
LIHEAP FISCAL PROCEDURES
Massachusetts LIHEAP subgrantees’ fiscal operations must comply with fiscal controls and accounting procedures that meet the requirements of OMB circulars A-110, A-102, A-87, A-122, A-133 and A-128, if applicable.  The Commonwealth of Massachusetts may mandate additional fiscal requirements.

A.
Budget Guidance

Subgrantees are required to submit a proposed budget/spending plan to DCS/CSU with signed contracts.  Submitted Budgets (F1) with a narrative detailing the methodology used to project expenditures explaining how the cost would benefit the delivery of LIHEAP.  

The budget package must include a Twelve-Month Expenditure Projection (F2).  Cost categories for Administration and Planning, Program Support, and Program Costs must be planned and projected separately.  

All agencies must have either an approved indirect cost rate or a cost allocation plan.  The cost allocation plan must demonstrate how the allocated expenses such as salaries, fringe, space, utilities, copying, etc., are to be charged to the various programs/funding sources.  Documentation supporting the allocation of costs must be submitted to DCS/FCU annually  

LIHEAP funds are awarded for Administrative, Program Support, and Program (client benefit) costs.  Budget expenditures must be categorized in the same manor.  Below is a brief description of each expenditure category: 

(
The Administration and Planning costs category includes the salaries and benefits of staff performing such functions as intake, eligibility determination, and payments.
(
The Program Support (Program Services) costs category includes costs that meet the requirements of Assurance 16.  In part, Section 8624 (b)(16) of U.S. Code Title 42 defines Assurance 16 as funds used:  “…to provide services that encourage and enable households to reduce their home energy needs and thereby the need for energy assistance, including needs assessments, counseling, and assistance with energy vendors.”  Examples of these are the costs associated with the preparation of budgets for goods and services required to run the program, travel costs, and management information systems.

(
The Program Costs (client benefits) category is limited to benefits paid out on behalf of LIHEAP households.

Budget revisions submitted on a Budget Amendment Form (F3) and must identify the original costs, final costs and amount of change.  Attach a narrative with the Budget Amendment Form describing how each line item is amended.

The following are budget line items:

1.
Salaries of Agency Staff Members

Full-time, part-time, and shared positions charged to LIHEAP payroll and have taxes, etc. deducted from their salaries.  Shared positions must identify the amount and source of other funding.

The narrative section should list each position by title and name of employee (if applicable) and include the annual salary rate and the percentage of time devoted to LIHEAP.  If not apparent from their job title, a description of the employees’ duties is required with an explanation of any expected changes in salary during the program year.  LIHEAP employee compensation must be consistent with that paid for similar work within the agency.

2.
Fringe Benefits

These are benefits such as medical and dental insurance, unemployment compensation, pension coverage, and agency share of Social Security payments, etc, for the above employees.  It must be based on actual costs or a known formula.

3.
Consultants

Persons hired for specific duties not covered by salaried employees.  Consultants are paid a specific sum for performing these duties and are not included on the payroll.  Consultants are responsible for paying their own taxes and other employee expenses such as medical coverage and insurance.  
     4.
Space Costs (Rent)
The cost involved in providing a space to house staff and equipment necessary to operate LIHEAP.  If more than one program is housed in the same building, the housing and common space costs must be allocated so that each program pays its fair share.  

The Agency may not charge LIHEAP more than their actual costs.  


5.
Utilities

The charges for gas, oil, electricity, and water for the above premises.


6.
Telephones

The charge for telephones used exclusively by LIHEAP as well as the charge pro-rated or allocated for common agency telephones.


7.
Consumable Supplies

Supplies necessary for LIHEAP staff with basis for computation.  Generally, supplies include any materials consumed during the program year.  List items by type (pens, pencils, paper, or other normal desktop items..

8.
Expendable Equipment

This includes any equipment (with a unit cost less than $5,000) of a durable nature that is expected to last more than a year. Tables, chairs, calculators, desks, and file cabinets are examples of expendable equipment.


9.
Capital Equipment

Durable equipment which has a unit cost of $5,000 or more.  The Financial & Compliance Unit of the Division of Community Services, must approve all capital equipment expenditures before purchase.  The agency must submit a minimum of three (3) written bids, the agency’s choice and the reason(s) for choosing the selected bid.  This request must indicate the agency’s intention to expense this asset or to capitalize it.

If other programs or the administration share the asset, the agency must list the portion or percentage charged to LIHEAP and other cost centers.

