2018 Funding Exercise of the BDF Regular Funding Scheme

Toolkit - Submission of Documents to BDFA

(For projects engaging auditors for auditing and assurance)

Documents to be submitted

Reporting Period

Due Date for Submission

(i)

e Reply cum undertaking
e Implementation plan (sample at Attachment 1)

N/A

29 March 2019

(ii)

e Projection of interim targets (sample at Attachment 2)*

N/A

Around 2 weeks after the
3" month of project
implementation

(iii)

e Half-yearly progress report (sample at Attachment 3)°
e Activity records / Record of Output Indicators
e BDF Evaluation Database (outcome)

6 months from
project start date

Within 3 weeks from the
end of reporting period

e Half-yearly progress report
e Activity records / Record of Output Indicators
e BDF Evaluation Database (outcome)

e Annual auditor’s report and supporting financial documents
(Checklist for financial documents at Attachment 4;
specimen/samples at Attachments 5 to 8)

12 months from
project start date

Within 3 weeks from the
end of reporting period

Within 2 months after the
end of reporting period

(v)

e Half-yearly progress report®
e Activity records / Record of Output Indicators
e BDF Evaluation Database (outcome)

18 months from
project start date

Within 3 weeks from the
end of reporting period

Projection of interim targets is not applicable for research projects.

Ad hoc progress reports may be called from the grantee as and when necessary. For research projects, the progress reports should be

submitted on a quarterly basis. The due date for submission of quarterly progress report is 2 weeks from the end of reporting period.

For projects running for more than 24 months, further progress reports are to be submitted on a half-yearly basis.
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Documents to be submitted

Reporting Period

Due Date for Submission

(vi) | @ Full report

e Activity records / Record of Output Indicators

e BDF Evaluation Database (outcome)

e Project-end Powerpoint

e Other project deliverables, if any

e Final auditor’s report and supporting financial documents
(Checklist for financial documents at Attachment 4;
specimen/samples at Attachments 5 to 8)

Project start date to
end date

Within 2 months from
project completion

(February 2019)

p.2




Toolkit Attachment 1

Appendix VI

BEAT DRUGS FUND REGULAR FUNDING EXERCISE

IMPLEMENTATION PLAN

(Grantee should wait for Beat Drugs Fund Association (BDFA)’s confirmation of this plan before commencement of project.
Once this plan is confirmed, prior approval shall be obtained from the BDFA in case a change in the implementation plan is
required, say cancellation of a project activity or amendment to questionnaires.)

(A)
(B)
©
(D)
(E)

(F)

Project reference no.. BDF 180000

Project title: Drug-free Community Programme

Name of grantee: ABC Anti-drug Centre

Amount of grant approved:  $536,000

Date of commencement:

(The commencement date stated here will be
regarded as the start date of the first project
year in part (N))

1Jul 2019 «—

Expected date of completion:

30 Jun 2021 /
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(G) Project implementation schedule
(Please list, in order of the commencement dates, the names of the activities and target implementation dates by blocking out
the relevant dates on the timetable below (using X or Please modify the timetable to suit your schedule, if needed.
Major publicity activities should be underlined.
s/ Name of Start | End ) 2019 2020 2021-2022
—N Activity Date Datem 7181]9|10 12 2|13(4 (5|6 |7|8]9|10{11|12{1|2|3|4|5|6|7|8|9|10/11]|12|1
xp e 7/2019 |12/2020| 18 mths
1n+ﬁja{% XX X |X X X X X X | X |[X [X X |[X [X [X
2 |FE|%E 8/2019 | 8/2020 | 11 mths
& & & X X X X X (X (X [X [X X X X X |[X [X X |X |X [X|X
6/2020\ 6/2021 | 11 mths
3 |EsEs [11/2009)R/2021 | 10 mths
o S (3 5 %) X X [X XX X |X X |X
= F5 |10/2019] 6/2821 | 21 mths
4§<§Iﬂ;ﬁ hi X X X X X (XX X [X X X XXX [X|X|X[X]|X
5 |Epmuzfaisg |4/2021]6/2021) 3 mths
ﬁ:i X | X X
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H Evaluation on Indicators (N licabl research- roj N SN - o ©
(H) aluation on Output Indicators (Not applicable to research-type projects) I EELH T 8 5 T B e ST G » S

(Please list the output indicators and the related evaluation methods.) el - MR AR -
Related to
Description of Indicator Target f‘f;;\;g ég—:\%
(with targets) Population thz 1% column of
part G)
Output indicator 1 | 30 ZAWFEMENF /MESEA G | AREMERE | SO0 2
G0 HHRESRAE 420 AR (2 70%) I SRl e
(30 A x 20 &1 x 70% =420 A2x) 4
Output indicator 2 | jRthlEa ST 5 TWRIIZE S E FEH) > & | AR AL TAFE N EBF S 3
1,000 # AN 228 LURE 771 = 1H
m PR H TR
PN /
Output indicator 3 | 750 4R &S5 K TAFY; P45 SRR A 4
H B S TEHY
I ECst PR R
HEFRE D ERFAREE) - HAth
WETHEIEE ~ FHEEAN EE
() Evaluation on Outcome Indicators (Not applicable to research-type projects)

(Please list the outcome indicators, the related evaluation methods, the type and the number of participants to be
recruited for evaluation, etc. Other than those sample questionnaires enclosed in the approval letter, grantee may
design its own evaluation tools by incorporating the indicator(s) in its questionnaires. Project evaluation questionnaires
should be attached. Grantee should carefully consider the feasibility of using the questionnaires for evaluation. Once
the questionnaires are approved, grantee is required to seek approval from BDFA before any amendment.)

! Please describe how the information on the indicators would be collected.



WHAHETHE
ARG RS -

18 HIH (R B R H R S Eh Bz AT 3 2 1)

SRS A g - 40

sptE ETHETR O

Description of Indicator

(with targets)

Evaluation Mgtﬁoé

(e.g. pre- and post-test survey, post-test
survey, focus group, measuring
instruments to e used, ett.)

Sample Size
The type and number of

participants to be recruited
for evaluation

Related to Activity

(S/N) (please refer

to the 1% column of
part G)

/

B R TR e o
T o RACHE S EHLf  He

A HEREE L

()

Outcome | 60911 AL EHR B RTRERY T el | ElRIRIG" 49500 5 HLARIES 3
indicator 1 | ;5144 At (FRHFEE) 7 H EL (L& /
A&
Outcome | 70% AWK B HENE DEAEREZ | FEpikE 6 SiHE T 28174 S5l 4R 2
Indicator 2 | wiegrry 3 (8 H NI FIERAFTRD | (TR &R 2 ) R R DF /‘
(%Y 30 %)
Outcome | 80%Z WK B EHVAE DINER) | Sk 1995HE | 49500 “2 8L T (ED; 4
indicator 3 | 475 FriaF- (E=THR) HIF
A 2RI ) — :
(SKECEMEAR t faxE (paired t-test) | ( FifsHl K14 HISE 2 ) H jﬁfﬁgiﬁi%ﬁgaiﬁéb > LAt
/ HE T BT ) WETEFHEE R HEE

EH >

(o FZE SR A M Gl - A ] %
STEINFRENT SRS I &

FRy[ER R & e f excel

database template - FERHHESTRIE

Other Monitoring and Evaluation Mechanism (Optional for non-research projects. For research projects, please state

the dates for submission of research report(s), as indicated in section (f) of the research proposal for requirement

specified in part (E) of the application form)

(Please state any other monitoring and evaluation mechanism other than the output/outcome indicators given above.)

