











Improving Lives

Instructions for Submitting Grant Application,
Budget and Supporting Materials

Please submit all documents electronically if possible.

To submit electronically:

1) Save the completed application and budget to your hard drive and attach with the documents listed
below.

e Copy of your organization’s IRS letter.

e Brief cover letter with CEO/President’s signature — acknowledges that the information included in
the applications is complete and accurate.

2) E-mail to Ronda Dwyer at rdwyer@tde.org. Include your organization’s name in the subject line.

You may also mail or fax the application, budget and supporting materials to:

The Duke Endowment

Mary Piepenbring

Director, Health Care

100 N. Tryon Street, Suite 3500
Charlotte, N.C. 28202-4012

Phone: (704) 376-0291
Fax: (704) 376-9336
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THE DUKE ENDOWMENT

Application Budget Report

Organization Name:  The Regional Medical Center

Project Title: Development of a Palliative Care Program
Year 1 Year 2 Year 3 Total
Dollars  In-Kind Dollars  In-Kind Dollars  In-Kind Dollars  In-Kind
SOURCES OF REVENUE
Requested from The Duke Endowment ~ $ 100,000 $ 75,000 $ 50,000 $ 225,000  $ -
Hospital $ 36,821 | $ 41,969 || $ 43,000 | $ 56,508 || $ 80,000  $ 62,500 || $ 159,821  $ 160,977
Hospice $ 20,000  $ 42,079 || $ 20,000  $ 20,000 || $ 20,000  $ 25,000 || $ 60,000  $ 87,079
Program Revenues $ 75,985 $ 130,492 $ 163,021 $ 369,498 | $ -
Other Funding Sources $ 23,146 $ 30,000 $ 10,000 || $ - $ 63,146
$ - $ -
Total Revenues $ 232806 $ 107,194  $ 268492 $ 106508 $ 313,021 $ 97500 @ $ 814,319 $ 311,202
PROGRAM EXPENSES
Staff Salaries/Benefits $ 172,806 $ 70,008 || $ 247,637 | $ 73,508 || $ 300,521 | $ 75,000 || $ 720,964 | $ 218,516
Supplies $ 10,000 $ 10,000 | $ 10,855 $ 10,000 | $ 5,000 $ 5,000 | $ 25,855 $ 25,000
Educational Materials $ 20,000 $ 10,000 | $ 10,000 $ 13,000 $ 10,000 | $ 30,000 $ 33,000
Travel/Professional Education $ 20,000 | $ 17,186 $ 7,500 $ 7,500 | $ 27,500 | $ 24,686
$ - $ -
$ - $ -
Total Program Expenses $ 222806 $ 107,194 | $ 268,492 $ 96,508 | $ 313,021 $ 97,500 | $ 804,319 $ 301,202
CAPITAL EXPENSES
Computer Hardware $ 10,000 $ 10,000 $ 10,000 | $ 10,000
$ - $ -
$ - $ -
$ - $ -
Total Capital Expenses $ 10,000 $ - $ - $ 10,000 = $ - $ - $ 10,000 $ 10,000
|
Total Expenses $ 232806 $ 107,194  $ 268492 $ 106508 $ 313,021 $ 97500 @ $ 814,319 $ 311,202
Net Excess (Deficit) $ - 3 - $ - 3 - $ - 3 - - -
Submitted by:
Name: Scott Smith Title: Director Public Affairs Date: June 1, 2007

Telephone: 910-555-1234 E-mail: scott.smith@regionalmedical.org






