BUDGET

	PERSONNEL (Summary by position)
	CASH
	IN-KIND
	TOTAL

	Position  (specify if admin. of direct)  


	Total Hrs/Wk

	Hrs/Wk (Specify Title B, C, D or E)

	
	
	

	
                                                                                          Personnel Sub-Total
	
	
	

	Fringe Benefits
	Percent of Wages
	
	
	

	FICA
	7.65%
	
	
	

	Workman's Compensation
	
	
	
	

	Unemployment Compensation
	
	
	
	

	Retirement
	
	
	
	

	Medical
	
	
	
	

	Other (list)
	
	
	
	

	
	
	
	

	
	
	
	

	
                                                                                                   Fringe Sub-Total
	
	
	

	                                                                                           PERSONNEL TOTAL
	
	
	


2 (B, C, D, E)

BUDGET

	
FOOD (III-C only)
	
CASH
	
IN-KIND
	
TOTAL

	PROJECT PREPARED MEALS       
Number __________


	
	
	

	CATERED MEALS       
Number __________


	
	
	

	
FOOD TOTAL (III-C only)
	
	
	

	
EQUIPMENT
	

	(Itemize equipment costing $1,000 or more)


	
	
	

	
EQUIPMENT TOTAL
	
	
	

	
SUPPLIES
	

	Office

Kitchen (III-C only)


	
	
	

	
SUPPLIES TOTAL
	
	
	

	
TRAVEL (Staff)
	

	(List by position)


	
	
	

	
TRAVEL TOTAL
	
	
	


                                                                     3 (B, C, D, E)

BUDGET

	
OTHER 
	
CASH
	
IN-KIND
	
TOTAL

	(Itemize)

Rent

Utilities

Postage

Telephone

Insurance

Rental Equipment


Training Registration
Contracts (list)

Other (list):


	
	
	

	
OTHER TOTAL
	
	
	

	
TOTAL COST (TotalsPages 2-4)
	$
	$
	$


4 (B, C, D, E)
	III-B GRANT RESOURCES

	Estimated Project Income

	Description                                                               Source

Enter Project Income reprogrammed from previous year
	Amount



	PROJECT INCOME TOTAL
	$

	
LOCAL CONTRIBUTIONS (Local Match)

	A.  Local Cash Resources (Identify)

	Description                                                              Source


	

	 LOCAL CASH TOTAL
	$

	B.  In-Kind Resources (Identify)
	

	Description




                Source


	

	IN-KIND TOTAL
	$

	
OTHER RESOURCES

	Description                                                              Source

	

	OTHER RESOURCES TOTAL
	$


5 (III-B)
	III-C GRANT RESOURCES

	Estimated Project Income
	
Congregate
	
Home


Delivered
	
TOTAL

	1.  Meals

    a.         Congregate meals x  

      (number)  average contribution =

    b.         Home delivered meals x

      (number)  average contribution =

2.  Carry-over Project Income
	$


$
	
$

$
	$

$

$

	  Total
	$
	$
	$

	


	LOCAL CONTRIBUTIONS (Local Match)

	A.  Local Cash Resources
	
Congregate
	
Home


Delivered
	
TOTAL

	Description                                    Source

	
	
	

	
 LOCAL CASH TOTAL
	$
	$
	$

	B.  In-Kind Resources
	
	
	

	Description                                   Source   


	$
	$
	$

	
 IN-KIND TOTAL
	$
	$
	$

	OTHER RESOURCES

	C.  Other Resources
	
Congregate
	
Home


Delivered
	
TOTAL

	Description                                      Source

	$
	$
	$


5 (III-C)

	III-D GRANT RESOURCES

	Estimated Project Income

	Description                                                                    Source

Project Income reprogrammed from previous year


	
Amount



	PROJECT INCOME TOTAL
	$

	
LOCAL CONTRIBUTIONS (Local Match)

	A.  Local Cash Resources (Identify)

	Description                                                                   Source


	

	 LOCAL CASH TOTAL
	$

	B.  In-Kind Resources (Identify)
	

	    Description




          Source


	

	 IN-KIND TOTAL
	$

	
OTHER RESOURCES

	Description                                                                     Source

	

	 OTHER TOTAL
	



5 (III-D)

	III-E GRANT RESOURCES

	Estimated Project Income

	Description                                                                  Source


	
Amount



	 PROJECT INCOME TOTAL
	$

	LOCAL CONTRIBUTIONS (Local Match)

	A.  Local Cash Resources (Identify)

	 Description                                                                Source


	

	 LOCAL CASH TOTAL
	$

	B.  In-Kind Resources (Identify)
	

	Description




                   Source


	

	IN-KIND TOTAL
	$

	
OTHER RESOURCES

	Description                                                                Source

	

