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Project Title: Contract Period:

3/1/2011

through

2/28/2012

Address: Purchase Order No:  

        Reallocation Increase

Program: CDBG       SHP Amount of Additional

HOME Other Funds Requested:

ESG

SPC Contract Period Remaining: 

5/31/2011 - 02/28/2012

[a] [b] [d]

20,000.00 3,000.00

10,000.00 6,400.00 (4,000.00)

10,000.00 2,200.00

10,000.00 550.00 2,000.00

10,000.00 2,249.00

10,000.00 6,910.00 2,000.00

10,000.00 1,000.00

0.00 0.00

$80,000.00 $22,309.00 $0.00

10,000.00 2,000.00 1,000.00

10,000.00 4,000.00

10,000.00 2,200.00

10,000.00 1,825.00 2,000.00

10,000.00 2,550.00

10,000.00 8,390.00 3,000.00

10,000.00 1,000.00 (6,000.00)

0.00 0.00

$70,000.00 $21,965.00 $0.00

GRAND TOTAL

Prepared By:  Signature Date Authorized Officer: Signature Date

Prepared By:  Full Name Date Authorized Officer: Full Name Date

For CSD Use Only

Grants

Date

  Grants

Date

Finance

Date

  Finance

Date

4,000.00

0.00

70,000.00

$150,000.00

10,000.00

12,000.00

10,000.00

13,000.00

80,000.00



11,000.00

12,000.00

10,000.00

12,000.00

10,000.00

[a] + [d]

20,000.00

10,000.00

Reviewed By:

Approved By:



Other (Explain) 0.00

DELIVERABLE TWO TOTAL $48,035.00

Other (Explain)

0.00

Reviewed By:

Approved By:

$0.00

9,000.00

Lease Space 7,450.00

Equipment Rental / Lease 1,610.00



$150,000.00 $44,274.00 $105,726.01

Professional Fees / Contracts 7,800.00

Travel 8,175.00

DELIVERABLE TWO

Personnel 8,000.00

Consumables and Supplies 6,000.00 10,000.00

Other (Explain) 0.00

DELIVERABLE ONE TOTAL $57,691.00

Other (Explain) 9,000.00

Lease Space 7,751.00

Equipment Rental / Lease 3,090.00

Professional Fees / Contracts 7,800.00

Travel 9,450.00

DELIVERABLE ONE

Personnel 17,000.00

Consumables and Supplies 3,600.00 6,000.00

    Budget Category

Original or     

Last Approved 

Budget Amount

Expenditures To-

Date

Budget    

Balance   

Amount

Adjustment or      

Revision 

Amount

[For CSD use ONLY]     

Revised 

Approved 

Budget

[c] = [a] - [b]

Total Revised 

Budget



8410 Lantern Point Dr.

P222222

Houston, TX 77054

          BUDGET REVISION FORM

[Enter Subrecipient's Name - SAMPLE]

Contractor's Name

CSD's Youth Enrichment Program - SAMPLE


UPart One
UA. References

CSD Form, “Unit Price Invoice / Reimbursement Request”

CSD Form, “Cost Control Report”

CSD Form, “Cost Control Worksheet - Personnel”

CSD Form, “Cost Control Report Non-Personnel”

UB. Definitions

HUD – U.S. Department of Housing and Urban Development

CSD or HCCSD – Harris County Community Services Department
Reimbursement Request -  Standard HCCSD form; equivalent to an invoice that must be certified by the sub-recipient as being accurate and supported by source documentation and traced through the sub-recipients accounting system.

Unit Price – A price claimed within your invoice/reimbursement request which is represented by the amounts submitted in your budget materials and negotiated during the formal request for proposal process.  Unit prices for each deliverable service activity are located in the budget summary of your contract.
Deliverable – Also sometimes referred to as a “unit” or “service activity unit”.  A deliverable is the good or service that is to be provided to CSD at the lower of “actual cost” or per “unit” price.  Units are defined in the scope of services/activities section of your agreement with Harris County.

2BUC. Background

CSD administers, for Harris County, the entitlement (CDBG, HOME, and ESG) and competitive grants received from HUD. The Commissioners’ Court has appointed a Director over CSD to administer to the various grant programs related to Community and Economic Development. Within the CSD department, the Finance division carries out the accounting and monitoring functions of the agreements/contracts awarded to each sub-recipient.  Generally, the Finance division is your primary point of contact for the financial aspects of your grant agreement/contract.  The Grants Management section administers to the programmatic aspects of your contract.

The basic program regulations governing management and financial systems for grants are contained in Code of Federal Regulations Title 24 (24 CFR) and various OMB Circulars referenced in your contract with Harris County. 

The documentation required for processing the reimbursement request is listed in following chart.

3BUD. Overview Chart
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[image: image4.emf]Expense Category:

Project Title: Period Ending:

Contractor: Purchase Order No:

Period 

Ending

M- Monthly                              

S- Semi- Monthly               

B- Bi-Weekly                       

W- Weekly

FICA

Workers' 

Comp.

