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rleiplele)tyis

e Operational Budget
line Item Definitions




Tretpllnle) @tpdl]p)e

f_____.-'

e Cost Price Analysig and Justification \\E/

C. ~

n of Budget Li}1e ltems (

AW

e Filling out the Budget

/- Explanatio




~ Provide a written E!Xn%gﬁm and jUSti'ﬁcaﬂO”Lg

forr each line-item that Is being propoesed in
the budget. The justification must explain:

/T \ Ve / \ f

2) how the amoeunts wi IIocgted to the
include this




CENANESIS

~ The cost/prlce ana’ly [fnarra ve must be \5/

iIncluded n your proposed budget to
determine whether tHe costs In th\B'Udget

7 - are: \ ,' \ |

1) Reasonable




hﬂ"""ProfessiBnaI Services

|~
Personnel | !
Operating Expenses
Program Expenses )
Capital Expenditures

Equipme
Indirect




S |

a) Salaries

N b) Bgmefité A



o [itle: Llst all Pr‘o (10 funded positions tha‘t\xﬁ/

will be charged to

he contract. \

e FTE: I}mcate the percentage of time that
the position Is charged to the contract.

e Amount: cate; tie tot amgﬁnt of
salary thatwi hat for.each position
to the contract.




/_F.__..--"'

~ Include medical," dental, vision, 401K, L
etc. For each ca/legory, include\g\
s detailed cost price @nalysis as to how

the ben\éfits are calculated.




~ Include FICA SUI FUI (if : apphcable) and \g/
worker's compens tion \

e FICAXte IS currently at 7.65%. \

e

- SUI ||Irl OE. CalC on the first
5, per individual.




1.
~a) Facilities Cos{s / b | \J

/ Theh) Opé?ét)iona{[,ﬁupplges \ ' f




> Building Rent: iIn%‘éate\th location, \
ot

et, cents per square fo

number of squar
m{anth Calculate'the

and amount per
amount per month by the number of months

/ - in fiscal period. Multl ly the total amount by J
the percentage charged to the contract.

> Mamtena : Indi c,e e the location, the

> Utili_tie gl ele,Jr one: Indicate the
'rargerl ermonth; and
ardl percent charged

s T

tO fld CONMURGCE




v 19 Ggeratiosiel/Stgdl

-

f.____.--"

—Includes expenses-‘suol{ as leases, equment\s/,

/

maintenance, offioé supplies, printing,
advertising, etc. Indicate and explain each

~ type of&pensﬁé and p?ovide calculaﬁion

where applicable.

f




S CINEIREYANCVE]

"

- e Include local and out of fown avel, and \
conferences. Travel cests are the expenses for S
transportation, lodging, and related items incurred
by employees who are In travel status on official

/ business of the organization. Travel costs are (

-~ allowable when they are directly attributable to
specific work under an award or. are incurred in the
normal course of administration of the organization.

e Such cost maylbg;charge actual basis, on a
per diem ormileagerhasisimilieupof actual costs

Incurred, errenalcembination|efthe two, provided
2s consistent with

those nor, allowed yAthereraanization in Its

e Proyi fic;
- benefittierprograns : f
" S J




Lol dl Visce

il

Consists of bank ¢ arges, Insurance, audit,

etc. Each service’'provider is required to ~
have adequate insurance per their-contract.
Each SP must also submit an annual

~_independently audited financial statement |

to Commission within ene hundred twenty.
(120) days; of Contractor's fiscal year-end

COSESIdElNEALET OF by
pirallecation;, and nclude the




e Specific items or;

/

"

' expénses. that benefit the

participants. Participant costs are direct —
costs for items such as stipends or

,__x_incenti\“'/e , travel and ._Hegistration fees paid |
to or on behalf of participants or trainees

F

(but not.employees) in connection with
meetings, CORfErENCES, Of; training projects.
These costs arerallewanhlenwith the approval

of the Cemmission: 4
Include calculationrefi(MumbEerof participants
X average cost = total cost) b




NSO IEUTINEXIERS

f_____.-'

g Incentives/Stipéndsf ~7 | \\E/
s
\ |

/. Trransportation;

o Traininbf enference

e Materialsfand Supplies



\.

| ~-~..._Training/éonferen'ces — for participants ofﬂy not

"

Incentives/StipendsIQ _ refated to goal of the activity,
based on First 5 incentive policy

Transportation — any transportation costs for._
participants, such as bus t)bkens, vans

staff, offsite local conferences, registration fee
Materialsﬁ‘id Supplies —supplies used for

SuUppo )




[
S

VO RIGIESSIBHIRSEIVICES

"

- o Provide a detailed éxpl nation of all professional

/

services considered on‘this line item and how they A
are to support the pregram, or staff (include

calculation where applicable, hourly rate x number of
hours = total annual cost). Any services exceeding (

- $5,000 must have attached a budget and narrative

delineating services.

