Last budget form reviewed

Budget Form A - Residential Child CarelChild Placement Agency Operating Budget FT 2026
[C Program Budget I Educaion Budget [ Mo Ress e
[T Perienasd Appficafion ™ M Flanter Appficaion ™ Mocificasion

ZECTION I: General

[Enter data beginning in colums 5]
Federal ID Mumber:

Parent Organization:

Frogram Mame:

Frogram Location[s]: Attach one copy of the license issued to each Facilityllocation.
Rloilina & dd beoat b

Enter the names and contact information for representatives who should
be contacted if the Rate Section has questions about the budget.

Chief Adminiztrakive OFficer: Email addresz:

Chicf Financial OFficer:

Eudget Preparer:

Type of Organization:

Licenzing Agencylbpproval Agenay:

Licensing/Approval Agency.

Select appropriate drop-down option for

SECTION lI: Census Information

FEatfer Harg Begizaing in Colean GF
""CAPACITY: [ATTACH DOCUMENTATION]):

Actual Cenzuz [Budget Form C - Line 10T otal): 0.00

P prp ar e ppar ataer daer f o o Fuli e an
et b oo b D D o bing Aromm S e o 30 ot ar F

Projected Average Daily Cenzus [Budget Form G - Line B] 0.00 : Occupancy
Mumber of Days Schoal is in Sexsion:

The yellow cells are locked. The required information
will automatically populate the remaining cells.

Enter manual updates in the other cells.

T Per Month Per Day
F 2025 Current Approved Rate (Form G, tem 3 3): 4 - b - b -
F 2026 Projected Rate [Form C, Ikem #5]: #VALUE!
% Change

| hereby cerkify that the revenue and expenses identified herein are correct and justified in the amounts
stated and represent actual and necessary costs associaked with the administration of the program.

Persan authorized by the Corparation ka sign on its behalf: Tikle, Zignature and Date

Only one (1) signed copy of all budget pages is required for
submission with the completed rate application package.

The authorized program representative should sign and date in blue ink.

1




4th budget form reviewed along with B-2

Budget Form B 1 - Operating Statement - INCOME Y 2026
Agencyl Program Name:
Frogram Component: [ Residentiz CPA Education Mon-Residenta
Frojected + Variance *Wariance
F 2025(FY 2028 FY 2025F 2025
Budgeted Hevenue

T T T T T T B T T T T T e T, B T T T P p o o [ T o Ty p op o T M T p Py o e e op e

01 Fee for Service:
4. Fees from Government Agencies

P Leave Column 3 Line 1a blank until Form C Line 5 is completed.

c. Private Pay

| L1 L1 Ll L1 |
Subtotal 01 | ¢ -1l # NI HIE - [[mia |
USE SECTION 02 TO REPORT OTHER INCOME THAT IS APPLIED TO EXPENSES INCLUDED IN THE RATE

A I S
S M a0 e e M 0]
e I ety

02 Dther Income:

S
o
b

o e e e R
R
o

St
|
5

LR R
T e ]
PR

4. Contributions % Fuld 2,
b. Donated Materials f Fi A
c. Dan Pt A
d.Fest  Enter information into Sections 2 & 3 only if Mt
e, MWed Fuli
[ Misc applicable for the program. M
g. M5O sos Creanra=sroarT F [ia,
h. Operating Fund Grants % Fuli 2,
i. Operating Fund Inwestment Income F Fuld
j- Other [zpecify] % fia,
k. Transter From Other Agency Funds + fia,
I. United way Allocations > [ia,
Subtotal 02 E 3 = $ = $ -1l ¥ - | NS
Total Income All Sources 3 - E - E - E - | [NIA

03 Other Income:

Pt A,

The yellow cells are locked. The required information will i
automatically populate th ini Il e

y populate the remaining cells. o

I Fa

Enter manual updates in the other cells. E::

h. Operating Fund Grants 2 fia,

i. Operating Fund Investment Income > [ia,
j- Other [specify] % Fuli 2,
k. Transfer From Cther Agency Funds F Fuld

