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Anytime a budget is created you must choose a reason for doing the budget. Since we are completing
an application we will be choosing Initial Budget

Make sure “Initial Budget” has a filled in circle beside it

Click “Update”
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e Now that the budget has been created we can enter the ODH Grant funding
e C(Click “Funding”
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In this column you will choose the type of funds you are using for this ODH grant program
Since we will be using only ODH funds we will select Grant
Click “Grant”
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When you select “Grant” you will always enter “ODH” under the Description column
Enter “ODH” under the Description column and the dollar amount under the Amount column
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e Now that you have entered the required information and saved it, you can mark this section complete
e C(Click “Complete”
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If for any reason you need to make changes to a section once you have marked it complete, you will only
need to click Cancel and you will get your buttons back that can be found on the previous page
Click “Justification”
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e Enter a comment that you have attached the budget justification in the Project Narrative comment
section of the Application page in the box identified as “Current Budget Justification”
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Time Program Salary
Cost

$45,000.00 0
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Annual Salary |
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Fringe Rate = Fringe Cost ~ Total Program Cost
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Fund Source
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Personnel Budget

Justification|

|chnncl
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) Employee
Jane Doe

| Grant Coordinator

Prog

Time

(%) Annual Salary
100 S45.000.00

Program Salary
Cost

$45,00000|

Function/Title

Fringe Rate ~ Fringe Cost = Total Program Cost

Program
Fund Source

U] §5.00000 $50,00000

Balance:
Amount:

§50,000.00
§50,000.00

Summary
Comments

Click “Other Costs”
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Command

Description

Funding

Total

§50,000.00
§0.00
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[155] e iy

Persannel |
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To begin adding line items click “New”
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Print This Page |
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Other Direct Costs Budget
Primary

n i nd Description Amount
ommal

Balance $50,000.00
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Funding

lustification) E %
Personnel
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Contracts
Complnce]
Summary

Comments
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e C(Click the pull down arrow to view the available line items under this section of the budget
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Welcome, GMIS Trainer. You aurently have Subgrantee Access. |
Agency Name: G5 Test Agency ‘
Program Title: REPRODUCTIVE HEALTH AND WELLNESS PrntThi Page |
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Grank Period Begin: 1312018 |
(oo o Cwo Ueer Lee0 suney
- . -
lee .‘f.muncm _g Persumed U Enuipiment
'] Medical Supglies (Do Not Lse - Place under Supplies) _]
- Coniracts = T \Aeating Expense (DO NOT USE - Place under TravelTraning) A lplience Approved
i | Hewsletter (Do Not Use - Place under Maintenance/Lease) I
1 (iffice Supplies (To Not Usa - Place under Suppliec) =
Other Costs

. B (Do Not Use - Piace under Supglies)
P"m’? Pharmaceuticals (50 NOT USE - Flace under Supphes) Amount
Reason Pastage (DO NOT USE - Mace under Maintenance/Leass)
Funding Printing ([0 NOT S - Place undl Maintenance/l ease) (| 50,0000

- Professional/Organization Dues & Certifications (DO NOT USE - Place under Trave Training) |

SULEED 5 + Program Supplies (Do Not Use - Place under Supglies)
Justification | Fromobional itams (Unaliowable Cost - Do Not Use) |
i = L 1 Publications (Do Not Use - Place under Subscriptions/Publications or Mai fLeast}

ST Regslation Fees (Do Not Use - lace Under TravelTraning)
(Other Costs Rent (DO MOT USE - Place under Facility Coste)

7 Tent - {Admin Cost) Ryan White Crant Frogram ONLY (DO NOT USE)
Eien Signs (Do Not Use - Plce under Advertiig)
Contracts Software Licenses (DO NOT USE - Place under Fees)
| Subseriptions/Publications

Compliance] |Soppes
Summary Surveys (Do Not Use}
o Sunprers User Fee (DO NOT USE - Place under Fess)

System Entry - FOR ODH USE ONLY
Telephane Senace - Landline (DO NOT USE - Place under Utilities/Phone Services)

Testing (Do Nnt Us - Placs under Faes)
Testing Materials (Do Mat Use - Place under Supplies)

- Trainirwg (D0 NOT USE - Plave under TravelTraming)

TravalTraining

Uss Alloweance (DO NOT USE - Place under lacility Costs]
LUtilities - {Admin Costs) Ryan White Grant Program ONLY (DO NOT USE)

e Locate and click the appropriate line item
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Description
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=

Funding
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Vi l3500 x|
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Summary |
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Cancel

e Enterin the amount for the line item selected under the “Amount” column
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Other Direct Costs Budget
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[Eot]| Dete | v 350000
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e To enter another line item click “New”



