 SEQ CHAPTER \h \r 1BUDGET BREAKDOWN AND JUSTIFICATION

PUT YOUR AGENCY NAME HERE
THE CONTRACT YEAR

* IN THE FOOTER PUT THE DATE OF YOUR BUDGET

EXAMPLE BUDGET – YOU MUST ABIDE BY THIS FORMAT. IT IS IN ARIAL / 11 FONT.  NO ITALICS. THE RED TEXT IS SHOWING YOU THE CORRECT FORMULA AND FORMATTING TO USE. THE ONLY BOX ACCEPTED WILL BE THE ONE AT THE END, WHICH IS FROM THE CDC. ANY QUESTIONS REGARDING THE PROPER FORMATTING OF THIS DOCUMENT PLEASE CALL. ANY IMPROPERLY FORMATTED DOCUMENT WILL NOT BE ACCEPTED.
A. Salaries and Wages

For each requested position, provide the following information: name of staff member occupying the position, if available; annual salary; percentage of time budgeted for this program; total months of salary budgeted; and total salary requested. Also, provide a justification and describe the scope of responsibility for each position, relating it to the accomplishment of program objectives.

SALARY




ANNUAL        PERCENTAGE
 NO. OF 
   AMOUNT
PERSONNEL

SALARY
OF EFFORT

MONTHS
REQUESTED
Title, Name

Position 1. 
Program Manager

Sue Smith 

45,000.00
100%


 12

45,000.00

Position 2
Bookkeeper,

Mary Green 

20,000.00 
15%

 
 12

3,000.00

(if the position is vacant, add estimated date of hire)
Job description

Responsibilities
Position 1-Program Manager-This position directs the overall operation of the project; responsible for overseeing the implementation of project activities, coordination with other agencies, development of materials, provisions of in service and training, conducting meetings; designs and directs the gathering, tabulating and interpreting of required data, responsible for overall program evaluation and for staff performance evaluation; and is the responsible authority for ensuring necessary reports/documentation are submitted to the ADHS Program manager. This position relates to all program objectives such as…………….

Position 2) Bookkeeper-This position submits all back -up documentation to the funder, talks directly with the program manager, and submits the monthly billing. This position relates to all program objectives such as…………….
TOTAL SALARY REQUESTED



 

$ 48,000.00
B. Fringe Benefits

Fringe benefits are usually applicable to direct salaries and wages. Provide information on the rate of fringe benefits used and the basis for their calculation. If a fringe benefit rate is not used, itemize how the fringe benefit amount is computed.

Fringe benefits applicable to direct salaries and wages are treated as direct costs.  The fringe benefit rate is 17_% of salaries and wages.

48,000. x 17 % 






=8160.00
If fringe benefits are not computed by using a percentage of salaries, itemize how the amount is determined.

Example: Program Manager $45,000

Retirement 5% of $45,000
=
$2,250
FICA 7.65% of $45,000
=
3,443
Insurance
=
2,000
Workers= Compensation
=
______

Total:


TOTAL FRINGE REQUESTED


$ ______________
Salary (48,000.00) + Fringe (8160.00) = 


 Grand Total: $ 56,160.00

CONSULTANT
A consultant is an individual hired to give professional advice or services for a fee but not as an employee of the hiring party.

Name: Green Thumb Landscaping 

Organizational Affiliation-Landscaper

No. Of Days of Consultation: 4 days per month x 12 months =48 days annually

Expected Rate of Compensation per day 100.00 per day x 48 days = 4,800.00

Travel, Per Diem, and Other Related Expenses: N/A
Provide justification for consultant costs and description of duties.

TOTAL CONSULTANT COSTS REQUESTED


 $__4,800.00_
EQUIPMENT

For all other organizations (under 45 CFR Part 74), equipment is defined as “an article of tangible, nonexpendable, personal property having a useful life of more than 2 years and an acquisition cost of $500 or more per unit.

List each item of equipment separately and provide cost of each item.  Give justification for each item of equipment by relating it to program objectives.

Provide justification for the use of each item and relate it to specific program objectives. Maintenance or rental fees for equipment should be shown in the "Other" category.
TOTAL EQUIPMENT REQUESTED


 

$___0.00

SUPPLIES


Individually list each item requested. Show the unit cost of each item, number needed, and total amount. Provide justification for each item and relate it to specific program objectives. If appropriate, General Office Supplies may be shown by an estimated amount per month times the number of months in the budget category.


