















































FORM 4

Intensive Case Services for Not Fully Engaged Families Baseline Budget Form
ICS3

ICS3 Program Cycle: January, 2009 - August, 2009
Program Cycle must fall within expendlture period of January 1, 2009 - Deccmber 31, 2009 .

Local Department of Social Services  Human Resrouces Administration
Provider Agencies Arbor E&T FEGS Health and Human Services

303,372.00

1. Salary Costs ' | 5 3033720018 E
'12. Fringe Benefits _ 3 72,826.00 | $ - $ - 72,826.00
3. Total Salary & Fringe Benefits _ $ 376,198.00 | § - - 13 376,198.00 |

4. Contractual Costs * $ - $ - $ .

5. Staff Travel Costs $ 7.240.00 | $ - $ 7,240.00
6. Equipment Costs K 1,000.00 | $ - s 1,000.00
7. Supplies $ 5,392.00 | $ - 1% - 5,392.00
8. Other Direct Expenses $ 6,837.00 | § - $ 6,837.00
9 $ 20.,463.00 1 $ - $ 20,469.00

. Total Non-Salary Expenses

10. Overhead Cests Allocated

11. A-87 Costs Allocated

12. Work-Related Suppotts , : :
13. Participant Transportation $ 3,333.00 3,333.00
14. Other Participant Related Costs : -
15. Total Participant Rf_:lated Costs _$ 333300 § '3,333.00°
16. Total Project Costs B 400,000.00 | $ _ s 400,000.00

* If the District plans to subcontract with a local provider agency for program services, a separate Baseline Budget
Form must be completed and submitted for each subcontractor.

Budget Narrative - Please use Budget Form 4A to provide a brief narrative for .categories 4,5,6,7,8,12,13 and
14, ,




FORM 4A

Intensive Case Services for Noncompliant Families Baseline Budget Narrative Form
ICS3

Local Department of Social Services ' Human Resources Administration

Provider Agencies Atbor E&T and FEGS Health and Human Services

Budget Categones

Arbor: N/A FEGS  None

: W
Arbor' Staff travel costs include costs of monthly Metrocards for visits to partlmpants located within operating
area. FEGS: Provision of monthly Metrocard for 6 Community Llalsons @ $86 each for client outreach

Arbor: Supplies include celluar phones for staff to make contact mth partlcpants and office while out in the field.
FEGS: Provision of daily desk-top supplies and reproduction costs.

Arbor; Includes payroll processmg fees, allocated portion of audlt fees and msurance costs for the program.
Includes-cost of rent and rent related expenses such as security, porer services, electricity, heating and air-

cleanmg and

FEGS

'cond:tlemn

e

Arbor: N/A FEGS N/

Arbor: NJA  FEGS: Provision of daily Metrocard for client travel to 31 Hudson Street

Arbor: N/JA FEGS: N/A




Intensive Case Services for Not FlﬂlI Engaged Families Baseline Budget Form
ICS3

ICS 3 Program Cycle: January, 2009 - August 2009

Program Cycle must fall within expenditure period of January 1, 2009 - December 31, 2009
* Costs below reflect January 1, 2009 thru August 31, 2009 only

Local Department of Social Services ' " HRA

- Provider Agency Arbor E&T

FORM 4

Budget Categorles

5 155.800.00 | $ R

155,890.00

. Contractual Costs *

. Salary Costs
2. Fringe Benefits o _ $ 32,269.00 | § - $ 32,269.00
3. Total Salary & Fringe Benefits $  188,159.00 | S - |S 188,159.00

4 $ : B o
5. Staff Travel Costs 1% 3,040.00 3 3,040.00
6. Equipment Costs $ - $ -
7. Supplies 1% 2,240.00 $ 2,240.00
8. Other Direct Expenses $ 2,183.00 $ 2,183.00
9, Total Non-Salary Expenses $ 7,463.00 ) 7,463.00
10. Overhead Costs Allocated |s -
11. A-87 Costs Allocated - I $ -

12. Work—Reiated Supports $

13. Participant Transportation s - -
14. Other Participant Related Costs $ - -
15. Total Participant Related Costs 3 - -
16. Total Project Costs ' B 195,622.00 | S - |s 195,622.00

Torm must be completed and submitted for each subcontractor.

14.

* If the District plans to subcontract with a local provider agency for program ‘services, a separate Baseline Budget

Budget Narrative - Please use Bl_ldget Form 4A to provide a brief narrative for cate_gories 4,5,6,7,8,12,13 and




FORMA4A

Intensive Case Services for Noncompliant Families Baseline Budget Narrative Form
ICS3

Local Department of Social Services _ HRA

Provider Agency Arbor E&T

Budgetl Categones |

arca




FORM 4

_ Ini_fensive Case Services for Ni_)t Fully Engaged Families Baseline Budget Form
ICS3

. ICS 3 Program Cycle: January, 2009 - August, 2009
Program Cycle must fall within expendlture period of January 1,2009 - December 31 2009

Local Department of Social Services Human Resources Administration
Provider AgencyF.E.G.S Health and Human Services

Budget Categones

2 AN B b S . G eenn e e — SEr i g
1. Salary Costs - $ , 147 482 00 3 - $ 147 482, 00
2. Fringe Benefits - $ 40,557.00 |. § - 1% 40,557.00
3. Total Salary & Fringe Benefits _ “1s 188,039.00 | § - 3 188,039.00

i

. Contractual Costs *

S B - 13 :

