION A - STAFF SALARIES

This section is used to list all positions by position title, number of staff per position, hours per week per
position, annual salary per position, and salaries per position included in the proposed service. All
management and administrative positions indirectly associated with the service being proposed should be listed
with their corresponding salaries listed under the column, “Mgmt Indirect”. All other positions not directly or
indirectly associated with the service being proposed may be grouped together and listed as “All Other
Positions’ with their total salaries listed under the column “Other Direct Ser”.

@ &) 3 4 ® (6) U] ) C) (109)
(Enter Name (Enter Name
(Enter of Add'| of Add'l
Name of Proposed Proposed OTHER
ANNUAL | Proposed Service, if Service, if MGMT DIRECT TOTAL
POSITION TITLE #STAFF | HRSWEEK | COST Service) needed) needed) INDIRECT SER EXPENSE

TOTAL SALARIES

Instructions:

Column 1: List al position titles of staff that will be associated with the service being
proposed. All other positions not associated with the proposed service may be
grouped together and labeled as * Other Personnel”.

Column 2: Indicate the number of staff for the position title identified in Column 1.
Column 3: Indicate the number of hours each staff will work each week for the proposed
service.

Column 4: Enter the annual salary for each position listed in Column 1. For the positions
grouped as “Other Personnel”, you may enter the sum of the salaries.

Columns 5-7: List the salary costs that are directly associated with the position titles for the
proposed service.

Column 8: Enter the salary costs that are indirectly associated with the service being proposed.
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Column 9: Enter the total salaries for staff employed by your agency but are not directly or
indirectly associated with the proposed service.

Column 10:  Column 10 is the sum of Columns 5 through 9.



PAGE 3—-SECTION B-EMPLOYEE PAYROLL TAXES& BENEFITS

This section is used to calculate the employee payroll taxes and benefits.

(©) @ (©) ) (©) (6) U]
(Enter Name
of Add'l (Enter Name of
(Enter Name of Proposed Add’| Proposed OTHER
Proposed Service, if Service, if MGMT DIRECT TOTAL
B. PAYROLL TAXES ' '
Service) needed) needed) INDIRECT SER EXPENSE
FICA %
WORKER'S COMP. %
UNEMPLOYMENT %
BENEFITS
RETIREMENT %

HOSPITAL CARE

OTHER (SPECIFY)

TOTAL EMPLOYEE PAYROLL
TAXES & BENEFITS

Instructions:

Column 1: List the percents used to calculate the amounts withheld for payroll taxes and
benefits. Please list separately any other employee deduction not listed under

“Other”.

Columns 2-4: Calculate the payroll taxes and benefits by multiplying the percent listed in
Column 1 by the Total Salary in the corresponding columns on Page 2. Please
Note: Unemployment taxes should only be calculated up to the first $9,000.00 of

an employee' s salary.

Column5:  Caculate the payroll taxes and benefits by multiplying the percent listed in

Column 1 by the Total Salary for Mgmt Indirect on Page 2.

Column6:  Caculate the payroll taxes and benefits by multiplying the percent listed in

Column 1 by the Total Salary for Other Dir Serv on Page 2.

Column 7: Column 7 is the sum of Columns 2 through 6.




PAGE 3-SECTION C —PROFESSIONAL FEES& CONTRACTED SERVICES

This section is used to list any contracted services such as janitorial, pest control, and security; as well as
any professional fees such as consultants and auditors. Also, if you have any contracted employees from
atemporary agency who are performing duties either directly or indirectly related to the service proposed;
those costs should be entered here. Foster care agencies should enter their Foster Parent fees here. Any
subcontractor’ s costs should be entered here.

(1) )] ©)] @ (5 (6) (1)
(Enter Name
of Add'l (Enter Name of
C. PROFESSIONAL FEES & (Enter Name of Proposed Add'| Proposed OTHER
CONTRACTED SERVICES Proposed Service, if Service, if MGMT DIRECT TOTAL
Service) needed) needed) INDIRECT SER EXPENSE

TOTAL PROFESSIONAL FEES &
CONTRACTED SERVICES

Instructions:

Column 1: List all professional fees and contracted services.

Columns 2-4: Enter the costs that are directly associated with the service proposed.
Column 5: Enter the costs that are indirectly associated with the service proposed.

Column 6: Enter the costs that are not associated (directly or indirectly) with the service
proposed.

Column 7: Column 7 is the sum of Columns 2 through 6.




PAGE 4 - SECTION D -CONSUMABLE SUPPLIES

This section is used to enter costs for items that will be directly used or consumed in the proposed
service. These items must be used or consumed within one (1) Consumable supplies that are more of a
genera supply used within your agency should be entered in the “Mgmt Indirect” column. Examples of
some of these costs are janitorial supplies (cleaning supplies, paper towels, floor cleaner, mops, brooms,
etc.). Program supplies such as pamphlets, text books, and computer software directly related to the
proposed service should be entered in this section as well.

@

2

(©)

(4)

©)

(6)

(7)

EXPENSES BY PROGRAM
SERVICES

(Enter Name
of Proposed
Service)

(Enter Name
of Add'l
Proposed
Service, if
needed)

(Enter Name
of Add'l
Proposed
Service, if
needed)

MGMT
INDIRECT

OTHER
DIRECT
SER

TOTAL
EXPENSE

D.CONSUMABLE
SUPPLIES

OFFICE

CLEANING

PROGRAM

OTHER (SPECIFY)

TOTAL CONSUMABLE
SUPPLIES

Instructions:

Column 1:

List of consumable supplies by expense type. List any other consumable supplies

separately under “Other”.

Columns 2-4: Enter the costs that are directly associated with the service proposed.

Column 5: Enter the costs that are indirectly associated with the service proposed.

Column 6: Enter the costs that are not associated (directly or indirectly) with the service
proposed.

Column 7: Column 7 is the sum of Columns 2 through 6.



PAGE 4 - SECTION E —OCCUPANCY COSTS

This section is used to enter occupancy costs that will be associated with the proposed service. If your
agency is renting the entire building and using all of the space for the proposed service, enter the total
rental amount for the building. If your agency is renting the entire building and not using all of the space
for the proposed service, the rental cost for the proposed service is calculated by multiplying the Cost per
Square Foot by the total Square Footage of the space used for the proposed service. The remaining rental
cost should be entered under “Other Direct Ser”.

