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Agenda

= Deadlines

= Completing Report of Actual Expenditure (RAE)
» RAE Designee Letter

= Tips for Closing Out the Year

= Disputes

= What and Where to Submit

= Contacts
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Closeout Deadlines

September 30, 2016

dProcurements approved

November 15t, 2016 — ALL AGENCIES

QA Final invoice is recommended to be submitted before Nov. 15t

L Final invoice approved (must be approved before working on the
RAE)

Report of Actual Expenditure (RAE) packet submitted

December 15", 2016 — Agencies that previously
submitted an RAE with Unliquidated Obligations

L Final revised invoice (must be approved before working on the
revised RAE)

dFinal revised RAE packet submitted
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What are your questions about
the Closeout process deadlines?

Press *6 to unmute
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Closeout Process

Step 1. Complete and submit Final Invoice

1. Final Invoice
2. NSA Operating Worksheet
3. Master Summary

Step 2: Have Final Invoice approved

Step 3: Complete and submit RAE packet

1. List of Unliquidated Obligations (ULOS)
2. Expenditure Worksheet
3. NSA Operating Expenses Worksheet
4. Time Sheet Summary
5. Report of Actual Expenditures (RAE) \
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LIST OF UNLIQUIDATED OBLIGATIONS

Enter Local Agency Name and Contract Number here.

Information will auto populate on the rest of the RAE
worksheets

Local Agency Name: Sample Local Agency
Contract Number.: 15-12345

An Unliquidated Obligation (ULO) is a commitment to purchase tangible goods and/or services that have not yet been paid. Local Agencies must have
on file approved procurements that have been signed and dated on or before September 30th to claim reimbursement for a budget period.

NOTE: ULOs not reported on this Worksheet cannot be claimed for reimbursement at a later date. The ULO section on the Final Worksheet
musitotal zaro (Qﬂ) Adallarc

DOCUMENT NUMBER

VENDOR NAME ITEM -0 Amoun
0 (S) (Contract No, PO No, etc.) PO Amount

A ||P B B

TOTAL



LIST OF UNLIQUIDATED OBLIGATIONS

Local Agency Name:
Contract Number.:

Sample Local Agency

15-12345

...Completed

An Unliguidated Obligation (ULO) is a commitment to purchase tangible goods and/or services that have not yet been paid. Local Agencies must h
on file approved procurements that have been signed and dated on or before September 30th to claim reimbursement for a budget period.

NOTE: ULOs not reported on this Worksheet cannot be claimed for reimbursement at a later date. The ULO section on the Final Workshe

must total zero ($0) dollars.

DOCUMENT NUMBER

VENDOR NAME ITEM (S) (Contract No, PO No, etc.) ULO Amount
Papa's Locksmith Repair Lock 33494 $ 170.00
J’s Office Warehouse Office Supplies 33870 $ 1,154.00
NW Publications Books 33886] $ 1,200.00
$ -
TOTAL $ 2,524.00



What are your questions about
completing the List of
Unliquidated Obligations (ULOs)?

vl b
Press *6 to unmute . '
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Expenditure Worksheet

Local Agency Name: Sample Local Agency Contract Number: 15-12345
Step One Section A Section B Section C Section D Section E
Total Expenditure Non NSA Grants (A-B) (C+D)
X Breasrfeedmg Peer Farmers' Market Total NSA Personnel Unliquidated Obligations Total NSA Personnel &
Amount Invoiced Counseling Nutrition Program Invoiced (ULOS) ULOs
PERSONNEL] (PCA53313) (PCA53300)
Salaries & Wages $ = =% - $ = =|$ - $ = =3 =
Fringe Benefits $ - - |$ - $ = =103 = $ o =% -
TOTAL| $ -R—$ - |3 - |=1s - |+ s - | =13 -
Section F Section G Section H Section | Section J
Step Two
0 KE O - -
) Br o - Total NSA Direct Unliquidated Obligations Total NSADirect Operating
Amount Invoiced 0 0 ~ o ting Invoiced ULO & ULOs
DIRECT OPERATING | c perating Invoice (ULOs)
Operating Expenses $ - - - $ = =|$ - +1$ = =|$ =
Major Equipment $ - =($ / - $ - =3 = +1$ = =|$ =
Subcontracts $ - - $ I - $ - =|$ = +1$ = =|$ =
TOTAL| $ - |=1s / - Is - =13 - |+ [s - =13 -
Section K Section L Section M Section N Section O
Step Three Non NSA Grants
Breastfeeding Peer Farmers' Market . - -
Amount Invoiced Counseling Nutrition Program Tmal#\zﬁ::"em UnIIqUIda(ltj:SOC')Sk))Ilgatlons Total Indirect & ULOs
INDIRECT OPERATING ] (PCA53313) (PCA53300)
TOTAL| $ - - |$ - $ - =1|$ o +1$ 5 =3 5
Section P Section Q Section R Section S Section T
Total Non NSA Grants
Breastfeeding Peer Farmers' Market Total Unliquidated
Total Invoiced Counseling Nutrition Program Total NSA Invoiced Obli al'or:‘:u(IULOs) Total NSA & ULOs
(PCA53313) (PCA53300) 'gatl
GRAND TOTALS | $ o = 1$ - $ - =3 - +1$ - =3 -
Local Agency Completes
Formula Driven
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Final Invoice

