CT Grown for
CT Kids Grant

Budget Tracker Demo

Program Coordinator: Hannah Carty
Email: Hannah.Carty@ct.gov
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Before you begin...

 Open your contract and have it in
front of you.

For Full Grants:
* Open to Appendix A, Section lil.
For Microgrants:

* Open to “Peryour application”

III. Budget: The Contractor shall adhere to the budget below. The Contractor is responsible for
supplying as many staff hours as may be necessary to meet the Contract work requirements. The
Contractor shall maintain and keep internal records of staff time. DOAG reserves the right to request
internal time records if necessary.

Expense Category Total Cost

Salary $7.750.00

Equipment $4.150.00

Materials & Supplies $5.700.00
Subcontract/Consultant $1,500.00

Other: Honorariums $750.00

Subtotal $19.850.00

Total Amount: $19,850.00

A. See Appendix B: Payment Terms for additional information.

B. Budget Justification:

1. Salary & Fringe: $7,750
a. Employee Supplement for Educators, Gardening Coordinator, and Program
Manager = $7,750
2. Equipment: $4,150

In order to receive a reimbursement, you must submit receipts for expenses in accordance with the project
budget and reasonably necessary to complete the project with proof of payment and the final report no later
than October 30, 2025. The final report requirements are attached to this letter and must be used in its entirety
to describe your project and its outcomes.

Per your application, your awarded project budget is:
e 51,500 for Salary & Fringe; $500 for Equipment; $1,800 for Materials & Supplies; and $200 for
Contractual Expenses

You anticipated reaching 300 students annually. Please be sure to track actual impact throughout the duration of
your project.

To obtain reimbursement for the completed project, please attach pictures and other relevant material showing
the completed work along with the narrative final report. To be reimbursed for completed work, please ensure
the final report showcases the results of the work done directly associated with the award and the budget
itemized above. Please be aware that incomplete work shall not be reimbursed.



Opening the Form

 Open the spreadsheet provided by
the Program Coordinator.

Familiarize yourself with the
navigation.

Read the instructions at the top of
the page.

CTGACTE Budget Trackes

COrganization Name

Grant Name CTGACTK Match Requinement ﬂ%lGraanear]

INStUEtions: PIEase 51301 by WENG o4t 1he (0@ Page with imIGImation Iram ABpEndia A i your comract which i
outlines your budgeted funds. Please only fill cells with black sutlines and white backgrounds. You may then

Lese: thee tabs at the batiom of the page to navigate between the pages to summarize your budget information. if you |
e a0y questions, please reach out Lo yous Prograe Coeedinmter. - ]

Ensure you are on the “Budget” tab.

Budget Request
Contiao Funds Han Tl Fgquited Grant Ss=nd

Salary & Fiinge | % ] -
[Rental of Equipment $ $ S
Equipmant 5 $ -
Materials & Supplies $ $ 3
SuBcontract/Cansultant § $ =
Other 1 ] $ -
Other 2 3 $ -
Other 3 £ £ -
Other 4 5 $ -
Other 5 5 5 -

Total: § - |s - |8 =
Actual Budget

Tofal Funds Spenk Total Malch Soeni Todal R Eniasrsement %A

Salary & Fringe I3 3 k] - | WOl
Rental of Equipment | £ | ] | £ #Onm!
Equiprnent | 3 1 % i s #DRO!
.r“‘ﬂlﬂlﬂh ] Sq.lppllnr: $ _S-_ ..;.. Hl FOnO!
_EHJ'EWH'I:W:':IH‘SHHMI 15 ] K] Lt
Other1l 0 ] £ 1% a0n!
Other2 |0 % 1% i¥ #ORD!
Otherd |0 £ 3 $ #ORD!
Otherd |0 s Is s A0
Others |0 % $ $ a0

Total: § $ $

Busdget
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Instructions: Please start by filling out the top page with information from Appendix A in your contract which
outlines your budgeted funds. Please only fill cells with black outlines and white backgrounds. You may then
use the tabs at the bottom of the page to navigate between the pages to summarize your budget information. If
have any questions, please reach out to your Program Coordinator.

Instructions

On the first page, the only fields you

should edit are:

* Organization Name
« Grant Year
« (Contract Funds

* Any “Other Categories” that
need to be labeled.