Insurance SUTA Pension

Sr. Case Manager 4/15/11 0020 $3,744.00 4/14/11 B $200.00 $50.52 $5.47 $3,999.99 25% $1,000.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$200.00 $50.52 $0.00 $5.47 $0.00

$1,000.00

0021

4/18/09

$400.00

Period 

Ending

M- Monthly                              

S- Semi- Monthly               

B- Bi-Weekly                       

W- Weekly

FICA

Workers' 

Comp.

Insurance SUTA Pension

Sr. Case Manager 4/15/11 0022 $3,744.00 4/14/11 B $200.00 $50.52 $5.47 $3,999.99 25% $1,000.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$200.00 $50.52 $0.00 $5.47 $0.00

$1,000.00

0021

4/18/09

$400.00

PERSONNEL COST 

WORKSHEET TOTAL

$2,000.00

Employer Check Date (2)

Gross Check Amount (2)

Employer Check Number (1)

Employer Check Date (1)

Gross Check Amount (1)

Employer Check Number (2)



DELIVERABLE TWO 

TOTAL



Salary/Wages                   

PAID TO:

Position CSD Share 

George Jefferson

Check 

Date

Check 

Number

Gross 

Salary

Payroll Employer Portion

Total 

Personnel 

Cost Amount

CSD 

Share 

%



DELIVERABLE ONE 

TOTAL

Employer Check Number (1)

Employer Check Date (1)

DELIVERABLE NUMBER TWO



Payroll Employer Portion

Total 

Personnel 

Cost 

Salary/Wages                   

PAID TO:

Position

Fred Sanford

P222222

ITEMIZE LIST OF EXPENDITURES

CSD Share 

Amount

CSD 

Share 

%

Check 

Date

Check 

Number

Gross 

Salary

PERSONNEL COST WORKSHEET

Community Services Department (CSD)

Harris County, Texas

DELIVERABLE NUMBER ONE

Personnel

Gross Check Amount (1)

Employer Check Number (2)

Employer Check Date (2)

Gross Check Amount (2)



CSD's Youth Enrichment Program - SAMPLE April 30, 2011



[Enter Subrecipient's Name - SAMPLE]

[image: image5.emf]HUD Expense Category:

Project Title: Period Ending:

April 30, 2011

Contractor: Purchase Order No:

P222222

Office Supplies 4/3/11 0077 80% $400.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$400.00

Gas 4/2/11 0026 100% $2,000.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$2,000.00



DELIVERABLE TWO CSD TOTAL



Sam's Club $2,000.00



DELIVERABLE ONE CSD TOTAL

DELIVERABLE TWO



Costco $500.00



DELIVERABLE ONE

ITEMIZED LIST OF EXPENDITURE

PAID TO:

Description

Date of 

Check

Check Number

Amount of 

Check

CSD 

Share %

CSD Share 

Amount

COST WORKSHEET

Community Services Department (CSD)

Harris County, Texas

Consumables and Supplies

CSD's Youth Enrichment Program - SAMPLE

[Enter Subrecipient's Name - SAMPLE]


[image: image6.emf]HUD Expense Category:

Project Title: Period Ending:

April 30, 2011

Contractor: Purchase Order No:

P222222

Copier Lease 4/1/11 3000 70% $910.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$910.00

Ink 4/1/11 3001 30% $300.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$300.00



DELIVERABLE TWO CSD 

TOTAL



Sam's Club $1,000.00



DELIVERABLE ONE CSD 

TOTAL

DELIVERABLE TWO



CSD's Youth Enrichment Program - SAMPLE

[Enter Subrecipient's Name - SAMPLE]

ITEMIZED LIST OF EXPENDITURE

PAID TO:

Description

Date of 

Check



DELIVERABLE ONE

Kinko's $1,300.00



COST WORKSHEET

Community Services Department (CSD)

Harris County, Texas

Equipment Rental & Lease



Check Number

Amount of 

Check

CSD 

Share %

CSD Share 

Amount


[image: image7.emf]Project Title: CSD's Youth Enrichment Program - SAMPLE Purchase Order No:

Contract Performance Period:  From To:

HUD Program: Period Ending:

20,000.00

10,000.00

Professional Fees/Contracts 10,000.00

Travel 10,000.00

10,000.00

10,000.00

10,000.00

TOTAL 80,000.00     

10,000.00

10,000.00

Professional Fees/Contracts 10,000.00

Travel 10,000.00

10,000.00

10,000.00

10,000.00

TOTAL 70,000.00     

Committed 

Amount

1,000.00

1,000.00

TOTAL $2,000.00

*Identify source of other direct service program funds:

** Break down by type of Eligible Matching Funds must be submitted quarterly to CSD

I(we) certify that the above information accurately reflects the costs and records of this agency and were 

expended in accordance with the terms of the agreement with Harris County.