WIC PROGRAM INVOICE
Budget Period 10/01/15 - 09/30/16

’H

Contractor's Name: Sample Local Agency Invoice Date: October 10, 2016
Contractor's Address: 1234 WIC Road Invoice Number: #12
Sacramento, CA 95834 Contract Number: 15-12345
Vendor Number: 0000001234-00
Billing Period: Sept. 1-30, 2016
Budget Line ltems Budgeted Amount Pre\\/(i?)irstlo Ia?/to?ced Amoun:—(F)Qtealuested Datzeli\r/é?ced Bud';:tn;?:l:l%unt
PERSONNEL $ 415,037 | ] $ 9,127
Total Salaries & Wages $ 275,195 [ $ 23163755 | $ 36,513.54) $ 268,151.09 | $ 7,043.91
Fringe Benefits $ 74842 | $ 66,043.76 | $ 6,714.73) $ 72,758.49 | $ 2,083.51
OPERATING EXPENSES $ 162,255 $ 140,962.91 | $ 9,430 150451921 $ 11,803.08
Minor Equipment $ 2,300 L% - 3 = $ = $ 2,300.00
General Office Expenses $ Input [hard key] 992.71 | $ 66,269.48 | $ 4,584.52
Training $ these amounts - $ 4,89200 $ 1,33800
Travel : — $ into Expenditure 1,24756 | $ 541396 | $ 586.04
Professional Certifications $ - $ 470.00 | $ -
Outreach $ Worksheet $ 200.00 | $ =
Media/Promotion $ $ $ $ 600.00 | $ 17.00
Program Materials $ , $ $ 2,00041 | $ 10,000.82 | $ 1,999.18
Vehicle Maintenance $ $ $ $ 500.00 | $ -
Audit $ $ $ $ = $ =
Facility Costs $ $ \ 3| % 62,105.66 | $ 978.34
MAJOR EQUIPMENT $ $ $ \L - $ = $ -
Telephone System $ - $ - $ $ - $ -
Information Technology Equipment $ - $ - $ $ - $ -
Vehicle(s) $ - $ - $ $ - $ =
Photocopy Equipment $ - $ - $ - $ -
SUBCONTRACTS $ - $ - $ $ - $ =
INDIRECT COSTS $ 59,350 $ 42568.35 $ 7,475.04) $ 50,043.39 | $ 9,306.61
(Maximum 14.3000% of Total Personnel
Costs)
ToTALS_$ 636,642 $ 48121257 $ 60192.32 $ 54140489 $  30,237.11
Amount to be Paid  $ 60,192.32

balth



Ex

enditure Worksheet

...Continued

Local Agency Name: Sample Local Agency Contract Number: 15-12345
Step One Section A Section B Section C Section D Section E
Total Expenditure Non NSA Grants (A-B) (C+D)