COrganization Name

CTGACTE Budget Trackes

Grant Name CTGACTK | Match Requirement

I{}%IGram‘rear]

Instruetions: Please st by NG out the 1op P with information ram Appendic A your comract which  +
paitlines your bidgeted funds. Please sty fill cells with black cullines and white backgrounds. You maythen |

Budget Request
Canliad] Funds Mk irlal Frquitod Granl S{sind
Salary & Fiinge | % - |5
Rental of Equipment . L
[Equipmant _ $
Matesials & Supplies - |8
Subcentract/Cansultant » S
. $ - |s
| ] - I%
| L .
_ 5 - I8
§ - |
Total: § - |s - |8
Actual Budget
Tofal Funids Speok Tobtal Match Spen Todal R Erbursemen %0
Salary & Fringe d L d - | #OWDI
Rental of Equipment | 8 | ] | 3 eon!
Equipment 1% % 3 #DIVD!
(Materials & Supplies ] ) £ FONDI
Subcontract/Cansultant I8 ] 15 S0t
Other1 0 k3 £ 1% #OR0!
Other2 |0 £ 1% § #0ViD!
oterd 0 % - % £ #ORO!
Otherd |0 s - I I S0
Qthers |0 % . -3 -3 ol
Total:| § - 1% $

LERNEEN  Salary  Rental  Eguip  Mater




Instruction
lines your budgeted funds. Please only fill cells with black outlines and white backgrounds. You may then
‘use the tabs at the bottom of the page to navigate between the pages to summarize your budget information. If

you have any questions, please reach out to your Program Coordinator.

é: Pleasé_start by filling ou_’E_the top [_)_age with“informaﬁon from_/_t\ppendix Ain you?contraé:t_which _

Instructions conro)

Please use the information from your
contract to fill the fields.

III. Budget: The Contractor shall adhere to the budget below. The Contractor is responsible for
supplying as many staff hours as may be necessary to meet the Contract work requirements. The
Contractor shall maintain and keep internal records of staff time. DOAG reserves the right to reg
internal time records if necessary.

COrganization Name

CTGACTE Budget Trackes

Grant Name CTGACTK

| Match Reguirement

I{}%IGram‘rear]

Instruetions: Please st by NG out the 1op P with information ram Appendic A your comract which  +
caitlines your budgeted finds. Please snly fill eslls with black cutlines snd white backgrounds, You may then

Expense Category ‘ Total Cost

Salary $7,750.00

Equipment $4,15000
Materials & Supplies $5.700.00 \
Subcontract/Consultant $1.500.00 \
Other: Honorariums $750.00 \
Subtotal $19.850.00

| Total Amount: $19,850.00

Budget Request
irlal Frquitod Granl S{sind

Salary & Fiinge | % ]
Rental of Equipment 5 L
[Equipmant _ 5 $
Matesials & Supplies 5 $
Subcentract/Consuliant % $
Other 1 5 $
Dther 2 3 [
Other 3 £ £
Other & | s s
Other 5 & ]

Total: § $ $
Actual Budget

Todal R Erbursemen %0

Salary & Fringe d L d #ow!
Rental of Equipment 1% 1% |% #Onm!
Equipment 1% % 3 #OPD!
Materials & Supplies L] L) s ORIl
Subcontract/Cansultant I8 ] 15 S0t
Other1 0 k3 £ 1% #OR0!
Other2 |0 £ 1% § #0ViD!
Otherd 0 5 o % #0RD
Otherd |0 s - I I S0
Qthers |0 % . -3 -3 ol

Total:| § - 1% $




CTOMCTE Bucget Tracker

Organization Name | LR Legacy
Grant Name CTGACTK [MatchRequiement 09%]crant ear | Sf

Navigation

Instructions: Flease starnt by flling out the top page with information from Appendix A in your contract which E

outlings your budgeted furds. Please only fill cells with black sutlines and white backgrounds, You may then

use [t tabs at the bottom of the page to navigate between the pages to summarpe your budget informatson. i you E
1

hae: any questions, please reach out o your Progeam Coondinates. 4
Budget Request
* Once you've filled out the information R e St
on the top sheet, you can then navigate RenlotEopment (s \/‘ s -
to the sheets located at the bottom of R £SO — -
the page. T T T
= : g “5.. ‘ -
* If you are not using the category, : @E‘: :
please skKip it and leave the tab blank. Tow[s  isse]s T T

)
Tl sl Fufudi St Totnl Mateh Spel Torlial M wnabeas S Frii il WA

| Satary & Fr | & | § = ﬁ'l
[Renital of EQUAN % |8 L2 0
[Equipment [s [s -100%
|Materials & Supplie | % | % - 1007%]
‘Subcontract/ConsultaR 15 [$" 100%
Other1  |Hencrariums | £ 1% - 100

SARIMe Other2 |- I s DRI}

9 A (Otherd |- |& S - | #onl

N—/ = Other 5 | & $

"c\,,,'w/»’\" s s



MATERIALS AND SUPPLIES

5,700.00
Total Match Requined g 5
. 1
e m o nSt rat I o n Cale ';::r;:ﬂT Descriplion Dolar Amount m‘: ?;:::

I I T |
[S]m o[ fonfon o fos |uafenf

. Fotg this example, we will fill the Materials and Supplie
tab.