N/A
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(K) Results of individual activity
(Please list, in order of the serial number the activities listed at Part (G), the expected results of individual activity, in
terms of the type, number and man-times of participants, the type and number of deliverables, and the case handled,
etc. For research projects or mixed type projects with substantial research elements, please state the research
objectives, nature and number of subjects involved as indicated in section (b) and (d) of the research proposal for
requirement specified in Part € of the application form. )

Activity 1% 385 &

Expected Results

Period Aim and Content Targets (e.g. expected number of beneficiary)
72019 | HAY: E(TEE > DIEESINE H N/A
e REHY

1212020 | pyzs: prasg S BT EIE M WEHRERICE | H

W BETEETNEZRIETE M EEEE EFE

1SN
ANE

AT T EE N R S BN -
Bt EEARAHMAEHNE - sFEEME

Activity 2: A E3l|%k

Expected Results

Period Aim and Content Targets (e.g. expected number of beneficiary)
8/2019 - | Hiy: FILBHFAEEE - WS H Y iHEmn A | 30 HWAREMEIE/DF 2B S8R -
6/2020 | Jhupy > FEDL IR R MR | HOFEEEE 420 AR (2 70%)
(&) /4

PO AT - RN )R
BI2019 — | e st sl A a1 ok 214053 RIS T 4400 20 8 -

(%2_0%) S\ BisEaE T » 1 T ASSE S I T/ N 5= R e

tH %Y expected results BF » 415 RE)E =
B R ACRTEIE » SETHETER

5 The Activity S/N at tables (H), (1) and (K) should tally with Activity S/N shown at table (G).
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Activity 3: tHIEZEHEH

ARETEIE

D & 1 F2de ke PR IS 1A FR i EE

RO - AT EHA Y BT

\

\ Expected Results
Period Aim and Content Targets (e.g. expected number of beneficiary)
11/2019 | HHY: fEFthlE A 130 s R RERY T g YAV UN 1,000 AR L2 B S AR E E
- + - FHE
2/202} NES: PrtE#EST 5 AME B EEES) - EFER | FrE | AR 12 F(8 40%) 281 2518k ey & /D
G850 | peeg - sEmin - A EEH  RENBETAEE | ma) | EREFHESMEESE 18
JeAtm ~ PR AT ol B L)
Activity 4. FETA/EH;
Expected Results
Period Aim and Content Targets (e.g. expected number of beneficiary)
1%//22%1251 HEY: T RHER SRR s T L HYRE Rt 750 RS R TR
NES: R/ DA 30 BiR & LIEYT » &6 2 /N
TIEV 8BRS TR EEANBE#E - N
BT
KA EE L
- R
TR Rt E
-WEE K B B R
- B 2 T RERY 502
AEFEITH SRBhE
sTEIEARE
S EE - Activity 5: FlI#Us S84 E
DA =bC| Expected Results
T4 B R Period Aim and Content Targets (e.g. expected number of beneficiary)
\ 4/2021 - | HHY: SEAEEEIEE - ZESIESERERESN | A%A ENEL R 500 At EH =
6/2021 | upy o AEHIBRIEE A LS B Y T AR B4 + (FEHARS 6 HW)5e BRI Z2FF 3 3%)
WA U R TR - ETERERERT - MR
EORlZeHE - T aeat Ko TIFS
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(L) Approvals of government departments
(Please state whether approvals of government departments/statutory body are required for implementing the project.
I yes, please state whether such approvals have been obtained.)

N/A RI{Es R ARt Ve BLUE S H 3]~ iRk
FER INEER /D RTH B - DL
(R HIR L HHES

(M)  Activities with media involvement and m@ed key milestone activities to be visited by BDFA, Action
Committee Against Narcotics (ACAN) opNarcotics Division (ND), Security Bureau
(Please indicate all activities that invole media and suggest at least two activities for visit by BDFA, ACAN or
ND and provide brief description ofthese activities.)

Name of Tentative Tentative Expected no. of Media involvement
activity date venue participants (Yes / No)
Mar/Apr
HEEEEE 2020 Tsim Sha Tsui 350 Yes
(tbc)
FEIAEL Thc The 20-40 No

Note: Grantee should provide the details of the above activities six weeks before the actual activity date.
Details of activities should include activity name, date and time of launching, venue, expected number of
participants, media organisation involved (if any) and information to be released to media (if any). In case of ad
hoc arrangement with media, grantee should inform the BDFA as soon as possible.

(N) Yearly funding requirement
(Please provide the estimated expenditure on each approved budget item in each project year. The commencement
date of the first project should be the date of commencement set out in Part (E). The total should equal to amount of
grant approved (i.e. Part (D) on page 1). For projects which auditors are engaged for auditing and assurance, please
set a realistic funding requirement, as disbursement of grants will be arranged in accordance with the requirement
provided here. Requests for changing the yearly requirement will not normally be entertained unless it is related to a
reduction of the requirement such as cancellation of activities due to unforeseen circumstances.)




Approved budget item®

Estimated item
expenditure and income
for the first project year ($)

Estimated item
expenditure and income
for the second project year

Estimated item
expenditure and income
for the third project year

- B e .
1 | Promotion & Publicity || 7,000 14,500
2 | Training Courses 75,350 75,350
3 | Community Education | 132,000 88,000
Programme
4 | Parents workshops 60,000 78,800
5 | Auditor fee 2,500 2,500
k Yearly total § 276,850 259,150
4
1. By TRAERIVHBEARL 7y TRAEH— 2L
Fi A oy PRA B ZH B s S MR P N S — 22 2. HoEFRERS S EIEEEE
Contact person of the project: Signature of a senior officer_ of _the :
organisation
Name:
i ETEHHAE A Name :
Post: </‘— e
sETEIHEEEAF Title
Tel N o
. Telephone no. :
Email:
Date :

® Please tally with the budget items as shown on Approved Budget enclosed with the Approval Letter.
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Toolkit Attachment 2

Interim Target of Output Indicators

Project Number:

BDF 180000

Project Title:

Drug-free Community Programme

Implementation Period:

1 Jul 2019 — 30 Jun 2021

*With reference to your implementation schedule, please project below the interim achievement (accumulative) for each reporting period:

No. | Description of Output Indicator 1st HYPR 2nd HYPR 3«4 HYPR Full Report
1/7/2019 — 1/7/2019 — 1/7/2019 — 1/7/2019 —
31/12/2019 30/6/2020 31/12/2020 30/6/2021

1| 30 HANEMENF

Gl

(30 A x 20 i x 70% = 420 A%)

