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For any technical issues joining this webinar please call 916-928-8504.
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Resources

= Contract Management Binder (CMB): Chapter 13
Report of Actual Expenditures, LINK: CMB - Chapter 13

= Closeout questions:
1. Local Agency Contract Manager

2. George Otiono, Fiscal Advisor
(916) 928-8817 or george.otiono@cdph.ca.gov
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Presentation Notes
Your first point of contact for any final invoice and RAE questions is your contract manager (regional advisor).

For any additional questions, please contact me.





http://www.cdph.ca.gov/programs/wicworks/Documents/CMB/CMB%202012-2014/Chapter%2013%20-%20Report%20of%20Actual%20Expenditures.pdf

Closeout Process Deadlines

September 30t, 2014

O Signed purchase orders and all procurements approved

November 14, 2014
[ Report of Actual Expenditures (RAE)
O Time Sheet Summary
O List of Unliquidated Obligations (ULOs)
4 Final invoice

O Designee Authorization Letter (if applicable)
December 15t 2014

O Final revised RAE indicating all ULOs have been liquidated i/
O Revised final invoice matching the revised RAE V
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Presentation Notes
All invoices for FFY 2014 must be submitted no later than November 14th, 2014 or the agency is at risk for an audit finding from the State Controllers Office.


Closeout Process

Step 1: Complete final invoice

Step 2 (Closeout Documents):

List of Unliquidated Obligations (ULOS)
Expenditure Worksheet

NSA Operating Expense Worksheet
Time Sheet Summary

Report of Actual Expenditures (RAE)
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Presentation Notes
The first step in the closeout process is to complete your final invoice.  It will help fill out the closeout worksheets: List of Unliquidated Obligations (ULOs), Expenditure Worksheet, NSA Operating Expense Worksheet, Time Sheet Summary and Report of Actual Expenditures (RAE).

You will be receiving these worksheets via email next week.


LIST OF UNLIQUIDATED OBLIGATIONS

Local Agency Name: ABC Agency

Contract Number.: 05-12435

An Unliquidated Obligation (ULO) is a commitment to purchase tangible goods and/or
senices that have not yet been paid. Local Agencies must have on file, an inwoice
and/or purchase order that has been signed and dated on or before September 30th, to
at a later date. The ULO section on the Final Worksheet must total zero ($0)

dollars.
DOCUMENT NUMBER
VENDOR NAME ITEM (S) (Contract No, PO No, etc.) ULO Amount]
$ 3
$ )

TOTAL $ -


Presenter
Presentation Notes
The first worksheet to fill out is the List of Unliquidated Obligations (or ULOs).  On your screen is a copy of a blank ULOs worksheet.  You will fill out the 4 categories: 
vendor name
Items
Document number 
ULO amount.






LIST OF UNLIQUIDATED OBLIGATIONS

Local Agency Name: ABC Agency
Contract Number.:

05-12435

An Unliquidated Obligation (ULO) is a commitment to purchase tangible goods and/or
senices that have not yet been paid. Local Agencies must have on file, an invoice

and/or purchase order that has been signed and dated on or before September 30th, to
at a later date. The ULO section on the Final Worksheet must total zero ($0)

dollars.
DOCUMENT NUMBER
VENDOR NAME ITEM (S) (Contract No, PO No, etc.) ULO Amount
Papa's Locksmith Repair Lock 33494 17.00
Home Depot Office Supplies 33870 13.00
NW Publications Calendars 33886

TOTAL

$
$
$ 11.00
$
$
$

41.00



Presenter
Presentation Notes
Here is a sample list of unliquidated obligations with 3 vendors.  Each vendor has an item with a document number and a corresponding ULO amount.

This worksheet is due on November 14th, 2014 along with the Expenditure worksheet, which we will be working on next.






Document #2

NEW! EXPENDITURE WORKSHEET

Local Agency Name: ABC Agency Contract Number: 05-12435
Step One Section A Section B Section C Section D Section E
Total Expenditure Non NSA Grants (A-B) (C+D)

