





APPLICANT NAME:







    MULTI-SERVICE  _______   SINGLE-SERVICE  ______

STAFF REVIEWER:





FY24 ICASA PROGRAM DEVELOPMENT GRANTEE BUDGET REVIEW
A1_COVERPAGE
1. Do the amounts requested in the budget match the amounts requested within the application in Amplifund? Yes  (

No  (
A2_OVERALL BUDGET  (COME BACK WHEN ALL WORKSHEETS ARE COMPLETED!)

1. Is each line item amount under “Total Organization” > the amount for that line item under the “Sexual Assault Program”?

Yes  (

No  (

N/A  (
2. Does the total ICASA funding amounts on the “A2_Overall Budget” match the amounts requested on the “A1_Coverpage”? 

Yes  (

No  (
3. If the applicant has claimed indirect costs does cell EF and cell LF match? Applicant must assign indirect costs to all elected fundng sources in Row F. Cell E34 will sum all indirect cost assignments to elected funding sources.
Yes  (

No  (

N/A  (
4. Does the total in the “Total Overall Budget” Row equal the total in the “Totals from Revenue Page” Row?
Yes  (

No  (
A3_Indirect Cost Rate Info  

1. Has the applicant selected the Indirect Cost Rate election (1-4) or waiver of indirect costs (5)”? 

Yes  (

No  (
2. Has the applicant indicated which selection corresponds with each funding source being applied for? 

Yes  (

No  (
B1_MULTI-YEAR ARPA FVPSA PLAN (If applicable)
1. Does the total FY24 funding amount match the amount requested for ARPA FVPSA on the “A1_Coverpage”? 

Yes  (

No  (
2. Has the applicant completed the “Total Award ALL Years” column to show the overall use of funds across FY23, FY24, and FY25? 

Yes  (

No  (
3. Do the sum of Anticipated FY23 Close-out, FY24, and FY25 equal the “TOTAL Award ALL Years” column? 

Yes  (

No  (
F1_CERTIFICATION
1. Is the Organization and Fiscal Year filled in?

Yes  (

No  (
2. Did the organization have appropriate staff sign the certification page?
Yes  (

No  (
3. Did the organization verify the sigantures were completed in accordance with the ICASA Electonic Signature Policy, if applicable?
Yes  (

No  (
4. Did the organization upload the signed certification page into Amplifund?
Yes  (

No  (
F2_SALARY %
1. Does the funding percentages for each employee equal 100%?
Yes  (

No  (
F3_SALARIES $ (Verification only)
1. Is the worksheet filled out entirely and contain totals at the end?
Yes  (

No  (



F4_FRINGES BENEFITS
1. Did the applicant fill in the “Total Fringes” Column for all employees?

Yes  (

No  (

2. Did the applicant supply a supplemental fringe breakout for justification that follows the employees as listed in the budget narrative or as an additional attachment?
Yes  (

No  (


F5_FUNDING % DIRECT
1. Did the applicant fill in the “DIRECT SERVICE SALARY PERCENTAGES” Columns for direct service employees?

Yes  (

No  (


2. Are there any negative (-) percentages in the ”NON-DIRECT SERVICE SALARY FUNDING PERCENTAGES” Columns for any employees?

Yes  (

No  (
F6_FTEs
1. Did the applicant fill in cell D5 to indicate the number of Work Week Hours?

2. Is the worksheet filled out entirely and contains totals at the end?
Yes  (

No  (


F7_50% DSP
1. Did the applicant meet the 50% DSP requirement for all required funding awards?
Yes  (

No  (


F8_Contractual Services through F16_Equipment
1. Does the “Yearly SA Program Estimated Cost” Column equal the “Totals Equal Yearly SA Column”?

Yes  (

No  (

2. Is there sufficient narrative to explain and justify budgeted line item amounts in the budget or in the budget narrative?

Yes  (

No  (

3. Did the applicant supply a cost allocation plan and/or explain the method for sharing costs?

Yes  (

No  (


4. If any contractual budgeted amounts exceed $81.25/hour, has the required documentation been submitted to authorize pre-approval?

Yes  (

No  (


N/A  (
5. If travel costs are requested, did the applicant request the current state rate?  

Yes  (

No  (


N/A  (
F17_INDIRECT COSTS
1. Does the “Total Indirect” equal the total amount on “A2_Overall Budget” Row F?

Yes  (

No  (


2. If the applicant has a Negotiated Indirect Cost Rate, did the applicant send in the Indirect Cost Rate Agreement approving the Negotiated Indirect Cost Rate?

Yes  (

No  (




3. Did the applicant provide all required descriptions of indirect costs within the budget narrative as required? 
Yes  (

No  (


F18_REVENUE
1. Are all revenue sources clearly explained? 


Yes  (

No  (
2. Do the “Totals – This Page” equal the “Totals – F2_Overall Budget”?
Yes  (

No  (
3. If totals do not agree, did the applicant explain?

Yes  (

No  (
4. Is ICASA funding < 90% of SA Program?
Yes  (

No  (
Comments:

Notes:  
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