. Staff Travel Costs $ 4,200. 00 $ - $ . 4,200.00
6. Equipment Costs $ 1,000.00 1 § - $ 1,000.00
7. Supplies $ 3,152.00 $ - § - 3,152.00
8. Other Direct Expenses $ 465400 |8 - $ 4,654.00 |
9. Total Non-Salary Expenses $ 13,606.00 | § - $ 13,006.00
10. Overhead Costs Allocated |s -

11. A-87 Costs Allocated - [s -

12. Work-Related Supports : 5

13. Participant Transportation 3 3,333.00 =3 3,333.00

14. Other Participant Related Costs $ -

15. Total Participant Related Costs $ , . 3,333.00 $ 3,333.00
- [16. Total Project Costs [s 204,378.00 | $ _ s 204,378.00

* If the District plans to subcontract with a local provider agency for program sérvices, a separate Baseline Budget Form
must be completed and submitted for each subcontractor.

Budget Narrative - Please use Budget Form 4A to provide a brief narrative for categories 4, 5, 6,7,8,12,13 and 14.




FORM 4A

Intensive Case Services for Noncompliant Families Baseline Budget Narrative Form
ICS3 ' .

Local D'epartment of Social Services ' Human Resources Administarion

Provider Agency F.E.G.S. Health-and Human Services

Prov
G

5 i Rt B e R T
Includes cost of rent and rent-related expenses such as, security, porter services, electricity, heating and

housekeeping supplies for 6 staff.

5 Hudson Street.

1
ES

Provision of daily Metro-Transit Cards for client travel 16 3




FORM 3
Intenswe Case Services for Noncompliant Families Baselme Budget Form
ICS3

ICS 3 Program Cycle: January, 2009 - August, 2009
Program Cycle must fall within expenditure period of January 1, 2009 - December 31, 2009

' Local Department of Social Services New York City Human Resources Administration
Provider Agency New York City Human Resources Administration

Budget Categories - Wage Sub31d Program

“““““ : & L B S et
1. Salary Costs ' : - 30 . 30 50
2. Fringe Benefits ' R $0 $0 $0
3. Total Salary & Fringe Benefits ' 50 ' 30 _ $0
4. Contractual Costs * | ' a0 50 | | $72 300
5. Staff Travel Costs 30 $0 . %
6. Equipment Costs $0 $0 B $0
7. Supplies _ 50| - 30 _ 50
8. Other Direct Expenses ' $48,200 30 $48,200
9. Total Non-Salary Expenses $120,580 -0 $120,500
10. Overhead Costs Allocated 50 $0
11. A-87 Costs Allocated $0 I ' 50

.
12. Work-Related Supports 30. $0
13. Participant Transportation 7 50 $0
14, Other Participant Related Costs ' S0 $0
i5. Total Participani Related Costs 30 30
16. Total Project Costs | : $120,500 ' 50 $126,500

* If the District plans to subcontract with a local provider agency for program services, a separate Bascline
Budget Form must be completed and submitied for each subcontractor. '

Budget Narrative - Please use Budget Form 3A to provide a brief narrative for categories 4,5, 6,7, 8,12, 13 and
14.




FORM 3A

Intensive C_ase Services for Noncompiiant Famil_ies Baseline Budget Narrative Form
’ ICS3 ‘

Local Departrﬁent of Social Services New York City Human Resources Administration

Provider Agency New York City Human Resources Adminisration

ogram , . :

=

Budget Categories - Wage Subsidy Pr
. il o —

/A




FORM 3

Intensive Case Services for Noncompliant Families Baseline Budget Form
ICS3 :

ICS 3 Program Cycle: January 2009 - August 2009
Program Cycle must fall within expenditure period of January 1, 2009 - December 31, 2009

Local Department of Social Services New York City Human Resources Administration
Provider Agency New York City Human Resources Administration

Budget Categones 1CS Adm1mstrat10n In—Kmd Contrlbutlon 3

—

$’78 586

. Salary
2. Fringe Benefits 7 $0 $35,364 $35,364 :
3. Total Salary & Fringe Benefits $0 - $113,950 $113,950
4. Contractual Costé * 80 $0 50
5. Staff Travel Costs (In-kind) $0 $0 50
6. Equipment Costs 50 30 50
17. Supplies (In-kind) $0 50 $0
8. Other Direct Expenses (In-kind) $0 $0 30
9, Total Non-Salary Expenses S0 | 80 50
10. Ovefhead Costs Aliocated S0
11. A-87 Costs Allocated $0

12 Work-Related Supports " §0

13. Participant Transportation %0 . %0
14. Other Participant Related Costs 30 $0
15, Total Part uClpEut Related Costs 50 hL
16. Total Project Costs 30 $113,950 $113,950

* Tf the District plans to subcontract with a local provider agency for program services,

Form must be completed and submitted for each subcontractor.

Note:

Overhead in-kind cost § 41,575
A-87 in-kind cost § 1,583

Budget Narrative - Please use Budget Form 3A to provide a brief narrative for categories 4,5,6,7,8,12,13 and 14.

a separate Baseline Budget



FORM 3A

Intensive Case Services for Noncompliant Families Baseline Budget Narrative Form
: ICS3 .

Local Department of Social ServicesNew York City Human Resources Admininstration

Provider Agency New York City Human Resources Admininstration

Budget Categories - ICS Kind Contribution

S
=

- In-kind contribution for eight months at the rate of S

Total -




