Grant Proposal Budget Worksheet
COMPLETION - CHAPTERS

------
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In this PRESENTATION...

® Budget Requirements & Reminders:
# Requested amount cannot exceed the maximum amount available
Organizational Capacity amount cannot be exceeded
Organizational Capacity funding can be less and instead allocated to Statewide Projects

# NCA Expects proposed budgets to:
Be Complete, Cost-Effective, Reasonable, Allocable, and Necessary

Describe every line item and list it in the appropriate grant category

23 How costs are relevant to the completion of the proposed project?

23 How technology and collaboration with outside organizations could be used to reduce costs, without compromising quality
Include any required items as specified in the RFP instructions
Only include allowable costs under

@ NCA Guidelines

2 Office of Justice Programs’ Financial Guide

@ Uniform Guidance
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® Budget Requirements & Reminders:

Timeline E le
# Before beginning your Budget, complete the Timeline. The lme lne Xamp e

identified Eligible Outcomes and Activities (EOAs) should drive

your spending. E

Determine the outcomes you plan to achieve from the list of

Eligible Objectives/Activities (this timeline is a worksheet within
the budget workbook).

# NCA Expects proposed timelines to: |
Align fully with the budget ‘

Include the Key Action Steps

List the staff involved B -
Include the hours estimated for each staff member

Provide the timeframe — whenever possible, avoid “ongoing” and instead | = [
include the time period or quarters for each output

SMART Outputs — specific and measurable

23 Grantees will be required to report out on the progress of these
outputs so it's important to be clear on your plan
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Sample Outputs

® Eligible Objectives/Activities (EOAs) sample outputs are provided by Goal Type including:
» Growth & Development

.+ Training & Technical Assistance IECTSEE)

° & i 1. Hire Strategic Initiatives Coordinator to work with medical and academic
Awareness & Education | 0 g ke i
and creating a pipeline of medical professionals prepared to serve abused
1. Hire Strategic Initiatives Coordinator to work with MH academic pariners to
establish at least one (1) MOU creating a pipeline of trained professionals.
‘ 2. Work with one or more CAC to incorporate telehealth into their portfolio to
1. Develop and implement a Readiness Assessment for those communities
expressing interest in establishing a CAC and/or MDT.
2. Chapter staff will outreach to and provide at least five (5) instances of
1. Create an electronic resource library of sample materials related to the
expansion and/er enhancement of services.
2. Create a list of resource referrals specific to the request that include (ex.
- RCAC, NCA, and/ or nearby CAC/MDT programs) that can assist with the
Y .
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Sample Completed Grant Proposal BUDGET %

® Chapter Budget Worksheet Includes:

Column A — Eligible Objectives/Activity

Reminder to complete this using either “Org
Cap” or the SWP code # pulled from your
Timeline

Breakdown of Funding Allocation

Columns L and M provide a place for you to
allocate funding to either Org Cap or SWP —
if an amount appears in the “Error Check”
Column (N) you need to review your
allocations.

Sample Completed Budget Includes:

Helpful Tips for each category — these boxes
are in dark blue and a great reference tool
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F. CONSULTANTS/CONTRACTS o etk crnsUtant enter the Rame; 5 ko, serive fo it ey o gty e f ] ' etimated time o the project. Crttant fees must mot esceed BRRTmer alay or STLSE per dour

Eligible ObjectiveslActivity

i Cap-Enter "Org Cap” urgLap Y owr CHOr LNeck - tis
SWF - Enter code #fram approved list Name of Consultant Service Provided Fee BasisforRate Quantity Requested | Portion of | Portion of ' column must be $0 ifit

Amount Requested = Requested is not you need to
| Y~ [ . ennkank e

12z Terry Trainer Victim Sdvocacy Training $ B30.00  SHouDay 0.0 $ 6,500 % = k3 6,300 % -
4 Susie Instructar MOT training including round tables and peer review sessians % 6000 Haurly 200.0 ¢ 12,000 - % 2000 ¢ -
125 Forenzic Interviewer - contracted Farensic Interviewining iz autsourced $ 6700 Hourly 250 & 1675 % - % 1675 # -

