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Kay Macuil

From: KARI HOGAN <KHOGAN@ppep.org>
Sent: Thursday, March 9, 2023 1:15 PM
To: Kay Macuil; Janet Taylor; Ralph Velez; Olivia Jenkins; Monica Castro
Cc: Jenny Torres; Sonia Cornelio; Melissa Lopez
Subject: [EXTERNAL] RE: Due Friday, March 10, 2023 - San Luis City Council Budget - Accounting for 

2022-2023 Fiscal Year Expenditures
Attachments: SKM_658e23030913050.pdf; 1-350-12 SAN LUIS - GL Detail - JUL22-FEB23.pdf; 1-350-12 SAN LUIS - 

P & L THROUGH FEB23.pdf; YB Tucson, AZ - YouthBuild AmeriCorps GY 22-23  Budget.xlsx

Dear Kay,  
  
Attached to this email are the documents you requested in support of the City of San Luis 
funding provided to the PPEP San Luis YouthBuild program.  The first attachment is a 
document that provides an overview of the funding, how it supports the YouthBuild program, 
what the dollars are spent on and how it leverages additional funding in support of this 
program.  It also identifies the number of students currently enrolled and those who are 
attending college from last years cohort.  The second and third documents are the detailed 
budget sheets from PPEP, and the last document is the budget that was submitted to 
YouthBuild USA AmeriCorps, which shows AmeriCorps funding and the REQUIRED MATCH 
DOLLARS, provided by City of San Luis and the State of Arizona Discretionary funds.  If you 
have any questions, please do not hesitate to contact me.  Believe me when I say, the City of 
San Luis Does Make A Difference in the Lives of Local Youth.  
  
Warm Regards,  
  

Kari Hogan 
Chief Administrative Officer  
PPEP, Inc.  
520-770-2500 
Cell: 520-603-5416 
Email: khogan@ppep.org 
  

From: Kay Macuil <kmacuil@sanluisaz.gov>  
Sent: Friday, February 17, 2023 10:18 AM 
Cc: Janet Taylor <jtaylor@sanluisaz.gov>; Ralph Velez <RVelez@sanluisaz.gov>; Jenny Torres <jtorres@sanluisaz.gov>; 
Olivia Jenkins <ojenkins@sanluisaz.gov>; Monica Castro <mcastro@sanluisaz.gov>; Sonia Cornelio 
<SCornelio@sanluisaz.gov>; Melissa Lopez <MLopez@sanluisaz.gov> 
Subject: [EXTERNAL] Due Friday, March 10, 2023 ‐ San Luis City Council Budget ‐ Accounting for 2022‐2023 Fiscal Year 
Expenditures 
  



2

CAUTION: This email originated from outside of the organization. Do not click links or open attachments unless you 
recognize the sender and know the content is safe. 

Dear Community Leaders: 
  
In preparation for the July 1, 2023-June 30, 2024, fiscal year, please use this email to reply to me 
no later than Friday, March 10, 2023 attaching your expense reports for how your organizations 
spent the funds you received from the City of San Luis for the fiscal year starting July 1, 2022. This 
year, unlike previous years, the city will be including the expense reports as part of the City Council 
Agenda Packet. 
  
Due to the budget process schedule, I will not be able to accept late expense reports for 
consideration on the City Council’s agenda. 
  
Kay Marion Macuil 
CITY ATTORNEY 
CITY OF SAN LUIS 
1090 East Union Street | P.O. Box 1170 | San Luis, AZ 85349 
  
(928) 919-6838 Cell 
kmacuil@sanluisaz.gov  
  
CONFIDENTIALITY NOTICE:  This email and any attachments are STRICTLY CONFIDENTIAL and 
may contain privileged information for the intended recipient(s).  If the reader of this email is not the 
intended recipient, this notifies you that reading the email is strictly prohibited.  If you have received 
this email in error, please immediately email me a reply and delete the emails and all attachments 
from your system.  Thank you 
  
  
 

Disclaimer 

The information contained in this communication from the sender is confidential. It is intended solely for use by the recipient and 
others authorized to receive it. If you are not the recipient, you are hereby notified that any disclosure, copying, distribution or 
taking action in relation of the contents of this information is strictly prohibited and may be unlawful. 
 
This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast Ltd, an innovator in 
Software as a Service (SaaS) for business. Providing a safer and more useful place for your human generated data. Specializing in; 
Security, archiving and compliance. To find out more Click Here. 
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1-350-12Acct: SALARIES6010 Sub: YOUTH TRNG - CITY SAN LUIS YB

^ 12-22PR 009734 1170741 7/1/2022CK  43.20  0.00Earnings  FRANCO~NORMA

^ 12-22PR 009734 1170741 7/1/2022CK  388.80  0.00Earnings  FRANCO~NORMA

^ 12-22PR 009734 1170748 7/1/2022CK  31.87  0.00Earnings  MONREAL~IMELDA

^ 12-22PR 009734 1170748 7/1/2022CK  293.58  0.00Earnings  MONREAL~IMELDA

^ 12-22PR 009734 1170748 7/1/2022CK  31.87  0.00SVC CR (4/YR) ACCRUED  MONREAL~IMELDA

 01-23PR 009746 1171037 7/15/2022CK  43.20  0.00Earnings  FRANCO~NORMA

 01-23PR 009746 1171037 7/15/2022CK  388.80  0.00Earnings  FRANCO~NORMA

 01-23PR 009746 1171045 7/15/2022CK  31.87  0.00Earnings  MONREAL~IMELDA

 01-23PR 009746 1171045 7/15/2022CK  335.52  0.00Earnings  MONREAL~IMELDA

 01-23PR 009760 1171318 7/29/2022CK  345.60  0.00Earnings  FRANCO~NORMA

 01-23PR 009760 1171318 7/29/2022CK  86.40  0.00SVC CR (4/YR) ACCRUED  FRANCO~NORMA

 01-23PR 009760 1171326 7/29/2022CK  188.73  0.00Earnings  MONREAL~IMELDA

 01-23PR 009760 1171326 7/29/2022CK  159.37  0.00SVC CR (4/YR) ACCRUED  MONREAL~IMELDA

 01-23PR 009758 130141 7/29/2022CK  345.60  0.00Earnings  FRANCO~NORMA

 01-23PR 009758 130141 7/29/2022CK  86.40  0.00SVC CR (4/YR) ACCRUED  FRANCO~NORMA

 01-23PR 009758 130149 7/29/2022CK  188.73  0.00Earnings  MONREAL~IMELDA

 01-23PR 009758 130149 7/29/2022CK  159.37  0.00SVC CR (4/YR) ACCRUED  MONREAL~IMELDA

^ 12-22GJ 019629 22-718 7/1/2022GL  0.00  789.32JUNE PAYROLL ACCRUAL REVERSAL  

 01-23GJ 019690 23-008 7/30/2022GL  0.00  319.59JUNE PAYROLL ACCRUAL REV.  

