Budget Revision Requests
and Uploading Supporting
Documents for your Budget
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Uploading Supporting Documents
to your Budget

Process

(when additional budget revisions are not needed)




@ e
HELLO EXAMPLE PERSON.

Incomplete Sub-Grants

Mo Incomplete Sub-Grants Found

Incomplete Progress Reports

Report Name Site Status
ES Q1 Progress  Example Site In Progress
Report

Submitted Date

nts ~  Reimbursements  Program - Help

Dashboard  About Sra

Sub-Grants

~N

Incomplete Rein

Mo Reimburseme

To upload supporting
documents to your approved
budget, select “Sub-grants”
from the Grants dropdown.

Incomplete PA L

Report Title

=

Site Month Year  Status

March 2015 PA Logs Example Site March 2018 Mot Started




TRAIL Dashboard About Grants v Reimbursements Program ~  Help

EGC of Example Land

SUB-GRANTS Grant: | NCAI-00-000-EX-ZZ v Sub-Grant Name:
Status: | View Al v| SomtBy: | Name v
View All Export Results
Sub-Grant Name Awarded Total Budgeted  Requested Amount Approved Amount Balance Status
NCAI-00-000-EX-ZZ $13.000.00  $18,000.00 $2.008.88 $2.008.88 $15,991.12  Approved
A
1-10f 1

Click on the sub-grant for which you are
uploading a document.




TRAIL Dashboard  About Sub-Grants  Reimbursements  Program - Help
BGC of Example Land
NCAI-00-000-AA-Z1Z TOTAL AWARDED: $18,000.00
Update Budget
Organization: BGC of Example Land Date Range: 10/5/2017 - 8/31/2018 Duration: 331.00 Status: Approved
Total Budgeted: 315,000.00 Requested Amount: 351,105.54 Approved Amount: 31,105.54 Balance: 31559446
Personnel
Title Hourly/Salary Rate/Salary Wks on Grant % on Grant Amount Allocated Requested Amount Approved Amount Balance Notes
Agcountant ¥ Salary $26,000.00 40.00 2.0% $393.93 S59.64 52631 5372.62 -
CPO ¥ Salary $33,800.00 47.29 3.0% $9159.68 11158 $27.08 559260 -
Program Asgistant ¥~ Hourly $9.25 14.00 25.0% 364750 $92.50 392.50 $555.00 -
Program Coordinator " Hourly $13.00 34.00 50.0% 55,840.00 $1,560.00 $520.00 $5,320.00 -
Fringe Benefits
S Il to the bottom of th e
ccountant Croill to tne nottom O e pd§ge.
7.650% $30.52 0.200% 5080 0200% 5080 0.200% 5080 0.200% 50.80
New Fringe Benefits Benefitz Allocated to Grant Requested Benefits Approved Benefits Balance
53371 53371 5222 5222 531,49
Title Medical Dental Vision Short Term Long Term Life Other
CPO 3390000510612 S$360.00 3$9.80 31, 200.00 532 65
FICA SUTA Workers Comp Retirement Other
7.650% $70.36 0200% §1.84 0200% $1.84 0200% 51.84 0200% 51.54
New Fringe Benefits Benefits Allocated to Grant Requested Benefits Approved Benefits Balance
$226.28 $226.28 511.41 511.41 521487
Title Medical Dental Vision Short Term Long Term Life Other
Program Assistant
FICA SUTA Workers Comp Retirement Other
7.650% $49.53
New Fringe Benefits Benefitz Allocated to Grant Requested Benefits Approved Benefits Balance



TRAIL Dashboard About Sub-Grants Reimbursements Program + Help = Logout

EGC of Example Land
Mo Motes from Affiliate

Reviewer Notes:
Mo Motes from MNational

Total Expense Budget: $ 6,137.39

Attachments
Name Notes Edit View Attachment(s)
Workers Comp 4 UserRequest-Personnel pdf

Click “Upload Attachment” to add

Upload Attachment | |&
a document to the budget.

General Notes from National

Reviewer Notes:
Mo Notes from MNational

—— Total Budgeted Amount: $ 18,000.00

There may be in-kind donations, as well as other leveraged funding used in order to implement the TR ALL. program.




TRAIL Dashboard About Sub-Grants Reimbursements  Program ~ Help  Logout
BEC of Exampls Land

Select the type of document you are
uploading: Workers Comp, SUTA, Pension,

R WC, SUTA, and Pension are the most common
SUTA documents needed here, which is why they are

Add New Document

{P)f,?::ﬂ" listed out. Other is the catch all for any other

document that may be needed.

Close Save and Close Upload New Attachment




TRAIL Dashboard
BGC of Example Land

Add New Document

sua v

Notes:

About

Sub-Grants  Reimbursements  Program =  Help Logout

Close Save and Close Upload New Attachment

Click “Upload New Attachment”




TRAIL

BGC of Example Land

Dashboard  About

Add New Document

1
File Name: | |

Choose File 2 chosen
File size is limited to lease upload POF's OMLY.

