Original Submission ___ or Rev No. ___

Agency Summary And Certification

441 -- Hispanic Commission

FY2018 Request

SEP 01 2016
Page _/_ of /2 Pages

In acoordance with 67-3503, Idaho Code, I certify the attached forms properiy state the receipts and expenditures of the department (agency, office, or institution) for the fiscal years indicated. The
summary of expenditures by major program, fund source, and standard dlass is indicated below.

M

<
. - Date: / /
Signature of Department Director te ? 3/ /0
v Y Lo A= & o b, T == Z ya
V (4B [ FY 2016 FY 201 FY 2017 FY 2017 Fy 2018
. Total Total Original Estimated Total
Function/Activity Appropriati Expenditures Appropriation Expenditures Request
Hispanic Programs 268,000 249,400 283,400 283,400 263,800
Total 268,000 249,400 283,400 283,400 283,800
Total Actual Original Estmated Total
By Fund Source Appropriation Expenditures Appropriation Expenditures Request
G 0001-00 General Revenue Fund 124,000 122,600 134,300 134,300 134,500
F 0348-00 Federal Grant 41,200 29,100 43,000 43,000 42,900
0 0349-00 Miscellaneous Revenue 102,100 97,700 106,100 106,100 106,400
Total 268,000 249,400 283,400 283,400 283,800
: = Total Actual Original Estimated Total
By Object Appropriation Expenditures Appropriation Expenditures Request
Personnel Costs 172,100 167,600 184,800 184,800 184,600
Operating Expenditures 91,100 78,100 98,600 98,600 99,200
Capital Outiay 4,800 3,700 0 0 0
Trustee And Benefit Payments 0 0 0 1] 0
Lump Sum Q 0 o 0 0
Total 268,000 249,400 283,400 283,400 283,800
[ FTP Total | 3.00 | 3.00 3.00 3.00 3.00
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FORM B11: REVENUE

Agency/Department:  Commission on Hispanic Affairs Request for Fiscal Year: 2018
Program (If applicable) Agency Number: 441
Budget Unit (If Applicable):
Function/Activity Number (If Applicable):
Original Request Date: Revision Request Date:
9/1/16 Page: 3 of =1
Significant Summary
Fund Assumption Object Revenue Source FY 2014 Actual FY 2015 Actual FY 2016 Actual |FY 2017 Estimated |FY 2018 Estimated
Fund No. Detail No. Fund Name Numbar Code Description -Summary Level Ravenue Revenue Revenue Ravenue Revenue
0348 00 Federal Grants 2001 Fed Grants & Coniribulions 30,600 25,000 23,800 47,500 42,900
0348 | 00 [Federal Grants FUND TOTAL $30,600 $25,000 $23,900 $47,500 $42,900
0349 00 Miscellaneous Revenue 1 2101 State Grants & Contributions 78,600 78,600
2 3601 Misceilaneous Revenue 10,300 18,000 33.800 33,800 33.800
0349 | 00 [Miscellaneous Revenue FUND TOTAL $88,900 $96,600 $33,800 $33,800 $33,800
GRAND TOTAL $119,500 $121,600 $57,700 $81,300 $76,700
SIGNIFICANT ASSUMPTIONS
Significant
Fund Assumption FY 2018 Estimated
Fund No. Detall No. Fund Name Numbar Provide Datails for any Significant Assumptions Listed Impact
0349 00 Miscellaneous Revenue 1 Effective FY2016 a statutory transfer from the Public School Income Fund to the Commission on Hispanic Affairs totaling $80,000. $80,000
2 The Commission receives contributions from the community to hos! youth events. $25,000
30
$0
$0

30




FORM B12: ANALYSIS OF FUND BALANCES

Agency/Department:

Commission on Hispanic Affairs

Original Request Date:

September 1, 2016

or Revision Request Date:

10/28/16

Request for Fiscal Year :
Agency Number:
Page _ 4  of

2018
441
15

Sources and Uses: The Department of Health and Welfare provides grant funds totaling $28,000. The Commission also solicits additional funds from federal agencies.
These funds are used to support the goals and objectives of the Idaho Tobacco Prevention and Control Program. The Commission on Hispanic Affairs use these funds to

educate Hispanic youth.

FUND NAME: Federal Programs FUND CODE:  0348-00 FY 2014 Actual | FY 2015 Actual | FY 2016 Actual | FY 2017 Estimate | FY 2018 Estimate
1. Beginning Free Fund Balance (300) 2,500 700 3,500 8,000
2. Encumbrances as of July 1 0 0 0 0 0
2a. Reappropriation (Legislative Carryover) NA NA NA 0 0
3. Beginning Cash Balance (300) 2,500 700 3,500 8,000
4. Revenues (from Form B-11) 30,600 25,000 23,900 47,500 42,900
5. Non-Revenue Receipts and Other Adjustments 0 0 8,000 0 0
6. Statutory Transfers in: Fund or Reference: 0 0 0 0 0
7. Operating Transfers in: Fund or Reference: 0 0 0 0 0
8. Total Available for Year 30,300 27,500 32,600 51,000 50,900
9. Statutory Transfers Out: Fund or Reference: 0 0 0 0 0
10. Operating Transfers Out: Fund or Reference: 0 0 0 0 0
11. Non-Expenditure Disbursements and Other Adjustments 0 0 0 0 0
12. Cash Expenditures for Prior Year Encumbrances 0 0 0 0 0
13. Original Appropriation 40,900 41,500 41,900 43,000 43,000