If your agency owns the building, a charge for depreciation or usage allowance is alowable.
Depreciation or usage alowance should be applied to the origina acquisition cost of the building.
Depreciation should be calculated using the straight-line method. The lifespan of a nonresidential
building is 31.5 years for property placed in service before May 13, 1993. If the property was placed in
service after May 13, 1993 the lifespan is 39 years per the Internal Revenue Service (IRS) (Publication
946). If the building has been fully depreciated, the usage allowance method should be used. The usage
allowanceislimited to 2% of the original acquisition cost.

1) (2 ©) (4) 5 (6) (1)
(Enter (Enter
Name of Name of
(Enter Add'| Add'|
Name of Proposed Proposed OTHER
Proposed Service, if | Service, if MGMT DIRECT TOTAL
EXPENSES BY PROGRAM SERVICES Service) needed) needed) INDIRECT SER EXPENSE
E. OCCUPANCY COSTS
RENTAL @ PER SQ. FT.
SQ. FT.

USAGE ALLOWANCE OF BLDG. OWNED @
2% OF ORIGINAL ACQUISITION COST

MAINTENANCE & REPAIRS

UTILITIES (MAY BE INCLUDED IN RENT)
HEAT & ELECTRICITY
WATER

TELEPHONE

OTHER (SPECIFY)

TOTAL OCCUPANCY COSTS

Instructions:

Column 1: Rental — Enter the amount per square foot and the total square footage used for the
proposed service.

Usage Allowance of Building — Should be used when building has been fully
depreciated. Usage Allowanceislimited to 2% of the original acquisition cost.

Maintenance & Repairs — Enter any projected building maintenance and repair
costs.




Columns 2-4:

Column 5:

Column 6:

Column 7:

Utilities — Enter the projected utility costs on the appropriate lines. If heat and
electricity isincluded in the rent, write “included” on thisline. If water isincluded
in the rent, write “included” on thisline.

Telephone — Enter the projected telephone costs including long distance. Ceéll
phone costs should be entered on thisline, aso.

Other — List separately any other costs associated with occupancy.
Enter the costs that are directly associated with the service proposed.
Enter the costs that are indir ectly associated with the service proposed.

Enter the costs that are not associated (directly or indirectly) with the service
proposed.

Column 7 is the sum of Columns 2 through 6.



PAGE 5- SECTION F-TRAVEL COSTS

This section is used to enter the costs of operation, maintenance, and repairs of agency vehicles when
relevant to the delivery of the proposed service. Such costs may be charged on an actual cost basis, a per
diem or mileage basisin lieu of actual costs incurred, or a combination of the two, provided the method
used is applied to an entire trip and not to selected days of the trip, and results in charges consistent with
those normally alowed in like circumstances in the non-profit organization’s non-federally sponsored
activities. The amount paid for mileage reimbursement should not exceed the reimbursement rate
determined by the IRS. The reimbursement rate can be found on the IRS website.

Conference and meeting costs are alowable if the primary purpose is the dissemination of technical
information relating to the proposed service. Purchased transportation is alowable if required for the
delivery of the proposed service.

1) (@) 3 (4) ©) (6) ()
(Enter (Enter
Name of Name of
(Enter Add'| Add'|
Name of Proposed Proposed OTHER
Proposed Service, if | Service, if MGMT DIRECT TOTAL
EXPENSES BY PROGRAM SERVICES Service) needed) needed) INDIRECT SER EXPENSE

F. TRAVEL COSTS

GASOLINE & OIL

VEHICLE REPAIR

VEHICLE LICENSE

VEHICLE INSURANCE

OTHER _ (PARKING)

MILEAGE REIMBURSE. @ PERMILE

CONFERENCES & MEETINGS, ETC.

PURCHASED TRANSPORTATION

TOTAL TRAVEL COSTS

Instructions:

Column 1: List of travel costs by expense type. List any other travel costs separately under,
“Other”.

Columns 2-4: Enter the costs that are directly associated with the service proposed.
Column 5: Enter the costs that are indirectly associated with the service proposed.

Column 6: Enter the costs that are not associated (directly or indirectly) with the service
proposed.

Column7:  Column 7 isthe sum of Columns 2 through 6.




PAGE 5- SECTION G —INSURANCE COSTS

This section is used to enter insurance costs relevant to the delivery of the proposed service. Some
agencies allocate al insurance costs to the Mgmt Indirect column of their budgets, and then allocate them
along with all the other shared type of costs. If one service operated by the agency has disproportionate
insurance costs (either higher or lower) than the other agency services, then a more appropriate method
would be to show the insurance costs in the column for that service. Records substantiating development
of the means of alocating must be provided with your budget submittal and also maintained in your

agency.

1) (2 ©) (4) (5 (6) (1)
(Enter (Enter
Name of Name of
(Enter Add'| Add'l
Name of Proposed Proposed OTHER
Proposed Service, if | Service, if MGMT DIRECT TOTAL
EXPENSES BY PROGRAM SERVICES Service) needed) needed) INDIRECT SER EXPENSE
G. INSURANCE COSTS
LIABILITY
PROPERTY
ACCIDENT
OTHER

TOTAL INSURANCE COSTS

Instructions:

Column 1: List of insurance costs by expense type. List any other insurance costs separately
under, “Other”.

Columns 2-4: Enter the costs that are directly associated with the service proposed.
Column 5: Enter the costs that are indirectly associated with the service proposed.

Column 6: Enter the costs that are not associated (directly or indirectly) with the service
proposed.

Column7:  Column 7 isthe sum of Columns 2 through 6.




PAGE 6- SECTION H —EQUIPMENT COSTS

This section is used to enter small equipment (items costing under $5,000.00 and will be purchased
during the budget period); equipment maintenance and repair; equipment lease costs, and depreciation
costs for capital equipment (any item or group of like items costing $5,000.00 or more) relevant to the
delivery of the proposed service. Leased equipment in excess of $5,000.00 must be depreciated. |f your
agency has, or acquires equipment costing $5,000.00 or more with an anticipated useful life in excess of
one (1) year acharge for depreciation is allowable.

Depreciation should be calculated using the straight-line method. Refer to IRS guidelines to determine
the useful life of equipment. Follow the instructions on Page 7 of Budget Form to cal cul ate depreciation.