Sub-Grants ~ Reimbursements  Program -  Help  Logout

If you would like to rename the file for
the upload, type in the new name here.
Otherwise it will have the same as the
file that is uploaded.

It is helpful if you rename the file to end with
“pdf” as some systems have challenges
opening the file when renamed without this
format label.

o 1)

'\ Click “Choose File” to
select the file to upload.
Once you have The file must be a pdf.

selected the file,
make sure you
click “Upload.”

Close




@ TRAIL Dashboard About Sub-Grants Reimbursements  Program ~  Help

Mo Notes from Affiliate

Reviewer Notes:

No Motes from National
Add New Document

You will receive a confirmation message
if your upload was successful.

1 Budget: $6,137.39
\J
Attachment uploaded successfully. Click "Choose File® to upload another attachment, or
Attachments 'Close” if you are finished
Name )
File Name:

Workers Comp
Choose File | No file chosen

Fillg sze 15 limiied 1o mib E852 UpDad FLIE'S LY

Upload Attachment

Upload

)

2

General Notes from

When you are done, click “Close.”

|

If you choose to upload another file at this
type (e.g., WC, SUTA, etc.) as the already

| a different type, you will need to click Close
and then Upload Attachment again.

point, it will come under the same document

uploaded file. To upload another document of —

Close

imount: $ 18,000.00

1 order to implement the TRALL. program.




TRAIL Dashboard  About Sub-Grants Reimbursements Program ~  Help

BGC of Example Land

Mo Notes from Affiliate

Reviewer Notes:
Mo Motes from Mational

Total Expense Budget: $ 6,137.39

Attachments
Name MNotes EditI View Attachment(s)
SUTA # | TestDocumentation.pdf
Workers Comp 4 UserRequest-Personnel pdf
Upload Attachment /‘

To view an uploaded file, click on the link for
the document under “View Attachment(s).”

General Notes from National

Reviewer Note: If you need to delete an attachment (e.g., uploaded the
No Notes from National incorrect document), please contact a T.R.A.l.L. finance team
member at FirstPic for assistance.

Update Budget Total Budgeted Amount: $ 18,000.00

There may be in-Kind donations, as well as other leveraged funding used in order to implement the T.R_ALL. program.



Budget Revision Request

Helpful Tips
and
Process




Budget Revision Request

Helpful tips:

* Before submitting a request for a budget revision, please
reach out to a T.R.A.Il.L. finance team member at FirstPic to
determine if a revision is needed.

* While a budget revision request is in progress, you will NOT
be able to submit a reimbursement request until it receives

final approval.

* Budget revision requests must be submitted and processed
through the new T.R.A.l.L. online reporting site.



https://firstpic.force.com/trail/l

Budget Revision Request

Reasons for requesting a budget revision:

* A new line item needs to be added to a
budget category.

* A budget category will be overspent by more
than 10%.




@ TRAIL
- BGC of Example Land

HELLO EXAMPLE PERSON.

Incomplete Sub-Grants

Mo Incomplete Sub-Grants Found

Incomplete Progress Reports

Report Name
ES Q1 Progress
Report

Site
Example Site

Status
In Progress

Submitted Date

Dashboard About Granits ~ Reimbursements  Program -  Help

Sub-Grants

To submit a request for a
budget revision, select
No Reimbursements Found “Su b—gra nts” from the
Grants dropdown.

Incomplete Reimbursement

Incomplete PA Logs

Report Title Site Month Year Status
March 2018 PA Logs Example Site March 2018 Mot Started



TRAIL Dashboard About Grants v Reimbursements Program ~ Help  Logout

EGC of Example Land

SUB-GRANTS Grant: | NCAI-00-000-EX-ZZ v Sub-Grant Name:
Status: | View Al v| SomBy:  Name v
View All Export Results
Sub-Grant Name Awarded Total Budgeted  Requested Amount Approved Amount Balance Status
NCAI-00-000-EX-ZZ $13.000.00  $18,000.00 $2.008.88 $2.008.88 $15,991.12  Approved
A
1-10f1

Click on the sub-grant you want to revise.




