Southern Nevada Workforce Investment Board Rev: 12/05
Service Provider Report Packet

Instructions for Service Provider Report Packet

This packet contains forms and instructions concerning revised reporting requirements
for each contract awarded by SNWIB.

Please review instructions for each form. There are form-specific instructions on the tabs
following the forms.

Submission of these new reports begins with the report quarter ending December 31, 2005.

If you have questions, you may contact or the SNWIB financial depariment.

All amounts entered should correspond to the books of account for the contract in the
same reporting period. Backup documentation should be kept on file for the required
period to support the report.



Southern Nevada Workforce Investment Board Rev: 12/05
Instructions for Financial Status Report

Instructions for completing the Service Provider Financial Status Report
Complete separate reports for each contract awarded by SNWIB.
Reports are to be submitted quarterly.
Reports are to be submitted on an accrual basis.
Remember that the term "Outlays" includes both expenditures and accruals.
"Obligations" are NOT accruals.
Report is due by the 15th of the month following the end of each fiscal quarter.
All amounts entered should correspond to the books of account for the contract in the

same reporting period. Backup documentation should be kept on file for the required
period to support the report.
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Southern Nevada Workforce Investment Board Rev: 12/05
Service Provider
Invoice / Advance Request

Instructions for completing the Service Provider Reimbursement Requests / Advance Requests:

Complete separate Invoice requests for each contract awarded by SNWIB.

Part 1:
Columns 1-3 are to be used to request reimbursement for expenditures made by the organization.
Columns 4 & 5 are not used when requesting reimbursement requests.

Column 1: list current expenditures (accrual basis) with supporting documentation attached.
Supporting documentation includes; part 2 of the invoice form, schedules A-D, participant lists,
payroll schedules.

Column 2: list outstanding advances associated with this contract, which should be appiied to this
request.

Column 3 is calculated - do not enter data. Check for correct calculation.

Columns 4 & 5 should be used when requesting an advance. They are left blank when submitting
a reimbursement request. Advance requests should also include support documents, including
invoice part 2.

Part 2: .

Complete part 2 for all reimbursement and advance invoices. The columns to be completed
include the "Current Budget" column, the Current Invoice Advance / Expenditures column, and
the year-to-date column.

Column 5 - Outstanding Obligations, is optional for the invoice.

Column 6 "Unobligated Balance of Contract” is calculated - do not enter data. Check for correct
calculation.

All amounts entered should correspond to the books of account for the contract in the
same reporting period. Backup documentation should be kept on file for the required
period to support the report.



Southern Nevada Workforce Investment Board
Cost Reimbursement Invoice / Advance Funds Request

IService Provider Name:

Invoice No.:

Month: Contract No.:
Expenditure Summary Advance Summary
Less: Qutstanding Amount to be Prior Advances
Program Activity Current Expenses Advance Reimbursed Advance Requested Outstanding
[Adult Services - b - $ - 3 - $ -
Dislocated Worker Services - b - 5 - b - $ -
In-School Youth Services - 5 - 3 - § - 5 -
Out-Of-School Youth Services - 3 - 8 - 3 - 3 -
Governor's Reserve (Adult) - $ - $ - 5 - 3 -
Governor's Reserve (DW) - $ - 3 - 8 - $ -
Gov Res Youth In-Sclool - $ - 5 - 3 - 5 -
Gov Res Youth Qut of School - b - $ - 3 - 5 -
Gov Res (Incumbent Worler) - $ - $ - 3 - g -
JOther - $ - $ - $ - 3 -
Total Expenditures - 5 - $ - $ - 3 -
Request For Reimbursement

Adult Dislocated Worlker Youth Supplemental
1. Current Cost Reimbursement/ Advance Request $ - § - $ - § -
2. Less Advance Repayment $ - § - § - 5 ~
3. Total Reimbursement / advanee for this Invoice (1 - 2) 5 - 5 - 3 - 3 -

CERTIFICATION:

The above represents an invoice for actual expenses incurred in the performanee of the above referenced contract or an advance on expenditures projected to be incurred within 15 days, |
hercby attest that all information provided, including the attachments, is correct, matches program financinl records and that the cash requested will be disbursed in accordance with the
conditions of the ngency/organization's agreement with the Southern Nevada Worliforce Investment Board.