Prepared By:  Signature Authorized Officer:  Signature

Prepared By:  Full Name Authorized Officer:  Full Name

Date Date

MATCHING 

FUNDS 

BALANCE

YTD

MATCHED 

%

Lease Space

2,000.00 550.00 26%

$7,450.00

               1,000.00  $9,000.00

$900.00

5/14/2011 5/14/2011

$500.00

$600.00

$1,100.00

50%

60%

55%

$500.00

$7,800.00

1,700.00 125.00               1,825.00  18%

84%                8,390.00 

$1,610.00

64%

2,810.00               

               2,550.00 

8,090.00 300.00

19,499.00             

22%

20%

28%

22,309.00             

200.00

$3,600.00

               2,249.00 

               6,910.00  910.00

               6,400.00 

               2,200.00 

250.00

400.00

200.00

2,000.00

$9,000.00

$57,691.00

ACTUAL EXPENDITURE

$400.00 $700.00

$48,035.00

DELIVERABLE TWO

Other 1,000.00

6%

$8,000.00

0.00 10%

40%                4,000.00 

               2,000.00  1,000.00

22%                2,200.00 

Consumable Supplies

$3,090.00

$9,450.00

Lease Space

6,000.00

1,999.00

500.00                   550.00  50.00

22%

Budget CSD 

Share

Personnel

Prior Expenditures

2,000.00

1,000.00

2,000.00

Budget Expense Categories

Consumable Supplies

6,000.00

2,000.00

4,175.00               

200.00

300.00

[Type Source-In Kind, Federal, etc.]

This Month

400.00

17,790.00             

MATCHING/LEVERAGED FUNDS

$400.00

21,965.00             

2011-0**

CDBG

% USED YTD Amount

2,000.00 15%                3,000.00  1,000.00

DELIVERABLE ONE

Prior Expenditures

P222222

3/1/2011 2/28/2012

April 30, 2011

BUDGET 

BALANCE

COST CONTROL REPORT

[Enter Subrecipient's Name - SAMPLE]



Community Services Department (CSD)

Harris County, Texas

% USED

BUDGET 

BALANCE YTD Amount

EXPENDITURE REPORT – BUDGET CATEGORIES

Budget Expense Categories

Other

1,000.00

69%

This Month

Equipment Rental / Lease

John Doe Jane Doe

0.00 10%                1,000.00 

$8,175.00

$6,000.00

Personnel

Equipment Rental / Lease

200.00

Prior Match

31%

[Type Source-In Kind, Federal, etc.]

ACTUAL EXPENDITURE

$7,800.00

$7,751.00

Matching (Leveraged) Funds (*)(**)

Budget CSD 

Share

$17,000.00

This Month


[image: image8.emf]Project Title:

Contract Performance Period:           From: To:   

Address: THIS INVOICE INCLUDES:

XDeliverable 1

XDeliverable 2

Telephone: Ext. 2000

E-Mail Address: Supplemental:

 

Name of Deliverable/Activity

UNITS $Value UNITS $Value

Cost Per Unit of Service:  $              175.67   $              100.00 

Current Period units delivered: 120 21,080.40 $           80 8,000.00 $           

Prior Period Units delivered: 60  $         10,540.20  50  $           5,000.00 

GM's Adjustment:

Total units delivered to date: 180 130

Value of units delivered contract period to date:  $         31,620.60   $         13,000.00   $         44,620.60 

As of Last Month

% of CSD

 Share

80,000.00                      19,499.00 2,810.00                22,309.00              28%

70,000.00                      17,790.00 4,175.00                21,965.00              31%

$150,000.00 $37,289.00 $6,985.00 $44,274.00 30%

Deliverable No. 1 recap:

Amounts Already Reimbursed deliverable 1: $10,540.20

Amount of Allowable Reimbursement (Lesser of Unit Value or CYT Actual Cost): $22,309.00

Amount to be reimbursed this period $11,768.80

Deliverable No. 2 recap:

Amounts Already Reimbursed for deliverable 2: $5,000.00

Amount of Allowable Reimbursement (Lesser of Unit Value or CYT Actual Cost): $13,000.00

Amount to be reimbursed this period $8,000.00

GRAND TOTAL REIMBURSEMENT (THIS PERIOD): $19,768.80

Also, I (we) certify that the above information accurately reflects the costs and records of this subrecipient or contractor

and were prepared in accordance with the terms of agreement with Harris County.

Prepared By:  Signature Authorized Officer:  Signature

Prepared By:  Full Name Authorized Officer:  Full Name

Date Date

For HCCEDD Use Only:

Contract Administration and Coordination

Finance Review

Completed Review

Comments:

***Note: All supporting documentation related to this claim is available within the files of the subrecipient and/or CSD;

as per this invoice's related contract. Additionally, such documentation will be made available at the request of the 

County Auditor's Office or CSD.