. Breasrfeedinlg Peer Far'n?ers' Market Total NSA Personnel Unliquidated Obligations Total NSA Personnel &
Amount Invoiced Counseling Nutrition Program Invoiced (ULOS) ULOs
PERSONNEL (PCA53313) (PCA53300)
Salaries & Wages $ 268,151.09 $  48,399.70 | $ - =3 219,751.39 | + | $ - =3 219,751.39
Fringe Benefits $ 72,758.49 $ 11,206.50 | $ - =193 61,551.99 $ = =|$ 61,551.99
TOTAL]S 340,909.58 $ 59,606.20 | $ > =3 281,303.38 $ = =1|$ 281,303.38
- - -
St T Section F U . U U ction H Section | Section J
ep fwo
- " N
Amount Invoiced U CA INSA Direct Unliquidated Obligations Total NSA&DJSSSOperatmg
DIRECT OPERATING (PCA53313) (PCA53300) ing Invoiced (ULOs)
Operating Expenses $ 150,451.92 $ 7.860.00 | 9 - + (% 252400 | = | $ 145,115.92
Major Equipment $ - $ . . +1$ = =13 .
Subcontracts s ; s Reminder: Do not + [s — =T[5 :
TOTAL| $ 150,451.92 $ CO py/P aste +|$ 252400 = | $ 145,115.92
Section K Section L Section M Section N Section O
Step Three Non NSA Grants
Breastfeeding Peer Farmers' Market . - -
Amount Invoiced Counseling Nutrition Program TotallNSAlnddlrect UnllqmdaEeIijOObllgatmns Total Indirect & ULOs
INDIRECT OPERATING (PCA53313) (PCA53300) nvolce (ULOs)
TOT/[ $ 50,043.39 I $ 8,664.64 | $ - =|$ 4137875 | + | $ - =|$ 41,378.75
Section P Section Q Section R Section S Section T
Total Non NSA Grants
Breastfeeding Peer Farmers' Market Lo
Total Invoiced Counseling Nutrition Program Total NSA Invoiced (;)I’tc))ltial L;n!qu'giﬁd Total NSA& ULOs
(PCA53313) (PCA53300) gations (ULOs)
GRAND TOTALS | $ 541,404.89 $ 76,130.84 | $ o =3 46527405 + [ $ 252400 | = | $ 467,798.05

Formula Driven

Local Agency Completes
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Expenditure Worksheet

...Continued

Local Agency Name: Sample Local Agency Contract Number:  15-12345
Step One Section A Section B Section C Section D Section E
Total Expenditure Non NSA Grants (AB) (C+D)
. Breastfeedln.g Peer Far_n_lers' Market Total NSA Personnel Unliquidated Obligations Total NSAPersonnel &
Amount Invoiced Counseling Nutrition Program Invoiced (ULOSs) ULOs
PERSONNEL (PCA53313) (PCA 53300)
Salaries & Wages $ = =1 $ - $ = =$ - +1$ = =3 =
Fringe Benefits $ = =1 3$ o $ - =|$ o + 1% - =3 -
TOTAL| $ = =1$ - |8 = =|$ = + 13 © =|$ =
Section F Section G i ection | Section J
Step Two Non NSA Grants
Breastfeeding Peer Farmers' Market Hard key amou ntS | Obligations Total NSA Direct Operating
Amount Invoiced Counseling Nutrition Program H i & ULOs
DIRECT OPERATING (PCA53313) (PCA53300) from final Invoice [5}
Operating Expenses $ - =1 $ - |$ - = - =|$ -
Major Equipment $ - =1 $ - $ - = - =3 -
Subcontracts $ - =1 $ - | $ - = = =13 =
TOTAL| $ - |-1s - |3 - | = - | =1s -
Section K Section L Section M Section N Section O
Step Three Non NSA Grants
Breastfeeding Peer Farmers' Market . - I
Amount Invoiced Counseling Nutrition Program Total NSAIndlrect Unliquidated Obligations Total Indirect & ULOs
INDIRECT OPERATING Ocprooio ocpcoonn Invoiced (ULOs)
TOTAL| $ = =% = $ = =|$ - + s - =|$ -
Section P Section Q Section R Section S Section T
Total Non NSA Grants
Breastfeeding Peer Farmers' Market -
Total Invoiced Counseling Nutrition Program Total NSA Invoiced (‘)I'sral;;gl;quﬁ?gd Total NSA& ULOs
(PCA53313) (PCA53300) igations (ULOs)
GRAND TOTALS | $ o =% S $ o =3 = + | $ S =3 S
Local Agency Completes
Formula Driven




...Continued ]

OTHER WIC SERVICES:

Breastfeeding Peer Counseling Program [BFPC] (53313) - Optional

Budget Line ltems

Budgeted Amount

Year to Date
Previously Invoiced

PERSONNEL

62,726.00

T E A

Salaries & Wages

Fringe Benefits

49,806.00
12,920.00

43,218.71
8,948.85

OPERATING EXPENSES

8,305.00

PO X A KA KA A A S A K A K AL K A K S A S K S K S DR

B
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BTN 2o BRI

Minor Equipment

General Office Expenses

Training

Travel

Professional Certifications

Outreach

Media/Promotion

Program Materials

Vehicle Maintenance

Audit

Facility Costs

2,430.00
230.00

Input [hard key]

these amounts

into Expenditure
Worksheet

MAJOR EQUIPMENT
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Information Technology Equipment

Vehicle(s)

Photocopy Equipment
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Year to Date
Invoiced

Remaining
Budgeted
Amount

e S )

3,119.80

48,399.70
11,206.50
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1,406.30
1,713.50
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180.00
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SUBCONTRACTS

INDIRECT COSTS

(Maximum 14.3000% of Total Personnel

Costs)

ABIAR[PA P PR B|P P PP PPHBPRL PR (RP BP

8,969.00

KRB |H B B BRE

7,600.92

AR (A R B P

1,063.72 | $

1
B AP BB e

8,664.64

304.36

13

TOTALS

$ 80,000.00

$ 67,078.48

$

9,052.36 $

76,130.84 $

3,869.16
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Expenditure Worksheet

...Completed

Local Agency Name: Sample Local Agency Contract Number: 15-12345
Step One Section A Section B Section C Section D Section E
Total Expenditure Non NSA Grants (AB) (C+D)
Breastfeeding Peer Farmers' Market - S
Amount Invoiced Counseling Nutrition Program Total l\:SA _Perc;sonnel Unllqwdattjeliioobllgatlons Total NSCII_:’grsonnel &
PERSONNEL (PCA53313) (PCA 53300) nvoice (ULOs) S
Salaries & Wages $ 268,151.09 | = || $ 48,399.70 | $ 134392 = [ $ 218,407.47 | + [ $ = =13 218,407.47
Fringe Benefits $ 72,758.49 | = || $ 11,206.50 =3 61,17091 | + [ $ = =1|$ 61,170.91
- 8 ggi0,909.58 | = | $ 59,606.20 =1$ 279,578.38 | + [ $ - =3 279,578.38
Section G Section H Section | Section J
use formulas
Breastfeeding Peer Farmers' Market . - I Total NSA Direct Operating
Amount Invoiced Counseling Nutrition Program onalt.NS? D".emd Unl|qmdat;3t100bllgat|ons & ULOs
DIRECT OPERATING (PCA53313) (PCA53300) perafing Invoice (ULOs)
Operating Expenses $ 150,451.92 | = [ $ = = 591.92 | + | $ 252400 | = | $ 145,115.92
Major Equipment $ - =[$ B - + 1% - =($ -
- -
Subcontracts $ - -1 $ U D0 o - +1$ = =3 .
TOTAL| $ 150,451.92 | = [ $ 0N ) o 59192 + [ $ 252400 | = | $ 145,115.92
C
Section K Section L Section M Section N Section O
Step Three Non NSA Grants
Breastfeeding Peer Farmers' Market . - I
Amount Invoiced Counseling Nutrition Program Totallrl:lS¢Indd|rect Unhqwdatjetioobllgauons Total Indirect & ULOs
INDIRECT OPERATING PCA53313 PCA53300 voice (ULOs)
TOTAL| $ 50,043.39 | =l $ 8,664.64 | $ = =3 4137875 | + [ $ = =13 41,378.75
Section P Section Q Section R Section S Section T
Total Non NSA Grants
Breastfeeding Peer Farmers' Market Total Unliquidated
Total Invoiced Counseling Nutrition Program Total NSA Invoiced Obligati nq ULO Total NSA& ULOs
(PCA53313) (PCA53300) gations (ULOs)
GRAND TOTALS | $ 541,404.89 | = | $ 76,130.84 | $ 1,725.00 | = | $ 463,549.05| + | $ 252400 | = | $ 466,073.05
Local Agency Completes
Formula Driven




What are your questions about
completing the Expenditure
Worksheet?