1 (2 3 (4 5 (6) (7)
(Enter Name of (Enter Name of
EXPENSES BY PROGRAM gf”;f;g‘imseg A0 Proposed | Add| Proposed MGMT OTHER TOTAL
SERVICES Sevio oo ooy INDIRECT DIRECT SER EXPENSE

H. EQUIPMENT COSTS

SMALL EQUIPMENT (items
costing under $5,000.00, which are
to be purchased during budget
period should be listed)

TOTAL SMALL EQUIPMENT
COSTS

EQUIPMENT MAINTENANCE &
REPAIR (DETAIL)

TOTAL EQUIPMENT & REPAIR

EQUIPMENT LEASE COSTS
(DETAIL)

TOTAL LEASE COSTS

TOTAL COST DEPRECIATION
OF LARGE EQUIPMENT ITEMS
(detail on page 7)

TOTAL EQUIPMENT COSTS

Instructions:
Column 1: List of equipment costs by expense type.

Columns 2-4: Enter the costs that are directly associated with the service proposed.
Column 5: Enter the costs that are indirectly associated with the service proposed.

Column 6: Enter the costs that are not associated (directly or indirectly) with the service

proposed.




Column 7: Column 7 is the sum of Columns 2 through 6.

PAGE 7 - LARGE EQUIPMENT DEPRECIATION COSTS

Any individual equipment item costing $5,000 or more at time of purchase may be included in the budget
and must be depreciated. The exception to the “individual equipment item” is for computer components
which are purchased as a group, e.g. hard drive, monitor, keyboard, printer, etc. If thetotal cost for al the
components is $5,000 or greater, the equipment must be depreciated. Any items of equipment used by
the Management Indirect activities of the Agency for which costs are included in this budget must also be
itemized on this sheet. If needed, extra copies may be made and numbered 7A, 7B, & 7C, €tc.

(0] 2 (©) (4) ©) (6) () (8) 9) (10) (11)

Amount
New Total Percent Used Chargedto | Which
Iltem(s) ToBe | or Date of Actual Sdvage | Tota To Useful Chargeable Annual By Service Service Service
Depreciated Used Purchase Cost Value Depreciate | Life Depreciation Proposed Proposed Proposed
Total
7
Instructions:

Column 1: Enter item to be depreciated.

Column 2: Enter “N” for new equipment or “U” for used equipment.

Column 3: Enter date of purchase.

Column 4: Enter acquisition cost of item.

Column 5: Enter salvage value.

Column 6:  Subtract value entered in Column 5 from the value entered in Column 4.
Column 7: Enter useful life per IRS guidelines.

Column 8: Divide value in Column 6 by value in Column 7.

Column 9: Enter percent item will be used in the service proposed.

Column 10:  Multiply value in Column 8 by percent in Column 9.

Column 11:  Enter name of service proposed.




PAGE 8 -SECTION | - MISCELLANEOUS COSTS

Thisisthe section to enter anticipated miscellaneous costs incidental to the delivery of the service proposed.
Allowable miscellaneous include costs such as printing, advertising, postage, FBI background checks, and drug
testing.

1) (@) 3 (4) 5 (6) ()
(Enter (Enter
Name of Name of
(Enter Add'| Add'|
Name of Proposed Proposed OTHER
Proposed Service, if | Service, if MGMT DIRECT TOTAL
EXPENSES BY PROGRAM SERVICES Service) needed) needed) INDIRECT SER EXPENSE

I. MISCELLANEOUS COSTS

TOTAL MISCELLANEOUS COSTS

Instructions:

Column 1: List miscellaneous costs separately.

Columns 2-4: Enter the costs that are directly associated with the service proposed.
Column 5: Enter the costs that are indirectly associated with the service proposed.

Column 6: Enter the costs that are not associated (directly or indirectly) with the service
proposed.

Column7:  Column 7 isthe sum of Columns 2 through 6.




PAGE 8 -SECTION J - PROFIT MARGIN

This section is for for-profit entities only. Enter the amount of anticipated profit being charged to the

service proposed. The profit margin will be negotiated during contract negotiations.

1) (@) 3 (4) 5 (6) ()
(Enter (Enter
Name of Name of
(Enter Add'| Add'|
Name of Proposed Proposed OTHER
Proposed Service, if | Service, if MGMT DIRECT TOTAL
EXPENSES BY PROGRAM SERVICES Service) needed) needed) INDIRECT SER EXPENSE

J. PROFIT MARGIN
(For profit entities only- indicate the amount)




PAGE 8 — SECTION K — SUB-TOTAL OF EXPENSES BEFORE MGMT INDIRECT
ALLOCATION

This is the grand total of Sections A through J for each column. The values on this line should equal
Sub-Total of Expenses Before Mgmt Indirect Allocation on Page 1 - Summary Page.

1) (2 3 (4) ©) (6) (1)

(Enter (Enter
Name of Name of

(Enter Add'| Add'|

Name of Proposed Proposed OTHER

Proposed Service, if | Service, if MGMT DIRECT TOTAL

EXPENSES BY PROGRAM SERVICES Service) needed) needed) INDIRECT SER EXPENSE
K. SUB-TOTAL OF EXPENSES BEFORE
MGMT INDIRECT ALLOCATION




PAGE 9-REVENUE BY PROGRAM SERVICES

Projected revenues of your agency should be entered for the same time period of the budget for expenses.
Government contracts, including revenues expected to be received from HCJFS, should be listed
separately (e.g. HCJIFS, Butler County, etc.). “Fees From Clients” should only represent monies received
directly from clients. These are not fees paid by third parties (insurance, Medicaid, contracts).
Contributions from individual benefactors need not be listed individualy unless they represent a
significant proportion or amount of donated funds.

Total revenues shown MUST equal or exceed the total expenses shown on Page 1 — Summary Page.

REVENUE PREPARED FOR PERIOD
(Enter Begin Date of Budget) TO (Enter End Date of Budget)

Q) ) Q) (4) ©) (6) @)

(Enter (Enter Name of
Name of Add'| Proposed
(Enter Add'| Service, if
Name of Proposed needed) OTHER
Proposed Service, if MGMT DIRECT TOTAL
REVENUE BY PROGRAM SERVICES Service) needed) INDIRECT SER REVENUE
A. GOVERNMENTAL AGENCY FUNDING
(specify agency)
HCJFS

B. OTHER FUNDING

Fees From Clients

Contributions

Awards & Grants

Other (specify)

TOTAL REVENUE

Instructions:
Column 1: List funding sources.
Columns 2-4: Enter the revenues that are directly associated with the service proposed.