Costs of professional andicensultant services
rendered by pErsons wWherareimembers of a

0N G PESSess a special skill, and
Who are neLefliCers GrifeEmpleyees; of; the
organization, are allewahblerhased on the following:

M




Profassierlel Sarviees Caopjt,

J-'-.—.--.-F

1. The nature and scope of the service'rendered in relatiomx\/,

to the service required _
2. The necessity 0)] contracting)‘or the service\aﬁ?dering
_the organization’s capability in a particular area. I

3. Whether thé service can be performed more e)conomlcally
by direct émpl ment rather; than contracting.

rate ofi compensation; and tenmmatien prov. 1ons)

/,

)




/

il

~ Capital expenditurés e tangible assets that __

exceed $5,000 per/unit or aggregation of; the |

same units. A detailed explanatiorT?rf-uth_e

~ capital requested, hovy' it will be used and (
‘why it is necessary, for the provision'of

service s, required. Also, include the

calculation able. All capital




VAREGUIeIMENL

~ “Equipment” meaAs az/ article_of ) \g/
noenexpendable, tangible personal property
having a useful life of more than one year

/ andan Ecqwsnlon cos% which equals orless !
than $5,000, A detall of costs and how they




VAL plellfele

e Indirect costs are thase that.have been \
Incurred for commaen or joint objectives and
cannot be readily rdentified with a‘par.Lcular
final cost objective. j

/ °o CalculatBn Indlrect = (Program Totals —
Equipment & Capital x Percentage of
Indirect). - WWhether or not the professional
service lineftem.is Ii ICIUGED In the calculation
IS deteterminedpy e Com, ISSIOI‘] On a case
0)Y case QSIS {

{

SnewatReyAwill.
support/benefl I)rogmm and how the
Efmined




e Budgets are to be %ﬁi’tte annually \5,

(July 1 — 15, 2008): | ey

e Revisions, may be submitted semi-annually







INg §

| ,—mrnnrlrll Rwommg dl

clrleirica C)filear




rleipleletys

~ e Agenda -‘ / ) | B

e Financial Status )
/ Report M A

e |nstructions

e Financial GUIdelines



Tretpllnle) @tpdl]p)e

e Explanation of the R%p@r | \S/

o Overwew of the cat}egorlcal line items

/ \ J

e Filling ol the Report

e SubmissieRFREYUINEMENTS

e Questions




IRtedlchon

"

~ Financial Status -‘Rep’f)it‘is A one page __
financial report that reflects six months
of expenditures. The report Is reguired

/ for any reimbursement and future (

advances. The report summarizes six
months,of expenses, carry over,
advances, reguestsifc |
reimbursements; andfamount to be
carried ferwardiRterthe: next quarter.




SIS LELUSHREP O]

f_____.-'

Services Provider Information ‘ \5/
Agreement Summary ’{
Reporting Information \

Financial Summary, ) | |
Leverageh/ln kind Value \
Operational Budget
Approved Blidge
Expenditures
Y-T-D Surmmary:
Signature |

© ® N O O B~ ®w NP




SERVIcCE PIeVIder:

I Jrormgr_uon

e Contract Numbzér / T " L

e Agency Name , e S
P ) PrOJeci\Name — ) e/

e Mailing Address (Please note that thls IS




AUEEINENES NI

e Total Agreement Amount — per contract
/e Start D\a)te — per contract \ f

e End Date ~per cofitra




REPOILIREN RGO

/

A Period Ending'— =nd of the quarter/se%lw’“
annual period that is being reﬁﬁ'@d.

e Fiscal Year — ex. 07/08, 08/09, etc.




=lRancieiNiRieEnEuen

f'_.__..--"'

e [otal Approved F'scal\\( ar Amount \5/
x) \
/™ Cash R\e\celved Yean To-Date \ f

1@ ana/orE salan




APPHEVECRSHEGELATIO U

> R NS

Approved Fiscal Year budget that has
) g " been\?pproved b))/ the Comm{ssmn (




zlojlnle)/lnl=Qlnlel Vellte

i

 Leveraging: Nm‘w:?/oﬁ‘lﬁ funds u"tilized\%\j/,

in support of the program
VN SUppIelgenting the JE\Lirst 5 funds. Money
that is leveraged/obtained due to Prop
10 funds..




~ Monthly Reporting (

C

Report expenditures by monthry.line

/ __‘_____iht"em f‘or\the (eportiﬁg period. \ f

e

Y-T-D Summia




SROROUENNIENREPOI

~08/09 Semi Anntial Finar Report 2.xls\

-




e General Ledger R porj[ S~
o Budget\Register Report \

e Include Actualflnveices and/o ecgjpts along

(_./ with




< 09/09 Flpegiclel Haggrt Deziellinles

J-'-.—.--.-F

| V&

—

1t Quarter Report / October 30, 2008

\_

2nd Qua‘rﬁ*Repor{I )January 30, 2009

/ \

31d Quarter Report April 30, 2009

4th Quarter
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