$ - % - % - ¢ -

ATTEMTIOR: IFKCA funds are to be used for any praduct or zenice in excess of $10,000.00, atleazt three quotes must be obtained to ensure that the selection process i competitive, The procurement procesz is outined in 00J Guide to Procurement Procedures, whichizine
given to ensure more economical. cost effective, and efficient ways to obtain or use common or shared goods o services as well as assessment of available resourses. finy charges for such expenditures or requests for sole source contracts are subject to prior approval by NG
awoid “zpliting® of purchazes or transactions ta circumuvent the dallar threshald limitations,

T ook o s e ame |

G. OTHER COSTS Listitems [z g, registrations, rental espense, utilities, ate.] by majar type and the basis of the computatian.
Eligible ObjectivestActivity .
vestiiot OrgCap
Org Cp -Enter "OraCa
P Bt ot B 1o eyt Description of the ather cost and how the purchase is _ Basis Lengthol o vected | Partionof | Portion of
i . Quantity Cost Time
necessary for the success of the project ey menllal Amount | Requested | Requested

CIOr LNECK — thiS
SwP column must be $0if it
is not you need to

Description

[enter1if nia) Amount Amount
Cig Cap Leadership Conference Registration Staff uaining 2 each ¥ T00.00 1 $ 1400 4 14000 # ©
OrgCap Paycha Payroll pracessing fees 1 wch  § 13500 12 $ 1620 | % 1620 % -t -
2 BB e Support for at least 10 clinicians to complete atleast one Evidence- 10 each & 12500 1 N 1250 ¢ _ 3 1250 4 _
Based Training . .
1,2.8,71 e e ] Ehaptal-.coordmal?d training for victim aduoeates and mental health 0 iy : 225,00 2 ¢ 4500 ¢ - s 4500 % _
care providers working with CAC's
15 NCAtrak Initial Purchase Includes annual, upload and activation fess 1 uearly 4 370000 1 ] 3700 | ¥ - % 3700 % -
L3 NCAtrzk Online Training Stafftraining on NCAtrak 1 each 3 500.00 1 ¥ S00 ¢ -8 Son 4 -
15 NCAtrak Annual Fee CAC CaseTracking 1 each % 3,000.00 1 $ 4z,000 % - % 42,000 % -
1 Postage!Shipping Malling of quartedy newsletter to 1000 ecipients 000 quatterly & 050 4 $ 2000 % - % 2000 4 -
4 state or national conference attendance support CAC staff and MOT professionals attendance - events TEO 25 each k3 600.00 1 3 15,000 % - % 15000 % -
Flirzining attend training on the Flrole a5 enpent witnesses atrial 40 each ¢ 125.00 1 $ S.000 & -8 5000 ¢ -

0 i3 = [t} 3 - F - % = ¥ -
. TOTALOTHERCOSTS |¢ TeSn0[s 30,0fe 7assols - ||



Grant Proposal Budget SUMMARY

APPLICANT ORGANIZATION, NAME State Chapter USA

AW YRD TYPE Chapter Core Services

AUTHORIZED AGENCY REPRESEMN. TIVE Grant C. Kerr UDGET APPROVED BY NCA

GRANT PROPOSAL BUDWGET SUMMARY YEAR 1

PRDPD.SEDE-LIDGEI' PROPOSED PROPOSED NCA APPROVED CA NOTES “rojected Period | Projected Period p:::;?: p:::;?: Total Period

