YMCA of San Francisco
Financial Assistance Award Levels

We build strong kids, strong families

SLYong communziies.
FOR INTERNAL USE ONLY . '

Award Amounts:

In order to qualify for financial assistance the maximum annual household income must be at or below
60% of the unadjusted area median income (AMI) for HUD’s metro fair market rent area that contains
San Francisco.

e Financial assistance awards may be capped by a branch based on the amount of requests and
what is amount is budgeted for assistance for memberships and department programs.

e Check with your Executive Director on branch caps.
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Household Size Maximum Annual Income To Qualify | Award
Level
1 Person Less then $13,550 80%
1 Person $13,550 70%
1 Person $16,950 60%
1 Person $20,350 50%
1 Person $23,700 40%
1 Person $27,100 30%
1 Person $33,900 20%
1 Person $40,650 10%
2 Person Less then $15,550 80%
2 Person $15,550 70%
2 Person $19,350 80%
2 Person $23,250 50%
2 Person $27,100 40%
2 Person $31,000 30%
2 Person $38,750 20%
2 Person $46,450 10% -
3 Person Less then $17,400 80% [ V
3 Person $17,400 70% G R S 4
3 Person $21,800 60% \
3 Person $26,150 50% . ool
3 Person $30,485 40%
3 Person $34,850 30%
3 Person $43,550 20%
3 Person $52,250 10%
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YMCA of San Francisco
Financial Assistance Award Levels

Household Size | Maximum Annual Income To Qualify | Award
i Level
4 Person Less then $19,350 | 80%
4 Person $19,350 ' ' 70%
4 Person $24,200 60%
4 Person - $29050 : 50%
4 Person $33,880 - o 40%
4 Person | $38,700 30%
4 Person $48,400 20%
4 Person $58,100 10%
5 Person | Less then $20,900 80%
5 Person $20,900 70%
5 Person $26,150 _ : 60%
5 Person $31,350 ‘ 50%
5 Person $36,600 . 40%
5 Person $41,800 L 30%
5 Person $52,300 o - 20%
5 Person $62,750 R 10%
6 Person Less then $22,450 80%
6 Person $22,450 70%
6 Person $28,100 860%
6 Person $33,700 50%
6 Person $39,300 40%
6 Person $44,900 , 30%
6 Person $56,150 20%
6 Person $67,400 10%
7 Person Less then $24,000 80%
7 Person $24,000 70%
7 Person $30,000 60%
7 Person $36,000 50%
7 Person $42,000 40%
7 Person $48,000 30%
7 Person $60,050 20%
7 Person $72,050 10%
8 Person Less then $25,550 80%
8 Person $25,550 70%
8 Person $31,950 60%
8 Person $38,350 50%
8 Person $44,730 40%
8 Person $51,100 30%
8 Person $63,900 20%
8 Person $76,700 10%
9 Person Less then $26,350 80%
9 Person $26,350 70%
9 Person $32,900 60%
9 Person $39,500 50%
9 Person $46,100 40%
9 Person $52,650 30%
9 Person $65,850 20%
9 Person $79,000 10%
|
2
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Technical Assistance Sheet for the Use of
The Family Fee Schedule: MB 06-19 & Income Ceilings: MB 08-17

