CHILDREN’S TRUST FUND  

PROGRAM/SERVICE BUDGET FORMS

INSTRUCTIONS

To be completed for each Program/Service funded by the Children’s Trust Fund.

GENERAL NOTES:

1. Contractors who receive UNDER $100,000.00 in combined State and Federal funding from CTFC are to prepare a new program budget for each program being funded.  Although a Consolidated Agency Budget is not required to be submitted in addition to the program budgets at the time of renewal, a Consolidated Budget may be requested by CTFC at any time during the funding period.

2. The Program/Service budget identifies and classifies all sources of projected income and expenses for the specific Program/Service for which CTFC participates in funding.
3. All income and expenses are to cover the contract period.

4. Allocated expenses which are directly assigned to the program/service, must be identified and explained in the Budget Narrative.

5. Leases for rental of equipment is allowable, however, leases with options to purchase are not allowed as this constitutes purchase of equipment.

6. The legal name of your agency should be stated where indicated on all pages.

7. Non-allowable expenses from CTFC funding are as follows:


Fines and Penalties



Interest Expense Loans


Fundraising Costs



Entertainment


Charitable Contributions


Bad Debts

           Capital Improvements                             Investment Fees 


Principal on Mortgages/Loans

Depreciation





Taxes, other than payroll


Contingency Funds


Legal fees for action against State


Capital equipment without Specific CTFC approval


Mileage Reimbursement in excess of State rate

DISTRIBUTION OF SALARIES/WAGES

This must be an accurate allocation of salaries paid to personnel for this program only.  Regardless of the time reporting system utilized for the allocation of salaries and wages, it is necessary for your agency to maintain supporting documentation.  All personnel expenses should be assigned in accordance with program descriptions and guidelines.

100 Series

100A

Only employees providing Direct Services are to be



included on these pages.

100B

Only employees providing Administrative Support Services


are to be included on these pages.

The following information must be indicated for each individual employee:


FTE
State the full time equivalence of the individual based on your




agency’s normal work week hours.  The total hours are to




include vacation time, sick time, personal leave and




compensatory time.




e.g. 40 hr. week = 2080 hours annually




      35 hr. week = 1820 hours annually




Full time – 1.0 FTE and half time = .5 FTE

Name/Position:


State the name of the employee as well as his/her position title


  e.g. Jane Jones

                   Parent Aide Supervisor

Totals :


State the TOTAL number of hours as well as TOTAL salary or wages each


employee will be paid during the contract period.


Allocate each employee’s total salary or wages for the Program/Service in 


the appropriate column.  This includes salary or wage expenses anticipated


for the program, whether using CTFC or other funding.

CTFC Funding:


Use this column to identify all line items being funded using CTFC dollars.

Other Funding:

Use this column to identify all line items being funded using “Other”


income.


Note: It is possible for line items to be “split funded” (a portion allocated


to CTFC Funding and a portion allocated to Other Funding).

ALL OTHER EXPENSES

100A  Direct Services Salaries & Wages:


Carry forward the grand total indicated to Page 3.

100B  Administrative Support Salaries & Wages:


Carry forward the grand total indicated to Page 3.

200  Series:  Fringe Benefits:


200-202:  This is the employer’s share of payments made toward FICA,


Unemployment Taxes, and Workers Compensation based on salary 


expenses allocated to the program/service.


203-205:  This is the allocated cost of medical/health insurance, life


insurance, and retirement based on salary expenses allocated to the


program/service.


206:  Other:  Indicate any other fringe or benefit expenses not covered


in items 200-205.

   (BE SURE TO TOTAL EACH COLUMN)

300  Series: Consulting and Contractual Services


301:  This series consists of Consultants and/or Subcontracts who will


receive monetary reimbursement for services delivered.


315:  Justification will be required for all outside services purchased to


support the program/service.  Some examples are clinical services to


clients and consultation, supervision and education for staff.  For


administrative services to the agency as a whole, appropriate allocation


to the program/service must be identified.

400 Series:  Travel


400:  Costs projected for client and/or staff use of public transportation 


when necessary to carry out this program/service.


401:  Costs projected for the operation of agency vehicles if their use is an


integral part of the program/service.  This expenses may include gas, oil


and maintenance/repair costs and should be allocated justly to the


program/service.


402:  Personal vehicle mileage reimbursement costs are allocated in this


line item.


  *If your agency reimbursement rate exceeds the State rate, sufficient 


   other funding must be allocated to this line item.  Please state this in 


   your budget narrative. (The current State rate effective 02/21/2002 is

              36.5 cents per mile)


404:  Other travel expenses may included travel and/or lodging expenses


for program staff to attend conferences and/or seminars.

500 Series:  Consumables


500:  Food costs as applicable to this program/service.


501:  The cost of administrative material and supplies needed to carry out


office functions for the program/service.  Items such as stationery, paper,


duplicating materials, pencils, pens, typewriter ribbons, etc., are included


in this line item category.


502:  The cost of program/service supplies required or needed to carry out


the specific program/service are included in this line item.


503:  The cost of household, janitorial, and grounds supplies.


506:  Other consumables not identified in line items 500-503 may be


allocated in this line item as appropriate.

600 Series:  Rent


600:  Allocation of rental expenses must be identified on this line item.


Principal costs on mortgages and loans are non-allowable expenses.


602:  This line item covers general maintenance and repair expenses


(excluding renovations) incurred in the normal operation of this


program/service.


603:  This line item is to be used when rental of other Real Property is


required to carry out the program.

700 Series:  Capital Equipment


700-704:  Capital equipment cannot be purchased or funded with State


funds unless authorized in advance by CTFC in accordance with the


regulations/guidelines of the funding source of income.

800 Series:  Other Expenses


800:  Utility expenses, whether program/service specific or determined


by another agency allocation method, are identified in this line item.


