[image: image1.jpg]



At-A-Glance

Standard Budget Categories for HWTFC

Grant Budgets, Budget Narrative and Justification
All grant recipients are required to adhere to an approved budget. All obligations or use of funds not in accordance with the approved budget may be disallowed for grant reimbursement. Comparison of actual expenditures to the budget should be done on a regular basis as part of a sound financial mgmt system.

All expenses must be reimbursed within (not to exceed) the prevailing State rates and policies for State agencies/employees as set forth in the State of NC Budget Manual as modified and made applicable to HWTFC grant recipients. All exceptions to the rules, regulations, policies and procedures must be 
pre-approved in writing by the Commission.

The approved budget expenditures are classified as either Direct or Indirect Expenses.

Direct Expenses:

Personnel Services
· Salary/Wages

· Fringe Benefits

Purchased and Contracted Services

· Supplies, Printing and Materials
· Communication Costs
· Operational Costs
· Paid Media Production and Placement
· Equipment and Capital Outlay Expenditures
· Contractual Services
· Other
Travel & Meeting Expenses
· Travel, Mileage & Subsistence
· Meetings, Conferences & Workshops
Indirect Expenses:

These are costs that cannot be assigned to a particular category but are necessary to the operation of the organization and the performance of the project. HWTFC strongly discourages the use of grant funds for indirect costs and recommends that the actual costs of the program be budgeted as a direct expense to specific budget categories. If all costs associated with the program cannot be budgeted to specific categories listed above, it is recommended that indirect costs be provided as an in-kind contribution from applicant organizations. If indirect costs are approved for an individual project, HWTFC policy limits indirect costs to 10%. Indirect costs cannot exceed ten percent (10%) of direct expenditures of the total Contract Funding regardless if the indirect costs are generated or reported by the grantees, subcontractors, partners or sub-grantees. The 10% in indirect costs are calculated based on monthly direct expenditures. Examples of indirect costs that are recommended be provided as in-kind contributions by applicant organizations are cost associated with operating and maintaining buildings, grounds and equipment; depreciation; administrative salaries for employees that provide supervision to project staff or provide financial services; general telephone expenses; and general office supplies. Funds budgeted to this line require a strong explanation with an allocation breakdown of cost in the budget justification. 
Direct Expenses 

Personnel Services: Compensation includes services rendered during the period of performance under the grant. The costs of such compensation are allowable if compensation for individual employees:

1. Is reasonable for the services rendered;
2. Follows an appointment that meets merit system or other employment requirements, where applicable;
3. Is determined and supported as provided by approved time sheets; and
4. Payrolls MUST be supported by time and attendance records for individual employees and approved in accordance with the grant recipient’s generally accepted procedures and controls.

· Salary: The budget narrative/justification must:

1. List each position by title for all employees that will be paid with grant funds;
2. Show the annual base salary rate for each position including any salary increases for the term. Please be advised that you may NOT exceed this amount in this term;
3. Show the number of hours or percentage of time to be devoted to the project for each position;
4. List the total funds requested;
5. Job descriptions and qualifications of staff should be on file at the implementing agency. The narrative should justify the necessity for creating new positions. The workload must justify creating full-time positions. Employees who are paid in whole or part with grant funds must perform work for the grant-funded project in proportion to the amount of their pay provided by the grant;
6. The approved budget salary/fringe must include all projected cost of living increases; and 
7. If the State mandates a budget freeze in salaries this would mean no increases would be permitted.
  Example:
	POSITION TITLE
	NAME OF EMPLOYEE
	BASE SALARY
	% OF TIME DEVOTED
	PROJECTED % OF

BUDGET INCREASE
	TOTAL SALARY
	ANNUAL PRORATED SALARY BASED ON % OF TIME
	JUSTIFICATION

	Position 1
	Jane Smith
	40,000.00
	50%
	
	
	20,000.00
	Must Include Brief Description of Job Duties In Justification For Each Position

	Position 2
	Joe Daily
	100,000.00
	5%
	
	
	5,000.00
	

	Position 3
	Not Determined
	30,000.00
	50%
	
	
	15,000.00
	

	Position 4
	Not Determined
	50,000.00
	20%
	
	
	10,000.00
	

	TOTALS
	 
	 
	 
	
	
	$50,000.00
	


· Employee Fringe Benefits: Costs identified under this item are allowable to the extent that total compensation for employees is reasonable as defined above in the Personnel Services compensation.

Employee benefits in the form of employers’ contribution or expenses for social security, employees’ life and health insurance plans, unemployment insurance, workmen’s compensation insurance, pension plans, and the like, is acceptable provided such benefits are granted under approved plans and are distributed equitably to grant programs and to other activities. 

