RFP ATTACHMENT B
FUNDING BUDGET

	City of San Antonio

	 Budget Forms

	INSTRUCTIONS

	
	
	
	
	
	
	
	
	

	The budget forms contain 3 worksheets to be completed. 
	
	

	Move from sheet to sheet by clicking on the tabs at the bottom of the screen.
	

	When you get ready to print these forms, be sure to print "entire workbook"
	

	The following sheets must be completed. 

	1
	Total Agency Budget
	
	
	
	

	2
	Program Budget
	
	
	
	

	3
	Line Item Budget Detail
	
	
	
	

	
	
	
	
	
	
	
	
	

	All expenses on the Line Item Budget Detail Form must be validated by providing detailed information on how you arrived at the total. 

	

	Totals and percents of totals will automatically calculate. However, please ensure that totals are accurate because these formulas will sometimes become corrupted following download and data entry.

	The TOTAL AGENCY BUDGET and PROGRAM BUDGET will become a part of the contract.  The LINE ITEM BUDGET DETAIL is an administrative budget as required by the contract and will be kept on file by the Program Monitor and Fiscal Monitor.  Delegate Agencies should keep a copy of the approved LINE ITEM DETAIL.



	T O T A L  A G E N C Y  B U D G E T

	
	
	
	
	
	

	AGENCY NAME:
	

	
	
	
	
	
	

	REVENUES & EXPENDITURES
	Actual Revenue
	Actual Expenditure
	Estimated Revenue
	Estimated Expenditure
	Projected Revenue

	 
	FY 2010
	FY  2010
	FY 2011
	FY 2011
	FY 2012

	1.  City of San Antonio (COSA)
	 
	
	
	 
	 

	2.  Local Government (other than COSA)
	 
	 
	 
	 
	 

	3.  State Government
	 
	 
	 
	 
	 

	4.  Federal Government
	 
	 
	 
	 
	 

	5.  United Way
	 
	 
	 
	 
	 

	6.  Foundation Grants
	 
	 
	 
	 
	 

	7.  Donation
	 
	 
	 
	 
	 

	8.  Other (list)
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	TOTAL
	$0 
	$0 
	$0 
	$0 
	$0 

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL AGENCY ADMINISTRATIVE COST ALLOCATION*
	 

	
	 
	 
	 
	 

	
	%
	 
	%
	 

	
	

	*Administrative overhead cost allocations are to be reported on the total agency’s budget and may not exceed 20% of the City's allocation to the agency.
	

	Administrative cost allocations should match the agency's Audit and/or IRS 990
	

	
	
	
	
	
	

	
	
	
	
	
	

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


	PROGRAM BUDGET

	 
	 
	 
	 
	 
	 
	 
	 

	Agency Name:
	 

	Program Title:
	 

	 

	 
	 
	 
	Cost Allocation

	Cost Category
	Requested from City
	*Other Sources
	 

	 
	 
	 
	 $ Amount 
	%
	 $ Amount 
	%
	Total

	Personnel Services
	$0 
	0%
	$0 
	0%
	0 

	Contractual Services
	 
	0%
	 
	0%
	0 

	Commodities
	 
	0%
	 
	0%
	0 

	Fixed Charges
	 
	0%
	 
	0%
	0 

	Capital Outlay
	 
	0%
	 
	0%
	0 

	Total
	$0 
	0%
	$0 
	0%
	$0 

	 
	
	
	
	
	
	
	

	*
	Identify all other costs of the program, which are NOT requested to be funded by the City of San Antonio on this page only.

	 

	 
	 
	 
	 
	 
	 
	 
	 

	This section reserved for DCI use only.
	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	
	 

	Approved   __________________________
	
	 
	
	 

	 
	
	Program Monitor Signature
	
	Date
	
	 

	Approved   __________________________
	
	 
	
	 

	 
	
	Fiscal Monitor Signature
	
	Date
	
	 

	Approved   __________________________
	
	 
	
	 

	 
	 
	Department Fiscal Administrator
	 
	Date
	 
	 


	LINE ITEM BUDGET DETAIL

	 
	 
	 
	 
	 

	Agency Name:
	 

	Program Title:
	 

	 
	 
	 
	 
	 

	All expenses on the Program Budget Detail Form must be validated by providing detailed information on how you arrived at the total. Detail should be provided ON THIS FORM. You may add lines where necessary.