BASELINE BUDMSET | VARIABLE BUDMGET | ORIGINAL BUDMGET 1 Expenses 2 Expenses o o Projections
Personnel 3 82,720.00 | 5 29,480.00 | S 53,240.00 | S - 5 2481600 S 20,680.00 S 20,680.00 S 16,544.00 S 82,720.00
Fringe 5 24,455.00 | § 8,854.00 & 15,601.00 | 5 - 5 7,336.00 § 6,114.00 § 6,114.00 § 4,891.00 S 24,455.00
Travel 5 3,770.00 & 1,94500 S 1,821.00 S - 5 S00.00 S 2,690.00 S 400.00 S 180.00 | S 3,770.00
Equipment 3 - 3 - 3 - 3 - 3 - 3 - 3 - 3 - 3 -
Supplies 3 - 3 - 3 - 3 - 3 - 3 - 3 - 3 - 3 -
Consultants/Contracts 5 20,175.00 | § - |5 20,175.00 | S - 5 G, 000.00 S C,O00.00 S 7,000.00 S 3,175.00 S 20,175.00
Cther 5 76,970.00 | 5 3,020.00 | S 73,850.00 S s 19,000.00 S 1997000 5 19,500.00 S 18,500.00 S 76,970.00

v

TOTAL DIRECT PROJECT COSTS 208,090.00 | 5 43,303.00 | 5 164,787.00 5 56,6600 | 5 54,454.00 | & 53,694.00 | & 43,250.00

e e e e e

Indirect Expenses

TOTAL INDIRECT COSTS
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Budget CATEGORIES

Fringe Benefits

Supplies Consultants Other Costs

Personnel
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Personnel CATEGORY

# Position title and Employee Name
# Salary

# Description of responsibilities/duties in relationship to fulfilling the project goals and objectives
Hourly, Daily, Weekly or Yearly Rate
# Time Worked

8

# of hours, days, weeks or year

® The budget detail needs to include the following information for each individual position for which funds are requested:
effective way.
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# Percentage of time spent on the project
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NCA'’s priority is to fund positions that are a minimum of .25 FTE (25%) to ensure grants are being used in a meaningful and
1;&?& National



Personnel CATEGORY

A. PERSONNEL L it mach posniian e itte and name of amodorea, favadabin Shon #ie anacal salaos cate andihe porconiage afime fo be dheotad to Bie profast Lmeensaiion DAkt o emolaress SR §3 e ant ot mest!
b
ng;h'czg‘fi;::?ggrg:? Title, Hame of Employee* Description of responsibilities/duties in relationship to —— hD::;.at;:ilg. hou':“:a“ &m:f:’::ds Percentage of Requested ﬂ:::;::;:" SWR::::;;:"{
5P - Enter code # from spproved list If known, "New Hire" can be used for vacant/new positions fulfilling the project goals and cbjectives weekll?a?;sgearly weeklyun;r geualrly weeks m' geagr ' Project Time Amount Amount Amount

Provide oversight and direction to AD, TTA Coordinataor
and facilitate projects during the award period including

OrgCap, 12,13,20,2,8,22,23 Zally Smith, Executive Directar Ta, stratesic plan iniative, on-going suppart and FT 575,000.00 yearly 1.00 40.00% 5 30,000 | 5 8730 5 21,270
consultation
X X X Outreach, TAto CACs, strategic plan waork, training
12,13,20,2,3, 8,22 Aszociate Director-to be hired FT 5 60,000.00 yearly 1.00 40.00% 5 24,000 | 5 = 5 24,000

support
Provide oversight and direction to Admin Support
Specialist and work with CACs to include support for
OrgCap, 13,1,2,3,4,5,8,59,11,1%9 Robert Klein, Training & TA Coordinator accreditation/reaccreditation, organizing and ET 5 45,000.00 yearly 1.00 B0L00% 3 27,000 | § 20,750 | § 6,250
communicating training opportunities (continuiing ed
and pre-service trainings)

20,1,2,3,4,11,19 Training & Admin Support Specialist admin support to CACs and TTA Coordinator FT 5 20.00 haurly 86.00 100.00% 5 1,720 | S - 5 1,720