P
C Bl Eit Viw Foodis Took Hep
Bv @ v @y Pager Sty Tocky v FE

A
GMIS Do iy
,‘w Ohio Dey Lo
S, HEALT _
Grants Management Infosmation System
Welcome, GMIS Trainer You cuently have Subgrantes Access. |
Agency Name: GMIS Test Agancy
Pm.gmm Title: REPRODLICTIVE HEAITH AND WFLENFSS Prnt [hvs Page |
Project Number. (3960021R10115 Cmphoyer [d Number: 123000000
Grant Period Begie: ~ 2/1/2017 Grant Period End : 1B12018
[ oove st | st [lws |_feer [T suney
_\“_ Tie \‘ Ugacnn \’ Ligrernngl |1 EqUipment I
o ~| Office Supplies (Do Not Use - Place under Supphies)
-_]Commcrs L] Other Costs A Lomplance D Approved
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Rentl - (Audumsin Corst) Ryaan Whiles Gaant Program ONLY (T3 NOT 1USF) |
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Testing (Do Not Use - Place under Fees)
Commens | Testing Materisl (Do Mot Use - Place under Supples
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Travel/Training
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Utities/Phone Services |
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_— L
og "wd x3 g 'pd

e Click the pull down arrow to select the next line items for your budget

e C(Click the line item
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e Enterin the amount for the line item under the “Amount” column
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Command Description Amount
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Conlrarts
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[t Dok | T v sstnm
Personee] T T
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Compliance)
Stmmary
Comments
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Click “New”
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LI core Sttt sudon [ Cerr L EE0 Suny |
- |
Ve a = = sy
o — Copier Maintenance (Do Mot Use - Place under Maintenance/Lease) =
[ conracs | Utliverables - Ubjoctrve Eight (4 A Compiance L]npq:rmu
7 : Diefiverables - Objective Eighteen (18] i
| Dieliverables - Objective Eleven (11) —
| Defiverailes - Objective Fiteen (15) =
| Defiverables - Objective Fifteen (15)
Primary [ | Deferables - Objecte Mive 9]
Reasan COITImind Ubjectve bve Frogram Income (Reproductive Health Only) Areut
- _ Delete | Deveratis - Oejetve Four (4 . $3,500.00
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| Dieliverables - Objectve Seven (7)
Equipment = ) Deliverabiles - Objeclive Seventeen (17)
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Summary | | Deiverables - Ubjectne Ten (14]
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e Click the pull down arrow to select the next line items
o Click the “Deliverable-Objective One (1)” line item
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Enter the amount for the Deliverable-Objective One (1) line item under the “Amount” column
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QOther Direct Costs Budget

Primary 2
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kg |Deete| | Sups W $3,500.00
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e Once you have entered all of the line items you may mark this section of the budget complete

e C(Click “Complete”
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e Click “Equipment”
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lustification
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Since you don’t have any equipment to enter in this budget, you will only need to mark this section
complete
Click “Complete”
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Agency Name: GMIS Test Agency
Program Title: REFRODUCTIVE HEALTH AND WELLNESS

Project Number: 0990021RHOLIS Employer Id Number: 123000000
Grant Pericd Begine  2/1/2017 Grant Period End : 1312018

[ core san E-Bmget Clvw Oen D&ummpf

e [ Reason ¥ isticaton ¥ persmel W Eqent I

[ contracs ¥ oiercosts ¥ Finving [oan [ comptance [ aggroves
[ Budget - 09960021RHO115 (1) Initial Budget 112412017 $:45:03 AM

Equipment Budget
Command | Description Quantity Amount Total

g8

pr— Total
Iuskificatien
Ot Costs
Contracts |
Comptance]
summary |

e Click “Contracts”
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GMIS

Grants Management Information System

Worklist | Project. ¥ | Reports | View Bulletins | Logoul

Qv
-Gnnd‘ o Duicygy,

Chio Department of

HEALT

Welroms:, GMIS Trainer .

You numrently heve Subgrantee Arces

Aaency Name:
Program Title:
Project Number:

GME Test Agency

REPRODUCTIVE HEALTH AND WELLNESS

09350021RH0T1S

Grand Period Begin: ~ 21/2017

Employer Id Number:
Grant Period Frud -

123000000
1317018

jOIxESE‘I‘I
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Clwe Cerr
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DTNE

[ contracs

LRessn
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!’Jlﬁﬁftari:n ‘_’Pﬂsnmd
.‘fl’mﬂr@ .J(hsh

‘!‘qumu

L_| Compliance

L Apgroved

Budget - 09960021RH0115 (1) Initial Budget 1/24/2017 9:45:03 AM

Primary

Contracts

Display All Contracts |

Funding

-

Command

Contractor Type Contractor

Balance
Tetal

Amount

Personnel

Other Costs

Equipment
It’nmmm
Compiance]
Summary
Comments

Since you don’t have any contracts to enter in this budget, you will only need to mark this section
complete
Click “Complete”
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GMIS Test Agency
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123000000
1352018
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e
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D Titie
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C Resson
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.\1 Jusification
g Funding