14. Prior Year Reappropriations, Supplementals, Rescissions 0 0 0 0 0

15. Non-cogs, Receipts to Appropriation, etc 0 0 0 0 0

16. Reversions (13,100) (14,700) (12,800) 0 0

17.Current Year Reappropriation 0 0 0 0 0

18. Reserve for Current Year Encumbrances 4] 0 0 0 0

19. Current Year Cash Expenditures 27,800 26,800 29,100 43,000 42,900
20. Ending Cash Balance 2,500 700 3,500 8,000 8,000
21. Prior Year Encumbrances as of June 30 0 0 0 0 0
22. Current Year Encumbrances as of June 30 0 0 0 0 0
22a. Current Year Reappropriation NA NA 0 0 0
23. Borrowing Limit 0 0 0] 0 0
24. Ending Free Fund Balance 2,500 700 3,500 8,000 8,000
25. Budgetary Basis Expenditures (CY Cash Exp + CY Enc) 27,800 26,800 29.100 43,000 42,900

26. Outstanding Loans (if this fund is part of a loan program)

Notes:




FORM B12: ANALYSIS OF FUND BALANCES Request for Fiscal Year : 2018 ‘
Agency/Department: Commission on Hispanic Affairs Agency Number:
Original Request Date: September 1, 2016 or Revision Request Date: Page 5 of /S

Sources and Uses: These funds are used to support the goals and objectives of the Idaho Tobacco Prevention and Control Program. The Commission on Hispanic Affairs
use these funds to educate Hispanic youth.

FUND NAME: Miscellaneous Revenue FUND CODE: 0349-00 FY 2014 Actual FY 2015 Actual FY 2016 Actual | FY 2017 Estimate | FY 2018 Estimate
1. Beginning Free Fund Balance 9,100 800 6,000 22,100 29,800
2. Encumbrances as of July 1 0 0 0 0 0
2a. Reappropriation (Legislative Carryover) NA NA NA 0 0
3. Beginning Cash Balance 9,100 800 6,000 22,100 29,800
4. Revenues (from Form B-11) 88,900 96,600 33,800 33,800 33,800
5. Non-Revenue Receipts and Other Adjustments 0 0 (¢} 0 0
6. Statutory Transfers in: Fund or Reference: 0 0 80,000 80,000 80,000
7. Operating Transfers in: Fund or Reference: 0 0 0 0 0
8. Total Available for Year 98,000 97,400 119,800 135,900 143,600
9, Statutory Transfers Qut: Fund or Reference: 0 0 0 0 0
10. Operating Transfers Out: Fund or Reference: 0 0 0 0 0
11. Non-Expenditure Disbursements and Other Adjustments 0 4] 0 0 4]
12. Cash Expenditures for Prior Year Encumbrances 0 0 0 0 0
13. Original Appropriation 98,600 100,900 102,100 106,100 106,400

14. Prior Year Reappropriations, Supplementals, Rescissions 0 0 0 0 0

15. Non-cogs, Receipls to Appropriation, etc 0 o 0 0 0

16. Reversions (1,400) (9,500} (4,400) o 0

17.Current Year Reappropriation 0 0 0 0 0

18. Reserve for Current Year Encumbrances 0 0 0 0 0

19. Current Year Cash Expenditures 97,200 91,400 97,700 106,100 106,400
20. Ending Cash Balance 800 6,000 22,100 23,800 37,200
21. Prior Year Encumbrances as of June 30 0 0 0 0 0
22, Current Year Encumbrances as of June 30 0 0 0 0 0
22a. Current Year Reappropriation NA NA 0 0 0
23. Borrowing Limit [+] 0 0 0 0
24. Ending Free Fund Balance 800 6,000 22,100 29,800 37,200
25. Budgatary Basis Expenditures (CY Cash Exp + CY Enc) 97,200 91,400 97,700 106,100 106,400

26. Qutstanding Loans (if this fund Is part of a loan program)

Notes:




