Tribal Child Support
Budget Packet

Annual Budget Information, Guidance
and Tools

/ Administration for Children and Families
5@ Office of Child Support Enforcement

Aovinkancs fu Cukeren & Fami
[ ST w—

Version 1.0
05.12.2016




This page intentionally left blank.




< % &

Table of Contents

T oo [¥ Tt o] o PSP P T T SO SPUPRUPRRPRRRPRR 1
GENEral INFOIMATION .eoveiiiee et sttt et s bt sae e san e sab e e b e b e e meesnees 1
Annual Tribal Child Support Budget Checklist .........ccuviiiiiiiiiiiiiee e s e e e 3
SEANAAIA FOMM 424 ...ttt ettt et e st e e ht e e st e s bee e sabee s be e e saseesabeeesaseesabeesnteesareeennes 5
SEANAArd FOMM A24A ...ttt ettt et e bt et e e st e e s bee e s bee s be e e sab e e s bt e e saseesabeesneeesareeennes 8
Budget Justification Narrative (EXCEI) ......couuiei ittt e e aan e e e araee s 11
Budget Justification Narrative - EXAMPLE (WOFd)......c.uviiieiiiie ettt ettt vee e e savae e e anaee s 13
7AYo [ [T o o [V o o N T O T PSP PPUURIOPSP 21

Benefits of Submitting IV-D Tribal Budgets via Grant SOIULIONS .......cccvvviiiieiiiiieee e 21
FAo [ [T o Ve [V 4o 1 O PSPPSR PPUUPTOTSRPN 22

Annual Tribal Budget Checklist Detailed INformation ..........cceccuveeieiiieieccee e 22
FiYe o [=T o e (U T3 T S T OO PP TP PP VRRPPRRURURPTUP 26

IT Contracts, EQUIPMENt aNd SUPPIIES ...cceeueiieieiieie e te e e e e are e e s e nrae e e ennes 26




This page intentionally left blank.




< X <

Introduction

In 2016, the federal Office of Child Support Enforcement (OCSE), in collaboration with the Office of
Grants Management (OGM), convened a Tribal Budget Workgroup to develop guidelines, supportive
documentation and helpful tools to encourage and promote consistency and uniformity in the annual
budget submission process.

The workgroup’s objectives included the creation of budget “tools” for use in budget development along
with general guidance. This Tribal Budget Packet includes various helpful hints and tools a tribe can elect
to use to streamline the budget development process for their child support program.

This guide is not a policy document and does not replace existing federal statutes, regulations, or OCSE
policy guidance documents, which take precedence.
General Information

Tribal IV-D programs must submit an annual budget to OCSE and OGM by August 1 each year pursuant
to 45 CFR 309.130(b)(2).

OGM cannot guarantee funding at the start of the fiscal year (October 1) for budgets submitted after the
August 1 deadline. All budget expenditures must comply with the requirements in 45 CFR 75 - Uniform

Administrative Requirements, Cost Principles, and Audit Requirements for HHS Awards.

BUDGET SUBMISSION

The preferred method for budget submission is via GrantSolutions, but OGM will accept submissions via
mail courier.

GrantSolutions

GrantSolutions is a comprehensive grants management system provided by the Grants Center of

Excellence. The Administration for Children and Families (ACF) within the U.S. Department of Health and
Human Services (HHS) manages the system.

Although the use of GrantSolutions by tribal IV-D programs is not mandatory, it provides comprehensive
grants management for both grantee and ACF. A list of the benefits of using GrantSolutions is located in
Addendum 1.

For additional information about signing up to use the GrantSolutions system, go to
https://home.grantsolutions.gov/home/.



http://www.ecfr.gov/cgi-bin/retrieveECFR?n=pt45.2.309
http://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75
http://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75
https://home.grantsolutions.gov/home/
https://home.grantsolutions.gov/home/
https://home.grantsolutions.gov/home/
https://home.grantsolutions.gov/home/
https://home.grantsolutions.gov/home/
https://home.grantsolutions.gov/home/
https://home.grantsolutions.gov/home/
https://home.grantsolutions.gov/home/
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Hard Copy Submission
You can submit a hard copy of your Budget Packet, via mail courier, to:

Commissioner

Office of Child Support Enforcement
ATTN: Tribal Child Support Program
330 C Street, SW

5" Floor

Washington, DC 20201

As a courtesy, please send a copy of your budget packet to your Program Specialist in your OCSE
Regional Office if you submit the budget by mail.

Regardless of how you submit your budget, your annual budget submission must include the items listed
in the Annual Tribal IV-D Budget Checklist on page 3.

HELPFUL HINTS:
v' Use complete and accurate calculations.

v Gather all the necessary information you will need prior to starting your budget
development (position descriptions, wage information, fringe calculations, list of supplies
you intend to purchase, copies of all contracts, etc.)

v Create your initial budget. When it is time to create a new fiscal year budget, open the
previous budget and “Save As” with the new budget year name. Then update the
necessary cells.
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Annual Tribal Child Support Budget Checklist
Federal Fiscal Year: DUE ON OR BEFORE AUGUST 1
Tribal IV-D Agency Name:
Budget Developer Name:
Title: Department:
FFY BUDGET CHECKLIST Yes | No
1. COVER LETTER (RECOMMENDED) 1| [
2. COVER SHEET (OPTIONAL) 1| [
3. TABLE OF CONTENTS (OPTIONAL) 1| [
4. STANDARD FORM (SF) 424 | O
“APPLICATION FOR FEDERAL ASSISTANCE”
5. STANDARD FORM (SF) 424A ] ]
“BUDGET INFORMATION — NON-CONSTRUCTION PROGRAMS”
6. QUARTER-BY-QUARTER ESTIMATE OF EXPENDITURES L] L]
7. BUDGET JUSTIFICATION NARRATIVE ] ]
8. SUPPORTING DOCUMENTATION AS ATTACHMENTS: ] ]
Examples:
e Current Indirect Cost Agreement | O
e Statement certifying that the tribe can meet non-federal share of the 1] O
budget
e Contracts L] L]
e |T specifications (if applicable)
o Waiver Request (if applicable) [] L]
e Other documentation as applicable: L] L]
e (List other document names here) L] L]
Detailed information for each checklist item is located in Addendum 2.
> 3 >