¥ persomet !‘Emmem
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Budget - 09960024RHO116 (1) Iniial Budget 1124120

L Cash D(}ulmllame

0

Reason

Contracts
Display All Contracts

Funding

lustification

Command

Contractor Type

Total

Contractor EN Amount

§0.00
$0.00

Other Costs

oS

Equipment
Contracts

Complnce
sumay_ |

Click “Compliance”
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GMIS Gingn

Grants Management Information System
Workiict , Project b | Reports , Viesw Bulletins | Logout

(o Department of
HEALTI-@_.

Welcome, GMIS. Trainer . Yfou currenty have Subgrantee Access.

Agency Name: GMIS Test Agency
Program Titke: REPRODUCTIVE HEALTH AND WELLNESS

Praject Number: (9960021RH0115 Employer [d Number: 123000000
Grant Period Begi: ~ 2/1/2017 Grant Period End ! 1312018

Print This Page |

[omesan [ugger Llws e

Un—.tumrwy

!.:lTnk [ I Resson 1’ Justification ){ Personnel

¥ comacs V o coss !Hmng Clean

¥ Eqipment
[eomgsance L approven

Budget - 09360021RH0115 (1) Initial Budget 12472017 3:45:03 AM

Compliance

Pease answer 2l questions.

Display All Questions

Jusification)
Personnel
Other Costs
Equipment
Contracts
IL'ompIian:e
Summary |-
Compments i avaizble)

L Does the project’s budget indhude any applicant share (detaded in the Summary Section of the Budget)?

What actions will be taken if actual income is less than anticipated? (Explain where funds will be sought to replace any deficit or which expenditures will be cut should na replacement funds be

e Answer all of the questions in this section of the budget using your agency information



Fle Bt View

Favorites  Tocks  Help

Bw B o0 v Pagev Seleyv Toohw @ O
|V cove s L_! Buaget Ve Ve ¥ e suvey
Tite [ reason V yusttication V perscons
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Primary
Reason

funding |

Budget - (9960022100115 (1) Initial Budget 1102017 9:34:20 AM

Compliance

Fhease answer 3l questions.

Personnel I
Other Costs|
equipment |

I,W_.""“‘;J
[Compliance

Summary | ”

Question
¥

Does the progect’s budget mclude any applicant share (detaided in the Summary Section of the Budget)?

What actions will be taken if actusd income i less than anticipated? (Explain whese funds will be sought to replace ary deficit ar which expenditires will be cut should no replacement funds be
wailsble)

500 characters fef

Does the progect’s budget mnclude any project income (detailed in the Summuary Section of the Budget)?

What actions will be taken if actusl income i less than anticipated? (Explain where funds will be sought to replace deficit or whach expenditures will be cut should no replacement funds be
available) (i you respanded to question # 2, go to question #5)

Answer all of the questions in this section of the budget using your agency information
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4 How often dnes your agency conduct their audit?

47, 'What type of audit was last conducted?

mare emgloyees, officers or ather persons holding a portion of trust ¥

49 I yes, attach a copy of the bonding agraement. If no, explain actions that will ba taken to compdy.

50. Additicnal Comment Araa if any, can ba placed in this space. Please indicate the Question # you are respanding to.

48 If the applicant i a non govemmental agency, docs it cany adequate fidelty bond coverage a5 indemnification against losses resulting from fraud or kack of integrity, honesty or fidelity of one or

Oumi-1p0

nually

) 1o Vaar

) Financial

Osingle

UYes

1L1E

497 chanacters lefl

437 characters left

[Sae] [cansl|

Cancel || Complele

| https fechgatesaytet odh ohia gor gmes forms Badgetianmontom.aspr |

Once you have answered all of the questions in this section click “Save”
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46, How often does your agency conduct thes audit? -('\Mlud"}‘
(i Year
47 Whal type of audil was kst conducied? ® Financal
Ofingle
48, 1f the applicant is a non-govemmental agency, does it camy adequate fidelity bend coverage as indemnification against bosses resulting from fraud or lack of integrity, honesty or fidefity of one or O¥es
more employees, officers or other parsons holding a portion of trust ¢
W
43, I yes, attach a copy of the banding agreement. If no, explain actions that will be taken to comply. .
497 characters left
50. Additional Comment Area, if any, can ba placed in this space. Flease indicate the Question # you are responding to. N/
497 rhararters left

