INSTRUCTIONS FOR PREPARATION OF PROGRAM BUDGET

TITLE III-C1 or C2


OPERATION INSTRUCTIONS

Please log on to our website address or http://www.a4aa.com.  On the lower left-hand side of the screen, click on Providers.  Find and click on Provider forms.  Under Budget Instruction find and click on Title III-C1/C2 Budget Instructions.  You will now be prompted to Open or Save; use the Save function and save the file on to your computer.  Please note that a File Path has already been added to the budget to help you locate the file once it has been saved.  Budget pages are in the order in which they need to be completed.
Costs applying to Meal Service such as labor, raw food, food transportation, food storage, etc., must be indicated in the meal service columns.

Costs pertaining to Program Management such as overall management and administration of the meal program (personnel, supplies, etc.) must be indicated in the program management columns.

Home Delivered Meal (HDM) programs must separate meal delivery costs (labor, license fees, etc.) into the column entitled HDM Delivery.  Congregate nutrition programs may not indicate cost in these columns.

Indicate costs associated with nutrition education to participants (not staff) in the Nutrition Education columns.

GENERAL INFORMATION

The Original Budget must reflect all anticipated revenue and expenses required to operate the program.  Costs incurred must not vary from the original amount budgeted by more than 20% or greater and $1,500 or more in any cost category.  Necessary budget revisions must be evaluated on a regular basis to stay within these allowable variances.  Final budget revisions must be submitted by the last business day in the month of March or March 31st of the contract period.

Generally, costs claimed under A4AA grants must comply with OMB Circular A-122 “Cost Principles for Non-profit Organizations,” or OMB Circular A-87 “Cost Principles for State and Local Governments,” as applicable to service provider agency structure.

Non-A4AA income or provider generated revenue (i.e. including Program Income, required Match Cash, and/or In-kind) must be spent before A4AA funds.  These funds cannot be applied to other programs if the income/expense is used in the normal operation of the A4AA funded program.

In-kind services must be accounted for equally as both expense and revenue.  The value of donated goods and services is not reimbursable either as a direct or indirect cost, but can be used in meeting matching requirements if their source is non-federal.  The fair market value of in-kind services and supplies must be used; clearly list the source in the in-kind revenue section/s on page 3 of the budget form.  

Non-expendable equipment includes all property with a normal life of at least one year.  A computer unit consists of (3) items: a monitor, a CPU, and a keyboard.  All (3) items will need an A4AA label.  Please refer to Article XI. Property in the Contract Agreement terms and conditions for more information regarding property.  

Written plans for allocation of shared costs spreading over multiple programs/funds should be kept on file with the service provider.  Allocation plans are established by considering criteria such as clients served by program, time studies, etc., particular to each agency’s operation.

Numbering systems for general ledger charts of accounts are particular to each agency’s scope of operation, and financial reporting needs; however, for audit purposes, the ledger must contain separate accounts for all applicable budget line item expenditures.
START

Page 1 – Headings:

Enter the legal name of the Service Provider Agency, the Agreement number, the Date, the name of the Program (the budget reflects), and the Fiscal Year.  All information entered here will copy over onto pages 2 through 4.    

Page 1 – Paid Personnel:

Enter a position title for each personnel position in the space provided. If there are three (3) persons employed with the same position title, each must be listed on a separate line.  For each position: enter the number of hours, the hourly rate, the number of weeks worked, and the calculated gross salary.  

Enter the amounts charged to Meal Service Cash, Program Management Cash, HDM Delivery Cash, and/or Nutrition Education Cash.  
After the Salary expense has been entered for each position, enter the total cost of Payroll Taxes, Workers Compensation, and Employee Benefits.  The total amount of Paid Personnel: Line 1 will copy over to Total Program Cost page 4 Line 18.

CONTINUE  

Page 2 – In-Kind Personnel:

Enter a position title for each volunteer position in the space provided.  For each position: enter the number of hours, the hourly rate (must be based on the wage that would be paid if position were filled by paid staff), the number of weeks worked, and the calculated In-Kind salary.  Enter the amounts charged to Meal Service In-Kind, Program Management In-Kind, HDM Delivery In-Kind, and/or Nutrition Education In-Kind.  The total amount on Line 2 will copy over to Total Program Costs page 4 Line 13 and Program Resources page 3 Line 7a.  