http://www.grants.gov/web/grants/forms/sf-424-family.html
http://apply07.grants.gov/apply/forms/sample/SF424A-V1.0.pdf
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Helpful Hints:
e Use an Excel worksheet to ensure accurate mathematical calculations.
0 It might take a little time and effort to set up an initial Excel worksheet template, but it
will reduce time and effort spent developing future budgets.
O The Tribal Budget Workgroup designed an Excel worksheet template that you can use. It
is located on OCSE’s website under the Tribal Budget Toolbox link.
e Itis recommended that you double-check all numbers in the SF-424, the SF-424A, the Excel
worksheet and the justification narrative for accuracy and consistency.
0 Itis easy, when making edits, to forget to update the numbers across all documents.
e The Budget Justification Narrative must identify both the federal expenditures and non-federal
share (cash and in-kind?).

"Federal share" refers only to the OCSE grant funds for which you are applying.

“Non-federal share” is all other non-federal resources, either cash or in-kind contributions.

OCSE recommends that you format your budget in a column format as shown in the example below. The
budget justification should be in a narrative format following the same order as the object class
categories.

OBJECT CLASS CATEGORIES (LINE ITEMS) FEDERAL | NON-FEDERAL SHARE | TOTAL BUDGET
SHARE

CASH IN-KIND

PERSONNEL

FRINGE

TRAVEL

EQUIPMENT

SUPPLIES

CONTRACTUAL

OTHER

TOTALS DIRECT CHARGES:

INDIRECT COSTS

TOTAL BUDGET

! 45 CFR Part 75.2 - Cost sharing or matching means the portion of project costs not paid by federal funds (unless
otherwise authorized by federal statute). This may include the value of allowable third-party in-kind contributions,
as well as expenditures by the recipient. See also §75.306.

<> 4 >



http://www.acf.hhs.gov/programs/css/resource/tribal-child-support-budget-toolbox
http://eoffice.acf.hhs.gov/offices/ocse/tribal/Tribal%20Projects/Forms/AllItems.aspx
http://apply07.grants.gov/apply/forms/sample/SF424A-V1.0.pdf
http://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75%23se45.1.75_12

Standard Form 424

Application for Federal Assistance SF-424

'1.T],-p&a1'5uh'ri'gﬁm:| * 2 Type of Agplicaion: | * W Ravision,

[] Preappiicataon [ rew

You can download the fillable Standard
Forms 424 and 424A from Grants.gov
(Forms tab).

If you are using GrantSolutions to
submit your budget, you MUST use the
online SF-424 and SF-424A forms in
GrantSolutions.

Sa. Fedesml Entity |denSher.

[] Aopticaton [] continuation * Oher (Spaciy):
[[] changediComeded Application | [ ] Revision | |
* 3. Dale Received: 4. Apgiicant ldentifier:
|-:¢"omen: oty (R (v LT SV W | | |
* b, Federal Award enBler:

State Use Only:

§. Dale Recaved :\_.'S‘.'ﬂe.l:l |?.&ueﬁ¢::|mtu'l Kentler: |

B. APPLICANT INFORMATION:

* a. Legal Nams: I

* b. EmplbyenTaxpayer |denSiicabon Number [EINTIN]:

* ¢. DrganizaBonal DUNS:

d. Address:

* Streall:

Sreel:

* City:

CountyPash: |

* State:

Prowvinge:.

* Couniny: |

* Zip | Posial Code: |

&. Organizational Unit:

Department hame:

Division Narme:

{. Name and contact informaton of person Lo be contacted on matters invwolving this ap plication:

* Fars] Narme: I

Ml Nasmee: |

* Lasi Name: I

Sufix:

Thie: |

Organizational AliEaiion:

* Telephane Number: I

Fax Murmiber: |

* Emial: I



http://apply07.grants.gov/apply/forms/sample/SF424_2_1-V2.1.pdf
http://www.grants.gov/

Application for Federal Assistance SF-424

9. Type of Applicant 1: Select Applicant Type:

Type of Applcant 2 Selec] Apgilicant Type:

Type of Applcant 3: Sded Apglicant Ty pe:

* Oher Epecify):

*10. Mame of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

CFDA Tide:

*12. Funding Opportunity Numbar

13. Competition |dentification Number:

14, Areas Attectad by Project (Cities, Counties, States, ete.):

| | Add Attschment ] L\c—515.-5.115f'115'1|| View Attachment I

*15. Descriptive Title of Applicant's Project:

Altach suppoding decuments as specilied in agency instrucSons.

Add Attachments || Delete Attachments Il View Attechments




Application for Federal Assistance SF-424

16 Congressional Districts Of:

Dl m— el w—

Altach an addilional =1 of Program/Project Congressional Districls if neaded.
| | Add Attechment Delate Attachment | | View Atachment I

17. Proposed Project:

el W— ] —

18. Estimated Funding ($):

*a. Fedesml

* b Apglcant

"¢ Stk

*d. Logal

* e, Dlher

*I. Program Income

* g. TOTAL

| *19. Is Application Subject to Review By State Under Executive Order 12372 Process?|

D b. Program is subject to E.O. 12372 but has not been seletted by e State for review.
D . Program s not covered by E.O. 12372

D a. Thiz application was made svalable to the State under the Executive Order 12372 Proocess for review on I:l

| *20. s the Applicant Delinguent On Any Federal Debt? (F "Yes," provide explanation in attachment.) I