	OTHER TOTAL 
	$


5 (III-E)

TITLE III-B BUDGET FOR DELIVERY OF SERVICES  -  FY
   12
      

	SERVICES
	

	
BUDGET
	
	
	
	
TOTAL

	 1.  TOTAL COST
	
	
	
	

	 2.  IN-KIND
	
	
	
	

	 3.  LOCAL CASH & %
	
	
	
	

	 4.  NIAAA SHARE
	
	
	
	

	 5.  PROJECT INCOME
	
	
	
	

	 6.  OTHER RESOURCES
	
	
	
	

	 7.  UNITS OF SERVICE
	
	
	
	

	 8.  COST PER UNIT
	
	
	
	

	 9.  NIAAA COST/UNIT
	
	
	
	


	10. PERSONS TO BE SERVED
	
	
	
	

	III-B COSTS BY CATEGORY

	
PERSONNEL
	
EQUIPMENT
	
SUPPLIES
	
TRAVEL
	
OTHER
	
TOTAL

	
	
	
	
	
	


	NIAAA FUNDS BY COUNTY

	
COUNTY
	SERVICES

	
	
	
	
	
TOTAL

	BOONE
	
	
	
	

	CARROLL
	
	
	
	

	DEKALB
	
	
	
	

	JO DAVIESS
	
	
	
	

	LEE
	
	
	
	

	OGLE
	
	
	
	

	STEPHENSON
	
	
	
	

	WHITESIDE
	
	
	
	

	WINNEBAGO
	
	
	
	

	
TOTAL
	
	
	
	


6 (III-B)
TITLE III-C BUDGET FOR DELIVERY OF SERVICES FY12
	
	
SERVICE COSTS BY RESOURCES

	
	Total Cost
	NSIP *
	In-Kind
	 Local   Cash & %
	NIAAA

 Share 
	Project Income
	Other Resource
	Units of Service
	Cost/

Unit
	NIAAA Cost/Unit

	C1
	
	
	
	
	
	
	
	
	
	

	C2
	
	
	
	
	
	
	
	
	
	

	Persons to be served:  C-1 _________          C-2_____________


	
	
COSTS BY CATEGORY
	

	
	Personnel
	Raw Foods
	Equipment
	Supplies
	Travel
	Other
	Total

	C1
	
	
	
	
	
	
	

	C2
	
	
	
	
	
	
	

	


	
	
NIAAA FUNDS BY COUNTY    

	
	Boone
	Carroll
	DeKalb
	JoDaviess
	Lee
	Ogle
	Stephenson
	Whiteside
	Winnebago
	Total

	C1
	
	
	
	
	
	
	
	
	
	

	C2
	
	
	
	
	
	
	
	
	
	

	


6 (III-C)
TITLE III-D BUDGET FOR DELIVERY OF SERVICES FY12
	                                                         SERVICES
	

	
BUDGET
	
	
	
	TOTAL

	 1.  TOTAL COST
	
	
	
	

	 2.  IN-KIND
	
	
	
	

	 3.  LOCAL CASH & %
	
	
	
	

	 4.  NIAAA SHARE
	
	
	
	

	 5.  PROJECT INCOME
	
	
	
	

	 6.  OTHER RESOURCES
	
	
	
	

	 7.  UNITS OF SERVICE
	
	
	
	

	 8.  COST PER UNIT
	
	
	
	

	 9.  NIAAA COST/UNIT
	
	
	
	

	10.PERSONS TO BE SERVED:
	
	
	
	

	
III-D COSTS BY CATEGORY

	PERSONNEL
	EQUIPMENT
	SUPPLIES
	TRAVEL
	OTHER
	TOTAL

	
	
	
	
	
	

	
NIAAA FUNDS BY COUNTY

	COUNTY
	SERVICES

	
	
	
	
	TOTAL

	BOONE
	
	
	
	

	CARROLL
	
	
	
	

	DEKALB
	
	
	
	

	JO DAVIESS
	
	
	
	

	LEE
	
	
	
	

	OGLE
	
	
	
	

	STEPHENSON
	
	
	
	

	WHITESIDE
	
	
	
	

	WINNEBAGO
	
	
	
	

	TOTAL
	
	
	
	


6 (III-D)
TITLE III-E BUDGET FOR DELIVERY OF SERVICES FY12
	                                                 SERVICES
	

	
BUDGET
	Caregiver I&A
	Caregiver

T/E/S*
	Grandparent

I&A
	TOTAL

	 1.  TOTAL COST
	
	
	
	

	 2.  IN-KIND
	
	
	
	

	 3.  LOCAL CASH & %
	
	
	
	

	 4.  NIAAA SHARE
	
	
	
	

	 5.  PROJECT INCOME
	
	
	
	

