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OVERVIEW

The Nassau County Youth Board provides funding to many different Not-Far-Profit
Community-Based Agencies throughout Nassau County. The Yoeuth Board also provides
agencies and community Groups networking and referral opportunities ay well as a forum
for obtaining and sharing information.

Youth Board funding is not intended to be the sole-source of agency funding. Contract
Agenvies are encouraged and expected to pursue outside Tunding such as direct Federa)
and State Grants, Corporate Grants, Collaborations with other Noet-For-Profit and/or For-
Profit Organizations and School Districts, and private fund raising,

The funding provided through the Youth Board comes from various sources. The Youth

Board has to conform to the policies 6f ¢ach specifie funding source. The rules
governing @ new grant may differ greatly from an existing grant, Funding sources
include The New York State Office of Children and Family Services, New York State
Division of Criminal Justice Services, New York State Education Department, New Yark
State Health Department, and the .S, Department of Health and Human Services among
others, New funding sources are constantly being added or changed.

This general guide is designed to give information on how agencies should claim
expenditures for reimbursement from the County. The Ceunty in turn must also claim
from funding sources to be reimbursed. Some contracts may have special rules and |
requirements. We have attempted to classify the different non-reimbursable costs for
different funding sources at the end of this guide: Not all differences are necessarily
listed. Because of changes in funding sources and new funding sources all situations
could not be addressed. Please be aware of what is allowed. Please inform the Youth
Board of any transactions that are not addressed in this guide which may be questioned
by the County or a Funding Source,
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1. GENERAL INFORMATION

A,

M.

Monthly claims are due no later than the 15™ of the following month. Al claims
must be typed or neatly and legibly bandwritien oo the forms supplied. Program
Expenditure Reports and Program Expenditure Summaries may, for some
programs, be dune on reproduced forms or a fonm set up in a computer
apphcation. Claim Vouchers must be original multi-part forms.

Claims must be signed by person who signed contrict or person designated in
writing who can sign in his/her place, Please sign claims with black ink to
facilitate photocopying.

Expenditures reimbursed for any line item cannof exceed amount budgeted for
that linettem.

No items will be reimbursed unless supporting bills are submitted with claim. All
defails must be legible and mustinclude an identifying name of the-article, not
vendor's code number. Statements are vot acceptable in place of invoices,

All bills submitted must have signature for receipt of merchandise or service.
Thev must be stamped PAID, piving check number and date of payment.

Trems must have been purchased or ordered during contract period.

Ench agency will be allowed three budget amendments per program vear. The
last amendment must be submitted not later than 90 days before the confract ends,

Fringe benefit category cannot exceed 25% of reimbursable salaries for SDPP and
27% for YDDP.

No expenditures requiring a budget amendment are altowed prior o the signed
approval date of the brdget amendment.

Current contracts include Recoupment clauses. Recoupment of advances will be
made in accordance with terms of'the contract.

Agencies can maintain a County Acconnt except where mdicated.

[fa check is voided subsequent to reimbursement by the Youth Board, the auditor
assigned to your agency 1s to bé notified. The amount of the voided check is to be
deducted from the next claim,

All glaims for reimbursement must be in accord with approved budget. Prior
approval does not constitute a budget amendment. Where prior approval 1s
requested for a non budgeted item, an amendment nust be approved before prior
approval is given and reimbursement can be made,

If a-charge 1s related to other programs, the amourds charged to those programs
must be shown. The allocation should be shown in the ageney’s 3. page budget
submitted for each contract. The three page budget should show the
oruanization’s budget from all sources.
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iII. ACCOUNTING REQUIREMENTS AND INFORMATION

CONTRACT AGENCIES MUST:

A.

G

H:

Maintain records for each contract/grant in a manner consistent with generally
accepted accounting principles.

Co-mingling of funds is prohibited. A separate checking account must be used
for cach contract program. While an interest bearing checking account is
permissible, prior approval must be received from the Nassau County Youth
Board 1) To open the account and 2) To utilize the interest. The interest earned
can only be used for programmatic purposes. Savings accounts of any kind are
not permissible.

Maintain a list of all funds received under this contract, including a description of
the source and amounts (Cash Receipts Journal).

Maintain a list of all funds disbursed under this contract, including payec and
amount (Cash Disbursements Journal). Any payments made after the termination
date of the contract must be for expenditures incurred during the contract period.
Any cost incurred before the starting the date of the contract will not be
reimbursed.

All source documents and accounting records should be retained for not less than
six (6) years following the last disbursement for any grant period or the final audit
conducted, whichever occurs first.