Amount Invoiced

# 1 Breastfeeding
Peer Counseling

# 1 Breastfeeding
Peer Counseling

Farmers' Market
Nutrition Program

Total NSA Personnel

Unliquidated Obligations

Total NSA Personnel &

Invoiced (ULOs) ULOs
':PERS ONNEL (PCA 53313) WP 12 | (PCA 53313) WP 13| (PCA 53300)
Salaries & Wages $ - $ = $ - $ - $ - $ - =3 -
Fringe Benefits $ = $ - | $ - |3 = $ - $ = =13 =
TOTAL| $ - $ - $ - $ - $ = +1$ = =13 =
Section F Section G Section H Section | Section J
Step Two Non NSA Grants
# 1 Breastfeeding | # 1 Breastfeeding | Farmers' Market Total NSA Direct Unliquidated Oblioati Total NSA&DLI;E(C; Operating
Amount Invoiced Peer Counseling Peer Counseling | Nutrition Program Op(:a;ting InvI(:iiCed niqu a(SLOS) igations s
PCA 53313) WP 12 | (PCA 53313) WP 13 PCA 53300
DIRECT OPERATING | ( ) ( ) ( )
Operating Expenses $ - $ - $ = $ - $ o +1$ - =% -
Capital Expenditures $ = $ - |8 - |3 - $ - +1|9 - =|s .
Other Costs (Subcontracts) 3 = $ - | $ - |3 - $ - +1$ - =13 -
TOTAL| $ - $ - |8 - 18 = $ - [ +]s ° =13 =
Section K Section L Section M Section N Section O
Step Three Non NSA Grants
# 1 Breastfeeding | # 1 Breastfeeding | Farmers' Market ) - -
Amount Invoiced Peer Counseling Peer Counseling | Nutrition Program TotaIINSA Inccihrect UnI|qU|dat8Ic_i(;)bI|gatlons Total Indirect & ULOs
INDIRECT OPERATING ] (PCA 53313) WP 12 | (PCA 53313) WP 13| (PCA 53300) nvoice (ULOs)
TOTAL| $ - $ E e - $ - |+ |3 - 1=1s -
Section P Section Q Section R Section S Section T
Total Non NSA Grants
# 1 Breastfeeding | # 1 Breastfeeding | Farmers' Market Total Unliquidated
Total Invoiced Peer Counseling Peer Counseling | Nutrition Program Total NSA Invoiced Ot?l'a t'n IqUIUig Total NSA & ULOs
(PCA 53313) WP 12 | (PCA 53313) WP 13| (PCA 53300) igations (ULOs)
GRAND TOTALS [ $ o $ o $ S $ 2 $ o +19$ o =18 -

Formula Driven

Local Agency Completes
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Presentation Notes
The 2nd worksheet is the expenditure worksheet, which has three steps each representing the three invoice line items: personnel, direct operating and indirect operating
Each step accounts for the amounts invoiced for: total expenditures, non NSA grants, total NSA personnel & ULOs.
Purple cells are to be filled out while the yellow cells auto-populate and are formula driven
Let’s proceed with filling out the worksheet.  We begin with the amount invoiced for total expenditures for the three invoice line items.  These numbers, circled in red, come from the 1st page of the final invoice.






Contractor's Name:
Contractor's Address:

ABC AGENCY
1234 Happy Lane

Disney, CA 98765

Date Inveice Generated by State:

Final Invo

INVOICE
Budget Period 10/01/13 - 09/30/14

October 15, 2014

ICE

Invoice Date:
Inveice Number:
Contract Number:
Vendor Number:
Billing Period:

Page 1

Local Agency Use Only.
October 15, 2014

#04

05-12435

July - Sept 2014

Budget Line tems

Authorized
Funding

1. PERSONNEL

a} Salaries & Wages

&F Frings Sonaffts
2. OPERATING EXPENSES
3. CAPITAL EXPENDITURES
4. OTHER COSTS

[Subcontractors]
5. INDIRECT COSTS
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Presenter
Presentation Notes
On the above final invoice, we will use the following numbers, circled in red, from the Year-to-date invoiced column to fill out the amount invoiced portion of the expenditure worksheet.