Column 5; Enter revenue such rental of facilities, interest income, investment income,
contributions, etc.

Column 6: Enter all other revenues that are not associated with the service proposed.

Column7:  Column 7 isthe sum of Columns 2 through 6.




PAGE 10-RENEWAL YEAR ESTIMATED COST SHEET

Please estimate the total expenses and the unit rate by program for renewal years. These estimates will be
used in helping to determine increases for the renewal years.

RENEWAL YEAR ESTIMATED COST SHEET

@

(©)]

4

NARRATIVE - Please describein detail the reasons
RENEWAL for increased costs/expenses. Thisnarrative will be
PROGRAM RENEWAL YEAR 1 used to help deter mine the amount of increase
YEAR 1 UNIT Provider may receive if budget increasesin renewal
EXPENSE RATE yearsland 2.
PROGRAM 1
PROGRAM 2
PROGRAM 3
PROGRAM 4
NARRATIVE - Please describein detail the reasons
RENEWAL for increased costs/expenses. Thisnarrative will be
PROGRAM RENEWAL YEAR 2 uged to help de‘germinethe an_10unt of ir_lcrease
YEAR 2 UNIT Provider may receive if budgetsincreasesin renewal
EXPENSE RATE years1and 2.
PROGRAM 1
PROGRAM 2
PROGRAM 3
PROGRAM 4

Column 1: Please list the program name (ie Traditional Foster Care, Therapeutic Foster Care

Level 1, etc.)

Columns2  Please enter the estimated total expense for renewal year 1 by program. Further
down under the second set of headings, please list the estimated total expenses for

renewal year 2 by program.

Column 3: Please enter the estimated unit rate for renewal year 1 by program. Further down
under the second set of headings, please list the estimated unit rate for renewal year

2 by program.

Column 4: Please write a detailed narrative of justifying the increased costs and unit rate.




ATTACHMENT C-2



AGENCY: Acme Foster Care

ATTACHMENT C-2

NAME OF CONTRACT PROGRAM: Traditional & Therapeutic Foster Care

CONTRACT SAMPLE BUDGET

(for reference purposes only)

BUDGET PREPARED FOR PERIOD

INDICATE NAME OF SERVICE IN APPROPRIATE COLUMN BEL OW

January 1, 2010 TO December 31, 2010

Therapeutic OTHER TOTAL
EXPENSES BY PROGRAM SERVICES Traditional Foster Care | Foster Care3 MGMT INDIRECT | DIRECT SER | EXPENSE

A. STAFF SALARIES 154,750.00 26,750.00 0.00 23,250.00 380,500.00]  585,250.00
B. EMPLOYEE PAYROLL TAXES& BENEFITS 26,517.00 7,857.38 0.00 5,734.94 65,042.94 105,152.25)|
C. PROFESSIONAL & CONTRACTED SERVICES 167,900.00 164,250.00 0.00 15,900.00 32,100.00 380,150.00"
D. CONSUMABLE SUPPLIES 500.00 1,200.00 0.00 4,500.00 10,600.00 16,800.00||
E. OCCUPANCY 13,400.00 20,100.00 0.00 0.00 90,500.00 124,000.00]|
F. TRAVEL 29,625.00 29,625.00 0.00 0.00 23,250.00 82,500.00]|
G. INSURANCE 2,790.00 1,860.00 0.00 500.00 3,150.00 8,300.00]|
H. EQUIPMENT 1,900.00 1,900.00 0.00 0.00 1,900.00 5,700.00||
I. MISCELLANEOUS 6,750.00 5,300.00 0.00 500.00 3,750.00 16,300.00||
J. PROFIT MARGIN 0.00 0.00 0.00 0.00 0.00 0.00]|
SUB-TOTAL OF EACH COLUMN 404,132.00 258,842.38 0.00 50,384.94 610,792.94] 1,324,152.25|
ALLOCATION OF MGT/INDIRECT COSTS 20,632.02 13,645.48 -45,484.94 11,207.44 0.00]|
TOTAL PROGRAM EXPENSES 424,764.02 272,487.86 0.00 0.00 622,000.38]  1,324,152.25|
ESTIMATED TOTAL UNITSOF SERVICE
TO BE PROVIDED: 8,395.00 5,475.00 UNIT = 1day
TOTAL PROGRAM COST/TOTAL UNITS
OF SERVICE = UNIT COST: $50.60 $49.77
[TOTAL REVENUE 62,269.40| 515,855.86) 0.00] 650,008.63] 7,000.00] 1,235,133.89|




A. STAFF SALARIES- Attach Extra Pagesfor Staff,

ATTACHMENT C-1

OTHER
Annual MGMT DIRECT TOTAL
POSITIONTITLE # STAFF HRSWK Cost Traditional Foster Care INDIRECT SERVICE EXPENSE
Program Director 1.00| 40.0[ 56,000.00 14,000.00| 14,000.00 28,000.00! 56,000.00!
Case Manager 400.0{320,000.00 128,000.00 128,000.00
Clerical Specialist 1.00 40.0] 25,500.00 12,750.00| 12,750.00 25,500.00
Clerical Specialist 1.00 40.0] 25,500.00 25,500.00 25,500.00
Other Personnel 195,250.00) 195,250.00 195,250.00
Executive Director 1.00 10.0{ 85,000.00 12,750.00 72,250.00 85,000.00
Human Resource Director 1.00 13.2[ 70,000.00 10,500.00 59,500.00 70,000.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
TOTAL SALARIES 5.00 543.2[ 777,250.00 154,750.00) 26,750.00[ 0.00 23,250.00 380,500.00 585,250.00

Salaries Narrative. Describe how each position relates to the service proposed.

The budget shows the positions assoiated with our Foster Care program. Staffing consists of the following:

1 Program Director - 25% allocated Traditional Foster Care; 25% allocated to Therapeutic Foster Care; remaining 50% allocated to other services

not associated with foster care.
1 Program Director -

10 Case Managers

1 Clerical specialist

1 Executive Director

1 Human Resource Director

25% allocated to Traditional Foster Care
25% allocated to Therapeutic Foster Care 3

50% allocated to other services not associated with foster care.