[Sae] [ Cancel|
Lmr.H|Lon'plele

e C(Click “Complete” to mark this section complete
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! Grank Period Degine. 2/1/2017 Grant Penod [nd: 1312018 A
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v Contracts v Cther Cosis v Funcing | Casn v compilance || Appeovea
Budget - 09980021RHO116 (1) Initial Budget 1/2412017 9:46:03 AM
Primary
Com 1
Reason o
Fidg |' Flease answe all guestions.
Survey Status:
e v
]llsljfl[dl.iUHI
Parsodl [ Display All Questions
sl T—
Other Costs} 12345676910
Equipment [ Question
Contracts #
gfomp':iiln(c 1. Daes the project’s budget include any applicant share [detailed in the Summary Section of the Budget)?
Summary I 3
Comments [
]
FA What actions will be Laken if acual income i less than anticipaled? (Explain whwere funds wil be sought 1o replace any defiol or which expendilures will be out shuuld o replaement funds be WA
avallable |
iﬁd‘nmnm Ieft
3. Daes the project's budget inclide any project income {detaded in the Summary Section of the Budget]?
&
4 Wihat actions will be Laken if actual income: is less than anticipaled? (Explan where funds will be sought 1o replace defiat or which expenditures will be wt should nu replacement funds be WA
available | (If you responded to question # 1, go to queshon #5)
v

Click “Summary”
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REPRODUCTIVE HEALTH AND WELLNESS
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Cleasn
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Budget - 09960021RHO115 (1) Inital Budget 112412017 9:45:03 AM

Summary

Budget Funding Sources

_lmount
$100:000.00

$100.000.00

Budget Cmgaﬁ'es

(536002RH011S (1) Initial E-wdgrt 1242017 94503 AM

Personnel

$5000000

Other Costs Equipment Contracts
5000000 $0.00 S000

Allotments

§0.00

000
5040

Return back to the primary reason page

In this section of the budget you need to verify the amounts in the Budget Funding Sources and Budget
Categories are the same

Your budget has been successfully completed
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Grants Management Information System

Workdst, Project_» | Report Vi Bulleins j Logout
Welcome, GMIS Trainer . You cumently have Subgrantee Access
Agency Name: GMIS Test Agency

Program Titke: REPRODUCTIVE HEALTH AND WELLNESS |
Print This Page |
Project Number: DHUB0UZIRHOLLS Employer d Numbar: L3000000

Grant Pesind Bagine  2/1/7017 Grant Perind Fraf: 131018

!Coreﬁaﬂ _\ﬂlﬂm‘t !WS ‘_’m .v...[EOStﬂe';'

¥ conrats  otrercosts ¥ Funang Llcan Y compiance | approved
Budget - 03360021RH0145 (1) Initial Budget 1/24/2017 9:45:03 AM

Primary Reason

Primary |
Resson | Deseription: | 0996021RHD1S (1) ntial Budgat 1/24/2017 34503 AM v

Funding

Personnel
Oither Cost;

Ecipnert | e

Cnmpliance}
Summary
Comments
e——t

e Mark it as complete
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Project Nul
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Budget - 09960021RH0115 (1) Initial Budget 1/24/2017 8:45:03 AM

Primary Reason

Primary

Neson Deseription: | 9GAONDTRHIT15 (1) Titial Bt 1/74/7017 4543 AM

funging |
Jusication|
Persore |
Other Costs|

Equipment | v

contacss |
Compiancel
Summary I

Comments I

i\
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To return back to the application page, put your curser over Project and click “Application”
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Workist ; Project_».| Repors | View Bulieins | Logout

l'l'Mumla GMIS. Trainer . You currenlly have Subgrantee Auuess.

Agency Name: GMIS Test Agency

Pm?r;m Title: RFPRODUCTIVE HEAITH AND WELINFSS I@
Praject Number: (9960021RHOLLS Emgloyer Id Number: 123000000

Grant Period Begic ~ 2/1/2017 Grant Period [nd ; 1312008

Application Section Status
Application Section Status

.Apglic.}tian Infarmation - . .S-.lbgmn!ce Completed o

Project Narrative .Subgral!!ee Completed

Project Contadts .Subgraniee Completed

Budget .Nu{ Submitted

W4 .Sﬂbgran!ee Completed

T .S‘dbgran!ee Comleted

Civil Rights Review Questionnaire .Sub.t_glautre Cumpleted

Assurances ISubgmnIee Completed

FEATA .Sslhgmnrw- Completed

Health bquity tor Prowects Mot Submitted

Project Comments
Display Al Comments

Mo Comments

=

| Agorove: || view Approva sioy

A orElcicEExL)

e Asyou see the Status column for Budget and Health Equity for Projects sections show “Not Submitted”

e When your application page shows as listed above and you don’t need to make any changes to your
application, you may click “Approve”