Press *6 to unmute
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NSA Operating Expenses Worksheet

Local Agency Name: Sample Local Agency Contract Number: 15-12345

7 Auto populated _ _ _
from Expenditure 1g Expenses Direct Operating Expenses by Function Category
WorkSheet $ Nutrition Breastfeeding Client General Checks/Balance
Operating Expenses ) Education Promotion & Support Services Administration (should be zero)
Minor Equipment - =1$ - $ - $ - $ - - $0.00
General Office Expenses $ - =1 $ - $ - $ = $ - $0.00
Training $ - =1$ - $ - $ - $ - $0.00
Travel $ - =l $ - $ - $ = $ = $0.00
Professional Certifications $ - =1I$ - $ = $ = $ - $0.00
Outreach $ - = $ - $ - $ = $ = $0.00
Media/Promotion $ - =1 $ - $ = $ = $ - $0.00
Program Materials $ - = $ - $ - $ = $ = $0.00
Vehicle Maintenance $ - "1 s - |3 - |3 - s - a0
Audit $ B K - |$ - |s - Hard key
Eacility Costs $ - - = B = = " amounts
|| Auto populated  [es $ i L ) - 18 - |8 - |8 - from
- from Expenditure Master
Worksheet \ Nutrition Breastfeeding Client General Summary
Education Promotion & Support Services Administration Ourg bE 2210
N Auto populated al |8 — 1% —1$ — 13 1 $0.00
- from Expenditure
Nutrition Breastfeeding Client General Checks/Balance
Worksheet \ & ) Education Promotion & Support Services Administration (should be zero)
Subcontracts - =l $ - |$ - | $ - |$ o | $0.00
GRAND TOTALS | $ - =3 - |3 - |8 - |$ - $0.00

17



Local Agency Name: Sample Local Agency Contract Number: 15-12345
Non NSA Grants
Amount Invoiced Brefgstfeedir;g Peer Farmers' Market Nutrition Total NSA Direct
ountinvoice (POCuAn;??STg) Program (PCA 53300) Operating Invoiced
DIRECT OPERATING
Operating Expenses $ 150,451.92 | = | $ 7,860.00 [ $ - $ = = $ 142,591.92
Major Equipment $ - =[$ - $ - $ - = $ -
Subcontracts $ = -3 = $ - |3 = = $ =
TOTAL $ 150,451.92 | = | $ 7,860.00 | $ o $ - = $ 142,591.92
Total Operating Expenses Direct Operating Expenses by Function Category
Nutrition Breastfeeding Client General Checks/Balance
. $ 142,591.92 Education Promotion & Support Services Administration (should be zero)
Operatlng Expenses
Minor Equipment $ - =1$ - $ = $ = $ $0.00
General Office Expenses 64,019.48 | =|| $ = $ = $ = $ 64,019.48 $0.00
= $ 1,199.65 | $ 1,144.06 | $ 1,303.64 | $ 1,034.65 $0.00
Input [hard key] these ’ ' ’ ’
p [ . y] =1 $ 1,581.00 | $ 1,258.00 | $ 1,446.96 | $ 1,128.00 $0.00
amounts into NSA o0 1 -|| 5 20000 | $ 270.00 | $ BE $0.00
Operating Expenses 00| =l|$ 150.00 | $ 50.00 | $ - |3 $0.00
Worksheet ! =l $ 200.00 | $ 200.00 | $ 200.00 | $ $0.00
viaterio 000082 | ={| $ 4,000.82 | $ 2,000.00 | $ 2,000.00 | $ 2,000.00 $0.00
Vehicle Maintenance 500.00 | =f| $ = $ = $ = $ 500.00; $0.00
Audit = =1 $ : $ = $ = $ $0.00
Facility Costs &,705.66 =|[$ - $ - $ 0 $ 56,705.66) $0.00
Total Operating Expenses 14%91.92 =3 7,331.47 | $ 4922.06 | $ 4,950.60 | $ 125,387.79 $0.00
Nutrition Breastfeeding Client General Checks/Balance
$ Education Promotion & Support Services Administration (should be zero)
Major Equipment $ \- [ -ls - s - s HE 3 $0.00
$ \ Nutrition Breastfeeding Client General Checks/Balance
B \ Education Promotion & Support Services Administration (should be zero)
18 Subcontracts $ - - = $0.00
GRAND TOTALS | $ 142,591.92 | = 7,331.47 | $ 4,922.06 4,950.60 125,387.79 $0.00