4 , )
TIP: For New Hires - Do not budget for

12 months. Give yourself 2-3 months

to complete the hiring process!
**See sample budget for prorating guidance y

-
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* FICA

Fringe Benefits CATEGORY

® Fringe benefits are only for the personnel listed in the personnel section and only for the percentage of time ////////
# Employee life insurance
# Health insurance

10

# Retirement

Z
%
2
%,
# Unemployment
# Workers Compensation
® Fringe benefits should be based on one of the following:

® The fringe benefits category usually includes, but is not limited to, the following employer -paid expenses:
# The organization’s average fringe benefit rate

If awarded, actual fringe benefits for each grant funded employee will be required
# Actual known costs for each individual employee

salary
2 Annual Fringe Benefit Expenses for Employee 1 = $15,000
@ Annual Salary for Employee 1 = $50,000
% Employee 1’s Fringe Benefit Rate = 30% ($15,000 + $50,000)
1‘;&'5% National
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Can be calculated by taking the employee’s total employer paid fringe benefit amount and divide that amount by their total

# An approved negotiated fringe benefit rate by a Federal agency

If awarded, a copy of your current agreement must be submitted to your NCA Program Associate



Fringe Benefits CATEGORY

FRue S Saoets e Bannd o S N SO o 30 Ieoe T e rate By 2 Foderad agenci

B. FRINGE BENEFITS Haot banad on a0 Snonied neupakistad raka, Sk de Somooniion of e ings Senelit oackaes,

~ S .
Title, Name of Employee Composition Base Rate R::::: 0:;::;::;:" mﬂ;ﬂ‘;’;“{

Sally Smith, Executive Director FICA, Workers Comp, Unemployment, Reitrement, Health, Dental, Disability 3 30,000.00 30.00% 5 9,000 | S5 2,619 S 6,381
Aszpciste Director-to be hired FICA, Workers Comp, Unemployment, Reitrement, Health, Dental, Disability 5 24,000.00 30.00% 5 7,200 | S = 5 7,200
Robert Klein, Training & TA Coordinator FICA, Workers Comp, Unemployment, Reitrement, Health, Dental, Disability 5 27,000.00 30.00% 5 8,100 S 5235 S 1,865
Training & Admin Support Specialist FICA, Workers Comp, Unemployment 5 1,720.00 9.00% 5 155 | 5 - 5 155

5 - 0.00% 5 - 5 = 5 -

s - 0.00% 5 - 5 - 5 -

s - 0.00% 5 - 5 - 5 -

s - 0.00% 5 - 3 - 5 -

s - 0.00% 5 - s = = =
Fringe Benefit Narrative - Detzil what benefits are being covered and the amounts or percentages being requested pproved Fringe Benefit Rate Status
Our FT emplovee fringes benefit rate averages 3034 and covers the following items: COur PT employvee fringe benefit rate averages 34 and covers the following items: Mo - our arganization DOES MOT have a negatiated fringe benefit rate approved by 2 Federal
FICA - 7.65%, Warker's Comp - 1.35%, Unemployment - 0,87, Retirement - 534 FICA - T.B5, Warker's Comp - 1.35%, Unemploument - 0873 agency. wWe will submit actual frings benefit expenses far each grant funded employes.

Emplovees Health Insurance - 1132, Emploves Dental - 2.13%, Disability - 2%

4 )
REMINDER: Do not forget to complete the Fringe Benefit Narrative outlined in red above.

\. J
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Travel CATEGORY

® All requested travel expenses must be broken down as follows:

# Name of the travel and its purpose in relationship # Type of expenses (lodging, transportation, etc.) and
to fulfilling the project goals and objectives rate

# Location of Travel # Number of people and number of days

® Allowable Expenses

# Travel

Airfare, railway fare, bus fare
23 Most economical fare (coach class)

® Unallowable Expenses
# Travel
Recreational trips during a conference

Shuttle service and taxicab fares Cancellation, ticket change or seat upgrade fees

