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Agenda

* Overview of the Budget Revision Process
* Timeline (Due 8/1/23; hope to have these finalized by end of August)

* Please let us know if for some reason you cannot submit by
8/1/23

e Questions

« Office Hours Next Week; July 27th —2:30 - 3:30
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Budget Revision

When is a budget revision needed?

* When you want to spend funding in excess of what’s in a particular budget line; you
may spend up to 10% or $1000 above what’s budgeted in a particular line w/out
approval.

* For example, | have $100 in my personnel line that is fully allocated /spent, but | want to provide an

additional faculty person a stipend for $20. — Budget revision needed

* For example, | want to move $2000 out of $4000 in contractual to supplies— Budget revision needed

* When you want to spend funding in a way that is significantly different that what was
included in the approved budget.

* For example, the budget says that we will use funding for a consultant to provide professional
development to students and instead we decide to how professional development for employees

* You want to carry over’ unspent funding across fiscal years.

Budget revisions must be done PRIOR to spending.
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Process to Revise the Budget

File Home  Insert  Page Layout Formulas Data forms  Review View  Automate Help  Nitro Pro  ACROBAT

1) Submit a revised GATA Budget on the R T : E F

. 1 STATE OF ILLINOIS UNIFORM GRANT BUDGET TEMPLATE ":\GINCY Illinoiz Board of Higher Education
U f B d t T I T 2 |Organization Name: DUNS "NDFD ¥ NIA
n I o r m U g e e m p 0 e 3 |CF5A Number: 600-00-2859 CSFA Description: ECACE Grants "Fiscal Yearls) : FY2022 - FY2024
[ AF 2000 ey Swrtian A ifa 2 Hraab-donn b i i, Deadepd o ataupaas Shona i fnes 10 Siadie 3008 AT i TEELTERY: JToEn
° . — L] P compiais the codena cadiae Miiaae 1 Efipiis i EER i i Spade I oy compdais af aoolivatis cokimny. | Please read alf
* Prior years will now = actual expenditures |l
5 SECTION A - STATE OF ILLINOIS FUNDS
66 T} . & Revenues
L Move q ny U ns p e nT fU n d I n g f ro m FY 2 3 TO 7 [a). State of llinoiz Grant Amount Fequested
E BUDGET SUMMARY STATE OF ILLINOIS FUNDS
. . . = =
FY24, in whatever line you would like to | e oy | Yot vax vons T
11 |1 Personnel (Salaries & Wages) smrear | ¥ 10,500 | % 200,000 % 200,000 | 410,500
S p e n d fU n d S 12 |2 Fringe Benefits ourasr | ¥ 1566 | 79,000 | # 75,000 | # 151,566
13 |3 Travel Smrere | ¥ -1% 5271 % 3150 ¢ G422
° AI I b b I d . d 14 |4. Equipment sk - # -|# -|# -
fabs must be completed/revise 15 |5 uppte st |8 : ;
16 |6. Contractual Services (537 FR% & Subaw ards (500257 ¥ ki - # - # -
[ ) AI I T T t I t Th S T b 17 |7. Conzultant [Professional Services) sondsg | ¥ - # -|# -|# -
pages must 1ordl 1o The summary I1d N —— . T T T -
. 19 |3. Deoupancy [Rent & Ltilities) sonass | ¥ -l # - # - # -
- S eCT I on A 20 |10, Besearch & Development (R&0) aar | ¥ -|# - # - # -
21 [11. Telecommunications ¥ -|# -|# -|# -
. . 0 . ) ; oo |8 - % - - # -
* Check the indirect cost: 10% for 2 [ T s
23 [13. Direct Administrative costs Zooarr |$ - # -|# -|# -
M 24 [14. Miscellaneous Caosts i - # 5000 % -|# 5.000
q p p roved ITe m s 25 |15. A. fZrant Eaclusive Line femlsd 3 -l # 15,0001 15,0001 # 30,000
26 B. {Grant Exclusive Line femisi ¥ - # - Bk -
27 |16, Total Direct Costs lines 1151 aoe4ts | ¢ 12,366 | ¢ 300.271| $ 234.271| % 606,309
28 [17. Indirect Costs” [see belaw)] SEEEE | % 1237 | % 28527 | # 27T | # 57691
2] Ree_W___¥Bae —
10 18. Total Costs State Grant Funds (lines 16 and 17) 328,79850 5
3

< > == Section A Section A - ICI Section B (non-state) Certification FFATA (if needed) Personnel Supplies
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Process to Revise the Budget

Complete all fields and make it clear how things are calculated. Demonstrate how this is broken
down across the grant.