I. United Way Allocations % fia,
Subtotal 03 E = E 3 = E 3 -1l ¥ - | INIA




4th budget form reviewed along with B-1

Budget Form B 2 - Operatino Statement - FXPENSES FY 2028 |
Agency! Program Mame: The yellow cells are locked. The required information
Frogram Component: will automatically populate the remaining cells.
Enter manual updates in the other cells.
FY' 2024 F 2026 FY 2028 FY 20250FY 2026 | | FY 2025/FY 2026
Eudget Budget

Budgeted Eupenses SRS .1 M S I S— =L S— ) S S L S
01 Employees : { E R i FHE

4. Salaried % 3 MiA

b. ContractuallConsultant % 3 MiA
02 Payroll Taxes k3 S A
03 Fringe Benefits k3 S A
04 Staff Development Costs k3 S A
05 Contracted Services [non-professional] k3 S - | [ MR
06 TFC Difficuly of Care ¥ #VALLE! 100
07 TFC Board Fayment k3 S A
02 TFC Res=pite Care k3 S A
049 Publicity ¥ ¥ -8
10 Food ¥ ¥ -8
11 Clathing ¥ ¥ -8
12 Recreation % 3 MiA
13 Perzonal Meeds Allowance
14 Rent Rent should match the Lease/Mortgage Form.
15 Utilities
& Repairs and Maintenance 3 3 RIfA
17 Insurance and Tates % 3 MiA
18 Interest % 3 MiA
13 Supplies ¥ ¥ A
20 Depreciationfllse Allowance k3 S A
21 Equipment RentallLeaze and Repairs k3 S A
22 Printing!Copying ¥ ¥ A
23 Telephone
24 Postage and Shipping Column 3 should be the
26 Memberships and Subscriptions
26 Conferences and Conventions same as Form D Column 1_
27 Travel and Transportation
28 Other % - # - | [ Mta
29 Total Ezpenses 3 - : - 3 - LS - | |MlA

Include written justification for any expenses on Line 5 "Contracted Services
(non-professional)” and/or Line 28 "Other."

Include written justification for any variance in Columns 4 & 5 that changes
by $1,000 (increase or decrease) and/or 4% (increase or decrease) from the
previous year.




5th budget form reviewed

Budget Form C - RATE COMPUTATION FY 2026
Agency! Program Name:
Program Component: [~ Besidentisl oA ™ Education ™ Mon-Residentisl

1. Income Offset [Form B, Requested FY 2026 BEudget - Cal 3, Subtotal 02) %
2. Unallowable Cost [Form O, Column 02] i
3. Unallowable Cost Minus Income OFFset [Line 2 MMinus Line 1) %
4. Total Ezpenses [Form O, Column 01] %
5. Allowable Cost %

IF line 3 iz a Positive Mumber then subtract line 3 from line 4;

IF line 3 iz a Megative WMumber then add line= 3 and 4;

IFlire 3 Equals Eera then enter the sum from Form O, Column 3.
&. Projected Ave Daily Census - FY 2026
¥. Days in Operal FY 2026

& FY 2026 Projected Rate Calculation
a. Bnnual Per Child Rate - FY2026 [Line 5 Oivided by Line B)

b. Monthly Fer Child Fate - FY2Z02E [Line 2a Divided by 12] #VALUE!

. Daily Per Child Rate - FY2026 [Line 5 Divided by [Line & * Line 7]

9. FY 2025 Current Approved State Rate [Enter from most current FY 2025 Rate Letter]
a. Annual Cost Pe
b. Manthly Cost P

~oancesxred  Refer to the FY 2025 Rate Letter for Line 9.

10. Average Daily Census for Calendar Year 2024 by
Fayment Source [Total Cannot Excesd Licensed Capacity]:
a. Oepartment of Human Services
b. Department of Juvenile Services
. Maryland Department of Health
d. Ok of State
&, Oither! Private Pay

o, 20 20
" 0, R R R R R 0 R R R R R R 0 R R 0 R S L e i R R i, S R i i
Total HEERERRREEGGE G nsdnndnnsdanndanndanadonddanddandiidaiidaiindaiidiiiiiiing 0.0

1. Number of Billable Days For Calendar Year 2022 by Pagment Source:
a. Oepartment of Human Services
b. Oepartment of Juvenile Services
. Maryland Department of Health
d. Ot of Skate
&, Other! Private Fay

e e e
e
L LELE ] Rt b e e e e R 0.0

12. Number of new admissions during Calendar Year 2024

The yellow cells are locked. The required information will automatically

populate the remaining cells.