FY 2018 Agency Budget - Request Detail Report

Agency: 441 - Hispanic Commission
Function: 01 - Hispanic Programs

Personnel Operating Capital Trustee/
FTP Cost Expense Outlay Benefit Lump Sum Total
FY 2016 Total Appropriation
1.00 FY 2016 Total Appropriation
SB 1148
0001-00  General 1.70 97,500 21,700 4,800 0 0 124,000
0348-00 Federal 0.30 20,900 21,000 0 0 (] 41,900
0349-00  Other 1.00 53,700 48,400 0 0 0 102,100
Total 3.00 172,100 91,100 4,800 0 0 268,000
1.61 Reverted Appropriation Balances
0001-00 General 0.00 (300) 0 (1,100) 0 0 (1,400)
0348-00 Federal 0.00 (3,500) (9,300) 0 0 0 (12,800)
0349-00 Other 0.00 (700) (3,700) 0 0 0 (4,400)
Total 0.00 (4,500) (13,000) (1,100) 0 0 (18,600)
FY 2016 Actual Expenditures
0001-00 General 1.70 97,200 21,700 3,700 0 0 122,600
0348-00 Federal 0.30 17,400 11,700 0 0 29,100
0349-00 Other 1.00 53,000 44,700 0 0 97,700
Total 3.00 167,600 78,100 3,700 0 0 249,400
FY 2017 Original Appropriation
3.00 FY 2017 Original Appropriation
HB 567
0001-00  General 1.70 101,900 29,100 0 0 0 131,000
OT 0001-00 General 0.00 3,300 0 0 0 0 3,300
0348-00 Federal 0.30 21,500 21,000 0 0 0 42,500
OT 0348-00 Federal 0.00 500 0 0 0 0 500
0349-00 Other 1.00 56,000 48,500 0 0 0 104,500
OT 0349-00 Other 0.00 1,600 0 0 0 0 1,600
Total 3.00 184,800 98,600 0 0 0 283,400
FY 2017 Total Appropriation
0001-00 General 1.70 101,900 29,100 0 0 0 131,000
OT 0001-00 General 0.00 3,300 0 0 0 0 3,300
0348-00 Federal 0.30 21,500 21,000 0 0 0 42,500
OT 0348-00 Federal 0.00 500 0 0 0 0 500
0349-00 Other 1.00 56,000 48,500 0 0 0 104,500
OT 0349-00 Other 0.00 1,600 0 0 0 0 1,600
Total 3.00 184,800 98,600 0 0 0 283,400

Analysts: Gideon Tolman 11/14/2016 Page 1 of 3



FY 2018 Agency Budget - Request Detail Report

Agency: 441 - Hispanic Commission
Function: 01 - Hispanic Programs

Personnel Operating Capital Trustee/
FTP Cost Expense Outlay Benefit Lump Sum Total
FY 2017 Estimated Expenditures
0001-00 General 1.70 101,900 29,100 0 0 0 131,000
OT 0001-00 General 0.00 3,300 0 0 0 0 3,300
0348-00 Federal 0.30 21,500 21,000 0 0 0 42,500
OT 0348-00 Federal 0.00 500 0 0 0 0 500
0349-00 Other 1.00 56,000 48,500 0 0 0 104,500
OT 0349-00 Other 0.00 1,600 0 0 0 0 1,600
Total 3.00 184,800 98,600 0 0 0 283,400
Base Adjustments
8.41 Removal of One-Time Expenditures
Remove one-time Personnel Costs for FY2017 27th Payroll.
OT 0001-00 General 0.00 (3,300) 0 0 0 0 (3,300)
OT 0348-00 Federal 0.00 (500) 0 0 0 0 (500)
OT 0349-00 Other 0.00 (1,600) 0 0 0 0 (1,600)
Total 0.00 (5,400) 0 0 0 0 (5,400)
FY 2018 Base
0001-00 General 1.70 101,900 29,100 0 0 0 131,000
OT 0001-00 General 0.00 0 0 0 0 0 0
0348-00 Federal 0.30 21,500 21,000 0 0 0 42,500
OT 0348-00 Federal 0.00 0 0 0 0 0 0
0349-00 Other 1.00 56,000 48,500 0 0 0 104,500
OT 0349-00 Other 0.00 0 0 0 0 0 0
Total 3.00 179,400 98,600 0 0 0 278,000
Program Maintenance
10.11 Change in Health Benefit Costs
0001-00 General 0.00 2,000 0 0 0 0 2,000
0348-00 Federal 0.00 300 0 0 0 0 300
0349-00 Other 0.00 1,400 0 0 0 0 1,400
Total 0.00 3,700 0 (i 0 0 3,700
10.23 Contract Inflation
Lease Contract Inflation
0001-00 General 0.00 0 600 0 0 0 600
Total 0.00 0 600 0 0 0 600

Analysts: Gideon Tolman 11/14/2016 Page 2 of 3



FY 2018 Agency Budget - Request Detail Report

Agency: 441 - Hispanic Commission
Function: 01 - Hispanic Programs

Personnel Operating Capital Trustee/

FTP Cost Expense Outlay Benefit Lump Sum Total

10.41 Attorney General Fees
0001-00 General 0.00 0 600 0 0 0 600
Total 0.00 0 600 0 0 0 600

10.45 Risk Management Cost Increases

0001-00 General 0.00 0 100 0 0 0 100
0349-00 Other 0.00 0 100 0 0 0 100
Total 0.00 0 200 0 0 0 200

10.46 Controller's Fee Charge
0349-00 Other 0.00 0 100 0 0 0 100
Total 0.00 0 100 0 0 0 100

10.61 Salary Multiplier - Regular Employees
CEC calculation at 1%

0001-00 General 0.00 900 0 0 0 0 900
0348-00 Federal 0.00 100 0 0 0 0 100
0349-00 Other 0.00 500 0 0 0 0 500

Total 0.00 1,500 0 0 0 0 1,500

FY 2018 Total Maintenance

0001-00 General 1.70 104,800 30,400 0 0 0 135,200

OT 0001-00 General 0.00 0 0 0 0 0 0
0348-00 Federal 0.30 21,900 21,000 0 0 0 42,900

OT 0348-00 Federal 0.00 0 0 0 0 0 0
0349-00 Other 1.00 57,900 48,700 0 0 0 106,600