 01-23PR 009759 130141 7/29/2022VC  0.00  345.60Earnings  FRANCO~NORMA

 01-23PR 009759 130141 7/29/2022VC  0.00  86.40SVC CR (4/YR) ACCRUED  FRANCO~NORMA

 01-23PR 009759 130149 7/29/2022VC  0.00  188.73Earnings  MONREAL~IMELDA

 01-23PR 009759 130149 7/29/2022VC  0.00  159.37SVC CR (4/YR) ACCRUED  MONREAL~IMELDA

Total  1,259.90Period  0.0001-23  3,148.91  1,889.01

 02-23PR 009780 1171597 8/12/2022CK  432.00  0.00Earnings  FRANCO~NORMA

 02-23PR 009780 1171604 8/12/2022CK  314.55  0.00Earnings  MONREAL~IMELDA

 02-23PR 009795 1171919 8/26/2022CK  216.00  0.00Earnings  FRANCO~NORMA

 02-23PR 009795 1171919 8/26/2022CK  216.00  0.00SVC CR (4/YR) ACCRUED  FRANCO~NORMA

 02-23PR 009795 1171926 8/26/2022CK  377.46  0.00Earnings  MONREAL~IMELDA

 02-23PR 009795 1171926 8/26/2022CK  15.94  0.00SVC CR (4/YR) ACCRUED  MONREAL~IMELDA

Total  2,831.85Period  1,259.9002-23  1,571.95  0.00

 03-23PR 009831 1172246 9/9/2022CK  432.00  0.00Earnings  FRANCO~NORMA
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 03-23PR 009831 1172253 9/9/2022CK  314.55  0.00Earnings  MONREAL~IMELDA

 03-23PR 009851 1172572 9/23/2022CK  43.20  0.00Earnings  FRANCO~NORMA

 03-23PR 009851 1172572 9/23/2022CK  388.80  0.00Earnings  FRANCO~NORMA

 03-23PR 009851 1172579 9/23/2022CK  31.87  0.00Earnings  MONREAL~IMELDA

 03-23PR 009851 1172579 9/23/2022CK  272.61  0.00Earnings  MONREAL~IMELDA

Total  4,314.88Period  2,831.8503-23  1,483.03  0.00

 04-23PR 009864 1172900 10/7/2022CK  432.00  0.00Earnings  FRANCO~NORMA

 04-23PR 009864 1172907 10/7/2022CK  377.46  0.00Earnings  MONREAL~IMELDA

 04-23PR 009879 1173229 10/21/2022CK  432.00  0.00Earnings  FRANCO~NORMA

 04-23PR 009879 1173236 10/21/2022CK  272.61  0.00Earnings  MONREAL~IMELDA

 04-23PR 009879 1173236 10/21/2022CK  43.83  0.00SVC CR (4/YR) ACCRUED  MONREAL~IMELDA

^ 05-23GJ 019962 23-180 10/31/2022GL  0.00  432.00N. FRANCO SALARIES PPD 10.21.2  

^ 05-23GJ 019962 23-180 10/31/2022GL  0.00  316.44I. MONREAL SALARIES PPD 10.21.  

Total  5,124.34Period  4,314.8804-23  1,557.90  748.44

Total  5,124.34Period  5,124.3405-23  0.00  0.00

Total  5,124.34Period  5,124.3406-23  0.00  0.00

Total  5,124.34Period  5,124.3407-23  0.00  0.00

Total  5,124.34Period  5,124.3408-23  0.00  0.00

Sub Total1-350-12  7,761.79  2,637.45  5,124.34 0.00

 0.00  5,124.34TotalAcct 6010  7,761.79  2,637.45

1-350-12Acct: WORKER'S COMPENSATION6030 Sub: YOUTH TRNG - CITY SAN LUIS YB

 01-23PR 019721 7/15/2022WC  0.00  7.828864  

 01-23PR 019721 7/15/2022WC  31.56  0.008864  

Total  23.74Period  0.0001-23  31.56  7.82

 02-23PR 019809 8/26/2022WC  15.74  0.008864  

Total  39.48Period  23.7402-23  15.74  0.00

 03-23PR 019886 9/9/2022WC  14.86  0.008864  

Total  54.34Period  39.4803-23  14.86  0.00

^ 05-23GJ 019962 23-180 10/31/2022GL  0.00  4.33N. FRANCO W/C PPD 10.21.22  

^ 05-23GJ 019962 23-180 10/31/2022GL  0.00  3.17I. MONREAL W/C PPD 10.21.22  

 04-23PR 019961 10/21/2022WC  15.61  0.008864  

Total  62.45Period  54.3404-23  15.61  7.50
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Total  62.45Period  62.4505-23  0.00  0.00

