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AGENDA

e Introductions

* Brief Background of Sub-Awards

* Invoicing

* Budget Template

* Reporting Deadlines
e Contact Info ‘




SUB-AWARD

BACKGROUND
988 TRIBAL RESPONSE PROJECT

* Granting Agency: Department of Health & Human Services

Substance Abuse and Mental Health Services Administration

(SAMHSA)
* Assistance Listing Number: 93.243
e Sub-award Amount: $75,000
* Cost Reimbursement Sub-award
* Project Period Start Date: 12/31/2022 - 12/30/2024

* Current Budget Period Start Date: 12/31/2023 — 12/30/2024



SUB-AWARD

BACKGROUND

TRIBAL OPIOID RESPONSE PROJECT
(TOR)

 Granting Agency: Department of Health & Human Services

Substance Abuse and Mental Health Services Administration

(SAMHSA)
* Assistance Listing Number: 93.788
e Sub-award Amount: $125,000
* Cost Reimbursement Sub-award
* Project Period Start Date: 9/30/2022 - 9/29/2024

* Current Budget Period Start Date: 9/30/2023 - 9/29/2024






Subawardee: Pueblo/Tribe Name
Address: Payment Address
Contact: Grantee Representative
(GR)

Phone: GR Contact

Email: GR Contact

Invoice Date: Date of Request
Invoice No: TOR/Tribal 988 —
Activity Code —01, 02, 03. etc.

Waadiy

B.

C.

A. Description: Budget line

items

Budget: Sub-awardee
determines budget amount
Current Period Expenditures:
Amount tobebilled in
invoice

. Prior Period Expenditures:

Cumulative of ALL PRIOR
invoices

Cumulative Expenditures:
(C+D=E) Total Cumulative —
Amount spent to date
Unexpended Balance: (B-E=F)
Total remaining balance of
unspent funds

Amount Due: Current Period
Expenditures

ALBUQUERQUE AREA INDIAN HEALTH BOARD. INC.
7001 Prospect Place NE
Albugquerque, NM 87110
Telephone: (505) 764-0036
Facx: (505) 764-0446

INVOICE
Subawardee: Award/Budget Period:
Address:
Contact: Period of Expenditures:
Phone:
Email:
Amount of Expenditures for Period:
Invoice Date:
Invoice No.:
A B C D E F
Current Period Prior Period Cumulative Unexpended

Description Budget Expenditures Expenditures Expenditures Balance
Salaries/Benefis $0.00 §0.00 $0.00 $0.00 $0.00
Supplies $0.00 §0.00 $0.00 $0.00 $0.00
Travel $0.00 §0.00 $0.00 $0.00 $0.00
Other $0.00 §0.00 $0.00 $0.00 $0.00
Contractual $0.00 F0.00 $0.00 $0.00 $0.00
Indirect Cost $0.00 F0.00 $0.00 $0.00 $0.00

TOTAL: $0.00 50.00 $0.00 $0.00 $0.00

AMOUNT DUE: G $0.00
Motes:

Certification :

! certify to the best of my knowledge and belief that the above information is true, complete, and accurate, and the
expenditures, disbursement, and cash receipts are for the appropriate purposes and objectives in accordance with
the terms of the program agreement/contract, and that no part of this report has been previously paid.

Signature:
Mame:
Title:
Phone:

Date:

AAIHE USE

[ Completed invoice
[[] General LedgertJournal Youchers attached
[ rarrative report

i requested, Budget Mod form

Fewiewed by: Clate:

Award/Budget Period:
MOA Start and End Date
Period of Expenditures:
Quarterly dates
Expenditure Period: Total
Amount Due per invoice

Certification: To be signed
by Grantee Representative
who prepared this invoice




INVOICE SUPPORT

Required Supporting Documents:

» Completed Invoice

* Detailed General Ledger
(GL)