OT 0349-00 Other 0.00 0 0 0 0 0 0
Total 3.00 184,600 100,100 0 0 0 284,700

FY 2018 Total

0001-00 General 1.70 104,800 30,400 0 0 0 135,200

OT 0001-00 General 0.00 0 0 0 0 0 0
0348-00 Federal 0.30 21,900 21,000 0 0 0 42,900

OT 0348-00 Federal 0.00 0 0 0 0 0 0
0349-00 Other 1.00 57,900 48,700 0 0 0 106,600

OT 0349-00 Other 0.00 0 0 0 0 0 0
Total 3.00 184,600 100,100 0 0 0 284,700

Analysts: Gideon Tolman 11/14/2016 Page 3 of 3



FORM B6: WAGE & SALARY RECONCILIATION

Printed: 9/1/2016, 10:17 AM

gency/Dep Self. g A Agency Number; 441
F lon/Di C on Hisp Affalrs Function/Activity Number:
yProg C on H Affalrs Budget Unit: SGBP
Fiscal Year. 2018
Original Request Date: Fund Name: | General | Fund Number: | 0001-00
Revislon Date: Revision #: Budget Submission Page # of /. 5
FY 2017 FY 2018
CLASS Indicator FY 2017 HEALTH FY 2017 VAR FY 2017 SALARY FY 2018 CHG FY 2018 CHG VAR | TOTAL BENEFIT
PCN CODE DESCRIPTION Code FTP SALARY BENEFITS BENEFITS TOTAL CHANGE HEALTH BENEFITS BENEFITS CHANGES
R B Totals from Wage and Salary Report (WSR):
Permanent Positions 1 167 71,800 20441 14,907 100,848 (2,652) 2,037 ) 2,031
[Board & Group Posilions 2 0 0 0 [
Elected Officials & Full Time Cammissianers 3 0.00 0 o o 0 L) 0 ']
TOTAL FROM WSR 1.67 71.800 20441 14.907 106,948 2,037 7 2,031
FY 2017  ORIGINAL APPROPRIATION 105,200 1.70 29,107 14,604 |
Unadjustod Over of (Undor) Funded. Est Difference 2.03 £1.970) {114) ) {1,740 S Dl wonerlanatony bn |1 % § of (nviglrut Apgroseiation
Adjustments to Wage alary:
Add Funded / Subtract Unfunded - Vacant or Authorized -
ositions:
Reilre Cd Adjustment Description / Position Title
0
00
£
L 00
Othor Adjustmants:
2
0
00
00
Eslimated Salary Neads:
Permanent Positians 1 1.87 71,8560 20,441 14.907 100,548 2,037 ) z.o0m
Board & Graup Posilions 2 000 [} (] 0 o 0 o
Elected Officials & Full Time Commissicners 3 0.00 ] 0 0 0 0 0 [}
{Estimated Salary and Benefits 1.87 71,600 20,441 14,987 100.948 2,037 (4] 2,001 |
N . Orig. Approp 0,03 (1.200) {309} {200) 1.700) Caicomshad cmabfartng o {1 % | of Grgne Arpegoristion
Adjusted Over or {Under) Funding: - = =
Est Expend 0.03 11,2004 {300y {200y (1.700) Caitamted codoriuncog 5 (1 4N | o £y snet Emeribtane
Haze 0.0 [1.200) (300 {200} (1708 Caittabed umcetangng i (11N | of e Suge
You may not have aufficient funding or authorized FTP, and may need to
Personnel Cost Reconciliation - Relation to Zero Variance —> maka additional sdjustmants 1o finallas this form. Plesss sontact both your
DFM and L8O anslynis.
Original
ou Apprapriation F19 FYAT Salary | FY 17 Heatth Ban Y AT Var Bon FY 2077 Toual Y 1B Chg Heasth Buena | FY 18 Ghy Var Bans | Total Beneft Change |
3.00 FY 2017 ORIGINAL APPROPRIATION 185,200 170 16,430 _20,107 14,684 105,200
Rounded Appropriation 178 70,400 20,100 14,700 104,200
Appropriation Adjustments:
41 Reappropriation 200 -] ] 8 -]
43 Supplamental 2.00 [ (] 9 ] ]
5.00 FY 2017 TOTAL APPROPRIATION 178 T0.400 20,100 14,700 106,200 |
Expenditure Adjusiments:
631 FTP or Fund Adjustment 000 (-] 2 i) [} 9
8.51 Transfes Batween Programs D0 o L[] i -] L)
7.00 FY 2017 ESTIMATED EXPENDITURES .70 10,400 20,100 14,750 105,200 |
Base Adjusimenls:
831 Transfer Between Programs o000 o L] ] = o
841 Removal of One-Time Expendilures o900 o (RO {1,305 0
851 Base Reduction 000 0 ] 0 ] L'
e —
[xid FY 1 FY 18 Haaith Ban FY 18 War Ban FY 3018 Yoo
8.00 FY 2018 BASE 170 &7.700 20,100 14,100 101,900 |
1011 Change in Heallh Benefil Costs 2,000 2000
1012 Change in Variable Benefits Casts [ 0
']
Subtotal CEC Base: Indieatat Coda 170 67,700 22,100 14,100 108,900
1051 Annualization 0 0 0
1081 CEC for Permanenl Posilions 1.00% 760 200 000
10.62 CEC for Group Positions 1.00% 0] (1} [}
1063 CEC for Elected Officials & Commissioners [+] o ]
11.00 FY 2018 PROGRAM MAINTENANCE 1.70 62,400 22 1060 14,300 104,860
__Line llems:
12.01
1202
12.03] =
13.00] FY 2018 TOTAL REQUEST 170 53,400 22,100 14300 164,860