DESBIFEE | 15 AS LGSR 15 N2 Bl 4k 30 A28

30 A\ 2:BLFI4R

SR> HIFEEREE 420 AR (B 70%) | ADHY 80 AT | A0t 210 A2 | DR 320 A— A0 420 AKX

2 | AHEETT SR
> 1,000 %

AR EES P ORBIZE G E A | 3R FEME |4 XKRURFEE | S KRR EEH
N Gt G| Gt GRE)
250 ZARAL | TS0 BAFAL [ 850 B AHMAL | 1,000 R

HELIEDS 100 AR /RSB | 300 MERSH | 550 HRSHE | 750 iR KSH




Toolkit Attachment 3

For official use:
Output: ___/ Outcome:___/

(Eﬁﬁlﬁgﬁg) Appendix VII

BEAT DRUGS* FUND* REGULAR FUNDING EXERCISE
THE 257/ 2"° £ 3RP 4™ 5™ HALF-YEARLY PROGRESS REPORT
(To be completed by grantee within 3 weeks from the end of reporting period)

T
13u12019 to 30Jun2020 (812/38+24438

Covering the report period from months’ period),

50 % of project time lapsed

(A) Project
reference no.: BDF 180000

(B) Projecttitle: Drug-free Community Programme

(C©)  Name of
grantee: ABC Anti-drug Centre

(D)  Amount of grant
approved: $536,000

(E)  Amount of grant spent to-date: $311,378 <:|I S B E R 2 78 Part (0) 21
(Including those not yet claimed from the Association)

(F)  Date of commencement: 1 Jul 2019

(G)  Expected date of completion: 30 Jun 2021
4>

IFFAER G R > WHAZE S G IR S - SN E T 1R A e g R AR

" Delete where inappropriate. Please submit this report within three weeks from the end of the reporting period.
T Delete where inappropriate.




(H)  Evaluation on Output Indicators
(Please list the output indicators as stated in the Implementation Plan (IP) and give an evaluation on the accumulative output
achieved so far counting from the project commencement date. Relevant output Excel file should be submitted with this report
every six months. Prior approval must be obtained from the Association in case ot revision in output indicators or targets.)

L e LT TR R | ot e (Excel )P oTa 50 )4

v Output Achieved Remarks
L . so Far (Please provide explanation For

and % of Target

(with targets) Population report the remedial action(s)®
%= OSSR/ ERE ]l taken (or planned) use
r to meet the target)

Outputindicator 1 | 30 AR MENI 5 D ES B4 | UL ERIE | | 12 A(40%) € | M5 ia5E 16 A S8l | O PS
B4 - RS 420 AR (2% | 97504 || LR A | Flsk- 55 4 Apagssl | OPNS
70%) (35%) SRATEEIPR L Fegemmms O P
ZEHeftn B T a7
(30 A x 20 & x 70% = 420 A.%) o e || FEIETEBI I
e || morree- papr T
HARI SR ATEER /D s 20
o 2R Sy —
NI RER  LUBER
EABBAK

% Below-target output refers to the output indicators not meeting the expected interim target agreed by the Association or calculat®d with reference to the
implementation schedule in Part (G) of the IP.
> Concrete remedial action(s) must be provided for those activities achieving less than 90% of the expected interim target.

SERIUE S B R H R o MBS B (TII)
WARZETFAIARY 90% » BT REEZKE - 55 “Remarks” JatEES REE/K
P BRI R A R i -




Remarks
e - Output Achieved (Please provide explanation For
Descrlptlc;]n of Indicator Tarlget P <0 Far for below-target output* and | o fficial
with targets Population tth dial acti —_—
(uth fargets) PORUEON | and o of Tasget | "Lyt ey | e
to meet the target)
Output indicator 2 | A& #EST 5 WA F E(HE NN | BT 3TES) 800 O PS
gy » 3t 1,000 AR A LS8 A (80%) 262 o NS
Output indicator 3 | 750 45 E4 5 E T (EH; eSS 600 A (80%) L PS
O PNS
aP

)

Evaluation on Outcome Indicators

(Please list the outcome indicators as stated in the IP and give an evaluation on the outcome achieved so far counting from the

project commencement date.

Relevant Excel data file should be submitted with this report every six months.

must be obtained from the Association in case of revision in outcome indicators or targets.)
Al B fE ZE (Excel data file) 9 rJ SR (LM 2 Y &4

Prior approval

FRASHEIE ~ 5% A PO S ORI HE T T BRI R RN E - R4 g iE AW E
Heaftth > W EEE TN #H
[ Remarks
Description of Indicator Vv | Evaluation Method | Data Collected So Far (Please report any For
Used imi remedial action(s) taken e
(W|th taI’QEtS) (e.g. pre- and §oest—test survey, and Prellmlnary (or planned) to improve official
post-test survey, etc.) Results programme use
effectiveness)
Outcome indicator 1 | 60%¢tt1& A\ - HERERN T | HEIRG o F R G 125 ORS
f S EEN R B FTEE (1RHAFEE) 73 » 90 #(72%) 115 A L RNS
0 T RARARY T iR bp
A EEh %A BTt




Remarks
Description of Indicator Evaluation Method | Data Colleqteql So Far r m(Fg?af“Waka n F.Lr
fWIth targetsl (e.g. pre- ar%ijﬁoesgtest survey, and Il:;re“mmary ((eJr ;laﬁnzg) ?0 Eﬁ%p?OSe official
post-test survey, etc.) GS_UltS programme use
effectiveness)
Outcome indicator 2 | 70% A1k ERIEVE/VELRE | FREEE 6 550G | WoARETE 12 (0 | HRSINEH)E | ORS
ZH k1T 3 6 A NERFER | (FIRAHEE | (B 10 AR EHEE | e - 121 [ORNS
TR ) AR 1 BT | heinEiiay | OP
(EIR&5) HIt e R e )
NATHIBUR AR EN | 2RISR -
11 #%FDOFEF 6 A | EEEIk—%L
(55%)(rHeszilldkie | fEERBhERESIN
HY 3 {sfH IR EARR | BARM > M58 E
HRTED S FOHER | Efglek Ry N o7
CAEWRAY L AJIRERF | &L= » DU
ANl T EIRY -
Outcome indicator 3 | 80% K Kk EHYRE IR | ZEAe 19 55R | Uk(ola %44 403 ORS
SEENR A P T & (B5ThR) 7 eSS L RNS
(HIRIRAEIE | W s E A IR bP

(EACHEEA t faxE (paired
t-test) BNABEERT)

)

HENR A FriErt

[t G &5 5t A Excel 1& - ¥R
80% > 35LL Excel ZETTHCHEEA t f
TE 0 WSS EREE T P<0.05 > BB AR
WE - HN REEEH T —(EEEEED
80%3k, t f@E B NA BETETT) > St
TE R R AR Ry A

BIEZe = 563 Su R 1)) N
SN TH BB
iz BRI T 0A
LU AatElRs




) Other Monitoring and Evaluation Mechanism
(If other monitoring and evaluation mechanisrff has been proposed under the project IP, the status should be report here.)
/ WHETETEIASIBIERAR ZE - ZHIELLED
N/A 457 B B 2 N .
EH S B ERHTA b BRI S S IEE) - gk 3/6
& H A3 e
(K) Project progress and results of individual activity since project commencement
(Please list, in order of the commencement dates of the factivities, the names, dates, locations, brief description of the activities
organised, and results achieved by each activity. Each|activity submitted in Part (K) of the IP should be covered with the
corresponding result since project commencement, <Progress should be reported in terms of the number and man-times of
participants, the type and number of deliverables, the case handled, etc. as applicable.)
SIN of o _ _ y . . Results Achieved
Activity as Name of Activity Date Location Brief Description of Activity (Please report the figures according to the pledged
in the IP? service level in Part (K) of the IP)
1 sHEIE 712019 — eEEE |PNESEETEHEIEE SEREHE T 1/7/2019 - 15/7/2019 A iEEE
6/2020