40% allocated to Traditional foster Care
60% allocated to Therapeutic Foster Care 3

50% allocated to Traditional Foster Care
50% allocated to Therapeutic Foster Care 3

25% allocated to Foster Care Program

33% allocated to Foster Care Program.




ATTACHMENT C-1

Therapeutic

EXPENSES BY PROGRAM SERVICES Traditional Foster Care Foster Care3 MGMT INDIRECT TOTAL EXPENSE
B.PAYROLL TAXES |
FICA 7.65% 2,046.38 1,778.63 3,825.00
WORKER'S COMP. 1.9% 2,940.25 508.25 441.75 7,229.50 11,119.75
UNEMPLOYMENT 2.3 % 983.25 1,397.25 120.06 2,260.44 4,761.00
BENEFITS
RETIREMENT 1% 1,547.50 267.50 232.50 3,805.00 5,852.50
HOSPITAL CARE 13% 20,117.50 3,477.50 3,022.50 49,465.00 76,082.50
OTHER Life/Disability .6% 928.50 160.50 139.50 2,283.00 3,511.50

0.00
TOTAL EMPLOYEE PAYROLL TAXES&
BENEFITS 26,517.00 7,857.38, 0.00 5,734.94 65,042.94 105,152.25

Employee Payroll Taxes & Benefits Narrative.

Payroll taxes are based on on current FICA, Worker's Comp and Unemployment percentages. Unemployment taxes are calculated on the first $9,000.00 of each
employee's salary. Benefits for full time employees include hospitalization, retirement, group life and disability insurance.

C. PROFESSIONAL FEES & CONTRACTED

SERVICES (Indicate type, function performed, and Therapeutic OTHER DIRECT

estimate of use (hours, days, etc.) Traditional Foster Care Foster Care 3 MGMT INDIRECT SERVICES [TOTAL EXPENSE

Foster Parent Fees 167,900.00 164,250.00 332,150.00

Accounting Services 6,000.00 12,000.00 18,000.00

Janitorial Services 9,900.00 20,100.00 30,000.00
0.00

TOTAL PROFESSIONAL FEES& CONTRACTED

SERVICES 167,900.00 164,250.00 0.00 15,900.00 32,100.00 380,150.00

Professional Fees& Contracted Services Narrative

Professional and contracted services include fees paid to our Foster Parents. We currently have 38 foster parents. Other contracted services include accounting

and janitorial.
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Therapeutic

EXPENSES BY PROGRAM SERVICES Traditional Foster Care | Foster Care3 MGMT INDIRECT TOTAL EXPENSE

D.CONSUMABLE SUPPLIES |
OFFICE 900.00 4,500.00 5,400.00
CLEANING 0.00
PROGRAM 500.00 300.00 600.00 1,400.00
OTHER - Food 10,000.00 10,000.00
0.00
0.00
TOTAL CONSUMABLE SUPPLIES 500.00 120000 0.00 4,500.00 10,600.00 16,800.00

Consumable Supplies Narrative

Program expenses include gifts for children and youth activities. Office supplies are allocated based on the number of FTE's in each service.

Therapeutic OTHER DIRECT
EXPENSESBY PROGRAM SERVICES Traditional Foster Care | Foster Care 3 MGMT INDIRECT SER TOTAL EXPENSE
E. OCCUPANCY COSTS
RENTAL @ $10.00 PER SQ. FT. 10,000 10,000.00 15,000.00 75,000.00 100,000.00
USAGE ALLOWANCE OF BLDG. OWNED @2% OF
ORIG. ACQUISITION COST 0.00
MAINTENANCE & REPAIRS 1,200.00 1,800.00 9,000.00 12,000.00
UTILITIES (MAY BE INCLUDED IN RENT) HEAT &
ELECTRICITY WATER 0.00
TELEPHONE 2,200.00 3,300.00 6,500.00 12,000.00
OTHER (SPECIFY) 0.00
0.00
0.00
TOTAL OCCUPANCY COSTS 13,400.00 20,10000] __ 0.00 0.00 90,500.00 124,000.00

Occupancy Costs Narrative

Rental expense is allocated by square footage of office space. This expense is further allocated between Traditional Foster Care and Therapeutic Foster Care 3

based on the number of FTE'sin each service.

Telephone expense includes office phones and company cell phones used by employees. This expense is further allocated between Traditional Foster and
Therapeutic Foster Care based on the number of FTE's in each service.
Maintenance & Repairs expense is allocated by square footage of office space. This expense is futher allocated between Traditional Foster Care and
Therapeutic Foster Care 3 based upon the number of FTE's in each service.

Utilities are included in the rent.
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Therapeutic

EXPENSESBY PROGRAM SERVICES Traditional Foster Care | Foster Care3 MGMT INDIRECT TOTAL EXPENSE
F.TRAVEL COSTS |
GASOLINE & OIL 0.00
VEHICLE REPAIR 0.00
VEHICLE LICENSE 0.00
VEHICLE INSURANCE 0.00
OTHER (PARKING) 0.00
MILEAGE REIMBURSE.@ $.50 PER MILE 28,125.00 28,125.00 18,750.00 75,000.00
CONFERENCES & MEETINGS, ETC. 1,500.00 1,500.00 4,500.00 7,500.00
PURCHASED TRANSPORTATION 0.00
TOTAL TRAVEL COSTS 29,625.00 29,625.00 0.00 0.00 23,250.00 82,500.00

Travel Costs Narrative

Travel costs include mileage reimbursement of $.50 per mile. Estimated number of miles are 150,000. Conference and meetings expense include costs for 4

employees to attend conference on Foster Care.