Page1of1



FORM B6: WAGE & SALARY RECONCILIATION

Printed: 9/1/2016, 10:18 AM

Agency/Dep Sell-G Ing Agencies Agency Numbar: 441
Function/Division: Commission on Hispanic Alfairs Function/Activity Number:
Activity/Prog c on Hispanic Affairs Budget Unit: SGBP
Fiscal Year: 2018
Onginal Request Date: Fund Name:l Federal Grant | Fund Number: 0348-00
Revision Date: Ravision #: Budget Submission Page # v~ of £S
FY 2017 FY 2018
CLASS Indicator FY 2017 HEALTH FY 2017 VAR FY 2017 SALARY FY 2018 CHG FY 2018 CHG VAR | TOTAL BENEFIT
CODE DESCRIPTION Coda FTP SALARY BENEFITS BENEFITS TOTAL CHANGE | HEALTH BENEFITS BENEFITS CHANGES
Totals from Wage and Salary Roport (WSR):
Parmanant Pasitons 1 0.2z 6,768 2,083 2,033 14,403 (382 260 11 287
Beard & Group Positions 2 0 Q 0 °
Elected Officials & Fuil Time Commissioners 3 0.00 0 a o Q o 0 '
OTAL FROM WSR 022 9,763 2,:a 2,039 14493 268 i 267
FY 2017 ORIGINAL APPROPRIATION 0.30 14,827 4,038 3,088 22,000
Over or (Undar) Funded: Est o.08 0.0560 1304 1,053 7807 Csciutatmd. v tirmiting w34 1% of Crgiing ADpophiation
Adjustments to Wage & Salary:
Add Funded / Sublracl Unfunded - Vacanl or Authorized =
Ponitions:
IM‘ cd Adjustment Description / Position Title
2.00 0 [] ] [ []
0.00 [ [ a ] [ [] []
0.00 [ [ 0 [] []
Othar Adjustmants: |
00
]
00
200
Estimated Salary Needs:
Permanent Positions 1 (¥ 9,788 L 058 Tean 208 i 707 |
Board & Group Positions 2 0.00 0 [} (3 0 ] 0
Elected Officials & Full Time Commissioners 3 0.00 o o 0 Q (] o 3
Estimated Salary and Benefits 0.22 0,788 2,003 208 14,403 | 268 _L'LLLI 267 |
Cascuaated prertuncing & 34 5% of Drginm Approprwion
Adjusted Over or {Under) Funding: Org s AR a0 ~iled J.000 - o
Est Expend .08 5,000 1,400 1.100 7.500 g B8 1% of Evimated
Buza 0.08 5,000 1,400 1,106 7,500 Calcutatad overfunding is 34 9% of the Bese
Perso tion - Relation to Zero Variance —>

Originai
oy Appropriation FIP £ 47 Satary | £Y 1T Haaith Ban EY 17 Var Baw FY 2017 Tatal FY 18.00g Meatth Bams | FY 18.Gng Var Bems | Total Banaft Change
3.00 FY 2017 ORIGINAL APPROPRIATION | 22000 830 14,097 4,088 3,085 22,000 |
Rounded Appropriation 0.3 14,800 4,100 3,100 23,000 |
Appropriation Adjustments:
411 Re iati 000 o o ] o
eappropriation 0 -
431 Suppiemenlal 0.00 L] L] 0 -] 9
5.00 FY 2017 TOTAL APPROPRIATION 238 14300 4,900 | 3,100 22,008 |
Expenditure Adjusiments:
631 FTP or Fund Adjustment 200 o o ] -] Q
6.51 Tranafer Batween Programs 000 g [ ] o L]
7.00 FY 2017 ESTIMATED EXPENDITURES 030 14800 4,100 3.100 22000
Base Adjustments:
831 Transfer Between Pragrams o.00 o o ]
a4 R | of One-Ti gEx dit 2 20
emoval of One-Time Expenditures o0 ] S04 o
851 Base Reduction 900 ] 0 o
F1P FY 18 Sabary  FYTE Health Ban FY 1l Yar Ban FY 3018 Totel
.00 FY 2018 BASE 0,30 14,400 ot 21,500
1011 Change in Heallh Benefil Cosls 00 300
1012 Change in Variable Benefits Costs -] [}
1}
Subtotal CEC Base: Indicator Code 030 14,400 4,400 3.000 21,800
10.51 Annualization 0 0 aQ Q
10.61 CEC for Permanent Positions 1.00% 160 0 100
10.62 CEC for Group Positions 1.00% o (] L]
10863 CEC for Elected Officials & Commissioners '] o e
11,00 FY 2018 PROGRAM MAINTENANCE 030 14,500 4400 3,000 21,900 |
Line ltems:
120
| 1202
1203
13.00 FY 2018 TOTAL REQUEST 830 14,500 4400 3,000 21,000