[]res L™

If *¥es®, provide explanation and attach

| | | Add Attachment Dedete Attachment || View Attachment |

21. "By signing this application, | certify (1) to the statements contained in the list of certifications™ and (Z) thal the statements
herein are brue, complete and accurate to the best of my knowledge. | also provide the regquired assurances™ and agree to

comply with any resulting terms if | accept an award. | am aware fat amy false, fictifous, or fravdulent statements or claims may
subject me o criminal, civil, or administrative penalties. (U.S. Code, Title 218, Secton 1001}

* The B! of cerficaBons and assumnoes, o an nlemal sle where you may oblain his EBL & onbined in he snouncemean] o agency
speie sbucBons,

Authorized Representative:

Prefix: | | *First Mame: | |
Mildle Nare: | |

* Lasl Narme: I

Sulf: |

* Thlke: | |

* Tebeghans Mumiber: | | Fax Number |

* Email: |

* Signakim of Auhodred Ragrasant alive: Fm'phudbparmpmm-mmbn'i.ﬁm | * Dale Signed: Fm'ﬂmbrﬁ'mwuﬁmsﬁ"‘-ﬁm




Standard Form 424.A
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<>
Budget Justification Narrative (Excel)

g Home | Inset  Pagelayout  Formulas  Data  Review  View  Developer

L& cut Calibri ~9 v A - J = N
= (& Fill -

1 - % ¢ 60 5.0 Insert Delete Format

" 53 Copy -

aste u

- < Format Painter B IO =
Clipboard Font Alignment Number Styles Cells Ed

E131 - &0

2 Clear =

A B C o} E F G H 1 J K
BUDGET WORKSHEET & JUSTIFICATION NARRATIVE (START-UP OR COMPREHENSIVE)

Tribe Name: |

Federal Fiscal Year: | ] [Federal Match Rate: |80% [Tribal Match Rate: _|20% OPTION 1

| Non-Federal Share
CASH KIND

LINE ITEMS (Calculations) QTR 1

So e

PERSONNEL: Annual | ‘Wage! |Total Salary
Hours Hour

10
11
12
13
14
1s
16
17
18
19 Total FTEs 0
20 TOTAL PERSONNEL: B - [s - [s - [s HE B - I3 - s -
21
22
23
24
25
26
2
28
29
30
31
32
33
34
35
36
37
38
39
40

olo|le|o|lo|o|o|e|e|le
0 1 | [0 e [0 [0 [0 ] [wv

52 FRINGE:
63 |FICA 0.00% ofsalary
64 [SUTA 0.00% ofsalary

65 Medicare 0.00% of salary

66 | Workman's Comp 0.00% ofsalary

| ] ] w]w
- | [ 1 [

67 |Retirement/401K 0.00% of salary

68 AmuYr Fofstaf

60 | Health Insur/Single s - o

70 | Health Insur/Family

5 [
71 Lifelnsur B = 1]
72 Disability 3 o
73 TOTAL FRINGE:

wmmmm
R
S EEEn
e
S EEEn
N S Emm
(nwv;ww

75 TRAVEL:

5 TOTAL TRAVEL: [s - Is - s -3 - [ s == = 1E -

<> 11



100 EQUIPMENT:

101

102

107 TOTAL EQUIPMENT

109 SUPPLIES: (Consumable Office Supplies)

115 TOTAL SUPPLIES:

118 CONTRACTUAL

TOTAL CONTRACTUAL:

127 OTHER:

135 TOTAL OTHER:

@l o] w[ @« w]w] v
B[ A w| | w] =] o
@l o] w[ e[ w]w]w] v

@[ W] w[w e w]w] v

@l o] w[ e[ e w]w] )

W[ [ [ [ [ [ [
W[ [0 [ ]n]w]n]n

137 TOTAL DIRECT COSTS

138 INDIRECT COSTS

o

<

o
'

o

139 TOTALS:

Federal Share: |

30.00%] 5

Non-Federal Share: |

20.00%[8

Non-Federal Share Identified
5 _

Total Budget:

3

OPTION 2

NON-FEDERAL SHARE - JUSTIFICATION NARRATIVE

CASH IN-KIND

161 SUB-TOTALS:

[ [l 10 |10 |0 |0 [r |15 |40 |0 [ |10 |00 |0 [

162 TOTAL NON-FEDERAL SHARE IDENTIFIED:

o [ [l [0 [ [0 |10 | [0 [ |40 |4 00 |1 |40 [0n

W 4 » M| TAB1_INSTRUCTIONS

Ready | 3 |

TAB2_SAMPLE BUDGET WORKSHEET | TAB3_BUDGET WORKSHEET . #J

|[EEEER 90

12
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Budget Justification Narrative - EXAMPLE (Word)
BUDGET JUSTIFICATION NARRATIVE
TRIBAL PROGRAM NAME: | Tribal Nation Child Support Program
FISCAL YEAR: | FFY 17 FEDERAL 80% NON-FEDERAL 20%
SHARE RATE: SHARE RATE:
BUDGET AT-A-GLANCE:
Object Class Categories (Line Items) Federal Share Non-Federal Share TOTAL
BUDGET
Cash In-Kind
PERSONNEL $ 76,960 $ 26,000 $102,960
FRINGE S 1924 s 1[105 $ 3,029
TRAVEL S 7,260 S 7,260
EQUIPMENT $ 7,000 $ 7,000
SUPPLIES S 3,000 $ 3,000
CONTRACTUAL S 600 S 600
OTHER S 300 $1,600 $ 1,900
TOTALS DIRECT CHARGES: $97,044 $27,105 $1,600 $125,749
INDIRECT COSTS $19,240 $6,500 $ 25,740
TOTAL BUDGET $116,284 5351205 $151,489
Non-Federal Share Amount Required: $30,298 NOTE: Please adjust your budget to
ensure that the amount of non-federal
Non-Federal Share Amount Identified: $35,205 share identified is as close as possible to
the amount required.
> 13 >
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BUDGET JUSTIFICATION NARRATIVE / 45 CFR 309.130(b)(2)(iii)

LINE ITEM

TOTAL LINE ITEM AMOUNT

PERSONNEL

$102,960

Description: This category must include all staff employed by the child support program. Include full time

employees (FTEs); part time employees; and employees from other departments that have an agreement (written
or verbal) to provide services to the child support program and are paid from this budget, or whose wages are paid
by the tribe and will be used toward meeting the non-federal share (e.g., program supervisors, judges, clerks of

court).

