Attachment B

Budget Summary & Narrative (1- Budget Summary Form and 1-Budget Narrative)

Guidelines for Completing Budget Summary

Use the Sample Summary Budget Form as a template for each program for which funding is requested. Program budget MUST be submitted and reported in this format.

(Remember:  total requests from UWMC must not exceed 30% of the agency’s budget.)

	SAMPLE:

Certified Agency: TREES Madison County
	
	
	

	Program Name: Neighborwoods
	
	
	

	
	
	
	

	ESTIMATED EXPENSES
	CASH
	IN-KIND
	TOTAL

	1. Salaries (Program Director-50% and Project Coordinator- 100%)
	58,000.00
	 0
	 58,000.00

	2. Benefits (FICA, Insurance, Unemployment, Retirement)
	16,240.00
	 0
	 16,240.00

	3. Contractual Services (Event Planner, donated venue and food)
	 8,000.00
	 10,000.00
	 18,000.00

	4. Travel/Training Expenses (mileage 0.50/mile, training)
	 2,400.00
	 0
	 2,400.00

	5. Equipment/Supplies (postage, office supplies)
	 6,500.00
	 5,000.00
	 11,500.00

	6. Direct Services
	0
	0
	0

	7. Administration (5% of lines 1 through 5 CASH)
	 4,557.00
	 0
	 4,557.00

	8. TOTAL Cash Expenses
	 95,697.00
	 
	 

	9. TOTAL In-Kind Expenses
	 
	 15,000.00
	 

	10. TOTAL Expenses (add lines 8 & 9) 
	 
	 
	 110,697.00

	
	
	
	

	ESTIMATED INCOME
	 
	
	

	11. Fees/ Memberships (membership dues)
	5,000.00
	
	

	12. Contracted Services/Rent 
	0
	
	

	13. Corporate Support (Event Sponsors)
	6,000.00
	
	

	14. Special Events/Fundraisers
	3,500.00
	
	

	15. Donations/Private Support
	4,700.00
	
	

	16. Other Funders 

      IDNR Grant: 28,000

     MCCF grant:   5,000 

     Lions Club:      5,000

     Total Other Funders
	38,000.00
	
	

	17. Total Program Income (add lines 11 through 16)
	57,200.00
	
	

	18. Request to United Way of Madison County
	38,497.00
	
	

	19. Total Income (add lines 17 & 18)
	95,697.00
	
	

	20. Total In-Kind Income (line 9)
	15,000.00
	
	

	21. TOTAL (add lines 19 &20)
	110,697.00
	
	

	
	
	
	

	* Line 16 should list all other funders and amounts

* Line 19 (Total Income) MUST equal Line 8
	
	
	

	* Line 21 (TOTAL) MUST equal line 10
	
	
	

	
	
	
	


Guidelines for Completing Budget Narrative (1-Page)

Expenses-

1. Salaries: Describe each position providing direct program services for which funding is requested from UWMC for this program and the percent of time that position will work directly with the program. List the duties of each of those positions.

2. Benefits: Describe what benefits are being offered for the position.
3. Contractual Services: Describe any non-employee related expenses related to the program.
4. Travel/Training: Justify any travel and training expenses related to the program. For travel, you may calculate miles per position/contractor at the IRS rate.
5. Equipment/Supplies:  For equipment, be sure to justify the purchase. Equipment requests without justification will not be honored. Describe the supplies needed for the program.
6. Direct Services: Describe the direct services that will be provided (i.e. utility vouchers, other direct disbursements on behalf of clients).
7. Administration: Overhead costs (i.e. Executive Director Salary, rent, utilities, phone, etc.) Maximum five percent of the overall program budget is allowable. 
Income-
1. Briefly describe all other funding sources associated with the program. (Should be broken down on budget form, line 16.)

2. Please list the specific budget items other funders are supporting and at what percent.

3. Please identify funding sources that are reliant upon matching funds related to the UWMC request and other relevant criteria from other funders.

4. Each program should have at least one additional funding source. 