Page 1of 1



FORM B6: WAGE & SALARY RECONCILIATION

Agency/Dep Self-Governing Agencies Agency Number. 441
Fi lon/Divi [ on Hispanic Affalrs Function/Activity Number:
Activity/Program; [2 on Hi Affairs Budget Unit: SGBP
Fiscal Year: 2018
Orniginal Request Date: Fund Name:| Miscellaneous Revenue | Fund Number: [ 0349-00
Revision Date: Revision #: Budget Submission Page # A of /S
FY 2017 FY 2018
CLASS Indicator FY 2017 HEALTH FY 2017 VAR FY 2017 SALARY FY 2018 CHG FY 2018 CHG VAR | TOTAL BENEFIT
PCN CODE DESCRIPTION Code FTP SALARY BENEFITS BENEFITS TOTAL CHANGE HEALTH BENEFITS BENEFITS CHANGES
Totals fram Wage and Salary Report [WSR):
Purmanant Posilions 1 0.98 S7.087 13,586 7,914 68,567 (1,373} 1,354 (e 1,351
Board & Group Positions 2 0 0 0 (]
Elocted Officials & Full Time Commissioners 3 .00 0 a o 0 o ° "
TOTAL FROM WSR 089 37.087 13880 1014 58,567 1,354 4 1,381
{FY 2017 ORIGINAL APPROPRIATION 57,600 1.00 16458 13362 7783 57,800 |
Unadjusted Over or (Undet) Funded: Est Difference’ .02 (813 {224) (121} {o47) Cac atbed wobefadas b (1 7% | of Crghie Appeoxiehn
{Adjustmants to Wage & Salary:
Add Funded / Subtract Unfunded - Vacant or Authorized =
Positions
Retire Cd Adjustment Description / Position Title
00
0
20
(]
Other Adjustmants:
00
.00
o0
o0
Estimatod Salary Neads:
Permanet Positions 1 [ 37,007 15,588 Twe sa5a7 | E W3 .38
Board & Group Posilions 2 000 0 Q o L o o
Elected Officials & Full Time Commissioners 3 0.00 0 0 o o 0 0 0
- {Estimatod Salary and Benefils 099 37,007 13.580 1014 58.557 1354 W 1351
Adjusted Over or (Under) Funding: Orig. Aoprop} L (1002 [T} 2081 1420] 60 s iodirorg & (1% ) Orgra Acemionair
Est Expend 0.02 1006} (2000 1100) (0001 Caxyvates eodoriunseg i || 8% | o Troepied Coperdiees
Base 002 (000) (200) t1on) (#0%) Cairuisiag undarunaing 1S (1 6% | of the Sasa
You may not have sufficient funding or authorlzed FTP, and may need to
Personnel Cost Reconciliation - Relation to Zero Variance -—-> make additional adjustments to finsilze this form. Please contact both your
DFM and LSO analysts.
Original
o]V} Approsriation [aLd FY 5T Saiaey | FY 17 Heaith Ben FY A7 Var Ban FY 2897 Total FY 18 Chy Haadn Bans | FY 18 Chg Var Bonn | Tatal Benaft
3,00 FY 2017 ORIGINAL APPROPRIATION 57,000 1.00 38458 13,362 778
Roundad Appropriation 1.00 30,500 1,400 7,308
Appropriation Adjustments:
a1 Reappropriation 000 o ] ] L:}
431 Supplemental 000 0 ] -] ] 9
5.00 FY 2017 TOTAL APPROPRIATION 1.09 38,500 13.400 1800 57,000
Expendilure Adjuslments:
631 FTP or Fund Adjustment 000 2 g (] (] ]
8.51 Transfer Between Programs 900 (-] 13 [} o [}
7.00 FY 2017 ESTIMATED EXPENDITURES 100 38500 13,400 7800 57,800
Base Adjusiments:
831 Transfer Between Programs 000 -] ] ] o ]
841 Removal of One-Time Expendilures 200 11,2004 0 130G) * 6DC o
8.51 Base Reduction 000 0 0 ] 0
I S —
1) A1) EViStaithlen FY ISV FYIOUATaMI
9.00 FY2018 BASE 1.00 35,200 7,500 58,000 |
10.11 Change in Health Benefit Costs 1,400 1.400
10.12 Change in Variable Benefils Costs L] 0
o
Subtotal CEC Base: Indicator Code 1.00 35,200 14,800 7.500 57.400
1051 Annualizalion o 0 o (]
10.61 CEG for Permanenl Positions 100% 400 100 500
10.62 CEC for Group Positions 1.00% o 0 (]
10.63 CEC for Elecled Officials & Commissioners o o L]
11.00 FY 2018 PROGRAM MAINTENANCE 1.00 35,800 14,800 1,000 57,900 |
_ Line ltems:
zon [
Y ]
1Z03 S
13.00. FY 2018 _TOTAL REQUEST 1.00 35,600 14,800 7,600 | 57,900