Maintain accurate and complete time records for all employees under this
contract, including the Director. Time records must be signed by both the
employee and the supervisor and must note the period covered. /n the case of the
Director time records should be signed by the emplovee and Board Chairperson

or Board Designee.

Inventory records must be maintained for equipment purchased with County,
State and/or Federal Funds. Equipment is defined as any item that has a life
expectancy of more than two years and cost over $500. This applies regardless of
the percentage of State Funds used or the contract period during which the
purchase was made.

Maintain a current and written check signing policy. The policy should include
who is authorized to sign payroll and expenditure checks: and where appropriate.
dollar threshold for dual signatures.

Assure that the person responsible for maintaining the books and records not have
access to the checking account. This includes the writing and signing of checks.

Return all unexpended contract funds to Nassau County according to advance
requirements specified in contract.
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HI. Line-By-Line-Guide

NOTE: 1T ISTMPORTANT THAT ALL FORMS BE NEAT AND LEGIBLE.

A. PERSONNEL SERVICES

GENERAL INFORMATION
{. Personnel services include Salaries and Fringe Benefits

A Personnel Roster, listing all persons employed for the program, must be
submitted at the beginning of the contract period. All sections pertaining to
employee data, payment dates, and payment rates must be completed. Payment
rate and payment dates {salary basis) should agree with the same information
shown on Agency’s three page budget. (SDPP OCFS Form 3107 Program Total
Budaeét)

o

3. A Personnel Change Form must be submitted for every emplovee who 15 hired
subseqtient to the submission of the Personnel Roster to report changes of name,
title or pay rate; or report termination of employment. (Note: Some of the shove
may require budget amendments, )

No salaries will be reimbursed without proper docwmnentation for FICA paid on
reimbursed salaries.

:\[;;

5. No current Otfieers, Divectors or Incorporators of the Agency shall be hired by
Agency fo ill any stoff position.

6. Personnet costs-should only be claimed if they are in accordance with personnel
practices adopted by the Ageney’s Board.

4 REPORTING INSTRUCTIONS
Program Expenditure Report ~ SALARIES (OCFS3-3126)

ffyvar st i this formn in o computor gpplication plegse make swe that it confiirms to the
report forput!

a) Enter CHECK NU;\'{BER ared DATE in the column with this heading. Salary
checks shall be dated on or after last day of payroll period.
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b) PAYEE TITLE(s) on claim must be the same as Titles in approved budget
anc/or approved amendment and Youth Board Salary Guidelines (Abbreviated
titles are not accepiable).

¢) In the PAYROLL PERIOD-FROM (beginning) and TO (ending) column, list
the dates of the pay period{s). Dates cannot overlap.

d) HOURS WORKED COLUMN: List the Salary Basis information here. This
information should be the same ason QCFS 3107 - PROGRAM TOTAL
BUDGET form and thie approved YBA-4 FORM-Personnel Roster. {If
applicahle),

) Enter GROSS AMOUNT of check in the space provided on the form. Cross
amount is the tota) sarned before taxes are deducted.

7 LEAVE BLANK. the AMOUNT CHARGEA BLE TO QOCFS coluna,

o) Tolal the GROSS AMOUNT OF CHECK column and enter your results in the
box provided for TOTALS.

SALARIES NON-REIMBURSABLE ¥

Sae non-reimbursable coses chart.

(1. Over-Time in excess of 40 Hours per week (for SDPP funded
Progrims).

/iy, Current members of the Board of Directors, Officers-or
Incorperators.

(iii).  Parents, spouses, siblings, and children of administrative otficers,

directors or incorporators without written approval of the Nassau
County Youth board.

(). Lump-sum payments of acerued leave credits upon fermination,
separation or completion of contract in excess of two weeks.
These costs may NOT be carried over between contract years
without specitic appraval by the Nassau County Youth Board.

). Retroactive salary increases (except in the cage of union
agreements).

fii),  Bonus Paymentis.

Al Costs not in accordance with personnel practices adopted by the
Agency’s Board.
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FRINGE BENEFITS

GENERAL INFORMATION

I Allclaims for FICA must be accompanied by either a canceled check or a veceipt
frot bank in which funds were deposited. [f a payroll service impounds tax
tiabilities-directly from a bank account proof of the impounding should be-
provided. A worksheet showing pay period to which payments relate should be

provided,

Claims for Disability Insurance should be net of employee cantributions.

b

3. Unemployment nstrance clatms must include emplovee salary sehedule showing
how premioms were ealeulated. Unemployment Insurance preminms paid
private [usuraince companies are relmbursable it costs of self-insurance ave noi.