Volunteer time by employees whose regular salaries are paid with Title III (A4AA) funds  or other Federal Sources cannot be included.

CONTINUE 

Page 3 – Program Resources:

All A4AA award funds must be matched.  The amount of match required for Title III-C1 and III-C2 is computed by dividing the amount of A4AA award funds by 9, e.g., A4AA award funds - $100,000 / 9 = $11,111.  

The match requirement can be satisfied through a combination of Cash Match and In-Kind Match only.

3. Enter the A4AA award amount specified in the Contract Agreement.

4. Enter the A4AA award amount for One-Time-Only funds. (If OTO funds are made available by the California Department of Aging (CDA) AND if Service Providers maintain an eligible status, funds become awarded within the last quarter of the State Fiscal Year). 
5. Enter Program Income listed by category.  Some examples of Program Income match listed in this section are:

a)
Donations from program participants*;

b)
Proceeds from the usage or rental fees of property acquired with A4AA funds*; 

c)
Interest earned on funds awarded by A4AA*; and

d)
Other Program Income* (i.e., royalties received on patents and copyrights from contracted-supported activities, or proceeds from the sale of items fabricated under a contract agreement).

* List amounts by source and identify under Funding Source Column.

The Total for Program Income Line 5 will automatically compute.

6. Enter Match Cash:  Program income cannot be used toward meeting the match requirement, and cannot be listed in this section (see Line 5 Total Program Income).  Generally, federal resources cannot be used as match.  Some examples of acceptable match resources are:

a) Individual contributions/donations not coming from program participants for services*;

b) Fundraising events*; 

c) Proceeds from Sale of Property/Equipment *; 

d) Service Fees Income (non-A4AA units)*; and

e) Any other non-federal sources* (i.e., revenue from city, county and state*, revenue from private organizations and foundations*, United Way*, revenue sharing funds*, Legal Services Corporation funds*, etc. 

* List amounts by source and identify under Funding Source Column.

The Total for Match Cash Line 6 will automatically compute.

7. Enter Match In-Kind:  Some examples of acceptable In-Kind match resources are:

a) Volunteer services*; 

b) Donated materials/space*; and

c) Any other non-federal sources* (i.e., volunteer consultants*, or use allowances*, etc.) 

Cannot include the value of donated time from employees whose regular salaries are paid with Title III (A4AA) funds or other Federal Source enrollees.    

* List amounts by source and identify under Funding Source Column.

The Total for Match In-Kind Line 7 will automatically compute.


8. Enter NSIP Reimbursement:  Enter the amount specified by the A4AA contract.

9. Enter NSIP One-Time-Only: (If OTO funds are made available by the California Department of Aging (CDA) AND if Service Providers maintain an eligible status, funds become awarded within the last quarter of the State Fiscal Year). 
10. Enter Non-Match Cash:  1.) Overmatch (any matching funds over and above the minimum required), and/or 2.)  Revenue not qualifying as Program Income or Match (i.e., Community Service Block Grants (CSBG) or other Federal Grants.  List amounts by source and identify under Funding Source Column.  

The Total for Non-Match Cash Line 10 will automatically compute.

11. Enter Non-Match In-Kind:  Donated materials and/or services that do not qualify as match.  List amounts by source and identify under Funding Source Column.  

The Total for Non-Match In-Kind Line 11 will automatically compute.

IMPORTANT: the sum of Lines 3-11 will automatically compute on Line 12.  Total Program Resources must equal Total Program page 4 Line 39.
Continue

Page 4 – Total Program Costs:

Line Items/Cost Category Expenses

Cost categories are indicated by ALL CAPS and include Personnel COSTS, Travel/Training, Equipment, Catered food, raw food, Consultants,  Other, and indirect costs.  