23 To/from/between airports and hotels and conference Rental Cars (Require prior approval)
centers ONLY # Lodging
Meals & Incidentals per diem Telephone, Internet charges, laundry, movie costs, or
Tolls & Parking Fees mini bar charges incurred at the hotel
# Lodging Lodging costs that exceed the federal per diem rate

Up to the maximum federal nightly lodging rate for
the city + applicable taxes
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Travel CATEGORY

C. TRAVEL If wou are requesting to use grant daollars far organizing events, trainings, conferences, ete, please visit the Event Determination tab to see if your event meets the definition of a conference. Mote: This DMLY applies t
Eligible Objectives/Activity - .
COrg Cap - Enter "Crg Cap” . ) Ore Cap Porti SWP Portion of
, Location Quantity rg Cap Portion rtion
- # Pur of Travel ) Number of HNumber of Requested
SR~ Enver codeirom spproved st Must be rEIat;T::Eu roject objectives ifunknonn, enter Type of Expense Rate Basis for Rate (ot Biasis for People Tri ::nuu nt ofRequested Requestad
prel ! "TED” Rate] " pe Amount Amount
OrgCap AbelmrmeruinoeErE Ladging g 224.00 Might 3 2 1 g 1,344.00
Chapter staff - attend NCA's annual leadership conference. .
"wazhington, OC Birfare 3 405.00 Round Trip 1 1 1 5 405.00
Baggage/llber 5 200.00 Other 1 1 1 5 20000 | 5 1,945 | 5 1945 5 B
12,13 Regional Trawel for 5taff - The Executive Director will use their Mileage 3 0.70 Mile ES 1 15 € £32.50
own vehicle to conduct regional travel with the average trip
i i L Local Area 5 -
around 65 miles and 15 trips anticipated.
s - |5 £33 | 5 - |5 683
12,13,3,2,22 Regiuml.Tmrel forS'Ia‘Ff-Thszss«nicatE Di.rE-cturwiII usethfzir Mileage s 0.70 Mile &5 1 25 5 1,137.50
own vehicl EI.:D conduct rE\.glnnaI 1.:r'waI with the average trip Local Area . i
around 65 miles and 25 trips anticipated.
s - |3 1,138 | 5 - |s 1,138
5 -
s -
s - s - s - s -
5 -
s -
s - s - 5 - s -
5 -
g -
S
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Equipment CATEGORY

® Organization’s Capitalization policy REMINDER - The Equipment
# What is your capitalization threshold? threshold is currently $10,000.
Less than $10,000 — follow your policy

Greater than $10,000 — follow the Federal policy
® All requested equipment expenses must include the following information:

# Item Name
# Description of how the equipment is necessary for the success of the project
# Purchase quantity
# Unit Cost
® Non-Equipment Support grants, hold off on purchasing any equipment until after your programmatic call
# Be prepared to discuss your procurement procedures in detail with your NCA Program Associate

# For any product or service in excess of $10,000, at least three quotes must be obtained to ensure that the selection
process is competitive.

® Equipment purchases will be
# Closely scrutinized and must directly pertain to service provision
® No furniture or soft furnishings may be charged to any NCA award.

1‘;&'5& National
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Equipment CATEGORY

D. EQUIPMENT MNon-expendabie items with @ per-unit acquisition cost which equals or exceeds the lesser of the capitalization level established by the non-Federal entity or 55,000. Applicants should
. Q analyze the cost benefits of purchasing versus leasing equipment, especially high cost items and those subject to rapid technological advances. Review DOI's purchasing guidelines here.
. . . . . . Requested
ltem Describe how the equipment is necessary for the success of the project Quantity Unit Cost Amount
PCIT Audio/Visual Equipment System Assist in establishing a PCIT therapy reom 1 $ 11,000.00 5 11,000
Forensic Interviewing Recording System Enhance our ability to meet legal criteria for Forensic Interviews 1 $ 18,000.00 $ 18,000
Video Colposcope For use in Medical Exams 1 $ 8500.00 5 8,500

