SchedAAA
1) Enter PSA # at top of page "SCHEDAAA" (only need to enter on this page, will feed through to other pages)

2) Enter Grant # at top of page
3) "X" Grant Action including revision detail if applicable (M9-M13)
4) Columns H & K (19-23)

Enter name and address of Area Agency and Grantee:

DO NOT CUT & PASTE: (Hit the SPACE Bar and then the ENTER key on last line if not needed)

5) Enter budget data from area plan. Review figures to be sure worksheet totals equal
AAA's area plan

6) "X" AAA Budget at top of this page and all pages following

Sched 111B, llIC, 1lID, llIE
1) Enter budget from area plan

2) Change grant numbers on NGA (both C(1) and C(2)
3) "X" Grant Action on NGA's including revision detail if applicable

VERMTCH
Line 1.) Enter Carryover from Re-Allocation IM once allocated (usually received in 4th quarter of current Fiscal Year)

Line 2.) Enter Prev. Year Unawarded from SCHEDAL (Line 11) from previous Fiscal Year
Line 3.) Enter Current Year Planning Allocation from IM, once actual IM is announced, need to change to actual

Line 4.) Always start with blank cell or 0 in [1IC(1)

If the Total Funds Requested is negitve in 11IC(1) or 11IC(2) a transfer of up to 30% of the current years allocation

can be transferred between these two programs (providing there is adequate funds available)

To transfer:key the negative amount of requested funds to Line 4 under either C(1) or C(2) depending

on where you are transferring from. Enter same amount as positive number on Line 4 in the appropriate Title I1IC program that
funds are transferred to.

Line 5.) If the total requested line is a negitive, funds have been overdrawn. For C(1) and C(2) see transfer above. (Remember to
always start with a 0 in this cell when doing a revision). If there is still a Negative in the total request line you will need to adjust your
budget schedule.

Line 6.) Enter previous Yr's Unawarded Nutrition Ck Off ( amount unawarded from last year)

Line 7.) Enter Nutrition Check Off from the current years allocation-IM

Line 8.) Unearned from prior years award. This amount is taken from the final financial report, unexpended amount from the financial
Line 9.) Enter 11I-B Case Management allocation

Line 10.) Enter total amount of SGF (Match and Non-Match)

Line 11.) Enter total amount of SGF Match only

Line 12.) Enter estimated cash on hand from previous Fiscal Year. Note: *Change to Actual once KDOA issues Carryover NGA



ANNUAL BUDGET SUMMARY
KDOA WORKCOPY Pplease check appropriate box (x)
AAA BUDGET

Schedule A

Program Component

Area Plan Administration

11-B Supportive Services

11-C(1) Congregate Meals

11-C(2) Home-Delivered Meals

Il D Disease Prevention and Health Promotion
III-E Caregiver Support Program

Totals

6/19/2012
Revised 3/06

Budget Period FY 2013 02
0
X 6/19/12 1:52 PM
NSIP NSIP Bonus State Funds Program Mill Other Net Cost State Third
Total Budget Cash Entitlement Entitlement Nutrition Ck  Non-Match Income Levy Resources (Column 1 minus Match Party Mill Levy Other Cash
Non-Match Non-Match Non-Match Colums 2-6) Cash In-Kind Match Mill Levy Match Title Il Funds Capital Outlays

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

135,432 0 0 135,432 0 34,023 101,409

539,340 0 0 2,650 26,200 510,490 0 0 53,736 456,754 0

895,656 74,674 16,326 6,906 0 156,360 0 0 641,390 23,030 65,099 0 0 553,261 0
1,999,135 164,684 29,812 11,540 0 729,982 167,359 173,207 217,427 505,124 59,371 10,410 33,566 2,945 398,832 0

35,880 0 0 0 35,880 0 0 0 35,880

229,996 0 0 0 229,996 0 0 0 229,996 0
3,835,439 239,358 46,138 18,446 0 729,982 323,719 175,857 243,627 2,058,312 82,401 75,509 33,566 90,704 1,776,132 0



STATEMENT OF FEDERAL UNAWARDED FUNDS

Budget Period FY 2013

KDOA WORKCOPY rplease check appropriate box (x) O psa 02
AAA BUDGET X
Do not enter anything on this sheet Use VERMTCH
Schedule A1 1 2 3 4 6 8 9
Federal Funds Available I-B -C(1) [-C(2) l-D l-E Total
1 Reallocated Carryover-IM/ESTIMATE 0 0 0 0 0 0
2 Previous Year's Unawarded 0 0 0 0 0 0
3 Current Year's Allocation (IM's) 456,755 675,762 354,832 35,880 252,904 1,776,133
4 Transfers within Title 111-C -44.,000 44,000 0
5 Total Available (Lines 1+2+3+4+5) 456,755 631,762 398,832 35,880 252,904 1,776,133
Federal Funds Requested
6 Administration Request 0 78,501 0 22,908 101,409
7 Service Request 456,754 553,261 398,832 35,880 229,996 1,674,723
8 Special Adjustment 0
9 Total Request 456,754 631,762 398,832 35,880 252,904 1,776,132
17 Unawarded Funds 1 0 0 0 0 1