Total  62.45Period  62.4506-23  0.00  0.00

Total  62.45Period  62.4507-23  0.00  0.00

Total  62.45Period  62.4508-23  0.00  0.00

Sub Total1-350-12  77.77  15.32  62.45 0.00

 0.00  62.45TotalAcct 6030  77.77  15.32

1-350-12Acct: FICA MATCH6053 Sub: YOUTH TRNG - CITY SAN LUIS YB

^ 12-22PR 009734 1170741 7/1/2022CK  26.14  0.00FICA/EMPLOYER  FRANCO~NORMA

^ 12-22PR 009734 1170741 7/1/2022CK  6.11  0.00FICAMED/EMPLOYR  FRANCO~NORMA

^ 12-22PR 009734 1170748 7/1/2022CK  22.15  0.00FICA/EMPLOYER  MONREAL~IMELDA

^ 12-22PR 009734 1170748 7/1/2022CK  5.18  0.00FICAMED/EMPLOYR  MONREAL~IMELDA

 01-23PR 009746 1171037 7/15/2022CK  26.14  0.00FICA/EMPLOYER  FRANCO~NORMA

 01-23PR 009746 1171037 7/15/2022CK  6.11  0.00FICAMED/EMPLOYR  FRANCO~NORMA

 01-23PR 009746 1171045 7/15/2022CK  22.78  0.00FICA/EMPLOYER  MONREAL~IMELDA

 01-23PR 009746 1171045 7/15/2022CK  5.33  0.00FICAMED/EMPLOYR  MONREAL~IMELDA

 01-23PR 009760 1171318 7/29/2022CK  26.78  0.00FICA/EMPLOYER  FRANCO~NORMA

 01-23PR 009760 1171318 7/29/2022CK  6.26  0.00FICAMED/EMPLOYR  FRANCO~NORMA

 01-23PR 009760 1171326 7/29/2022CK  21.58  0.00FICA/EMPLOYER  MONREAL~IMELDA

 01-23PR 009760 1171326 7/29/2022CK  5.05  0.00FICAMED/EMPLOYR  MONREAL~IMELDA

 01-23PR 009758 130141 7/29/2022CK  26.78  0.00FICA/EMPLOYER  FRANCO~NORMA

 01-23PR 009758 130141 7/29/2022CK  6.26  0.00FICAMED/EMPLOYR  FRANCO~NORMA

 01-23PR 009758 130149 7/29/2022CK  21.58  0.00FICA/EMPLOYER  MONREAL~IMELDA

 01-23PR 009758 130149 7/29/2022CK  5.05  0.00FICAMED/EMPLOYR  MONREAL~IMELDA

^ 12-22GJ 019629 22-718 7/1/2022GL  0.00  59.58JUNE PAYROLL ACCRUAL REVERSAL  

 01-23GJ 019690 23-008 7/30/2022GL  0.00  24.45JUNE PAYROLL ACCRUAL REV.  

 01-23PR 009759 130141 7/29/2022VC  0.00  26.78FICA/EMPLOYER  FRANCO~NORMA

 01-23PR 009759 130141 7/29/2022VC  0.00  6.26FICAMED/EMPLOYR  FRANCO~NORMA

 01-23PR 009759 130149 7/29/2022VC  0.00  21.58FICA/EMPLOYER  MONREAL~IMELDA

 01-23PR 009759 130149 7/29/2022VC  0.00  5.05FICAMED/EMPLOYR  MONREAL~IMELDA

Total  95.58Period  0.0001-23  239.28  143.70

 02-23PR 009780 1171597 8/12/2022CK  26.16  0.00FICA/EMPLOYER  FRANCO~NORMA

 02-23PR 009780 1171597 8/12/2022CK  6.12  0.00FICAMED/EMPLOYR  FRANCO~NORMA
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 02-23PR 009780 1171604 8/12/2022CK  19.50  0.00FICA/EMPLOYER  MONREAL~IMELDA

 02-23PR 009780 1171604 8/12/2022CK  4.56  0.00FICAMED/EMPLOYR  MONREAL~IMELDA

 02-23PR 009795 1171919 8/26/2022CK  26.07  0.00FICA/EMPLOYER  FRANCO~NORMA

 02-23PR 009795 1171919 8/26/2022CK  6.10  0.00FICAMED/EMPLOYR  FRANCO~NORMA

 02-23PR 009795 1171926 8/26/2022CK  24.39  0.00FICA/EMPLOYER  MONREAL~IMELDA

 02-23PR 009795 1171926 8/26/2022CK  5.71  0.00FICAMED/EMPLOYR  MONREAL~IMELDA

Total  214.19Period  95.5802-23  118.61  0.00

 03-23PR 009831 1172246 9/9/2022CK  26.16  0.00FICA/EMPLOYER  FRANCO~NORMA

 03-23PR 009831 1172246 9/9/2022CK  6.12  0.00FICAMED/EMPLOYR  FRANCO~NORMA

 03-23PR 009831 1172253 9/9/2022CK  19.50  0.00FICA/EMPLOYER  MONREAL~IMELDA

 03-23PR 009831 1172253 9/9/2022CK  4.56  0.00FICAMED/EMPLOYR  MONREAL~IMELDA

 03-23PR 009851 1172572 9/23/2022CK  26.14  0.00FICA/EMPLOYER  FRANCO~NORMA

 03-23PR 009851 1172572 9/23/2022CK  6.11  0.00FICAMED/EMPLOYR  FRANCO~NORMA

 03-23PR 009851 1172579 9/23/2022CK  18.88  0.00FICA/EMPLOYER  MONREAL~IMELDA

 03-23PR 009851 1172579 9/23/2022CK  4.42  0.00FICAMED/EMPLOYR  MONREAL~IMELDA

Total  326.08Period  214.1903-23  111.89  0.00

 04-23PR 009864 1172900 10/7/2022CK  26.16  0.00FICA/EMPLOYER  FRANCO~NORMA

 04-23PR 009864 1172900 10/7/2022CK  6.12  0.00FICAMED/EMPLOYR  FRANCO~NORMA

 04-23PR 009864 1172907 10/7/2022CK  23.40  0.00FICA/EMPLOYER  MONREAL~IMELDA

 04-23PR 009864 1172907 10/7/2022CK  5.47  0.00FICAMED/EMPLOYR  MONREAL~IMELDA

 04-23PR 009879 1173229 10/21/2022CK  26.16  0.00FICA/EMPLOYER  FRANCO~NORMA

 04-23PR 009879 1173229 10/21/2022CK  6.12  0.00FICAMED/EMPLOYR  FRANCO~NORMA

 04-23PR 009879 1173236 10/21/2022CK  19.62  0.00FICA/EMPLOYER  MONREAL~IMELDA

 04-23PR 009879 1173236 10/21/2022CK  4.59  0.00FICAMED/EMPLOYR  MONREAL~IMELDA

^ 05-23GJ 019962 23-180 10/31/2022GL  0.00  32.28N. FRANCO FICA PPD 10.21.22  

^ 05-23GJ 019962 23-180 10/31/2022GL  0.00  24.21I. MONREAL FICA PPD 10.21.22  

Total  387.23Period  326.0804-23  117.64  56.49

Total  387.23Period  387.2305-23  0.00  0.00

Total  387.23Period  387.2306-23  0.00  0.00

Total  387.23Period  387.2307-23  0.00  0.00

Total  387.23Period  387.2308-23  0.00  0.00

Sub Total1-350-12  587.42  200.19  387.23 0.00
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 0.00  387.23TotalAcct 6053  587.42  200.19

1-350-12Acct: HEALTH INSURANCE6056 Sub: YOUTH TRNG - CITY SAN LUIS YB

^ 12-22PR 009734 1170741 7/1/2022CK  92.80  0.00Health_HSA/HDHP$2600-Emp Only-  FRANCO~NORMA

