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The University of the State of New York 
THE STATE EDUCATION DEPARTMENT 

PROPOSED BUDGET FOR A 
FEDERAL OR STATE PROJECT 

FS-10 (03/15) 

CJ = Required Field 

Local Agency Information 

i ·· :· : -' . : :•·; ; . · . . . : ·• .. :e< & Relief .S~p:pfer;nem" .. 
Funding Source: . RSA - .GEER. 

Mailing Address: ; iti3oice:-Rd~ .. :f?tH3coc2033:. 
Street'· 

· .. :State 

R:;!~~~;:a~~1 845-229-4009 . 

E-mail Address:_, ,lsteittberg@~pcsdj>ra,·· 

Project Funding Dates: 3/13/2020 9/30/2023 -----------------------St a rt End 

INSTRUCTIONS 

• Submit the original FS-10 Budget and the required number of copies along with the 
completed application directly to the appropriate State Education Department office as 
indicated in the application instructions for the grant program for which you are applying. 
DO NOT submit this form to Grants Finance. 

• The Chief Administrator's Certification on the Budget Summary worksheet must be signed 
by the agency's Chief Administrative Officer or properly authorized designee. 

• An approved copy of the FS-10 Budget will be returned to the contact person noted 
above. A window envelope will be used; please make sure that the contact information is 
accurate and confined to the address field without altering the formatting. 

• For information on budgeting refer to the Fiscal Guidelines for Federal and State Aided 
Grants at http://www.oms.nysed.gov/cafe/guidance/. 
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SALARIES FOR PROFESSIONAL STAFF 

Subtotal - Code 15 $59,270 
- ,.. - ~. ~,- ·c:: :Pwlf.~lfime -~ AaoUcllfzecf Rate,af · . Specific RositJor.i Title, 

l;:!;!QiY.glemt_ ~ _J~ay 
l?roject Salary ., 

- • -- -
2ND GRADE TEACHER- to mitigate 
class size at one elementary school. 
The 2021 -22 2nd grade class size is 0.9302 $63,718 $59,270 
larger than most classes at Violet Ave. 
Elementary 
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SALARIES FOR SUPPORT STAFF 

Subtotal - Code 16 
, __ - :a;a~ ··--~1nl!IIJ:...:□Jm!E: ~ Anm.ialize.d Ralesf ~ ~',-

~t. Siaeclic. f.!osttfarnf'fil:le, ,P· ~ f- •. Prgieot~· 
, ;.,,..,. EqufvaieAt.._ P'as.r 

- -
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Calcmlafil:ii: of 
Cost. 

7/712021 
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t- _-: • , ~= =.... L 

Social Security 

Retirement 

Health Insurance 

Worker's Compensation 

Unemployment Insurance 

Welfare Benefit Trust 
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Employee Benefits 

Subtotal - Code 80 $40,233 

$4,534 

New York State Teachers $5,808 

New York State Employees 

Other - Pension 

$28,297 

$343 

. _ ... 
$1 ,251 
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INDIRECT COST 

A. Modified Dired Cost Base - Sum of all preceding subtotals(codes 15, 16, 40, 45, 
46, and 80 and excludes the portion of each subcontrad exceeding $25,000 and 
any flow through funds) -Manual Entry 

B. Approved Restrided lndired Cost Rate 

C. Subtotal - Code 90 : 

For yoar information, maximum direct cost base= 

To calculate Modified Direct Cost Base, reduce maximum dired cost base by the 
portion of each subcontract exceeding $25,000 and any flow through funds. 
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$99,503.00 
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PURCHASED SERVICES WITH BOCES 

Subtotal - Code 49 

'Nar:rie.Qf_BOCES Cal~latian af Gest rr.oposed ~~i;i~re 

5:37 PM Page 10 7/7/2021 



5:37 PM 

Page 11 of 14 

MINOR REMODELING 

~-­
Descl!ip.tiol\~Dllk fo lfle ~er.funned ,__ 

Page 11 

Subtotal - Code 30 

C;aJcuJafibm of Cost 
L. 
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BUDGET SUMMARY 

:;--� � 
-.,, �., ... ....  , ... fcoi� 11�;;,_ 11,'1 -- ·• I 

�L-._ �- 1
;l?BP�lfC.GSJS' I !···- -,:.�.� ,; .,..., -: .... �. . 

Professional Salaries 15 $59,270 

Support Staff Salaries 16 

Purchased Services 40 

Supplies and Materials 45 

Travel Expenses 46 

Employee Benefits 80 $40,233 

Indirect Cost 90 

BOCES Services 49 

Minor Remodeling 30 

Equipment 20 

Grand Total $99,503 

CHIEF ADMINISTRATOR'S CERTIFICATION 

By signing this report, I certify to the best of my 

knowledge and belief that the report is true, complete, 

and accurate, and the expenditures, disbursements, and 

cash receipts are for the purposes and objectives set 

forth in the terms and conditions of the Federal (or 

State) award. I am aware that any false, fictitious, or 

fraudulent information, or the omission of any material 

fact, may subject me to criminal, civil, or administrative 

penalties for fraud, false statements, false claims, or 

otherwise. (U.S. Code. Title 18, Section 1001 and Title 

31, Sections 3729-3730 and 3801-3812). 

1-A0vl 
Date 

5:37 PM 

Agency Code: 1-l __ _ _ 1_3 _o _so_ 1_ o_ s_o_o_o_o ___ ___.

Project #:
�
I 5896-21-0650

Contract#: 
... 

I __________ __,

Agency Name: Hyde Park Central School District 

FOR DEPARTMENT USE ONLY 

Funding Dates: 
From To 

Program Approval: _________ Date: ____ _

Fiscal Year First Payment 

Voucher# First Payment 
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