Enter manual updates in the other cells.




L 3rd budget form reviewed

Budget Form D - Allocation of Expenses by Function - SUMMARY FY 2026

Agency!/ Program Name:

Error warnings will be

visible in Column L.
ALLOCATION OF ALLOWABLE NET EXPENS

PROJECTED EXPENSES  FY 2026

Budgeted Expenses

01 Employees
a. Salaried
k. ContractualConsultant
02 Payroll Taxes
03 Fringe Benefits
04 Staff Development Costs
05 Contracted Services (non-personnel)

Total Unaliowable | Alowable
Expenzes Cost Net Expenses| |GenlFac Supp Services Net Expenses

"

Management, Direct Child Education Medical Clinical Allowable

Y

06 TFC Difficulty of Care

07 TFC Board Payment Review the Difficulty of Care and TFC Board Rate Forms to make sure
amounts on Lines 6 & 7 match the forms approved by SSA.

08 TFC Respite Care
09 Publicity

10 Food

11 Clothing

12 Recreation

13 Personal Needs Allowance
14 Rent

15 Utilties

16 Repairs and Maintenance
17 Insurance and Taxes

18 Interest

19 Supplies

20 Depreciation/Use Allowance
21 Egquipment RentallLease & Repairs
22 Printing/Copying

23 Telephone

24 Postage and Shipping

Rent (Line 14) should match the Lease/Mortgage Form.

W wn W wn W nwnwn W nn

The yellow cells are locked. The required information will

automatically populate the remaining cells.

Enter manual updates in the other cells.

25 Memberships and Subscriptions
26 Conferences and Conventions
27 Travel and Transportation

28 Other

The spreadsheet will show a warning if the total for "Allocations of
Allowable Net Expenses" (Columns 4-8) does not equal Column 3.

o oo

Total Expenses

[5

-3 -3

Percent Distribution of Total Allowable Expenses &

Total expenses in Columns 3 and 9 should be equal.




Budget Form E 1 - Personnel Cost - SUMMARY znd budget form rEViEWEd. Y 2026

Agencyl Program Name:

Personnel Category Current Py 2025 Fv' 2026 Change from Previous ear | > Change from Previous ‘fear
[l 1] Approved Budget [col 2] Projected Budget [col 3] [cal d] [col 5]

G Total Annual | Total Annual Total Anrual | Total Annual Taotal Annual | Total Annual | Total Annual | Total Annual
] Howrs 'Worked Salar Howrs 'worked Salar Hours 'worked

e e e e e
PSSR S SR R S i

Salar Howrs ‘Worked Salar
B B B T e e o | B T R o e e o o e o R T e AT T T Tk el T e A A T A At 20
Fac S ] P ] [ R
MgmuGenllF ac Supp Preaanaanans] ftftft***‘**"*"t*t**‘.*tetftftftftftfiftftftftftf.ft‘*fiftftft"""”“tf* S e F

Sitaff
Cons. {Cont.
Mgmt & General Total

PR R R TR e EEE E e LTS
R e e e
P S P A

Direct Child Services e e i
Staf e Do Ry
ConsfCome | REESRERERE Biiiii SR

Direct Child Total

b
SRR R
Sdeieiteiaaieiiit st ien e e e e e e e e R e

Education

Sitaff
Cons. {Cont.
Education Total

- rorerereh
m T HEEERR Gt
]
Medical (EEEE i (e (e i
Siaif e e e W e e
al R

o T i
T ]
T S
A i i e S #
HEEEERR R i
R
r‘+!++!+I+!+!+!f!+!+!+!+!+!+!+!+!+!+‘.