NSA Operating Expenses Worksheet

...Completed

Local Agency Name: Sample Local Agency Contract Number: 15-12345

19

Total Operating Expenses Direct Operating Expenses by Function Category

$ 142591.92 Nutrition Breastfeeding Client General Checks/Balance

Operating Expenses U Education Promotion & Support Services Administration (should be zero)
Minor Equipment $ - - $ - $ - |s - |$ - $0.00
General Office Expenses $ 64,019.48 | = | $ - $ ° $ - $ 64,019.48 $0.00
Training $ 4,682.00 | = | $ g $ 1,303.64 | $ 1,034.65 $0.00
Travel $ . . $ 1,446.96 | $ 1,128.00 $0.00
Professional Certifications $ R emin d er. D on Ot $ . $ - $0.00
Outreach $ use formulas $ - |s - $0.00
Media/Promotion $ 600. b $ 200.00 | $ = $0.00
Program Materials $ 10,000.82 | = | $ 4,000.82 | $ 2,000.00 | $ 2,000.00 | $ 2,000.00 $0.00
Vehicle Maintenance $ 2dil Reminder: Do not - s 500.00 $0.00
Audit $ = = S $ = $0.00
Facility Costs $ 56,705.66 | = Copy/ Past HE 56,705.66 $0.00
Total Operating Expenses $ 142,591.92 = BOLAl | D 4,950.60 | $ 125,387.79 $0.00

$ Nutrition Breastfeeding Client General Checks/Balance

Education Promotion & Support Services Administration (should be zero)
Major Equipment $ - =13 - |3 - |3 - |3 - $0.00

$ Nutrition Breastfeeding Client General Checks/Balance

Education Promotion & Support Services Administration (should be zero)
Subcontracts $ - -1 $ - | $ - | $ - | $ - $0.00
GRAND TOTALS | $ 14259192 | = | $ 7,331.47 | $ 4922.06 | $ 4,950.60 | $ 125,387.79 $0.00




What are your questions about
completing the NSA Operating
Expenses Worksheet?

m

Press *6 to unmute

v
JCPPH

PublicHealth



Agency Time Sheet Summary

Local Agency Nameé

©)

21

AGENCY TIME
Budget Period: October

Each employee
name and
corresponding
hours shall be
entered here

SHEET SUMMARY
1, 2015 - September 30, 2016

Contract Number:

15-12345

NSA COST OBJECTIVES

©)

(4) (%) (6)

()

®)

Employee FMINP Nutrition Breastfeeding Client Administrative Subtotal
Name Education Support Services Services NSA
0.00
\l 0.00
0.00
Total Hours 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Percentage N N \\\\\\\\\N #DIV/O! #DIV/O! #DIV/O! #DIV/O! #DIV/O!
N Inputs not "\ e an a2 a3
required and does
Prepared by not impact
percentages used

for the RAE

ormula Driven

New Federal Regulations
(2 CFR Part 200) require

the Preparer to sign their
name here

These percentages are auto populated

upon completion of Agency Time Sheet
Summary form and will be transferred to
the next form




Agency Time Sheet Summary

..Completed

AGENCY TIME SHEET SUMMARY
Budget Period: October 1, 2015 - September 30, 2016

Local Agency Name: Sample Local Agency Contract Number: 15-12345
NON-NSA Grants NSA COST OBJECTIVES
®) 4 ©) (6) ) ®)
Employee BFPC EMINP Nutrition Breastfeeding Client Administrative Subtotal
Name Education Support Services Services NSA

Aaron Smith 4 4 4 28 40.00

Kat Sample 4 16 16 4 40.00

0.00

9) Total Hours 0.00 0.00 8.00 20.00 20.00 32.00 | 80.00

Percentage \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ . 10.00% 25.00% 25.00% . 40.00% 100.0000%
AMMIMMIMDINNN_ a9 a1 12) ap ‘

\
Prepared by Y

Percentages will be used to
Local Agency Completes complete the RAE
Formula Driven worksheet.

Make sure that the

percentage in this cell is
100%

22



Agency Time Sheet Summary

...Continued

* Do not include Paid Time Off (PTO) on the Time Sheet
Summary

 Including PTO will lead to an audit finding

* Per Federal Reqgulation 2 CFR Part 200, the Preparer is
required to sign (in blue ink) the Agency Time Sheet
Summary

« Make sure that the sum of the four NSA Cost Objective
percentages equal 100.00%

b\/
JCPPH

23 PublicHealth



What are your questions about
completing the Agency Timesheet

Summary?