Line 5 Comments:

Line 10 Comments:

Note: Line 4 - transfer from C1 to C2 or C2 to C1 is necessary when line 17 is a negative amount
Note: Line 8 - Calculated Field data entered from Verification Match

Revised 3/2008
6/19/12 1:52 PM




AREA PLAN ADMINISTRATION ANNUAL BUDG!
KDOA WORKCOPY  plasecheck soproprit bots)
AAABUDGET

Schecule AR

Budget Categories

Persormel

Travel

‘Captal Outay (attach schedul

Other Equpment (< $5,000/< 2 yr usefl Ife)
Contactal

Other Costs
TotalCost (Sum 1 througn'§)
Non-Miatch Resources

Wil Lev,
b Other Resources

i Total Other Resources
9 Net Cost (Line 7 minus 8c)
Non-Federal Share
10 Thid Pay In-Kind
1 Wil Levy
11 Other Cash
L1 Total Other Cash (Sum of 11a and 116)
12 Total Non-Federal Share (Sum of 10 and 11)

Federal Share

1C(3) (Congregate Moas)
1C(2) (Home Delivered eals)

e ILE (Caregers)
17 Total Federal Share (Sum of Lnes 13, 14, 15 &16 )
18 Total Resources (Sumof nes Bc. 12 & 171

Revied 412004

e
na
na
na-
na
na

135432

o

0

0

o

0

oz

0

78501

o

290
02
02
02
02
02

St

B

ssa023
S34.023

S10L00
S ET

a8

e

-1c)
o

e

Budoet Period FY 2013

poA

Check Figues 19012

$32,803 (Non Fekral must => Federa Shref)
25% (Must b at et 25% of Net Cos - lne 9)
100% AL esst 250 ofnon-Fed share must
funds from localpublc sources

25
101409  (Mustequallne 9 minus line 12)
135432 (Musteuallne 71

120214
120218

n2021c()

n2021c(2)
#1202.10
#12.0218

#120214

Oblgation herein avardecs

FederalTile Il
Total

srea Plan Fiscal Years:

‘Approved Project Period:

NAVE AND ADDRESS OF AREA AGENCY: NAVIE AND ADDRESS OF GRANTEE:

1. Estimated Total Cost

KANSAS DEPARTMENT ON AGING
NOTIFICATION OF GRANT AWARD
EA PLAN ADMINISTRATION
(Of the Oder Americans Actof 1965, As Amended)

]
78,501

22,908
5101409

From: Sept. 30, 2009 To: Sept. 30, 2013

From: Sept. 30, 2009 To: Sept. 30, 2012

COMPUTATION OF GRANT

2. Less: Other Resources (Non-Maich)

3. Net Total Cost

4. Thid Pany n-Kind Match

5. Net Cash Cost
6. Other Cash Match

7. Federal Share.

5. Federal Share of Net Cash Cost

Cost Centers:
Persomel
Travel

KDOA 320 Rev 312006

=ty

Psa 02
Grant Acton:

New

Revision

No Change
Increase
Decrease

5135432 <Total Approved Costs

s1ss.a32

o

135422

0

135432

02

s101,400

Total
s101,400

AREA PLAN ADMINISTRATION
PERCENTAGE COMPUTATIONS

Net Cash CostNet Total Cost
30 party InKinciNet Total Cost

“Ths cellmust equal 1.0000 >

Other Cash MatchNet Cash Cost

Federal Share/Net Cash Cost

T coll must equal 10000 >>

1118 Funds/Tola Federal Share
11C(1) FundsfTotal Federal Share
11C(2) FundsTotal Federal Share

ILE Funds/Tota Federal Share
T coll must equal 10000 >>

Psa 02

100000%

0.000%

100000%

25.122%

7878

100000%

0.000%

714100

0.000%

sa0%
100000%

Curtent budgeted amounts

1 Persommel 13543200
2 Travel 000
3 Capial Outay (attach schedie 2) 000
4 Other Equipment (< $5.000/< 2 yr useful ife) 000
5 Convactual 000
6 Other Costs 000
7 Total Cost (Sum1 trough ) 000

NoryMatch Resources. 000

8a Wil Levy 000
Bb Other Resources. 000
B Total Other Resorces 000
9 Nt Cost (Line 7 minus 8c) 000
o 000
0 Non-Federal Share 000
10 Thirg Pary Inind 000

