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Figure 1

 SEQ CHAPTER \h \r 1BUDGET BREAKDOWN AND JUSTIFICATION

Red Font = instructions
(Your Agency Name goes here)
Please remove instructions prior to submitting 

Please put the date in each budget you submit

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.  
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Equipment $0.00

Supplies $0.00
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Out of state  $0.00

Other Operating $0.00

Contracts $0.00

Total Direct Costs $0.00

Indirect

  (If allowed) 

$0.00

Total Costs $0.00

*must be “WHOLE” percentages (NOT 25.3% –it is either 25% or 26%)


SALARY

ANNUAL
PERCENTAGE
 NO. OF 
AMOUNT 

PERSONNEL

SALARY
OF EFFORT

MONTHS
REQUESTED

Title, Name

Position 1. 

Name

Job description

Responsibilities

Position 2.

Name
Job description

Responsibilities

Note-If position is vacant please add the following, anticipated date of hire (when position is filled budget must be updated and sent to program manager)

EXAMPLE-

Position 3.

Name :Vacant

Anticipated date of hire 4-30-2010
Job description (Please make sure this is done)

Responsibilities (Please make sure this is done)
TOTAL SALARY REQUESTED



$ _______*Do not use cents
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 ____percentage of salaries and wages.

Total salary.____x your agency  % 





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

Example: Program Manager’s Annual Salary

Retirement 5% of $___
=
$
FICA 7.65% of $______
=
$
Insurance
=
$
Workers Compensation
=
$

Total:


TOTAL FRINGE REQUESTED




$ ______________

Position 1 salary + fringe = total requested

Position 2 salary + fringe = total requested

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: 

Organizational Affiliation:

No. Of Days of Consultation: 
Expected Rate of Compensation per day: 
Travel, Per Diem, and Other Related Expenses:

Provide justification for consultant costs and description of duties.

TOTAL CONSULTANT COSTS REQUESTED


 $___
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. 

TOTAL EQUIPMENT REQUESTED


 

$___0.00

SUPPLIES
(see sample budget for the formula)
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.

Direct Program Supplies: calculate how you came to this amount using the formula as explained above
Training Materials: calculate how you came to this amount using the formula as explained above
General Office Supplies: calculate how you came to this amount using the formula as explained above
TOTAL SUPPLIES REQUESTED



 

$________

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. (N/A to us)

· 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, if required by your funder. Itemize out-of-state travel in the format described above and approximate dates. NOTE: funded agencies normally will not be approved to go out of state.
Over Night Travel – out of town –in state-Please state Location

Trip number 1 
Number of Individuals:
Traveler: 

Position: 

Transportation Costs: This is your agency mileage reimbursement 

Number of Miles:
$ Per Diem:  Breakfast____ Lunch_________Dinner_________

X number of funded travelers= $__________

**Cannot go over state caps please check each date and location before submitting

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

(always check state cap for area and month)
Give traveler’s names, purpose of the trip, and destination.  Provide justification for the travel by relating it to program objectives.

Over Night Travel – out of town –in state please state -Location

Trip number 2 
Number of Individuals:
Traveler: 

Position: 

Transportation Costs

Number of Miles:
$ Per Diem:  Breakfast____ Lunch_________Dinner_________

X number of funded travelers= $__________

**Cannot go over state caps please check each date and location before submitting

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

(always check state cap for area and month)
Give traveler’s names, purpose of the trip, and destination.  Provide justification for the travel by relating it to program objectives.

Local Travel
Number of Individuals: 

Traveler: 

Position:
Number of Miles: 

Rate per mile:;





$____________Subtotal (all of local travel)

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

TOTAL TRAVEL FUNDS REQUESTED



 
$___________

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 some items are self-explanatory (telephone, postage, office space costs) unless the unit rate or total amount requested is excessive. Conference fees would go under here (if approved)  For printing costs, identify the types and number of copies of documents to be printed (e.g., procedure manuals, annual reports)

Postage

(Charges $____ per month x ____ months) =

 $(Subtotal)

Provide justification for all items in the "Other" category.
Printing

($____ per x_____ documents) = 



$(Subtotal)

Provide justification for all items in the "Other" category.
Local phone charges (charges $___per months x ___months=
$

(Subtotal)

Long distance phone charges (charges $___per months x ___months=
$(Subtotal)

*NOTE: If local and long distance phone charges are bundled –please explain that*

Total Telephone (Charges $_per month x ____ months=
 $(Subtotal)

Provide justification for all items in the "Other" category.
Fax (Charges $____ per month x ____ months) =

 $(Subtotal)

Provide justification for all items in the "Other" category.
Internet (Charges $____ per month x ____ months) =
 $(Subtotal)

Provide justification for all items in the "Other" category.
Advertising Costs: calculate how you came to this amount using the formula as explained above
Provide justification for all items in the "Other" category.

*** Please Note- No Yellow Page Ads are an approved expense by these funds*
Provide justification for all items in the "Other" category.
Equipment Rental (describe)  ($ per month x months) = 
$ (Subtotal)

Provide justification for all items in the "Other" category.
Office Space Costs: (clarify that this is for this project only)
(Charge $____ per month x ____ months) =


 $(Subtotal)
TOTAL OTHER FUNDS REQUESTED


 

$____________
CONTRACTUAL  (Provide itemized budget for each contractor) *Usually does not apply to you folks- (However-ADHS and Federal funders have requirements this will need approval)
If you sub-contract:

Name of Organization:
Period of Performance:
Description of Activities; 
(Itemized Budget with justification must be in the same format you are using now).
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.

Subtotal each contractors costs




$____________

TOTAL CONTRACTUAL FUNDS REQUESTED


$____________
Auto Calculation
Please double click
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ADD DATE IN FOOTER FOR EACH BUDGET SUBMITTED
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Budget

		Salary		$0.00

		Fringe		$0.00

		Consultants		$0.00

		Equipment		$0.00

		Supplies		$0.00

		Travel		$0.00

		Out of state		$0.00

		Other Operating		$0.00

		Contracts		$0.00

		Total Direct Costs		$0.00

		Indirect  (If allowed)		$0.00

		Total Costs		$0.00