TRAIL

Dashboard About  Sub-Grants  Reimbursements  Program = Help
BGC of Example Land
. “ ”
NCAI-00-000-AA-ZZ Click “Update Budget” to create a budget \WARDED: $18,000.00
revision reqUESt- / Update Budget
R ‘ ’
o Please note: do not do a ‘budget update’ to
Organization: BGC of Example Land BE | :  Approved
only upload new/additional supporting
Total Budgeted: $13,000.00 R be: 316,594 46
documents to the budget.
Personnel
Title Hourly/Salary Rate/Salary Wks on Grant % on Grant Amount Allocated Requested Amount Approved Amount Balance Notes
Agcountant ¥ Salary $26,000.00 40.00 2.0% $393.93 S59.64 52631 537262 -
CPO ¥ Salary $33,800.00 47.29 3.0% $9159.68 11158 $27.08 5592.60 -
Program Asgistant ¥~ Hourly $9.25 14.00 25.0% 364750 $92.50 392.50 $555.00 -
Program Coordinator " Hourly $13.00 34.00 50.0% 55,840.00 $1,560.00 $520.00 $5,320.00 -
Fringe Benefits
Title Medical Dental Visgion Short Term Long Term Life Other
Accountant
FICA SUTA Workers Comp Retirement Other
7.650% $30.52 0.200% 5080 0200% 5080 0.200% 5080 0.200% 50.80
New Fringe Benefits Benefitz Allocated to Grant Requested Benefits Approved Benefits Balance
53371 53371 5222 5222 531,49
Title Medical Dental Vision Short Term Long Term Life Other
CPO 3390000510612 S$360.00 3$9.80 31, 200.00 532 65
FICA SUTA Workers Comp Retirement Other
7.650% $70.36 0200% §1.84 0200% $1.84 0200% 51.84 0200% 51.54
New Fringe Benefits Benefits Allocated to Grant Requested Benefits Approved Benefits Balance
$226.28 $226.28 511.41 511.41 521487
Title Medical Dental Vision Short Term Long Term Life Other
Program Assistant
FICA SUTA Workers Comp Retirement Other
7.650% $49.53
New Fringe Benefits Benefitz Allocated to Grant Requested Benefits Approved Benefits Balance




Gl

NCAI-00-000-AA-ZZ

@ TRAIL
1 . BGC of Example Land

=

You can enter new amounts for the
various fields, or change an employee
1 Yfrom Salary to Hourly (or vice versa).

Reimbursements  Program - Help

TOTAL AWARDED: $18,000.00

Personnel ] Inactive
Please note that a budget update is NOT
Title Hourly/Salary Rate/Salary Total K needed to Change an employee from Notes
recountant Saay v) (2500000 .0od Salary to Hourly (or vice versa). These =
PO Salary ¥ | 33.800.00 s00d changes can be made when submitting for =
Program Assistan Hourdy - 925 20.00 relmbursement requeStS' -
Program Coordinz | | Houdy ¥ | | 13.00 40.00 20.00 34.00 50.0%  $8,840.00 -
Fringe Benefi
For hourly employees,
Title enter their hourly rate. L Short Term Long Term
Accountant
.| Click on the Notes icon to view or edit notes for
For salary employees, an employee. Notes included for each line item
Title enter their annual salary. || should describe the work the employee will be
CPO 3,590 210612 1 360, 29.30 . . . .
’ doing, and how it will benefit the T.R.A.I.L.
FICA SUTA Worke
65 % $70.36 020 % $184 020 | Program.
Tite Medical Dental vision| 1HIS is NOT where you will enter notes regarding
Program Assistant the reasons for the requested revision.
FICA SUTA Workers Comp  Hetirement Uther Benefits Allocated to Grant
55 % $49.53 % %o % % 54953
Title Medical Dental Vision Short Term Long Term Life Other




TRAIL

BGC of Example Land

)

NCAI-00-000-AA-ZZ

Dashboard  About  Sub-Grants

To mark an employee as “inactive,”
check the box next to the title and

Reimbursements

Program -~  Help

TOTAL AWARDED: $18,000.00

| click “Mark Inactive.” —
Personne . . Mark Inactive
Do not “0” out information entered for
: this position. %on  Amount
Title HDUF|]|’.I'SE|1 P o Grant Grant  Allocated Notes
#1 Accountant Salary ¥ | 26,000.00 40.00 0.80 40.00 20% 3396893 -
CPO Salary ¥ | 33,500.00 40.00 1.20 4729 30%  $91968 -
Program Assistan | | Hourly ¥ | | 9.25 20.00 £.00 14.00 25.0% 364750 -
Program Coordinz | | Hourdy ¥ | 13.00 40.00 20.00 34.00 50.0%  $8.840.00 -
Please note that you are not able to delete
Fringe Benefits personnel, instead you may mark them as
inactive. Marking an employee as inactive will
Title Medical . Other
Accountant mean that you can no longer reimburse for them.
FICA However, any funds already reimbursed for this refits Allocated to Grant
£E B . . . . 5337
55 % %1 position will stay obligated in your budget.
Title Medical Dental Vision Short Term Long lerm Lite Other
CPO 3.90 510612 | 360. 59.50 1.20 33265

Note: You should not deactivate a line item if there are expenses submitted and
pending approval for this line item. You will need to either wait for the applicable

;‘r" reimbursement request(s) to be approved, or delete them, in order for a budget
revision request to be processed in this situation.
65 % $4953 % % %% %o ERE R
Title Medical Dental Vision Short Term Long Term Life Other



TRAIL

EGC of Example Land

)

NCAI-00-000-AA-ZZ

Personnel
Title Hourly/Salary Ratel/Salary
Accountant Salary 526,000.00
CPO Salary ¥ 33,800.00
Program Assistan Houry ¥ 9.25
Program Coordinz Houry 13.00
Fringe Benefits
Title Medical Dental
Accountant
FICA SUTA
23052 s0.80
Title Medical Dental
CPO 3,90 $106.12 | 360 £9.80
FICA SUTA
765 % 7036 | 020 % $1.864
Title Medical Dental
Program Assistant
FICA SUTA
765 % $49.53 %o
Title Medical Dental
Program

Coordinator

Dashboard  About  Sub-Grants

Reimbursements

Program -~ Help

TOTAL AWARDED: $18,000.00

Total Hrs/Wk Grant Hrs/'Wk Wks on Grant
40.00 0.80 40.00

40.00 1.20 47.29

20.00 5.00 14.00

Any amount already
reimbursed for an employee
marked inactive will remain.