Units of Service for Deliverables

Y                        N



Jane Doe

04P222222

INVOICE NUMBER:



Deliveries

713-578-2000

3/1/2011

5/14/2011



5/14/2011

John Doe

Budget Balance

Deliverable 2

HUD Program Budget 

(CSD Share)

UNIT PRICE INVOICE / REIMBURSEMENT REQUEST

[Enter Subrecipient's Name - SAMPLE]



EXPENDITURE REPORT – HUD PROGRAM CATEGORIES

2011-0**

CDBG

P222222 CSD's Youth Enrichment Program - SAMPLE

2/28/2012

This Month

8410 Lantern Point

Houston TX 77054



Cummulative 

Expenses 

Case Management

YTD

 Deliverable No. 2 

Period Ending:

Program:

Deliverable No.1

Actuals

Purchase Order No:

April 2011

TOTAL $105,726.01

Deliverable 1

57,691.00

48,035.00

Actual Expenditure


[image: image9.emf]Revision No: 1 2

Project Title: Contract Period:

3/1/2011

through

2/28/2012

Address: Purchase Order No:  

        Reallocation Increase

Program: CDBG       SHP Amount of Additional

HOME Other Funds Requested:

ESG

SPC Contract Period Remaining: 

5/31/2011 - 02/28/2012

[a] [b] [d]

20,000.00 3,000.00

10,000.00 6,400.00 (4,000.00)

10,000.00 2,200.00

10,000.00 550.00 2,000.00

10,000.00 2,249.00

10,000.00 6,910.00 2,000.00

10,000.00 1,000.00

0.00 0.00

$80,000.00 $22,309.00 $0.00

10,000.00 2,000.00 1,000.00

10,000.00 4,000.00

10,000.00 2,200.00

10,000.00 1,825.00 2,000.00

10,000.00 2,550.00

10,000.00 8,390.00 3,000.00

10,000.00 1,000.00 (6,000.00)

0.00 0.00

$70,000.00 $21,965.00 $0.00

GRAND TOTAL

Prepared By:  Signature Date Authorized Officer: Signature Date

Prepared By:  Full Name Date Authorized Officer: Full Name Date

For CSD Use Only

Grants

Date

  Grants

Date

Finance

Date

  Finance

Date

4,000.00

0.00

70,000.00

$150,000.00

10,000.00

12,000.00

10,000.00

13,000.00

80,000.00



11,000.00

12,000.00

10,000.00

12,000.00

10,000.00

[a] + [d]

20,000.00

10,000.00

Reviewed By:

Approved By:



Other (Explain) 0.00

DELIVERABLE TWO TOTAL $48,035.00

Other (Explain)

0.00

Reviewed By:

Approved By:

$0.00

9,000.00

Lease Space 7,450.00

Equipment Rental / Lease 1,610.00



$150,000.00 $44,274.00 $105,726.01

Professional Fees / Contracts 7,800.00

Travel 8,175.00

DELIVERABLE TWO

Personnel 8,000.00

Consumables and Supplies 6,000.00 10,000.00

Other (Explain) 0.00

DELIVERABLE ONE TOTAL $57,691.00

Other (Explain) 9,000.00

Lease Space 7,751.00

Equipment Rental / Lease 3,090.00

Professional Fees / Contracts 7,800.00

Travel 9,450.00

DELIVERABLE ONE

Personnel 17,000.00

Consumables and Supplies 3,600.00 6,000.00

    Budget Category

Original or     

Last Approved 

Budget Amount

Expenditures To-

Date

Budget    

Balance   

Amount

Adjustment or      

Revision 

Amount

[For CSD use ONLY]     

Revised 

Approved 

Budget

[c] = [a] - [b]

Total Revised 

Budget



8410 Lantern Point Dr.

P222222

Houston, TX 77054

          BUDGET REVISION FORM

[Enter Subrecipient's Name - SAMPLE]

Contractor's Name

CSD's Youth Enrichment Program - SAMPLE

[image: image10.png]



[image: image11.emf]Expense Category:

Project Title: Period Ending:

Contractor: Purchase Order No:

Period 

Ending

M- Monthly                              

S- Semi- Monthly               

B- Bi-Weekly                       

W- Weekly

FICA

Workers' 

Comp.

Insurance SUTA Pension

Sr. Case Manager 4/15/11 0020 $3,744.00 4/14/11 B $200.00 $50.52 $5.47 $3,999.99 25% $1,000.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$200.00 $50.52 $0.00 $5.47 $0.00

$1,000.00

0021

4/18/09

$400.00

Period 

Ending

M- Monthly                              

S- Semi- Monthly               

B- Bi-Weekly                       

W- Weekly

FICA

Workers' 

Comp.