List types of supplies

Provide unit cost and number needed

Provide totals for the types of supplies

Give as much detail and justification for the supply items by relating them to specific program objectives whenever possible.

 Example USE THIS FORMAT ONLY

General office supplies (pens, pencils, copy paper,) $40.00/mo x 12 months= 480.00 x 2 FTE’s staff 






=  $ 960.00
Funded Staff members to carry out daily activities of the Rape Prevention and Education Program will use general office supplies

Direct Program Supplies (education pamphlets, education videos)

Educational Pamphlets (3,000 copies @) $1 each)               = $3,000
Educational pamphlets are necessary for distribution to the community at health fairs, education presentations and to have available in the (YOUR AGENCY NAME) office to promote increased awareness and knowledge of sexual assault/abuse. The pamphlets are called XXXXXXXXXXX

OR 

Brochures to hand out at Health Fairs, conferences, seminars, and presentations

(Taken from ETR Associates Brochure)

Dating Safety 

1,000 @ 21cents a piece =

 210.00
Date Rape


1,000@21 cents a piece = 
 210.00
Rape, Am I at Risk

1,000@21 cents a piece = 
 210.00

SUBTOTAL of Brochures (bought in bulk) 




 $630.00
Colored Copy paper 100 reams @ 5.00 per ream

= $500.00

Needed for meetings, curriculums, pre and posttests.

Promotional Items

The screen sweep computer felt brush @

1.31 each x 1000 = 1310.00 + 15.00 set up charge


=$1325.00 

This would get the message out in the community that a Rape Prevention and Education program exists. The Screen Swept would be given out at conferences, seminars, and presentations to the general population.

Ink Cartridges for color printer 45.00 per cartridge x 4 cartridges (color & black) = 180.00
Ink cartridges for the color printer used 50% by the Rape Prevention and Education Program. This is for enhancing presentations given to the general population in Rape Prevention and Education.

TOTAL SUPPLIES REQUESTED


 

$_6,595.300
TRAVEL









(Differentiate between in-state and local travel and out-of-state travel)

Dollars requested in the travel category should be for funded staff travel only. Travel for consultants should be shown in the consultant category. Travel for other participants, advisory committees, review panel, etc. should be itemized in the same way specified below and placed in the "Other" category.

In-State Travel - Provide a narrative justification describing the travel staff members will perform. List where travel will be undertaken, number of trips planned, who will be making the trip, If mileage is to be paid, provide the number of miles and the cost per mile. If travel is by air, provide the estimated cost of airfare. If per diem/lodging is to be paid, indicate the number of days and amount of daily per diem as well as the number of nights and estimated cost of lodging. Include the cost of ground transportation when applicable.

Out-of-State Travel - Provide a narrative justification describing the same information requested above. Include meetings, conferences, and workshops, Please Itemize out-of-state travel in the format described above and approximate dates.

Over Night Travel – out of town –in state
Number of Individuals: 1

Number of trips  1 
Transportation Costs; $.445 per mile
Number of Miles: 300 r/t each trip = 133.50 x 4 trips = $534.00
$ Per Diem: 29.50 (always check state cap for area and month) per day x 3 days x 1 person = 88.50

Lodging:  Base rate of lodging + tax+ occupancy fee if applicable

2 nights @ $89 per night + 10.5% tax (no occupancy fee) = 98.35 x 2 nights= 196.70




                                                                            $819.20 subtotal
Justification:

SAMPLE

The Program manager will make:

 4 trips x 1person x 300 r/t miles avg. x .445/mile = $ 534.00 (subtotal)

or divide it out between all who travel is funded

The Program manger will do site visits, interagency meetings, and conduct meetings through out the state. This is in accordance to the policy and procedure guidelines established by the CDC. Meetings will be held in January, May, August and October of contract year.

Local Travel
Number of Individuals: 1

Number of Miles: 600 over 12-month period

$ Rate per mile) .445 per mile
600 miles x 1 person x .445 =





267.00(Subtotal)

Give traveler’s names, purpose of the trip, and destination.  Provide justification for the travel by relating it to program objectives.