4. Health benefits must be paid to an acceptable group health insurance plan, Dirccs
pavments for medical services are nof reimbursable,

Pension plan benefits must be paid to.un acceprable pension plan. Paiwents
which resuls in an Individual Retirement Aecount are not refmbursable,

Ly
v

6. Fringe benefit costs should only be claimed if they are in accordance with
personnel practices adopted by the agency’s Board,

3T REPORTING INSTRUCTIONS
Program Expenditure Report — FRINGE BENEFITS (OCFS 3127

If vou ser up this fornrin o computer application please make sure that it conforms to
the report format?
a} Enter the CHECK NUMBER and DATE in the space provided for this

information.

b) In the SERVICE/FILING PERIOD column, Iist the period covered by the
Fringe Benefit being claimed. Hedlih Insurance, may be paid in advance will
only be reimbursed for the current program penud pro rated amount (the
balance can be claimed in the following contract period).

¢) Fill in the TYPE OF FRINGE BENEFIT that your agency Is claiming,

d) The AMOUNT OF CHECK is to be entered where indicated.

e) LEAVE BLANK, the AMOUNT CHARGEABLE T QCFES column.

) Total the AMOUNT OF CHECK column and enter vour resulfs in the boy

provided for TOTALS

§ pf 22



FRINGE BENEFITS NON-REIMBURSABLE f

8]
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n

C.

!
v

Sce non-reimbursable costs chart

Amount in excess of 27% of the total wages and salaries (25% maximum for
SDPP programs).

Retirement/Pension Plans that result in Individual Accounts.

Federal Unemployment Insurance. (Not for Profit Corporations are exempt under
Section 501 C(3) of Internal Revenue Code). Costs of Self-Insurance for
unemployment.

Direct payments for medical services.

Costs not in accordance with personnel practices adopted by the Contract

Agency’s Board.

CONSULTANTS, CONTRACTED SERVICES, STIPENDS

GENERAL INFORMATION

(5]

All consultants need prior approval before starting. Resume and Consultant
Agreement Form must be submitted to Youth Board.

When requesting payment from your agency, the consultant must submit a dated
invoice to include a description of services pertormed, hour or dates of such
services and compensation requested. To avoid duplication of payments, each
invoice shall include the following statement:

“I certify that the above account is true and correct and that the services so
charged were rendered at the dates and times indicated and that no part of this
invoice has been previously paid and that the amount shown is actually due.”

Prior to payment by your agency, the invoice must be signed by the Consultant
and be approved for payment by the Executive Director or comparable
representative of the agency.

Agency must issue to Consultant, (self-employed individual) Federal Form #1099
with a copy sent to IRS, it Consultant fee is in excess of $600 (or other amount
specified by the LR.S.) total earned for the project year. Individuals paid under
Consultant, Contracted Services, and Stipend arrangements, under certain
conditions, may be qualified as employees are subject to withholding tax and
FICA Tax. For these employees a W-4 must be on file and a W-2 should be
reported to the IRS each year. Please refer to IRS Publication 15 to determine the
difference between Consultant and Employee.
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REPORTING INSTRUCTIONS

Program Expenditure Report - CONSULTANTS, CONTRACTED SERVICES,
STIPENDS (QCFS 3125

I vow set up this form in a eomputer application please make stre that it conforms to the
report formaot!

a} Enter the CHECK NUMBER and DATE in the space provided for this
information.

by 1. Consultant expenditures should be hsted ynder the PAYEE NAME -

TITLE/SERVICE COLUMNS information consistent with both the invoice

and prior approval (Consultant Agreement),

2. Contracted Services expenditures should be listed under the PAYEE
NAME - TITLE/SERVICE COLUMNS the names of the individuals or company
that s shown on the contract service invoice (and contract on file - if applicablc)
and the appropriate service performed.

3. Stipend expenditures should be listed under the PAYEE NAME
TITLE/SERVICE COLUMNS within the individual names of stipend recipients
and the description of stipend activity, Other expenditures related to stipends,
such as FICA. should be claimed under appropriate budget lines, such as Fringe
Benefits, '

¢} List the date(s) that are shown on the Consultant’s or Contracted Services
invoice, or the stipend time record, in the column for SERVICE PERIQD,

d} Inthe space for NO.HOURS/DAYS/SESS. (it applicable), show the pavinent
basis used to issue the check. This basis should be the same as on your
Personnel Roster or Prior Approval Form or Consuliant Agreement Fonm.

¢) Show the GROSS AMOUNT OF CHECK in the space provided on the form,

ty LEAVE BLANK, the AMOUNT CHARGEABLE TO QOCFES columm.

P

Total the GROSS AMOUNT OF CHECK column and enter your results in the
hox provided for TOTALS.