10.
Leased Equipment 

Equipment not purchased but leased (water coolers, etc.).  List the type of equipment leased.

11.
Photocopying

The charge for in-house copies as well as from outside businesses for photocopying forms, letters, and copies of client information.  This also includes the cost of paper, toner, other photocopy supplies, and the cost of leased copy machines, pro-rated if necessary.

12.
Outside Printing

The cost of printing forms, letterhead, envelopes, etc. by outside contractors.

13.
Postage/Mailings

The cost of stamps/postage machines, express mail, etc. necessary for the operation of LIHEAP.

14.
Advertising

The cost of media advertising for program announcements and personnel recruitment.

15.
Travel

The cost of travel necessary for the operation of LIHEAP.  

16.
Vehicle Leasing

To be used only for “arm’s length” leases where it is necessary for an agency that has multiple locations and travel between locations is absolutely necessary for the operation of LIHEAP.  If said vehicle is utilized for administrative or other program operations, the charge must be prorated.  If a private vehicle and mileage reimbursement is deemed by DCS/CSU to be more suitable, this line item will not be allowed.

17.
Contract Services

The charge for items such as cleaning or maintenance necessary for the space/equipment leased or owned by LIHEAP/agency

18.
Audit

The cost of the annual audit conducted by an independent auditor, pro-rated for the LIHEAP share of the cost. 

19.
Storage

The cost of storage of prior years’ records, if there is not sufficient space available at the subgrantee.  

20.
Indirect Cost

To be used only if an agency has an indirect cost rate approved by its cognizant agency, i.e., the agency/source providing the majority of the funding for the subgrantee.  A copy of the approved indirect cost rate must be submitted to DCS/FCU annually.

21.
Books/Publications

The cost of subscriptions to energy related publications.
22.  Data Processing

The costs apportioned to LIHEAP, for computer service contracts, leased equipment for said contracts, service charges, etc. paid to outside contractors as well as internal systems that provide fiscal or program information processing.

23.  Other

To cover any expense not covered by any other line item in the budget.  A separate narrative is required, explaining how this charge benefits LIHEAP operations.

24.  Insurance

Prorated costs of insurance (except contractor liability) associated with the LIHEAP.

B.
Cost Allocation Plan

The cost allocation plan must demonstrate how the allocated expenses such as salaries, fringe, space, utilities, copying, etc. are to be charged to the various programs/funding sources.  

Personnel, such as management, that spend portions of their time on various programs; space, utilities, equipment, and other items that are shared must be allocated to funding sources utilizing these shared costs.  Cost allocation plans must be included with the budget submission except where it has already been submitted with one of the other contracts funded through DHCD’s Division of Community Services.

C.
Expenditure Projection Plan

The budget package must include a Twelve-Month Expenditure Projection (F2).  Subgrantees must be able to support the methodology used to develop their plan, projection, or forecast.  Projected monthly expenditures are classified as:  Administrative, Program Support, and Program Benefits by program year.

Subgrantees must forecast administrative, program support, and program cash needs so requested funds are spent within 30 days of receipt.  The LIHEAP FY 2004 Twelve-Month Expenditure Projection form is part of the LIHEAP FY 2004 budget package and attached as form F2 in this guidance.
D.
Procurement

LIHEAP subgrantees must operate a sound procurement system that is organized and structured; reasonable and equitable; documented and approved by appropriate authorities; consistent with federal, state and other applicable procurement requirements; uniformly applied; and open for public review/scrutiny.

OMB Circular A-110 describes the minimum practices required for procurement of supplies, equipment, and services.  The subgrantee must establish and maintain an internal written procurement policy.

Equipment purchases with a unit cost of $5,000 and above require DCS/FCU written approval before purchase.

Written requests must include the following information:

· Description of item(s) or service(s)

· Explanation of need

· Description of procurement method (telephone bid, written RFR, etc.)

· Copies of bids received

· Justification for the selection

· Copy of proposed contract, as necessary
· Justification of sole source purchase, if applicable

· Indication of accounting treatment as capitalized or expensed, if the intention is to expense the equipment, explain the rationale for such treatment

Equipment records must be maintained accurately and contain the following information:

· A description of the equipment

· Unique identification of the equipment

(
Funding source of the equipment, including the award number (if known)

· Whether title vests in the recipient, the State, or Federal Government

· Acquisition date (or date received, if the equipment was furnished by the Federal 
Government) and cost

· Information from which one can calculate the percentage of Federal participation in the cost of the equipment (not applicable to equipment furnished by the Federal
Government)

· Location and condition of the equipment and the date the information was reported

· Unit acquisition cost

· Ultimate disposition data, including date of disposal and sales price or the method used to determine current fair market value where a recipient compensates the Federal Government, State, or awarding agency for its share.  