Typed Name and Title of Authorized Officinlf Signature:

Remarls:

Reviewed By:

Reviewed By:

Rev: 12/05




Southern Nevada Workforce Investment Board Rev: 12/05

Service Provider / Subrecipient:

Contract ID:
Invoice Number:
Invoice Date:
Revenue
SNWIB Contract #

Recipient Matching Funds
Cash Matching funds
In-Kind Matching funds

Service Provider Invoice
Part 2

Current Budget

Current Invoice Year to Date Percent of
Advance / Revenues/  Budget - Year
Expenditures Expenditures to Date

Matching Funds (other non-Federal Source)

Program Income / other revenue

Total Revenue

Direct Participant Services
Salaries
Fringe Benefits
Training Fees
Instructional Materials
Participant Transportation Costs
Employer OJT Incentives
Other
Other
Other

Total - Direct Participant Services

Indirect Costs / Operational Expenditures
Equipment Rental
Insurance (Liability / Property)
Office Supplies
Postage and Delivery
Printing and Reproduction
Rent
Salaries
Fringe Benefits
Telephcne
Travel
Training/Seminars
Utilities
Total - Operational Expenditures
Special Budget Items
Equipment Purchase
other

other
Total - Special Budget ltems

Total Expenditures

Report Approvals:

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 a 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%

Signature, approving official for Recipient Organization



Southern Nevada Workforce Investment Board Rev: 12/05
Service Provider Revenue And Expenditure Report

Instructions for completing the Service Provider Revenue and Expenditure Report:
Complete a separate Revenue and Expenditure Report for each contract awarded by SNWIB.
Reports are due monthly - by the 15th of the month following the month covered by the report.

The first column should be completed using the amounts from the "Current Budget" column of the
Service Provider Budget Form for the same contract.

Golumn 2 should reflect the current period’s (month's) amounts shown in the general ledger,
reported on an accrual basis.

Column 3 should reflect the year to date amounts shown in the general ledger, reported on an
accrual basis.

Column 4 is calculated - do not enter data. Check for correct calculation.

Column 5 records outstanding obligations for the year in the contract. Please refer to the
explanation of obligation in the appropriate OMB circulars.

Column 6 "Unobligated Balance of Contract” is calculated - do not enter data. Check for correct
calculation.

All amounts entered should correspond to the books of account for the contract in the
same reporting period. Backup documentation should be kept on file for the required
period to support the report.



Service Provider / Subrecipient:
Conltract 1D;

Contract Start Date:

Contract End Date:

Revenue
SNWIB Contract #
Recipient Matching Funds
Cash Malching funds
In-Kind Malching funds
Matching Funds (other non-Federal Source)
Program Income / other revenue

Total Revenue

Direct Participant Services
Salarles
Fringe Benefits
Tralning Fees
Instruclional Materials
Participant Transportalion Costs
Employer OJT Incentives
Other
Other
Other

Total - Direct Particlpant Services

Indirect Costs / Operational Expenditures
Equipment Rental
Insurance (Liabiity / Property)
Office Supplies
Postage and Delivery
Printing and Reproduction
Rent
Salaries
Fringe Benefits
Telephone
Travel
Training/Seminars
Utilittes
Total - Operational Expenditures

Special Budgst items
Equipment Purchase
other
other

Total - Special Budget ltems

Total Expenditures

Report Approvals:

Southern Nevada Workforce Investment Board
Service ProviderRevenue and Expenditure Report

Report Period End Date:
Report Prepared By:
Report Submissian Date:

Current Period Year to Date Percent of
Revenues / Revenues / Budget - Year
Current Budget Expenditures Expenditures to Date

Outstanding
QObligations

Rev: 12/05

Unobligated
Balance of
Contract

0.0%

0.0%
0.0%
0.0%
0.0%

o

oo oo

1 0 0 0.0%

Qo

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0 0 0 0.0%

[=][=N=N=ol=iol-)

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%
0.0%
0.0%
0.0%

oocoOoOocoOoo

0 2 0 0.0%

oo ooCco

0.0%
0.0%
0.0%

0 0 0 0.0%

oo o

0 1) 1] 0.0%

o

Signature, approving official for Recipient Qrganization



Southern Nevada Workforce Investment Board Rev: 12/05
Service Provider Budget Form

instructions for completing the Service Provider Budget Form:
Complete a separate Budget Form for each contract awarded by SNWIB.

The first two (2) columns should be completed as part of the response to an RFP or as the
original contract budget, to be approved by the SNWIB. Column 1 shows budgeted revenues and
expenditures using WIA funds awarded under contract with SNWIB. Column 2 is the budgeted
amounts from other sources, if applicable.

Column three (3) is calculated - do not enter data. Check for correct calculation.

Budgeted expenditures for direct participant services are listed in the next section. The
descriptions under this heading may be edited, and rows may be inserted as necessary to budget
additional items within this category for a specific contract.