11a MilLewy 3402300

13b Other Cash 000

11c Total Other Cash (Sumof 11 and 11t) 000
12 Total NonFederal Share (Sum of 10 and 11¢) 000
o 000

o 000

13 Tile 118 (Supportive Services) 000
14 Tile 1-C(1) Congregate Mieals) 7850100
15 Tile 1C(2) (Home Delivered Meals) 000
16 Tile 1€ (Careaivers) 2290800
17 Total Federal Share (Sumof Lines 13, 14, 15 &16 ) 000
18 Total Resources (Sumof nes 8c. 12 & 17) 000

13543200

13543200

3402300
3402300

101,409.00
13543200

Custent flancial amounts
DIFFERENCES

000

135,43

135,43

2402

2102
ALUE!
7,

2230

2

PERCENTS.
0.00%

0.00%

000

000%
000

000

0.00%
000



TITLE I18: SUPPORTIVE SERVICES AND SENIOR CENTERS
PERCENTAGE CALCULATIONS

PsA 02
PsA 02 Net Gash CostiNet Total Cost
Grant Action: “Third-Party I KindiNet Total Cost
Revision Total Net Total Cost - This cellmust equal 1.0000 >>
Carryover
No Change
Increase
Decrease

Other Local Cash MatchiLocal Federal Share of Net Cash Cost

539,340 Federal SharefLocal Federal Share of Net Cash Cost
o Total Net Cash Cost - This cell must equal 1.0000 >>
o
2650
26200 a2 15200
510490
o
510490
510490
53736
456,754
FY2010 o
Y2011 1
Y2011 1
Y2012 456754 $456,754
Approved Costs.
188,956
285725
27941
6718
539,340
50

TITLE III-B SUPPORTIVE SERVICES ANNUAL BUDGET Budet Period Y 2013 PSA 02 KANSAS DEPARTMENT ON AGING
KDOA WORKCOPY pisssecheck sppropriats box () Revised 19912 NOTIFICATION OF GRANT AWARD
AAA BUDGET Final Plan TITLE I1-8: SUPPORTIVE SERVICES AND SENIOR CENTERS
Schedie 8 1 2 3 g s 7 s 9 10 n 12 13 14 15 16 v 18 1o (Ofhe Oiter Americans Actof 1965, As Amended)
Current | Current | Current | Diff | 5%
Proaram Services Units  ToalBudaet  PSA  SiateFunds Prooramicome  Mill Leww  OtherResaurces et Thirdpaty  Milllew  OtherCash Tite ke Canital | Anoroved | Annroved | Anoraved| inums | oruns | Foo #2018
Unit Cost _Non-Maich __ Non-Match ___ Non-Match __Non-Mato corzmmus 36 n-Kind Watch Match Foderal Funds | Outlavs | units et L st | costcna o
It 20411 mozes | azs 2650 26200 110019 si72 105,747 000] 475 1009
RESERVED 000 o o 00| o000 | oy Federal s456,754
Transportaton 000 3 o [ T
Oureach 000 3 o [ T
Assisted Transportaton 000 o o 00| o000 | oy Area Plan Fiscal Years:  From: Sept. 30, 2009 To: Sept. 30, 2013
Case Management 1217 sea1 | 20 5821 a2 32080 0.00[ 2805 | 1000}
Assessment - Abbreviated 000 o o 00| o000 | oy Approved Project Perioct  From: Sept. 30, 2009 To: Sept. 30, 2012
76 13366 | 2808 13366 107 11959 000] 2808 | 100%
Total Access Services 31164 186,956 o o 2650 26200 160,106 o o 10351 149755 o o "NAME AND ADDRESS OF AREA AGENCY:
Chore Services 00 0 Sl oo oy P
Homemaker souL 12052 | 1400 11235 11605 100347 0.00[ 1400 | 1000} )
6210 93605 | 1500 93505 953 83752 0.00[ 1500 | 1000}
Telephoring 00 o o 000[ 000 | o)
Aizheimer’ 000 3 o e T COMPUTATION OF GRANT
Respie Care 000 3 o e T 1. Estimated Toral Cost
Adu Day Care 000 3 o e T
Visiing 000 3 o e T 2.Less: State Funds (Nor Match)
Home Healh Aide 000 3 o e T 3.Less: Estmated Program Income (Non-Match)
Caretaker 000 o o 00| 000 | oy 4.Less Wil Levy (NorMatch)
79,968 79968 | 100 79,968 416 71550 000 100|009 5. Less Other Resources (Non-Match)
Total In-Home Services. 91219 285725 o o o 285725 o o 30076 255649 o o o
6. Net Toral Cost
LegalAssistance 2235 2700 | 1250 27901 9411 18497 000[ 1250 | s000] 7. Third Pary In-Kind Match
Serior Center Facies 000 o o 000 oo | o)
Screening 000 o o [ T 8.Net Cash Cost
17 ar] w00 17 18 9% 000[ 100 | 00}
Coordiation 000 3 o [ T
000 o o [ T
Pubic Education 000 3 o 000 000 | o) 9. Local and Federal Share of Net Cash Cost
Counseing 000 3 o 000 000 | o)
000 3 o 000 000 | o) 10. Other Local CashiMit Levy Match
ospice 000 3 o 000 000 | o)
Nevsleter 30735 37| 100 30735 2235 27500 000[ 100|100}
Placement 000 3 o 000 00| ouf
Recreation 000 3 o 000 000 | o) 11, Federal Share
Shopping 000 3 o 000 000 | o)
Diagrosis 000 3 o 000 000 | o) 12. Federal Share il be comprised of
Discount 000 3 o 000 000 | o) A
000 3 o 000 000 | o) Federal Funds Unearmed from Prev. Projct Period (est)
000 3 o 000 000 | o)
Guardanship 000 3 o 000 000 | o)
000 3 o 000 000 | o)
It 000 3 o 000[ 000 | o) Supporive Services: Federal Share
Supervision 212 486 | 2205 4866 s12 4354 0.00[ 2295 | 100} 149,755
Treament 000 3 o 000[ 000 | ouf InHome Servces 255649
Material id 00 o o 000 0001 ouf Legal Senvices 18497
Total Community Services e B 0 0 0 ) 0 0 Taa0m EEN o g 0 Cammuni Senices a5
Totl Senvices. 456,754
Gapitol Cost
Total 115 Services 150682 539300 o 13 2650 26200 510,490 o 13 5373 456751 o KDoA 321 (601)
sz 1527w
2%
o 56.0%
Legal Senvices 40% <Mustoe > 5%
Revised 32006 928% IcLuDEs 5% T

