Budget Summary and Justification Narratives and Forms C, D, E,

Minnesota Department of Health

Safety Net Clinic Primary Care Transformation

The Budget Section of the application is composed of a total of five possible forms: 

i. Budget Justification Sheet (Form C)

ii. Budget Summary Sheet (Form D)

iii. Accounting System and Financial Capability Questionnaire 


(If applicable, Form E)

Complete one Budget Justification Sheet (Form C) for each year. The grant period will be from June 1, 2011 through June 30, 2012;  

Each Budget Justification Sheet will provide the details of your expenses and a brief description of how they support your proposed grant activity for that year. (The full description of the purpose of each grant-funded position and the necessity of budgeted items should appear in your Project Narrative.) 

The Budget Summary Sheet (Form D) is where you will provide the total expenses for the proposal.
The Accounting System and Financial Capability Questionnaire (Form E) is only required for non-profit, private colleges and tribal colleges to complete. If your organization is part of the MnSCU or University of MN system, it is not necessary to complete Form E.

FORM C
Budget Justification Sheet

(Complete one form)
Safety Net Clinic Primary Care Transformation 

Applicant Agency: 
Contact Person: 
Phone Number:  
Email Address:       
Budget Period: June 1, 20__ to June 30, 20__
Revision # (MDH use only) ____________________
	Salary and Fringe Benefits:

	For each proposed funded position, list the title, the full time equivalent, the expected rate of pay, and the total amount you expect to pay the position. 
	REQUESTED

DOLLARS

	Budget Justification: 
	

	
Total Salary and Fringe:
	

	Contractual Services:

	List the services you expect to contract out, the contractor’s or consultant’s name, whether the contractor is non-profit or for-profit, the length of time the services will be provided and the total amount you expect to pay. Supplies and travel should be included, if applicable.  Itemize equipment rented or leased for the project.
	REQUESTED

DOLLARS

	Budget Justification: 
	

	
Total Contractual Services: 
	

	In State Travel:

	Explain your expected instate travel costs, including mileage, hotel and meals. At a minimum, you must include the cost for at least one staff member to attend two MDH-sponsored statewide or regional meetings. If project staff will travel, itemize the costs, frequency and the nature of the travel.
	REQUESTED

DOLLARS



	Budget Justification:
	

	
Total Travel:
	


	Supplies and Expenses:

	Briefly explain the expected costs for items and services you will purchase to run your program. Include telephone expenses that are part of your proposal; cell phones and new telephone equipment to be purchased, if applicable. Estimate postage if it is part of the project. List any printing and copying costs necessary for the project (other than occasional copying on an office copy machine). List office and program supplies and expendable equipment such as training materials, curriculum and software. Generally supplies include items that are consumed during the course of the project, equipment under $5,000 and items such as additional rent for program space, participant transportation, participant training and other direct costs as needed.
	REQUESTED

DOLLARS

	Budget Justification:

	

	
Total Supplies and Expenses:
	


	Other Expenses:

	Briefly describe any expenses that do not fit in any other category. An example is staff training, which can be charged to the grant at a rate not to exceed $250 per year per person.
	REQUESTED

DOLLARS

	Budget Justification: 

	

	
Other Expenses Total:
	

	SUBTOTAL (Enter subtotal of expenses from all previous categories):

	
Subtotal:
	

	

	Evaluation:

	10% of grant expenses must be included in the budget for evaluation costs. Multiply the amount of the Subtotal by 10% and enter here. It is not necessary to include any information on evaluation procedures.
	REQUESTED

DOLLARS

	
Evaluation:
	

	

	DIRECT COST TOTAL (Subtotal + Evaluation):

	
Direct Cost Total:
	

	

	Administrative Costs:

	Must complete the Administrative Cost Allocation Questionnaire (Form D) and if applicable, Administrative Cost Allocation Worksheet (Form E). Administrative costs are defined as “costs that represent the expenses of doing business that are not easily identified with a particular grant, contract, project, function, or activity but are necessary for the general operation of the organization and the conduct of activities it performs.” Examples of such expenses include accounting, administration, and costs to operate and maintain facilities. 
Administrative cost rate is ______

	REQUESTED

DOLLARS

	
Administrative Total:
	

	GRANT FUNDS TOTAL:
	

	


FORM D

Budget Summary Sheet

Safety Net Clinic Primary Care Transformation 

	Applicant Agency:
	