...Continued

EXPENDITURE WORKSHEET

Local Agency Name: ABC Agency Contract Number: 05-12435
Step One Section A Section B Section C Section D Section E
Total Expenditure Non NSA Grants (A-B) (C+D)
# 1 Breastfeeding | # 1 Breastfeeding | Farmers' Market - _—
Amount Invoiced Peer Counseling Peer Counseling | Nutrition Program Total l\llf\ﬁ)iz;sonnel UnIlqwdaEtSItjiOC;l;hgatlons Total NSGLPOe;sonneI &
PERSONNEL (PCA 53313) WP 12 | (PCA 53313) WP 13| (PCA 53300)
Salaries & Wages $ 569,750.00 | - | $ - $ 24,000.00 | $ 750.00| = | $ 545,000.00 $ - $ 545,000.00
Fringe Benefits $ 215,250.00 |f - | $ - $ 10,000.00 | $ 250.00| = | $ 205,000.00 $ o $ 205,000.00
TOTAL[$  785,000.00 | =% - $ 34,000.00 |$ 1,000.00| = | $ 750,000.00 | + [ $ - $ 750,000.00
Section F Section G Section H Section | Section J
Step Two Non NSA Grants
# 1 Breastfeeding | # 1 Breastfeeding | Farmers' Market . - —— Total NSA Direct Operating
. . I - Total NSA Direct Unliquidated Obligations & ULOs
Amount Invoiced Peer Counseling Peer Counseling | Nutrition Program Operating Invoiced (ULOS)
DIRECT OPERATING (PCA 53313) WP 12 | (PCA 53313) WP 13| (PCA 53300)
Operating Expenses $ 105,500.00 [f = | $ - $ 8,500.00 | $ - =% 97,000.00 | + | $ - $ 97,000.00
Capital Expenditures =19 - $ - $ - =$ > + 1 $ > $ =
Other Costs (Subcontracts) -1$ = $ 200.00 | $ = =1$ (200.00)[ + [ $ > $ (200.00)
TOTAL| $ 105,500.00 | =[$ o $ 8,700.00 | $ = =13 96,800.00 | + | $ o $ 96,800.00
Section K Section L Section M Section N Section O
Step Three Non NSA Grants
# 1 Breastfeeding | # 1 Breastfeeding | Farmers' Market Total NSA Indirect Unliquidated Oblidati
Amount Invoiced Peer Counseling Peer Counseling | Nutrition Program 0 al ) nd rec niqu aL(jLO gations Total Indirect & ULOs
INDIRECT OPERATING (PCA 53313) WP 12 | (PCA 53313) WP 13| (PCA 53300) nvolce (ULOs)
TOTA[I $ 108,330.00 || = [$ o $ 4,692.00 | $ 138.00 = | $ 103,500.00 [ + [ $ - $ 103,500.00
Section P Section Q Section R Section S Section T
Total Non NSA Grants
# 1 Breastfeeding | # 1 Breastfeeding | Farmers' Market Total Unliquidated
Total Invoiced Peer Counseling Peer Counseling | Nutrition Program Total NSA Invoiced Ot(J)I'a . n Iqwuig Total NSA & ULOs
(PCA 53313) WP 12 | (PCA 53313) WP 13|  (PCA 53300) igations (ULOs)
GRAND TOTALS | $ 998,830.00| = | $ ° $ 47,392.00 [ $ 1,138.00| = | $ 950,300.00 | + | $ - =1% 950,300.00
Local Agency Completes
Formula Driven 11



Presenter
Presentation Notes
Here, circled in red, you can see those numbers, from the final invoice, filled into the Amount Invoiced portion of the Expenditure worksheet.







...Continued

EXPENDITURE WORKSHEET

Local Agency Name: ABC Agency Contract Number: 05-12435
Step One Section A Section B Section C Section D Section E
Total Expenditure Non NSA Grants (A-B) (C+D)

Amount Invoiced

# 1 Breastfeeding
Peer Counseling

# 1 Breastfeeding
Peer Counseling

Farmers' Market
Nutrition Program

Total NSA Personnel

Unliquidated Obligations

Total NSA Personnel &

Invoiced (ULOs) ULOs
PERSONNEL (PCA 53313) WP 12 | (PCA 53313) WP 13| (PCA 53300)
Salaries & Wages $ - =l $ = $ - $ - $ - $ - =3 -
Fringe Benefits $ = =1s - | $ - |3 = $ - $ = =13 =
TOTAL| $ - =13 - $ - $ - $ = +1$ = =13 =
Section F Section G Section H Section | Section J
Step Two Non NSA Grants
# 1 Breastfeeding | # 1 Breastfeeding | Farmers' Market Total NSA Direct Unliquidated Oblioati Total NSA&DLI;E(C; Operating
Amount Invoiced Peer Counseling Peer Counseling | Nutrition Program Op(:a;ting InvI(:iiCed niqu a(SLOS) igations s
PCA 53313) WP 12 | (PCA 53313) WP 13 PCA 53300
DIRECT OPERATING ( ) ( ) ( )
Operating Expenses $ = - | $ — 9 - |s - =3 - +19 - = |3 )
Capital Expenditures $ = - || $ - | % - |3 = $ - |+ ]s - = |3 -
Other Costs (Subcontracts) $ = - || $ - $ S $ - $ - +1$ = =13 =
TOTAL| $ - | -1s - s - s - $ - |+|s - 1=13 -
Section K Section L Section M Section N Section O
Step Three Non NSA Grants
# 1 Breastfeeding | # 1 Breastfeeding | Farmers' Market ) - -
Amount Invoiced Peer Counseling Peer Counseling | Nutrition Program TotaIINSA Inccihrect UnI|qU|dat8Ic_i(;)bI|gatlons Total Indirect & ULOs
INDIRECT OPERATING (PCA 53313) WP 12 | (PCA 53313) WP 13| (PCA 53300) nvoice (ULOs)
TOTAL| $ o =1 $ - $ - $ - $ = +[$ - =18 -
Section P Section Q Section R Section S Section T
Total Non NSA Grants
# 1 Breastfeeding | # 1 Breastfeeding | Farmers' Market Total Unliquidated
Total Invoiced Peer Counseling Peer Counseling | Nutrition Program Total NSA Invoiced Ot?l'a t'n IqUIUig Total NSA & ULOs
(PCA 53313) WP 12 | (PCA 53313) WP 13| (PCA 53300) igations (ULOs)
GRAND TOTALS [ $ o "$ o $ o $ 2 $ o +19$ o =3 -

