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Contractor Name:
Amendment #, if Applicable:

If Federal Funds, CFDA #:

PURCHASE OF SERVICE
ATTACHMENT 5: Non-Reimbursable Cost Program Offset Schedule 
	Program Name:


	Document ID#:
	MMARS Activity Code:
	Program Type:
	UFR Prog. #:


	Program Component
	State and/or Federal Reg.
	Non-Reimbursable Cost
	Source of Fund for Offset
	Related Party (yes/no)
	Name of Related

Party

	1.
Direct Care/Program Support Staff
	
	
	
	
	

	______________________
	__________
	$___________
	______________
	_______
	_________________

	______________________
	__________
	$___________
	______________
	_______
	_________________

	______________________
	__________
	$___________
	______________
	_______
	_________________

	
	
	
	
	
	

	2.
Other Direct Care
	
	
	
	
	

	______________________
	__________
	$___________
	______________
	_______
	_________________

	______________________
	__________
	$___________
	______________
	_______
	_________________

	______________________
	__________
	$___________
	______________
	_______
	_________________

	______________________
	__________
	$___________
	______________
	_______
	_________________

	______________________
	__________
	$___________
	______________
	_______
	_________________

	______________________
	__________
	$___________
	______________
	_______
	_________________

	
	
	
	
	
	

	3.
Occupancy
	
	
	
	
	

	______________________
	__________
	$___________
	______________
	_______
	_________________

	______________________
	__________
	$___________
	______________
	_______
	_________________

	______________________
	__________
	$___________
	______________
	_______
	_________________

	______________________
	__________
	$___________
	______________
	_______
	_________________

	______________________
	__________
	$___________
	______________
	_______
	_________________

	______________________
	__________
	$___________
	______________
	_______
	_________________

	
	
	
	
	
	

	4.
Direct Administrative 
	
	
	
	
	

	______________________
	__________
	$___________
	______________
	_______
	_________________

	______________________
	__________
	$___________
	______________
	_______
	_________________

	______________________
	__________
	$___________
	______________
	_______
	_________________

	
	
	
	
	
	

	5. Agency Admin. Allocation
	
	
	
	
	

	______________________
	__________
	$___________
	______________
	_______
	_________________

	______________________
	__________
	$___________
	______________
	_______
	_________________

	______________________
	__________
	$___________
	______________
	_______
	_________________

	
Subtotal
	
	$___________
	
	
	


Note:  Subtotal must reconcile to line 2b on the Rate Calculation Page for Unit Rate & Accommodations Purchase budgets; or, to LINE A on the bottom of the budget page for Cost Reimbursement budgets. 
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