Agency: ECCO Neighborhood Association

CONTRACT BUDGET AND COST BREAKDOWN

SCHEDULE A

Reporting Period: 1/1/2024 to 9/30/2024

#

COST CATEGORY

CONTRACT BUDGET

ACTUAL CUMULATIVE

COSTS TO END OF

A

B

TOTAL COSTS
THROUGH END OF

TOTAL COSTS FOR | REPORTING PERIOD
PRECEDING PERIOD = REPORTING PERIOD (B+C)

C D

BUDGET BALANCE
(A-D)
E

Cirtywide Neigbhorhood Network Fund

1 Staff Expenses

2 Employee Benefits

3 Professional Services

4 Occupancy

5 General Liability Insurance

6 Directors and Officers Insurance

7 Translation, Interpretation, Accessibility Support

8 Supplies and Materials

9 Meetings and Community Building Events

10 Development
11| Fundraising

12 Other Services

Equitable Engagement Fund

13| Staffing

14 Communications

25,000.00  $
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15,165.39 ' $
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10,000.00 ' $
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3,683.00 | $ 13,683.00

$ 3,951.00
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$ 1,482.39

TOTAL:

$

40,165.39  $

20,000.00 ' $

14,732.00  $ 34,732.00

$ 5,433.39

Contract: COM0006354
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	PaymentDue: XXX
	Supplier: East Bde Maka Ska Neighborhood Association
	Contract: Com0006354
	Supplier_2: 0000000560
	Invoice: Com0006354-03
	Supplier Address: 2801 Hennepin Ave S, PMB 813
Minneapolis, MN 55408
	Invoice_2: 11/15/2024
	Check: 
	ACH: 
	FUNDRow1: 00100
	DEPTRow1: 8450200
	ACCOUNTRow1: 513007
	TASKRow1: 
	PROJECTRow1: N2020
	ACTIVITYRow1: 2023
	Amount1: 14372
	FUNDRow2: 
	DEPTRow2: 
	ACCOUNTRow2: 
	TASKRow2: 
	PROJECTRow2: 
	ACTIVITYRow2: 
	Amount2: 
	FUNDRow3: 
	DEPTRow3: 
	ACCOUNTRow3: 
	TASKRow3: 
	PROJECTRow3: 
	ACTIVITYRow3: 
	Amount3: 
	FUNDRow4: 
	DEPTRow4: 
	ACCOUNTRow4: 
	TASKRow4: 
	PROJECTRow4: 
	ACTIVITYRow4: 
	Amount4: 
	Amount5: 14372
	Additional Instructions  DescriptionRow1: 2023 - 24 CNNF/EEF - COM0006354
	PO: 0000876340
	PO_2: 
	StaffSignature: Brad Honl
	Date: 11/18/2024
	ManagerSignature: Bob Cooper
	Date_2: 11/18/2024
	Receipt Row1: 
	AmountsRow1: 
	Receipt Row2: 
	AmountsRow2: 
	Receipt Row3: 
	AmountsRow3: 
	Receipt Row4: 
	AmountsRow4: 
	ReceiptTotal: 0
	ProcessorSignature: 