Formula Driven

Local Agency Completes

12



Presenter
Presentation Notes
Next, we will fill out the non NSA grant amounts invoiced for all three line items.
These amounts, circled in red, also come from the final invoice.
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Presenter
Presentation Notes
From the final invoice, we will be taking the numbers, circled in red, from the year-to-date invoiced column for breast feeding peer counseling and farmer’s market and copying them to the expenditure worksheet.













...Continued

EXPENDITURE WORKSHEET

Local Agency Name: ABC Agency Contract Number: 05-12435
Step One Section A Section B Section C Section D Section E
Total Expenditure Non NSA Grants (A-B) (C+D)
# 1 Breastfeeding | # 1 Breastfeeding | Farmers' Market - -
Amount Invoiced Peer Counseling Peer Counseling | Nutrition Program Total ’\:SA ‘Perdsonnel Unllquldatl(jiloobllgatlons Total NSﬁLPgrsonnel &
(PCA 53313) WP 12 | (PCA 53313) WP 13| (PCA 53300) nvolce (ULOs) S
Salaries & Wages $ - $ S $ 24,000.00 | $ 750.00 = | $ (24,750.00) $ - =1$ (24,750.00)
Fringe Benefits $ - $ = $ 10,000.00 | $ 250.00 = | $ (10,250.00)[ + | $ - =13 (10,250.00)
TOTAL|[ $ o $ o $ 34,000.00|$ 1,000.00| = |[$ (35,000.00) $ ° =% (35,000.00)
Section F Section G Section H Section | Section J
Step Two Non NSA Grants
# 1 Breastfeeding | # 1 Breastfeeding | Farmers' Market ) - N Total NSA Direct Operating
. . . - Total NSA Direct Unliquidated Obligations & ULOs
Amount Invoiced Peer Counseling Peer Counseling | Nutrition Program Operating Invoiced (ULOs)
DIRECT OPERATING (PCA 53313) WP 12 | (PCA 53313) WP 13| (PCA 53300)
Operating Expenses $ - o B - $ 8,500.00 | $ - =|$ (8,500.00)| + [$ - =13 (8,500.00)
Capital Expenditures =13 - $ - $ - =3 = +1$ = =1|$ =
Other Costs (Subcontracts) =13 = $ = =1$ = + 13 = =13 =
TOTAL[ $ o =% S $ 8,500.00 | $ o =13 (8,500.00)| + | $ o =3 (8,500.00)
Section K Section L Section M Section N Section O
Step Three Non NSA Grants
# 1 Breastfeeding | # 1 Breastfeeding | Farmers' Market Total NSA Indirect Unliauidated Obligati
Amount Invoiced Peer Counseling Peer Counseling | Nutrition Program © al ) nd rec miaul aSLO gations Total Indirect & ULOs
INDIRECT OPERATING (PCA 53313) WP 12 | (PCA 53313) WP 13| (PCA 53300) nvoice (ULOs)
TOTAL| $ - 4,692.00 | $ 138.00 = | $ (4,830.00) + | $ o =[$ (4,830.00)
Section P Section Q Section R Section S Section T
Total Non NSA Grants
# 1 Breastfeeding | # 1 Breastfeeding | Farmers' Market Total Unliquidated
Total Invoiced Peer Counseling Peer Counseling | Nutrition Program Total NSA Invoiced Ol:)l'a " " IqUIUi g Total NSA & ULOs
(PCA 53313) WP 12 | (PCA 53313) WP 13| (PCA 53300) igations (ULOs)
GRAND TOTALS | $ o $ o $ 47,192.00 ($ 1,138.00( = | $ (48,330.00)| + | $ - =1|$ (48,330.00)
Local Agency Completes
Formula Driven 14



Presenter
Presentation Notes
These numbers, from the breastfeeding peer counseling and farmer’s market portion of the final invoice, are inputted into the expenditure worksheet cells, which are circled in red.