Vision Short Term Long Term
Workers Comp  Retirement Other
50.80 2080 50.80
Vision Short Term Long Term
Workers Comp  Retirement Other
020 % 8184 | 020 % $1.84 | 020 % $1.54
Vision Short Term Long Term
Workers Comp  Retirement Other
% % %
Vision Short Term Long Term

Life

Mark Inactive
% on Amount Notes
Grant | Allocated
2.0% $26.31 m
3.00 2591963 m
25.0% 647 .50 .
50.0%  $8.840.00 m
L Other

Benefits Allocated to Grant
§2.22

Life Other

1200 $3265

Benefits Allocated to Grant
522628
Life Other

Benefits Allocated to Grant
24953

Other



@ TRAIL Dashboard  About  Sub-Grants  Reimbursements  Program - Help

B, BGC of Example Land

NCAI-00-000-AA-ZZ TOTAL AWARDED: $18,000.00
Personnel Mark Inactive
. % on Amount
Title Hourly/Salary Rate/Salary Total Hrs/Wk Grant Hrs/Wk Wks on Grant Grant  Allocated Notes
Accountant Salary 526,000.00 40.00 0.80 40.00 2.0% $26.31 -
CPO Salary v | | 33,800.00 40.00 1.20 47 29 3.0%  $91968 -
Program Assistan | | Hourdy v | | 9.25 20.00 5.00 14.00 250%  $647.50 -
Program Coordinz | | Hourdy ¥ | 13.00 40.00 20.00 34.00 50.0%  $8.840.00 -
Fringe Benefits
Title Medical Dental Vision Short Term Long Term Life Other
Accountant
For the budget, premiums are entered as an annual amount. 2d to Grant
1]
Title Medical Dental Vision Short Term Long Term Life Other
CPO 390 $106.12 3600 $9.80 120 | $3265
FICA SUTA Workers Comp  Retirement Other Benefits Allocated to Grant
65 % $7036 | 020 % $1.84 | 020 % 5184 | 020 % $184 | 020 % $1.84 $226.28
TI“(—". Kilmclical Dol Lheno Ehort Torom |, Torns | _ife f'}ther
Program Assistal Percentage-based fringe is entered as the percentage, not as a
decimal (e.g. FICA is 7.65, not .0765). fod o Grant
Title Supporting documentation needs to be uploaded to the budget for percentage
Program

coordnater | DAsed fringe with the exception of FICA (ex: Worker’s Compensation, SUTA, etc).

Ciir A SIITA Werrkore i~ romn Datiramont iMithar Raoanaofite Allnrcatard fa erant



@ TRAIL Dashboard  About Sub-Grants Reimbursements  Program -  Help

BGC of Example Land

765 % B49.53 % %o % % $49.53
Title Medical Dental Vision Short Term Long Term Life Other
Program
Coordinator
FICA SUTA Workers Comp  Retirement Other Benefits Allocated to Grant
765 % 020 % $17658 | 020 % 51768 | 020 % 31763 | 020 % 31763 74698
BETE.26
Update Amounts
To add a new staff line item, click
H Delet
Add Personnel the “Add” button in the “Add =
Personnel” box.
Add Update Amounts
Personnel & Fringe Notes
A
Reviewer Notes:
Mo Motes from Mational
e = Save m Total Personnel and Fringe Budget: § 11,862.61

Total Expense Budget: $ 6,137.39
Total Budget Amount: $ 18,000.00



@ TRAIL Dashboard  About Grants +  Reimbursements  Program -~  Help

. EGC of Exampls Land

Update Amounts Enter the
employee title (not

their name).
Add Personnel Delete
Rate/Annual # Weeks on % Time Amount
Title Hourly/Salary Total Hrs/Wk  Grant Hrs/WK ° Allocated to  Notes
Salary Grant on Grant
Grant
(1) Salary v 47.29 ¥
77\
_ 2 . |
Medical De Vision Short Term Long Term Life Other
For hourly
FICA SUTA Workers Comp  Retirement employees’ enter :fits Allocated to Grant
’ | their hourly rate.
Select whether the
aga | €mployee is hourly For salary
— or salaried. employees, enter

their annual salary.
Personnel & Fringe Motes

Please Note: Administrative/finance staff/etc. who are
indirectly assisting with fulfilling program requirements (e.g.,
Accountant, CEO, etc.) cannot charge more than 10% of their
Reviewer Notes: salary/time to the T.R.A.l.L. program

Mo Notes from Mational



TRAIL Dashboard About Grants + Reimbursements Program ~  Help

. EGC of Exampls Land

Enter the total
number of hours
that the employee
works per week.