1]
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CONSULTANTS NON-REIMBURSABLEL +

17

£

See non-reimbursable casts chart

Audit Fees are not reimibursable nn SDPP contracts.

Fees paid to related parties (parents, spouses, sihlings, and other family members
of current admimstrative officers, directors, or incorporators) without speaific

approval of the Nassau County Youth Boord are not reimbursable (nepotisn).

Youth Stipends are not reimbursable on YDDP and RHY contracts,

MAINTENANCE AND OPERATION

GENERAL INFORMATION

Al Categories

[—

]

Lok

R

(W]

Payment for program expense items shall be dated on or after date of purchase of
service of merchandise.

All agencies are expected to obtain exemptions from State and Local taxes; they
are not reimbursable.

Claims for program expenses are groupad according to budget.,

Claims for mirior cash outlays must be accompanied by a Petty Cash Schedule in

addition to invoices or receipts, List original vendor data, such as date nf

purchase, name of vendor, iter purchased. amount, budget category. Show date
atid number of reimbursement check and payee.

Credit Card Payment — A copy of the eredit curd bill must be submuitted with the
clnim with the account number obliterated, In addition, receipts for the items tor
which retmbursement is being requested must also b submitied.

(i SCONSUMABLE SUPPLIES

1) Inelude all items having a unit cost of less than $500.00 or having a life
expectancy of less than two (2} years.
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o)

a)

b

)

Food purchases must be provided for specifically in the budget and justified in
the program narrative. Food can be used only for instructional purposes (i.¢..
cooking class) or if specificaliy allowved for by the funding source.
Instructional purposes include cooking or nutritional groups/classes. These
classes must be outlined in the program narative, Food that ig porchased for
program participants (youth) at specific functions, may be reimbursable with
the prior approval of the Youth Board Office of Contract Management. Foogd
purchases for agency staff are not reimbursable,

NOTE: Purchase of Food in connection with the operation of a
residential program, RH.Y A, {(Runaway Homeless Youth Act), is
not included in the Consumable Supplies category. This expense
18 budgeted as Residents’ Costs under the “Other Cost™ heading.

Bills for rubber stamps must show a sample imprint of the stamp purchased.

For trophies and awards, include the number of units, price per unit and type
of rophy (team or individual}., Limit is $15 for individual, $35 for team
(custemerengraved trophies should be claimed under other costs).

[nexpensive T-shirts, caps and individual protection devices (such as foorball
helimets, shoulder pads, catehers mitts) are reimbursable (custom printed T-
shirts should be claimed under other costs). Uniforms or other jtems of
clothing are not retmbursable unless specifically allowed by the funding
souree,

MAINTENANCE/EQUIPMENT REPAIRS

Include household type cleaning supplies, minor replacement of window
glass, electrical fixtures, etc.

Retmibursement may be claimed for repair of office and program equipment,
provided that items were purchased with Youth Board funds.

Ageney must give Youth Beard inventory number inorder to be reimburse for
the repair of any equipment.,

Youth Board inventory numiber must appear on invoice, as well as name of
emplovee who acknowledges receipt of sérvice or purchase of parts,
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EQUIPMENT RENTALS

a) Leased-and rented equipment belongs under this category, Le., copy machine and
postal metérs.

by Rental periods *From™ and *To™ must be shown on the invoice that was used for
making paviment.

Capital lease payments should be claimed under equipment rentals Hine, However,
equipment purchase approval and bid processes should be followed.

NOTE: Equipment obtained through 4 capital lease arrangement will be
included on the Youth Board's equipment inventory lists.

NOTE: For SDPP and RHYA-Vehicle Leased o fon @ tern basis should be
budgeted under this category

EQUIPMENT PURCHASES

a) Equipment is considered any item that has a life expectancy of more than twao
years and a cost of $500.00 ot miore. Where an item(s) has a usefid life of nvo
years or more and Is less than $300.00, Youth Board may include such item{s) on

Iveripry.

NOTE: Computer software is considered in equipment purchase by the
Comptrolles’s Office.

b} The Youth Bouard requires the Contract Agency fo obtain prior appraval for
equipment purchases by using the Equipment Purchase Request/Disposal of
Equipment Form,

) All equipment purchased is the property of Nassau County and at the termination
of the contract, the Youth Board may request that the equipment be returned to

the County,

d) The following bidding requirements must be adhered to before issuing a Purchase

Order:
ITEM PER UNIT COST LESS THAN $2,300

No special procedures other than as outlined above and submission of the
Equipment Purchase/Dispesal of Equipment Form.
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ITEM PER UNIT COST BETWEEN $2,500 AND 35,000

Any purchase Request for goods in this range must have three (3) verbal quotes,
These quotes must be attached to the Purchase Request, A Purchase Order may
now be issued. A quote is the stated price for which a vendor will sell an jtem. It
may be verbal and taken either over the telephone or in person. The quote should
contain the following information:

(1) Date.