^ 02-23GJ 019737 23-031 7/31/2022GL  20.83  0.00OPTUM ER PAID - N. FRANCO  

Total  113.63Period  0.0001-23  113.63  0.00

 02-23PR 009780 1171597 8/12/2022CK  89.83  0.00Health_HSA/HDHP$2600-Emp Only-  FRANCO~NORMA

 02-23GJ 019806 23-071 8/31/2022GL  20.83  0.00OPTUM ER PAID - N. FRANCO  

Total  224.29Period  113.6302-23  110.66  0.00

 03-23PR 009831 1172246 9/9/2022CK  89.83  0.00Health_HSA/HDHP$2600-Emp Only-  FRANCO~NORMA

^ 04-23GJ 019928 23-150 9/30/2022GL  20.83  0.00OPTUM ER PAID - N. FRANCO  

Total  334.95Period  224.2903-23  110.66  0.00

 04-23PR 009864 1172900 10/7/2022CK  89.83  0.00Health_HSA/HDHP$2600-Emp Only-  FRANCO~NORMA

Total  424.78Period  334.9504-23  89.83  0.00

Total  424.78Period  424.7805-23  0.00  0.00

Total  424.78Period  424.7806-23  0.00  0.00

Total  424.78Period  424.7807-23  0.00  0.00

Total  424.78Period  424.7808-23  0.00  0.00

Sub Total1-350-12  424.78  0.00  424.78 0.00

 0.00  424.78TotalAcct 6056  424.78  0.00

1-350-12Acct: LIFE INSURANCE6061 Sub: YOUTH TRNG - CITY SAN LUIS YB

^ 02-23AP 027809 305130 7/31/2022VO  15.20  0.00MUTUAL OF OMAHA  MUTUAL OF OMAHA

Total  15.20Period  0.0001-23  15.20  0.00

 02-23AP 027815 305185 8/2/2022VO  6.42  0.00UNUM LIFE INSURANCE CO OF AMER  UNUM LIFE INSURANCE C

 02-23AP 027857 305439 8/11/2022VO  15.20  0.00MUTUAL OF OMAHA  MUTUAL OF OMAHA

 02-23AP 027907 305821 8/26/2022VO  6.42  0.00UNUM LIFE INSURANCE CO OF AMER  UNUM LIFE INSURANCE C

Total  43.24Period  15.2002-23  28.04  0.00

 03-23AP 028004 306690 9/22/2022VO  15.20  0.00MUTUAL OF OMAHA  MUTUAL OF OMAHA

^ 04-23AP 028120 307524 9/30/2022VO  6.42  0.00UNUM LIFE INSURANCE CO OF AMER  UNUM LIFE INSURANCE C

Total  64.86Period  43.2403-23  21.62  0.00

 04-23AP 028123 307591 10/24/2022VO  6.42  0.00UNUM LIFE INSURANCE CO OF AMER  UNUM LIFE INSURANCE C

 04-23AP 028123 307592 10/24/2022VO  15.20  0.00MUTUAL OF OMAHA  MUTUAL OF OMAHA
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Ledger ID:Periods: 01-23 Through 08-23 As of: 3/1/2023 ACTUAL

Total  86.48Period  64.8604-23  21.62  0.00

^ 08-23GJ 020264 23-419 11/30/2022GL  0.00  6.42REF#307815 UNUM LIFE INS  

^ 08-23GJ 020264 23-419 11/30/2022GL  0.00  15.20REF#308201 MUTUAL OF OMAHA  

 05-23AP 028153 307815 11/1/2022VO  6.42  0.00UNUM LIFE INSURANCE CO OF AMER  UNUM LIFE INSURANCE C

 05-23AP 028203 308201 11/16/2022VO  15.20  0.00MUTUAL OF OMAHA  MUTUAL OF OMAHA

Total  86.48Period  86.4805-23  21.62  21.62

^ 08-23GJ 020265 23-420 12/31/2022GL  0.00  49.49REF#308201 MUTUAL OF OMAHA  

 06-23AP 028282 308956 12/13/2022VO  15.20  0.00MUTUAL OF OMAHA  MUTUAL OF OMAHA

 06-23AP 028282 308956 12/13/2022VO  34.29  0.00MUTUAL OF OMAHA  MUTUAL OF OMAHA

Total  86.48Period  86.4806-23  49.49  49.49

Total  86.48Period  86.4807-23  0.00  0.00

Total  86.48Period  86.4808-23  0.00  0.00

Sub Total1-350-12  157.59  71.11  86.48 0.00

 0.00  86.48TotalAcct 6061  157.59  71.11

1-350-12Acct: PROGRAM SUPPLIES6525 Sub: YOUTH TRNG - CITY SAN LUIS YB

Total  0.00Period  0.0001-23  0.00  0.00

Total  0.00Period  0.0002-23  0.00  0.00

Total  0.00Period  0.0003-23  0.00  0.00

Total  0.00Period  0.0004-23  0.00  0.00

^ 08-23GJ 020271 23-425 11/30/2022GL  692.13  0.00REF#23-273 - NOV 2022 CHACE M/  

^ 08-23GJ 020271 23-425 11/30/2022GL  47.03  0.00REF#23-273 - NOV 2022 CHACE M/  

Total  739.16Period  0.0005-23  739.16  0.00

Total  739.16Period  739.1606-23  0.00  0.00

Total  739.16Period  739.1607-23  0.00  0.00

Total  739.16Period  739.1608-23  0.00  0.00

Sub Total1-350-12  739.16  0.00  739.16 0.00

 0.00  739.16TotalAcct 6525  739.16  0.00

1-350-12Acct: FEES AND DUES6681 Sub: YOUTH TRNG - CITY SAN LUIS YB

Total  0.00Period  0.0001-23  0.00  0.00

 02-23GJ 019761  22-791 6/30/2022GL  27.75  0.00JUNE 2022 CHASE M/C SA 6/28-6/  
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 02-23GJ 019761  22-791 6/30/2022GL  26.50  0.00JUNE 2022 CHASE M/C SA 6/28-6/  