Update Amounts

Add Personnel Delete

Amount
L1}
Ratemnnual‘/Tﬂtal Hrs/Wk  Grant Hrs/Wk # Weeks on ‘o Time Allocatedto  Notes

Title Hourly/Salary
Salary Grant on Grant Grant
Salary v (1) 47.29 +
77N\
_ y 2)
Medical Dental Vision Short Term = Long Term Lige Other
FICA SUTA Workers Comp Retirement Other Benefits Allocated to Grant
Enter the number of
Enter the number
fh H weeks the employee
Add Update Amounts of hours the will work on the
employee works .
’E)h y grant. It will default
on the program
. Prog to the grant length,
Personnel & Fringe Motes each week.
but can be changed.

Please Note: Not all employees will be working on the program for the
entire grant year. Therefore, when adding a new employee, the “# Weeks on
Grant” must align and be within the remaining number of weeks left within

Reviewer Notes: | Lh€ grant year.

Mo Notes from Mational




TRAIL Dashboard About Grants ~ Reimbursements  Program ~  Help

B et

On the top line of the fringe benefits, enter the annual premium
for benefits paid as a set rate.

Example: Employer pays S500 per month towards the Medical
Add Pers| Insurance for this employee: $500 x 12 mos. = $6,000 annual Delete
premium (enter 6,000 in the Medical box)

Update

Amount

Title Hourly/Salary Rate/Annual otal HrsWk  Grant Hrs/Wk # Weeks on % Time Allocated to  Notes
Sala Grant on Grant
Grant
47.29 -
Medical Dental Vision Short Term Long Term Life Other
FICA SUTA Workers Comp  Retirement Other Benefits Allocated to Grant
Y% %o /\ 0% D% %
\2{
S, | SR If entering an amount for
— . . o ” . . .
On the bottom line of fringe Other” provide information
benefits, enter the percentage noting what this is here.
Personnel §
amount (e.g., FICA = 7.65)

The system will automatically calculate the amount
allocated to the grant based on information entered
Reviewer |n the payroll section and here.

Mo Motes L



@ TrAL

Dashboard  About  Grants - Reimbursements  Program - Help
— BGC of Example Land
Update Amounts
Add Personnel Delete
Amount
Rate/Annual # Weeks on % Time
Title Hourly/Salary Total Hrs/Wk  Grant Hrs/Wk ’ Allocated to / Motes
Salary Grant on Grant
Grant
_ Salary v 47.29 -
Medixal Dental Vision Short Term Long Term Life
FICA SUTA Workers Comp  Retirement Other Benefits Allogated to Grant
%o %o Yo %o %o
Do not leave any empty items in the Add box.
Add | Update Amountd | The system will try to save it for you and it will

Personnel & Fringe Motes

show up as an line item with a random string of
numbers and letters as its title in your budget.
Select these empty line items in the Add box and
hit delete before saving or moving forward.

Reviewer Notes:
Mo Motes from National



@ TRAIL

Dashboard  About  Sub-Grants  Reimbursemenis  Program -  Help
e BGC of Example Land
55 % $49.53 %o % % % 54953
Title Medical Dental Vision Short Term Long Term Life
Program
Coordinator
FICA SUTA Workers Comp___Retirement Other Benefits Allocated to Grant
B85 % 0200 % 1768 | O . . “« .
Sl Notes included in the “Personnel & Fringe
Notes” must specify all changes made to
the “Personnel” and/or “Fringe Benefits”
Update Amounts . ..
section and the reasons for the revision
request.
Add Personnel Delete
You can add general Personnel & Fringe notes here.
Add Update Amounts
\ m A4

Personnel & Fringe Notes

Reviewer Notes:
Mo Motes from National

Nt

Any notes from the reviewer will appear

here. These might include revisions needed
Update Amounts  Save | [ if the budget has been sent back for

adjustment or corrections.

652.61
37.39

_Dbo.oo




S
Personnel & Fringe Notes

Notes included in the “Personnel & Fringe Notes” section should
include the following:

* The date of the budget revision

 WAHY you are making a reduction to a line item in the “Personnel” and/or
“Fringe Benefits” section. (Why does this reduction not negatively impact the
T.R.A.l.L. program?)

* WHY you need to increase the amount of a line item in the “Personnel” and/or
“Fringe Benefits” section. (Rationale must be applicable to the successful
implementation of the T.R.A.l.L. program.)

* WHY you need to add a new line item to the “Personnel” and/or “Fringe
Benefits” section, if applicable.

e HOW do the change(s) relate to the successful implementation of the T.R.A.I.L.
program?

An explanation needs to be provided for ALL of the increases and the decreases being
requested.




Personnel & Fringe Notes

Sample note:

5/7/18: We are requesting a budget revision in
order to reallocate money previously budgeted in
Personnel to Supplies. We have deactivated the
Program Aide because that assistance is no longer
needed to successfully implement the program now
that many of the major components of the program
have been completed. Please see Expense Notes for
how this money was reallocated to better
accomplish program initiatives.