a2 152 M

1000009

0.000%

100.000%

10526%

89.474%

100.000%

Current budaeted amounts

Iformation & Assistance
RESERVED
Transportation

Assisted Transportation
Case Management
Assessment - Abbreviated
Assessment - Comprehensive
Total Access Senvices.

Chore Services
Homemaker

Attendant andlor Personal Care
Telephoring

Aizheimer's Support Service

RepairMainienance/Renovation
Total InHome Services

Legal Assistance.
‘Serior Center Facilties
Screening

Program Development
Coordination
Advocacy/Representation
Pubic Education
Counseling
Education'Training
Hospice

Newsletter

Placement

Recreation

Payment to Customer
Folov-up/Evaluation
Guardianship

Interpreting Transiaiing
Letier Wriing/Reading
Supenvision

Treatment

Material Aid

Total Comminity Services

Total lI-B Services

139,769
o

4866
o
o
64659
o

0
539340

Current fiancial amounts
oI

RENCES
PERCENTS
139,769
o
0
o
o
5821
o
13366
0 188956 000%
o
112152
93,605
o
o
o
0
o
o
o
79,968
0 285725 000%
o
0
27041 000%
o
o
117 000%
o
o
0
0
0
0
0735 0.00%
o
0
0
0
0
0
0
0
0
0
4866 0.00%
o
o
0 6e6se 0ok
o
0 59310  000%