 02-23GJ 019770  23-052 8/1/2023GL  0.00  27.75JUNE 2022 CHASE M/C SA 6/28-6/  

 02-23GJ 019770  23-052 8/1/2023GL  0.00  26.50JUNE 2022 CHASE M/C SA 6/28-6/  

Total  0.00Period  0.0002-23  54.25  54.25

Total  0.00Period  0.0003-23  0.00  0.00

Total  0.00Period  0.0004-23  0.00  0.00

Total  0.00Period  0.0005-23  0.00  0.00

Total  0.00Period  0.0006-23  0.00  0.00

Total  0.00Period  0.0007-23  0.00  0.00

Total  0.00Period  0.0008-23  0.00  0.00

Sub Total1-350-12  54.25  54.25  0.00 0.00

 0.00  0.00TotalAcct 6681  54.25  54.25

1-350-12Acct: CLASSROOM TRAINING6713 Sub: YOUTH TRNG - CITY SAN LUIS YB

Total  0.00Period  0.0001-23  0.00  0.00

Total  0.00Period  0.0002-23  0.00  0.00

Total  0.00Period  0.0003-23  0.00  0.00

Total  0.00Period  0.0004-23  0.00  0.00

Total  0.00Period  0.0005-23  0.00  0.00

Total  0.00Period  0.0006-23  0.00  0.00

 07-23AP 028339 309748 1/17/2023VO  765.00  0.00SOUTHWEST ARIZONA SAFETY, LLC  SOUTHWEST ARIZONA 

Total  765.00Period  0.0007-23  765.00  0.00

Total  765.00Period  765.0008-23  0.00  0.00

Sub Total1-350-12  765.00  0.00  765.00 0.00

 0.00  765.00TotalAcct 6713  765.00  0.00

1-350-12Acct: SUPPORTIVE SERVICES TRAINING R6800 Sub: YOUTH TRNG - CITY SAN LUIS YB

Total  0.00Period  0.0001-23  0.00  0.00

^ 04-23GJ 019889 23-120 8/31/2022GL  275.00  0.00REF#305829 SAN LUIS WALK-IN CL  

Total  275.00Period  0.0002-23  275.00  0.00

Total  275.00Period  275.0003-23  0.00  0.00

Total  275.00Period  275.0004-23  0.00  0.00
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Total  275.00Period  275.0005-23  0.00  0.00

Total  275.00Period  275.0006-23  0.00  0.00

Total  275.00Period  275.0007-23  0.00  0.00

Total  275.00Period  275.0008-23  0.00  0.00

Sub Total1-350-12  275.00  0.00  275.00 0.00

 0.00  275.00TotalAcct 6800  275.00  0.00

1-350-12Acct: INDIRECT COSTS6910 Sub: YOUTH TRNG - CITY SAN LUIS YB

^ 02-23GJ 019771 23-055 7/31/2022GL  345.97  0.00INDIRECT COST - JULY 22  

Total  345.97Period  0.0001-23  345.97  0.00

^ 03-23GJ 019857 23-104 8/31/2022GL  196.72  0.00INDIRECT COST - AUG 22  

Total  542.69Period  345.9702-23  196.72  0.00

^ 04-23GJ 019936 23-157 9/30/2022GL  386.76  0.00INDIRECT COST - SEPT 22  

Total  929.45Period  542.6903-23  386.76  0.00

^ 05-23GJ 020018 23-225 10/31/2022GL  164.63  0.00INDIRECT COST - OCT 22  

Total  1,094.08Period  929.4504-23  164.63  0.00

^ 06-23GJ 020099 23-284 11/30/2022GL  10.69  0.00INDIRECT COST - NOV 22  

Total  1,104.77Period  1,094.0805-23  10.69  0.00

^ 07-23GJ 020177 23-349 12/31/2022GL  0.00  67.80INDIRECT COST - DEC 22  

Total  1,036.97Period  1,104.7706-23  0.00  67.80

^ 08-23GJ 020241 23-402 1/31/2023GL  0.00  2.20INDIRECT COST - JAN 23  

Total  1,034.77Period  1,036.9707-23  0.00  2.20

Total  1,034.77Period  1,034.7708-23  0.00  0.00

Sub Total1-350-12  1,104.77  70.00  1,034.77 0.00

 0.00  1,034.77TotalAcct 6910  1,104.77  70.00

Total Expense  0.00  11,947.53  3,048.32  8,899.21
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^    Indicates the period entered is different from the period posted.

*    Indicates there are no GL transactions to support summarized AcctHist period activity.

**   Indicates the calculated period ending balance does not match the YTD balance on AcctHist.

***  Indicates the calculated account balance does not match the account balance on AcctHist.

#    Indicates Assets do not match Liabilities or Net Income does not equal the YTD Net Income account.







YouthBuild AmeriCorps - GY 2022-2023 APPROVED

DRAFT Private 16th

APPROVED State/Local 23rd

YouthBuild Site ID 594 Budget Instructions Federal 30th

eGrants.cns.gov  ID 22NDFMA0090050 YouTube: How to Build an AmeriCorps Budget You have not met the 50% Match requirement

Grant Amount: $60,000 AmeriCorps Reimbursement Checklist and Instructions Please allocate the entire awarded amount

Admin Rate of  5.26% $2,998 YouTube Playlist: AmeriCorps Fiscal Crash Course You have budgeted more than the award

You are missing sources of Match

50% Match Require $60,000 16th of the month

Monthly  Reimburseme   16th 30th of the month

Full Time (1700 hours) 0

Half  Time (900 hours) 0

Reduced Half  Time (675 hours) 0

Quarter Time (450 hours) 30

Minimum Time (300 hours) 0

NSCHC
Clearance Date 

Name Title Annual Salary
% of Time Spent on 

AmeriCorps
 Total Amount

(Annual Salary x % of time) 

 % of 
Annua

l 
 

  Enter Expense 

 % of 
Annua
lSalar

 

Match
 (Total Amount - 

Expense)

Norma Franco GED Instructor 44,928$                           43% 19,319$                                 25% 11,232$                       18% $8,087

Imelda Monreal Youth Navigator 41,538$                           100% 41,538$                                 81% 33,646$                       19% $7,892

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

0% -$                                       0% -$                             0% $0

60,857$                                 ##### 44,878$                       ##### $15,979

Fringe Benefit  Total Amount  Expense Match Calculation

Fringe Benefits include SUTA, FICA, Health, Life insurance and workers compensation  $                                14 606  $                      10 771  $                         3 835 

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

14,606$                                 ##### 10,771$                       ##### 3,835$                          

Purpose  Total Amount  Expense Match Calculation

YouthBuild AmeriCorps Management Conference  $                                  1 669  $                        1 353  $                            315 

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   
1,669$                                   1 353$                         315$                             

Purpose  Total Amount  Expense Match Calculation

 $                              -    $                               -   

 $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   
-$                                       -$                             -$                              

Purpose  Total Amount  Expense Match Calculation

Member Boots for construction  $                                     820  $                            820 