@ TRAIL

e BGC of Example Land

BY %o 0.200 % $17.68

765 % 54953
Title Medical Dental
Program
Coordinator
FICA SUTA
SETE.26
Update Amounts
Add Personnel
Add Update Amounts

Click “Update Amounts” for
the system to calculate new

amounts after your changes.

Reviewer Notes:
Mo from Mational

Update Amounts Save

Dashboard  About  Sub-Grants Reimbursements Program - Help

L % L 549.53
Short Term Long Term Life Other
Workers Comp  Retirement Other Benefits Allocated to Grant
% §17.68 | 0.200 % $1765 | 0.20 % $17.65 $746.98

Delete

Totals for the budget are displayed
at the bottom right. They are
updated when you click Update
Amounts at the bottom of the
page, when you save, and when
you move from page to page.

Total Personnel and Fringe Budget: § 11,458.50
Total Expense Budget: § 6,137.39

Total Budget Amount: § 17,595.89



@ TRAIL
- o BGC of Example Land

765 % 4953

Title Medical
Program
Coordinator
FICA
65 %
2676.26
Update Amounts
Add Personnel
Add Update Amounts

Personnel & Fringe Notes

Reviewer Notes:
Mo Motes from Mational

Update Amounts Save

Dashboard  About  Sub-Grants

%o Y % %
Dental Vision Short Term Long Term Life
SUTA Workers Comp  Retirement Other
0.200 % $1768 | 0.200 % %1766 | 0.20 % $1768 | 0.20 % $17.68

Click “Save” to save
changes. When you
save, items from the
Add box will move up
to the top Personnel
and Fringe boxes.

Reimbursements

Program -  Help
4953

Other

Benefits Allocated to Grant

$746.98

Delete

Click “Next” to go on to Expenses. Any
changes you have made will
automatically save when you hit Next.

H Fringe Budget: 5 11,458.50
Expense Budget: § 6,137.39

lget Amount: $ 17,595.89




TRAIL Dashboard About Grants + Reimbursements Program ~  Help

BGC of Example Land

This is the Expenses page.
NCAI-00-000-EX-ZZ As with Personnel, you TOTAL AWARDED: $18,000.00
can change values, mark
Expenses items as inactive, or
Contract Specialist make/edit Notes.

Item Rate l Quantity \/ Amount Allocated to Gr
“ | Healthy Cooking Demonstral | 30.00 5.00 $150.00

N
- Mark Inactive

~ | Physical Fitness/Sports Instr || 50.00 5.00 $250.00 -

Reminder: Line item notes should include a description of the expense item and

Equipment | 1,5y it is used for/supports the T.R.A.I.L. program.

Item Rate Quantity Amount Allocated to Grant\_ Notes
“'| Laptop Computer 700.00 0.85 $595.00 -
Othps—Casts

Note: You should not deactivate a line item if there are expenses submitted and
I pending approval for this line item. You will need to either wait for the applicable s
reimbursement request(s) to be approved, or delete them, in order for a budget

revision request to be processed in this situation.
— | Swimming 150.00 1.00 $100.00 -

Supplies

Item Rate Quantity Amount Allocated to Grant  Notes



Add Expenses

=T e Ta =15
[-9": LAl

Item Category Rate Quantity

Add Expense

Add Mileage Update Amounts

Expense Notes

Reviewer Notes:

N

About  Sub-Grants  Reimbursements  Program -  Help

Amount Allocated to Grant Motes

Click “Add Expense” to add a new
expense item. Mileage is a special
type of expense and may be added
by clicking “Add Mileage.”

Mo Motes from MNationa

Attachments

Name
® SUTA

& Workers Comp

Notes Edit View A
#  TestDo
# UserR

Upload Attachment

The current reimbursable mileage rate is
$0.58. This should be entered for mileage
unless your Club has a policy of
reimbursing at a lower rate. If this is the
case, please explain so in the notes for the
“Mileage” line item.

The purpose and destination of travel
should also be included in the Notes
section.

Remember, only travel by personally
owned vehicle should be entered in the
budget via the Add Mileage option.

Previous Update Amounts Save Review and Subnt

Total Personnel and Fringe Budget: 5 11,458.50
Total Expense Budget: § 6,137.39

Total Budget Amount: $ 17,595.89




@ TRAIL
- BGC of Example Land

Add Expenses
Item Category Rate
1 Other Costs
2
——Add Exnenge

Enter the Iltem name.

Please use a short general
descriptive name here.
Further detailed information
should be provided with the
Notes.