TSR % - FACEBOOK HE - &
BERE/ES

s e L (L — ST R

ELENEE 1,000 SREA SR R » 3405
FEaErt A o WHERE G
MHERIFEE

FACEBOOK #HEH
(https://www.facebook.com/abccentre

.anti-drug) 254 2019 4 8 H k1T

HEFIEOR A &R

£ 6/2020 I 200 A BhLEE
— 1
A BIPTENLESE 5 (717 20 573550 ey r—
R ETFRRE - 1A - AR ol el
H -~ Facebook B - Apps %855 » JR/EEE _ -




A Eagl ok 8/2019 - INEgL | EBEEEEMN AAREMENE /D
6/2020 TEER LIS ECER RS A B 9F - BlISRSE [Fl 8k - HE R EE
Gtk L LA ES IS ETT/ N S T
S > DR S INERE
FETEH 28/10/2019 | EEybSrRER [BZRERREE 2 /N TR NAEE: B00 R 2 415 £ 1] 15
16/11/2019 | sy | ACERCTRHEE N
20/11/2019 P, EE
oot | WML R AVEBHESY R
110000 | EBRL/INE R EAVRIT o RHERRILED 7 HH
2/2/2020 TCEAREE |- T B L A S 22 AHRH Excel 5C
28/2/2020 VOHIRESS  |-SRBNE: 5k Je Part(H) N2
8/3/2020 JNEEEr LD,
20/3/2020 | tEs prldeth ?ngﬁiﬂmﬁﬁ/ 1S EIE
1/4/2020 L ?Tnjriﬁl‘ﬁ & > A EET(B:H
15/4/2020 NE DTy B BT > SE AR EESE
30/5/2020 &1T) » BB AR
6/6/2020 EEMEET R
30/6/2020
HEEEEEE 20/12/2019 PAKES (NS ET R EEEEE ST | R R E (G
igﬁiﬁigéﬁ,’ TG AEY EEEY « SHER - T ERH R S

IREE

Sl AR MO IR
RS DRItk N R s
HY T
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(L) Activities to be organised in the remaining period of the project
(Please state the activity schedule of each activity and the expected results to be achieved in these activities.)
SN of Expected Results
Altr:1t|t\élg); gs Name of Activity Commeﬁgzrer?eur:te gn?jaéeo(r)rrpletioni (in terms oftt(h)e Bﬁeﬁfmr:)!f;rlggnan-_times of
participants, the type and number of deliverables,
and the case handled, etc.)
1 [EaEseE 7/2019 — 12/2020 N/A
2 -k % H - 8/2020-6/2021 30 HAENHEHENE DFESEL
B4R > HREAREE 420 AR ()
70%)
3 |HtEEHFEE 9/2020 - 10/2020 (55 4 X) PHEETT 5 KR FEEEE
1/2021 — 2/2021 (55 5 XX) g > 3£ 1,000 4N A\ 28
(R ETHETIGE » SEI555 26 Part(M))
4 |HETIEY; 10/2019-6/2021 750 HRESHFRTIET A
5 ENEGETEIR S 4/2021-6/2021 ENERREE 500 ARG B S
% Please refer to the end date of each activity in Part G of the project implementation plan. If there is any minor modificafjon of
implementation schedule of individual activity, please complete Part (M). Project end date should not deviate from the exIJected

completion date In the implementation PIan- "y e s i masn Taes - R M)ES S SR TRR5 A B
R IR SRS

(M) Minor Modification of Implementation Schedule

(Please state the reasons for fine-tuning of activity timeframe.)

SIN of

aASCItr']Vt';Z Name of Activity Reasons for Fine-tuning For official use
1P
3 I AN A& 2 hE SR aRIE RS - IS ARTNEN H A Thiss |0 Approve

EARELNEAARY - EEES 4 Kt skl e frs s |0 Not approve
12/2020-1/2021 B2/ E AR 1T > TS 5 REHEIE
% 3/2021-4/2021 18 EEHART 1T




(N)

(O)

(P)

Approval of Government Departments/Statutory Body
(Please state whether approvals of government departments/statutory body;, if required, have already been sought for the
activities in the project.)

N/A

Details on Expenditure Position
(Please state the actual amount of grant spent and the remaining balance in each approved budget item.)

Amount of Grant
Spent-to-date®($)
5,853 15,647
75,350 75,350

Approved Cost Item? Remaining Balance ($)

132,675 87,325
95,500 43,300
2,000 3,000
311,378 224,622

: sum of expenditure should tally Part (E) on page 1 of this report

Project slippage
(Please state if there has been any project slippage, give the reasons and any remedial actions taken.)

A Bk

HERBIR AL 16 A S 85—k - (547 4 PRAAHISRATREIRDE L - SRAEEIN 2 HE A UR T AR S
SEBIRIEREE T DS RAE T PR BEIE - O T ISR R 20 A S62eHRI S — 12
AIEEEF TR - DUBEIR R AR -

st RIRE IR R EG R - SO EIRERER - MEREFHIHRES M55 _JHERK
NG IE R EEIR — P ERR T E 2k




Q)

Photographs
(Please provide, with brief description, the photographs, pamphlets, videos, publications, etc. concerning the project to the

Association for reference. As this report and other materials produced may be made accessible to the members of the public
through the library of the Hong Kong Jockey Club Drug InfoCentre and website of Narcotics Division, etc., prescribed consent
should be obtained from the data subjects (especially the beneficiaries) concerned if the photographs can enable the
identification of them. Otherwise, the related faces should be blurred or a note should be made here by the grantee that such
photographs shall not be made available to the members of the public.)

; .
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Signature : A Signature -
Name : /
Job Title of the : Senior Officer of :
Project-in-charge grantee
Telephone no. : / Telephone no. :
Date : / Date :

St E % o HETE
BRAMEEEREA
BREinE > WE L
PRIRENE > J5 Ry5e ik

Official chop of
the organisation :
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Name of Grantee:
Project Title/ No.: (BDF )

Project Year : 1% 2" 3" Year* from (dd/mmyy) to (dd/mm/yy)
(*Pls circle the ordinal number of year as appropriate. One Checklist is to be used for each project year.)

Beat Drugs Fund (BDF) Regular Funding Exercise
ChecKklist for financial documents to be submitted by grantee for disbursement of grants
(For projects engaging auditors for auditing and assurance)

Please read carefully the “Procedural Guidelines for Successful Applicants” (Procedural Guidelines) and the terms and conditions as stipulated in the approval letter and the
approved budget for the project issued by the Beat Drugs Fund Association (BDFA) before filling in this Checklist.