	 
	 
	 
	 
	 

	Personnel Services Schedule
	
	
	
	

	Position Title
	Weekly Salary
	% Budgeted to the City
	Number of Weeks
	Total Cost  to City

	 
	 
	 
	 
	$0 

	 
	 
	 
	 
	0 

	 
	 
	 
	 
	0 

	 
	 
	 
	 
	0 

	 
	 
	 
	 
	0 

	 
	 
	 
	 
	0 

	 
	 
	 
	 
	0 

	 
	 
	 
	 
	0 

	 
	 
	 
	 
	0 

	 
	 
	 
	 
	0 

	 
	 
	 
	 
	0 

	 
	 
	 
	 
	0 

	 
	 
	 
	 
	0 

	 
	 
	 
	 
	0 

	 
	 
	 
	 
	0 

	Total Salaries 5101010
	$0 
	 
	 
	$0 

	
	
	
	
	

	Personnel Services
	
	
	
	

	
	Total Cost  to City


	5103005
	FICA (7.65% of Total Salaries)
	 

	5105010
	Retirement (description & % paid by Employer)
	 

	5104030
	Health Insurance
	 

	5103010
	Life Insurance
	 

	5402520
	Worker's Compensation (required when salaries are budgeted)
	 

	5402550
	Unemployment Insurance
	 

	 
	 
	 
	Fringe Subtotal
	0 

	Total Personal Services (Salaries & Fringe Benefits)
	$0 

	
	
	
	
	
	

	
	
	
	
	
	

	Contractual Services
	
	
	
	

	 
	 
	Total Cost  to City

	5205010
	Mail and Parcel Post Service
	 

	5206010
	Rental of Facilities 
	 

	5205020
	Rental of Office Equipment
	 

	5207010
	Travel Official (provide location and description of expected out-of-town travel )
	 

	5201025
	Education
	 

	5203090
	Transportation Fees (anticipated miles X max rate of .485 per mile)*
	 

	5205050
	Freight and Storage
	 

	5204010
	Linen and Laundry Service
	 

	5204050
	Maintenance and Repair - Buildings and Improvements
	 

	5204080
	Maintenance and Repair - Machinery and Equipment
	 

	5208530
	Alarm and Security Services
	 

	5201040
	Fees to Professional Contractors 
	 

	5203040
	Advertising and Publication
	 

	5203050
	Membership Dues and Licenses 
	 

	5203060
	Binding, Printing and Reproduction
	 

	5203070
	Subscriptions to Publications (itemize)
	 

	Total Contractual Services  
	$0 

	
	
	
	
	
	


	Commodities
	
	
	
	




	 
	 
	Total Cost  to City

	5302010
	Office Supplies
	 

	5303010
	Janitorial Supplies
	 

	5304005
	Clothing and Linen Supplies
	 

	5304010
	Food for participants
	 

	5304025
	Motor Fuel and Lubricants
	 

	5304040
	Chemicals, Medical and Drugs
	 

	5304045
	Photographic Supplies
	 

	5304050
	Tools, Apparatus and Accessories (under $100 each)
	 

	5304070
	Recreation Supplies
	 

	5301010
	Maintenance and Repair Materials (Buildings and Improvements)
	 

	5301030
	Maintenance and Repair Materials (Machinery and Equipment)
	 

	5304075
	Computer Software
	 

	5304080
	Other Commodities
	 

	Total Commodities  
	$0 

	
	
	
	
	
	

	Fixed Charges 
	
	
	
	

	 
	 
	Total Cost  to City

	5403010
	Communications (includes ADP charges)
	 

	5404530
	Gas and Electricity
	 

	5404540
	Water
	 

	5405030
	Liability, Hazard, Fidelity Insurance 
	 

	5407020
	Direct Welfare Payments (to Participants - itemize by type, i.e. rental, medical, education, etc...)
	 

	Total Other Expenditures
	$0 

	
	
	
	
	
	

	Capital Outlay
	
	
	
	


	 
	 
	Total Cost  to City

	5501000
	Computer Equipment 
	 

	5501055
	Machinery and Equipment - Other
	 

	5501065
	Furniture and Fixtures 
	 

	Total Capital Outlay
	$0 

	
	
	
	
	

	
	Total Program Budget
	$0 