* Journal Entries

* Quarterly Progress Report



INVOICE SUPPORT: GENERAL

LEDGER

Expanded General Ledger - Unposted Transactions Included In Report

brom B/LZULS Through B/ 1ALULS

0L Code GL Title Effective Date Session ID Transaction Description Debit Credit
42000 FEDERAL GRANT REVENUES Current Dalance 2494015
T1010 PROGRAM SUPPLIES Current Balance 20,444.23
71030 RAWFOOD Current Balance 536155
71030 RAWFODD 872372023  APOBID23TH..., Fresh fruit & vegetables for 750.00
Health Dept farmers market
RAWFOOD 8302023  APDS2T23TH-.., Fresh Produce from local fermers 1,000.00
Period Totals —la28000 000
Subiotal 872023 711358
‘Transaction Total 1,780,00 0.00
Balance 71030 RAW FOOD 711358
TI042 TRAVEL : OUT OF STATE Current Balance 6,336.04
71043 TRAVEL : QUT OF STATE 817202  APOSORIITH-. = == 151872
August 2023 Stotemem «
[ A e
Period Tolals |,S18.72 0.00
Subtotal §2023 7.854.76
‘Transaction Total 1.518.72 0.00
Balance 71043 TRAVEL : QUT OF STATE 7.854.76
71045 MEETING EXFENSES Current Balance 3,570.74
72050 INCENTIVE Current Balance 210152
74100 COMMUNICATION Current Balance 1437030
74100 COMMUNICATION 8222023  AP09I323TH-.. Verizon Wirtles: [ 4001

Date: 11/8/23 07:35:22 PM







BUDGET TEMPLATE !

Subawardee: Pueblo/Tribe
Name

Primary Contact: Grantee
Representative

Project Period: Year 2

Current Budget: To be
determined by sub-awardee
Budget Adjustment:
Change in current budget
amount

Adjusted Budget: Current
Budget +/- Budget
Adjustment = Adj. Budget

Albuquerque Area Indian Health Board, Inc.

BUDGET MODIFICATION FORM

Subawardee:

Primary Contact:

Original Budget ()

Budget Revision ()

Updated Work Plan ()

Subaward
Project Period: Effective Date:
CURRENT BUDGET ADJUSTED BUDGET JUSTIFICATION
BUDGET CATEGORY BUDGET ADJUSTMENT BUDGET Must be listed for each line item
Salaries/Benefits >
Supplies >
Travel >
. 5
Other (specify)
5
Contractual
) 5
Indirect Cost Rate
Total 5
Requested by: Title: Date:
AMHB Approval: Date:

AAIHB Comment:




REPORTING
DEADLINES




FINAL
REPORTING
PERIOD

988: REPORTING PERIODS &

DUE DATES

QUARTERLY REPORTING PERIODS

Q1: December 31,2023 — March 31,2024
Q2: April 1,2024 - June 30,2024
Q3:July 1,2024 — September 31,2024
Q4: October 1,2024 — December 30,2024

December 31,2022 — December 30,2024

DUE DATES

April 15,2024
July 15,2024
October 15,2024
January 15,2025

January 15,2025

13



TOR: REPORTING PERIODS &
DUE DATES

QUARTERLY REPORTING PERIODS DUE DATES
Q1: October 1,2023 — December 30,2023 January 15,2024
Q2: December 31,2023 — March 30,2024 April 15,2024
Q3: April 1,2024 - June 30,2024 July 15,2024
Q4: July 1,2024 — September 29,2024 October 15,2024
FINAL
REPORTING  September 30,2022 — September 29,2024 October 15,2024

PERIOD



CONTACT INFO ’

Cost Allowability
Kristen Laughlin

klaughlin@aaihb.org
Office: 505-962-2603

Invoice Inquiries
Jessica Deloya

idelova@aaihb.or
Office: 505-217-2800

Devona Bradford

dbradford@aaihb.org
Work Cell: 505-250-4333



mailto:cpoola@aaihb.org
mailto:jdeloya@aaihb.org
mailto:klaughlin@aaihb.org
mailto:dbradford@aaihb.org
mailto:kfarrell@aaihb.org

‘\lll" —————————— \

THANK YOU

WU
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