Printed: 3/1/2016, 10:18 AM Page 1of1



Form B4: Part C - Contract Inflation

Agency: Commission on Hispanic Affairs Agency Number: 441 Request 2018
Division: Function/Activity Number: Page of
Program: Original Submission /=* or Revision No. /S~
(1) (2) (3) (4) (5) (8) (M) (8) (8) (10)
Part C: FY2014 | FY2015 | FY2016 | FY2017 | Contract g:;’t':;ft c::"t rza‘mal FY2018 | FY2018
Contract (identify who and what) Actual Actual Actual Est. Exp. Date (Year x of x)| % Change Change Total
Treehouse Properties LLC - - 8,000 9,300 | 06/2015 20f 6 6.00% 600 9,900
Building Lease - -
Dept of Adm - Facility Svs 10,300 13,100 - -
Building Lease = =
Total 10,300 13,100 8,000 9,300 6.45% 600 9,900
FundSource Proportion
General 1,500 5,400 3,000 4,000 40.0% 600 4,600
Dedicated 7,300 4,600 4,000 4,300 30.0% - 4,300
Federal 1,500 3,100 1,000 1,000 30.0% - 1,000
Total 10,300 13,100 8,000 9,300 100.00% 600 9,900

| Notes: The federal funds received by the Commission on Hispanic Affairs has remained constant over the last four years. As the personnel costs
continue to increase, there has been no addition grant funds to cover the increases. The increase in personnel costs with no additional federal
i cash has reduced grant funding for aperational costs and redirected to personnel costs. The contractual inflation increase is being requested from

- general funds.




/3 of /5

FIVE-YEAR FACILITY NEEDS PLAN, pursuant to IC 67-5708B

AGENCY INFORMATION

[AGENCY NAME: Idaho Commission on Hispanic Affairs
Division/Bureau:
|Prepared By: Tami Humiston |E-mall Address: ra.humisto .idaho.gov
Telephone Number: 332-1815 Fax Number: 334-5315
DFM Analyst: Gideon Tolman LSO/BPA Analyst: Robyn Lockett
Date Prepared: 9/1/2016 For Fiscal Year: 2018

FACILITY INFORMATION (please list each facility separately by city and street address)
Facility Name: Treehouse Properties
City: Boise ~ [County: |ada
Street Address: 2399 S Orchard Street Zip Code: 83705
Facility Ownership: (could be private |Private Leass (use State Owned (uae Lease Expires:
or state-owned, use “X" to mark “X" to mark): X “X" to mark): 6/30/2020

FUNCTION/USE OF FACILITY: Could be administrative use, client counseling, hearing rooms, field offices, etc. Address any specialized
needs which require additional square feet.
Office Space

COMMENTS: Address reasons for expanding or relocating; amount of space leased to other state agencies, federal agencies, etc. & the
amount of rent they pay for the use of your facility; or other comments which might be helpful.
The Idaho Commission on Hispanic Affairs vacated the Borah Building on 6/30/2015 and moved to a privately owned facility on July 1, 2015.

SURPLUS PROPERTY: Facilities to be disposed of and funds re-utilized for building replacement or renovation of facilities. This could also
include leased facilities if the leased facility is to be vacated prior to the expiration date of the lease.

P FISCAL YR:| ACTUAL 2016 | ESTIMATE 2017 | REQUEST 2018 | REQUEST 2019 | REQUEST 2020 | REQUEST 2021
u

se “X" to mark the year facility
would be surplused.

WORK AREAS: Work areas are areas occupied by full-time employees, contractors, seasonal employees, auditors, etc. (3 people working in
one building would be 3 work areas)

FISCAL YR:| ACTUAL 2016 I ESTIMATE 2017 I REQUEST 2018 | REQUEST 2019 | REQUEST 2020 | REQUEST 2021
Total Number of Work Areas: 3| 3| 3 a 3 ::EI
Full-Time Equlvalent Positions: 3 3 3 3 3 3
Temp. Employess, Contractors,
Auditors, etc.:

SQUARE FEET: Use "net rentable” sq ft if in a facility leased trom a private party; use “usable” sq ft if in a State-owned facility. Typically, this
will be the figure shown in the Lease Agreement if leased from a private party or in the MOU if state-owned.

FISCAL YR:| ACTUAL 2016 | ESTIMATE 2017 | REQUEST 2018 | REQUEST 2019 | REQUEST 2020 | REQUEST 2021
|Square Feet: 1289 1289 1289 1289, 1289 1289

FACILITY COST: Include annual rent, plus any facility-related costs, such as utilities, janitorial service, property taxes or building maintenance
which are not included in rent payment made to your Landlord. If improvements will need to be made to the facility and will be paid by the
agency, this should be included as well. If the lease will be expiring and the future rent is not specified in the lease agreement, increase rent by
3%fyr. Increase all other facility-related costs by 3%/yr as well. Use “Calculation Sheet" tab below if necessary. Do not include telephone costs
or rent discounts. [f you anticipate moving to a new facility, you need to take into account any increase In sq ft leased and estimate a new
market rate for the new facility. Do NOT use your old rate per sq ft — it may not be a realistic figure.

FISCAL YR:| ACTUAL 2016 | ESTIMATE 2017 | REQUEST 2018 | REQUEST 2019 | REQUEST 2020 | REQUEST 2021
Total Facility Cost/Yr: ~ $7.975.00 $9,300.00 $9,800.00 $10,500.00 $11,100.00 $11,700.00

IMPORTANT NOTES:

1. Please fill in the white sections only! If you have any questions, please call Ruth @ 332-1933.

2. Upon completion, please send to Ruth Swan-Brown at the Division of Public Works via email to Ruth.Swan-Brown@adm.idaho.gov.