Insurance SUTA Pension

Sr. Case Manager 4/15/11 0022 $3,744.00 4/14/11 B $200.00 $50.52 $5.47 $3,999.99 25% $1,000.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$200.00 $50.52 $0.00 $5.47 $0.00

$1,000.00

0021

4/18/09

$400.00

PERSONNEL COST 

WORKSHEET TOTAL

$2,000.00

Employer Check Date (2)

Gross Check Amount (2)

Employer Check Number (1)

Employer Check Date (1)

Gross Check Amount (1)

Employer Check Number (2)



DELIVERABLE TWO 

TOTAL



Salary/Wages                   

PAID TO:

Position CSD Share 

George Jefferson

Check 

Date

Check 

Number

Gross 

Salary

Payroll Employer Portion

Total 

Personnel 

Cost Amount

CSD 

Share 

%



DELIVERABLE ONE 

TOTAL

Employer Check Number (1)

Employer Check Date (1)

DELIVERABLE NUMBER TWO



Payroll Employer Portion

Total 

Personnel 

Cost 

Salary/Wages                   

PAID TO:

Position

Fred Sanford

P222222

ITEMIZE LIST OF EXPENDITURES

CSD Share 

Amount

CSD 

Share 

%

Check 

Date

Check 

Number

Gross 

Salary

PERSONNEL COST WORKSHEET

Community Services Department (CSD)

Harris County, Texas

DELIVERABLE NUMBER ONE

Personnel

Gross Check Amount (1)

Employer Check Number (2)

Employer Check Date (2)

Gross Check Amount (2)



CSD's Youth Enrichment Program - SAMPLE April 30, 2011



[Enter Subrecipient's Name - SAMPLE]

[image: image12.emf]HUD Expense Category:

Project Title: Period Ending:

April 30, 2011

Contractor: Purchase Order No:

P222222

Office Supplies 4/3/11 0077 80% $400.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$400.00

Gas 4/2/11 0026 100% $2,000.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$2,000.00



DELIVERABLE TWO CSD TOTAL



Sam's Club $2,000.00



DELIVERABLE ONE CSD TOTAL

DELIVERABLE TWO



Costco $500.00



DELIVERABLE ONE

ITEMIZED LIST OF EXPENDITURE

PAID TO:

Description

Date of 

Check

Check Number

Amount of 

Check

CSD 

Share %

CSD Share 

Amount

COST WORKSHEET

Community Services Department (CSD)

Harris County, Texas

Consumables and Supplies

CSD's Youth Enrichment Program - SAMPLE

[Enter Subrecipient's Name - SAMPLE]


[image: image13.emf]HUD Expense Category:

Project Title: Period Ending:

April 30, 2011

Contractor: Purchase Order No:

P222222

Copier Lease 4/1/11 3000 70% $910.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$910.00

Ink 4/1/11 3001 30% $300.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$300.00



DELIVERABLE TWO CSD 

TOTAL



Sam's Club $1,000.00



DELIVERABLE ONE CSD 

TOTAL

DELIVERABLE TWO



CSD's Youth Enrichment Program - SAMPLE

[Enter Subrecipient's Name - SAMPLE]

ITEMIZED LIST OF EXPENDITURE

PAID TO:

Description

Date of 

Check



DELIVERABLE ONE

Kinko's $1,300.00



COST WORKSHEET

Community Services Department (CSD)

Harris County, Texas

Equipment Rental & Lease



Check Number

Amount of 

Check

CSD 

Share %

CSD Share 

Amount

[image: image14.emf]Project Title: CSD's Youth Enrichment Program - SAMPLE Purchase Order No:

Contract Performance Period:  From To:

HUD Program: Period Ending:

20,000.00

10,000.00

Professional Fees/Contracts 10,000.00

Travel 10,000.00

10,000.00

10,000.00

10,000.00

TOTAL 80,000.00     

10,000.00

10,000.00

Professional Fees/Contracts 10,000.00

Travel 10,000.00

10,000.00

10,000.00

10,000.00

TOTAL 70,000.00     

Committed 

Amount

1,000.00

1,000.00

TOTAL $2,000.00

*Identify source of other direct service program funds:

** Break down by type of Eligible Matching Funds must be submitted quarterly to CSD

I(we) certify that the above information accurately reflects the costs and records of this agency and were 

expended in accordance with the terms of the agreement with Harris County.

Prepared By:  Signature Authorized Officer:  Signature

Prepared By:  Full Name Authorized Officer:  Full Name

Date Date

MATCHING 

FUNDS 

BALANCE

YTD

MATCHED 

%

Lease Space

2,000.00 550.00 26%

$7,450.00

               1,000.00  $9,000.00

$900.00

5/14/2011 5/14/2011

$500.00

$600.00

$1,100.00

50%

60%

55%

$500.00

$7,800.00

1,700.00 125.00               1,825.00  18%

84%                8,390.00 

$1,610.00

64%

2,810.00               

               2,550.00 

8,090.00 300.00

19,499.00             

22%

20%

28%

22,309.00             

200.00

$3,600.00

               2,249.00 

               6,910.00  910.00

               6,400.00 

               2,200.00 

250.00

400.00

200.00

2,000.00

$9,000.00

$57,691.00

ACTUAL EXPENDITURE

$400.00 $700.00

$48,035.00

DELIVERABLE TWO

Other 1,000.00

6%

$8,000.00

0.00 10%

40%                4,000.00 

               2,000.00  1,000.00

22%                2,200.00 

Consumable Supplies

$3,090.00

$9,450.00

Lease Space

6,000.00

1,999.00

500.00                   550.00  50.00

22%

Budget CSD 

Share

Personnel

Prior Expenditures

2,000.00

1,000.00

2,000.00

Budget Expense Categories

Consumable Supplies

6,000.00

2,000.00

4,175.00               

200.00

300.00

[Type Source-In Kind, Federal, etc.]