E.
Cash Management

The Financial & Compliance Unit within the Division of Community Services will advance LIHEAP funds based on requests from subgrantees and the availability of funds.  Advanced LIHEAP funds should be requested to pay cash needs within 30 days of receipt to minimize the time funds remain on hand.  

LIHEAP funds must be held in an interest bearing account.  Interest earned on Federal funds deposited in an interest bearing account, in excess of $250 per year, should be remitted annually to the Department of Health and Human Services, Payment Management System, Rockville, MD, 20850.

Monthly Cash Advance Requests are due before twelve o’clock noon on the Wednesday before the last Friday of the month to the Financial & Compliance Unit.  Requests received by the due date will assure timely disbursement.  Faxed requests received on the LIHEAP Cash Advance Request Form (F3) are acceptable.  

Subgrantees’s receiving manual checks must date stamp all checks on receipt and deposit them within one working day of receipt.  An accounting of funds by source and type of funds Federal or State Administrative, Program Support, or Program funds is required.    

The LIHEAP Program Manager must compare monthly LIHEAP budget with actual revenue and expenditures and notify the agency fiscal officer of any posting error.

F.
Cash Advance Requests

The Financial & Compliance Unit within the Division of Community Services will advance monthly the program and administrative funds via the standard LIHEAP Cash Advance Request Form(F3).  

Subgrantees must submit cash advance requests supported by: 

· Unpaid vouchers balances from computer records 
· Expenditure forecasts 

· Payment of bills within 30 days of receipt

· Cash on hand

· Availability of funds

Cash Advance Requests must be received by the DCS/PSU before twelve o’clock noon on the Wednesday before the last Friday of the month.  This schedule will assure processing of payments by the following Friday or earlier.  Requests received after this time/day will be delayed.  

G.
Expenditure of Funds

All administrative expenditures toward personnel and non-personnel costs must be consistent with the subgrantee’s approved budget.  Documentation substantiating all expenditures must be readily available for review.  For all employees and/or sub-contractors, personnel costs must be documented by employee-signed time sheets or timecards and approved by supervisory signature.  Non-personnel expenditures must be documented by appropriate bills, invoices, rental leases, contracts, or similar documentation.  A clear audit trail must be maintained for all receipts and expenditures.

All program funds expended must also reflect a clearly established audit trail, whether payments are made on an individual client basis or are made by a single check to one energy vendor for many clients.  In either case, bills/invoices approved for payment by an authorized staff member must be maintained for each payment.  
H.
Homelessness & Crisis Prevention Program
Pending funding of the Homelessness & Crisis Prevention Program, Subgrantees may invoice DHCD/DCS for program expenditures through the LIHEAP Cash Advance Request Form (F3).  DHCD/DCS will track the Homelessness & Crisis Prevention Program funds and advise subgrantees when fund balances require prior approval from DCS/CSU to expend further program funds.
I.
Return of Funds and Close out
The subgrantees will assure that vendors continue to submit their billings by the 15th of each month.  However, for timely closeout of the program, the final vendor billing must be submitted no later than July 15th.  The final subgrantee cash request must be received at DCS/FCU by July 20th. 

Unexpended, un-obligated funds must be returned to DCS/FCU within ten (10) days of request.  In any case, all unexpended program funds must be returned to DHCD no later than August 31st.
Interest on Federal funds in excess of $250 must be remitted to:  DHHS, Payment Management System, Rockville, MD, 20852.

Funds received by subgrantees as refunds from vendors, recoupment from clients, or returned checks from direct payment clients, must be deposited into the appropriate program account or returned to DCS/FCU after the end of the federal/fiscal program year.  Funds returned to DCS/FCU must include an explanation of the source of funds (federal, state, program year, etc.)
COMMONWEALTH OF MASSACHUSETTS

Department of Housing & Community Development

Division of Community Services/Financial & Compliance Unit

Subgrantee                             

Low Income Home Energy Assistance Program (LIHEAP)

October 1, 2003-September 30, 2004

	
	
	

	BUDGET SUMMARY SHEET
	
	

	
	ADMINISTRATION
	PROGRAM SUPPORT

	BUDGET COST CATEGORIES
	
	

	1.   Salaries
	
	

	2.   Fringe Benefits
	
	

	3.   Consultants
	
	