Please puta “/” (For Official Use)
. . . l . .
(I) Submission of financial documents if the. document is Date of Remarks Officer’s
submitted together submission Initial

with this checklist

(a) Annual audited account and auditor’s report” for the project year / Final audited account
and auditor’s report” covering the whole project duration for final payment

(b) Photocopy of the project bank account passbook or record of sub-ledger account

(c) Completed forms of -

(i)  “Particulars of Income and Expenditure Items” (Appendix IX)

(i) “Claim for Travel Expenses” (Form A, if applicable)

(i) “Records of Personal Emolument” (Form B, if applicable), together with the salary
statement/payroll records of project staff, signed by project-in-charge or a senior
officer

(d) Original receipts, payment vouchers and other documents substantiating the nature and the
amount of expenditure and transactions, certified by project-in-charge or a senior officer

(e) Tender/quotation records® and/or coupon distribution records (if applicable)

(f) Other financial documents as required in the approval letter and/or approved budget
(please specify if applicable: )

g) For final payment, additional submission of the following -

(1)  Register of assets (if applicable; please state ““N/A” if not applicable)

(i) Copies of deliverables (if not already submitted)




Please puta “/” (For Official Use)

(II) Financial status of the project Officer’s

Remarks Initial

ii: the ﬁnanc.ial status Checking
is checked in order

(h) The expenses shown in the auditor’s report are grouped by the approved cost items; and
match the form(s) of “Particulars of Income and Expenditure Items” (Appendix IX)

(1) There is no overspending on each item claimed; and the personal emolument for project
staff, if applicable, does not exceed the approved monthly ceiling

(j) For final payment, the expenses shown in the auditor’s report match the bank statement
record or record of sub-ledger account

Name, Title and Signature of
Project-in-charge: : Official Chop

Telephone no. : Date

Apart from the financial documents listed above, the grantee shall also submit the progress report/full report and other documents as detailed in para. 11 of the Procedural Guidelines by the
end of each project year/ the end of the project.

The audited account and auditor’s report should contain: (a) auditors’ report; (b) statement of financial position; (c¢) statement of comprehensive income and expenditure; and

(d) notes to accounts. Please refer to Appendices X-XI of the Procedural Guidelines for the notes to auditors and specimen auditors’ report.

Approval of tenders from the BDFA is not required. However, original copies of the tenders received together with a tender price comparison table in specified format (Appendix V to the
Procedural Guidelines) should be sent to the BDFA Secretariat immediately after the award of the tender.
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Appendix XI

Specimen Auditors' Report on
The Annual/Final Audited Accounts for the Beat Drugs Fund
Projects
- Unqualified Conclusion

gooooobbod
gooooooogn
goooooobd

[PROJECT REF] final audited account
[PROJECT TITLE]

(Annual Audited Accounts) [FO THE PERIOD FROM
DD/MM/YYYY [Start date of the Project Year']| TO DD/MM/YYYY
[End date of the Project Year] / (Final Audited Accounts) [FOR THE
PERIOD FROM DD/MM/YYYY [PROJECT COMMENCEMENT

DATE] TO DD/MM/YYYY [PROJECT COMPLETION DATE]
00000 O (auditors' report)[] [ [

00000 O (statement of income
AUDITORS' REPORT TO THE [GRANTEEi2 and expenditure)l] U U 0 U [

(statement of financial position)

Pursuant to the undertaking made by [grantee] and the conditions of grant
for implementation in respect of the captioned project (the "Project")
funded by Beat Drugs Fund (BDF), we have performed a reasonable
assurance engagement to report on whether [the grantee] have complied
with, in all material respects, the requirements set by Beat Drugs Fund
Association (BDFA) (including the requirements to keep proper books
and records and to prepare proper [annual/final] audited accounts of the
Project for the period from DD/MM/YYYY to DD/MM/YYYY on pages
to ) and all the conditions of grant, as specified in the following
documents:

(a) the undertaking signed by the grantee in respect of the
project and the appendices thereto, with reference made to
the project proposal and the implementation plan;

(b)relevant guidelines for implementation of projects and the
appendices thereto; and

(c) all instructions and correspondences issued by BDFA to the
grantee in respect of the project which include, but not
limited to, the approval letter and the letter on payment
arrangement.

" The commencement date of the first project year should be the commencement date of the project as
set out in the implementation plan submitted by the grantee and approved by the Secretariat. Hence,
if the project commences on 1 April 2019 in the implementation plan, the first project year would be
from 1 April 2019 to 31 March 2020, and the second project year would be from 1 April 2020 to 31
March 2021, and so forth.

> The addressee should be the responsible persons who sign the undertaking with BDFA in respect of
the BDF project. In case of doubt, please approach the Secretariat for advice.


commonuser
圖說
最終「核數師報告」須涵蓋項目開始至結束的整個時期； 並應註明final audited account

commonuser
圖說
除核數師報告(auditors' report)外，亦須提交收支表(statement of income and expenditure)及財務狀況表(statement of financial position)


Respective responsibilities of the [grantee] and auditors

[Grantee] is required to comply with the requirements set by BDFA
(including the requirements to keep proper books and records and to
prepare proper [annual/final] accounts of the project), and all the
conditions of grant, as specified in the documents mentioned in the above
paragraph.

It is our responsibility to form an independent conclusion, based on our
reasonable assurance engagement, and to report our conclusion to you.

Basis of conclusion

We conducted our reasonable assurance engagement in accordance with
Hong Kong Standards on Assurance Engagements issued by the Hong
Kong Institute of Certified Public Accountants and the latest Notes for
Auditors of grantees issued in [date to be inserted as appropriate] by the
BDFA Secretariat.

Our reasonable assurance engagement includes examination, on a test
basis, of evidence relevant to [grantee]'s compliance with the
requirements set by BDFA (including the requirements to keep proper
books and records and to prepare proper [annual/final] accounts of the
project), and all the conditions of grant, as specified in the documents
mentioned in the above first paragraph. It also includes an assessment of
the significant estimates and judgments made by [grantee] in the
preparation of the [annual/final] audited accounts of the project, and of
whether the accounting policies have followed the funding requirements
of the BDF, consistently applied and adequately disclosed.

We planned and performed our reasonable assurance engagement so as to
obtain all the information and explanations which we considered
necessary in order to provide us with sufficient evidence to give our
conclusion as to whether [the grantee] has complied with, in all material
respects, the requirements set by BDFA (including the requirements to
keep proper books and records and to prepare proper [annual/final]
accounts of the project), and all conditions of grant, as specified in the
documents mentioned in the above first paragraph. In forming our
conclusion, we also evaluated the overall adequacy of the presentation of
information in the [annual/final] accounts. We believe that our reasonable
assurance engagement provides a reasonable basis for our conclusion.



Conclusion

Based on the foregoing, in our opinion, [the grantee] has complied with,
in all material respects, the requirements set by BDFA (including the
requirements to keep proper books and records and to prepare proper
[annual/final] accounts of the project from DD/MM/YYYY to
DD/MM/YYYY), and all the conditions of grant, as specified in the
documents mentioned in the above first paragraph.

Use of this report
This report is intended for filing by [the grantee] with BDFA, and is not

intended to be, and should not be, used by anyone except the above two
parties for any other purposes.