This Month

400.00

17,790.00             

MATCHING/LEVERAGED FUNDS

$400.00

21,965.00             

2011-0**

CDBG

% USED YTD Amount

2,000.00 15%                3,000.00  1,000.00

DELIVERABLE ONE

Prior Expenditures

P222222

3/1/2011 2/28/2012

April 30, 2011

BUDGET 

BALANCE

COST CONTROL REPORT

[Enter Subrecipient's Name - SAMPLE]



Community Services Department (CSD)

Harris County, Texas

% USED

BUDGET 

BALANCE YTD Amount

EXPENDITURE REPORT – BUDGET CATEGORIES

Budget Expense Categories

Other

1,000.00

69%

This Month

Equipment Rental / Lease

John Doe Jane Doe

0.00 10%                1,000.00 

$8,175.00

$6,000.00

Personnel

Equipment Rental / Lease

200.00

Prior Match

31%

[Type Source-In Kind, Federal, etc.]

ACTUAL EXPENDITURE

$7,800.00

$7,751.00

Matching (Leveraged) Funds (*)(**)

Budget CSD 

Share

$17,000.00

This Month


[image: image15.emf]Project Title:

Contract Performance Period:           From: To:   

Address: THIS INVOICE INCLUDES:

XDeliverable 1

XDeliverable 2

Telephone: Ext. 2000

E-Mail Address: Supplemental:

 

Name of Deliverable/Activity

UNITS $Value UNITS $Value

Cost Per Unit of Service:  $              175.67   $              100.00 

Current Period units delivered: 120 21,080.40 $           80 8,000.00 $           

Prior Period Units delivered: 60  $         10,540.20  50  $           5,000.00 

GM's Adjustment:

Total units delivered to date: 180 130

Value of units delivered contract period to date:  $         31,620.60   $         13,000.00   $         44,620.60 

As of Last Month

% of CSD

 Share

80,000.00                      19,499.00 2,810.00                22,309.00              28%

70,000.00                      17,790.00 4,175.00                21,965.00              31%

$150,000.00 $37,289.00 $6,985.00 $44,274.00 30%

Deliverable No. 1 recap:

Amounts Already Reimbursed deliverable 1: $10,540.20

Amount of Allowable Reimbursement (Lesser of Unit Value or CYT Actual Cost): $22,309.00

Amount to be reimbursed this period $11,768.80

Deliverable No. 2 recap:

Amounts Already Reimbursed for deliverable 2: $5,000.00

Amount of Allowable Reimbursement (Lesser of Unit Value or CYT Actual Cost): $13,000.00

Amount to be reimbursed this period $8,000.00

GRAND TOTAL REIMBURSEMENT (THIS PERIOD): $19,768.80

Also, I (we) certify that the above information accurately reflects the costs and records of this subrecipient or contractor

and were prepared in accordance with the terms of agreement with Harris County.

Prepared By:  Signature Authorized Officer:  Signature

Prepared By:  Full Name Authorized Officer:  Full Name

Date Date

For HCCEDD Use Only:

Contract Administration and Coordination

Finance Review

Completed Review

Comments:

***Note: All supporting documentation related to this claim is available within the files of the subrecipient and/or CSD;

as per this invoice's related contract. Additionally, such documentation will be made available at the request of the 

County Auditor's Office or CSD.

Units of Service for Deliverables

Y                        N



Jane Doe

04P222222

INVOICE NUMBER:



Deliveries

713-578-2000

3/1/2011

5/14/2011



5/14/2011

John Doe

Budget Balance

Deliverable 2

HUD Program Budget 

(CSD Share)

UNIT PRICE INVOICE / REIMBURSEMENT REQUEST

[Enter Subrecipient's Name - SAMPLE]



EXPENDITURE REPORT – HUD PROGRAM CATEGORIES

2011-0**

CDBG

P222222 CSD's Youth Enrichment Program - SAMPLE

2/28/2012

This Month

8410 Lantern Point

Houston TX 77054



Cummulative 

Expenses 

Case Management

YTD

 Deliverable No. 2 

Period Ending:

Program:

Deliverable No.1

Actuals

Purchase Order No:

April 2011

TOTAL $105,726.01

Deliverable 1

57,691.00

48,035.00

Actual Expenditure



4BUE. Summary of the Process
Each month the sub-recipient is expected to submit the following forms and reports to CSD as per the contract:

1. “Unit Price Invoice / Reimbursement Request” Form / (a.k.a. the “Invoice”) - This form must be updated, footed and must tie back to the totals found on the “Cost Control Report”.  This form is similar in nature to an invoice and simply restates the current period amounts due to your organization.  When updated properly, the “invoice” will automatically calculate the amounts due for the current period by comparing the units delivered times the established unit price(s) (year-to-date) versus the actual “to-date” eligible costs incurred.  The invoice will automatically present for reimbursement the lower of the value of the units delivered or the total actual costs.
· Also, please personalize the top half of this form with the grant contract information; which includes the following information:

· Contractor Name – Sub-recipient Organization Name
· Enter Contract/Project/Grant No.