Please note that there are 2 breastfeeding peer counseling columns for Work Phase (WP) 12 and WP13.  Make sure to match the Work Phases on the expenditure worksheet with Work Phases on the final invoice.


...Completed

EXPENDITURE WORKSHEET

Local Agency Name: ABC Agency Contract Number: 05-12435
Step One Section A Section B Section C Section D Section E
Total Expenditure Non NSA Grants (A-B) (C+D)

Amount Invoiced

# 1 Breastfeeding
Peer Counseling

# 1 Breastfeeding
Peer Counseling

Farmers' Market
Nutrition Program

Total NSA Personnel

Unliquidated Obligations

Total NSA Personnel &

Invoiced (ULOs) ULOs
PERSONNEL (PCA 53313) WP 12 | (PCA 53313) WP 13| (PCA 53300)
Salaries & Wages $ 569,750.00 $ - $ 24,000.00 | $ 750.00| = | $ 545,000.00 $ - =1$ 545,000.00
Fringe Benefits $  215,250.00 $ - $ 10,000.00 | $ 250.00 | = | $ 205,000.00 $ - =1$ 205,000.00
TOTAL[$  785,000.00 $ - $ 34,000.00 | $ 1,000.00| = [$ 750,000.00 $ - =[$ 750,000.00
Section F Section G Section H Section | Section J
Step Two Non NSA Grants
# 1 Breastfeeding | # 1 Breastfeeding | Farmers' Market ) - N Total NSA Direct Operating
. . . - Total NSA Direct Unliquidated Obligations & ULOs
Amount Invoiced Peer Counseling Peer Counseling | Nutrition Program Operating Invoiced (ULOs)
DIRECT OPERATING (PCA 53313) WP 12 | (PCA 53313) WP 13| (PCA 53300)
Operating Expenses $ 105,500.00 $ = $ 8,500.00 | $ = =3 97,000.00 | + | $ > =1|$ 97,000.00
Capital Expenditures $ - $ - $ - =13 = + [ $ = =1$% =
Other Costs (Subcontracts) $ = $ = =13 = + 13 = =13 =
TOTAL[$  105,500.00 $ o $ 8,500.00 | $ = =13 97,000.00 | + | $ o =[$ 97,000.00
Section K Section L Section M Section N Section O
Step Three Non NSA Grants
# 1 Breastfeeding | # 1 Breastfeeding | Farmers' Market Total NSA Indirect Unliauidated Obligati
Amount Invoiced Peer Counseling Peer Counseling | Nutrition Program © al ) nd rec miaul aSLO gations Total Indirect & ULOs
INDIRECT OPERATING (PCA 53313) WP 12 | (PCA 53313) WP 13| (PCA 53300) nvoice (ULOs)
TOTAL[$  108,330.00 $ - |8 4,692.00 [ $ 138.00 [ = |[$ 103,500.00 | + | $ - =[s 103,500.00
Section P Section Q Section R Section S Section T
Total Non NSA Grants
# 1 Breastfeeding | # 1 Breastfeeding | Farmers' Market Total Unliquidated
Total Invoiced Peer Counseling Peer Counseling | Nutrition Program Total NSA Invoiced Ol?l'a t'n IqUIUi g Total NSA & ULOs
(PCA 53313) WP 12 | (PCA 53313) WP 13| (PCA 53300) igations (ULOs)
GRAND TOTALS | $  998,830.00 $ - $ 47,192.00 ($ 1,138.00( = | $ 950,500.00 | + | $ - =[$ 950,500.00
Local Agency Completes 15

Formula Driven



Presenter
Presentation Notes
Once those steps are followed, your expenditure worksheet should look something like this.

