
Page 1 of 2 
Foundation for Community Health 
Budget Expense Reporting Form 
 
Name of Organization: _______________________________________ 
� Interim Report  � Final Report 
 
I. Program Budget  Fiscal Period:  _______ to ______ 
 
 Total 

Amount 
Funded by 
FCH 

Interim 
Expense 
Report 
date:  
 
_________ 
 

Interim 
Expense 
Report 
date:  
 
_________ 
 

Interim 
Expense 
Report 
date:  
 
_________ 
 

Final 
Expense 
Report 
date:  
 
_________ 
 

Program Expenses:      
Personnel Expenses: list all 
staff involved in program and 
indicate position title, salary 
and % of FTE 

     

Name: 
Position: 
$______hr or yr , ___ % FTE 

     

Name: 
Position: 
$______hr or yr , ___ % FTE 

     

Fringe @ ___  %      
Agency Sub-Contracts      
      
Consultants      
      
Total Personnel Expenses      
      
Operating Expenses      
Stipends      
Equipment      
Postage/Telephone      
Printing/Copying      
Travel/Lodging      
Supplies/Material      
Rental Facilities      
      
      
Indirect Costs (__%)      
Total Operating Expenses      
      
Total Program Expenses      
 
NOTE: Please enter the approved line items and budget figures found in the contract.  
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Name of Organization: _______________________________________ 
 
Date of report: __________________ 
 
� Interim Report  � Final Report 
 
 
II. Budget Justification & Clarification 
 
Please list the items and amounts in the Amount Funded by FCH Program Budget Column and use the 
Justification/Clarification column to further detail and explain expense.  If more space is needed you can 
attach additional pages in narrative form to further explain or highlight issues regarding specific line 
items. 
 
Budget Line Item Program 

Amount 
Justification & Clarification 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

   
 

Total Amount $  
 


	Date3: 
	GrayBar: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text55: 0
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 0
	Text115: 0
	Name of Organization: 
	Interim: Off
	Final: Off
	Fiscal Period from: 
	Fiscal Period to: 
	Date1: 
	Date2: 
	FinalDate: 
	Name 1: 
	Position 1: 
	Hour1: 
	Percent: 
	Text34: 
	Text40: 
	Name 2: 
	Position 2: 
	Hour2: 
	Percent2: 
	Text35: 
	Text41: 
	Fringe%: 
	Text36: 
	Text42: 
	SubContracts: 
	Text37: 
	Text43: 
	Consultants: 
	Text38: 
	Text44: 
	Text53: 0
	Text54: 0
	Text56: 
	Text68: 
	Text80: 
	Text92: 
	Text57: 
	Text69: 
	Text81: 
	Text93: 
	Text58: 
	Text70: 
	Text82: 
	Text94: 
	Text59: 
	Text71: 
	Text83: 
	Text95: 
	Text60: 
	Text72: 
	Text84: 
	Text96: 
	Text61: 
	Text73: 
	Text85: 
	Text97: 
	Text62: 
	Text74: 
	Text86: 
	Text98: 
	OtherExp1: 
	Text63: 
	Text75: 
	Text87: 
	Text99: 
	OthExp2: 
	Text64: 
	Text76: 
	Text88: 
	Text100: 
	Text65: 
	Text77: 
	Text89: 
	Text101: 
	Text66: 0
	Text78: 0
	Text90: 0
	Text102: 0
	Text67: 0
	Text79: 0
	Text91: 0
	Text103: 0
	FCHTotal: 
	Org Name: 
	Date: 
	Text120: 
	Text138: 
	Text162: 
	Text121: 
	Text139: 
	Text163: 
	Text122: 
	Text140: 
	Text164: 
	Text123: 
	Text141: 
	Text165: 
	Text124: 
	Text142: 
	Text166: 
	Text125: 
	Text143: 
	Text167: 
	Text126: 
	Text144: 
	Text168: 
	Text127: 
	Text145: 
	Text169: 
	Text128: 
	Text146: 
	Text170: 
	Text129: 
	Text147: 
	Text171: 
	Text130: 
	Text148: 
	Text172: 
	Text131: 
	Text149: 
	Text173: 
	Text132: 
	Text150: 
	Text174: 
	Text133: 
	Text151: 
	Text175: 
	Text134: 
	Text152: 
	Text176: 
	Text135: 
	Text153: 
	Text177: 
	Text178: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 0
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 0