Calculations: Insert job titles, FTEs and wage calculations in the appropriate cells.
Justification: For each staff position, list the position title and a brief summary of the roles and responsibilities for

the position.
Do NOT include contractors and consultants under this category.
Federal Share Non-Federal Share
. Calculations for Wages: .
Job Title FTE Cash In-Kind
Annual hours x wage per hour =
IV-D Director: 1.0 | 2080 hrs x $37.00/hr = S 76,960
Judge .25 | 520 hrs x $50/hr = $26,000
TOTALS: 1.25 $76,960 $26,000
Job Titles and Job Summaries:
< 14 >



http://www.ecfr.gov/cgi-bin/text-idx?SID=a266b61690dadde2091a1952806604a5&mc=true&node=pt45.2.309&rgn=div5%23se45.2.309_1130

< X <

LINE ITEM TOTAL

FRINGE $ 3,029

Calculations: Enter the calculations your tribe uses to determine the cost of fringe benefits.

Justification: Provide a narrative describing how your tribe calculates each fringe benefit amount and health
benefit costs.

EXAMPLE: [THIS IS AN EXAMPLE ONLY — YOU WILL USE YOUR TRIBAL RATES]

FICA® is calculated at the rate of 4.25% of total salaries.

SUTA? is calculated at the rate of 5.75% of total salaries.

Medicare” is calculated at the rate of 1.45% of total salaries.

Workman’s Compensation5 is calculated at 3% of total salaries.

Retirement® is calculated at 6% of total salaries

Calculations and Justification Narrative Federal Share Non-Federal Share
Cash In-Kind

FICA: 4.25% of total salaries $1,924 $ 1,105

TOTALS: $ 1,924 $ 1,105

? Federal Insurance Contributions Act (FICA) tax is a U.S. federal payroll tax imposed on both employees and
employers to fund Social Security and Medicare programs.

* state Unemployment Tax Authority (SUTA) is a form of payroll tax that all states require employers to pay for
their employees.

* Medicare withholding is a payroll tax used to fund Medicare, which is part of the Social Security program.
Employers withhold Medicare tax money from all employee wages and send it to the Internal Revenue Service. The
tax amount withheld is noted on payroll stubs and end-of-year tax documents.

> Workers' Compensation Insurance is a requirement for all employers that have more than one employee. It is a
no-fault system under which injured employees receive benefits in connection with work-related injuries or
occupational illness. It is paid entirely by the employer. No payroll deductions are taken out of individual
employees' paychecks.

® Retirement can include pension plans, Individual Retirement Accounts (IRA), 401K or other retirement plans
wherein the employee contributes to the plan and the employer contributes a specific percentage in addition to
the employee.

== 15 <>
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LINE ITEM TOTAL
TRAVEL $ 7,260

Description: All travel must be child support related and reasonable.
Do not include contractor or consultant travel.
Calculations: For each trip, enter your calculations as demonstrated in the example below.

Justification: Provide a narrative justification to support the necessity of the travel, in general or individually. For
each trip show the total number of travelers; travel destination; duration of trip; per diem amounts; mileage
allowances, if privately owned vehicles will be used to travel out of town; and other transportation costs and

subsistence allowances.

EXAMPLE:

Conference/Meeting Name Date(s) Location Number of Staff Traveling
NTCSA (National Tribal Child Support June 812, 2014 Gila Rlver-Indlan 6
Assn) Community, AZ

Justification: Our staff will gain a great deal of child support information from this tribal conference that benefits

them in their day-to-day job duties.

Federal Share Non-Federal Share
Cash In-Kind

Air Fare: $300 (Round Trip) x 6 staff = $1,800
Lodging: $90/night x 4 nights x 6 staff = $2,160
Parking (Airport): $15/day x 5 days x 4 staff = $300
Mileage: to/from airport: $.55/mile x 50 miles (Round Trip) x 1

$27.50
vehicle =
Ground Transportation: $45 (Round Trip) shuttle to airport/hotel s

270

x 6 staff =
Per diem: $71/day x 5 days x 6 staff = $2,130
TOTALS: $6,688

RECOMMENDATION: Consider
carpooling to your local airport when
travelling to promote fiscal responsibility
of program funds.

Here is a list of some conferences and meetings you might want to include in your annual budget request:

e NTCSA (National Tribal Child Support Association) Annual Training Conference
e  NATCSD (National Association of Tribal Child Support Directors) Bi-Annual Meetings

e NCSEA (National Child Support Enforcement Association) Leadership Symposium & Mid-Year Policy

Forum

e  ERICSA (Eastern Regional Interstate Child Support Association) Annual Conference — focus on states and

tribes located east of the Mississippi River

e  WICSEC (Western Interstate Child Support Enforcement Council) Annual Conference — focus on states and

tribes located west of the Mississippi River

e  State Child Support Association Annual Conferences — each state usually hosts an annual conference

e  OCSE Regional Meetings
e Local visits to other tribal child support programs
e Other training/travel allocable to IV-D activities
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Local Travel

Description: This section is for calculating all your program costs for local travel.

Calculations: Enter the estimated miles per day multiplied by the tribal mileage rate.

Justification Narrative: Provide the need or reason for local travel.

EXAMPLE:

Calculations: 4 miles/day x $.55/mile = $2.20 x 260 days = $572 per year.

Justification Narrative: Our agency is located 2 miles from the Tribal Administration building. We estimate travel
between the two locations at least once per day.