Family Pays Family Size and Income Level
Hourly Palgta-itllye Flg;it;;“e 1or2 3 4
0.20 1.00 2.00| $1,820-1,892% $1,950 - 2,027 $2,167 - 2,252
0.25 1.25 2.50 1,893 - 1,964 2,028 - 2,105 2,253 - 2,339
0.30 1.50 3.00 1,965 - 2,037 2,106 - 2,183 2,340 - 2,425
0.35 1.75 3.50 2,038 - 2,110 2,184 - 2,261 2,426 -2 512
0.40 2.00 4.00 2,111 -2,183 2,262 - 2,339 2,513 - 2,599
0.45 2.25 4.50 2,184 - 2,256 2,340 - 2,417 2,600 - 2,685
0.53 2.65 5.30 2,257 - 2,328 2,418 - 2,495 2,686-2772
0.61 3.05 6.10 2,329 - 2,401 2,496 - 2,573 2,773 - 2,959
0.69 3.45 6.90 2,402 - 2,474 2,574 - 2,651 2,860 - 2,945
0.77 3.85 7.70 2,475 - 2,547 2,652 - 2,729 2,946 - 3,032
0.85 4.25 8.50 2,548 - 2,620 2,730 - 2,807 3,033 -3,119
0.93 4.65 9.30 2,621 -2,682 2,808 - 2,885 3,120 - 3,205
1.01 5.05 10.10 2,693 -2,765 2,886 - 2,963 3,206 - 3,292
1.09 5.45 10.90 2,766 - 2,838 2,964 - 3,041 3,293 - 3,379
1.17 5851 . 11.70 2,839 - 2,911 3,042 - 3,119 3,380 - 3,465
1.25 6.25 12.50 |- 2,912 -2,984 3,120 - 3,197 3,466 - 3,552
1.33 6.65 13.30 2,985 - 3,056 3,198 - 3,275 3,553 - 3,639
1.41 7.05 14.10 3,057 - 3,129 3,276 - 3,353 3,640 - 3,725
1.49 7.45 14.90 3,130 - 3,202 3,354 - 3,373 3,726 - 3,748
1.62 7.60 15.20 3,203 - 3,275 3,374 - 3,392 3,749 - 3,769
1.55 7.75 15.50 3,276 - 3,348 3,393 - 3,412 3,770 - 3,791
1.58 7.90 15.80 3,349 - 3,385 3,413 - 3,431 3,792 - 3,812
1.61 8.05 16.10 2 3,386 @® 3,432 - 3,509 3,813 - 3,834
1.65 8.23 16.45 3,510 - 3,587 3,835 - 3,855
1.69 8.43 16.85 3,588 - 3,627 3,856 - 3,879
1.73 8.63 17.25 23,6280 3,880 - 3,899
1.78 8.88 17.75 ' 3,900 - 3,985
1.84 9.20 18.40 3,986 - 4,030
1.92 9.60 19.20 24,0310
@®Monthly Income
Ceilings:BI/VlB 08-17 3,474 3,722 4,135

a. For a family size of 2 whose adjusted gross monthly income is from $1,820 to $1,892, the full time daily fee applied
is $2.00. For a family size of 2 whose adjusted gross monthly income is from $1,893 to $1,964, the full time daily fee

applied is $2.50.

When indicated by contract type or when indicated for CPS/At-risk: for an eligible family whose income is equal to or
greater than (2) the amount in the highest income cell for the family’s size, use the family fee for that highest income
cell. Example: @ for a family size of 2 whose adjusted gross monthly income is 2 $3,386, the full time daily fee appliec
is $16.10. @ For a family size of 3 whose adjusted gross monthly income is 2 $3,628, the full time daily fee applied is

$17.25. @ For a family size of 4 whose adjusted gross monthly income is 2 $4,031, the full time daily fee applied is

$19.20.

@ The new income ceilings are applied to any recertification, reported changes in income or as soon as the agency

becomes aware that income has changed at the time the activity occurs, but no later than December.31, 2009.




" To Calculate Income:

Weekly:
Take average of checks, -
. Time 52, divide by 12

Bi-weekly:
Take average of checks,
Times 26, divide by 12

2x per month: |
Add 2 checks

Monthly:

Take monthly gross
amount

Use gross amount
of checks

Show calculations
In boxes.

Parent / Guardian Signature:

. Income Veriﬁcation Sheet

o

Mother’s Income -

L Weekly
Bi-weekly

- 2x per month
o Monthly

Total:

Father’s Income

Weekly

L Bi-weekly
Ul 2x per month
1 Monthly

* Total:

Other Income

AFDC / TANF
Self-Employed

| Tetal 2

Date:




