State of Maine

Department of Education

21st CCLC
 Directions for Budget Forms—004, 004a, 005, 007, 008, 011.  



Form 004

1. The source of funding for this grant program is federal funding from the State’s (No Child Left Behind Act of 2001) Title IV funds.

2. In-kind contributions are those donations of space, equipment, personnel, etc. that represent necessary and material costs associated with the delivery of the service.  These contributions are necessary to run the program but are not charged to the Department’s grant or to any other source of cash funding.

3. The total income shown on Form 004, including in-kind contributions must equal the total expenses shown on Form 005.  

Form 004a 
1. Explain any in-kind contributions, including the monetary value of each, on this form.

Form 005


1. The total income shown on Form 004, including in-kind contributions must equal the 
total expenses shown on Form 005:
a. Total expenses for column A should equal line 1a on Form 004

b. Total expenses for column B should equal the sum of  lines 1b through 1d plus the totals of lines 2 through 4 on Form 004
c. Total expenses for column C should equal   line 5 “Total In-Kind” on  Form 004
d. Total expenses for column D should equal line 6 TOTAL INCOME on Form 004 
2.  Everything listed on this form must be explained in detail in Form 011, except Salary and Wages (Line 1) and Fringe Benefits (Line 2) for which Form 007 is used, and Equipment Purchases (Line 5) for which Form 008 is used.

3. The allowable amount for travel (Lines 14-15) under this grant is mileage reimbursement at $.42 per mile starting July 1, 2008. Include under travel (Lines 14-15) registration fees for fall and spring training at $400/person, applicable mileage, lodging, and food expenses associated with training. Also, include estimated mileage to regional meetings at a minimum of 3 per year. 

4. Administrative expenses are those expenses dealing with oversight/management of the grant that are not direct costs of implementing the program.  Administrative fees may not exceed eight percent with the average being five percent.

5. Any item listed under All Other (Lines 7-19), and items on  Line 3 and Line 4 must be explained on Form 011.

6. Fill in each line on this form.  If no funding is requested for an item, put 0 on that line.  If this item is paid for with an in-kind contribution, you still must enter an amount on the relevant line.

Form 007

1. Do not round off amounts—the amount per hour times the number of hours must be exact.  Accuracy in filling out forms will count in the RFP scoring.  Similarly, percent of time spent on program against total salary must be exact.

2. Only paid staff should be listed on this form.  (Columns A+B of Form 005) Justification for consultants should be shown on Form 011.

a. # of Personnel:  Total number of staff needed for each position listed 

b. Position or Title:  Program director, site coordinators, tutors, activity staff, etc.

c. Hourly Rate

d. Total Weekly Payroll Hours  

e. Weekly Salary (a x c x d)

f. # Weeks Worked

g. Total Salary for Contract Period (e x f):  Amount should match Column D line 1 Salaries & Wages Form 005 

h. Amount funded by 21st Funds:  transfer total to Column A line 1 Salaries & Wages,     Form 005

i. Amount funded by Other  Funds:  transfer total to Column B line 1 Salaries & Wages,     Form 005

j. Fringe benefits must include the employer’s contribution to FICA (7.65%) and Unemployment and the Maine State Retirement System, if applicable.  Additional benefits may also be listed.

k. Item  Summary:  Total amounts in corresponding columns and transfer amounts to appropriate boxes on Form 005.
Form 008 

1. If the value of the item is less than $3,000, list on form 011 under appropriate category, most likely Materials and Supplies.

Form 011


 1.  Show all expenses for 7/1/09 to 6/30/10 unless otherwise noted.
2.  Line item numbers must agree with Form 005.
APPENDIX C: BUDGET FORMS

	State of Maine

Department of Education

21st CCLC
	Program Title
	21st CCLC

	
	Grant Name:  
	

	
	Contract Dates
	July 1, 2009-June 30, 2010

	FORM 004: PROGRAM BUDGET INCOME SUMMARY



	INCOME
	
CURRENT BUDGET

	1.   Federal Funding Sources
	

	   a.  DOE 21st CCLC Grant - Amount Requested   
	

	   b.    
	

	   c.
	

	   d.
	

	1. Total Federal Funds
	

	2.   State and Municipal Funding Sources
	

	   a.  
	

	   b.    
	

	   c.
	

	   d.
	

	2. Total State and Municipal Funds
	

	3. Private Funding Sources
	

	   a.
	

	   b.
	

	   c.
	

	   d.
	

	3. Total Private Funds
	

	4. Program Income
	

	   a. Customer Fees – Private
	

	   b. Customer Fees - Third Party
	

	   c.
	

	   d.
	

	4. Total Program Income
	

	5. In-Kind Sources (Please explain on budget page -004a)
	

	   a.
	

	   b.
	

	   c.
	

	5. Total In-Kind
	

	6. TOTAL INCOME (Sum of lines 1 through 5)
	














Form 004 

	State of Maine

Department of Education

21st CCLC
	Program Title
	21st CCLC

	
	Grant Name:  
	

	
	Contract Dates
	July 1, 2009-June 30, 2010

	FORM 004a:  SUMMARY OF IN-KIND RESOURCE DONATION

	$
	of In-Kind:

	Shall be furnished by:

	Explanation:  

	

	

	

	$
	of In-Kind:

	Shall be furnished by:

	Explanation:  

	

	

	

	$
	of In-Kind:

	Shall be furnished by:

	Explanation:  

	

	

	

	$
	of In-Kind:

	Shall be furnished by:

	Explanation:  

	

	

	

	$
	of In-Kind:

	Shall be furnished by:

	Explanation:  

	

	

	


Form -004a

	






State of Maine

Department of Education

21st CCLC
	Program Title
	21st CCLC

	
	Grant Name:  
	

	
	Contract Dates
	July 1, 2009-June 30, 2010

	FORM 005: PROGRAM BUDGET EXPENSE SUMMARY

Please attach a detailed explanation of each line item below on one or more of the following budget pages: 007, 008, 009, 010 and 011.

	EXPENSES


	A.  


21st CCLC BUDGET
	B.  


ALL OTHER  “FUNDED” PROGRAM EXPENSES
	C.  


IN-KIND

(NON-CASH EXPENSES )
	D.


TOTAL PROGRAM BUDGET

(Column A+B+C)



	PERSONNEL EXPENSES:
	
	
	
	

	  1. Salaries & Wages
	
	
	
	

	  2. Fringe Benefits
	
	
	
	

	  3. Consultant Fees
	
	
	
	

	  4. Subcontracts
	
	
	
	

	 Subtotal Personnel Expenses
	
	
	
	

	EQUIPMENT:
	
	
	
	

	  5. Purchases
	
	
	
	

	  6. Rental
	
	
	
	

	Subtotal Equipment Expenses
	
	
	
	

	ALL OTHER:
	
	
	
	

	  7. Occupancy Expense
	
	
	
	

	  8. Utilities
	
	
	
	

	  9. Heat
	
	
	
	

	 10. Maintenance
	
	
	
	

	 11. Telephone
	
	
	
	

	 12. Food
	
	
	
	

	 13. Materials & Supplies
	
	
	
	

	 14. Staff Travel
	
	
	
	

	 15. Other Travel
	
	
	
	

	 16. Bonding & Insurance
	
	
	
	

	 17. Depreciation
	
	
	
	

	 18. Administration
	
	
	
	

	 19. Other
	
	
	
	

	Subtotal All Other Expenses
	
	
	
	

	TOTAL EXPENSES 
	
	
	
	












Form 005

	State of Maine

Department of Education

21st CCLC
	FORM 007: BUDGET JUSTIFICATION

PERSONNEL EXPENSES
	Program Title
	21st CCLC

	
	
	Grant Name:  
	

	
	
	Contract Dates
	July 1, 2009-June 30, 2010

	(a)

# of

Personnel
	(b)

Position or Title
	(c)

Hourly Rate
	(d)

Total

Weekly Payroll Hours
	(e)

Weekly

Salary

(a x c x d)
	(f)

# Weeks

Worked
	(g)

Total Wages for Contract Period

(e x f)
	(h)

Amount funded by 21st Funds


	(i)

Amount funded by Other  Funds

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	(j) Fringe Benefits
	(k) Item  Summary

	% Payroll
	Type of Benefit (Specify):
	21st CCLC Expense
	Other Expense
	Item 
	Total Wages for Contract Period
	Total Wages from 
21st CCLC
	Total Wages from 
Other

	
	
	
	
	Total Wages (Transfer total to Line 1, Form 005) 
	$
	
	

	
	
	
	
	Total Fringe (Transfer total to Line 2, Form 005) 
	$
	
	

	
	
	
	
	Total Salary & Fringe

	$
	
	

	
	
	
	
	Total Number of Personnel
	

	
Total Fringe Benefits
	$
	$
	Remarks


	State of Maine

Department of Education

21st CCLC
	Program Title
	21st CCLC

	
	Grant Name:  
	

	
	Contract Dates
	July 1, 2009-June 30, 2010

	FORM 008:  BUDGET JUSTIFICATION - PURCHASE OF EQUIPMENT



	(1)

List Equipment Items to be

Purchased (Identify Make/Model)
	(2)

Unit Cost

of Item
	(3)

Number

of Items
	(4)

Date to be 

Purchased
	(5)

Where Will the Item

be Located?
	(6)

Funding

Source
	(7)

Total

Expense

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	NOTE: “Equipment” is tangible, personal property having a useful life of more than 1 year and an acquisition cost of either $3,000 or more per unit or an amount greater than the agency’s amount at which it capitalizes and depreciates items instead of expensing them in the year purchased, whichever is less.
	
TOTAL EQUIPMENT EXPENSES:
	$


	State of Maine

Department of Education

21st CCLC
	Program Title
	21st CCLC

	
	Grant Name:  
	

	
	Contract Dates
	July 1, 2009-June 30, 2010

	
FORM 011:  OTHER EXPENSE JUSTIFICATION

(Any expense on lines 3, 4, or 7-19 must be explained on this form.)


	*Line Item * -- Description of Item -- Basis of Expenses
	Total Line Item Expense

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	*LINE ITEM NUMBER MUST AGREE WITH FORM 005
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1