Cons./Cont.
Medical Total

£
s
e

HEE
i

Verify that the amounts correspond with the information entered on Forms E-2 — E-6.

i

Clinical e ; = .

B b ] Sl Sy L L
L A HEEH i S e
R R e R i S P s

Staff Sididebetivbetetieitdeiiel bttt el ilideietitidebetileih bbbttt itsteietetbeitiieirdedideiiii
T T T T T BEVAETETY,
R ]

Cons.(Caont. A L R

B T A A 2
peiestaitatatatatatatant
Lt £

e RS

i

T T A T 2 AR

Y R
i £

b
ety

Clinical Total o

"
|
=]
"
|
=]

ALL PERSONNEL CATEGORIE S ":E:E::f T e R

T
SRR ] ELEEEEe)

) By T T T oy
cEaseeTTTan e
R R R R
I i i i e
s BN Hit HEEE R
E HRRR
Staff Seehdhitdebdiiy it Eebbieddadddad bt i R RRERR R
b
Consultant Er s

Personnel Total

The amounts entered on Forms E-2 — E-6 will populate in the yellow cells.

There is no need to manually enter any information.




Complete Forms E2-E6 first. Submit to Licensing Agency for approval.

Budget Form E 2 - Personnel Cost Detail - MANAGEMENT, GENERAL & FACILITY SUPPORT

Agencyl Program Name:

F 2026

Pazition | Pasition Title [col 2] Current Py 2025

v 2026

Change from Previouz “ear

¥ Change from PreviousYeal  [515taff ar

MNumber fApproved Budget [col 3] Projected Budget [col 4] [=ol 5] [0l B] [C) ConsiCanty
[zl 1) Annual Hours Annual Annual Hours Annual Annual Hours Annual Annual Hours Annual [l T)
i ‘worked Salary ‘worked Salary ‘worked Salary ‘whorked Salary

The yellow cells are locked. Enter updates in the other

cells. The required information will automatically

populate Columns 5 & 6.

Each employee should have a unique

position number (Column 1).

The maximum number of annual hours for any
employee is 2080 hours/year in Columns 3 & 4.

Staff (S) and Consultant (C) designations
should reflect the actual number of
employees supporting delivery of

program services. The totals will

automatically populate at the bottom of

Columns 4 & 5.

o] o] o] | o} o] o) || o) o) ] o] o} o) | o) o) o | | o) o) || o) o) | o] o} o] o) o) o] o
o | e | e e | | | o e | | | 5 | e | e | | e | ) | o e | | e o | e | | e | e | | | | e | | | e

Contact the Rate Section to discuss options if more th

o
-

IS
o
(o}

ifferent

positio

ns need to be entered.

TOTAL - MANAGEMENT & GENERA o =

1]

3

=] =] =

P T
]

Eudget § Staff  §
Eudqet$ Canrultars §

Tatal Staff + Conr

¥

Total count of

"Sitaff”

Total count of *

"Consultant”




Complete Forms E2-E6 first. Submit to Licensing Agency for approval.

Budget Form E 3 - Personnel Cost Detail - DIRECT CHILD SERVICES FY 2026

Agency! Program Name:

Fasition | Position Title Current FY' 2025 F'i 2026 Change from Previous Year | Change from Frevious ear (5] Staff ar

Approved Budget [caol 3) Frojected Budget [cal 4] [zol 5] ol §] [C] EonsiConti

Annual Hours Annual Annual Hours Annual Annual Hours Annual Annual Hours Annual col 7]
wWorked Salany ‘worked Salany worked Salany ‘worked Salary

The yellow cells are locked. Enter updates in the other
cells. The required information will automatically
populate Columns 5 & 6.

Staff (S) and Consultant (C) designations
should reflect the actual number of

Each employee should have a unique
position number (Column 1).

employees supporting delivery of

program services. The totals will
automatically populate at the bottom of
Columns 4 & 5.