{2} Type of quote {felephone, in person, written).

{3} Name of vendor.

{4) Full description

(5) Cost.

(6) Signature of person taking quote.

ITEM PER UNIT COST OVER $5,000

Any Purchase Request for goods in this range must have five {5) written bids.
These bids must be attached to the Purchase Request. When five bids are not
recaived, proof thatat feast five buds were solicited or an explanation of why
fewer than five solicitations were made must be kept on file, The lowest bid
should be the one chosen. 1f the lowest i3 not chosen, justification must be on fike
to document why the lowest bid was not selected. A bid is the stated price for
which o vendor will sell an item. Bids must be required fo be filed sealed and a
bid opening should be held with more than one person present to certify that all
bids were open at the same time, A bid must be in writing and on a vendor's
letterhead and contamn the following information:

(1) Date of the bid:

(23 Full deseription of item.

{3) Cost.

(4) Signature of vendor’s représentative,
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a)

b)

)

¢) Equipment must be the same as listed in the program application: if different, an
amendment 1s necessary.

NOTE: To assist agencies with internal records, the following purchasing
guidelines are being offered:

(i) The person requesting the goods should complete a purchase
Requisition.
(ii) The Purchase Requisition should be signed by the Fxecutive

Director, authorizing the purchase.

(iii)  Bookkeeper or Fiscal Officer should complete a Purchase Order
Sorm and order the item from a reliable vendor at a reasonable
price.

(iv)  Someone other than the Bookkeeper or Fiscal Officer should
verify the receipt of the goods by signing a copy of the Purchase
Order or the invoice itself.

(v) Bookkeeper or Fiscal Officer should record the transactions and
issue the check for payment.

(vi)  Agencies are required by contract to maintain an in ventory of all
Sfurniture, fixtures and equipment purchased under Nassau
County Youth Board contracts. An annual certification of
Contract Agency inventory is required.

(vii)  If a piece of equipment purchased with Youth Board funds is to
be traded in on « new purchase, prior approval is required.

(viii)  Any equipment stolen niust be reported immediately to the Youth
Board and a copy of the Police Report sent to the Youth Board.

SPACE RENTAL

A copy of the most current lease and current rider (where appropriate) for “Space
Rental” items must be filed with the Youth Board.

Rental of space for a one-time event requires bill-outlining cost, description of space,
day and hours of use.

Nassau County will not reimburse for rent payments made by an agency to itself
when the property is owned by that agency. In the case of agency owned buildings,
the County will reimburse on actual utility and maintenance expense of the building
used by the Agency. Agencies which rent space from related parties need to disclose
all information pertinent to the transaction. The Youth Board will determine if the
transactions is “at arms length™ and is acceptable for reimbursement.
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TRAVEI, @ @

a) Program trips including transportation, entrance fees, staff mileage and parking must
have prior approval using the Request for Travel/Conference/Program Transportation

Form.

NOTE: For budgeting and claiming purposes entrance fees for program
trips must be under OTHER COSTS.

b) Staff Mileage: Program Staft must provide pertinent details on Mileage Allowance
Form. Mileage reimbursement rates are to be set by Contract Agencies. However the
Youth Board will only reimburse up to the maximum deductible expense rate set by the
Internal Revenue Service. Reimbursement of mileage will not include to and from
home on regularly scheduled work days.

NOTE: Staft mileage reimbursement will be accepted for volunteers and interns
who work regularly at Contract Agency and appear on regular staff
schedules.

Travel Expense claims must contain destination and purpose. Travel dates, miles
traveled and cents per mile must be listed on claim form. Maximum reimbursable
must be in accord with approved BUDGET. Intra-County travel mileage must be
based on County mileage chart. Intra-Town mileage will be reimbursed if it is
reasonable. For example, one-day travel within the same town should not be for more
than a few miles, without explanation,

¢) Vehicles rented on occasional or per use basis should be budgeted under Travel.
Vehicles leased on a long-term basis are not reimbursable except RHYA.

NOTE: Entrance fees for program trips must be budgeted and claimed under
Other Costs.

d) Travel or expenses of attending conferences or conventions require prior approval. List
complete dates of conference, lodging rates. meals, and any other related travel costs.
Conference fees and deposits may be paid in advance. Travel advances may not be
claimed until the transaction is complete. That is, the claim must show either a return
of unused advanced funds or a payment of expenses in excess of advanced funds.