TOTAL EQUIPMENT | § 37,500

%&fﬁ' National
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Suppliecs CATEGORY

® Expendable items or Equipment that falls below capitalization threshold
® All requested supply expenses must include:
# |tem description
# Description of how the purchase is necessary for the success of the project
# Quantity
# Unit Cost
® Group like supplies

# Example: Instead of listing all of the individual toys for a PCIT therapy room group them in one line as
recommended “PCIT therapy room toys”

1;&?& National
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Supplies CATEGORY

o L E. SUPPLIES
Eligible Objectives/Activity
OrgCap -Enter "Org Cap”
S'WP - Enter code # from approved list It Describe how the " is for the ofthe project Quantity Unit Cast Requested of R red R red
Amount Amount
CrgCap Office Supplies to be used by TTA Coordinator and admin suppart work 1 5 30000 5 300 | 5 300 5 =
1,2 Training Materials provided at training sessions for attendees 50 5 500 5 250 5 = 5 250
(1] 5 = - s = 5 =
1] 5 - 5 - 5 - 5 -

1‘5&’?@' National
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Consultants CATEGORY

® Consultants
# Not paid as an employee, and
# receiving compensation for work
® Consultant rates
# Must not exceed $650/day or $81.25/hour, if consultant works less than 8 hours
# Must be reasonable and consistent with that paid for similar services in the marketplace

® For any service in excess of $10,000, at least three quotes must be obtained to ensure that the selection process is
competitive.

® Executed Contracts/MOUSs should include:
# The required scope of work
# Deliverables

# Reimbursement rate

# Maximum amount reimbursable

# Invoicing and reporting requirements and timelines
# Term of agreement (no longer than term of award)

1‘;&'5& National
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Consultants CATEGORY

F. CONSULTANTS/CONTRACTS Foraach consataalanter e nama. Fdnonn. sencine fo be oeoeiag Aol o g fee (F-four daud sndastimatad tine on She paiact Consultant fass st nokavessd BESF oar diauor FFES5 o fuocr
Eligible Objectives/Activity
. M .

OrgCap-Enter "Org Cap” sested Org Cap Portion | SWP Portion of

Sl - Enter code # from approved list Mame of Consultant Service Provided Fee Basis for Rate Quantity R:mum of Requested Requested
Amaount Amaount
1,2 Term Trainer Victim Advocacy Training 5 650.00 & Hour Day 100 5 6,500 | S 5 6,500
4 Susie Instructor MOT training including round tables and peer review sessions 5 60.00 Haurly 200.0 5 12,000 | 5 5 12,000
1,2,5 Farenszic Interview er - contracted Forensic Interviewining is outsourced 5 67.00 Hourly 25.0 s 1,675 | § 5 1,675
5 5 5

Tip!

* Invoices:
# Vendor Name
# Date(s) services were rendered
# Hours Worked
# Payment amount due for the services
# A list of what service(s) the contractor/consultant performed for the invoice period
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Other Costs CATEGORY

® The other costs category is for items that don'’t fit anywhere else in the budget.
# Expenses like:
Tuition/Registration fees for training
NCAtrak fees (or other case tracking software)
Room Rentals for Training Events
Reproduction/printing costs

® All costs should be listed out in detail, including:
# |tem description
# Description of how the purchase is necessary for the success of the project
# Quantity
# Basis for the costs (monthly, yearly, each)
# Cost
# Length of time

1;&?& National
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Other Costs CATEGORY

Eligible Objectives/Activity
OrgCap -Enter "Org Cap”

G. OTHER COSTS

Listitems [e.g., registrations, rental expense, utilities, etz ] bumajor tupe and the basiz of the computation.

k|

- . OrgCap Portion | SWP Portion of
- i Description of the other cost and how the purchase is necessary for the success of i Length of Time uested
S\WP - Enter code # from approved list Description pt P ¥ Quantity Basis c ngtl . Req of Requestad Requested
the project ira. Fr., manthly] [enter 1ifn/a) Amount
Amount Amount