Imt1

. Click Materials at the bottom.

. The information from the top sheet has transferred here.

. Date

:E"—i.ilﬁﬁ.:

Vo |& 1%

. Method of Payment

. Description E

| 29|

RISl . Dollar Amount (on the Receipt) £

Q A - :|.|,:
‘i ~<-ET ; . Whether the documentation is saved with the E
Tomreos line number attached. Fsd

dget | Sa
Tr Rl Ay it



Total Funds Spent
Amount Allocated to Match

Is the match met?
| Amount remaining to spend budget up to max 100.00
Total Reimbursement $ 5,600.00 X
e | 3 5,700.00
2 Todal Match Requined s :
u | Method of Appiyio H.:l:e.ml
e m o ns ra I o n (CO NT! D) :-. : Dutr:ﬁ.?m; wirf-‘“"t . : 1£Ie*s|:np'.|-:-n : Dauar.&n:T;l § R ws.awd?.
1 3128 visa 1|3c:;rn;;:;.-1-,l :11,,.;.3 5 1.200.00 ves |
ﬁl &1 AMEX Lowe's: Soil & Compoat 5 1. 500,00 Yes
ﬂ: Ar15/25 Mastercard AfTha 3R -] A00.00 Yoz
* Once you begin filling out information, you
may scroll down to the bottom of page 2 gl *
and view your summary including;: . e
* Total funds spent L S
* Amount remaining in your budget. KM -
» Estimated Reimbursement =
Zz = Cky Total Funds Spent $ 5,600.00
. 91 Amount Allocated to Match $ =
Remember: Please do nOt mOd Ify Z§ L\Sr::mmtarte?arir::;;tospendbudgetuptomax $ “ 100.00

formulas or edit colored fields. g -y ma.Reimeem A 5 600 06

A

Budget | Salary | Rental Equip VEICEEN  subcontract | 1| 2 | 3 | 4 | 5 +
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CTGECTE Buage! Tracker

';)rﬁ-:mmlnn Mame -LR Legacy
Geant Name CTGACTE Mateh Requiremant Q%JGFMI Yiear | 2025

Submission

Instructions: Please start by Mlling out the 1op page with infarmation from Appendix & inyour contract which :
ouilines your budgeted funds. Please only il cells with black sutlines and white backgrounds. You may then |
use the tabs at the battom of the page 1o navigate between the pages io summarize your budget information. It you §

(have any questions, please reach out to your Program Coordinater. 1}
Budget Request
«  When you have included all of your Sy i ) S——
relevant receipts, your report is complete e —mal e
and ready to submit. T — e [
Oﬁh(lr]. :H-'_mm.'lrll.. ms 1 -1 -1
You may see your total funds spent and ovecs - s s s
your estimated reimbursement in the S s : It
“Actual Budget.” | e s S—
Gather your receipts into ONE PDF file. Actual Budget v |
. : .sﬂw‘”mm - 3 ?:;';;.W I - Tofal Match Sgenil Es.umﬁtmm-::-;;";: “'-';m
Head to the agency portal and submit your § St ot e — ) P e
budget tracker, receipts, and final report T — 1 E fﬁ-;.ﬁ
|nf0rmat|0n ﬂtl'-e?TrmHan::dn:':: : ?mm: : 'u_;_ﬁ_m_ m
[Cther2 |- | - s | - [eDivio:
[Caher 3 g - |8 |5 :w.m:
'g::':" : = : : : lm!
| $ 19,749.00 | § ] 19,740.00



https://www.cognitoforms.com/CTDoAg/CTG4CTKFinalReportSubmission

Questions?

Program Coordinator:

Hannah Carty

Phone: (860) 471-1620
Email: Hannah.Carty@ct.gov
Book a Meeting with Me



mailto:Hannah.Carty@ct.gov
https://outlook.office.com/bookwithme/user/0f9e78adab664eee9c5556d6d831255c@ct.gov?anonymous&ep=signature
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