The maximum number of annual hours for any
employee is 2080 hours/year in Columns 3 & 4.

f=1 =1 E=1 E=1 E=1 E=1 E=1E=1 E=1 [=1 E=1 =1 =1 E=1 E=1 [=1 =1 E=1 E=13 [=13 [=3 =3 E=13 {=13 [=1 E=3 [=3 E=3 [=1 E=3 =3 [=1 k=1 =1 (=] =]
[ | e | e | e | ok | | e (e | [ | (e | | [ e | | | [ e | | | [ e | | | e | e | | o | e | e | |

Contact the Rate Section to discuss options if more than 40 different positions need to be entered.

TOTAL - DIBECT CHILD & FAC. 5 L = ol 3 = LI =
Budget $ Staff Total count of "Staf”

Badnel 4 Camnnllasl i - Total count of "Consultant™
Total Skaff+Cone §




Complete Forms E2-E6 first. Submit to Licensing Agency for approval.

Budget Form E 4 - Personnel Cost Detail - EDUCATION FY 2026
Agencyl Program Name:
Position | Position Title Current FY 2025 FY 2026 Change from Prew 't = Change from Prew Y [5] Staff or
Approved Budget (ool 3] Projected Budget (ool 4] [ol &) [col 6] [E] Cons/Cont
Annual Hours Annual Annual Hours Annual Annual Hours Annual Annual Hours annual col 7]
‘Worked Salary ‘worked Salany ‘worked i

Salary ‘worked Salary

The yellow cells are locked. Enter updates in the other

cells. The required information will automatically

populate Columns 5 & 6.

Staff (S) and Consultant (C) designations

should reflect the actual number of

Each employee should have a unique

position number (Column 1).

employees supporting delivery of

program services. The totals will

automatically populate at the bottom of

The maximum number of annual hours for any

Columns 4 & 5.

employee is 2080 hours/year in Columns 3 & 4.

=) =1 =1 =1 {=1 [=1 [=1 £=1 [=1 =1 =1 [=1 I=1 [=1 £=1 £=1 £=1 =1 =1 =1 =1 =1 =1 E=1 {=1 [=1 =1 =1 [=1 [=] =1 =1 =1 =1 [=]

Bk | [ | [ | e | | o | | o | | e Lo | [ | | (o | [ | | [ | | e |0 | |5 | [ e |5 | |56 |0

Contact the Rate Section to discuss options if more than 40

different positions need to be entered.

T -
| 0
ol ¢
TOTAL - EDUCATION ol - ol % - ol %
Budget & Staff  f Total count of "Staf”
Fadyrl § Connallanl ki Total count of "Consultant™

Tatal Skabf + Conr F




Complete Forms E2-E6 first. Submit to Licensing Agency for approval.

Budget Form E 5 - Personnel Cost Detail - MEDICAL FY 2026
Agency! Program Mame:
Fazition | Position Title Current FY 2025 F 2026 Change from Previous Year | % Change from Previous Year | [5] Staff or
Mumber Approved Budget [cal 3) Frojected Budget (ool 4] ol &) [col 6] [E] CansiContr
Annual Hours Annual Annual Hours Annual Annual Hours Annual Annual Hours Annual
worked Salary worked Salary worked Salary ‘worked Salany

The yellow cells are locked. Enter updates in the other
cells. The required information will automatically

populate Columns 5 &

6.

Each employee should have a unique
position number (Column 1).

The maximum number of annual hours for any
employee is 2080 hours/year in Columns 3 & 4.

Staff (S) and Consultant (C) designations
should reflect the actual number of
employees supporting delivery of
program services. The totals will
automatically populate at the bottom of

Columns 4 & 5.

L0 E=3 =1 E=1 E=3 k=3 [=1 [=J E=3 [=1 [=1 =3 E=3 E=1 [=J =3 E=1 [=1 E=3 £=3 E=1 £=J E=3 E=1 [=1 E=3 E=1 [=1 I=J k=3 [=1 =] k=31 =]

£ |G | | |k | | | | |k |k |k | [ 6 | |6k | |0 |0 | 0k | Gk | | |6 |6 [k | |k [ [ (60 |6 |k

Contact the Rate Section to discuss options

if more than 40 different positions need to be entered.

aE
ol ¢
ol &
TOTAL - MEDICAL L ; ol 3 ol 3
Budget § Staff % Total count of "Staff”
Budyel b Cannallan] i Total count of "Consultant”

Tokal Skaff+ Conr E

10




Complete Forms E2-E6 first. Submit to Licensing Agency for approval.