&

Press *6 to unmute

\/
JCPPH

PublicHealth



Report of Actual Expenditures (RAE)

Section A Section B
LOCAL AGENCY NAME: 0 CHECK APPLICABLE
CONTRACT NUMBER: 0 LIST OF UNLIQUIDATED OBLIGATIONS ATTACHE
DATE SUBMITTED: ALL OBLIGATIONS LIQUIDATED
DATE REVISED: FINAL
Section C
REPORTING CATEGORIES PERCENTAGES
#DIV/O! #DIV/0! #DIV/O! #DIV/O! #DIV/O!
} REASITEEDING -
NSA EXPENSE Section D s GENERAL Section E GRAND
CATEGORIES NSA EXPENSE TOTAL | NUTRITION EDUCATION PROMOTION & CLIENT SERVICES ADMINISTRATION TOTALS
SUPPORT
TOTAL PERSONNEL 6 = #DIV/0! #DIV/0! #DIV/O! #DIV/0! #DIV/O! \
TOTAL INDIRECT OPERATING $ = #DIV/O! #DIV/O! #DIV/O! #DIV/O! #DIV/O!
TOTAL DIRECT OPERATING $ - $ - $ - $ = $ = $ -
TOTAL ANNUAL EXPENDITURES K$ - #DIV/O! #DIV/O! #DIV/O! #DIV/O! #Dl\y!
Section F

| certify that this report contains only &

Agency Director: 8
Once previous worksheets are filled out these yellow cells will be auto populated and

Print Name:

the error codes will be replaced with numbers

Preparer: DATE
SIGNATURE (in blue ink)

Print Name:

Local Agency Completes

Formula Driven
25




Report of Actual Expenditures (RAE)

...Completed

Section A Section B
a4 N
LOCAL AGENCY NAME: Sample Local Agency CHECK APPLICABLE J
CONTRACT NUMBER: 15-12345 J X LIST OF UNLIQUIDATED OBLIGATIONS ATTACH
DATE SUBMITTED: 11/4/2016 ALL OBLIGATIONS LIQUIDATED
DATE REVISED: A FINAL Yy,
Section C
REPORTING CATEGORIES PERCENTAGES
10.00% 25.00% 25.00% 40.00% 100.00%
) BREASTFEEDING )
NSA EXPENSE Section D GENERAL Section E GRAND
CATEGORIES NSA EXPENSE TOTAL |NUTRITION EDUCATION PRSOUNF',CF),BE_';' & CLIENT SERVICES ADMINISTRATION TOTALS
TOTAL PERSONNEL $ 279,578.38 | $ 27,957.84 | $ 69,894.60 | $ 69,894.60 | $ 111,831.34 | $ 279,578.38
TOTAL INDIRECT OPERATING $ 41,378.75 | $ 413788 | $ 10,344.69 | $ 10,344.69 | $ 16,551.49 | $ 41,378.75
TOTAL DIRECT OPERATING $ 145,115.92 | $ 7,331.47 | $ 4,922.06 | $ 4,950.60 | $ 125,387.79 | $ 142,591.92
TOTAL ANNUAL EXPENDITURES $ 466,073.05 | $ 39,427.19 | $ 85,161.35 | $ 85,189.89 | $ 253,770.62 | $ 463,549.05
Section F

v

| 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.

Agency Director:

Print Name:

Preparer:

DATE

SIGNATURE (in blue ink)

DATE

Print Name:

SIGNATURE (in blue ink)

26

Local Agency Completes

Formula Driven




Report of Actual Expenditures (RAE)

...Continued - Dates Explained

Section A
LOCAL AGENCY NAME: Sample Local Agency
CONTRACT NUMBER: 15-12345
DATE SUBMITTED:

DATE REVISED:

« Date submitted: Enter the date completed when submitting the RAE on or
before November 15t

« Date revised: If submitting a final revised RAE on or before December 15,
then enter the date completed

27
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Report of Actual Expenditures

...Continued - Section B Explained

Section B

CHECK APPLICABLE

X LIST OF UNLIQUIDATED OBLIGATIONS ATTACHE
ALL OBLIGATIONS LIQUIDATED
X FINAL

When submitting the RAE packet on or before November 15™, 2016 with no
Unliquidated Obligations

 Mark List of Unliguidated Obligations Attached
 Mark Final

* Include a blank List of Unliquidated Obligations worksheet in the RAE packet
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Report of Actual Expenditures

...Continued - Section B Explained

Section B

CHECK APPLICABLE

LIST OF UNLIQUIDATED OBLIGATIONS ATTACHE

ALL OBLIGATIONS LIQUIDATED

FINAL

When submitting the RAE packet on or before November 15, 2016 with
Unliquidated Obligations