XXX&Co.
Certified Public Accountants Hong Kong
Date

(February 2019)
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#EH LS Beat Drugs Fund Association
FRE RS AR ST A RS R ATERR R N E NI SHE T 7B R 195 E)

Particulars of Income and Expenditure ltems to be Completed by Grantee (for projects with approved cost item "Administrative Overhead")

sHEIGRR TSRS FHEIEE
Project No. :|1800xx Name of grantee :|Anti-drug Pioneer Alliance Name of project:|Hong Kong Let’s Beat Drugs

1. R SZAHTEE R
B % 438 (cost items)HES ] -
A6 53 /N T (sub-total)

2. FHiEEZ (personal emolument) JRE R FETE ]

T AR HEHTERR ) (I&E Form) Ay J

/
b R Y PO FEE B TG EBE R R TBOC IR | R RS B S BE iTT & 2R 0 | R ERANIRRIR L2 E & S ey
HH# I (V) HE ) 5]
S fEIE H 258 /{ Purpose of expense, description of the ZHEAE fie= Expense for computation of | Sufficient no. of quotations obtained | Justification for not accepting the
Name of approved cost | Hif%4R5FRecel T HHA programme materials purchased/service RG22 No. of Quantity SZHIRA) Administrative Overhead to be | before procurement (if applicable) lowest offer, or insufficient no. of
item i er Date of receipt obtained/meals served and date of activity Name of vendor beneficiaries purchased Expense / (Income) claimed (v) (NA/Y/IN) quotations is obtained
(A) 7 (B) ©) (®)] (E) (F) ©G) (H) K) (8] M)
Personal Emolument (1)-1 2019/05/31|Social Work Assistant, Lui Ka Ho - - 12 months $211,995.00 v f N\

(1)-2 2019/05/31|Activity Assistant, Chan 3 E%EF;%E[Z%IE%HEE%%% s ﬁ[] s $13,600.00 v 5 ﬁ[] Eﬁi EHIE;%}EH LJ\*— Pk%}%EFIVEE/j r ﬁslz

o R @1, (22 %% i o 7| s o SRR S R
Personal Emolument /_\ Sub-total $235,995.00

/ W,
Publicity 2)-1 = 2018/06/13|Leaflets Link2Sight Design Co. - 500 $5,440.00 v / / N/A, lowest offer accepted
A
2)-2 2018/06/13|Colour posters Good View Colour Laser = 10 $35.00 v/ / \
Copy Centre /
2)-3 2018/06/17|Stamps for posting posters 7-Eleven - 20 $34.00 v N/A / \
(2)-4 2018/06/18|Badges Pak Ko Ind. Comp. 750 750 $1,725.00 v N/A
\
Publicity 9 ﬂigé\ﬁﬁﬁsﬁi Sub-total $7,234.00 4
s —
Anti-drug activities (3)-1 2018/07/08|mini packs of choc I@ﬁ%iﬁi@ EE ;‘E}%%T}\ ny 80(80 packs $960.00 v N/A 6. Ejﬂs?‘j—n@zutﬁ,\jﬁ%EIﬁ
53 ] Iﬁ
(3)-2 2018/07/22|Stati 2 Hoi Kee Book Store '/ $300.00 v N/A ' Eiﬁﬁ\%(l)&(hﬂ &
B tationery / / of Kee Book Store /50' / . h/ <
SAH R (AT 5%
(3)-43 2018/07/23]School fee collecte JINER ABC/J\E[ 4. EFd Eﬁ%giﬁﬁ J ($500.00) N/A
__r )
(3)-44 2018/07/25|School fee coWom DEF4 2&/N2 DEF4. /N = = ($500.00) QI .
7. FIRRUA
(3)-45 2019/03/25|Computers Hello Computers - 1 $4,800.00 L 3& E‘ZL&
Z
Anti-drug activities Sub-total $5,060.00 |
Travel Expenses (FJchrr:e)A-Lui Ka Ho 2018/06/28| Transportation N/A N/A N/A $42.70 v ; 8 %%Igigz:jﬁi 5
(4)-1 2018/10/16Hire of coach to visit DIC Jackson Coach Hire Service 20|1 job $650.00 v /J\n'HSUb tOtal)ﬁﬁ%
Ltd LJ\/ ~
Travel Expenses Sub-total $692.70 | *Z;ﬁiﬁ%*a |EJ )
External Audit Fee (5)-1 2019/06/03|Audit for first project year United Partners CPA Ltd. N/A 1job $3,000.00 |NIA
External Audit Fee Sub-total $3,000.00 10 u}q nf%kﬁ[’jﬁéﬁﬁﬁﬁ Vgééﬁiﬂlj
Administrative N/A N/A Administrative overhead for first project year N/A N/A N/A $12,259.00 Bli%?ﬁ%k o El’ji%’ﬁ @ﬁ’ﬁﬁgj@
Overhead
Administrative Sub-total $12,259.00 EHLKZF@?ZH Eﬁifr—j{ﬁ:
Overhead |
4 Total $264,240.70

P.1of2



A A ZZEBEH We certify that-
(VWA NMEEFTA BRI ERERS - MPTABAEANESEASGUAMENHR

QA NHEERYI R AR ARSI RO - RIF G EHIERE -
QANHEEFTAY - TSRS T G S HAIZPTSS [ RBRT -

(DA NG R LR R PR TS RIRERS - TRFTARET] > R P F AR AR & R R -
PRI EIAVIRE - MRTERRY I R IR R S OB IR AIAY -
(B) A ST A & 4t 7 BBl S G R (O5E), T A H o P B SR EL P e 4 -

Toolkit Attachment 6

Appendix X

(1)We confirm that the information provided above is true and correct and all expenses were incurred under purposes approved by Beat Drugs Fund Association.

(2)We confirm that the materials purchased/services hired/meals provided are essential for meeting the actual project requirement.

(3)We confirm that procedural guidelines and conditions of grants issued by Beat Drugs Fund Association have been strictly followed when incurring project
expenses.

(4)We are satisfied that in the procurement/hire of service/provision of meals, goods, services and meals are purchased in a competitive and equitable way, the
process is transparent, and the purchases represent value for money.

(5)We confirm that reasonable apportionment of expenses, if any, has been made and the apportioned expenses are directly related to the project.
-

1 ><

TR EERL  BEIREL
HHfDate: 4/6/2019 Name, title and signature of the project-in-charge: Felix Wong Tai Ho, Project leader é‘\—d"l_lp,c_
S,
offici oy §
BERXNBEERBENES B RES Official </
HHADate: 13/6/2019 Name, title and signature of senior officer of the grantee: Elaine Chan Mei Kuen, Director seal:

BT RMAYEREE Guidance Notes to Completion of the Form
(OiEFYEaEECEER - UERS - HeRHEH5 - BaEwE
SEEEANT - B4 EE/INE ~ AR - /NS - B -
(Z)ﬁﬁﬁﬁﬁ?r%@%ﬁ’iﬁ&ﬂﬁﬂ SZEN ~ 4d BHRTS - AT
M~ RE R ~ STREIIE o BRI - Bt -

SR SR - AR
ERHTAAT BT

QYEHTUA—FRESE 2 - BN —REBEFESEEE - RAE—AT -

(AT B TR SZAIHIE DL — 4T - SR A FIHBE S -

(5) IS NI UL E T - FELIE TT—IESHE > #8 ABHRERERL IR E - ABUCEE - JRREEEIHE: (5) Income collected from participants should be indicated in a separate row and marked under corresponding approved cost item.