Fringes: The budget narrative/justification must list each fringe benefit and the itemized percentage/rate for each individual paid with grant funds. Please ensure that your fringe is based on your budgeted amount.
Example:
	POSITION TITLE
	ANNUAL SALARY
	% OF TIME 
	ANNUAL PRORATED SALARY BASED ON % OF TIME
	FICA                 7.65%
	RETIREMENT  8.75%
	HEALTH INSURANCE   $4,527.00 PER YR.
	OTHER 
	OTHER Explanation
	TOTAL

	Position 1
	40,000.00
	50%
	20,000.00
	1,530.00
	1,750.00
	2,264.00
	 
	
	5,544.00

	Position 2
	100,000.00
	5%
	5,000.00
	382.50
	437.50
	226.00
	 
	
	1,046.00

	Position 3
	30,000.00
	50%
	15,000.00
	1,147.50
	1,312.50
	2,264.00
	 
	
	4,724.00

	Position 4
	50,000.00
	20%
	10,000.00
	765.00
	875.00
	905.00
	 
	
	2,545.00

	TOTALS
	 
	 
	 
	$3,825
	$4,375
	$5,659
	$0.00
	
	$13,859


Purchased and Contracted Services:
· Supplies, Printing and Materials – Programmatic supplies and materials such as training and educational materials; incentive/promotional items; office supplies; printed materials such as brochures, and flyers copied in-house or printed commercially. Also furniture, computers or equipment with a cost less than $500 per item.
Example:
	ITEM
	PERCENTAGE OF COST
	ESTIMATED COST PER YEAR
	JUSTIFICATION

	Office Supplies
	35%
	
	Include a brief general justification for each item (e.g., General Office Supplies: papers, pens, cartridges & other materials for program activities)

	Training Materials
	20%
	
	

	Incentives/Promotional
	30%
	
	

	Brochures
	10%
	
	

	Digital Camera’s
	5%
	
	

	Other Items
	
	
	

	TOTALS
	100% of 

Total Cost 
	 
	


· Communication Costs – Telephone (land and cell), internet service (access/service to stay connected), postage, shipping and freight charges.
Describe the components of the communication cost and the basis used to arrive at the cost. If allocating costs, describe the methods and formulas used to determine the cost.
Example:

	COMMUNICATION COST
	BASIS OF EXPENSE
	* MONTHLY EXPENSE
	* TOTAL PER MONTH
	* TOTAL YEARLY COMMUNICATION COST
	JUSTIFICATION

	Telephone Land Lines
	3 grant supported positions 
	$26.00
	$78.00
	
	Insert cost broken down by the total number of grant supported positions.

	Telephone Long Distance
	3 grant supported  positions
	*Average/Allocate for 3 personnel
	*$20.00
	
	

	Internet Service
	3 grant  supported positions
	$10.00
	$30.00
	
	

	Postage
	
	Average estimated use
	*$50.00
	
	Give brief description of postage needs


	Shipping
	
	Average estimated use
	*20.00
	
	Give brief description of shipping needs



	Freight 
	
	Average estimated use
	*20.00
	
	Give brief description of freight  needs



	TOTALS
	
	
	$218.00
	$2,616.00 

($218 x 12 months)  
	


* Note: Reimbursement must be actual cost or approved allocation.

· Operational Costs – Rent, utilities, maintenance or other payment for project space. HWTFC recommends that these costs be provided as in-kind contributions.
Operational costs must show method of computation:

Example:

	ITEM
	SPACE REQUIRED
	*MONTHLY EXPENSE
	*COST
	JUSTIFICATION

	Monthly Rent
	3 grant supported positions @ 200 sq ft. each
	$1.25/sq ft ($250.00 x 3)
	 $9,000 ($750.00 x 12)
	Insert cost broken down by the total number of grant supported positions.

	TOTALS
	
	
	
	


* Note: Reimbursement must be actual cost.
Or, you can allocate if actual cost cannot be used:
Example:

	ITEM
	PERCENTAGE OF GRANT SUPPORTED POSITIONS
	*MONTHLY EXPENSE
	*COST
	JUSTIFICATION

	Monthly Utility
	50%
	$500.00 (- 50% =$250.00) 
	 $3,000 ($250.00 x 12)
	Insert cost broken down by the total number of grant supported positions.

	TOTALS
	
	
	
	


* Note: Reimbursement must be actual cost.

· Paid Media Production and Placement – Paid media development and placement costs associated with print, broadcast and internet advertising, theater slides, billboards, etc. Media expenses may not exceed 10% of the total grant request. To build and maintain a strong “brand” for HWTFC initiatives, no more than 20% of the approved media budget will be used for locally created advertisements. The remaining 80% will be for placement of media created by HWTFC that can be customized by grantees by the addition of local contact information, program logos and images of grantee activities. Flyers/brochures and printing go into the Supplies line item.
Example:

	ITEM
	*MONTHLY EXPENSE
	*COST PER YEAR
	JUSTIFICATION

	Theater Slides
	
	
	List expenses and give brief justification for each item.