	4.   Rent
	
	

	5.   Utilities
	
	

	6.   Telephone
	
	

	7.   Consumable Supplies
	
	

	8.   Expendable Equipment
	
	

	9.   Capital Equipment
	
	

	10.  Leased Equipment
	
	

	11.  Photocopying
	
	

	12.  Outside Printing
	
	

	13.  Postage and Mailing
	
	

	14.  Advertising
	
	

	15.  Travel
	
	

	16.  Vehicle Leasing
	
	

	17.  Contract Services
	
	

	18.  Audit (Admin. only)
	
	

	19.  Storage
	
	

	20.  Indirect Cost  (Admin. Only)
	
	

	21.  Books/Publications
	
	

	22.  Data Processing
	
	

	23.  Other
	
	

	24.  Liability Insurance
	
	

	SUB TOTALS
	
	

	TOTAL (ADMIN.)
	
	
	

	TOTAL (PROGRAM SUPPORT
	
	

	DHHS - PROGRAM BENEFITS
	

	
	

	TOTAL BUDGET
	


Prepared by:







Date:
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COMMONWEALTH OF MASSACHUSETTS

Department of Housing & Community Development

Division of Community Services/Financial & Compliance Unit
Subgrantee                             

ADMINISTRATION
                                                                            


or

PROGRAM SUPPORT____________________________________________
1.  SALARIES

	Position 

Title


	Name
	Annual

Salary


	Weeks

Budgeted
	Dates

From: To


	% of Time

Budgeted
	LIHEAP

Salary

Amount
	Remainder of Salary Source/%of Time/ Amount

	
	
	
	
	
	
	
	


1.  SALARIES TOTAL:_________________________
COMMONWEALTH OF MASSACHUSETTS

Department of Housing & Community Development

Division of Community Services/Financial & Compliance Unit
Subgrantee                             

ADMINISTRATION









or

PROGRAM SUPPORT


2.  FRINGE BENEFITS

	Description

Details


	LIHEAP

Salary

Amount
	Remainder of Salary Source/%of Time/ Amount

	
	
	


2.  FRINGE BENEFITS TOTAL:  _________________________

COMMONWEALTH OF MASSACHUSETTS

Department of Housing & Community Development

Division of Community Services/Financial & Compliance Unit
Subgrantee                             

3.  CONSULTANTS

	Consultant Name


	Type of Agreement
	Service to be Performed
	Cost Basis
	LIHEAP

Charge
	Non-LIHEAP Charge and Source

	
	
	
	
	
	


3.  CONSULTANT TOTAL:  _________________________
4.  SPACE COSTS

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Charge and Source

	
	
	
	