 $                              -    $                               -   

 $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   
820$                                      -$                             820$                             

Purpose  Total Amount  Expense Match Calculation

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   
-$                                       -$                             -$                              

Purpose  Total Amount  Expense Match Calculation

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   
-$                                       -$                             -$                              

Purpose  Total Amount  Expense Match Calculation

CPR/First Aid Training (required)  $                                  1 290  $                              -    $                         1 290 

Conference of Young Leaders - Registration Fee  $                                        -    $                              -    $                               -   

Youth Training  $                                32 500  $                              -    $                       32 500 

OSHA Training and Certification  $                                  1 700  $                              -    $                         1 700 

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   
35,490$                                 -$                             35 490$                        

Purpose  Total Amount  Expense Match Calculation

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   
-$                                       -$                             -$                              

Purpose  Total Amount  Expense Match Calculation

Background Checks (required)  $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   

 $                                        -    $                              -    $                               -   
-$                                       -$                             -$                              

J.  Member Living Allowance Frequently Asked Questions (FAQ)
Distribution of the AmeriCorps Living Allowance – 

AmeriCorps

Purpose # of Members Rate  Total Amount  Expense Match Calculation

Full T ime (1700 hours) 0  $                               -   

Half T ime (900 hours) 0  $                                        -    $                              -    $                               -   

Reduced Half T ime (675 hours) 0  $                                        -    $                              -    $                               -   

Quarter Time (450 hours) 30  $                                        -    $                              -    $                               -   

Minimum Time (300 hours) 0  $                                        -    $                              -    $                               -   
-$                                       -$                             -$                              

Purpose  Total Amount  Expense Match Calculation

FICA  $                                        -    $                              -    $                               -   

Workers Compensation  $                                        -    $                              -    $                               -   

Health Care (for FT members)  $                                        -    $                              -    $                               -   
-$                                       -$                             -$                              

 Total Amount  Expense Match

113,441$                              57,002$                      56,439$                       

Indirect Cost Rates 101
CNCS Uniform Guidance § 200.414 Indirect Costs

Method A:
AmeriCorps Fixed Percentage

5.26 % Admin Rate

$2,998 10% De Minimis Rate of MTDC

 T t l A t  A iC  Sh  S b t  Sh

 $                                  2,998  $                        2,998 

Method B:
Federally Approv ed Indirect Cost Rate

5.26 % Admin Rate

$2,998 IDC

Basis (Salaries & Benefits or Total Direct Cost or Other) Indirect Rate  Total Amount (Basis x Rate)  AmeriCorps Share Subgrantee Share HIDE THIS

 $                                        -    $                         3,561 0.00%

 Federal Award 50%  Match 
R i t

$60,000 $60,000

$60,000.00 $60,000.00

-$                           0 00$                           

Total Budget
 (Expense + Match)

The AmeriCorps fixed rate allows you to charge administrative costs up to a cap without a federally approved indirect cost rate and without documentation supporting the allocation. If you choose the AmeriCorps Fixed Percentage Method , you may charge, for administrative costs, a fixed 
5.26% of the total of AmeriCorps funds expended. In order to charge this fixed 5.26%, the subgrantee match for administrative costs may not exceed 10% of all direct cost expenditures.  

Indirect Cost Rates 101
CNCS Uniform Guidance § 200.414 Indirect Costs
Non-federal entities which have never held a negotiated rate are eligible to elect the de minimis rate of 10% of modified total direct costs (MTDC).

The de minimis rate of 10% of modified total direct costs (MTDC):
– is accepted by the federal agency without any review of actual costs
– is allowable for use indefinitely
– must be used consistently across all federal awards (unless there is a statutory exception under certain federal programs)

§200.68 Modified Total Direct Cost (MTDC).
• MTDC means all direct salaries and wages, applicable fringe benefits, materials and supplies, services, travel, and up to the first $25,000 of each subaward (regardless of the period of performance of the subawards under the award). MTDC excludes equipment, capital expenditures, 
charges for patient care, rental costs, tuition remission, scholarships and fellowships, participant support costs, and the portion of each subaward in excess of $25,000.
• Other items may only be excluded when necessary to avoid a serious inequity in the distribution of indirect costs, and with the approval of the cognizant agency for indirect costs. (2 C.F.R. §200.68)
• Note that member stipends and expenses are excluded from the De Minimis Rate of 10% of MTDC. 

Total

B.  Personnel Fringe Benefits

Category Instructions:
Under “Purpose” identify the types of fringe benefits to be covered and the costs of benefit(s) for each staff position. Allowable fringe benefits typically include FICA, Worker’s Compensation, Retirement, SUTA, Health and Life 
Insurance, IRA, and 401K. 

You may provide a calculation or rate for total benefits as a percentage of the salaries to which they apply or list each benefit as a separate item. Please justify how the program determined this rate if less than 30%. Typically, 
holidays, leave, and other similar vacation benefits are not included in the fringe benefit rates but rather are absorbed into the personnel expenses (salary) budget line item.  If the program is charging payroll taxes, they should be 
included as part of fringe.  Uncommon or exceptionally high-cost benefits should be itemized.  If a fringe amount is 30%  or ov er, please list the items separately.

Please keep in mind that AmeriCorps Share fringes should be prorated based on the salaries being charged to AmeriCorps.  (For example, if only 20% of Hank’s salary is being charged to AmeriCorps, then only 20% of his 
fringes should be charged to AmeriCorps – not 21% or higher.) 

Calculation

Position Description

Section I: Program and Member Costs 

A. Personnel Expenses

Category Instructions:
Under Name, list each staff person being charged to the grant or used as match and provide a Title, a brief 5 or 6 word position description, the annual salary dollar amount, and the percentage of time being devoted to 
“AmeriCorps” at the program. (Please note: this is the total time being spent on AmeriCorps at the program, which includes Expense and Match amounts).  Please consider that your expenditure period may go beyond a single 
year when budgeting for staff.

How these calculations work:
The column, “Total Amount” will calculate once the  “Annual Salary” (this is the staff person’s annual gross salary), and “%  of Time” have been entered.  

All calculations have been protected. Next, decide how much of the salary will be charged to the Expense share of the grant.  The formulas in the budget will then determine what the Match share will be.  