Budget Form E & - Personnel Cost Detail - CLINICAL FY 2026

Agency! Program Mame:

FPosition | Position Title Current FY 2025 FY 2026 Change from Previous Year | % Change from Previous Year [5] Staff or

Approved Budget [col 3) Frojected Budget [col 4) [ol &) ol 6] [E] Cons/Conty

Annual Hours Annual Annual Hours Annual Annual Hours Annual Annual Hours Annual col 7]
‘worked Salary ‘wiorked Salary ‘whorked Salary ‘worked Salary

The yellow cells are locked. Enter updates in the other
cells. The required information will automatically

populate Columns 5 & 6.

Staff (S) and Consultant (C) designations
should reflect the actual number of
employees supporting delivery of

Each employee should have a unique
position number (Column 1).

program services. The totals will

automatically populate at the bottom of
Columns 4 & 5.

The maximum number of annual hours for any
employee is 2080 hours/year in Columns 3 & 4.

(=1 E=1 = = R R0 = =0 =0 = = = = = = = = = = =R = = = = = = = = = = = = =
£ | £ |6 (00 |05k | 5k |k | |0 |66 |60 |k [k [k |k | | Lo | | | | | (5 |5 | | |k |6 [ [0 [ |

Contact the Rate Section to discuss options if more than 40 different positions need to be entered.

L)

0l %

ol ¢

ol

TOTAL - CLINICAL ol % = L 3 LI

Budget §: Staff # Total count of "Staff”
Badurl § Cannallasl % Total count of "Consultant”
Takal Skabf +Conr F

11



llEndII

tab.

DO HOT DELETE THIZ SHEET
DO HOT ENTER DATA DIRECTLY INTO THIS SHEET

Summary

Parent Org:
Program:
Tups:

Lic Cap:
Praj Cenzus:
{Farm C Line 5B7

Child Diays:
[Praj Census x F65]

FT 2026
1]
a

1]

a

an

Please do not delete this sheet.

Please do not enter any data directly into this sheet.

Allowable

x of Total

Exaff Howr=s FY 2026 FTE'= Specific Direct Child Co=ts [Form O]

FormE-1, Col 3 2050 hr!FTE

Mlgmt & Gen: 1] Food [item 107 3 - |
DOireck Child & Fac.: 0.0 Clothing [item 1] 1 - |
Edu: 0.0

Mled: 0.0

Clinical: 0.0

All Pers: oo

Eraff Ratios: Financial Ratioz: Form D, Col 3 - Net Allowable

F.T.E.{Child Ztaff Hr!Child]| 01 Employees

_hAgmt & Gen: 3. Falaried - Falary + Consultants Falary + Conzultants
Direct Child & Fac: b. Consultant - b1 -

Edu: 02 Payroll Taxes - PayTax+Fringe Al All

Med: 035 Fringe Bencfits - 3 - % -

Clinical: 04 Eraff Development Costs -

All Perzonnel

05 Contracted Tervices [non-perzonnel]

Food!ChildIMo:

Clo i

I, [

06 TFC Difficulty of Care

07 TFC Eoard Paument

D& TFC Respite Cars

03 Publicity

0 Food

11 Clothing

12 Recreation

13 Perzonal Meeds Sllowance

14 Fent

15 Llkilities

16 Repairs and Maintenanc:

A7 Inzurance and Taxes

15 Interest

13 Supplies

20 Depreciation!Use Allowance

21 Equipment RentalfLeass and Repairs

22 Printing/Copying

23 Telephon:

24 Postage and Shipping

25 Memberships and Subscriptions

26 Conferences and Conventions

27 Travel and Transportation

2& Other

O R R o el Ll L L T e O e N P P N N R o ) Y Y

Total

| % Payroll Tax of Falaricd

12