Lol Unrate Smopnts

Reviewer Notes:
Mo Motes from MNational

Attachments

Name
® SUTA

& Workers Comp

Upload Attachment

Previous Update Amounts Save

Notes

Dashboard  About  Sub-Grants

Quantity
1.00

Reimbursements

Program - Help

Delete

Amount Allocated to Grant Notes
+

Select the Item type:
*Equipment
*Supplies

*Travel

*Contract Specialist
*Other Costs

Edit View Attachment(s)
#  TestDocumentation pdf
#  UserRequest-Personnel pdf

Review and Submit

Total Personnel and Fringe Budget: 5 11,458.50

Total Expense Budget: § 6,137.39
Total Budget Amount: $ 17,595.89



()

TRAIL Dashboard  About  Sub-Grants  Reimbursements  Program - Help
BGC of Example Land
Add Expenses Delete
Item Category Rate Quantity Amount Allocated to Gran; Notes
Other Costs ¥ 1.00 +
1 7\
2
Add Expense Add Mileage Update Amoun
| Enter the rate (S) per unit.
ense Notes
Enter the quantity purchased.
Add any notes needed to explain the
Reviewer Notes: item and how it will be used for/related
Mo Motes fi Mational
oo e o to the T.R.A.l.L. program.
Notes are required for all line items.
Attachments This is NOT where you will enter notes
Name Notes Edit viewand r€garding the reasons for the requested
® SUTA # TestDocu revision.
& Workers Comp #  UserReq :

Upload Attachment

Previous Update Amounts Save

Review and Submit

Total Personnel and Fringe Budget: 5 11,458.50
Total Expense Budget: § 6,137.39

Total Budget Amount: $ 17,595.89




@ TRAIL Dashboard About  Sub-Grants  Reimbursements  Program -  Help

BGC of Example Land

Add Expenses Delete
Item Category Rate Quantity Amount Allocated to Grant Notes
Zumba Instructor Contract Specialist || 20.00 10.00 $200.00 +
Add Expense Add Mileage Update Amounts

Expense Notes

Click “Update Amounts” to

calculate the amount “
Reviewer Notes: allocated to the grant.
MNo Motes from Mational
Attachments
Name Notes Edit View Attachment(s)
@ SUTA #  TestDocumentation pdf
& Workers Comp #  UserRequest-Personnel pdf

Upload Attachment

Previous Update Amounts Save Review and Submit UeEbEEerz o [Fila i sa g o Ui
Total Expense Budget: § 6,137.39

Total Budget Amount: $ 17,595.89



TRAIL

BGC of Example Land

Dashboard  About  Sub-Grants

)

Add Expenses

Rate

ltem

Category
Other Costs

Quantity
1.00

Reimbursements

Program -

Help

Grant MNotes
+

Amount Allocated

Add Expense

Do not leave any empty items in the Add
box. The system will try to save it for you
and it will show up as an line item with a
random string of numbers and letters as
its title in your budget.

Select these empty line items in the Add
box and hit delete before saving or
moving forward.

Expense Motes

Reviewer Notes:
Mo Motes from MNational

Attachments
Name Notes Edit View Attachment(s)
@ SUTA #  TestDocumentation.pdf
& Workers Comp #  UserRequest-Personnel pdf

Upload Attachment

Previous Update Amounts Save

Review and Submit

Total Personnel and Fringe Budget: $ 11,458.50

Total Expense Budget: § 6,337.39
Total Budget Amount: $ 17,795.89



@ TRAIL
BGG of Example Land

Add Expenses

Notes included in the “Expense Notes” must specify all
changes made to the “Expense” section and the reasons
for the revision request.

Delete

Item

You can add general Expense notes here.

Amount Allocated to Grant

Add Expense Add Mileage

Update Amounts

L) :

Motes

Expense Notes

\/

Reviewer Notes:
Mo Motes from Mational

Attachments

Name
® SUTA
& Workers Comp

Upload Attachment

Previous Update Amounts

Any notes from the reviewer will appear
Notes here. These might include revisions
needed if the budget has been sent
back for adjustment or corrections.

Save Review and Submit Total Personnel and Fringe Budget: 5 11,458.50

Total Expense Budget: $ 6,541.50
Total Budget Amount: S 18,000.00




Expense Notes

Notes included in the “Personnel & Fringe Notes” section

should include the following:

* The date of the budget revision

 WHY you are making a reduction to a line item in the “Expenses” section.
(Why does this reduction not negatively impact the T.R.A.l.L. program?)

 WHY you need to increase the amount of a line item in the “Expenses”
section. (Rationale must be applicable to the successful implementation of

the T.R.A.l.L. program.)
* WHY you need to add a new line item to the “Expenses” section, if

applicable.
« HOW do the change(s) relate to the successful implementation of the

T.R.A.l.L. program?
An explanation needs to be provided for ALL of the increases and the decreases
being requested.




Expense Notes — Sample Language

e 5/7/2018: We reallocated the funds made
available by the adjustments in Personnel and
Fringe as follows: 1) added a Sports E-Z cart
to better store and transport physical activity
supplies used for the T.R.A.l.L. program; 2)
increased the amounts budgeted for
Office/Program and Physical Activity Supplies
as additional funds are always helpful and can

be uti
T.R.A.

ized for these items to support the
.L. program.



@ TRAIL Dashboard  About  Sub-Grants  Reimbursements
.

BGG of Example Land

Add Expenses

ltem Category Rate Quantity Amount Allocated to Grant Notes

Add Expense Add Mileage Update Amounts

To delete an attachment in
conjunction with creating a budget
update, click on the circled x next
to a document group.

Note that if you have attached To view an uploaded file, click on the link for
more than one document to this the document under “View Attachment(s).”