This worksheet is also due on November 14th, 2014.
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Document #3

NSA OPERATING EXPENSES WORKSHEET

Local Agency Name: ABC Agency Contract Numbi05-12435

Auto populgted . Direct Operating Expenses by
from Expend|ture al Operatlng Expenses i s
Worksheet Nutrition B;eastftiedir:ﬁg Client General Checks/Balance
Operating Expenses Education rmo ‘on Services | Administration (should be zero)
Equipment/Furniture (<$5,000) $0.00
Postage $0.00
Printing/Duplicating $0.00
Space/Rent $0.00
Supplies $0.00
Training $0.00
Travel/Per Diem $0.00
Travel/Per Diem $0.00
Auto populated Operating Expenses $0.00
from Expenditure

Worksheet Nutrition B;eaStf?_Edllg Client General Checks/Balance
Education romotion Services | Administration (should be zero)

Support
I Capitol Expenditures $0.00

Auto populated ,
from Expenditure Nutrition B;eastfegdlng Client General Checks/Balance
Education romotion & Services | Administration (should be zero)

Worksheet Support
State Committee Meetings $ =1$ - $ - $ - $ - $0.00
Special Projects $ - =1$ - $ - $ - $ - $0.00
Subcontractors $ - =% - $ - 1% - |3 - $0.00
Total Other Costs $ - -=1$ - $ - |$ - |$ = $0.00
GRAND TOTALS | $ = = $ - $ s $ - $ = $0.00

17 Local Agency Completes
Formula Driven



Presenter
Presentation Notes
The next worksheet is the NSA operating expenses worksheet.
This worksheet records the direct operating expenses for the four function categories: nutrition education, breastfeeding promotion & support, client services and general admin.
Before filling out the worksheet, note that these cells, in yellow circled in red, are auto-populated from the previously filled out expenditure worksheet.
You will be filling out the cells in purple using the NSA operating expense worksheet – master summary.
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Master Summary

Local Agency Name: ABC AGENCY Contract Number: 05-12345
Non NSA Grants
Breastfeeding Peer Total NSA Direct
Amount Invoiced Counseling (PCA Operating Invoiced
DIRECT OPERATING 53313) perating
Operating Expenses $ 105,500.00 $ 8,500.00 | $ - $ = = $ 97,000.00
Capital Expenditures $ - $ - $ - $ = $ =
Other Costs (Subcontracts) $ - $ - $ - $ = = $ =
TOTAL| $ 105,500.00 $ 8,500.00 | $ o $ - = $ 97,000.00
Total Operating Expenses Direct Operating Expenses by Function Category
Nutrition Breastfeeding Client General Checks/Balance
97,000.00 ) Promotion & : L )
Operating Expenses Education Do Services Administration (should be zero)

$

Equipment/Furniture (< $5,000) $ = - - - $0.00
Postage $ 2,100.00 300.00 300.00 1,175.00 $0.00
Printing/Duplicating $ 2,175.00 675.00 650.00 325.00 525.00 $0.00
Space/Rent $ 65,950.00 9,100.00 9,600.00 9,250.00 38,000.00 $0.00
Supplies $ 4,900.00 850.00 750.00 400.00 2,900.00 $0.00
Training $ 4,950.00 1,650.00 1,450.00 1,550.00 300.00 $0.00
Travel/Per Diem $ 6,925.00 1,750.00 1,000.00 2,750.00 1,425.00 $0.00
Utilities $ 10,000.00 1,350.00 1,350.00 1,300.00 6,000.00 $0.00
Total Operating Expenses 97,000.00 15,675.00 15,125.00 15,875.00 50,325.00 $0.00

$ ) Nutritign B;f:;t;et;c:]ilg Clie_nt G_erjeral _ Checks/Balance

Education Support Services Administration (should be zero)

Capitol Expenditures ¢soofL. g - |.[s _______.|¢ _______[s _______.|gs _____ _|

$0.00

Breastfeeding

$ : ueation Promotion & serviess Admmietration o e
Other Costs Support
Subcontractors $ = $ -1 % - % - 8 - $0.00
Special Projects $ = $ -1 $ -l $ -1 $ - $0.00
State Committee Meetings $ = $ -1 % -1 9 - 8 - $0.00
Total Other Costs $ - $ - | $ - $ - | $ = $0.00
GRAND TOTALS | $ 97,000.00 $ 15,675.00 | $ 15,125.00 | $ 15,875.00 | $ 50,325.00 $0.00



Presenter
Presentation Notes
From the master summary, you will be inputting the circled portion, line for line onto the NSA operating expense worksheet.
After that is done your NSA operating expense worksheet should look like this (next slide)
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...Completed