13. The total cost of In-Kind Personnel will carry over from page 2.
14. The total cost of Paid Personnel will carry over from page 1.
15. The total cost of Payroll Taxes will carry over from page 1.
16. The total cost of Workers Compensation will carry over from page 1.
17. The total cost of Employee Benefits will carry over from page 1.
18. The Total Cost for Personnel will automatically compute (Lines 13 through 17).
19. Enter the Total Cost for Travel & Training.
Staff Travel:  The total cost of paid staff travel used for the purpose of supporting the program.  Do not include consultant and volunteer travel.  Please include an explanation for the reimbursement rate/per mile being used.  Rates cannot exceed approved State rates or costs can be disallowed.  

Staff Training:  The total cost for training sessions, workshops, books, tuition, entrance fees, etc.  Travel expenses to and from training locations must be charged to travel and be included in the explanation. 
20. Enter the total cost for Expendable Equipment (Equipment having a useful life of less than one year and a unit value of less than $300).  

21. Enter the total cost for Non-expendable Equipment (Equipment and/or vehicles having a useful life of more than one year and a unit value of more than $300).  

22. The Total Cost for Equipment will automatically compute (Lines 20 through 21).

23. Enter the total cost for Catered Food: Category total by itself.  Enter the cost of catered meals according to contracted price.  Do not break down the cost into raw food, labor, or food service supplies.

24. Enter the total cost for Raw Food: Category total by itself.  Raw food purchased for and/or donated to the program.

25. Enter the total cost for Consultants:  Category total by itself.  Should not include any persons whose schedules are controlled by the agency, work on an ongoing basis and have a regular desk and telephone provided by the agency.  It is advisable for the Service Provider to check their insurance liability policies for consultant coverage, as many liability packages do not have consultant coverage.  If coverage is not available, consultants must carry their own.  Please include an explanation for the cost.
26. The following line items relate to the Cost category: OTHER.
27. Enter the total cost for Building Rent and Utilities includes Office, storage, and site space costs.  If applicable, include property taxes in Line 36, Miscellaneous, when paid separately from rent/lease or mortgage.  Please include an explanation for the cost per square foot.
28. Enter the total cost for Office Expense.  Please include an explanation for the cost.
29. Enter the total cost for Vehicle Operations and Maintenance.  Please include an explanation for the cost.
30. Enter the total cost for Outside Services: Cost of contracted services to a commercial firm for ongoing services (such as linen supply, garbage removal, and janitorial service).  Do not include this cost under Line 30: Subcontracted Direct Service Costs.  Please include an explanation for the cost.
31. Enter the total cost for Accounting: cost of booking services performed by outside contractors.  Please include an explanation for the cost.
32. Enter the total cost for Audit: cost of auditing services performed by outside contractors.  Please be aware, only those Service Providers filing a Circular A-133 (expending a combined total of $500,000 in Federal Funds) can charge a portion of their audit cost to A4AA.  Please include an explanation for the cost.
33. Enter the total cost for Volunteer Expense:  Costs related to volunteers, such as travel, meals, training, etc.  Please include an explanation for the cost.
34. Enter the total cost for Insurance: As part of the Contract Agreement, Service Providers must carry (at all times) insurance policies for General Liability, Auto Liability, Errors and Omissions, Crime Coverage, and Business Personal Property.  The cost for Workers Compensation must already be included under Personnel Costs.  Please include an explanation for the cost.
35. Enter the total cost for Subcontracted Direct Service Costs:  If direct services are subcontracted, enter the total amount from the subcontract budget.  Please include an explanation for the cost.  Sub-contractor budget must be attached to the program budget.

36. Enter the cost of any other Miscellaneous items.  Please include an explanation for the cost.
37. The Total for Other Costs will automatically compute (Lines 27 through 36).
38. Enter the total cost for Indirect costs:  Generally, indirect costs are discouraged except for government entities.  This cost category consists of centrally occurring costs that benefit more than one program/fund, and are allocated to funds in accordance with an established allocation plan.  Costs listed as indirect cannot also be listed as direct charges.  If used, attach a copy of your allocation plan.
39. The Total Program Costs will automatically compute (Lines 18, 19, 22, 23, 24, 25, 37, and 38).
Please note:  

Page 3: Program Resources page, at the bottom of the page indicate the name of person preparing the budget, their title, the date, and their phone number (if a budget needs corrections, only the person indicated on this page will be contacted).

Page 5: Line items 19, 25, 27-36 require a detailed explanation of each cost.
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