3. If you have five or more locations, please summarize the information on the Facility Information Summary Sheet and include this summary

sheet with your submittal.
4. Attach a hardcopy of this submittal, as well as the Facility Information Summary Sheet, if applicable, with your budget request.

AGENCY NOTES:




Reporting Agency/Department: Commission on Hispanic Alfairs
Contact Person/Title: Margie Gonzalez, Executive Director

Federal Funds Inventory Form
As Required by Idaho Code 67-1917

STARS Agency Code: 441

Contact Phone Number: 332-1630

Fiscal Year: 2018

Contact Email: mganzalez@cha.idaho gov

s 2F /ST

State Approp MOE
CFDA#/Cooperative Pass Through Federal FY 2016 FY 2017 FY 2018 [Y] Yearly or | requirement | Known Reductions; Plan
Agreement # Federal Granting Money From Other State FY 2016 Actual d d (o] Y] Yes or [N} for 10% or More
[identifing # Grant Type Agency Grant title Description Agency le Funds wditures flable Funds |Available Funds| Conti No Reduction
The commission would
Health & Human |Disease Control & Youth tabocco ldaho Dept. of Health and have to reduce grass roots
93.283|Contract Services Prevention prevention Welfare 28,000 29,100 26,500 28,000 Y N education programs,
Total e | [RET S . S S T e 28,000 29,100 26,900 28,000 | [t o
Total FY 2016 Al Funds Appropriation (DU 1.00) $268,000

Federal Funds as Percentage of Funds

1%

*** Report must be submitted to the Division of Financial Management and Legislative Services Office as part of your budget request.




IDAHO COMMISSION ON HISPANIC AFFAIRS

Performance Measures

SE o <

Revenue FY 2013 FY 2014 FY 2015 FY 2016
General Fund 94,700 96,600 116,900 124,000
Federal Grant 28,800 30,600 25,000 23,900
Miscellaneous Revenue 38,000 88,900 96,600 33,800
Economic Recovery Fund - - - -
Millennium Fund - - - -
Total 161,500 216,100 238,500 181,700
Expenditure FY 2013 FY 2014 FY 2015 FY 2016
Personnel Costs 154,200 160,800 162,600 167,600
Operating Expenditures 70,000 60,800 72,500 78,100
Capital Outlay - - 3,700
Trustee/Benefit Payments - - - -
Total 224,200 221,600 235,100 249,400




FY 2018 Budget Request Revision for Statewide Cost Allocation

Fiscal Year: 2018 Revision No. 1
Agency Code: 441 OCT 1 9 zo’s
Agency: Commission on Hispanic Affairs
Base
SWCAP  Attoney General Risk Management State Controller State Treasurer BU/Fund Percent Percent
Budget Unit Program Name Fund Number 0 DU 10.41 DU 10.45 DU 10.46 DU 10.47 Total of Base  of Fund
SGBP Hispanic Affairs 0001 700 600 100 0 0 700 | 50.00%| 77.78%
0349 700 100 100 200 | 50.00%| 22.22%
0 0 0.00% 0.00%
0 Q 0.00% 0.00%
0 0 0.00% 0.00%
0 0 0.00% 0.00%
0 0 0.00% 0.00%
0 0.00% 0.00%
0 0.00% 0.00%
Decision Unit Total 1,400 600 200 100 0 900 100.00% 100.00%

| request that the FY 2018 Budget Request he reviseq o refiect the above adjustments for Attorney General fees, Risk Management fees, State Controller's
fees, and State Treasurer fees, o

Signed &d{\/\.— c—\’ Title C F° Date - l?" ,b

Instructions

Each year after the original budget submission deadline, the Division of Financial Management calculates the estimated amount of change from the current yea
to the budget year for certain Interagency Nonstandard Adjustment decision units related to the Statewide Cost Allocation Plan (SWCAP). It is your
responsibility to distribute those changes equitably between programs (budget units) and fund sources.

1) Locate your agency on the Indirect Cost Recovery Budget Adjustments spreadsheet.

2) Sum the "FY Approp. Basis" columns for all categories (Treasurer, Controller Attorney General,Risk Management, and Facility Services) in cell E7.

3) Enter by budget unit and fund source the SWCAP appropriation basis in the colum titled "Base SWCAP". The allocation should be the same as your actual
expenditures by fund source for last year rounded to the nearest $100.

4) Find "Request Adjustment” for each category noting "Statewide Accounting” and "Statewide Payroll" must be summed to calculate the Controller fees.
5 ) Identify the budget unit and fund source for each of the areas requiring adjustment.

6) Enter each budget unit in the column identified as Budget Unit. Flag any continuous budget units as "(Cont)". Repeat for each different fund.

7) In the column identified as Fund Number, place the number of the fund to which the increase or decrease in costs will be applied.

8) In the column identified as adjustment, place the dollar amount for each identified budget unit by fund. Round to nearest $100.

9) Check that all totals match these on the Indirect Cost Recovery Budget Adjustment spreadsheet.

10) Sign and return a copy to @ach of your DFM and LSO analysts. Thank you!

SWCAP Revision Form