Personnel Costs are to be listed in the "Perscnnel” category, with each key person budgeted as a
separate line item.

Indirect / Operational Costs are listed in a separate category. You are to be as specific as
possible. You may add or remove lines as needed.

When budgeting items to any category that are allocated among several coniracts, you are
responsible for providing allocation worksheets to support the expenditures charged to this
contract.

Columns are added for three (3) budget amendments. More may be added as necessary. All
amendments must be approved in advance by an authorized official of the SNWIB.

Do not enter data in the "Current Budget” column - it is a calculated column.

All amounts entered should correspond to the books of account for the contract in the
same reporting period. Backup documentation should be kept on file for the required
period to support the report.



Service Provider / Subreciplent:

Conlract [D:
Conlract Start Date:
Contract End Date;

Budgeted Revenue
SNWIB Cantract #
Reclpient Malching Funds
Cash Matching funds
In-Kind Matching funds

Matching Funds {other non-Federal Source}

Program Income / other revenue
‘Total Budgeted Revenue

Diract Partlcipant Services
Salaries (list key parsonnel separately)
Fringe Benefits (lIst kay persannel separataly)
Tralning Fees
Instructional Materials
Partlcipant Transportation Costs
Employer OJT Incentives
Other
Other
Other

Total - Direct Partlcipant Services

Indirect Costs / Operational Expenditures
Equipment Rental
Insurance (Liability / Property)
Office Supplies
Postage and Oellvery
Printing and Reproduclon
Rent
Salaries (fist key personne) separately)
Fringe Benefits (list kay parsonnel separataly)
Telephone
Travel
Tralning/Seminars
Utilities
Total - Operational Expenditures

Special Budget items
Equipment Purchase
ather
ather

Total - Special Budget ltems

Total Budgeted Expenditures
Informational ltems
Unbudgeted Revenues

Total Budget In Balance (0)

Budget Approvals:

Southern Nevada Workforce Investment Board

Service Provider Budget Form

Original Approved Contract Budget

Budget Amendments Approved by SNWIB

Rav: 12/05

Totaf Original  Budgst Budget Budget
SNWIB Contract Reclplent Match Budgel Amendment 1 Amendment2 Amendment3 Current Budget
o 1}
0 0 0
0 o 0
0 o ]
1] a 0
0 0 1] 0 a 0 0
1} 0
o o
a a
3] o
0 a
g 4]
2] o
4] a
0 1]
g 1] 0 0 0 a a
4] a
9] a
s} a
a o
1] [¢]
0 0
o 0
0 0
0 [s]
0 0
o] 0
4] 0
0 0 a a 0 0 ]
0 0
o 0
Q 0
1] [\ Q 0 ] a 0
] 0 [ 1] 0 1] 0
g 1] 0 1] a a 0
o] 0 Q 1] ] a Q

Signalure, approving ofiicial for Reclplent Organization

Signalure, approving official for Southern Nevada Workforce Investment Board



Service Provider / Subrecipient;
Contract ID:

Contract Start Date:

Contract End Date:

Southern Nevada Workforce Investment Board
Service Provider Closeout Budget

Report Perlod End Dale:
Report Prepared By:
Report Submission Date:

Current Period YearloDale PCT of Budget
Revenues / Revenues / Expended -
Current Budget Expenditures Expenditures Year ta Date

Projected
Closeout
Costs

Rev: 12/05

Unobligated
Balance of
Contract

Revenue
SNWIB Contract #
Reclplent Matching Funds
Cash Matching funds
In-Kind Malching funds
Matching Funds (other non-Federal Source)
Program Income / other revenus

Total Revenue

Direct Participant Services
Salaries
Fringe Benefils
Training Fees
Instructional Materials
Participant Transportation Costs
Employer OJT Incenlives
Other
Other
Other

Total - Direct Participant Services

Indirect Costs | Operational Expenditures
Equipment Rental
Insurance (Liabifity / Properiy)
Office Supplies
Postage and Delivery
Printing and Reproduction
Rent
Salaries
Fringe Benefits
Telephone
Travel
Training/Seminars
Utilities
Total - Operational Expenditures

Special Budget Items
Equipment Purchase
other
other

Total - Special Budget items

Total Expenditures

Closeaut Budget Approvals:

0.0%

0.0%
0.0%
0.0%
0.0%

o

oooo

0.0%

=]

0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%

0.0%

oclocoocooooooo

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%

cloooocococooooaoa

0.0%
0.0%
0.0%

0.0%

clooo

0.0%

Signature, approving official for Reclplent Organization

Signature, approving ofiicial for SNWIB