Therapeutic OTHER DIRECT

EXPENSESBY PROGRAM SERVICES Traditional Foster Care | Foster Care3 MGMT INDIRECT SER TOTAL EXPENSE
G. INSURANCE COSTS
LIABILITY 2,460.00 1,640.00 500.00 2,900.00 7,500.00
PROPERTY 330.00 220.00 250.00 800.00
ACCIDENT 0.00
OTHER 0.00
TOTAL INSURANCE COSTS 2,790.00 1,860.00 0.00 500.00 3,150.00 8,300.00

Insurance Costs Narrative

Insurance costs include liability insurance for foster parents and executive officers of the agency. Insurance costs are allocated to the services based on number

of FTE'sin each service.
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Therapeutic
EXPENSESBY PROGRAM SERVICES Traditional Foster Care | Foster Care3 MGMT INDIRECT TOTAL EXPENSE
H.EQUIPMENT COSTS |
SMALL EQUIPMENT (items costing under $5,000.00, which are to be purchased
0.00
0.00
0.00
TOTAL SMALL EQUIPMENT COSTS 0.00 0.00 0.00 0.00 0.00 0.00
EQUIPMENT MAINTENANCE & REPAIR (DETAIL) 0.00
0.00
0.00
0.00
TOTAL EQUIPMENT & REPAIR 0.00 0.00 0.00 0.00 0.00 0.00
EQUIPMENT LEASE COSTS (DETAIL)
Copiers 900.00 900.00 900.00 2,700.00
0.00
0.00
TOTAL LEASE COSTS 900.00 900.00 0.00 0.00 900.00 2,700.00
TOTAL COST DEPRECIATION OF LARGE
EQUIPMENT ITEMS (detail on page 7) 1,000.00 1,000.00 0.00 0.00 1,000.00 3,000.00
TOTAL EQUIPMENT COSTS 1,900.00 1,900.00 0.00 0.00 1,900.00 5,700.00
Total Equipment Costs Narrative (Small Equipment, Equipment M aintenance & Repair, Equipment L ease, Equipment
Depreciation)

Equipment Costs include lease charges for copiers and depreciation of computer system purchased in March, 2008.
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LARGE EQUIPMENT DEPRECIATION CO:
Any individual equipment item costing $5,000 or more at time of purchase may beincluded in the budget and must be depreciated. The exception
tothe" individual equipment item" isfor computer components which are purchased asa group, |.e. hard drive, n
If thetotal cost for all the componentsis $5,000 or greater, the equipment must be depreciated. Any item which was full depreciated on the
agency's books prior to the beginning date of the contract may not be used as a basit
even though that item of equipment is used by the program. Any items of equipment used by the Management and I ndirect activities of the Agency
for which costs areincluded in this budget must also beitemized on this sheet. |f needed, extra copies may be made and numbered 7A, 7B, & 7C.

*PERCENT AMOUNT
TOTAL CHARGEABLE USED BY | CHARGED TO
DATEOF ACTUAL TOTALTO |USEFUL ANNUAL CONTRACT | CONTRACT WHICH CONTRACTED
ITEM(S) TO BE DEPRECIATED NEW OR USED PURCHASE COST | SALVAGEVALUE | DEPRECIATE LIFE | DEPRECIATION [ PROGRAM PROGRAM PROGRAM
Computer system N 3/3/2008 15,000.00| 0.00 15,000.00 5 3,000.00 100.00%) 3,000.00|1/3 to Trad, TFC3, RT
0.00 0.00 0.00| 0 0.00|
0.00 0.00 0.00] 0 0.00|
0.00 0.00 0.00] 0 0.00]
0.00 0.00 0.00| 0 0.00|
0.00 0.00 0.00] 0 0.00]
Total 15,000.00 15,000.00 3,000.00 3,000.00

* Enter asadecimal.
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Therapeutic TOTAL
EXPENSESBY PROGRAM SERVICES Traditional Foster Care | Foster Care3 MGMT INDIRECT EXPENSE

I.MISCELLANEOUS COSTS |
Postage 800.00 500.00 1,300.00
Dues/Subcriptions 2,000.00 1,000.00 1,000.00 4,000.00
Background checks 2,250.00 1,500.00 1,250.00 5,000.00
Recruitment 2,500.00 2,000.00 1,500.00 6,000.00

0.00
TOTAL MISCELLANEOUS COSTS 6,750.00 5,300.00 0.00 500.00| 3,750.00 16,300.00
J. PROFIT MARGIN (For profit entities only) 0.00
TOTAL OF ALL EXPENSES 404,132.00 258,842.38 0.00 50,384.94 610,792.94| 1,324,152.25

Miscellaneous Costs Narrative.
Miscellaneous costs include postage, professional dues, foster parent recruitment, and backgound checks on foster parents and employees. Miscellaneous costs are
allocated based on the number of FTE'sin each service.

A rationale or basisfor the allocation of M gmt Indirect cost which details how the amount charged to the proposed service was deter mined must be included. Some
agencies allocate these types of costs on staff salaries, total personnel costs, total direct cost of service proposed, and/or time studies. Records substantiating
development of the means of these costs must be provided with your budget submittal and also maintained by your agency.

Mgmt/Indirect Cost Narrative.
Management/Indirect costs are allocated to all services based on the percent of total direct salaries of each service to total agency salaries.

Profit Margin Narrative (for profit entities only).
Please type narrative here.
N/A.
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Therapeutic TOTAL
REVENUESBY PROGRAM SERVICES Traditional Foster Care | Foster Care3 MGMT INDIRECT REVENUES

A. GOVERNMENTAL AGENCY FUNDING (specify

agency & type)

Hamilton County Job & Family Services 459,770.27 650,008.63 1,109,778.90

Butler County Job & Family Services 57,269.40 51,085.59 108,354.99
0.00

B.OTHER FUNDING

FEES FROM CLIENTS 0.00

CONTRIBUTIONS - 0.00
0.00
0.00
0.00
0.00

AWARDS & GRANTS 0.00
0.00

OTHER (specify) 0.00

Fundraising 5,000.00 5,000.00 7,000.00 17,000.00

TOTAL REVENUE 62,269.40 515,855.86 0.00 650,008.63 7,000.00 1,235,133.89

Revenue Narrative
Revenues are projected based upon the per diem rate and the number of children in each service.




EXHIBIT I

RENEWAL YEAR ESTIMATED COST SHEET

RENEWAL YEAR

RENEWAL YEAR

NARRATIVE - Please describein detail thereasonsfor increased costgexpenses. This
narrative will be used to help determine the amount of increase Provider may receive if

PROGRAM 1 EXPENSE 1UNIT RATE budget increasesin renewal years 1 and 2.
Requesting a 2.5 percent increase. Salaries and contracted services are anticipated to increase 3
Traditional Foster Care $435,383.12 $51.87 |percent and supplies, insurance, equipment should increase 2 percent. Other costs should be stable.
Requesting a 2.5 percent increase. Salaries and contracted services are anticipated to increase 3
Therapeutic Foster Care 3 $279,300.06 $51.01 |percent and supplies, insurance, equipment should increase 2 percent. Other costs should be stable.
PROGRAM 3
PROGRAM 4
NARRATIVE - Please describein detail thereasonsfor increased costgexpenses. This
RENEWAL YEAR || RENEWAL YEAR narrative will be used to help determine the amount of increase Provider may receive if
PROGRAM 2 EXPENSE2 2UNIT RATE budget increasesin renewal years 1 and 2.
Requesting a 3 percent increase. Salaries and contracted services are anticipated to increase 3
percent. In addition, an upgrade to computer equipment is needed that will increase costs by 3
Traditional Foster Care $448,444.61 $53.43 |percent. All other costs should increase by approximately the cost of living (2.5%).
Requesting a 3 percent increase. Salaries and contracted services are anticipated to increase 3
percent. In addition, an upgrade to computer equipment is needed that will increase costs by 3
Therapeutic Foster Care 3 $287,679.06 $52.54 |percent. All other costs should increase by approximately the cost of living (2.5%).