	 6.  OTHER RESOURCES
	
	
	
	

	 7.  UNITS OF SERVICE
	
	
	
	

	 8.  COST PER UNIT
	
	
	
	

	 9.  NIAAA COST/UNIT
	
	
	
	

	10. PERSONS TO BE SERVED:
	
	
	
	

	
III-D COSTS BY CATEGORY

	PERSONNEL
	EQUIPMENT
	SUPPLIES
	TRAVEL
	OTHER
	TOTAL

	
	
	
	
	
	

	
NIAAA FUNDS BY COUNTY

	COUNTY
	SERVICES

	
	Caregiver I&A
	Caregiver T/E/S*
	Grandparent I&A
	TOTAL

	BOONE
	
	
	
	

	CARROLL
	
	
	
	

	DEKALB
	
	
	
	

	JO DAVIESS
	
	
	
	

	LEE
	
	
	
	

	OGLE
	
	
	
	

	STEPHENSON
	
	
	
	

	WHITESIDE
	
	
	
	

	WINNEBAGO
	
	
	
	

	TOTAL
	
	
	
	


    *Training/Education/Support
6 (III-E) a
NORTHWESTERN ILLINOIS AREA AGENCY ON AGING

GRANT PERIOD FY2012 (10/01/11 TO 9/30/12)

 OLDER AMERICANS ACT TITLE III–E BUDGET PAGE

COUNSELING, GROUP SUPPORT, TRAINING FUNDS OF $1,000 OR LESS
Applicant Agency:












Address:













City:






State:


    Zip:




Phone: 





Toll-free: 
  




FAX:






Contact Person:




	TITLE III-E BUDGET
	COUNSELING/TRAINING/SUPPORT GROUP

	
	

	  1.  Personnel
	                        $_______________________           

	  2.  Fringe
	                        $_______________________           

	  3.  Travel
	                        $_______________________           

	  4.  Supplies
	                        $_______________________           

	  5.  Equipment (list)

       ___________________________

       ___________________________
	                        $_______________________           

                        $_______________________           

	6. Other (list)

      __________________________

      __________________________

      __________________________

      __________________________
	                        $_______________________           

                        $_______________________           

                        $_______________________           

                        $_______________________           

	  7.  Total
	                        $_______________________           

	       (Note:    Lines 8, 9 and 10 = Line 7)

	  8.  Local Match (must be 25%)
	

	       Local Cash
	                        $_____________________

	       In-kind
	                        $_____________________

	  9.  III-E Amount Requested
	                        $_____________________

	10. Project Income 
	                        $_____________________

	Funds Requested by County

	Boone
	$____________________
	Ogle
	$____________________

	Carroll
	$____________________
	Stephenson
	$____________________

	DeKalb
	$____________________
	Whiteside
	$____________________

	Jo Daviess
	$____________________
	Winnebago
	$____________________

	Lee
	$____________________
	
	


     Projected Persons: _____   Counseling_______
  Training______ 
       Support Group______ 

     Projected Sessions: ____   Counseling________  Training______ 
       Support Group______




         Signature





  Date

6 (III-E) b
        Service: _______________________________________
TITLES  III-B, III-C, III-D AND III-E


DEMOGRAPHIC DATA BY SERVICE AND DISTRIBUTION OF TOTAL PERSONS AND UNITS TO BE PROVIDED BY COUNTY

	
	Boone


	Carroll
	DeKalb
	Jo Daviess
	Lee
	Ogle
	Stephenson
	Whiteside
	Winnebago
	Total 
Area 01

	1. Total Persons Projected  to be    Served
	
	
	
	
	
	
	
	
	
	

	2. Total Minority 
	
	
	
	
	
	
	
	
	
	

	  a. American Indian/Alaskan Native
	
	
	
	
	
	
	
	
	
	

	   b. Asian/Pacific Islander
	
	
	
	
	
	
	
	
	
	

	   c. Black/not Hispanic
	
	
	
	
	
	
	
	
	
	

	   d. Hispanic
	
	
	
	
	
	
	
	
	
	

	   e. White, not  Hispanic
	
	
	
	
	
	
	
	
	
	

	3.  Poverty
	
	
	
	
	
	
	
	
	
	

	4. Living Alone
	
	
	
	
	
	
	
	
	
	

	5.  75+
	
	
	
	
	
	
	
	
	
	

	6.  Minority and in Poverty
	
	
	
	
	
	
	
	
	
	

	7. Frail/Disabled
	
	
	
	
	
	
	
	
	
	

	8. Limited English Proficiency
	
	
	
	
	
	
	
	
	
	

	9.  Units


	
	
	
	
	
	
	
	
	
	


          Lines 2a through 2e must equal line 1.

          Line 6 cannot be greater than line 2.

7 (B, C, D, E)
















