Budget Spreadsheet and Narrative Instructions

Budget Spreadsheet Instructions
The Budget Spreadsheet (embedded on the last page of this document) contains two sides.  The left side, Total Project Budget, must contain total project revenue and expense.  The right side, Funding Requested from Foundation, is limited to revenue that results from Foundation funding, and expenses being requested from Foundation. 

The net project cost on the ‘Foundation’ side should not be greater than the net project cost on the ‘Total Project’ side.

Budget Narrative Instructions 

Revenue and expense assumptions/justifications are to be provided only for that portion of the total project for which funding from the Foundation is requested.

Each year’s revenue and expense must be fully explained in narrative format as outlined below, with a total provided by line item for each year of expense.  The line item totals in the narrative must equal the line item totals on the Project Budget Spreadsheet.  Double-click on the table to insert your budget numbers. It will automatically calculate.
In addition, please provide justification for all line items you are requesting from the Foundation, with the exception of Benefits and Payroll Taxes and Indirect Expense.

Revenue

Revenue:  List any type of new revenue (e.g., fee-for-service, client fees, etc.) for this project that will be received as a direct result of MFH funding of the proposed budget.  Do not enter MFH funds as a new revenue line item.  If additional rows are needed, insert on the spreadsheet.  Explain how each type of new revenue is calculated.  New revenue will reduce total project cost and result in net project cost. Net project cost will be the amount considered for funding. For multi-year grants, please provide detail for each year. 

Example:  

Clinic fees.   1,000 patient visits @ $25 average payment per visit.  Total $25,000. 

Total Revenue = $25,000 (Year 1)





Note: Double click on the table to insert your budget numbers. It will automatically calculate.  Add additional lines as needed.

[image: image1.emf]Revenue Year 1 Year 2 Total

Clinic Fees 25,000 $   - $           25,000 $ 

Total Revenue 25,000 $  - $           25,000 $ 


Expense 
Salary:  Salary expense is for staff employed by your organization (consulting/contracted services are listed in a separate category below).  State the title, name (if known), annual salary, full time equivalency to this project and project cost by year.  For multi-year grants, please provide detail for each year.

Note: Double click on the table to insert your budget numbers. It will automatically calculate.  Add additional lines as needed.
Example: (This example includes 3% merit increase on salary)

[image: image2.emf]Position

Annual 

Salary FTE Year 1 Year 2 Total

Title 30,000 $      0.40 12,000 $    12,360 $    24,360 $  

Title  - $            - $            - $           

Title - $            - $            - $           

Total Budget 30,000 $     12,000 $   12,360 $   24,360 $  


Budget Justification: Please provide justification for each salaried position.

Benefits and Payroll Taxes*:  For each full-time employee supported with Foundation funds, benefits and payroll taxes may only be requested for:

· federal, state and local taxes
· health insurance related only to the Foundation funded employee**
· life insurance related only to the Foundation funded employee**
· disability insurance related only to the Foundation funded employee**

· retirement related only to the Foundation funded employee
*Foundation reserves the right to request further information and may negotiate the rate.  

**Do not include retiree benefits other than 401(k), 403(b) or pension.

Note: Double click on the table to insert your budget numbers. It will automatically calculate.  Add additional lines as needed.
Example:



[image: image3.emf]Position

Annual 

Salary FTE Rate Year 1 Year 2 Total

Title 30,000 $    0.4 0.3200 3,840 $    3,955 $   7,795 $   

Title - $           - $          - $          

Title - $           - $          - $          

Total Budget 30,000 $   0 $       0 $       3,840 $   3,955 $   7,795 $   


Consulting/Contracted Services:  Describe the consulting/contracted services, including the hours budgeted, hourly rate and travel related to the consulting/contracted services. For multi-year grants, please provide detail for each year.
Example:


Evaluation consultant

Service Hours: 100 hours at $40 per hour = $4,000

Mileage:  500 miles x $0.54 per mile = $270

Hotel:
  $125 per night X 2 nights X 1 staff = $250

Meals:
  $50 per day X 2 days X 1 staff = $100



Total = $4,620 (Year 1 and 2)

Note: Double click on the table to insert your budget numbers. It will automatically calculate.  Add additional lines as needed.

[image: image4.emf]Consulting/

Contracted Services Year 1  Year 2 Total

Evaluation Consultant 4,620 $     4,620 $     9,240 $    

- $           

Total Budget 4,620 $    4,620 $    9,240 $    


Budget Justification: Please provide justification for this line item.

Equipment:    Describe each item and list item quantity and cost.  
Note: Double click on the table to insert your budget numbers. It will automatically calculate.  Add additional lines as needed.

[image: image5.emf]Equipment QuantityUnit Cost Year 1  Year 2 Total

Item description - $            - $            - $            - $            

Item description - $            - $            - $            - $            

Total - $            - $            - $            


Note:  A vendor quote for any item of equipment or construction greater than $10,000 must be attached.