= i




II-D DISEASE PREVENTION/HEALTH PROMOTION Dlesse X appronise b (4 reision 10 pln X bt boses) Psa o2 Budaet Period FY 2013 KANSAS DEPARTMENT ON AGING. 111D DISEASE PREVENTIONHEALTH PROMOTION SERVICES
KDOA WORKCOPY  plssscheck sopropri bxts) Revised| 19912 NOTIFICATION OF GRANT AWARD. PERCENTAGE CALCULATIONS Curtent budgeted amounts
AAA BUDGET Final Plan 1D DISEASE PREVENTIONHEALTH PROMOTION Currentfancial amounts
T 2 il 4 5 6 7 ] ° 10 n 2 1 1 15 16 7 (Of he Oider Americans Actof 1965, as Amended) Psa 02 DIFFERENCES
Schedde D Turrent  Current  Current C " #120210 PERCENTS
Program Services Units  TotalBudger  PSA  Programincome MilLevy  OtherResources NetCost  Third Party MilLevy  Other Cash Tile D approved  approved  Approved o oot | Foo Psa 02 Net Cash CosUet Toal Cost 100.000%
Unit Cost Non-Match Non-Match _Non-Match Colzmme3s nKind  Match  Maich Federal Funds Units Budaer Cost con oo Note Oblcation herein awardec:
Health Risk Evaluation 000 I 0.00) 000 I Grant Acton: Thid Party I Kind MeatchiNet Total Cost 0.000% Health Risk Evakation 000 000
creenng 000 o o 000) 000 o New x creenng 000 000
Nutional Counselng 000 o o 000) 000 o Tota Federal 535,860 Revsion Total Net Cost - This cellmust equal 1.0000 > 100000% Nutional Counseing 000 000
Nution Education 000 of o 0.00) 000 o Caryover Nutition Education 000 000
Health Promotion Programs. 0 18175 | 36356 16,178 151 0.00) 36356 100 Avea Plan Fiscal Years: From: Sept. 30, 2009 To: Sept. 30, 2013 No Change Otner Local Cash MatchiNet Cash Cost 0.000% Health Promotion Programs. s 1817800 000%
1 17.202] 5043 17.20; 1770 0.00) 50.43 100 ncrease Physical Fitness and Exercise Programs. s 17.70200  000%
o 000 o o 0.00) 000 o ‘Approved Projec Period: From: Sept. 30, 2009 To: Sept. 30, 2012 Decrease Home Injry Cortrol Screening Senvices 000 000
o 000 o o 000) 000 o Home Injry Cortrol Educational Services 000 000
000 of o 0.00) 000 o Federal Share/Net Cash Cost 100000% Coorcnation of Community Mertal Health Services 000 000
pression 000 o o 000) 000 o NAVIE AND ADDRESS OF AREA AGENCY: NAME AND ADDRESS OF GRANTEE: Provision of Educational Actiies for Prevertion of Depression 000 000
EducPr 000 of o 0.00) 000 o 777 77 Total Net Cash Cost - This cell must equal 10000 > 100000% Educ.Prog on Avalabityl Benefis! Prevertive Health Services 000 000
Iformation-Age Relaed Disorders. 000 o o 0.00) 000 o L R Iformation-Age Related Disorders. 000 000
000 of o 0.00) 000 »n 7 Medicaton Managerent Education s0 Counseiing Regarting Social Servces & folow-up Sevices. 000 000
000 o o 0.00) 0,00 o6} w2152
Medication Managerent Education 000 o o 0.00) 000 o6} Medication Managerent Education o[ o0
000 of o 0.00) 000 o COMPUTATION OF GRANT
000 of o 0.00) 000 o
000 of o 0.00) 000 o 1. Estimated Total Cost 35,880
000 of o 0.00) 000 o
000 of o 0.00) 000 o 2. Less: Estimated Program Income (NorMetch) o
000 of o 0.00) 000 3. Less: MilLevy (NonMatch) 0
000 of o 0.00) 000 o} 4. Less Other Resources (Non-Matct) 0
Total 1D Services. a0l 35860 ry 0 0 ssem0 0 ry 0 550 ry 0 Total 1D Services wesvsss 000 3588000 0.00%
5. Net Total Cost 35,880
6. Third Party Inkind Match o
Revised 32008 7. Net Cash Cost 3580
8. Other Local Cash MatchMil Levy Match o
9. Federal Share. 3580
Federal Share wil be coprised of
‘A Federal Funds Uneamed from Prev. Project Perod (est) Fy 2000 0
Federal Funds Unearmed rom Prev. Project Period (est) Fy 2010 0
& New Oblgational Authority Herein Aiarced: Fy 2010 0
Fraon 35,880
Tota Cost 35880 535880 <Total

FederalShare Total Cost
o

Medication Management Education o
Al ther D Services 3se0 3se0
Total Services. 35880 35880

KDOA 325 Rev(aio8)



