Attachment 4

Expenditure Based Budget

Total 18-month budgets cannot exceed $28,000.  Indirect expense cannot exceed 10% of the sum of salaries and fringe benefits.  Fixed capital expense is not allowed.

RFA Title:____________________________________________________________________________

RFA Number:_________________________________________________________________________

Summary Budget

Months 1 – 18

	CATEGORY OF EXPENSE
	GRANT

FUNDS
	MATCH FUNDS
	OTHER FUNDS
	TOTAL

	1. Personal Services (personnel 

    or staff) 
	
	
	
	

	a) Salary


	
	
	
	

	b) Fringe


	
	
	
	

	Subtotal
	
	
	
	

	
	
	
	
	

	2. Non-personal Services
	
	
	
	

	a) Contractual services


	
	
	
	

	b) Travel


	
	
	
	

	c) Equipment


	
	
	
	

	d) Space/property and utilities


	
	
	
	

	e) Operating expense


	
	
	
	

	f) Other


	
	
	
	

	Subtotal
	
	
	
	

	TOTAL
	
	
	
	


Attachment 4, Cont’d.

Personal Services Detail

	SALARY

	POSITION TITLE
	ANNUALIZED SALARY PER POSITION
	STANDARD WORK WEEK (HOURS)
	PERCENT OF EFFORT FUNDED
	NUMBER OF MONTHS FUNDED
	TOTAL SALARY CHARGED TO GRANT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotal
	

	FRINGE – TYPE/DESCRIPTION

	
	

	PERSONAL SERVICES TOTAL
	


Attachment 4, Cont’d.

Non-Personal Services Detail

	CONTRACTUAL SERVICES – TYPE/DESCRIPTION
	TOTAL

	1.


	

	2.


	

	3.


	

	4.


	

	5.


	

	6.


	

	7.


	

	8.


	

	TOTAL
	


	TRAVEL – TYPE/DESCRIPTION
	TOTAL

	1.


	

	2.


	

	3.


	

	4.


	

	5.


	

	6.


	

	7.


	

	8.


	

	TOTAL
	


Attachment 4, Cont’d.

Non-Personal Services Detail

	MOVABLE CAPITAL (EQUIPMENT) – TYPE/DESCRIPTION

(CANNOT EXCEED $5,000)
	TOTAL

	1.


	

	2.


	

	3.


	

	4.


	

	5.


	

	6.


	

	7.


	

	8.


	

	TOTAL
	


	SPACE/PROPERTY EXPENSES: RENT – TYPE/DESCRIPTION
	TOTAL

	1.


	

	2.


	

	3.


	

	4.


	

	5.


	

	6.


	

	7.


	

	8.


	

	TOTAL
	


Non-Personal Services Detail

	SPACE/PROPERTY EXPENSES: OWN – TYPE/DESCRIPTION
	TOTAL

	1.


	

	2.


	

	3.


	

	4.


	

	5.


	

	6.


	

	7.


	

	8.


	

	TOTAL
	


	UTILITY EXPENSES - TYPE/DESCRIPTION
	TOTAL

	1.


	

	2.


	

	3.


	

	4.


	

	5.


	

	6.


	

	7.


	

	8.


	

	TOTAL
	


Non-Personal Services Detail

	OPERATING EXPENSES - TYPE/DESCRIPTION
	TOTAL

	1.


	

	2.


	

	3.


	

	4.


	

	5.


	

	6.


	

	7.


	

	8.


	

	TOTAL
	


	OTHER  – TYPE/DESCRIPTION
	TOTAL

	1.


	

	2.


	

	3.


	

	4.


	

	5.


	

	6.


	

	7.


	

	8.


	

	TOTAL
	