PROGRAM 3

PROGRAM 4
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Attachment C-3 Budget

Offeror: BUDGET PREPARED FOR PERIOD
RFP No. January 1, 2023 - December 31, 2023
Base Year 1
Adult Program | Disclocated | One Stop Training & Supp. Employer MGMT OTHER TOTAL
EXPENSES BY PROGRAM SERVICES 1 Worker 2 Ops 3 RESEA 4 Services 5 Services 6 | INDIRECT | DIRECT SER | EXPENSE
[A. STAFF SALARIES 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00|
B. EMPLOYEE PAYROLL TAXES & BENEFITS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00|
C. PROFESSIONAL & CONTRACTED SERVICES 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00"
D. CONSUMABLE SUPPLIES 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]|
[[E. occuPANCY 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00||
[F. TRAVEL 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00|
[G. INSURANCE 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00|
— [[H. EQUIPMENT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00|
© |I. MISCELLANEOUS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00|
J. PROFIT MARGIN 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00]|
K. SUB-TOTAL OF EXPENSES BEFORE MGMT
INDIRECT ALLOCATION 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ALLOCATION OF MGT/INDIRECT COSTS 0.00|
TOTAL PROGRAM EXPENSES 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00|
[TOTAL REVENUE 0.00] 0.00] 0.00] 0.00] 0.00] 0.00] 0.00] 0.00] 0.00]
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A. STAFF SALARIES - Attach Extra Pages for Staff, if needed.

POSITION TITLE

# STAFF

HRS
WK

Annual
Cost

Adult
Program 1

Disclocated
Worker 2

One Stop
Ops 3

RESEA 4

Traning & Supp.
Services 5

Employer Services
6

MGMT
INDIRECT

OTHER
DIRECT

TOTAL
EXPENSE

40

40

40

40

40

40

40

40

160

240

40

40

TOTAL SALARIES

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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EXPENSES BY PROGRAM
SERVICES

B.PAYROLL TAXES

AQUIT Program|
1

[ DiSclocated |
Worker 2

rone Stop
Ops 3

RESEA 4

Traming & supp. |
Services 5

Services 6

MGMT INDIRECT

OTHER DIRECT
SER

TOTAL EXPENSE

FICA %

WORKER'S COMP. %

UNEMPLOYMENT %

BENEFITS

RETIREMENT

HOSPITAL CARE

OTHER (SPECIFY)

Health, dental, EAP

Life

TOTAL EMPLOYEE PAYROLL
TAXES & BENEFITS

Employee Payroll Taxes & Benefits Narrative.

Please type narrative here.

NOTE: You must list the percentage amount on the FICA, Worker's Comp and Unemployment lines. Remember - Unemployment Taxes are based ONLY
on the first $9,000 of the employees salary.

C.  PROFESSIONAL FEES &
CONTRACTED SERVICES (Indicate

AQUIT Program|
1

[ DiSclocated |
Worker 2

rone Stop
Ops 3

RESEA 4

Traming & supp. |
Services 5

Services 6

MGMT INDIRECT

OTHER DIRECT
SERVICES

ACT testing NCRC

TOTAL EXPENSE

Digital phone service for 1916

Chamber of commerce

Quickbase

TOTAL PROFESSIONAL FEES &
CONTRACTED SERVICES

Professional Fees & Contracted Services Narrative

Please type narrative here.
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EXPENSES BY PROGRAM Adult | Disclocated | One Stop Training & Supp. Employer MGMT OTHER
SERVICES Program 1 Worker 2 Ops 3 RESEA 4 Services 5 Services 6 INDIRECT DIRECT SER | TOTAL EXPENSE

D.CONSUMABLE SUPPLIES $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

OFFICE 0.00

CLEANING 0.00

PROGRAM 0.00

OTHER (SPECIFY) 0.00
0.00
0.00

TOTAL CONSUMABLE SUPPLIES 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Consumable Supplies Narrative

Please type narrative here.

EXPENSES BY PROGRAM Adult Disclocated | One Stop Training & Supp. Employer MGMT OTHER
SERVICES Program 1 Worker 2 Ops 3 RESEA 4 Services 5 Services 6 INDIRECT DIRECT SER | TOTAL EXPENSE

E. OCCUPANCY COSTS 0 0 0 0 0 0 0 0

RENTAL @ PER SQ. FT. 0.00

USAGE ALLOWANCE OF BLDG.

OWNED @2% OF ORIG.

ACQUISITION COST 0.00

MAINTENANCE & REPAIRS 0.00

UTILITIES (MAY BE INCLUDED IN

RENT) (HEAT & ELECTRICITY &

WATER ARE THE SWORWIB'S BUT

WI-FI, COPY, FAX, ETC. ARE OSO) 0.00

TELEPHONE 0.00

OTHER (SPECIFY) 0.00
0.00
0.00

TOTAL OCCUPANCY COSTS 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Occupancy Costs Narrative
Please type narrative here.
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EXPENSES BY PROGRAM SERVICES

Adult
Program 1

Disclocated
Worker 2

[One Stop
Ops 3

RESEA 4

Training & Supp.
Services 5

Employer
Services 6

MGMT
INDIRECT

OTHER
DIRECT SER

TOTAL
EXPENSE

F.TRAVEL COSTS

GASOLINE & OIL

VEHICLE REPAIR

VEHICLE LICENSE

VEHICLE INSURANCE

OTHER _ (PARKING)

MILEAGE REIMBURSE. IRS
STANDARD@.625 cents CURRENTLY

CONFERENCES & MEETINGS, ETC.