‘geroup’ it will delete them all.
Atfachments

Name Notes Edit| View Attachment(s)
SUTA, v

Workers Comp é

TestDocumentation. pdf

UserRequest-Personnel pdf

Upload Attachment

Previous Update Amg

S onnel and Fringe Budget: $ 11,458.50
To add an attachment, click Upload Attachment..hl5

Total Expense Budget: $ 6,541.50

Total Budget Amount: S 18,000.00



@ TRAIL Dashboard  About Sub-Grants Reimbursements  Program -  Help

BGC of Example Land

Add Expenses Delete
ltem Category Rate Quantity Amount Allecated to Grant Notes
Add Expense Add Mileage Update Amounts

Expense Notes

Reviewer Notes:
Mo Motes from Mational

You can check your budget
Attachments totals here. Please note that
the “Total Budgeted Amount”

5 o Hotes oo ew A_“*’Ch'ﬂ'::t'i‘;ff; | must match the “Awarded
() Workers Comp When you are dOne, hit -Personnel.p Amount.”
“Review and Submit.”
Upload Attachment X/
A 0
Previous Update Amounts Save Review and Submit Uil daetria ol g Hlas = ibilia s

Total Expense Budget: 5 6,541.50
Total Budget Amount: S 18,000.00




@ TRAIL Dashboard  About

e BS5C of Example Land

Once you click “Review and Submit,” you
will see a review screen for the budget. If
everything is correct, hit “Submit.”
Otherwise scroll down to the bottom of the
page and click “Edit” to make any further
revisions.

ration: 331.00

Approved Amount:

Sub-Grants

51,

Reimbursements Program -  Help

TOTAL AWARDED: $18,000.00
Update Budget

Status: Incomplete

Balance: %16 894 456

Changes to the budget will be
in bOId text. The New Item bn % on New [tem Amount Requested Approved Balance Notes
H Grant | Budget Allocated Amount Amount
BUdget and New Frlnge 2.0%_| $26.31 5398.93 $69.64 526.31 537282 -
Benefits will display what you /%7 591968 $919 68 $111.58 $27.08 $392 60 -
) 250%  5647.50 5647.50 592.50 592.50 S555.00 -
are now requesting, whereas
the Amount Allocated and 50.0%  53,540.00 55,640.00 51,560.00 5520.00 5832000 W
Benefits Allocated to Grant will
display what was previously
approved in the budget.
~Tite Wiedical Dental Vision Short Term Long Term Life Other
Accountant
FICA SUTA Workers Comp  Retirement Other
7.650% $3052 0200% $0.60 0200% %0.80 0.200% $0.80 0.200% $0.80
New Fringe Benefits Benefits Allocated to Grant Requested Benefits Approved Benefits Balance
$2.22 3371 5222 $2.22 531.45
Title Medical Dental Vision Short Term Long Term Life Other



TRAIL

=

NCAI-00-000-AA-Z]

BGC of Example Land

Dashboard  About

Sub-Grants

Once you hit submit, the Status will
change to “Pending Approval.”

TOTAL AWARDED: $18,000.00
o> .

Reimbursements

Program -~  Help

Organization: BGC of Exan . . Status: Pending Approval
Land Reminder: You will not be able to
Total Budgeted: 5150000 Cr€ate any new reimbursement Int: 5110554 Balance: $16,894 45
requests until the revised budget has
N been approved.
. Wkson % on New Item Amount Requested Approved
Title Hourly/Salary Rate/Salary Grant Grant  Budget Allocated Amount Amount Balance  Notes
Accountant Salary 526,000.00 40.00 2.0% 526.31 5395893 56964 526.31 537262 -
CPO v Salary 33380000 4729 3.0% 591968 391965 3111.58 327.08 3892 60 -
Program v~ Hourly 5925 14.00 250%  SB47.50 264750 59250 59250 355500 -
Assistant
Program v Hourly $13.00 34.00 50.0%  58,540.00 £8,340.00 $1,560.00 5520.00 §832000 wm
Coordinater
Fringe Benefits
Title Medical Dental Vision Short Term Long Term Life Other
Accountant
FICA SUTA Workers Comp  Retirement Other
7650% $30562 0200% %080 0200% $080 0200% $0.80 0.200% $0.80
New Fringe Benefits Benefits Allocated to Grant Requested Benefits Approved Benefits Balance
$2.22 33371 $232 $2.22 33149
Title Medical Dental Vision Short Term Long Term Life Other
CPO 3390008310612 5360.00 $9.80 51,200 083265
FICA SUTA Workers Comp  Retirement Other
F650% $7036 0200% $184 0200% $184  0200% $1.84 0.200% $1.84
New Fringe Benefits Benefits Allocated to Grant Requested Benefits Approved Benefits Balance
F226.28 $226.20 $11.41 311.41 $214.87



Questions or Further Assistance

Aji Bakare Matt Bieler
667-307-4451 667-307-4443
abakare@firstpic.org mbieler@firstpic.org
Elaine Gilbert Robin Paterson
443-302-2080 667-307-4454
egilbert@firstpic.org rpaterson@firstpic.org

Gambrills, MD - Eastern Time
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