801:  Telephone expenses are identified in this line item and may be


program/service specific or determined by an allocation method.


802:  Insurance expenses are identified in this line item, with a breakdown


by category.  Identify the cost of each specific insurance to be purchased.


DO NOT combine all forms of insurance into one total.


803:  Postage and shipping expenses related to the program/service is


identified in this line item.


805-807:  Applicable to residential and Shelter service only.


809:  Other expenses not identified in any other line item may be


identified here.  General and Administrative costs are to be identified


in this line item.

INCOME ALLOCATION PAGE

Identify all income allocated for this program/service by funding source.  Please

note:  the CTFC dollars should be identified on the first or second line “CTFC Awarded Funds” depending on State or Federal funding source.

Also note:  Projected income must equal projected expenses for this program/service.

PROGRAM/SERVICE BUDGET NARRATIVE

The narrative should be prepared on your agency’s letterhead and must be precise, complete, and specify how calculations as well as allocations are 

determined.

EXPENSES

100 Series:  Salaries


In addition to completing staff information in full on pages 1 and 2,


identify and specific staff who will receive an increase in salary for this


fiscal year and state the (%) percentage of increase.


Identify any increase/decrease in FTE’s (full time equivalence) for


specific staff and/or positions.

200 Series:  fringe Benefits


Provide an explanation of your agency’s employee benefit expenses, such


as medical/health insurance, life insurance, and retirement plans.  In


addition to an explanation of budget expenses, indicate the amount of any



co-payment required of the employee(s).  Indicate benefits provided for 


full-time as well as part-time employees.

300 Series:  consulting and Contractual Services


Identify all subcontractors and consultants.  Explain justification for 


outside services required to support program/services.  Provide copies

of all agreements for these program/services.  Agreements must contain


the following:

· name of contracted party (if unknown, state “to be determined”)

· services to be provided

· period of time services to be performed

· rate of services (hourly, daily, etc.)

· total cost of services

· signatures of acceptance (to be submitted to CTFC upon receipt of

subcontractor agreement acceptance)

* For administrative services to the agency as a whole, explain allocation

calculations.

400 Series:  Travel


400  Public Transportation:  Identify source of public transportation used


and by whom (client and/or staff).


If appropriate for the program/service state any reimbursement 



anticipated for client travel.

401 Vehicle Maintenance:  Explain agency allocation of expensed to the

program/service for the operation of agency vehicles.  Agencies should

maintain a system of accountability (i.e., mileage log).

402 Personal Vehicle Mileage:  Identify staff receiving mileage

reimbursement, rate of reimbursement, and relation of travel to the

program/service.

403 Other:  Expenses in this line item must be explained.  Identify staff as

   
well as purpose and relation to the program/service.

500 Series:  Consumables


500 Food:  Explain how food costs are calculated (i.e., daily per person 


basis or per meeting times number of days, meetings, etc.).  Explain 


relation of food costs to the program/service.


501 Office Supplies:  Explain method of calculating agencies allocation to


the program/service.  Costs should cover office supply needs to carry out


the program/service for the time period reported on the budget.

502 Program Supplies:  Program/service supplies are specific to the

particular program/service.  Explain supply costs needed, required, 

determined or calculated.

503 Household & Ground Supplies:  Explain how these supplies are

allocated to the program/service, as well as types of supplies included in

this line item.

506 Other:  Identify other consumables listed in this line item.

600 Series:  Rent


600 Rent:  Explain how rental expenses are allocated for distribution as an


expense to the program/service.  You must also provide a copy of your 


rental lease which will state to whom rent is paid as well as rental cost.


Describe in detail any unusual lease or rental arrangements.

602 Maintenance & Repair:  Explain expenses, if any, allocated to the

program/service, as well as the basis of determining method of allocations.

Capital improvements or renovations are not allowable.  Identify specifically the expenses in this line item.

603 Other:  Explain the need for rental expenses of other Real Property for

the specific program/service.  Provide a copy of the rental agreement

identifying location, cost, terms, etc.

700 Series:  Capital Equipment


700 – 704:  If, after providing a justification for need, capital equipment


expenses have been authorized to be purchased with CTFC funds, the


following must occur:  three (3) bids must be obtained and documented,


and a Special Condition form, provided by CTFC, must be completed.  (This


form, identifying the Capital Equipment in detail and stating that it is

           CTFC property, must be signed and returned to CTFC.)  A copy of the

           Invoice documenting the purchase of the capital equipment must be 

           attached to the Special Condition form.  If the program/service for which 

           the equipment was purchased is no longer funded by CTFC, then CTFC will


determine the disposition of the equipment (i.e., return to CTFC, sell, 


remain at your agency, etc.).  Capital equipment funded by CTFC cannot


be disposed of without CTFC’s knowledge and approval.

800 Series:  Other Expenses


800 Utilities:  Specify how utility expenses have been determined to be


allocated as well as type of utilities included in this category.

801 Telephone:  Specify how telephone expenses are determined. State 

how allocations of these expenses are calculated.

802 Insurance:  Explain the allocation of insurance costs.

803 Postage & Shipping:  Explain the allocation of postage costs to the

program/service.

805 – 807:  These line items refer to Residential and Shelter expenses only.

809 Other:  General and Administrative Costs must be clearly defined as 


to the categories included as well as the basis for calculating the cost.  You

must also explain the allocation method used to determine the distribution

of these costs to the program/service.

Any other expenses included in this line must be identified.

INCOME

Income Statement


Identify the specific sources of projected income.  It is advised that this


projection be based on a realistic expectation.  Include the names of other


State agencies, Federal agencies, as well as other sources of funding applied


to this program/service.  Total projected income must equal total projected


expenses.


Identify and explain any restrictions on income reported.