Daily travel to/from Tribal Administration building $572
TOTALS: S 572
LINE ITEM TOTAL
EQUIPMENT S 7,000

Description: "Equipment" means an article of nonexpendable, tangible personal property having a useful life of
more than one year per unit and an acquisition cost that equals or exceeds the lesser of: (a) the capitalization level
established by the tribe for the financial statement purposes, or (b) $5,000. (Note: Acquisition cost for equipment
means the net invoice unit price of an item of equipment, including the cost of any modifications, attachments,
accessories, or auxiliary apparatus necessary to make it usable for the purpose for which it is acquired. Ancillary
charges, such as taxes, duty, protective in-transit insurance, freight, and installation, shall be included in or
excluded from acquisition cost in accordance with the tribe's regular written accounting practices.)

You must provide specific information for ALL IT purchases to ensure a favorable budget review process for this
line item.

For important details regarding the purchase of IT equipment and supplies, please read Addendum 3.
Calculations: Enter the estimated amount for each equipment item you intend to purchase.

Justification: For each type of equipment requested, the child support program must provide a description of the
equipment, the cost per unit, the number of units, the total cost, and a plan for use of the equipment in the
program. If you intend to use the tribe’s own definition for equipment, you must provide a copy of the tribal policy
as an attachment.

Federal Share Non-Federal Share
Name of Item Description of Item Cash In-Kind
Server $7,000
TOTALS: $7,000

Justification Narrative:

== 17 <>
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LINE ITEM TOTAL

SUPPLIES $ 3,000

Description: List all costs of tangible personal property other than that included under the Equipment category.
This includes office supplies and other consumable supplies with a per-unit cost of less than $5,000.
Calculations: You are not required to provide specific calculations for this line item unless your estimated cost
appears unreasonably high.

Justification: Specify general categories of supplies (e.g., general office supplies like printers, trash cans, fax
machine; consumable supplies like pens, notepads, staples). You do not have to list each item separately for
consumable supplies.

Federal Share Non-Federal Share
Cash In-Kind
General consumable office supplies (e.g., pens, notepads, copy
paper, stables, paperclips) for daily office use. $3,000
TOTALS: $3,000
LINE ITEM TOTAL
CONTRACTUAL $ 600

Description: Costs of all contracts’ for services and goods except for those that belong under other categories
such as equipment, supplies, etc. Include third-party evaluation contracts, if applicable, and contracts with
secondary recipient organizations (with budget detail), including delegate agencies and specific project(s) and/or
businesses that the child support program will finance.

e The tribe must provide copies of all draft contracts with the budget submission. The tribe should indicate in
the narrative that they will submit copies of the executed contracts after funding is awarded.

e All contracts must be in accordance with PIQT-13-01: Copyrights, Ownership, Procurement Requirements,
and Model Tribal System Recommendations (Addendum 3)
http://www.acf.hhs.gov/programs/css/resource/copyrights-ownership-procurement

e Do NOT include Personable Identifying Information (Pll) in, or with, the contracts submitted. (Pll includes
Social Security Numbers, copies of driver’s licenses, etc.)

e IT contracts require more information and specific compliances compared to a more general contract for
services.

e  For important details regarding what must be included in IT contracts and agreements, refer to Addendum
3.

Calculations: Each contract should contain an itemized calculation of costs. However, only the total cost of each

contract should be listed here.

Justification: Demonstrate that all procurement transactions will be conducted in a manner to provide, to the

maximum extent practical, open and free competition if required by your tribe. The tribe may be required to make

pre-award review and procurement documents, such as requests for proposals or invitations for bids, independent
cost estimates, etc., available to ACF. Please provide a brief narrative, when applicable, that indicates the basis for
the final procurement choice.

’ Pursuant to 45 CFR Part 75 - Contract means a legal instrument by which a non-federal entity purchases property
or services needed to carry out the project or program under a federal award. The term as used in this part does
not include a legal instrument, even if the non-federal entity considers it a contract, when the substance of the
transaction meets the definition of a federal award or subaward. Contractor means an entity that receives a
contract as defined in Contract.



http://www.acf.hhs.gov/programs/css/resource/copyrights-ownership-procurement
http://www.acf.hhs.gov/programs/css/resource/copyrights-ownership-procurement
http://www.acf.hhs.gov/programs/css/resource/copyrights-ownership-procurement
http://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75
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Federal Share Non-Federal Share
Contractor Description and Justification Cash In-Kind
Name

S 600

ACME DNA
TOTALS: $ 600
LINE ITEM TOTAL
OTHER $ 1,900

Description: Enter the total of all other program costs. Such costs, where applicable and appropriate, may include
but are not limited to: professional services costs; space and equipment rentals; printing and publication;
computer use; training costs, such as registration fees; staff development costs; and maintenance costs.
Calculations: Provide the calculation used to determine the cost of each category under this line item.
Justification: Provide a narrative description and justification for each category under this line item.

Federal Share

Non-Federal Share

Category Calculation and Justification Cash In-Kind
Postage S 300

Maintenance $1,600
MTS

Maintenance

TOTALS: $ 300 S $1,600

Additional items that might fit under the “Other” line item may include, but are not limited to:

e Registration Fees
e  Subscription Fees
e Professional Fees

Postage

Service of Process Fees
Genetic Testing

Vital Record Fees
Filing Fees
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TOTAL DIRECT CHARGES $125,749
Federal Share Non-Federal Share
Cash In-Kind
TOTALS $97,044 $27,105 $1,600
INDIRECT COSTS (IDC) $ 25,740

Description: Total amount of indirect costs based on the current rate negotiated and approved by the Bureau of

Indian Affairs.

Calculation: Provide the calculations for arriving at the estimated cost for this line item.