; /):( Meals on long distance conferences are reimbursable.

f) Travel expenses incurred by a Consultant to whom no fee is paid may be reimbursed, if
approved by the Contract Agency Executive Director.

Gasoline purchased for agency vehicles must have shown on the bill (receipt) the
number of gallons and price per gallon and the vehicle plate number. For cash
purchases, receipi(s) for gas and vehicle license plate number must be included.

—

r

h)y  Wherever possible, all reimbursable travel expenditures must be paid by check.
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INSURANCE

LIABILITY INSURANCE and WORKERS" COMPENSATION coverage are required for
all agencies entering into contract with Nassau County. Agency shall obtain and maintain
throughout the term of the contract one or more policies tor commercial general liability
insurance, which policy (ies) shall name “Nassau County™ as an additional insured and
have a minimum single combined limit of liability of not less than one million dollars
($1,000,000) per occurrence and two million dollars ($2,000,000) aggregate coverage.

These expenses may be included in your budget projection; however, fire insurance,
whether on capital structures or equipment and theft insurance, are not reimbursable.

a)

b)

a)

b)

In order for liability insurance to be reimbursed a copy of the policy must be submitted
with the claim. The documentation should include the insurance company name, the
policy number, the period of coverage, the type and extent of coverage, and premium.

The Insurance company name must be listed as vendor. The policy and type of
coverage must be listed on claim form in {tem Description column.

Vehicle insurance can only be on Contract Agency owned vehicles and proof of title
and registration must be provided.

Principal liability insurance can only be retmbursed for paid staff.
NOTE: Contract Agency Board liability insurance is not reimbursable.
NOTE: For R.H.Y.A. (Runaway Homeless Youth Act), general liability,

professional liability, bonding, fire, aute, theft and property insurance are
reimbursable to the degree these insurance’s relate to the R.H.Y.A. program.

J UTILITIES AND TELEPHONE

“Itemized Calls™ line of your telephone/cell phone bill must be supported by a
“Telephone Toll Call” sheet, detailing who made the call and the business purpose.
“Business reasons” will not be accepted as explanation. Telephone number (if more
than one) should be listed in the detail column. Directory assistance charges and
convenience chargers which are considered unwarranted will be disallowed.

Beepers utilized by staft for business purposes and billed to the Contract Agency may
be reimbursed under Utilities and Telephone. Basic monthly charges for Internet
Services are reimbursable under Utilities and Telephone.

2
(1]

[7 of 2



)

aj

by

)

£

2

. . _ -
ALL OTHER COSTS NON-REIMBURSABLE

Lk

Bills for fuel oil purchases must st the number of gallons and price per gallon. This
information must be listed on claim form in “Description” or “Detail” column. Also to
be listed in “Detadl” column: date of bill, period of service. Gas & Electricity — meter
number (i mere than one), date-of bill, peviad of service,

A copy of the cell phone bill must be submitted with the claim. Reimbursement will
not be made on personal cell phone costs, please make sure business calls are clearly
identitied. Nassau County reserves the right to request justification for cell phones
costs. Cell phones must be necessary for the operation-of the program.

QTUHER COSTS

This category is intended to cover reimbursable expenditures not applicable to other
hudget categories, such as printing and copying expenses, advertising, agency
membership in professional organizations. Expenditures applicable ta other budget
categories are not reimbirsable mder this category. Do not regard the Other Costs,
category as.an acceptable substitute for other budizet cateyories that are either over-
expended or were hever budgeted.

A copy of ad must accompany tnvoice for advertising services, including “Help
Wanted™ ads.

Printing includes reports and hulletins speaifically related to the project. Sample must.
accompany bill where possible. Al printed material must have the following legend at

the bortom;

“A community, tax-exempt, non-protfit organization supported by the Nassau County
Youth Board.”

Stamps may not be prepaid. A postroaster’s receipt is required for reimbursement of
postage stamps, Postage for meters is claimed under Gther Costs.

Custom printed T-shirts and custom prepared trophies may be elaimed under Other
Costs.

Conterence registration is cluimed under Other Costs.

Entrance fees for program trips must be claimed under Other Costs.

Utilities and/nr Maintenance when such costs are included as part of the rent.
Ageney fling for charitable non-profit organization tee or agency incorporation fee,
Personal membership fees in clubs or professional organizations,

[eague franchise fees.

Honorartums,
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FACILITY REPAIRS

2) The total cost of Facility Repairs may not exceed $1,000 per program year per facility,

exeept RHY A and S.D.PP. Claimg for reimbursement must inchude the tvpe of
repair.

by Only minor repairs are acceptable.

