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Why Budget
Tool is

Important
to Track




HHGMS Negotiated Budget

Section and Expenditures

Make sure you review your budget on grant award page at ongoing bases.
This is the active tool that will track you budget amounts from Budget
Tool. This will be track as acting budget system for your grant when
submitting voucher payments.

¥ Negotiated Budget Categories

Personnel  §520,625 11 Balance a ter Personnel (Use) Actual ~ $520,625.11
Bud et TOOI Fringe Benefits ~ §178,057.41 . . f . Fringe Benefits (Use) Actual ~ $178,057.41
g Travel  $41,921.51 submlttmg dally Travel (Use) Actual  $41,92151
AmOU nts Equipment Via HHGMS fOI‘ Equipment (Use) Actual ~ $0.00
t bl’ h t Supplies and Materials ~ $16,340.30 Supplies and Material (Use) Actual ~ $16,340.30
esta .IIS . a Consultants Voucher payment Consultants (Use) Actual  $0.00
negotlatlons Contracts/Sub-Grantees  §2,027,116.03 request Contracts/Sub-Grantees (Use) Actual  $2,027,118.03
Healthy Homes Supplement  $400,000.00 q Healthy Homes Supplement (Use) Actual 394 859 50
Other Direct Costs ~ §$215,937.64 Other Direct Costs (Use) Actual ~ $221,078.14
Indirect Costs Indirect Costs (Use) Actual ~ $0.00

Totals

¥ Negotiated Admin Categories

$3,400.000.00

Total Actual

3.400.000.00

Personnel AC  $185509.91 Personnel (Use) AC Actual ~ $185,509.91
Fringe Benefits AC ~ $55,739.70 Fringe Benefits (Use) AC Actual  $56,546.19
Travel AC  §12,902.79 Travel (Use) AC Actual  $11.314.79
Equipment AC Equipment (Use) AC Actual ~ $0.00
Supplies and Material AC Supplies and Material (Use) AC Actual ~ $0.00
Consultants AC Consultants (Use) AC Actual ~ $0.00
Contracts/Sub-Grantees AC  §5135.00 Contracts/Sub-Grantees (Use) AC Actual ~ $5,135.00
Other Direct Costs AC~ $2612.40 Other Direct Costs (Use) AC Actual ~ 52,612.40
Indirect Costs AC Indirect Costs (Use) AC Actual ~ 50.00
Total AC  $261,899.80 Total AC (Use) Actual  $261,118.29



HHGMS Benchmark LOCCS

Make sure you tracking your LOCCS benchmark intervals for
each quarter and communicating with GTR on any budget or
LOCCS payment issues .

¥ LOCCS Drawdowns - Cumulative Benchmarks and Actual Cumulative
Q1(L) $0.00
Qz(L) $25,000.00
Q3 (L) $75,000.00
Q4(L) $125,000.00
Q5(L)  $250,000.00
Q6 (L}  $375,000.00
Q7 (L} $500,000.00
Q8 (L} $750,000.00
Qe (L) $1,125,000.00
Q10 (L} $1,500,000.00
Q11 (L} $2,000,000.00
Q12 (L} $2,375,000.00
Q13 (L} $2.500,000.00
Q14 (L} $2.500,000.00
Q15 (L} $2.500,000.00
Q16 (L} $2,500,000.00
Q17 (L} $2,500,000.00
Q18 (L} $2,500,000.00
Q19 (L)




Frequent eLOCCS Draw and

Payment Instructions

Frequent and timely eLOCCS requests

reduce GTR review and approval time

Minimum required documents:
eLOCCS Payment Voucher and Part 3
Financial Reporting form

GTR ask for supporting

documentation for voucher over
100,000 or at their discretion

Help your program stay more on —
frack in meeting LOCCS benchmark

goals... the more your program

request payments
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FINANCIAL REPORTING
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SF-425 Document

This needs submit for
quarterly reports and
match budget
balance via HHGMS

for each quarter

For more details on
how to fill out
form, you can
reference lts All
Numbers-Fiscal
Accountability
session slides.

FEDERAL FINANCIAL REPORT

(Follow farm

Fedaral Agency and Organizetional Elemant
to Which Report i3 Submitted

2. Federal Grant or Other identifying Number Assigned
(Ta report multiple grants, use FFR Attachment)

by Federal Agency Page of

pages|

Reciplent Organizaton (Name and complete sddreas inchuding Zip coda)

. DUNS Mumnber db. EIN 5. Reciplent Account Number or Identfying Number

{To report multiple grants, use FFR Attachment)

6. Report Type 7. Basls of Accounting
0 Quarterly

0 Sami-Annual
o Annual

0 Final 0 Cash O Accrual

Project/Grant Pariod
From: (Month. Dav. Year) To: (Month, Day, Year)

9. Reporting Period End Date
{Month, Day, Year)

. Transactions

Curnulathe

I5e lines &-c for single ar multiple grant reparting)

ederal Cash (Te report multiple grants, also use FFR Attachment):

2. Cash Receipts

b CashD

. Cash on Hand {line & minus b

0.00

f5e lings d-o for single grant reporting)

ederal and d Balance:

d. Total Federal funds authorized

&. Faderal shara of

fFederal share of unliqudated cbligations

g Total Federal share (sum of bnes e and f)

0.00

h. L balance of Federal funds (line d minus g)

0.00

Reciplent Share:

I_Total reciplent shase required

). Recplent share of

k. Remaining recipient share 1o be providad (kne | minus |)

0.00

‘rogram Income:

|. Total Faderal program income eamed

. PI’QEI’BH‘I incame expended in accordance with the deduction allamative

n._Program Income expended in accordance with the addibon allemative

o | program income (line | minus line m or line n)

0.00

a. Type b. Rate c. Period From |Peniod To  [d. Base

e, Amount Charged f. Federal Share

. Indirect

fxpense

g Totals:

. Remarks: Aftach any explanations deamed necessary or information requived by Federsl sponzanng agency in compliance with goveming legislation.

. Certification: By signing this report, | certify that It Is true, complete. and accurate to the best of my knowl
any false, fictitious, or may subject me to criminal, civil, or I

ledge. | am aware that
(LS. Code, Title 18, Section 1001)

Typed or Printad Name and Tite of Authorized Centifying Orfficial

¢ Telephone (Area code. number and extension)

9 F 1{10f1) 2B 1%

d. Emad address

- pEg




eLOCCS Payment Overview and

Checklist

Check List:
* Request under correct grant award number
» Attach all files needed

e Include invoices to support the draw in full if
$100,000 OR if the GTR requests to see them
for any reason

* Ensure the forms are filled out completely and
accurately



Fiscal Oversight Key

Takeaways

Please Don’t wait till the last minute to track and
monitor your program budget and LOCCS payments

Must have correct paperwork, signhed and no negative
balances and include all required budget or financial
documents for LOCCS payments.

Make more frequent smaller draws to stay on track with
LOCCS benchmarks

Continue monitor budget within HHGMS system for any
budget issues

Inform GTR if any issues regarding your budget or LOCCS
payments in order to correct budget documents
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