Justification: Provide a narrative that briefly describes how indirect costs for this budget were calculated (e.g., a

percentage of entire budget minus costs for contracts; a percentage of salaries only, etc.).

e The child support program is required to include a copy of the tribe’s most current Indirect Cost Rate (IDC)
agreement.

e Ifthe tribe is in the process of renegotiating a rate, use the indirect cost rate based on the tribe’s most
recently completed fiscal year.

e The tribe is required to submit the new IDC agreement to OCSE as soon as it becomes available.

e Ifthe tribe uses IDC to meet part of the non-federal match in the current budget year, it will cause their IDC
pool to be reduced the following budget year.

e Atribe must include a copy of their current Indirect Cost Rate Agreement (or a copy of their request for a
new negotiated rate). If they do not, a historical rate may be applied or indirect costs may be disallowed
pursuant to 45 CFR 75.411, 75.414, 75.415 and Appendix VIl to Part 75.

Federal Share Non-Federal Share
Calculations and Justification Cash In-Kind
IDC rate is 25% of total salaries $19,240 $6,500
TOTALS: $19,240 $ 6,500
TOTAL BUDGET $151,489

Federal Share : Non-Federal Share:

80% 20%
Cash In-Kind

TOTALS: $116,284 $33,605 $ 1,600

Pursuant to 45 CFR 309.130(b)(2)(iv) your Budget Packet must include, as an attachment, “A statement that
the Tribe or Tribal organization has or will have the non-Federal share of program expenditures available, as

required.”
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Addendum 1

Benefits of Submitting Tribal Child Support Budgets via Grant Solutions

Benefits

Makes the budget process more efficient.

Eliminates mailing a large budget package to OCSE, saving postage (especially Fed Ex), paper and
time.

Provides immediate online notification of the budget submission and eliminates waiting for
verification from OCSE via email.

Displays the status of the budget request.

Calculates the budget totals automatically and accurately in the online SF-424A. If the totals in
Section A (Budget Summary — Federal Share and Non-Federal Share) are not equal to the totals
in Section B (Budget Categories — Federal Share and Non-Federal Share), the system won't allow
the tribe to submit the SF-424A.

Facilitates communication between OCSE and tribes regarding budget questions or information
requests by instantly sending notification of the message to recipients and providing a record of
communication.

Allows the tribe to submit and upload missing budget documentation and OCSE/OGM to
immediately access and review these documents.

Stores the Notice of Grant Award (NGA) for tribes to immediately access and download once
issued.

Allows tribes to request budget amendments.

Provides one convenient location for all budget related requests and communication.
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Addendum 2

1. COVER LETTER (RECOMMENDED)

Yes

No

Comments

A Budget Request may be accompanied by a
standard cover letter signed by the tribe’s
authorized representative.

45 CFR 309.20

Note:

Some tribes elect to use a mail courier to
deliver the packet to OCSE, as using the
U.S.P.S. may delay its arrival.

2. COVER SHEET (OPTIONAL) Yes No Comments
Creating a professional-looking budget proposal can |:| |:|
be as simple as including a cover sheet for your
packet.
A cover sheet can include:
e Tribal Nation and/or Tribal Child Support
Program logo
e Title of Document (i.e., FFY xx Annual
Budget Proposal)
e Program Name
e  Program Address (mailing and physical)
e  Program Phone and Fax Numbers
e  Program Website Address
TABLE OF CONTENTS (OPTIONAL) Yes No Comments

Including a Table of Contents for your Budget Packet
provides the reader with a quick over-view of what is
contained in your document and allows for easy
reference to particular sections.

45 CFR 309 (MANDATORY)

45 CFR 309.130(a) How will Tribal IV-D programs be
funded and what forms are required?

(a) General mechanism. (1) Tribes and Tribal
organizations with approved Tribal plans
under Title IV-D will receive Federal grant
funds in an amount equal to the percentage
specified in paragraph (c) of this section of the
total amount of approved and allowable
expenditures under the plan for the
administration of the Tribal child support
enforcement program.

(2) Tribes and Tribal organizations eligible

for grants of less than $1 million per 12-month

funding period will receive a single annual
award. Tribes and Tribal organizations eligible
for grants of $1 million of more per 12-month
funding period will receive four equal
quarterly awards.

Note:

OGM deposits grant funds into the tribe’s PMS (Payment
Management System) account and the tribal fiscal office
can draw down funds to accommodate expenses through
the end of that quarter.

When preparing your budget, please take into
consideration whether you must meet a 10% or 20% non-
federal match using cash and in-kind contributions.
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45 CFR 309.130(b) Financial Form Submittal Requirements. Tribes and Tribal organizations receiving Federal
funding under this part are required to submit the following financial forms, and such other forms as the

Secretary may designate, to OCSE:

45 CFR 309.130(b)(1)

Yes

No

Comments

Standard Form (SF) 424, “Application for Federal
Assistance,” to be submitted with the initial grant
application for funding under §309.65(a) and (b) 60
days prior to the start of the funding period.

[

[

Note:

e SF-424 can be found at Grants.gov. Each
box must be filled out with accurate,
current information.

o The SF-424 MUST be signed by the
tribe’s authorized leader or designee.

o [f you are using GrantSolutions, you
MUST complete the on-line SF424 in
GrantSolutions.

45 CFR 309.130(b)(2)

Yes

No

Comments

Standard Form (SF) 424A, “Budget Information —
Non-Construction Programs,” to be submitted
annually, no later than August 1 (60 days prior to the
start of the funding period) in accordance with
§309.15(a)(2) of this part. With each submission, the
following information must be included:

Note:

e The federal fiscal year is from October
1% to September 30" each year.
Therefore, annual budget proposals
must be submitted no later than August
1%

e SF-424A can be found at Grants.gov

¢ If you are using GrantSolutions, you
MUST complete the on-line SF-424A in
GrantSolutions.

e Section A —Budget Summary, Section C-
Non-Federal Resources, Section D-
Forecasted Cash Needs, and Section F —
Other Budget Information MUST be
completed. Section B-Budget Categories

is optional.
45 CFR 309.130(b)(2)(i) — (v) Yes No Comments
(i) A quarter-by-quarter estimate of expenditures L] [ ] | Note:

for the funding period; and

At a minimum, a quarter-by-quarter
estimate of expenditures must be entered
in Boxes 13, 14 and 15 of Section D of the
SE-424A form.

