ATTACHMENT II:  Budget

(for Sub-recipient Funding Agreement)

The budget shall provide a detailed presentation of projected resources and expenses.  The budget shall permit periodic comparisons of the planned use of funds with actual expenditures as shown in performance reports submitted regularly to the Recipient.  The budget shall include:

· Amounts by Activity
· Amounts by Line Items
This section shall detail what line items of the budget will be paid with federal funds vs. other funds and must be pre-approved by the Recipient and ADOH.  Examples of ADOH budget forms appear on the following pages.

	GENERAL ADMINISTRATION SUMMARY

	1.
Sub-recipient:

	ITEM
	a. ADOH Funds $
	b. Non-ADOH Funds $*
	c. Total $

	2.
Salaries, Wages, Fringe Benefits
	% or Hours
	

	2.1
Position #1 Title:
	
	
	
	

	2.2
Position #2 Title:
	
	
	
	

	2.3
Position #3 Title:
	
	
	
	

	2.4
Position #4 Title:
	
	
	
	

	3.
Professional Services (Contractual):
	
	
	

	3.1
For:
	
	
	

	3.2
For:
	
	
	

	3.3
For:
	
	
	

	4.
Travel
	
	
	

	5.
Office Supplies and Equipment
	
	
	

	6.
Advertising/Publications
	
	
	

	7.
Indirect Costs (% documented by cost allocation plan)
	
	
	

	8.
Other Operating Expenses (specify):
	
	
	

	8.1
Item 1:
	
	
	

	8.2
Item 2:
	
	
	

	8.3
Item 3:
	
	
	

	8.4
Item 4:
	
	
	

	9.
TOTALS
	
	
	

	


10.
a.
Indicate who will be in charge of the financial record keeping (name and title):



_____________________________________________________________________________________


b.
Provide the street address for the location of the financial records:



_____________________________________________________________________________________

	ACTIVITY BUDGET

	1.
Sub-recipient:
	2.
Activity Name:

	
	ADOH Funds $
	Non-ADOH Funds $
	TOTAL $

	3.
Environmental Review Record
	
	
	

	4.
Design/Engineering/Inspection 


Procure   FORMCHECKBOX 
     In-House   FORMCHECKBOX 

	
	
	

	5.
Construction Contract Work


(include materials and DB wage rates)
	
	
	

	6.
Fixed Asset Equipment
	
	
	

	7.
Land Acquisition (includes easements)


(must comply with the Uniform Relocation Act)
	
	
	

	8.
Rehabilitation Services


(if this exceeds twenty percent (20%) of total activity costs, attach a rationale)


Procure   FORMCHECKBOX 
     In-House   FORMCHECKBOX 

	
	
	

	9.
Other (specify or attached as page ____)
	
	
	

	10.
For City/Town, County or Other Construction

	10.1
Purchase of materials
	
	
	

	10.2.a
Employees


(documentation attached as page ____ regarding number of employees, wages, number of hours, etc.) 
	
	
	

	10.2.b
Offenders
	
	
	

	10.2.c
Volunteers
	
	
	

	10.3
Equipment (Use vs. Purchase)


(documentation attached regarding rental rates, number of hours to be used, type of equipment, etc.)
	
	
	

	10.4
Other (attach as page ____)
	
	
	

	11.
TOTALS
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