· Project Title

· Applicable Purchase Order Number
· Contract Performance Period

· From:  Beginning Date of your contract agreement

· To:      Ending Date of your contract agreement

· HUD Program Category – (CDBG)
· Period Ending Date (the last day of month applicable to the period being reported)
Note: The above information, when entered into your invoice, will automatically appear on the subsequent forms within your request package. Budget revision form included.

2. “Cost Control Report” Form - The purpose of this form is to assist the sub-recipient in summarizing the totals from each of your cost worksheets, and to assist the HCCSD Grant Accountant in reviewing and monitoring the spending levels for each budgeted line item.  It is important that each budget category amount agree with the totals contained in your detailed “cost worksheet(s)” (Note: You should include one “Cost Control Report” form per “Reimbursement Request” package).
3. “Cost Worksheets” - These documents are a summary of detailed information and require that the sub-recipient itemize each major class of expense (both Payroll & Non-payroll). Your reimbursement request package should include one worksheet for each category having expenses during the period being reported.  See the preceding chart on page four (4) for the various types of budget categories for which you may need to complete a cost worksheet.  It is advisable to refer to the budget portion of your contract in order to ensure that all budgeted areas have been addressed in your package. 
Generally, the types of budget categories may include the following:

· Salaries & Benefits

· Professional contracts and services

· Consumable supplies and materials
· Leasing (space/buildings)

· Equipment rental, leasing, and purchases

· Travel

· Other

Note:  It is recommended that when you are completing the aforementioned forms, you start at the most detailed level of information, (i.e. the cost worksheets) that will be included within your reimbursement request package and work upward toward the Invoice/Reimbursement Request.
4. Support documentation - You will be required to maintain and ultimately provide, during the monitoring visit, information regarding each reimbursement request claim that is submitted to CSD.  You may be required to submit copies of supporting documentation with your reimbursement request (please refer to the terms of your contract).  
5. The types of support documentation that you are required to maintain include, but are not limited to, the following:

· Copy of Payroll checks

· Signed Timesheets
· Labor Distribution Reports

· Check Copies
· Lease Agreements or Deed of Trusts

· Eviction Notice

· Disconnect Notices
· Copy of Invoices

· Itemized Receipts for credit cards and etc.
· Professional Fees & Contact Service Agreements
UPart Two

PROCEDURES FOR PREPARING “REIMBURSEMENT REQUEST” PACKAGE

UA. Sub-recipient Reimbursement Request Processing

Sub-recipients should be aware of the processing deadlines and the requirements for preparing and submitting their “Reimbursement Request” forms with all required supporting documentation to CSD (refer to your court-approved agreement).  If you are not sure, then contact HCCSD and request information on deadlines and requirements.  You will be provided with information regarding the PO Number, updated forms and procedures.

UB. Preparing and Checking “Reimbursement Request” Package

Note: It is advisable to complete your package by starting your work from the most detailed (back to front) level of the package, beginning with the cost worksheets and working up to the “Invoice/reimbursement request” form.
· Before you start working on your “Reimbursement Request” package, ask yourselves and check for the following:
· Does your agency know the correct Purchase Order No. for the program of your submitted claim? 

· If [YES], you can proceed;
· If [NO], you should contact the HCCSD Finance section and obtain your Purchase Order No. related to your contract agreement.
· After the correct PO# is known and verified, proceed with the next step.

1. Cost Worksheets

1.1 Personnel Cost Worksheet – Payroll

Complete, if applicable, the personnel cost worksheet.

a) Fill in the name(s), of the employee(s) that are being expensed under the agreement

b) Fill in the position and verify that the position is listed in the contract budget

Note: You must provide a list of employees and their budgeted positions and titles and update the list when changes occur.

c) Fill in the Payment date(s)

d) Fill in the Check Number

e) Fill in the Employer Portion of fringes

f) Fill in the Gross Check Amount

g) Fill in the Payroll Period Ending

h) Fill in CSD Share Percentage to be reimbursed by CSD
Note: Personnel costs should be obtained from your organization’s payroll records and sub-ledgers.  Please ensure that CSD’s share does not exceed the percentage the employee actually worked on the Program, per the labor distribution logs.  Once you have completed the form, please run and attach calculator tapes to reports so that you have ensured accuracy of the cross and foot totals contained in your worksheet.  Please ensure that your tapes start with [0.00] or [C] key.
1.2 Cost Worksheet “Non-Personnel” 
Below are examples of the various “non personnel” cost worksheets.  Complete and submit in your reimbursement package a form for each class/type of “non-personnel” expenses identified within your agreement.