(ii) Notification of whether the Tribe or Tribal
organization is requesting funds for indirect
costs and an election of a method to calculate
estimated indirect costs; and

Note:

e Indirect Charges should be entered in
Box 22, Section F of the SF-424A.

e A copy of the tribe’s most current
Indirect Cost Agreement must be
included. It can be added to the budget
packet as an Attachment.

(iii) A narrative justification for each cost category
on the form;
and for funding under §309.65(a) either:

Note:

To ensure you address each cost category
as well as creating a narrative that is easy
to read, the Budget Narrative Justification
should be broken into the following Object
Class Categories following the order as
listed on the SF-424A (Line Items):

1. Personnel
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http://www.ecfr.gov/cgi-bin/retrieveECFR?n=pt45.2.309
http://apply07.grants.gov/apply/forms/sample/SF424A-V1.0.pdf
http://www.acf.hhs.gov/programs/css/resource/sf-424a-budget-information-nonconstruction-programs
http://www.grants.gov/web/grants/forms/sf-424-family.html
http://www.ecfr.gov/cgi-bin/retrieveECFR?n=pt45.2.309
http://www.ecfr.gov/cgi-bin/retrieveECFR?n=pt45.2.309

Fringe Benefits

Travel

Equipment

Supplies

Contractual

Construction (non-applicable)
Other

Total Direct Charges (sum of 1 -8)
Indirect Charges

. TOTALS (sum of 9 & 10)

LN A WN

R
= o

Please identify what amounts, as
applicable, in each line item will be used to
meet the non-federal match in either cash
or in-kind.

(iv) A statement certifying that the Tribe or Tribal

organization has or will have the non-Federal
share of program expenditures available, as
required, or

Note:

This statement is mandatory and must be
signed by the tribe’s authorized
representative.

(v) Arequest for a waiver of the non-Federal

share in accordance with paragraph (e) of this
section.

SUPPORTING DOCUMENTATION AS ATTACHMENTS

Yes

No

Supporting documentation should be included as
attachments in the order that you reference them in
the body of your document.

Current Indirect Cost Agreement

Statement certifying that the tribe can meet
the non-federal share of the budget
Contracts

Other documentation as applicable

For easy reference, each attachment should be
numbered and named (i.e., Attachment 1 — Indirect
Cost Agreement)

Note:

Current Indirect Cost Agreement: You
must include a copy of the current IDC
agreement. If the tribe is in the process of
renegotiating a rate, use the indirect cost
rate based on the tribe’s most recently
completed fiscal year. You will be required
to submit the new indirect cost agreement
to OCSE as soon as it becomes available. If
you do not include a copy of the current
IDC agreement (or a copy of your request
for a new negotiated rate), a historical
rate may be applied or indirect costs may
be disallowed pursuant to 45 CFR 75.411,
75.414, 75.415 and Appendix VIl to Part
75.

Contracts: All contracts must comply with
the requirements stated in PIQT-13-01:
Copyrights, Ownership, Procurement
Requirements, and Model Tribal System
Recommendations.

Please submit draft copies of contracts
that have not yet been executed with a
narrative indicating the tribe will submit
copies of the executed contracts as soon
as they are available.
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FINAL OVERVIEW

It is helpful, but not necessary, to have a second person review your final document to check for
spelling, grammatical, or mathematical errors and to verify that you have addressed each requirement
and have included all your applicable supporting documentation.
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Addendum 3

Funding requests for IT related expenditures must meet specific criteria to ensure a favorable budget
review by OCSE’s Division of State and Tribal Systems (DSTS). Past approvals of IT-related contracts,
equipment and supplies are not considered when approving the current fiscal year budget. Each
submission is reviewed independently regardless of previous year approvals.

Requirements for computerized Tribal IV-D systems and office automation are located in 45 CFR 310.
These regulations provide details on what is eligible for federal financial participation (FFP). OGM will
only award funding for operations and maintenance of alternative automated systems. They will not
approve funding for development, installation, training or travel costs associated with alternative
automated systems.

If the tribe intends to purchase and install an automated child support system, the tribe must meet the
requirements found in 45 CFR 310 and other applicable federal regulations. If a tribe intends to submit a
request for funding of a system, the tribe must submit an Advanced Planning Document as defined in 45
CFR 96.605, and a separate budget proposal.

IT Contracts and Agreements

Al IT contracts and agreements must address the following:
e Terms of all contracts must be for the federal fiscal year for which the tribe is requesting the
funding.
0 Funding will not be awarded for expenditures linked to expired contracts and agreements.
O OCSE recommends Firmed Fixed Price (FFP) contracts because it allows the tribe to transfer
risk(s) to the contractors.
0 Tribe must also clearly identify the Option Year (OY). For example, if it is OY 2 of 4 option
years, state it clearly.
e All contracts must include a clear scope of work with a detailed description of the services the
contractor will provide.
O Tribe should not assume that a technical consultant will provide all technical services unless
it is explicitly stated in the contract along with detailed descriptions.
e Include, as attachments, all documents referred to as attachments in the contract and
agreement.
e The tribe must submit all sub-contractors’ contracts with each contract and agreement.
0 The tribe must identify sub-contractor contracts as such by including the sub-contractor
name and contact information.
0 All requirements that apply to the prime contractor apply to any sub-contractors.
e Before submitting the budget, verify that all the following provisions are included in each
contract:
0 Confidentiality in accordance with 45 CFR 309.80
0 Access to System Records in accordance with 45 CFR Parts 75.329, 75.361, 75.364, 95.615,
and 310.40
0 Record retention in accordance with 45 CFR 75.361
0 Copyrights in accordance with 45 CFR 75.322(b)
0 Software and Ownership rights in accordance with 45 CFR Parts 95.617 and 310.25(c)