NSA OPERATING EXPENSES WORKSHEET

Local Agency Name: ABC AGENCY

Total Operating Expenses

Direct Operating Expenses by Function Category

Contract Number: 05-12435

Breastfeeding

$ 97,000.00 Nutritipn Promotion & Clignt Qer_1eral_ Checks/Balance

Operating Expenses Education Support Services Administration (should be zero)
Equipment/Furniture (< $5,000) $ = $ = $ = $ = $ = $0.00
Postage $ 2,100.00 $ 300.00 | $ 325.00 | $ 300.00 [ $ 1,175.00 $0.00
Printing/Duplicating $ 2,175.00 $ 675.00 | $ 650.00 [ $ 325.00 | $ 525.00 $0.00
Space/Rent $ 65,950.00 $ 9,100.00 | $ 9,600.00 | $ 9,250.00 | $ 38,000.00 $0.00
Supplies $ 4,900.00 $ 850.00 | $ 750.00 | $ 400.00 | $ 2,900.00 $0.00
Training $ 4,950.00 $ 1,650.00 | $ 1,450.00 | $ 1,550.00 | $ 300.00 $0.00
Travel/Per Diem $ 6,925.00 $ 1,750.00 | $ 1,000.00 | $ 2,750.00 | $ 1,425.00 $0.00
Utilities $ 10,000.00 $ 1,350.00 | $ 1,350.00 | $ 1,300.00 | $ 6,000.00 $0.00
Total Operating Expenses $ 97,000.00 $ 15,675.00 | $ 15,125.00 | $ 15,875.00 [ $ 50,325.00 $0.00

Nutrition Breastfegding Client General Checks/Balance

$ Education Promotion & Services Administration (should be zero)

Support

Capitol Expenditures ($5,000 >) $ - $ - | - |3 - |3 - $0.00

: o] e | S| e )| e

Other Costs Support

Subcontractors $ - $ - | = $ = 3$ - $0.00
Special Projects $ - $ - | z $ = $ - $0.00
State Committee Meetings $ - $ - $ = $ = $ - $0.00
Total Other Costs $ = $ - |3 - [$ - |3 - $0.00
GRAND TOTALS | $ 97,000.00 $ 15,675.00 | $ 15,125.00 | $ 15,875.00 | $ 50,325.00 $0.00

Local Agency Completes

Formula Driven



Presenter
Presentation Notes
This is what your completed NSA Operating Expenses Worksheet will look like once all the information has been transferred from the NSA Operating Expenses Worksheet – Master Summary.  
This worksheet is due November 14th, 2014


ABC Agency
Local Agency Name

Document #4

Agency Time Sheet Summary

r

(2) 2013/2014
Fiscal Year

o NON-NSA Grants — ) Nf:)\ COST (ZBJ ECTI:;I)ES . — | —
Percentage \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ #DIV/O! ( #DIV/O! : #DIV/O! : #DIV/O!
N A\ NN\ en et e
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Local Agency Completes
Formula Driven



Presenter
Presentation Notes
The next worksheet is the Time Sheet Summary.  
This worksheet records the number of hours spent in each of the four NSA cost objectives: nutrition education, breastfeeding promotion & support, client services and administrative services for each employee.
When the purple cells are filled out, the yellow cells will auto-populate with percentages that will be used in the next worksheet.
Please note that the 2 non NSA grant columns, in grey, are only for your convenience and are not required for the closeout process. These cells can be filled out and will not impact the percentages used for the RAE, which is the next worksheet we will be discussing.
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ABC Agency
Local Agency Name

(©)
Employee
Name

Aaron Smith
Emily Wilson

Total Hours

Percentage

Prepared by

...Completed

Agency Time Sheet Summary

r

(2) 2013/2014
Fiscal Year

NN e I - i NZ;\ COST 083 ECTIZ/6I)ES i . —
0.00 0.00 | 8.00 8.00 8.00 56.00 80:00
&\\\\\\\\\\\\NR\\\\\\\\\\\\\§ 10.00% 10.00% 10.00% 70.00%
A AIIHIHIHIHBIBIMN o) w ) a3y |

Local Agency Completes
Formula Driven



Presenter
Presentation Notes
Here is a sample of a completed time sheet summary.  The yellow cells, circled in red, are the percentages that will be used to complete the Report of Actual Expenditures worksheet, which we will be working on next.
This document is due November 14th, 2014.
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Document #5

Local Agency Completes

Formula Driven
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Presenter
Presentation Notes
The final worksheet is the report of actual expenditure worksheet.
When you receive your copy, it will look like this.
Please note that once the previous worksheets are filled out, the yellow cells will be filled out and the error codes will disappear and be replaced with numbers.  
Once the other four worksheets are filled out the Report of Actual Expenditures worksheet will end up looking like…
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...Completed

