How to Submit a PER for

Fixed Amount Grants onéstar

foundation

1. Log in to tx.oncorpsreports.com
2. From your dashboard, choose the Financials Tab, then the option “Submit Reports”, then

“Periodic Expense Report”
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3. Select a budget period from the drop down menu.
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Choose

Select a Budget Period: -'January 2017 Expense Report
ate rrogram Officer. If no monthly forms are available from the drop-down menu below, please submit a current year program budget for
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-For those programs that submit monthly PERs, choose July 2017 for the PER ending

7/31/17, August 2017 for the PER ending 08/31/17.
For those programs that submit two PERs per month, choose September 2017 Part 1 for

the PER ending 9/15/17 and September 2017 Part 2 for the PER ending 9/30/17.
For those programs that submit quarter PERs, choose the quarter end date from the drop

down menu that corresponds with your PER end date.




4. Enter your expenses in the section with a green label titled “Current Expenditures”.

Please

use only the CNCS column (CNCS Share). Do not enter information into the columns labeled

“Grantee Cash”

“Grantee In-Kind".
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Program Mame: XX_Test Program

Legal Applicant: XX_Test Program

Program Type: Competitive Cost Reimbursement (24% match)
Program Year: 2017-2018

Budget Period: March 2017 Expense Report
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B | Fringe Benefits 47 433.00 $47 433.00 50.00 384 866.00 0 0 D 3.00 50.00 5000 30.00 500 547 433.00 547 433.00 5000 |594,366.00

C.1 Staff Travel £4,900.00 54 900.00 $0.00 $9,300.00 ) o o 5.00 50.00 50.00 50.00 5.00 $4.900.00 $4.900.00 $0.00 |($9,300.00

C.2 |Member Travel 54.800.00 $37.000.00 $0.00 $41,500.00 o o D 5.00 50.00 50.00 50.00 500 $4,500.00 $37.,000.00 S0.00 |341,300.00

C.53 Travel Subtotal %9,700.00 §41,900.00 50.00 $51,600.00 $0.00 50.00 $0.00 §.00 S0.00 50.00 $0.00 S.00 £9,700.00 §41,900.00 $0.00 551,600.00
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5. Enter expenses for Fixed Amount Grant into the "Member Support Costs" line item only, as

you did in the previous OneStar PER process.

L Member Support

L1 [FICA =0.00

L2 Workers Comp 20,00

L.3 Health Care =0.00

L4 |Membsr Support Costs $453,250.00

L5 Member Support Subtotal £453 250.00
Program Operating Costs Subtotal $452 250.00

_ Percentage 100%
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6. When you have entered all of your program expenses, click the “Calc Admin & Match (%)”
button at the bottom. This will total all of your line items and calculate percentages.
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7. Review
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Haain Care 50.00 $0.00 S0L0D 500 o || [o | [ | §400
L4 |Mamber Suppon Cosls $453,250.00 $1.00 £0L00 SERISNO0 | [zaozs || [o | o | Eee0ISEd
Mamber Support Subtotal $453,250.00 50.00 $0.00 $453,250.00  §44,025.00 50.00 $0.00 §44,025.00
Program Operating Costs Subtotal 5453,250.00 500 5.00 £453,250.00  544,025.00 500 £.00 44 025.00
100% 0% 0% 100% 04 (8%
Administrative ~ Indirect Costs
A CHGC S Flead Parcantags
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o Percenfage  nia nia nda nia nia nia
TOTAL $453,250.00 %.00 £.00 S453,250.00| | 544 025.00 5.0:0 5.00 S44 025.00
S pecentage  100% 0% 0% 100% 0% 0%
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: : : i Oyverall Matsh == 0%
g:. Cur]rent Pericd E=penditures | linked F44,025.400 .00 Budaet 0% (0K
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8. Please put the PER end date in this

comments section.
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9. When you are ready, click the certification disclaimer at the bottom and then click the “Submit
for Approval” button. You can also "Save" if you need more time. OneStar staff will review and
approve your PER or send it back to you for changes. Please monitor your notifications on your

dashboard to check for status changes.

IMPORTANT: The staff member that submits this PER via OnCorps must be
on file with OneStar as a fiscal contact or legal authorized signatory for your

program. If you need to update your program's authorized representatives,
please fill out the Authorized Representative Form (ARF) here:
http://www.tfaforms.com/159770