PURCHASED TRANSPORTATION

TOTAL TRAVEL COSTS

Travel Costs Narrative
Please type narrative here.

EXPENSES BY PROGRAM SERVICES

Adurt
Program 1

Disclocated
Worker 2

[One Stop
Ops 3

RESEA 4

Training & Supp.
Services 5

Employer
Services 6

MGMT
INDIRECT

OTHER
DIRECT SER

TOTAL
EXPENSE

G. INSURANCE COSTS

LIABILITY

PROPERTY

ACCIDENT

OTHER

TOTAL INSURANCE COSTS

Insurance Costs Narrative
Please type narrative here.
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Adult Disclocated
EXPENSES BY PROGRAM SERVICES Program 1 Worker 2

One Stop
Ops 3

RESEA 4

Training & Supp.
Services 5

Employer MGMT OTHER DIRECT TOTAL
Services 6 INDIRECT SER EXPENSE

H.EQUIPMENT COSTS

SMALL EQUIPMENT (items costing under
$5,000.00, which are to be purchased
during budget period should be listed)

TOTAL SMALL EQUIPMENT COSTS

EQUIPMENT MAINTENANCE & REPAIR
(DETAIL)

TOTAL EQUIPMENT & REPAIR

EQUIPMENT LEASE COSTS (DETAIL)

TOTAL LEASE COSTS

TOTAL COST DEPRECIATION OF LARGE
EQUIPMENT ITEMS (detail on page 7)

TOTAL EQUIPMENT COSTS

Total Equipment Costs Narrative (Small Equipment, Equipment Maintenance & Repair, Equipment Lease, Equipment Depreciation)

Please type narrative here.
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LARGE EQUIPMENT DEPRECIATION COSTS

Any individual equipment item costing $5,000 or more at time of purchase may be included in the budget and must be depreciated. The exception

to the "individual equipment item" is for computer components which are purchased as a group, l.e. hard drive, monitor, keyboard, printer, etc.

If the total cost for all the components is $5,000 or greater, the equipment must be depreciated. Any item which was full depreciated on the
agency's books prior to the beginning date of the contract may not be used as a basis for determining costs of the program proposed for a contract,
even though that item of equipment is used by the program. Any items of equipment used by the Management and Indirect activities of the Agency
for which costs are included in this budget must also be itemized on this sheet. If needed, extra copies may be made and numbered 7A, 7B, & 7C.

*PERCENT AMOUNT
NEW TOTAL CHARGEABLE USED BY |CHARGED TO WHICH
ITEM(S) TO BE OR DATE OF | ACTUAL [ SALVAGE | TOTALTO |USEFUL ANNUAL CONTRACT | CONTRACT | CONTRACTED
DEPRECIATED USED |PURCHASE| COST VALUE |DEPRECIATE| LIFE DEPRECIATION | PROGRAM | PROGRAM PROGRAM
0.00 0.00 0.00 0 0.00)100.00% 0.00
0.00 0.00 0.00 0 0.00
0.00 0.00 0.00 0 0.00
0.00 0.00 0.00 0 0.00
0.00 0.00 0.00 0 0.00
Total 0.00 0.00 0.00 0.00

* Enter as a decimal.
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AduTt Disclocated | Une Stop Training & SUpp. | Y MGMT OTHER TOTAL
EXPENSES BY PROGRAM SERVICES Program 1 Worker 2 Ops 3 RESEA 4 Services 5 Services 6 INDIRECT | DIRECT SER EXPENSE

|.MISCELLANEOUS COSTS

Individual Training Accounts

On-the-job training Accounts

Supportive Services (Transportation & Other)

TOTAL MISCELLANEOUS COSTS

J. PROFIT MARGIN (For profit entities only)

K. SUB-TOTAL OF EXPENSES BEFORE MGMT
INDIRECT ALLOCATION

Miscellaneous Costs Narrative.
Please type narrative here.

A rationale or basis for the allocation of Mgmt Indirect cost which details how the amount charged to the proposed service was determined must be included. Some agencies allocate
these types of costs on staff salaries, total personnel costs, total direct cost of service proposed, and/or time studies. Records substantiating development of the means of these costs
must be provided with your budget submittal and also maintained by your agency.

Mamt/Indirect Cost Narrative.

Profit Margin Narrative (for profit entities only).
Please type narrative here.
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REVENUES BY PROGRAM SERVICES

AQUIt Program)|

EXHIBIT Il

[DiSclocated |
Worker 2

—OUne Stop
Ops 3

RESEA 4

Tramning & SUpp. |
Services 5

y
Services 6

MGMT
INDIRECT

OTHER
DIRECT SER

TOTAL
EXPENSE

A. GOVERNMENTAL AGENCY FUNDING (specify
agency & type)

INSERT AMOUNT OF BUDGET ALLOCATED TO EACH
PROGRAM

Total Revenues Should Add Up as noted in the RFP

TOTAL REVENUE
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EXHIBIT Il

PROGRAM

BASE YEAR 2
EXPENSES

UNIT RATE

[ NARRATIVE - Please describe in detail the reasons for increased or decreased

costs/expenses.

Adult Program 1

Dislocated Worker 2

One Stop Ops 3

RESEA 4

Training & Support Services 5

Employer Services 6

MGMT INDIRECT

ASSUME BUDGET $2,200,000

PROGRAM

RENEWAL YEAR 1
EXPENSES

RENEWAL YEAR 1
UNIT RATE

NARRATIVE - Please describe in detail the reasons for increased or decreased

costs/expenses.

Adult Program 1

Dislocated Worker 2

One Stop Ops 3

RESEA 4

Training & Support Services 5

Employer Services 6

MGMT INDIRECT

ASSUME BUDGET $2,000,000

PROGRAM

RENEWAL YEAR 2
EXPENSES

RENEWAL YEAR 2
UNIT RATE

NARRATIVE - Please describe in detail the reasons for increased or decreased

costs/expenses.

Adult Program 1

Dislocated Worker 2

One Stop Ops 3

RESEA 4

Training & Support Services 5

Employer Services 6

MGMT INDIRECT

ASSUME BUDGET $2,000,000

Year 1 WIOA enrollees
Year 2 WIOA enrollees
Renewal 1 WIOA enrollees
Renewal 2 WIOA enrollees

Enrollees

Dollars

Unit rate
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