¢l

Non reimbursable costs include caplial improvements defined to mean the erection of
substantial structures which are capital in natore or the valuable modifiention of real
estate,  This includes expenditires such as those for hard surfacing, cement
instailation, substantial repair to buildings, basic heating, lighting of sapitary
equipment and installation, permanent outdocr lighting systems, fencing {except
partial fenecing justified as safery device), swimming and wading pools, or tennis
COurts.

REPORTING INSTRUCTIONS

Program E Kpcndlfu} ¢ Repo;t =M & Oand FACILITY REPAIRS (0CFS-3729)

I vou set up this form ina computer application please make sure that it conforms to e
renort formai!

a)

)

)

o)

BUDGET CATEGORY: Pluce an X nark in each box that you are ¢laiming for
relmbursement. Be sure llmt the boxes checked are in your appmw_d budget,

Start to fill in the form by entering the title: BUDGET CATEGORY, and then the
category of the expense being claimed (e.g., Budge! Category: Consumable Supplies).
This information should be shown under the CHECK NUMBER and DATE column,
For ¢ach box checked at the top of this form, start fo list each with RUDGET
CATEGORY heading.

Enter the CHECK NUMBER and DATE in the space provided for this information,

For ITEM DESCRIPTION, list the General Types of expenditures (i.c.. office su ppiies

-net pens, pencils, pads, ete.) Beé sure thdt the DESCRIPTIONS givm are the same gs
those budpeted on vour QCFS 3107 - PROGRAM TOTAL BUDGET. Program
expenses thar should be shown (rfbud wered), on your OCFS 3107 form under ITEM
DESCRIPTION are: Consumable Supplies (33690 Travel (54900); Equipment
Rentals (55100, Equipment Purchases {57900, and Other Costs (38000,
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In the VENDOR’S column; give name of PAYEE that check was issued to.

From the inveice used for issuing payment, show INVOICE DATE{PERIOD
COVERED ~ Services only) in the space provided.

The AMOUNT OF CHECK columns should show the amount paid to the Vendor, ifa
portion of the check is chargeable to this program, enter that amount here,

[f two or more amounts are recorded in the AMOUNT OF CHECK eolunin after filling
in all the information for a specific budgeted line 1item, draw a line under the last
ariount entered and show the total of all amounts.

LEAVE BLANK, the AMOUNT CHARGEABLE T0 OCFS column,

Total the AMOUNT OF CHECK column and enter your results in the box provided for
TOTALS.

Program Expenditure Sunimary -~ (OCES- 3723)

a)
b)

¢l

d)

£)

LEAVE BLANK, the PROJECT CODE/PROGRAM NUMBER spaces.
Check the box for the appropriate program classification

enter the Jast day of the month being claimed. NOTE: ALL CLAIMS ARE TO BE
SUB;’VHTT ED ON A N-IQ_NTI:«I[_S_‘(-’ BASIS.

On the line entitled FOR THE MONTH PERIOD ENDING

Fill in column | (BUDGETED AMOUNT us Amended), by using your approved
County Contract Budget.

For column 2, EXPENDED THIS PERIOD enter the TOTALS FROM FORMS QCFS
- 3126, 3127, 3128, 3129 and 3130,

The CUMULATIVE BXPENSES TO DATE column 3, for vour first rmonth’s claim are
the sarme amounts as i columin 2. In saceeeding month’s, the amounts in column 2 are
sdded to the amounts in columa 3 from the previous month’s elaim.

{11 the BALANCE REMAINING, column 4, the numbers heére 1s the difference between
column ! and 3.

LEAVE the STATED AID REQUESTED box BLANK.
[nclude name, title, and date of the person who prepared the claim.

Stgnature an elaim must be the person who signed the eontract or person designated in
writing who can sign in his/her place.
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County Claim Voucher Form

The County Claim Voucher Form will be completed by the Nassau County Youth Board
Auditor assigned to your Agency. However it is extremely important that you fill out the
Vendor Information section of the Claim Voucher. The VF number is the corporate tax 1D
number for your organization. The Name and Address listed on the form should match the
name and address stated in the contract. An alternate address for mailing purposes may be
uscd if i has already been approved by the Youth Board and has been set up in the
County Systemn.

Claim Vouchers must be signed by the person who signed the contract or a person
designated in writing who can sign in his/her place.

Please use black ink to facilitate photocopying.

The remainder it the Claim Voucher will be filled out by the Youth Board Auditor based
on the results of the desk audit of the claim.