4.  SPACE COSTS TOTAL:  _________________________
COMMONWEALTH OF MASSACHUSETTS

Department of Housing & Community Development

Division of Community Services/Financial & Compliance Unit
Subgrantee                             

5.  UTILITIES

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


5.  UTILITIES TOTAL:  _________________________
6.  TELEPHONE

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


6.  TELEPHONE TOTAL:  _________________________
COMMONWEALTH OF MASSACHUSETTS

Department of Housing & Community Development

Division of Community Services/Financial & Compliance Unit
Subgrantee                             

7.  CONSUMABLE SUPPLIES

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


7.  CONSUMABLE SUPPLIES TOTAL:  _________________________
8.  NON-EXPENDABLE EQUIPMENT

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


8.  NON-EXPENDABLE EQUIPMENT TOTAL:  _________________________

COMMONWEALTH OF MASSACHUSETTS

Department of Housing & Community Development

Division of Community Services/Financial & Compliance Unit
Subgrantee                             

9.  CAPITAL EQUIPMENT/SERVICES ($5,000 Three written Bids )

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


9.  CAPITAL EQUIPMENT/SERVICES TOTAL:  _________________________
10.  LEASED EQUIPMENT

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


10.  LEASED EQUIPMENT TOTAL:  _________________________
COMMONWEALTH OF MASSACHUSETTS

Department of Housing & Community Development

Division of Community Services/Financial & Compliance Unit
Subgrantee                             

11.  PHOTOCOPYING

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


11.  PHOTOCOPYING TOTAL:  _________________________
12.  OUTSIDE PRINTING

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


12.  OUTSIDE PRINTING TOTAL:  _________________________
COMMONWEALTH OF MASSACHUSETTS

Department of Housing & Community Development

Division of Community Services/Financial & Compliance Unit
Subgrantee                             

13.  POSTAGE AND MAILING

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


13.  POSTAGE AND MAILING TOTAL:  _________________________
14.  ADVERTISING

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


14.  ADVERTISING TOTAL:  _________________________

COMMONWEALTH OF MASSACHUSETTS

Department of Housing & Community Development

Division of Community Services/Financial & Compliance Unit
Subgrantee                             

15.  TRAVEL

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


15.  TRAVEL TOTAL:  _________________________
16.  VEHICLE LEASING EXPENSES

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


16.  VEHICLE LEASING  TOTAL:  _________________________

COMMONWEALTH OF MASSACHUSETTS

Department of Housing & Community Development

Division of Community Services/Financial & Compliance Unit
Subgrantee                             

17.  CONTRACT SERVICES

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


17.  CONTRACT SERVICES TOTAL:  _________________________
18.  AUDIT

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


18.  AUDIT EXPENSES TOTAL:  _________________________

COMMONWEALTH OF MASSACHUSETTS

Department of Housing & Community Development

Division of Community Services/Financial & Compliance Unit
Subgrantee                             

19.  STORAGE

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


19.  STORAGE TOTAL:  _________________________
20.  INDIRECT COST

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


20.  INDIRECT COST TOTAL:  _________________________

COMMONWEALTH OF MASSACHUSETTS

Department of Housing & Community Development

Division of Community Services/Financial & Compliance Unit
Subgrantee                             

21.  BOOKS/PUBLICATIONS

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


21.  BOOKS/PUBLICATIONS TOTAL:  _________________________
22.  DATA PROCESSING

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


22.  DATA PROCESSING TOTAL:  _________________________

COMMONWEALTH OF MASSACHUSETTS

Department of Housing & Community Development

Division of Community Services/Financial & Compliance Unit
Subgrantee                             

23.  OTHER EXPENSES

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


23.  OTHER EXPENSES TOTAL:  _________________________
24. LIABILITY INSURANCE

	Description


	Cost Basis
	LIHEAP Charge
	Non-LIHEAP Source and Charge

	
	
	
	


24.  LIABILITY INSURANCE EXPENSES TOTAL:  _________________________







	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






	
	
	
	
	

	

	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	








	

	
	
	
	
	

	
	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	
	
	
	
	

	


	
	
	
	
	
	
	

	
	
	
	
	
	
	


COMMONWEALTH OF MASSACHUSETTS

Department of Housing & Community Development

Division of Community Services/Financial & Compliance Unit
Low Income Home Energy Assistance Program (LIHEAP)

FY 2004 TWELVE-MONTH EXPENDITURE PROJECTION FORM

	Agency Name:
	
	
	
	

	MONTH
	ADMINISTRATION
	PROGRAM SUPPORT
	PROGRAM BENEFITS
	TOTAL

	October
	
	
	
	

	November
	
	
	
	

	December
	
	
	
	

	January
	
	
	
	

	February
	
	
	
	

	March
	
	
	
	

	April
	
	
	
	

	May
	
	
	
	

	June
	
	
	
	

	July
	
	
	
	

	August
	
	
	
	

	September
	
	
	
	

	TOTAL
	
	
	
	


F2

COMMONWEALTH OF MASSACHUSETTS

Department of Housing & Community Development

Division of Community Services/Financial & Compliance Unit

FY 2004 LIHEAP CASH ADVANCE REQUEST FORM

	MONTH:




	CASH FLOW & EXPENDITURES
	ADMIN
	PROGRAM SUPPORT
	PROGRAM
	Homelessness

& Crisis Prevent 
	TOTAL

	A.)  Total Award
	
	
	
	XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
	

	B.)  Spending Authority

      As of:  (____/_____/_____)
	
	
	
	XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
	

	C.)  YTD Cash Advances 

      (Including this cash request)
	
	
	
	
	

	D.)  Total Expenditures To Date, 

      As of  (____/_____/_____)
	
	
	
	
	

	E.)  Cash Balance 

      (C minus D)
	
	
	
	
	

	F.)  This Cash Request
	
	
	
	
	

	The undersigned authorized signatory approving this document certifies that this document & any attachments are accurate and complete and comply with

 all applicable general and specific laws and regulations.

