Section 0650
Program Budget and Narrative

Program Budget

Applicant must input all proposed budget line items per the applicable Life Continuum categories.  
· ALL LINE ITEM AMOUNTS MUST BE WHOLE DOLLARS ONLY.

· The dollar amount requested in your Application’s Program Budget and Narrative must reflect a twelve (12) month amount of funding.

· The dollar amount requested in your Application’s Program Budget and Narrative must be budgeted under one or more of the Life Continuum categories (Early Childhood, Youth, Adults & Families, Seniors & Persons with Disabilities).  

· The Personnel line item includes Salaries plus Benefits (combined).

· General Operating Expenses:  Include for this line item all operating expenses which are NOT included in any other line item).  Examples are any Travel/ Training/ Conferences WITHIN Travis County, Insurance/Bonding, Audit expenses, equipment costing $5,000 or less, general office supplies, rent; utilities, telecommunications, postage, etc.

· Consultants/Contractuals:  Applicants shall combine all proposed amounts into one line item, but shall provide separate details for each relevant item in the Program Subcontractors form.  Only consultant/contractual expenses for direct client services are to be included here; other consultant/contractual services should be included in General Operating Expenses.
· Direct Assistance to Clients includes rent, mortgage, utilities, or transportation costs, etc.

· “Amount Funded by ALL OTHER Sources” is the balance of funding from all sources other than the City of Austin. 

· “Total Budget” is the sum of all funding sources, which is the entire cost of the program.  

· Calculate and check all subtotals and totals, including the percentages by funding source at the bottom, and ensure all line item amounts, subtotals, and totals are in WHOLE DOLLARS.

	Program’s  

Line Item Budget 
	Early Childhood
Amount
	YOUTH
Amount
	ADULTS & FAMILIES

Amount
	SENIORS & PERSONS WITH DISABILITIES
Amount
	Amount Funded by ALL OTHER Sources
	TOTAL  Budget (ALL funding sources)

	PERSONNEL

	 1.  Salaries plus Benefits
	
	
	
	
	
	

	 A.  Subtotals:  PERSONNEL
	
	
	
	
	
	

	OPERATING  EXPENSES

	  2.  General Operating Expenses 
	
	
	
	
	
	

	  3.  Consultants/ Contractuals 
	
	
	
	
	
	

	  4. Staff Travel - Out of Travis County
	
	
	
	
	
	

	  5. Conferences/Seminars - Out of Travis County
	
	
	
	
	
	

	 B.  Subtotals:  OPERATING EXPENSES
	
	
	
	
	
	

	DIRECT  ASSISTANCE  for  PROGRAM  CLIENTS

	  6. Food/Beverage for Clients
	
	
	
	
	
	

	  7. Financial Assistance for Clients 
	
	
	
	
	
	

	  8. Other (specify)
	
	
	
	
	
	

	 C.  Subtotals:  DIRECT ASSISTANCE
	
	
	
	
	
	

	CAPITAL  OUTLAY (with per Unit Cost over $5,000/unit)

	  9. Capital Outlay
	
	
	
	
	
	

	 D.  Subtotals:  CAPITAL OUTLAY
	
	
	
	
	
	

	TOTALS

	 GRAND TOTALS (A + B + C + D)
	
	
	
	
	
	

	 PERCENT SHARE of Total for Funding Sources:
	     %
	     %
	     %
	     %
	     %
	100%


Program Subcontractors
	SUBCONTRACTOR #1

	Name of Subcontractor
	

	Term of Subcontract (mm/dd/yyyy)
	Start date:                                       End date:

	Services to be Subcontracted
	

	Number of Clients to be Served 

(if applicable)
	

	Dollar Amounts by Funding Source:

	CITY of AUSTIN amount

$
	ALL OTHER Sources amount
	TOTAL
$

	
	$ 
	$ 


	SUBCONTRACTOR #2

	Name of Subcontractor
	

	Term of Subcontract (mm/dd/yyyy)
	Start date:                                       End date:

	Services to be Subcontracted
	

	Number of Clients to be Served 

(if applicable)
	

	Dollar Amounts by Funding Source:

	CITY of AUSTIN amount

$
	ALL OTHER Sources amount
	TOTAL
$

	
	$ 
	$ 


	SUBCONTRACTOR #3

	Name of Subcontractor
	

	Term of Subcontract (mm/dd/yyyy)
	Start date:                                       End date:

	Services to be Subcontracted
	

	Number of Clients to be Served 

(if applicable)
	

	Dollar Amounts by Funding Source:

	CITY of AUSTIN amount

$ 
	ALL OTHER Sources amount
	TOTAL

	
	$ 
	$ 


(If needed for additional subcontracts, copy blocks above to a new page and re-number them accordingly)


Program Budget Narrative
Add details to describe the proposed City expenses from your Program Budget form.  Explanations for the "Other Sources" line items are not required.  


	PERSONNEL
	NARRATIVE/ Descriptions

	1. Salaries and Benefits


	

	OPERATING EXPENSES
	

	2. General Operating Expenses 
	 

	3. Consultants/ Contractuals
	 

	4. Staff Travel  - OUT of Travis
                                    County
	

	5. Conferences/Seminars/
       Training - OUT of Travis 
         County
	

	DIRECT ASSISTANCE
	

	6. Food/Beverage for Clients  
	 

	7. Financial Assistance for Clients 
	

	8. Other Direct Assistance 
        

 (must specify)
	

	CAPITAL OUTLAY
	 

	9. Capital Outlay  (must specify)
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