1}, Perzonnel (Salaries & Wages) (2 CFRE 200 430) —-List 2ach position by title and name of emploves, if available. Zhow the annval zalary ratz and the pereentase
of time to be devoted to the project and length of time working on the project . Compensation paid for emplovess engaged in grant activities must be consistent with
that paid for similar work within the applicant orgamization. Include a deseription of the responsibilities and duties of sach position in relationship te fulfilling the
project goals and objectives in the narrative space provided below. Also, provide a justification and description of sach position (incleding vacant positions). Relate
each position specifically to proeram objectives. Personnel cannot exesed 1009 of their time on all active projects.
Comgputation
MName Position : Cost
dalary or Wage rVr.th:jHr.] ¥oof Time |\Length of time Year 1 Year 2 Wear 3
Aliee Instructor Year I E100.00 Month 10% 1z . 120 & 120
Frank Insiructor Year 2 S600.00 Month 10% 11 L. Gal ) 660
Jir Insiructor Year 3 &500.00 Month 10% 1z . L 5 &00
Torni Education Facuity, Year 2 54 50000 stipend NYA Flat rate 1 d ££,500.00 & 4 500
Jermjfer Edwcation Faculy, Year 3 200000 Menth 10025 1 . 2,000 & 2,000
Marsha Education Faculty, Tear 3 200000 Month 10025 1 8 2000 ) 2,000
Stephanie Education Faculty, Tear I &2.000.00 MMonth 1005 i L3 2000 5 2,000
Tam Edvucation Faculty, Year 3 200000 Month 1002, 1 L. 2000 & 2,000
Eill Esrly Educarion Mentor, Year 2 E2.000.00 MMonth 10025 1z L7 24,000 5 24 000
Rsbecca Early Education Mentor, Year 3 200000 Month 100 i1 8 22,000 s 22,000
Lawra Instructors for course preparation, Tear 1 S2.000.00 Year I5%; 1 s o0 5 500
Srate Toral . 60,380 5 300 5 31,22 & 2BE80
£ -
MON-Geabe Foral 8 -
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Process to Revise the Budget

3). Travel (2 CFR 200.474)-- Travel should include: origin and destination, estimated costs and type of transportation, number of travelers, related lodging and per
diem costs, brief description of the travel involved, its purpose, and explanation of how the proposed travel is necessary for successful completion of the project. In
training projects, travel and meals for trainees should be listed separately. Show the number of trainees and unit cost involved. Identify the location of travel, if
known; or if unknown, indicate "location to be determined.” Indicate source of Travel Policies applied, Applicant or State of Illinois Travel Regulations. NOTE:
Dollars requested in the travel category should be for staff travel only. Travel for consultants should be shown in the consultant category along with the consultant’s
fee. Travel for training participants, advisory committees, review panels and etc., should be itemized the same way as indicated above and placed in the
“Miscellaneous” category.

(Items may be: milieage, lodging, staff per diem, tolls, parking.)

Computation
Purpose of Travel Location |Ite| Cost Rate Basi Qua| #of | Cost Year 1
asis . .
ms ntity| Trips Year2 Year3
Consortium meetings Year 2: $-
Meeting in Bloomington, IL: mileage  Springfld - :
for 3 project staff Bloomington 3 $0.655 Mileage 250 1  $491 $491

Meeting in Bloomington, IL: per diem
for 3 days, 3 staff
Meeting in Bloomington, IL; lodging for

Bloomington 3 $44.00 per diem 5 1 $660 S 660

5 days, 3 staff Bloomington 3 $85.00 Lodging S 1 $1,275 $1,275
Meeting in Bloomington, IL; tolls and : Tolls &
varking, 3 staff Bloomington 3 $100.00 parking 1 1 $300 $300

Be specific and help us understand the calculations.
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Process to Revise the Budget

* Include a narrative to provide an explanation of expenditures and to provide
detail on calculations

* *We have to be able to say that it's an allowable expense for the grant and
federal funding

Personnel Narrative (State):
Instructor in year 1 to do X and Y. $100/month at 10% time

for 12 months

1’ ,‘#w
*«

Funds are requested to support travel and attendance
at state-wide Consortium meetings for 3 project staff.
Mileage, per diem, lodging and other expenses (tolls
and parking) detailed above.
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Budget Transfer Template

* Complete the budget transfer template, so that staff can see where to quickly
focus their review.

New
Current Requested Budget
Approved Change +
Line Item Amount or (-) Amount
Personnel (200.430) S- S-
Fringe Benefits (200.431) S- S-
Travel (200.474) S- S-
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Carry Over Funding

* All unspent funding should be in Fy24, unless you have decided to forego
some of the funding.

* If you decide to use all of your funding, please provide a statement of
assurance that all funding will be expended. We will be looking at prior
quarter spending patterns.

* If you decide to ‘return’ funding, please let us know in the email that you
submit
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Institutional /[Formula Grants

* Consider spending on:

* Personnel to design, redesign, edit programs to all for individual student
pathways and to ensure your program meets the intent of legislation

* All coursework transfers and is counted toward the major

* Content is NOT repeated

* Cap on credits

* Take Gen Eds not taken during the AAS (or other) degree, as appropriate

* Supports for student persistence, including additional mentors, advisors, tutors, and
other supports

* Systems that will make things easier in the future and support sustainability

* What can you do to make transcript review easier in the future?2 What will help with
identifying AAS students? Incumbent workforce? Collect information for reporting?
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Process

* Send a copy of the budget revision and any additional
material /information in Excel to ecace@ibhe.org

* We are happy to review the budget before you circulate for final signature
to address any issues

* Program will review first for changes and will look specifically at
allowability

* Fiscal will review for allowability, correctly completed, calculations, etc.

* We have found this tends to take several rounds of review...please make
sure that you are providing all information and a narrative and that all
calculations are correct.
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mailto:ecace@ibhe.org
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