	
	
	
	
	
	
	                       F3

	Subgrantee Authorized Signature
	
	Date
	
	
	
	


COMMONWEALTH OF MASSACHUSETTS

Department of Housing & Community Development

Division of Community Services/Financial & Compliance Unit
Low Income Home Energy Assistance Program (LIHEAP)

BUDGET AMENDMENT FORM

October 1, 2003 -  September 30, 2004

Subgrantee

AGENCY:  




  AMENDMENT NUMBER:  



	
	Current
	
	
	Revised

	
	Authorized
	Increase
	Decrease
	Authorized

	BUDGET COST CATEGORIES
	Budget
	Requested
	Requested
	Budget

	1.   Salaries
	
	
	
	

	2.   Fringe Benefits
	
	
	
	

	3.   Consultants
	
	
	
	

	4.   Rent
	
	
	
	

	5.   Utilities
	
	
	
	

	6.   Telephone
	
	
	
	

	7.   Consumable Supplies
	
	
	
	

	8.   Expendable Equipment
	
	
	
	

	9.   Capital Equipment
	
	
	
	

	10.  Leased Equipment
	
	
	
	

	11.  Photocopying
	
	
	
	

	12.  Outside Printing
	
	
	
	

	13.  Postage and Mailing
	
	
	
	

	14.  Advertising
	
	
	
	

	15.  Travel
	
	
	
	

	16.  Vehicle Leasing
	
	
	
	

	17.  Contract Services
	
	
	
	

	18.  Audit (Admin. only)
	
	
	
	

	19.  Storage
	
	
	
	

	20.  Indirect Cost
	
	
	
	

	21.  Books/Publications
	
	
	
	

	22.  Data Processing
	
	
	
	

	23.  Other
	
	
	
	

	24.  Liability Insurance
	
	
	
	

	SUB TOTALS
	
	
	
	

	TOTAL (ADMIN.)
	
	
	
	

	
	
	
	
	

	TOTAL (PROG. SUPP.)
	
	
	
	

	
	
	
	
	

	DHHS PROGRAM BENEFITS
	
	
	
	

	
	
	
	
	

	TOTAL 
	
	
	
	

	
	
	
	
	


Prepared by 








DATE:



Attach a narrative describing each line amendment.
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COMMONWEALTH OF MASSACHUSETTS

Department of Housing & Community Development

Division of Community Services/Financial & Compliance Unit
FY 2004 MODEL QUARTERLY FISCAL REPORT FORM
AGENCY:  








	
	First Qtr. ____
	Second Qtr. ____
	Third Qtr. ____
	Fourth Qtr.____

	Quarterly Report Due Dates    


	Jan. 31, 2004 
	April 30, 2004
	July 31, 2004
	Oct. 31, 2004

	
	Authorized
	Expenditures 
	Expenditures
	

	COST CATEGORIES
	Budget:
	this Quarter:
	YTD:
	Balance:

	1.   Salaries
	
	
	
	

	2.   Fringe Benefits
	
	
	
	

	3.   Consultants
	
	
	
	

	4.   Rent
	
	
	
	

	5.   Utilities
	
	
	
	

	6.   Telephone
	
	
	
	

	7.   Consumable Supplies
	
	
	
	

	8.   Expendable Equipment
	
	
	
	

	9.   Capital Equipment
	
	
	
	

	10.  Leased Equipment
	
	
	
	

	11.  Photocopying
	
	
	
	

	12.  Outside Printing
	
	
	
	

	13.  Postage and Mailing
	
	
	
	

	14.  Advertising
	
	
	
	

	15.  Travel
	
	
	
	

	16.  Vehicle Leasing
	
	
	
	

	17.  Contract Services
	
	
	
	

	18.  Audit (Admin. only)
	
	
	
	

	19.  Storage
	
	
	
	

	20.  Indirect Cost  
	
	
	
	

	21.  Books/Publications
	
	
	
	

	22.  Data Processing
	
	
	
	

	23.  Other
	
	
	
	

	24.  Liability Insurance
	
	
	
	

	SUB TOTALS:
	
	
	
	

	  TOTAL ADMINISTRATION COSTS:
	
	
	
	

	
	
	
	
	

	TOTAL PROG. SUPPORT COSTS:
	
	
	
	

	  DHHS PROGRAM BENEFITS:
	
	
	
	

	  TOTAL BUDGET:
	
	
	
	


Signature of authorized official







Date



Identify Program Support expenditures by category 

F5
FOR DHCD USE ONLY





Date Received: _________





Received By:____________





 Agency Name: _______________________________________________


 Preparer: ____________________________________________________


 Date: __________________


 Telephone Number: __________________________________________





FOR DHCD USE ONLY





Date Received: _________





Received By:____________





 Agency Name: _______________________________________________


 Preparer: ____________________________________________________


 Date: __________________


 Telephone Number: __________________________________________
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