Budget Justification: Please provide justification for this line item.

Travel:  Explain how travel costs are calculated.  Note: Conference fees are included in the Travel category. For multi-year grants, please provide detail for each year. 

Example:  

Local Travel:  

(Two trips weekly by nurse, average 20 miles per trip, at standard reimbursement rate per mile.)

50 weeks X 2 trips per week X 20 miles per trip X $0.54 per mile = $1,080.

Total = $1,080 (Year 1 and 2)
Note: Double click on the table to insert your budget numbers. It will automatically calculate.  Add additional lines as needed.

[image: image6.emf]Travel Year 1  Year 2 Total

Local Travel 1,080 $       1,080 $       2,160 $     

Conference - $             - $            

Total 1,080 $      1,080 $      2,160 $     


Budget Justification: Please provide justification for this line item.

Other Direct Expense:  

Describe in detail any other type of direct expense not specifically listed above or not included in Indirect Expense as defined below (e.g. supplies, printing, training, etc.) and explain how the costs are calculated for each year requested.  For multi-year grants, please provide detail for each year. 

Example:  

Office Supplies:  Explain how supplies costs are calculated.  

$40 x 12 months = $480/year   

Total = $960 (Year 1 and 2)

Note: Double click on the table to insert your budget numbers. It will automatically calculate.  Add additional lines as needed.

[image: image7.emf]Other Direct Year 1  Year 2 Total

Office Supplies 480 $         480 $         960 $           

- $               

Total 480 $         480 $         960 $           


Budget Justification: Please provide justification for each expense in the Other Direct Expense line item.

Indirect Expense:  Indirect expense includes general organizational expenses such as executive management time, finance, occupancy, grants management, liability insurance, utilities, and facility maintenance, etc. in support of employees who provide services directly related to the project.      

The Foundation will consider indirect expenses up to a maximum of 15% of total compensation expense only (total compensation includes salary and benefits and payroll taxes expense).  For multi-year grants, please provide detail for each year.

If indirect expenses are requested, state the percentage of indirect expenses and show the calculation as follows: 

Note: Double click on the table to insert your budget numbers. It will automatically calculate.  Add additional lines as needed.

Example:  (assumes an indirect expense rate of 10%)


[image: image8.emf]Indirect Expense

Indirect 

Rate Year 1  Year 2 Total

Compensation Year 1 15,840 $        0.10        1,584 $     1,584 $        

Compensation Year 2 16,315 $        0.10        1,632 $       1,632 $        

Total 1,584 $     $     1,632  3,216 $        



[image: image9.emf]Financial Report

Organization: 0

Project Title: 0

Reference #: 0

YTD Actual Award  YTD Actual Award  Total Total Award

Expenses Amount Expenses Amount Expenses Amount

Net Revenue

Revenue 0 0 0 0

Total Net Revenue 0 0 0 0 0 0

Expenses

Salary 0 0 0 0

Benefits & Payroll Taxes 0 0 0 0

Total Compensation 0 0 0 0 0 0

Consulting/Contract Services 0 0 0 0

Equipment 0 0 0 0

Travel 0 0 0 0

Other Direct Expense 0 0 0 0

Subtotal 0 0 0 0 0 0

Indirect Expense 0 0 0 0

Total Expense 0 0 0 0 0 0

Net Project Cost 0 0 0 0 0 0

Financial Report Variance Explanation: 

Provide a brief explanation if actual expenses vary by +/- 10% of each budget line item approved in the award agreement. Any 

change (increase or decrease) to an approved line item more than 10% requires prior written approval from the assigned grants 

manager and program/policy officer. 

 

Any change to the scope of the project as referenced in #1 of the award agreement requires prior written approval from the 

assigned grants manager and program/policy officer.

Total Project

Enter project dates Enter project dates

Year 1 Year 2


6

Sheet1

		Position		Annual Salary		FTE		Year 1		Year 2		Year 3		Year 4		Total

		Title		$   30,000		0.40		$   12,000		$   12,360		$   -		$   -		$   24,360

		Title 						$   -		$   -						$   -

		Title						$   -		$   -						$   -

		Total Budget		$   30,000				$   12,000		$   12,360		$   -		$   -		$   24,360




























































































































































































































































Sheet1

		Travel		Year 1 		Year 2		Year 3		Year 4		Total

		Local Travel		$   1,080		$   1,080				$   -		$   2,160

		Conference		$   -				$   -		$   -		$   -

		Total		$   1,080		$   1,080		$   -		$   -		$   2,160


























































































































































































































































Project Budget

		Organization:

		Project Title:

		Reference #:

						TOTAL PROJECT BUDGET																						FUNDING REQUESTED FROM FOUNDATION



								Year 1				Year 2				Year 3				Year 4				Total				Year 1				Year 2				Year 3				Year 4				Total



		Net Revenue

				Enter Type of Revenue				0				0				0				0				0				0				0				0				0				0

				     Total Net Revenue				0				0				0				0				0				0				0				0				0				0



		Expense

				Salary				0				0				0				0				0				0				0				0				0				0

				Benefits & Payroll Taxes				0				0				0				0				0				0				0				0				0				0

				   Total Compensation				0				0				0				0				0				0				0				0				0				0



				Consulting/Contract Services				0				0				0				0				0				0				0				0				0				0

				Equipment				0				0				0				0				0				0				0				0				0				0

				Travel				0				0				0				0				0				0				0				0				0				0

				Other Direct Expense				0				0				0				0				0				0				0				0				0				0

				   Sub-total				0				0				0				0				0				0				0				0				0				0



				Indirect Expense				0				0				0				0				0				0				0				0				0				0



				   Total Expense				0				0				0				0				0				0				0				0				0				0



		Net Project Cost						0				0				0				0				0				0				0				0				0				0















Financial Report

		Financial Report

		Organization:										0

		Project Title:										0

		Reference #:										0

												Enter project dates						Enter project dates						Enter project dates						Enter project dates

												Year 1						Year 2						Year 3						Year 4						Total Project

												YTD Actual		Award 				YTD Actual		Award 				YTD Actual		Award 				YTD Actual		Award 				Total		Total Award

												Expenses		Amount				Expenses		Amount				Expenses		Amount				Expenses		Amount				Expenses		Amount

		Net Revenue

				Revenue										0						0						0						0				0		0

						Total Net Revenue						0		0				0		0				0		0				0		0				0		0



		Expenses

				Salary										0						0						0						0				0		0

				Benefits & Payroll Taxes										0						0						0						0				0		0

						Total Compensation						0		0				0		0				0		0				0		0				0		0



				Consulting/Contract Services										0						0						0						0				0		0

				Equipment										0						0						0						0				0		0

				Travel										0						0						0						0				0		0

				Other Direct Expense										0						0						0						0				0		0

						Subtotal						0		0				0		0				0		0				0		0				0		0



				Indirect Expense										0						0						0						0				0		0

						Total Expense						0		0				0		0				0		0				0		0				0		0



				Net Project Cost								0		0				0		0				0		0				0		0				0		0

						Financial Report Variance Explanation: 
Provide a brief explanation if actual expenses vary by +/- 10% of each budget line item approved in the award agreement. Any change (increase or decrease) to an approved line item more than 10% requires prior written approval from the assigned grants manager and program/policy officer. 
 
Any change to the scope of the project as referenced in #1 of the award agreement requires prior written approval from the assigned grants manager and program/policy officer.












Sheet1

		Indirect Expense				Indirect Rate		Year 1 		Year 2		Year 3		Year 4		Total

		Compensation Year 1		$   15,840		0.10		$   1,584								$   1,584

		Compensation Year 2		$   16,315		0.10				$   1,632						$   1,632





		Total						$   1,584		$   1,632		$   -				$   3,216


























































































































































































































































Sheet1

		Other Direct		Year 1 		Year 2		Year 3		Year 4		Total

		Office Supplies		$   480		$   480						$   960

												$   -

		Total		$   480		$   480		$   -		$   -		$   960


























































































































































































































































Sheet1

		Position		Annual Salary		FTE		Rate		Year 1		Year 2		Year 3		Year 4		Total

		Title		$   30,000		0.4		0.3200		$   3,840		$   3,955		$   -		$   -		$   7,795

		Title								$   -		$   -		$   -		$   -		$   -

		Title								$   -		$   -		$   -		$   -		$   -

		Total Budget		$   30,000		$   0		$   0		$   3,840		$   3,955		$   -		$   -		$   7,795
























































































































































































































































Sheet1

		Consulting/
Contracted Services		Year 1 		Year 2		Year 3		Year 4		Total

		Evaluation Consultant		$   4,620		$   4,620				$   -		$   9,240

												$   -

		Total Budget		$   4,620		$   4,620		$   -		$   -		$   9,240


























































































































































































































































Sheet1

		Equipment		Quantity		Unit Cost		Year 1 		Year 2		Year 3		Year 4		Total

		Item description				$   -		$   -		$   -						$   -

		Item description				$   -		$   -		$   -						$   -

		Total						$   -		$   -		$   -		$   -		$   -


























































































































































































































































Sheet1

		Revenue		Year 1		Year 2		Year 3		Year 4		Total

		Clinic Fees		$   25,000		$   -		$   -		$   -		$   25,000



		Total Revenue		$   25,000		$   -		$   -		$   -		$   25,000


























































































































































































































