Mark List of Unliguidated Obligations Attached




Report of Actual Expenditures

...Continued - Section B Explained

Section B

CHECK APPLICABLE

X LIST OF UNLIQUIDATED OBLIGATIONS ATTACHE
X ALL OBLIGATIONS LIQUIDATED
X FINAL

When submitting the final revised RAE on or before December 15™, 2016 all
obligations should be liguidated

« Mark List of Unliguidated Obligations Attached

» Mark All Obligations Liguidated

« Mark Final

* Include a blank List of Unliquidated Obligations worksheet in the RAE packet

30



What are your questions about
completing the RAE?

m Press *6 to unmute

\/
JCPPH

PublicHealth
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RAE Designees

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

* Designees are allowed to sign the RAE worksheet. A
designee letter must be included in the RAE packet, if
the Agency Director is unable to sign the RAE
worksheet.

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

S ‘\'/
) CDPH

Calitornia l cpartment of
PublicHealth
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Sample Designee Letter

November 01, 2016

State WIC Program
Local Services Branch
3901 Lennane Drive
Sacramento, CA 95834

Contract Manager SUBM\T W\TH RAE

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 AgencyDirector Designee signatory on
the FFY 2016 Report of Actual Expenditures.If you have any questions, please contact Kat

Sample at 916-555-1234 or kat.sample@cdph.ca.gov.

Sincerely,

. fupt @ '.o ,
Kat Sample ‘) CBPH

Agency Director

Pubtheanh



What are your questions about
the Designee letter?

m Press *6 to unmute

\/
JCPPH
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1.

2.

Tips for Closing Out The Year

* Please review all FFY 2016 expenditures and make
year-end corrections now.

* Work with:
— Staff to get any unclaimed travel expenditures

— Vendors to close out pending/outstanding charges
and credits

— Internal fiscal section to reconcile all FFY 2016
expenditures and submit credits due back to the State

* To do before submission of final and/or final REVISED RAE packet

Calitornia Department of
PublicHealth



Disputes

36

If the final invoice is disputed and it is submitted with
the RAE, the RAE will also be disputed.

The final invoice is suggested to be submitted and
approved before November 15" prior to working on
the RAE

Contract Managers will dispute final invoices and/or
RAEs within 5 calendar days of receipt

If your final invoice and/or RAE is disputed, you must
submit the corrected final invoice and/or RAE within 5
calendar days from receipt of dispute email

S '\'/
¢) COPH

Calttornia i cpartment ol
PublicHealth



What and When to Submit

On or before November 15t:

1. Final Invoice — approved before completion of RAE packet

November 15th:
— 1. List of Unliquidated Obligations (even if zero [0])

RAE
Packet

2. Expenditure Worksheet
9 3. NSA Operating Expense Worksheet

37

4. Time Sheet Summary
—5. Report of Actual Expenditures (RAE)

6. Designee Letter (if applicable)

ALL LOCAL AGENICES  eg0

&) COPH

Calitornia l)\“illl!‘.\ nt ol
PublicHealth



What and When to Submit

...Continued

On or before December 15t:

1. Final REVISED Invoice — approved before completion of
Final REVISED RAE packet

December 15th:
-~1. List of Unliquidated Obligations (ULO) Worksheet

Final 2. Expenditure Worksheet
REVISED _
RAE =1 3. NSA Operating Expense Worksheet
Packet I 4. Time Sheet Summary

5. Report of Actual Expenditures (RAE)

Only applicable to Local Agencies who previously
submitted a completed ULO Worksheet with pending
obligations

38



Where to Submit

(1) Email the Excel workbook (not PDF) to:

Your CONTRACT MANAGER and cc their SUPERVISOR

and
(2) Mail the worksheets to:

Attn: CONTRACT MANAGER
CDPH/WIC Division
Local Services Branch
3901 Lennane Drive
Sacramento, CA 95834 J
YR

o)LBPH

39 PublicHealth



What are your questions about
disputes and the submission

process?

Press *6 to unmute

v
JCPPH

40 PublicHealth



Contacts

For any questions related to the final Invoice
and RAE, your point of contacts include:

1. Contract Manager

2. Contract Manager’s Supervisor

'v
JCRPH

41 PublicHealth



What are your questions about
the FFY 2016 Closeout Process?

& Press *6 to unmute

V
JCPPH

PublicHealth