Provides educational instruction for High School Diploma 

Case manages youth, tracks time and attendance and community 

Total

C1.  Staff Travel

Category Instructions:
Describe the purpose for which program operating staff will travel related to the grant.  Provide a calculation to include costs for airfare, transportation, lodging, per diem, and other travel related expenses multiplied by the number 
of trips/staff.  Where applicable, identify the current standard reimbursement rate(s) of the organization for mileage, daily per diem, and similar supporting information. Only domestic travel is allowable; other travel is allowable 
only if specifically identified and approved as a condition of the grant award.

The YBUSA Management Conference is held annually prior to the start of the grant year.  Hotel rooms are a YouthBuild USA expense and not an expense of the program.  However, programs can budget round trip airfare, 
dinners, transportation to and from the airports and any incidentals for up to three staff members:  2 program staff and 1 financial staff member, during the conference.   Please note that breakfast & lunch on day 2 & 3 are already 
being paid by the YouthBuild USA’s AmeriCorps funds.  This means that the program would not be able to seek reimbursement for those meals from AmeriCorps. 

24% fringe rate

Total

C2.  Member Travel
Category Instructions:
Describe the purpose for which members will travel.  Provide a calculation to include costs for airfare, transportation, lodging, travel allowance, and other related expenses for members to travel outside their service location or 
between sites. Costs associated with local travel, such as bus passes to local sites, program vans used to transport the members back and forth between the service site and program site, should be included in this budget 
category.  Where applicable, identify the current standard reimbursement rate (s) of the organization for mileage, daily per diem, and similar supporting information.  

DO NOT include registration fee for Conference of Young Leaders.  Registration fees should go into Member Training.

Calculation

Calculation

Total

E.  Supplies

Category Instructions:
This subsection includes the amount of funds to purchase consumable supplies and materials, including member service gear and equipment that does not fit the definition above listed in the equipment subsection. You must 
individually list any single item costing $1,000 or more. 

Typical AmeriCorps Program Supplies:

• Day of Serv ice Expenses – This is a suggested budget line item for national service project days. It is not a required line item.
• AmeriCorps Signage - This is a suggested budget line item. It is not a required line item.
• AmeriCorps Serv ice Gear – AmeriCorps members MUST wear an AmeriCorps logo on a daily basis-preferably clothing with the AmeriCorps logo.  This line item is a required budget line item.  Include the cost of the item with 
the AmeriCorps logo in the budget OR explain how the program will be providing the item to AmeriCorps members without using grant funds.  Grantees may only charge the cost of member service gear to the AmeriCorps share if 
it includes the AmeriCorps logo. There is no maximum charge per member.  The service gear MUST have the AmeriCorps logo. Grantees may also add the AmeriCorps logo to their own local program uniform items using 
Federal funds.   
• Safety Gear – A commonly budgeted item but is not required.  All safety gear (hard hats  gloves, boots, safety glasses, protective pants, safety vests, etc.) may be charged to the Federal share, regardless of whether it includes 
the AmeriCorps logo.  There is no maximum charge per member. 

Calculation

20 pair of boot  with an average cost of 41.00 each 

Total

F.  Contractual & Consultant Services
Category Instructions:
Include costs for consultants related to the project’s operations, except evaluation consultants, who will be listed in Section H., below.  There is no daily rate minimum.  Indicate the daily rate for consultants you are proposing to 
use, their contractual services, and provide the names of the organizations when available. Indicate the daily rate, number of days, and total cost. For any pro bono work by a contractor in combination with fee-based work, affirm 
that the vendor’s normal fee schedule and market-based work warrant the in-kind value placed on the donated portion.

Calculation Daily Rate

Total

G1.  Staff Training
Category Instructions:
Include the costs associated with training staff on project requirements and training to enhance the skills staff need for effective project implementation, i.e., project or financial management, team building, etc. If using a 
consultant(s) for training, indicate the estimated daily rate.  There is no daily rate minimum.

All travel costs related to Staff Training belong in C1. Staff Trav el

Calculation Daily Rate

Total

G2.  Member Training

Category Instructions:
Include the costs associated with member training to support them in carrying out their service activities, for example, orientation, project-specific skills such as age-appropriate tutoring, CPR, or ecosystems and the 
environment. You may also use this section to request funds to support training for life after AmeriCorps. If using a consultant(s) for training, indicate the estimated daily rate.

*CPR/First Aid Training is a required line item 

All travel costs related to Member Training belong in C2. Member Trav el

Calculation Daily Rate

30 students x 43.00 each for classes 43

Total

H.  Evaluation
Category Instructions:
Include costs for project evaluation activities including additional staff time or subcontracts you did not budget under Section I A. Personnel Expenses, use of evaluation consultants, purchase of instrumentation and other costs 
specifically for this activity. This cost does not include the daily/weekly gathering of data to assess progress toward meeting performance measures, but is a larger assessment of the impact your project is having on the 
community, as well as an assessment of the overall systems and project design. Indicate daily rates of consultants, where applicable.

10 youth x 3250 each for construction training 

154.55 per student x 30 students for 12 hour training course 154.55

Calculation Daily Rate

Will be paid out of other discretionary and NFJP funding.  

Total

I.  Other Program Operating Costs

Category Instructions:
Allowable costs in this budget category should include when applicable:
• Background checks (required) of members and grant-funded staff who have recurring access to vulnerable populations, i.e., children, the elderly, disabled, etc.

• Occupancy (Space rental, utilities, maintenance): Office space rental for projects operating without an approved indirect cost rate agreement that covers office space. For national office space, rental may be unallowable; check 
relevant OMB Circulars. If space is budgeted and it is shared with other proj ects or activ ities, the costs must be equitably pro-rated and allocated between the activ ities or proj ects.

• Communications (telephone, internet) and similar expenses that are specifically used for AmeriCorps members and AmeriCorps project staff, and are not part of the organizations indirect cost/admin cost allocation pool. The 
costs must be equitably pro-rated and allocated between the activ ities or proj ects.

• Recognition costs for members. List each item and provide a justification in the budget narrative. Gifts (gift cards) and/or food in an entertainment/event setting are not allowable costs.  

• Food for members is not an allowable cost.

Calculation

Total

Awarded Amount

Budgeted Amounts

Unused Funds (Must be zero)

Member Slots

120,000$                            

Totals

Please notify your AmeriCorps fiscal manager if your organization has a Federally Approved Indirect cost rate.  A copy of the indirect letter must be submitted with the draft budget.

