HUMAN SERVICES AGENCY BUDGET SUMMARY

BY PROGRAM
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Grantee/Contractor: Vendor Name

Full Term:

7/1/24 - 6/30/28

Program: Program Name

Effective Date:

New [ Modification [JRevision l:bheck One)

Modification #

7/1/24 - 6/30/25

7/1/24 - 6/30/125

7/1/24 - 6/30/25

7/1/25 - 6/30/26

7/1/25 - 6/30/26

7/1/25 - 6/30/26

7/1/26 - 6/30/27

7/1/26 - 6/30/27

7/1/26 - 6/30/27

7/1/27 - 6/30/28

7/1/27 - 6/30/28

7/1/27 - 6/30/28

7/1/24 - 6/30/28

|Expenses

Original

MOD/Revision

Revised

Original

MOD/Revision

Revised

Original

MOD/Revision

Revised

Original

MOD/Revision

Revised

Total

Salaries & Benefits

Operating-Direct

Subtotal

Indirect Percentage (%)

15%

15%

15%

15%

15%

15%

15%

15%

15%

Indirect Costs (Line 16 X Line 15)

CODB Eligible Expenses

Consultant/Subcontractor ($25,000+)

Direct Client Pass-Through

Capital Expenses

Total Expenses

HSA / DAS Revenues

General Fund

$50,000

$50,000

$50,000

$50,000

$50,000

$50,000

$50,000

$50,000

$200,000

State

Federal

Addback 1

Addback 2

Addback 3

CODBFY 1

$1,250

$1,250

$1,250

$1,250

$1,250

$1,250

$1,250

$1,250

$5,000

CODBFY2

CODBFY3

CODBFY 4

oTO 1

QT02

o103

01O 4

Total HSA / DAS Revenues

$51,250

$51,250

$51,250

$51,250

$51,250

$51,250

$51,250

$51,250

$205,000

Grantee/Contractor Revenues

Total Grantee/Contractor Revenues

Total Revenues

$51,250

$51,250

$51,250

$51,250

$51,250

$51,250

$51,250

$51,250

$205,000

Prepared by:

Telephone No. & Email:

HSA Budget Form (3/24)

(Vendor Name)
Appendix B

(Program), (FY Length)

Grant # (F$P), (Commission Month)



Fowondi B a7
Proaram: Proaram Name.
Salaries & Benefits Detai
Agency Totals HSA 1124 - 6/30/2! 1124 - 6/30/2! Agency Totals HSA Program Agency Totals HSA Agency Totals HSA Program 71127 - 6/30/28 | 7/1/27 - 6/30/28 | 7/1/27 - 6/30/28
o Fre wFTe o Fre wFTe
Annual Full funded by Annual Full funded by Annual Full funded by Annual Full funded by
ime Salay] Hon | Adusted Time Sar Non " | Aduste ime Salay] Hon | Adusted Time Sar Fon " | Aduste
posmon TmLE o FTE | Total e | 000 " FTE FTE | Tota Fre FIE Revised | for PTE | Tota FTE | e 10050 FTE Tota FTE Fre Revised Total
Employee A (example) 100 tom| 100 100 toow| 100 100 tom| 100 10| tow| 100
Employee B (example) 0.50 80% 0.40 0.50 80% 0.40 0.50 80% 0.40 0.50 80% 0.40
Employee C (example) oso| to0u| os 0s0| toou| s 0so| 100w os 0so| to0u| om0
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Grantee/Contractor: Vendor Name
Program: Program Name

Operating Expenses Detail
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7/1/24 - 6/30/25
Original

7/1/24 - 6/30/25
MOD/Revision

7/1/24 - 6/30/25
Revised

7/1/25 - 6/30/26
Original

7/1/25 - 6/30/26
MOD/Revision

7/1/25 - 6/30/26
Revised

7/1/26 - 6/30/27
Original

7/1/26 - 6/30/27
MOD/Revision

7/1/26 - 6/30/27
Revised

7/1/27 - 6/30/28
Original

7/1/27 - 6/30/28
MOD/Revision

7/1/27 - 6/30/28 | 7/1/24 - 6/30/28
Revised Total

Expenditure Category

Rental of Property

Utilities(Elec, Water, Gas, Phone, Garbage)

Office Supplies, Postage

Building Maintenance Supplies and Repair

Printing and Reproduction

Insurance

Staff Training

Staff Travel-(Local & Out of Town)

Rental of Equipment

Consulting/Pr i Services (First $25,000 & Under)

Consultant A

Subcontractor A

Other

Other A

Other B

Total Operating Expense I

HSA Budget Form (3/24)

(Vendor Name)
Appendix B

(Program), (FY Length)
Grant # (F$P), (Commission Month)



Grantee/Contractor: Vendor Name
Program: Program Name

Subcontractor (Amounts Over $25,000)
Consultant A
Subcontractor A

Total Subcontractor (Amounts Over $25,000)
Direct Client Pass-Through

Direct Client Pass-Through A
Direct Client Pass-Through B

Total Direct Client Pass-Through

Subcontractors-Pass Thru
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7/1/24 - 6/30/25
Original

7/1/24 - 6/30/25
MOD/Revision

7/1/24 - 6/30/25
Revised

7/1/25 - 6/30/26
Original

7/1/25 - 6/30/26
MOD/Revision

7/1/25 - 6/30/26
Revised

7/1/26 - 6/30/27
Original

7/1/26 - 6/30/27
MOD/Revision

7/1/26 - 6/30/27
Revised

7/1/27 - 6/30/28
Original

7/1/27 - 6/30/28
MOD/Revision

7/1/27 - 6/30/28
Revised

7/1/24 - 6/30/28
Total

HSA Budget Form (3/24)

(Vendor Name)
Appendix B

(Program), (FY Length)
Grant # (F$P), (Commission Month)



Grantee/Contractor: Vendor Name Appendix B, Page 5|
Program: Program Name

Capital Expenses Detail

7/1/24 - 6/30/25 | 7/1/24 - 6/30/25 | 7/1/24 - 6/30/25 | 7/1/25 - 6/30/26 | 7/1/25 - 6/30/26 | 7/1/25 - 6/30/26 | 7/1/26 - 6/30/27 | 7/1/26 - 6/30/27 | 7/1/26 - 6/30/27 | 7/1/27 - 6/30/28 | 7/1/27 - 6/30/28 | 7/1/27 - 6/30/28 | 7/1/24 - 6/30/28
Original MOD/Revision Revised Original MOD/Revision Revised Original MOD/Revision Revised Original MOD/Revision Revised Total

Equipment (Over $10,000 Per Item
Equipment A
Equipment B

Remodeling
Remodeling A
Remodeling B

Total Capital Expenditure
(Equipment and Remodeling Cost)

HSA Budget Form (3/24)

(Vendor Name) (Program), (FY Length)
Appendix B 5 Grant # (F$P), (Commission Month)
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