Completing the Claim

Package claim in the following order:

[. County Claim Voucher — County NUMIS Form 560

2. Program Expenditure Summary — State of New York OCFS Form 3125

3. Program Expenditure Report — Salaries — State of New York OCFS Form 3126

4. Program Expenditure Report — Fringe Benefits — State of New York OCFS Form 3127
5. Program Expenditure Report — Consultants, Contracted Services, Stipends — State of

New York OCFS Form 3128
6. Program Expenditure Report — M & O and Facility Repairs — State of New York OCFS
Form 3129
7. All necessary supporting documentation required for expenditures claimed on the
above forms.
Send the completed claim to:
Nassau County Youth Board
60 Charles Lindbergh Blvd., Suite 220
Uniondale, NY [1553-3688

Attention: Fiscal Department

Please keep copies of all claim reports and supporting documentation sent.
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TYPE OF COST

PERSONAL SERVICE:

o UNQUALIFIED STAFF

o PREPAYMENTS

» BOAFAD MEMBERS

o FAMILY OF BOARD W.O OCFS APPROVAL

o VACATION LUMP SUM PYMTS IN EXCESS OF 2 WEEKS
« RETROACTIVE RAISES EXCEPT UNICN AGREEMENTS

o = L

= QVERTIME [OVER 40-HOUR WEEK)
o LA ENFORCEMENT STAFF except Juvenide Ad and DARE Oricers

FRINGE BENEFITS:

o EXCESS OF 25% OF SALARIES

o FEDERAL UNEMPLOYMENT

o DIRECT MEDICAL PAYMENTS

o NYS UNEMPLOYMENT - SELF INSURED NFP'S

= PERSONAL RETIREMENT PLANS

« MUNICIPAL EMP'EES EXCEPT RHYA COORDINATOR

CONSULTANTS/CONTRACTED SERVICES:

o FUND RAISING COMNSULTANT

« ANNUAL CPA AUDIT IF OCFS CONTRACTS FCR AUDIT
s YOUTH STIPEND

s YOUTH ALLOWANCES

MAINTENANCE & OPERATION:
o CASH PAYMENTS (Except Petty Cash)
o YOUTH CLOTHING EXCEPT INEXPENSIVE T-SHIRTS, CAPS
» EXPEMSIVE PRIZES/TROPHIES

o RENTAL PAYMENTS FOR AGENCY-CWNED BLDG

» LONG TERM YEHICLE LEASE

e YEHICLE PURCHASE

o TRAYVEL- HOTEL ACCKS FOR YOUTH (Uniess Related To Confererce Atendarce
e PROFESSIOMNAL MALPRACTICE INSURANCE

= BOARD LIABILITY INSURANCE

s BONDING INSURANCE

s AUTQ INSURANCE

o FIRE, THEFT & PROPERTY INSURANCE

o UTILITIES IF INCLUDED ItN RENT

o« CONTRIBUTICONS, COMNATIONS

s FINES/ PENALTIES

o SECURITY DEPOSITS

o STAFF PHYSICALS

o INDIRECT COSTS

o LOAMS/INTEREST ON LOANS

« PREPAID EXPENDITURES (EXCEPT WHEN REQUIRED)

» MUNICIPAL TAXES

s PERSONAL MEMBERSHIF F

o LANDSCAPING

« QUT OF STATE AMD AIR TRAVEL WITH AUTHORIZATICN

o NCN-PROGRAM RELATED COSTS

s FUND RAISING

» HONORARIUM

« PRE/POST CONTRACT COSTS

« LEAGUE FRANCHISE FEES

« PER GAME REIMBURSEMENT FOR BOWLING, SKIING ETC

o UNIFORMS AND STAFF CLOTHING

« YOUTH PHYSICALS AND PARAMEDICS UNLESS REQUIRED
FOR PARTICIPATION

= ACTIVITIES FOR WHICH FEES ARE CHARGED

FACILITY REPAIR/ PURCHASE
o REPAIRS GREATER THAM $1,000

= CAPITAL CONSTRUCTION

» CAPITAL PURCHASE

o BUILDING REHABILITATICN

=
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Calt Phores - Azopy of the zeil prcre il must te submitiad win the claim. Baimoursament will not be mace 2n personal cell oncna cosls, please make sure a:s.:re-s-s-cj::s
are ciear'y dertitec. SCFS reserves the ngrt = request just hcatien for cell phcnes costs, Ceil ohenes mus! be necessary for the cperaticn of the program

Credit Card Payment - A copy of the crecit card oill must be submitted with tha cam with tha_account rumber obilerated. In adaition, receipts for the ttems for whien
reimoursement 15 beng reguested must alse be submitted.