	Contact Person for further information:
	

	Phone:
	

	Email address:
	

	

	Grant Funds Requested

	Budget by Line Item
	Total Dollars

	Salaries and Fringe
	$0.00

	Contractual Services
	$0.00

	In State Travel Expenses
	$0.00

	Supplies and Expenses*
	$0.00

	Other Expenses
	$0.00

	Sub Total
	0.00

	*Includes telephone, postage, print, copy, rent, and equipment under $5,000.00

	10% Evaluation
	$0.00

	Direct Cost Total
(Subtotal + Evaluation)
	$0.00

	Administrative Costs
(Refer to Forms C)
	$0.00

	GRANT FUNDS TOTAL
	$0.00

	

	


FORM E (If Applicable) 

MDH Accounting System and Financial Capability Questionnaire* 

This form must be completed by applicants that are non-profit, educational institutions. However, if your institution of higher education is part of MnSCU or the University of Minnesota, it is not necessary to complete this form. No applicants will be excluded from receiving funding based solely on the answers to these questions.
	SECTION A: APPLICANT INFORMATION

	1. Organization Name and Address


	2.Employer Identification Number


	3.Number of Employees

Full Time:                   Part Time:

	2. 
	4. When did the applicant receive its 501(c)3 status? (MM/DD/YYYY)?

	5. Is the applicant affiliated with or managed by any other organizations (Ex. regional or national offices)?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO If “Yes,” provide details:

5b. Does the applicant receive management or financial assistance from any other organizations?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO If “Yes,” provide details:
	6a. Total revenue in most recent accounting period (12 months).

6b. How many different funding sources does the total revenue come from?

	7. Does the applicant have written policies and procedures for the following business processes?

a. Accounting          FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No       FORMCHECKBOX 
  Not Sure     If yes please attach a copy of the table of contents

b. Purchasing          FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No       FORMCHECKBOX 
  Not Sure     If yes please attach a copy of the table of contents

c. Payroll                 FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No       FORMCHECKBOX 
  Not Sure     If yes please attach a copy of the table of contents

	SECTION B: ACCOUNTING SYSTEM

	1.Has a Federal or State Agency issued an official opinion regarding the adequacy of the applicants accounting system for the collection, identification and allocation of costs for grants         FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No

Note: If a financial review occurred within the past three years, omit Questions 2 – 6 of this Section and 1-3 of Section C.

	a. If yes, provide the name and address of the reviewing agency:
	b. Attach a copy of the latest review and any subsequent documents.  

	2. Which of the following best describes the accounting system?    FORMCHECKBOX 
Manual   FORMCHECKBOX 
Automated   FORMCHECKBOX 
 Combination  

	3. Does the accounting system identify the deposits and expenditures of program funds for each and every grant separately?                                                                             
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Not Sure

	4. If the applicant has multiple programs within a grant, does the accounting system record the expenditures for each and every program separately by budget line items?  
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
 Not Sure

 FORMCHECKBOX 
  Not Applicable

	5. Are time studies conducted for an employee(s) who receives funding from multiple sources?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
 Not Sure

 FORMCHECKBOX 
  No Multiple Sources

	6. Does the accounting system have a way to identify over spending of grant funds?             
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
 Not Sure

	SECTION C: FUND CONTROL

	1. Is a separate bank account maintained for grant funds?                                  
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
Not Sure

	2. If grant funds are mixed with other funds, can the grants expenses be easily identified?
	 FORMCHECKBOX 
  Yes   FORMCHECKBOX 
 No   FORMCHECKBOX 
Not Sure

	3. Are the officials of the organization bonded?                                                                              
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Not Sure

	SECTION D: FINANCIAL STATEMENTS

	1. Did an independent certified public accountant (CPA) ever examine the organization’s financial statements?                                                                                                        
	 FORMCHECKBOX 
  Yes  FORMCHECKBOX 
No   FORMCHECKBOX 
  Not Sure

	SECTION E: CERTIFICATION

	I certify that the above information is complete and correct to the best of my knowledge.

	1. Signature  
	2. Date                  /                  /

	3. Title


*This is the standard form to be used to determine the financial capacity of grant applicants. The creation and implementation of this form is in response to the best practices stated in the Office of Legislative Auditor’s report “State Grants to Nonprofit Organizations,” January 2007