B —[EFEAC -

(B)aT# L ESER RS S R & Fﬁfﬁﬁiit*ﬁ%ﬂfg

(7)7E 45 AR (1 AR S A0 R IR TEE SRR IE) - SEIRIRFIE S RIGA B T h ARG
4B -

(B)VANE SN IRAE M E ARV &5/ 257 - WAPREA D& BT -

PRI

5k Remarks:

(ARIBREASHHIEAE L0 TEAETEE | 4 HE

(B) Ry R TR EEIB AR ST - DA(HEIE

(D) &AM IR AS RS VDR « WIS ERAHEENSIEE > N LEEE - 5hiRis/kE

BRI TEEIME - SEENYAE R H R -

(P BB RBIER EHREAS > /AT TEANE - ETASMENAL - OVIEEIRE R
» SRR YIRS

(G)AE i LEIEZEIEE - ifi <18 BB IENERIR A BN B o IR AR

JHIEAY T -

(HYH L5 FREAPEAVAEAR -

(K)AOF BRBH S 2 P DA S ER SRR T B R K - SE I ERI5% (V) -

HEEYIECIER A (1) Programme material

i~ FHAIES (2) Services include des

11. FEEEERSRBEERE

jﬁ%kwﬁﬂjg ire of coach and lorry, equipment rental,

contractor service, production of custom-made items. Examples: courier service, production of publicity materials, interest-class instructor fee, doctor's fee.

-made for immediate deployment.
Examples: snacks, pape

(3) Each receipt should occupy one line, even if the receipt contains multiple items.

(4) All expenditure items in a project year under the same approved cost item should be grouped together in a single list. Please do not use separate list for each
month.

Income receipts should be
submitted if available.

(6) The project in-charge or the senior officer of the grantee should sign each receipt for certification.

(7) Please also submit the completed Form A if travelling expenses (excluding hiring of services such as rental of coaches, etc) are involved; and Form B if staff
costs are involved.

(8) A record on the distribution of the cash coupons of any value to participants should be maintained.

(A) The name of the approved cost item as indicated on the notification of successful grant application should be marked in the column.

(B) Each receipt should be serially numbered for cross-checking.

(D) Briefly describe the items purchased/service hire/meal provided. For vague items such as "stationery", details should be specified. The name and date of the
activity should be indicated as well if the purchase/service/meal is specially designated for one activity.

(F) The number of staff members, volunteers and participants should be separately indicated for meals/refreshment served.
the number of people receiving the items should be marked.

(G) If the receipt relates to multiple different items and the individual quantities have been clearly marked in the receipt, the quantities may be omitted.

If the purchase was/will be distributed,

(H) The total for each receipt should be marked.
(K) If the expense is for computation of Administrative Overhead to be claimed, please insert a tick mark (v').

(L EFXEEEEI A EER AR - 505 TE B [ERR AR E{E$5,0005 LA FAYI0E ~ (kA s ARERL (K) Sufficient number of quotations with conforming offers/tenders should be obtained for a single purchase (i.e. no. of units x unit price) or purchases of a list of

 MEFEZE TR BIES (TS RSB R AT & ZORHYB BT, - SRR 2=
ERA RS EFEIRE - ERAECHAE AR e R EIE 2 it e -

SCERHR(E AL > B items costing $5,000 or above in accordance with Beat Drugs Fund Guidelines before proceeding with the purchase. Quotation records should be duly prepared

and readily available for Beat Drugs Fund Association's inspection upon request. Tender documents should be submitted to Beat Drugs Fund Association once the
tender is awarded.

(rev. February 2019)

P.20of2
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HE R E&E Beat Drugs Fund Association
HERE AR S U AR ST AR (BRI A S 2B SR E M7 BCERRR  #9HE)
Particulars of Income and Expenditure Items to be Completed by Grantee (for projects without approved cost item "Administrative Overhead")
=T E 4R L N e STEIARE
Project No. :|1800xx Name of grantee :|Anti-drug Pioneer Alliance Name of project:|Hong Kong Let's Beat Drugs
1. BB SCAIE e AR -
BE< 437 (cost items)HE5 ] - 2. #iBiBfZ (personal emolument) 7 (1 FE(E
r 2T
A5 438 N Hsub-total) W A\ RS2 AR ) (I&E Form) Ay J
/
ST R I B AR R 5 15 S 0 A
H# &5}
Tt ATE H 4 % Purpose of expense, description of the S A W FH SR L EAS: T S0 R 1T 1 & 2R 1R (8 (40 ) | Justification for not accepting the
Name of approved cost| EE#4R5%Recei 5 HHHY programme materials purchased/service HEFERG L% No. of Quantity A Sufficient no. of quotations obtained before lowest offer, or insufficient no. of
item i er Date of receipt obtained/meals served and date of activity Name of vendor beneficiaries purchased Expense / (Income) procurement (if applicable) (NA/Y/N) quotations is obtained
(A) 1 (B) © (©) (E) (5] ©) (H) (K) L)
Personal Emolument (1)-1 2019/05/31|Social Work Assistant, Lui Ka Ho - - 12 months $211,995.00|-- # N\
(1)-2 2019/05/31|Activity Assistant, Chan R =] o, s $13,600.00(-- 2 =,
3. BRSO TRARECER B RTE - 1 4. FHHVIEHEBE
(1)-3 2019/05/31|Activity Assistant. S Dar s s $10,400.00|--
iy ASSitant Wo=- (2)-1, (2)-2 5% - J
Personal Emolument /‘\ Sub-total $235 e
Publicity 21 = 2018/06/13(Leaflets Link2Sight Design Co. 500 $5,440.00(Y N/A, lowest offer accepted
(2)-2 2018/06/13|Colour posters Good View Colour Laser - 10 $35.00[N/A / \
Copy Centre
(2)-3 2018/06/17|Stamps for posting posters 7-Eleven - 20 $34.00(N/A / \
(2)-4 2018/06/18|Badges Pak Ko Ind. Comp. 750 750 $1,725.00[N/A ( g —
~ 5. BESTITECA ERVIEEIR
Publicit £ Sub-total $7,234.00 4
Ty 8. RIEANIREY ub-tota H - ZHEE (K) B2 (LA 52
Anti-di tiviti 3)-1 2018/07/08|mini ks of chi A 2 m s 80|80 ks $960.00|N/A H 25 U
nti-drug activities 3) mini packs of choct \ IE@%EE‘.@EE SRR ny packs L %x)fza Eaiﬁ1§/?i %éaﬁ% y
3)-2 2018/07/22|Stationery Hoi Kee Book Store 50]-- $300.00|N/A |
/) %
(3)-43 2018/07/23|School fee collect?/ /6' JINEL ABC/[\E2 - ($500.00)|N/A ?[[/E‘ZLKZ}\
(3)-44 2018/07/25|School fee coWom DEF4Z 2/ & DEF4C 2/ & R ($500.00)[N/A |
(3)-45 2019/03/25|Computers % Hello Computers - 1 $4,800-00{N/A Vs . ;
7. THIg A1 ’
Anti-drug activities Sub-total $5,060.00 _\_%ﬁ E ﬁxj‘?ﬂgﬁ_ﬂ
/INET (sub-total e i
Travel Expenses Form A-Lui Ka Ho 2018/06/28|Transportation N/A N/A N/A $42.70|N/A J E+( )§QT =
Qune) B EHE
(4)-1 2018/10/16|Hire of coach to visit DIC Jackson Coach Hire Service 20|1 job $650.00 N/%\
Ltd.
Travel Expenses Sub-total $692.70| 7
External Audit Fee (5)-1 2019/06/03|Audit for first project year United Partners CPA Ltd. N/A 1 job $3,000.00|N/A
External Audit Fee Sub-total $3,000.00
“EBITotal $251,981.70
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& A\ 2Z%HEH We certify that-