     CONSUMABLE SUPPLIES COST WORKSHEET



LEASE, RENTAL & PURCHASE OF EQUIPMENT COST WORKSHEET

INSTRUCTIONS:

Locate within the cost reimbursement workbook and utilize the form applicable to the cost category.  These forms may be utilized for consumable & supplies, professional fees and contract services, travel, building lease/rent, rental, lease or purchase of equipment and other budget categories.
a) Fill in the “Paid to” field(s) with the Vendor / Payee name for each specific expense being claimed

b) Fill in the description of Expenditure

c) Fill in the Check date(s)

d) Fill in the Check Number(s)

e) Fill in the Check Amount (s)

f) Fill in the Percentage of CSD’s share of the expense, e.g. (10%, 50%, 100%).  Refer to your budget or contract, or remaining budget

g) Attach copies of checks, invoices and itemized credit card receipts. (Note: Cash expenses are allowed only for petty cash up to $100)

Note:  Once you have completed the form, please run and attach calculator tapes to the reports so that you have ensured accuracy of the cross and foot totals contained in your worksheet.  Please ensure that your tapes start with [0.00] or [C] key.
2. Cost Control Reports 

Note: The sub-recipient should have ONLY ONE Cost Control Report Form per reimbursement request claim.   This form assists in the overall budget control of each expense line item.

a) The Budget Expense Category should cross reference and balance to your court-approved agreement (Note: One cost worksheet per budget category)

b) Budget amounts on report should equal the budget amounts listed in your agreement
c) This Month will automatically reflect the actual expenditure amounts per each budget category from each corresponding cost worksheet

d) YTD balances should be in agreement with last month Y-T-D report balance (or updates from CSD) plus current month charges

e) Keep track of Y-T-D totals for each expenditure budget category

f) Verify that CSD share percentages are correct
g) Foot and cross foot to verify that the budget balance amount(s) is correct

h) If the agreement requires match or leverage, please be sure funding is properly listed

i) Sign and date the report
Note: Run and attach calculator tapes to reports – start tapes with [0.00] or [C] key.

3. Preparing your Invoice / Reimbursement Request

a) Fill in your program (Example: ESG, HOME or CDBG)

b) Place your organization’s name in the [sub-recipient name] field
c) Fill in Contract/Project/Grant No.

d) Fill in Project Title
e) Please verify and enter the correct PO number
Note: If you are not sure of correct program or project PO#, contact CSD for the information. 

f) Contract Performance Period

· From:  
Beginning date of current grant agreement

· To: 

Ending date of the current grant agreement

g) Fill in address and contact date

h) Place an [“x”] in the deliverable box for the appropriate number of activities/deliverable(s) claimed.  In other words, if your agreement contains more than one reimbursable activity/deliverable, please mark as many boxes you claimed for that period

i) Period Ending Date – Month covered by this reimbursement
j) Budget Amount on report should agree with the Budget Amount within the contract (this information is automatically populated from the Cost Control Report)

k) This Month expenditure matches with total in This Month on Cost Control Report (this information is automatically populated from the Cost Control Report)

l) The Budget Balance column should match the Budget Balance totals on your Cost Control Report (this information is automatically populated from the Cost Control Report)

m) Sign and date your request
Note: In addition to your hard copy submittal, please submit the reimbursement request package electronically to your assigned Grant Accountant. 

4. Budget Revisions


a) Fill in contractor/sub-recipient name (will automatically update)
b) Fill in Project Title and address (will automatically update)
c) Fill in revision number

d) PO# must be correct and be same on “Reimbursement Request” and Cost Control Report and Worksheets (will automatically update)
Note: If not sure of correct program or project PO#, contact CSD to provide correct information needed.
e) Contract Performance Period

f) [ √ ] – Mark revision type – Reallocation or Increase

g) [X] – Mark your program; if your program is “Other” then fill in name of your program (Example: ESG, or CDBG, or HOME etc.)

h)  Complete amount of additional funds requested

i) Fill in contract period remaining
j) In column [a] fill in the original or last approved budget amount for each budget category (will automatically update)
k) In column [b] fill in expenditures to date for each budget category (will automatically update)
l) In column [c] subtract the expenditures column [b] form the original or last approved budget amount column [a]  for each category (will automatically update)
m) In column [d] fill in the adjustments or revision amount for each category
n) In the Total Revised Budget column, add column [a] the budget amount to column [d] the adjustment or revision amount to get the total revised budget for each category (will automatically update)
o) Sign and date request – Prepared by and Authorized Officer[image: image2.png]
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Reimbursement Process to Sub-recipients








Reimbursement Request Package is prepared by the Sub-recipient & remitted to HCCSD





Additional Program Data regarding clients / consumers served per Grants Management Division’s requirements





“Invoice” Summarized using the


“Cost Control Report”


(Budget Categories)





Cost Worksheet


Professional Services


Leasing (Equip or Building)


Travel


Utilities


(One Worksheet per type of expense class)





Personnel Cost Worksheet


(Salaries, Wages, and related Fringes Worksheet)





Copy of Payroll Checks, Timesheets, Labor Distribution Reports, Copy of Checks and Invoices





Copy of Checks, Invoices for Every Expenditure, Itemized Credit Card Receipts
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