1Il-E CAREGIVERS SERVICES ANNUAL BUDGET bot boxes) P 02 Budget Period FY 2013 KANSAS DEPARTMENT ON AGING
KD 0 NOTIFICATION OF GRANT AWARD
AAA BUDGET [ 19-Jun12 Title I1I-E National Family Caregiver Support Program
1 2 3 0 s 6 7 s B 10 1 12 18 14 15 IS V] (Of he Oiter Americans Actof 1965, as Amendec)
Schedie £ Current  Current  Cament DIt %
Prooraminc  MilLew  OtherResources  NetCost  ThirdPanv  Mill Leww  OtherCash  TitleW€ | Canitol |aobroved aoroved  Acoroved  m  orcoss | Foor #12.0218 Psa 02
Proaram Services Units _Total Budaet __unitcost _Non-Maich _ Non-Match _ Non-Maich _Col 2minus 35 __in-Kind Mach Match _Federal Funde] outavs | " Units_“Budaet Cost cou o | e
Assistance 2035 57600 100 57,600 57,600 o000 109 100%) Grant Acton
Informaton 5315 41000 788 41,000 41,000 ooo| 788 100w New x
Respie 200, 19014 68 10014 19014 o000 6| 100w Toal Federal 5220996 Revision
s so00| 15385 8000 800 o00| 15385 | 100w Caryover
000 o o000 o000 o) Area Pl Fiscal Years: From: Sept. 30,2009 To: Sept 30,2013 No Change
Support Groups 5A 10000 20212 10000 10,000 000 20012 | 100%) Approved Project Period: From: Sept. 30,2009 To: Sept. 30,2012 ncrease
Careger 000 o 0 o0o[ o000 o) Decrease
Caregier 000 o 0 000|000 o i AREA AGENCY. NAME AND ADDRESS OF GRANTEE:
Supplemental Services 7 o
Atendent Care 1799 2608 1500 26988 26988 000| 1500 | 100w o o
Baifvoom tems 000 o o o000 o000 o) o o
Chore 000 o o o000 o000 o)
Homemaker 2964, ava0s 1400 140 1400 000| 1400 | 100w
000 o o o000 o000 o)
Repair 000 o o 000| 000 oy 1. Estimated Total Cost 5220996
Transportaton 25,000 25,000 100 25,000 25,000 o000 100 100w
Flex Services 000 o o o00o[ o000 o) 2.Less: Estmated Program Income (Non-Match) 0
Total Supplemental Services 20763 93482 0 0 o 03482 o o o 93482 o o 3.Less: MilLevy (NonMatch) 0
4.Less: Other Resources (Nor-Maich) 0
GrandparenuRelative Caregiver Services
Assistance 000 o o 000|000 oy 5. Net Total Cost 220996
Informaton 000 o o o000 o000 o)
000 o o o000 o000 oy 6. Third Party In-Kind Match 0
Support Groups 000 o o o000 o000 o)
RepairMaint Renovation 000 o o 000|000 oy 7. Net Cash Cost 220996
Flex 000 o o o000 o000 o)
000 o o o000 o000 oy 8. Other CashMil Lew Match 0
000 o o o000 o000 o)
000 o o o000 o000 o)
000 o o 000] o000 0w 9. Federal Share 5220996
Total GrandnarentRelative Careniver 0 0 o 0 0 0 g 0 0 0 a g 0 g o
Federal Share wi b comeviset o
TOTAL SERVICES 91,033 2209% 453 13 13 o 220906 o o o 220006 o o o A Federal Funds Unearmed from Prev. Proiect Period (est)  FY 2009 o
8. Federal Funds Unearned from Prev. Project Period (es)  FY 2010 0
New Oblnational Atthori Herein Avarect FY5010 o
Fvom 906 7999
Sunnlemental <=S0%af Current Allacation a7 oK Senice Catenaries
Grandnarents <-10hof Current Allacation o o Assistance 57600 <toral
nformation 41300
Revised 2006 Resnite Tama
w02 152 ndhichial Conmseline 000
kil Counselin (Groun Setina) o
Sunort Grous 10000
Careaver Teainin (indvica o
Carecver Trainina (Gro o
Stonlemertal Senices oaam
Grandoarent or Relaie Careciver
ol Cast $279.99

KDOA AS-003 (6/01)
w2 T2

TITLE ILE: CAREGIVERS
PERCENTAGE CALCULATIONS

PsA 02

Net Cash CostiNet Total Cost

Third Party In-Kind Match/Net Total Cost

Total Net Total Cost - This cell must equal 1.0000 >>

Other Local Cash MatchiNet Cash Cost

Federal Share/Net Cash Cost

Total Net Cash Cost - This cell must equal 1.0000 >>

ez 2P

100000%

0.000%

100.000%

0.000%

100.000%

100.000%

Prooram Services

Assistance

Iformation

Respie

Individual Counseling

Idividual Counseling (Group Seting)
Support Groups.

‘Caregiver Training (ndividual)
‘Caregiver Training (Group)
Supplemental Services.

Attendent Care

Bathroom llems.

chore

Homemaker

Nuition Counseling

Repair & Maintenance/Renovation
‘Transportation

Flex Services

“Total Supplemental Services:

‘GrandpareniRelative Caregiver Services
Assistance
Iformation

Total GrandnareniRelative Careaiver

TOTAL SERVICES

Current budgeted amons

57,600.00
41.90000
1001400

800000

10000.00
000

000
26,988.00
000
000
4149400
000
000
2500000
000

9348200

000
000
000

a0

iy

Current fiancial amounts

ERENCES
PERCENTS

57.600.00
41.900.00
1001400

800000

1000000
000

000 000
26.988.00

000

000

41.494.00

000

000

2500000

000

000 9348200

000
000

a0 000

000 22999600

0.00%

0.00%



arwNE

VERIFICATION OF ALLOCATION AND MATCH CALCULATION

KDOA WORKCOPY Pplease check appropriate box (x) 0
AAA BUDGET X PSA
1:52 PM
Budget Period FY 2013
By:
ADMIN -8 1I-C(1) I-C(2) [[}o] -E Total
FUNDS AVAILABLE - FEDERAL:
Reallocation of Carryover $s (IM ONLY) XXXX 0
Prev Yr's Unawarded (Alloc Cntrl) XXXX 0
Current Yr's Allocation (IM) XXXX 456,755 675,762 354,832 35,880 252,904 | 1,776,133
Transfers (Total must = 0) XXXX XXXX (44,000) 44,000 XXXX XXXX 0
TOTAL AVAILABLE XXXX 456,755 631,762 398,832 35,880 252,904 1,776,133
REQUESTED AWARD:
Administration XXXX 0 78,501 0 22,908 101,409 0
Service Request XXXX 456,754 553,261 398,832 35,880 229,996 1,674,723 Must =0
0
Special Adjustment XXXX 0
TOTAL REQUESTED | 101,409 | 456,754 631,762 398,832 35,880 252,904 1,776,132
* Total Funds Unawarded after
this award is processed 1 0 0 0 0 1
(Must be >=to 0)
Advisable to be as close to 0
FUNDS AVAILABLE-NUTRITION CHECK OFF
Previous Yr's Unawarded Nutrition Ck Off XXXX XXXX XXXX XXXX XXXX 0 |amount unawarded from last year
Nutrition Check Off ( current Years Allocation-IM) XXXX XXXX XXXX XXXX XXXX 0 |Allocation IM
Unearned prior year award 0 | unexpended amount from financial report
Total Available 0 Total Available
Total Service Request XXXX XXXX 0 XXXX XXXX 0 service request
Total Funds Unawarded 0 Total Unawarded
Intra State
Min. Il -B Case Management Alloc. Funding Performance
Formula Allocation
TOTAL FUNDS AVAILABLE - STATE: XXXX XXXX XXXX XXXX XXXX XXXX | 812,384 |
Less Requested Award XXXX 0 23,030 789,353 XXXX XXXX 812,383
Current Yr's Allocation STATE MATCH XXXX XXXX XXXX XXXX XXXX XXXX
Less Requested Award XXXX XXXX 23,030 59,371 XXXX XXXX
Excess funds (Must be =>0) 1
must =0
CALCULATION-
REQUIRED MATCH-STATE FNDS
Federal Shares XXXX 456,754 631,762 398,832 35,880 252,904 1,776,132
Less Area Plan Admn. XXXX 0 78,501 0 22,908 101,409
Net XXXX 456,754 553,261 398,832 35,880 229,996 1,674,723
State Match Required XXXX XXXX XXXX XXXX XXXX XXXX
Less: State Match XXXX XXXX 23,030 59,371 XXXX XXXX 82,401
Total (Col H) must =0); If <0, move to Non Match 1
cannot be >0 Must =0
CALCULATION-
BUDGETED LOCAL MATCH
Local Non-Federal Share:
Third Party In-Kind XXXX 0 65,099 10,410 0 0 75,509
Other Cash /Mill Levy Match XXXX 53,736 0 36,511 0 0 90,247
Total Budgeted Local Non-Federal Share 53,736 65,099 46,921 0 0 165,756
Required Non-Federal Share-
Federal Share/8.5 53,736 65,090 46,921 165,747
Difference (Must be >=0) 0 9 (0) 0 0 9
Total IIC(1) & C(2) (Diff. Must be >=0) 9
Total match IIIC(1) and C(2)
BREAKDOWN OF FUNDS ON NGA:
Federal Share will be comprised of:
Federal Funds Unearned-
From Prev. project period
Est. Per C/O CALCULATION (Carryover NGA) 2010 0 FFY 2010
Est. Per C/O CALCULATION (Carryover NGA) 2011 0 FFY 2011
Lesser of Carryover or 100% of
Award (Must be = to line 65) XXXX 0 0 0 0 0 0
New Obligational Authority
Herein Awarded:
Prev Yr's Unawarded (Alloc Cntrl) XXXX 0 0 0 0 0 0
Lesser of 2009 Award or
100% of Award minus Carryover 456,754 553,261 398,832 35,880 229,996 1,674,723
New Obligational Authority
Herein Awarded:
2012 101,409 456,754 553,261 398,832 35,880 229,996 1,776,132
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Administration: see SCHEDAAA tab Verification Match Page

ADMIN NGA: Does Federal Share awarded ( cell I113) equal Federal

share budgeted (cell M37) and Federal Share of Net Cash Cost (cell

M41) OK Transfer out of C(1) can be no more then 40% of current allocation

ADMIN NGA: Does Estimated Total Cost (cell M25) equal Total

Approved Cost (cell J49) OK If cell (D12) is 40% more than the allocation in (cell D11) "check" OK

ADMN worksheet: Is Total Non-federal share (cell D25) greater than or

equal to Total Federal Share divided by 3 (cell D32) OK Transfer out of C(2) can be no more then 40% of current allocation
If transfer is used C(1) or C(2) must equal 0 OK
Transfer out of C(2) can be no more then 40% of current allocation: If

1IB: see llIB tab (cell F12) is 40% more than the allocation in (cell F11) "check" OK

llI-B_NGA: Does Federal Share (cell Z44) equal Federal Award  (cell

W9) and does Total Federal Share ( cell AA50) equal Total Federal

Share ( cell W9) and does Total Services (cell W57) equal Total Federal 1I-E ADMIN ( cell H16) can not be more than 10% of the current yrs

Share (W9) if so "OK" otherwise "Check" OK allocation (cell H11) ifitis,"check" OK

11I-B NGA: Does Federal Share Awarded (cell W9) equal Total Federal Estimated Carryover calculation by each year (cell 173 + 174) should