http://www.ecfr.gov/cgi-bin/text-idx?SID=33226be6e279b696c7e22ed29779187a&mc=true&node=pt45.2.310&rgn=div5
http://www.ecfr.gov/cgi-bin/text-idx?SID=33226be6e279b696c7e22ed29779187a&mc=true&node=pt45.2.310&rgn=div5
http://www.ecfr.gov/cgi-bin/text-idx?SID=9cce83fb34c5b4314145f4fd13e6369a&mc=true&node=se45.1.95_1605&rgn=div8
http://www.ecfr.gov/cgi-bin/text-idx?SID=9cce83fb34c5b4314145f4fd13e6369a&mc=true&node=se45.1.95_1605&rgn=div8
http://www.ecfr.gov/cgi-bin/retrieveECFR?n=pt45.2.309
http://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75
http://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75
http://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75
http://www.ecfr.gov/cgi-bin/text-idx?SID=9cce83fb34c5b4314145f4fd13e6369a&mc=true&node=se45.1.95_1615&rgn=div8
http://www.ecfr.gov/cgi-bin/text-idx?SID=33226be6e279b696c7e22ed29779187a&mc=true&node=pt45.2.310&rgn=div5%23se45.2.310_140
http://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75
http://www.ecfr.gov/cgi-bin/text-idx?node=pt45.1.75
http://www.ecfr.gov/cgi-bin/text-idx?SID=9cce83fb34c5b4314145f4fd13e6369a&mc=true&node=se45.1.95_1617&rgn=div8
http://www.ecfr.gov/cgi-bin/text-idx?SID=33226be6e279b696c7e22ed29779187a&mc=true&node=pt45.2.310&rgn=div5%23se45.2.310_125
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OCSE recommends that all contracts include standard language regarding warranty, security and
privacy, and waiver and governing law.

Example Language:
A. WARRANTY

Subcontractor warrants their work under this Contract to be free of defects and perform as designed and
approved under this Agreement.

B. SECURITY AND PRIVACY

Subcontractor agrees to adhere to all personal privacy and security requirements of the Tribe, including
securing and protecting personally identifiable information of individual Tribal members and IV-D program
participants. Contractor will comply with the safeguarding procedures related to the Tribe’s compliance
with 45 CFR 309.80, including

(a) Procedures under which the use or disclosure of personal information received by or maintained by the
Tribal IV-D agency is limited to purposes directly connected with the administration of the Tribal IV-D
program, or titles IV-A and XIX with the administration of other programs or purposes prescribed by the
Secretary in regulations.

(b) Procedures for safeguards that are applicable to all confidential information handled by the Tribal IV-D
agency and that are designed to protect the privacy rights of the parties.

(c) Procedures under which sanctions must be imposed for the unauthorized use or disclosure of
information covered by paragraphs (a) and (b) above.

Contractor further agrees to adhere to the security requirements imposed under Internal Revenue Service
Security Guidelines as published in IRS 1075 Publication, as well in accordance with all instructions
published by the Federal Office of Child Support Enforcement. In accordance with IRS Publication 1075, 45
CFR 34, 36, contractor agrees to comply with the terms and condition in the later section of this contract
on Federal Tax Information Safeguarding.

C. WAIVER AND GOVERNING LAW

The failure of either party to require strict compliance with any of the terms of this Agreement shall not be
deemed a waiver of that or any other term of the Agreement. The parties will use their best efforts to
amicably resolve any dispute. Nothing contained in this Agreement shall be construed to waive the
sovereign rights of the Tribe, its officers, employees, or agents. This Agreement shall be performed within
the applicable guidelines, resolutions, and ordinances of the Tribe. State law shall not be applicable to this
Agreement, nor shall any disputes be subject to any authority outside of the Tribe. Provided, however, that
in the event that the federal government determines that any provisions of this Agreement violates the
Tribe’s IV-D Plan, said provision shall be null and void to the extent of such violation, but remaining
provisions of this Agreement shall be in full force and effect.
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e Compensation to contractors must be reasonable and on par with the current market rate for
similar services.
0 Tribe should be prepared to provide OGM with the basis for the estimate of compensation.
0 For all contracts that exceed $2 million, the tribe must provide the names of all staff
resources along with a resume for each, the number of projected hours of work, and
indicate whether the staff is full time or part time.
0 Verify that the costs listed in the contracts and agreements match the costs listed in the
budget and budget justification narrative.
o The tribe must provide copies of all executed IT contracts, agreements and service orders.
0 For contracts that the tribe cannot execute until OGM awards funding, the tribe must
provide a draft copy of the contract and an assurance, in the narrative, to OCSE that they
will submit a copy of the document immediately following the execution of each document.

IT Equipment and Supplies

The specifications for all computer equipment to be procured or already procured for office automation
and automated child support systems must be provided and adhere to the OCSE recommendations
provided in the MTS and Office Automation Personal Computer Recommendations document.

The document can be accessed at: http://www.acf.hhs.gov/programs/css/resource/personal-computer-
specification.

If your tribe has a large IT department, consider collaborating with them when purchasing IT equipment
and supplies. Often times, IT departments have specific companies they order from at discounted rates.

e The tribe must provide a list all equipment (e.g., hardware, laptops, notebooks, copiers, printers,
servers) purchased in the past 3 years and end of life on all equipment, if known.
0 The tribe should include this information in an appendix and should include the name of the
equipment, number of items, and acquired date.

e Forall IT supplies, provide an itemized list with quantity and cost of IT supplies and specifications
and contracts applicable. Identify the software included in the requested total, in a detail
comparable to the OCSE recommendations document.



http://www.acf.hhs.gov/programs/css/resource/personal-computer-specification
http://www.acf.hhs.gov/programs/css/resource/personal-computer-specification
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