	Radio Ads
	
	
	

	Newspaper Ads
	
	
	

	Billboards
	
	
	

	TOTALS
	
	
	


* Note: Reimbursement must be actual cost.
· Equipment and Capital Outlay Expenditures – Office furniture, computer equipment and software, cameras, projectors, etc with a unit price of at least $500. Items with a unit price under $500 should be budgeted under supplies. Capital Outlay expenditures should be used within the first three months of each term of the grant. If you are unable to use your Capital in the first three months of the term please explain why.
Example:

	ITEM
	NUMBER OF ITEMS
	COST PER ITEM
	*TOTAL YEARLY COST
	JUSTIFICATION

	Laptop
	
	
	
	List expenses and give brief justification for each item.

	Personal Computer
	
	
	
	

	LCD Projector
	
	
	
	

	Total
	
	
	
	


* Note: Reimbursement must be actual cost.
· Contractual Services – Two categories:
1. Individual consultants which includes speakers, trainers, interpreters, facilitators, individuals receiving stipends or payments, etc. working as individuals usually using a social security number for payment; and/or

2. Commercial Vendors, agencies, organizations, sub-grantee, transportation services which usually use a federal tax identification number for payment.

Current HWTFC Allowable Rates:

	
	Allowable Fees (Fees do not include travel expenses)

	Pharmacists
	Maximum of $75 per hour (No more than $600 per day)

	Physicians, Dentists and Psychiatrists
	Maximum of $100 per hour (No more than $800 per day)

	Trainers, Consultants & Other Service Providers
	Maximum of $50 per hour (No more than $400 per day)


All Contractual Services MUST have a contract/agreement before services are rendered.
If HWTFC fees are exceeded allowable rates requires an approval. 

    Example:

	TYPE OF POSITION/COMPANY
	PAY RATE
	TIME REQUIRED
	TOTAL BUDGETED FUNDS
	JUSTIFICATION

	Speaker/Individual
	
	
	
	Give brief description of duties for each position/ company listed

	Teacher Stipends
	
	
	
	

	Smith Van Contractor
	
	
	
	

	Total
	
	
	
	


Budget justification must include: Type of Position/Company, Pay Rate, Time Required, Total of Budgeted Funds and complete narrative/justification.

· Other – Program costs not included in any category listed above or below.

Travel and Meeting Expenses:
· Travel – Travel costs are allowable for:
1. Transportation;
2. Lodging;
3. Subsistence; and
4. Related items such as registration fees incurred by employees who are on official business directly related to the grant program.
     Example:
	
	ESTIMATED COSTS
	JUSTIFICATION

	Meals, Lodging, Mileage
	
	Can base estimated travel on last year’s expenditures; write general description of how travel is related to program activities. 

	Rental Vehicles 
	
	Explain need for rental vehicle 

	Registration Fees
	
	Explain need for each individual registration fee (list separately)

	TOTAL
	
	


· Meeting Expenses – Costs associated with hosting local project:
1. Meetings;
2. Trainings;
3. Workshops; and
4. Events, including rental space and food.
Cost for Hosting 

Conference, Workshop, Seminar or Training Event

Example:

	EVENT TITLE
	

	PURPOSE
	

	EVENT DATES
	

	CONTACT PERSON
	

	PHONE
	

	LOCATION:

STATE/NON-STATE
	(If not using a state facility,

 please explain which were contacted and why a state facility was not used)

	SUMMARY OF COST                          
	JUSTIFICATION AND/OR COST CALCULATIONS
	ESTIMATED COSTS 

	ROOM RENTAL
	(must be reasonable rates)
@ $____per day x ______number of days
	$

	EQUIPMENT RENTAL
	(must be reasonable rates)
List type and explanation
	$

	MEALS
	(must be within state allowable rates)
Requires 20 or more participants

Breakfast $7.75 per person

Lunch $10.10 per person

Dinner $17.30 per person

Amount $_____ x number of people _____x days _____


	$

	BREAKS/REFRESHMENTS
	(must be within state allowable rates)
Requires 20 or more participants

 $2.25 per person if 4 hours or less

$4.50 per person if more than 4 hours

Amount $_____ x number of people _____x days _____


	$

	OTHER
	
	$

	TOTAL COST OF EVENT
	
	$

	

	* IF MULTIPLE EVENTS
	Number of events = _______ x total cost per event = ________
	$


Each conference, workshop, seminar or training event should have an individual estimate cost breakdown. * If hosting multiple or reoccurring events one form may be used.
Prior written approval is required to host a conference, workshop or training event unless all detailed specifics and budget breakdowns have been approved in the budget by HWTFC staff.
�
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