Share budgeted (cell Z44) OK equal the total amount of estimated Carryover for all programs (cell 176) OK

11I-B Case Management Cell C35 Case Mgmt expensed in budget Match requirement for 1lI-C(1)( cell E64) and I1I-C(2) (cell f64) Match must

lower than allocated for the year. OK be greater than or equal to zero OK
State Match required (cell 149) must equal State match budgeted (cell

111-B Percents check: Does Net Total Cost equal 100% (cell AE10) OK 151) heck match
Total State Funds (cell 137) available must equal state award requested

111-B Percents check: Does Net Cash Cost equal 100% (cell AE25) OK (cell 138) Check

1II-C(1) and 1lI-C(2): _ see llIC tab

11I-C(1) NGA: Does Total Title Il Awarded (cell AC11) equal Federal

share ( cell AG53) and doesTotal Federal (cell AG59) equal Total Title Il

Awarded ( cell AC11) and does Total Cost Federal Share ( cell AC65)

equal Total Title Ill Awarded ( cell AC11) if so "OK" otherwise "Check" OK

1I-C(1) : Does Total Award ( cell AC13) equal Total Cost Federal Share _-

( cell AC65) added to Total Cost State Share (cell AD65) OK Line 20 must equal zero OK

111-C(1) Percentage Calculation sheet: Does Total Net Total Cost equal

100% (cell AE86) OK

111-C(1) Percentage Calculation sheet: Does Total Net Cash Cost equal

100% (cell AE98) OK

11I-C(2) NGA: Does Total Title Il Awarded (cell AL11) equal Federal

share ( cell AO54) and doesTotal Federal (cell AP60) equal Total Title Il

Awarded ( cell AL11) and does Total Cost Federal Share ( cell AM67)

equal Total Title Ill Awarded ( cell AL11) if so "OK" otherwise "Check" OK 11l-B Case Management needs inputted on Cell (C34) 28,430

111-C(2) NGA: Does Total Award (cell AL15) equal Total cost Federal

Share (cell AM67) added to Total Cost State Share (AN67) added to

Total Cost Nutrition Check Off (cell AL67) OK Total State Funds needs inputted on Cell (137) 812,384

111-C(2) Percent Calculation: Net Total Total Cost should equal 100%

(cell AN86) OK Total State Match needs inputted on Cell (149) 82,402

111-C(2) Percent Calculation: Total Net Cash Cost should equal 100%

(cell AN98) OK Nutrition Check-off needs inputted on Cell (129) 0
Total ADMINISTRATION needs inputted in Cell (C20) 101,409

VERMTCH: see VERMTCH tab 1ID:__see IlID tab and the VERMTCH tab

If C(1) Transfer Total is less than or equal zero (cell E12) "ok", or if C(1) 11I-D NGA: Does Total Federal (cell V10, Ill-D tab) equal Federal share

Transfer Total is greater than zero then Total unawarded funds must be (cell X40, 1II-D tab) "and" does Total Federal (cell V10, IlI-D tab) equal

greater than or equal to zero (cell E23) OK Total Award (Y49, IlI-D tab) OK

If C(2) Transfer Total is less than or equal zero (cell F12) "ok", or if C(2)

Transfer Total is greater than zero (cell F12) then Total Unawarded Percentage calculation: Does Net Total Cost equal 100% (cell AF10, Il

Funds must be greater than or equal to zero (cell F23) OK D) OK
Percentage calculation: Does Net Total Cash Cost equal 100% (cell
AF18, 1lI-D tab) OK
11I-D NGA under 1II-D tab: Federal Funds Unearned Previous Project
period plus New Obligation Authority plus Ill-D current yr award should

11I-C(2) Nutrition Check off: see tab IlIC and VERMTCH not be greater than Total Ill-D Federal (cell V10) OK

111-C(2) NGA: Prev yrs Nutrition CKoff (cell AL13 III-C tab) plus current yrs

award (cell AL14 11I-C tab) must equal total service request (cell AO35 Iil-

C tab) OK lI-E see lIIE tab

111-C(2) budget sheet and VERMTCH page: Is total amount budgeted for Ill-E NGA: Total Federal ( cell V10)should equal Federal Share (cell Y37)

Nutrition Ckoff (cell 142 11I-C tab, budget sheet) greater than Total amount and Total Federal (cell V10) should equal New Obligation Authority,

available to budget (cell 331 VERMTCH page) OK current year (cell Y43) OK

VERMTCH: If the Total unawarded is less than zero then Nutrition ckoff llI-E NGA: Estimated Total Cost (cell Y22) should equal Total Cost (cell

is over awarded "check” (cell J33) OK V55) OK

On Master, when blank, everything s/b "OK" except ones that =100% llI-E percentage calculations: Total Net Total Cost should equal 100%

will be "Check" (cell AE10) OK
IlI-E percentage calculations: Total Net Cash Cost should equal 100%
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