REPORT OF ACTUAL EX

PENDITURES

Section A Section B
LOCAL AGENCY NAME: ABC AGENCY CHECK APPLICABLE
ICONTRACT MLIMBER: N5-12438 LIST OF UNLIQUIDATED OBLIGATIONS ATTACHED
DATE SUBMITTED: 52014 ALL OBLIGATIONS LIQUIDATED
DATE REVISED: X FINAL
Section C
REPORTING CATEGORIES PERCENTAGES
10.00% 10.00% 10.00% 70.00% 100.00%
Section E
NSA EXPENSE Section D BREASTFEEDING GENERAL
CATEGORIES NSA EXPENSE TOTAL NUTRITION EDUCATION PROMOTION & SUPPORT CLIENT SERVICES ADMINISTRATION f{?‘ﬁins
TOTAL PERSONNEL $ 75000000 § 75,00000 | % 75,00000 | § 75,00000 | $ 525,000.00 750,000.00
TOTAL INDIRECT OPERATING $ 103,500.00 $ 10,350.00 $ 10,350.00 $ 10,350.00 $ 72,450.00 103,500.00
TOTAL DIRECT OPERATING $ 9704100 | $ 1567500 | $ 1512500 | $ 15875.00 | $ 50,325.00 97,000.00
TOTAL ANNUAL EXPENDITURES $ 95054100 | % 101,02500 | $ 100,475.00 | $ 101,22500 | $ 647,775.00 950,500.00
Section F

| certify that this report contains only actual expenditures for allowable WIC programs costs for the budget period and performed in accordance with WIC contract provisions.

g

Agency Director (required):

Type WName & Title:

Primary WIC Program Contact:

AL

Type Mame & Title:

SIGNATURE (in blue ink)

SIGNATURE (in blue ink)

DATE

DATE

N\

Local Agency Completes

Formula Driven



Presenter
Presentation Notes
this.
Once the Report of Actual Expenditures worksheet is completed, sign and date this section, circled in red, with blue ink.
Make sure to update the date submitted and date revised portion of the worksheet.
The Report of Actual Expenditures worksheet is due November 14th, 2014.


RAE Designees

25

A completed Report of Actual Expenditures (RAE) worksheet
requires the signature of the PWPC and the Agency Director.

Designees are allowed to sign the RAE (CMB Chapter 13-2).

Designee letters are required to be signed in blue ink by the Agency
Director.

i\./
QCBPH

PublicHealth



Sample Designee Letter

November 01, 2014

Mr. Contract Manager
Contract Manager

State WIC Program

Local Agency Support Branch
3901 Lennane Drive
Sacramento, CA 95834

RE: Agency Director Signature Designee

Dear Contract Manager:

Sample County Health and Human Services Agency is requesting that Adam Sample,
Director of Fiscal Operations, be added as the Agency Director Designee signatory on

the Report of Actual Expenditures. If you have any questions, please contact Kat
Sample at 916-841-XXXX or kat.sample@cdph.ca.gov.

Sincerely,
Chnage ot ole
Chase LastName
Agency Director @ CBPH

26 a D pa
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Presenter
Presentation Notes
Here is a sample designee letter addressed to the contract manager (regional advisor).  The letter requests for a designee to be able to sign the report of actual expenditures.  The letter is then signed by the current agency director in blue ink, verifying the authenticity of the letter.

This letter is due by November 14th, 2014.


What to Submit

November 14t
1. Final Invoice
2. List of Unliquidated Obligations, if applicable
3. Expenditure Worksheet
4. NSA Operating Expense Worksheet
5. Time Sheet Summary
6. Report of Actual Expenditures (RAE)

/. Designee Authorization Letter
December 15t

8. Final RAE
oo
9. Final Revised Invoice ~ o

- - *) COPH
10.Obligations 100% Liquidated bt e


Presenter
Presentation Notes
All invoices for FFY 2014 must be submitted no later than November 14th, 2014 or the agency is at risk for an audit finding from the State Controllers Office.
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Where to Submit

Please mall fiscal documents to:

California WIC Program

Department of Public Health

WIC Local Agency Support Section Il
Attn: George Otiono

3901 Lennane Drive

Sacramento, CA 95834

and email to:

GEORGE.OTIONO@CDPH.CAGOV .
Jo
O)CBPH

PublicHealth


Presenter
Presentation Notes
Please mail fiscal documents to the above address.  In addition to mailing your documents, please email the excel document to the above email address.


* Local agencies are encouraged to submit
their closeout documents to George Otiono
as soon as possible

* George Otiono will distribute the closeout
documents to the Contract Managers for
review and approval

lv
9CBPH

29 PublicHealth



Contacts

1. Local Agency Contract Manager

2. George Otiono, Fiscal Advisor
(916) 928-8817 or george.otiono@cdph.ca.gov
3. Claudia Desmangles, LASS IlI, Chief

(916) 928-8640 or
claudia.desmangles@cdph.ca.gov

iv
9CBPH

30 PublicHealth
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