COrgCap Leadership Conference Registration Staff training 2 each 700.00 1 1,400 | 5 1,400 5 -
CrgCap Paychesx Payroll processing fees 1 zach 135.00 12 1,620 | S 1,620 S =

5 rtfor atl t 10 clinici to lete at| 1% Evid Based
2 Evidence-Based Training T”F'_F"_’ rrilzmlE L E ot Al re Sl S e 10 each 125,00 1 1,250 | &5 - s 1,250

ranng

Ch —coordinated training for victi dvocates and tal health
1,2,8 11 Training Space Rental apter (natedtrainingtorvictim a snamentathestth care 10 day 23500 3 4500 | 8 - |s 4,500

providers working with CAC's
15 MCAtrak Initial Purchase Includes annual, upload and activation fees 1 yearly 3,700.00 1 3,700 | 5 - 5 3,700
15 MCAtrak Online Training Staff training on NCAtrak 1 each S00.00 1 SO0 | 5 - 5 SO0
15 MCAtrak Annual Fee CAC Casze Tracking 14 esach 3,000.00 1 42000 | & - 5 42 000
19 Postage/Shipping Mailing of quarterly newsletter to 1000 recipients 1000 quiarterly 0.50 4 2,000 | S5 - 5 2,000
4 state or national conference attendance support CAC staff and MDT professionals attendance - events TBD 25 each s 600.00 1 5 15,000 | & = 3 15,000
5 Fltraining attend training on the Fl role as expert witnesses at trial 40 each s 135.00 1 5 5,000 | S - 5 5,000

0 S - (1] H - 5 - |s -
TOTAL OTHER COSTS | & 76,970 | 3,020 | S 73,950
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Indirect Costs CATEGORY

® The indirect costs category is for expenses that are not easily tied to a grant program.
# Indirect costs can include:
Accounting and audit
Telephone expenses
General Supplies
Utilities and Rent/lease of space

Operation and maintenance costs for facilities and equipment

Administrative salaries and fringe benefits associated with overall financial and organizational administration
Payroll and procurement services

1;&‘;% National
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Conference Costs

® The following are cost categories considered when determining conference cost form requirements:

Meeting space (including rooms for break-out sessions)

NCA Audio-visual equipment and services

Printing and distribution

Lodging

Transportation, such as air travel to/from conference location for attendees and/or presenters
Local transportation (rental car, POV to/from airport, taxi or shuttle services)

Logistical conference planner

Programmatic conference planner

External trainers/instructors/presenters/facilitators

All other associated costs identified

* % % % % % % % % %N

If any of these are included in your budget, you will be required to submit Conference Cost Form(s) upon budget
approval.
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Conference Costs

® The following are cost categories considered when determining conference cost form requirements:

Is the cost of the event greater than $20,0007?

Are there meeting room costs?

Are audio-visual costs greater than $31,25 per attendee or more than $1250 in total?
Are there any food and beverage costs?

Did the request for the meeting come from multiple jurisdictions or agencies?

Are there trinkets being purchased?

Is there a formal published agenda?

Are formal discussions or presentation panels planned?

* % % % % % % %N

If you answer yes to any of these, you will be required to submit Conference Cost Form(s) upon budget
approval.
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Program Income

® Any income that the grantee may incur from the award is considered Program Income. Program Income needs be used to/////////
advance the grantee program objectives. The Program Income may only be used for allowable costs and must be spent
and reported as part of the next grant report due to NCA within the current grant year.

=
=
=
=
2
=
77,
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# If a grantee uses NCA funds to support a training, conference, or other activity where there is a charge for
attendance or participation, those revenues are considered program income.

# All program income must be added to the budget for that year and spent within the context of the approved grant.

Grantees must submit a BMR to add those funds to their budget and show how they will be spent on allowable costs
within the same grant year.

# If your Chapter is planning program income on an NCA grant — please indicate this with your Program Associate
during the first budget approval process.
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Thank you!
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