SAMPLE

The Program Manager will conduct site sites thorough out the state to provide orientation of ADHS contract requirements to new contract personnel, support and provide technical assistance to established contractors with one-on-one visits. These visits will also serve to monitor the sexual violence prevention and education contracts, the presentations has they relate to the contractors curriculums, attend public health meetings, and attend conferences which relate to sexual violence prevention and education.
Or if using Rental Car 
Rate per day include tax : $46.98 

How many Days: 3

Rate x (_3__) days = $140.70

Gas Amount (Approx)   $55.00










                Total $195.70





 
How many times you will utilize a rental car?__2__195.70x 2 = 391.40













TOTAL for Rental Car$391.40
TOTAL TRAVEL FUNDS REQUESTED



 
$1,477.60
OTHER  (Examples)

This category contains items not included in the previous budget categories. Individually list each item requested and provide appropriate justification related to the program objectives. * Do not forget cell phones, pagers, translation services, agency liability insurance etc go here. Some items are self-explanatory (telephone,  office space  unless the unit rate or total amount requested is excessive. If not, include additional justification.
 For printing costs, identify the types and number of copies of documents to be printed (e.g., procedure manuals, annual reports, materials for media campaign).

Postage

(Charges $____ per month x ____ months) =


 $(Subtotal)

Printing

($____ per x_____ documents) =




$(Subtotal)

Local telephone charges $____ per month x ____ months=

$(Subtotal)
Long distance - Charges $____ per month x ____ months=

$(Subtotal)
Total - Telephone (Charges $____ per month x ____ months=         $(Subtotal)
Fax (Charges $____ per month x ____ months) =

 $(Subtotal)

Equipment Rental (describe)  ($ per month x months) = 
$ (Subtotal)
Repair/Maintenance agreements for equipment can be included here as well see above

Rent (clarify that this is for this project only)

(Charge $____ per month x ____ months) =


 $(Subtotal)
Provide justification for all items in the "Other" category.
TOTAL OTHER FUNDS REQUESTED


 

$____________
Or this way
Rent: $24,000 annual total. cost x 5% FTE use for .5 FTE   = $1,200

Utilities: $3,000 annual total  cost x 5% FTE use for .5 FTE  = $150

Telephone: $4,800 total cost x 5% FTE use for .5 FTE    = $240

CONTRACTUAL  (Provide itemized budget for each contractor)

If you sub-contract:

Name of Organization: (Self Explanatory)

Method of Selection: (If applicable-most of you will not fill this in) 

Period of Performance (Date of’ contract”)

Description of Activities; (What will they be doing related to RPEP)

Itemized Budget (salaries, fringe benefits, travel, etc)

Provide justification for using a contractor and how it relates to the specific program objectives.  Use the guideline to determine details of budget justification and costs.

[image: image1.wmf]Salary & Wages

$48,000.00

Fringe 

$8,160.00

Consultants

$4,800.00

Equipment

$0.00

Supplies

$6,595.00

Travel

$1,477.60

Out of StateTravel

$1.00

Other

$0.00

Contracts

$0.00

Total Direct Costs

$69,033.60

Indirect Costs

$0.00

Total Award

$68,443.00

Subtotal each contractors costs



$___________

 TOTAL CONTRACTUAL FUNDS REQUESTED


$____________
BUDGET SUMMARY

(To enter amounts…double click on chart. Enter amounts…auto calculation.)

� EMBED Excel.Sheet.8  ���








PAGE  
6

[image: image2.wmf]Salary & Wages

$48,000.00

Fringe 

$8,160.00

Consultants

$4,800.00

Equipment

$0.00

Supplies

$6,595.00

Travel

$1,477.60

Out of StateTravel

$1.00

Other

$0.00

Contracts

$0.00

Total Direct Costs

$69,033.60

Indirect Costs

$0.00

Total Award

$68,443.00

_1304844147.xls
Carryover--Supplement

				Year __ Original Award

		Salary & Wages		$48,000.00

		Fringe		$8,160.00

		Consultants		$4,800.00

		Equipment		$0.00

		Supplies		$6,595.00

		Travel		$1,477.60

		Out of StateTravel		$1.00

		Other		$0.00

		Contracts		$0.00

		Total Direct Costs		$69,033.60

		Indirect Costs		$0.00

		Total Award		$68,443.00

				$68,443.00