YB Tucson, AZ

Calculation

If you have a Federally Approved Indirect Cost (IDC) rate and choose to use it, the IDC rate will constitute documentation of your administrative costs including the 5% maximum payable by AmeriCorps.. Specify the Cost Type for 
which your organization has current documentation on file, i.e., Provisional, Predetermined, Fixed, or Final indirect cost rate. Supply your approved IDC rate (percentage) and the base upon which this rate is calculated (direct 
salaries, salaries and fringe benefits, etc.). It is at your discretion whether or not to claim your entire IDC rate to calculate administrative costs. If you choose to claim a lower rate, please include this rate under the Rate Claimed 
field. Please send a copy of the approved rate with the budget.

Total Living Allowance x 7.65%

Total

Section I Total: Program and Member Costs 

Section II: Administrative (Indirect) Costs

Total

K.  Member Support Costs

Category Instructions:

Consistent with the laws of your state, you must provide members with the benefits described below.

• FICA. Unless exempted by the IRS with accompanying documentation (note in the narrative and provide documentation with application), all projects must pay FICA for any member receiving a living allowance, even when 
AmeriCorps does not supply the living allowance. In the first column next to FICA, indicate the number of members who will receive FICA. Calculate the FICA at 7.65% of the total amount of the living allowance.

• Worker’s Compensation. Some states require worker’s compensation for AmeriCorps members. You must check with your State Department of Labor or state commission to determine if you are required to pay worker’s 
compensation and at what level. If you are not required to pay worker’s compensation, you must obtain Occupational, Accidental, Death and Dismemberment coverage for members to cover in-service injury or incidents.

• Health Care. You must offer health care benefits to full-time members in accordance with AmeriCorps requirements. If the member purchases his/her health insurance through healthcare.gov or a private agency, the program 
must reimburse that member. Except as stated below, you may not pay health care benefits to half-time members with AmeriCorps funds. You may choose to provide health care benefits to half-time members from other sources 
(i.e., non-federal). Half-time members who are serving in a full-time capacity for a sustained period of time (such as a full-time summer project) are eligible for health care benefits. In your budget narrative, indicate the number of 
members who will receive health care benefits. AmeriCorps will not pay for dependent coverage.

• Unemployment Insurance and Other Member Support Costs.  Include any other required member support costs here. Some states require unemployment coverage for their AmeriCorps members. You may not charge the cost of 
unemployment insurance taxes to the grant unless mandated by state law. Programs are responsible for determining the requirements of state law by consulting their state commission, legal counsel, or the applicable state 
agency.

Calculation

Category Instructions:
This subsection should clearly identify the number of members you are supporting by category (i.e., full-time, half-time, reduced-half-time, or quarter-time members). 

If the program plans to charge any portion of a RHT, QT or MT member’s living allowance to the grant, then please talk to the program’s Portfolio Manager concerning the risks.  All full time members must be in the budget as 
expense or a combination of expense and match.  They MUST also receive no less than the minimum and no more than the maximum even if the program chooses not to charge the living allowance as expense or match to the 
grant.  All programs must provide the amount that they will be paying its full time member.  Please provide the member living allowance rate, total amount, and the AmeriCorps and subgrantee share breakdown on the designated 
member budget line. 

Minimum total liv ing allowance: $16,502
Maximum total liv ing allowance: $33,004

# without Living Allowance

YouthBuild AmeriCorps Budget Policy

Instructions and Resources

https://my.youthbuild.org/sites/default/files/extranet_content/2013/11/8016/YouthBuild%20AmeriCorps%20Subgrantee%20Budget%20Policy%20and%20Requirements.pdf
https://my.youthbuild.org/sites/default/files/extranet_content/2013/11/8016/YouthBuild%20AmeriCorps%20Subgrantee%20Budget%20Policy%20and%20Requirements.pdf
https://my.youthbuild.org/sites/default/files/extranet_content/2013/11/8016/YouthBuild%20AmeriCorps%20Subgrantee%20Budget%20Policy%20and%20Requirements.pdf
https://my.youthbuild.org/sites/default/files/extranet_content/2013/11/8016/YouthBuild%20AmeriCorps%20Budget%20Instructions.pdf
https://www.youtube.com/watch?v=gSHCyuZeyfQ
https://my.youthbuild.org/sites/default/files/extranet_content/2013/11/8016/YouthBuild%20AmeriCorps%20Reimbursement%20Checklist%20and%20Instructions.pdf
https://www.youtube.com/watch?v=4NQQEN8HPC0&list=PLvL4MkJGfOb5Nist6maRJTVYNxETIzQFe
https://my.youthbuild.org/sites/default/files/extranet_content/2013/11/8016/Living%20Allowance%20FAQ%20-%20Distribution%20of%20the%20AmeriCorps%20Living%20Allowance.pdf
https://my.youthbuild.org/sites/default/files/extranet_content/2013/11/8016/Living%20Allowance%20FAQ%20-%20Distribution%20of%20the%20AmeriCorps%20Living%20Allowance.pdf
https://my.youthbuild.org/sites/default/files/extranet_content/2013/11/8016/Living%20Allowance%20FAQ%20-%20Distribution%20of%20the%20AmeriCorps%20Living%20Allowance.pdf
https://www.nationalservice.gov/sites/default/files/resource/Indirect_Cost_Rates_101_Slides.pdf
https://www.nationalservice.gov/sites/default/files/resource/Indirect_Cost_Rates_101_Slides.pdf
https://www.nationalservice.gov/sites/default/files/resource/Indirect_Cost_Rates_101_Slides.pdf
https://my.youthbuild.org/sites/default/files/extranet_content/2013/11/8016/YouthBuild%20AmeriCorps%20Subgrantee%20Budget%20Policy%20and%20Requirements.pdf


Name of Source Type Source Type
City of San Luis Cash State/Local

City of San Luis Cash State/Local

City of San Luis Cash State/Local

City of San Luis Cash State/Local

City of San Luis Cash State/Local

City of San Luis Cash State/Local

Community Service Block Grant (CSBG Discretionary) Cash State/Local

Total Match

Sources of Match
In the “Source” field, enter the name of the source of match, select it's type from the dropdown menu (In-Kind or Cash), select it's source type from the 
dropdown menu (Private, State/Local, Federal), state the purpose of the match and then the amount. 

Be sure to define any acronyms the first time they are used.  

Once you have listed the total sources of match and its dollar amounts verify that the total of match equals the total Subgrantee Share amount.  

Purpose Amount
Staff Wages 

Fringe Benefits 

Indirect Costs

Portion of staff Travel to AmeriCorps Conference 

Supplies

Member Training 

Member Training 

$0.00

$15,979.00

$3,835.00

$3,561.00

$315.00

$820.00

$5,490.00

$30,000.00

$0.00

$0.00

$60,000.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00
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