(WANEEFTA BT AR - AR AFEES ST AR - (1)We confirm that the information provided above is true and correct and all expenses were incurred under purposes approved by Beat Drugs
Fund Association.

()& M E WY/ e IR S R g et b ff - R &t EIEIRE = - (2)We confirm that the materials purchased/services hired/meals provided are essential for meeting the actual project requirement.

RVAEANMEEHRARY » CIS RIS FER ST RARR T | BB RiE: - (3)We confirm that procedural guidelines and conditions of grants issued by Beat Drugs Fund Association have been strictly followed when

incurring project expenses.
()N AT NE F AR S R e - TLEFTAERE /T » FERARIE A\ 8 S R BIER oL R AR % (4)We are satisfied that in the procurement/hire of service/provision of meals, goods, services and meals are purchased in a competitive and

- BB FUEWIRE o TR R RS B S T R R AR - equitable way, the process is transparent, and the purchases represent value for money.
(B)AS A REZ L3 & M 53 B B <7 BB 0UEE) A BH 4y SOV B L 2 E R A s 1 - (5)We confirm that reasonable apportionment of expenses, if any, has been made and the apportioned expenses are directly related to the
project. o )‘
~oll
HEEELL  BERES ~
HHfDate: 4/6/2019 Name, title and signature of the project-in-charge:| Felix Wong Tai Ho, Project leader é’\’dﬂ{p,o_
<< °
kChan Ry
BRSO SEEER RN - BERES (U mE I\
HHfDate: 13/6/2019 Name, title and signature of senior officer of the grantee: Elaine Chan Mei Kuen, Director Official seal:

/
9. FBEITERSHBERS
e FiREEN

B REAYERE] Guidance Notes to Completion of the Form
OiEFEEBECEEEEE - XEAL - BeRES - SaSYGt BRSOk (1) Programme material
A RN - il - BEE/INE - 400K ~ /NS~ EEEE - deployment. Examples:

lly these materials are ready-made for immediate

() AR ELE S R R ~ R2E0 ~ 48 RRRTS - HEhEE - EE - &M - FHARES - (2) Services include de aker fee, venue expenses, hire of coach and lorry,

FHERM ~ BRI - ST - GIANEIRIRTS - SHiEsR - PTG - BAEEMH - equipment rental, contractor Service, produciion of custom-made ltems. Examples: courier service, production of publicity materials, interest-
class instructor fee, doctor's fee.

R)ETLUL—TEREEE Fte - B —REB S EEE - SRAGE—1T - (3) Each receipt should occupy one line, even if the receipt contains multiple items.

(4)[E—SEdt A 18 B THIEE S 4HTEFEDL—4HIZ S - R iR AR - (4) All expenditure items in a project year under the same approved cost item should be grouped together in a single list. Please do not use

separate list for each month.
G)ES BB E ] FELUBIL 858 - #5 A REAER AIEE - A IS - JRRERE  (5) Income collected from participants should be indicated in a separate row and marked under corresponding approved cost item. Income

[F] HAth B — (Rl RE - receipts should be submitted if available.

(6)st 8 F B EE TS S S B FEE R R —FEEH - (6) The project in-charge or the senior officer of the grantee should sign each receipt for certification.

(7)F3 B A3 iBE =7 (1 F RS QORI FRITEE S BRAD) - BRI IS RAGA + B TR HIZEERF#EZS  (7) Please also submit the completed Form A if travelling expenses (excluding hiring of services such as rental of coaches, etc) are involved; and
FHEB - Form B if staff costs are involved.

B [E S NE IR FHAEA IR &5/ 5% » WERE O SLERT - (8) A record on the distribution of the cash coupons of any value to participants should be maintained.

f5E Remarks:

(ARBEFESHFHEAE L1y TEIUEEE | 27 HEHENSRE - (A) The name of the approved cost item as indicated on the notification of successful grant application should be marked in the column.

(B) Ry R ERIR ARt - LUEHINE
(D)fEf T B e e

(B) Each receipt should be serially numbered for cross-checking.
o o I B RAETSEANSNIEE o EM EEEE o 5/ARTS/ (D) Briefly describe the items purchased/service hire/meal provided. For vague items such as "stationery”, details should be specified. The

fE R R —EENM N s EENIATE K R B S - name and date of the activity should be indicated as well if the purchase/service/meal is specially designated for one activity.

(FIEE/FEE R ER FRIRE AS SRFIBHTIEANE « |BLAMSINEAR - O9EEIRE A (F) The number of staff members, volunteers and participants should be separately indicated for meals/refreshment served. If the purchase

iR TER LRI - was/will be distributed, the number of people receiving the items should be marked.

(C) B FEfELEEE - in&TE H S ENESE RSN EE E > TTIRERE - (G) If the receipt relates to multiple different items and the individual quantities have been clearly marked in the receipt, the quantities may be
omitted.

(HYE S — R EB VAR - (H) The total for each receipt should be marked.

(KYE AR (BN e DL BE(E » 3R 7E B RS AYAERI) E1E$5,00080 L EAYP0E ~ lRFEIRTSEFRE (K) Sufficient number of quotations with conforming offers/tenders should be obtained for a single purchase (i.e. no. of units x unit price) or

HiI - ER A RS AVIES [HUS BAEE M F S ZOR AR EE - RS TE 2 =20 k3@ purchases of a list of items costing $5,000 or above in accordance with Beat Drugs Fund Guidelines before proceeding with the purchase.

B DU ESEES S EREIEIME o SO0 HIFE R B s A BERIER 2283 4@ Quotation records should be duly prepared and readily available for Beat Drugs Fund Association's inspection upon request. Tender documents
o should be submitted to Beat Drugs Fund Association once the tender is awarded.

(rev. February 2019)
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Toolkit Attachment 7

#EH L@ Beat Drugs Fund Association
FHIiEC$% Records of Personal Emoluments

Appendix IX - FORM B

SHEERSE
Project No. :

1800xx

TSR IS T

Name of grantee :

=R (VA @ISR - Fillin the required information in all applicable columns.
Note: (2)HL1%s A2 RHIFERAAYEREH - Guidance notes to completion of this form should be read before marking this form.

¥l & T.Monthly paid staff

Anti-drug Pioneer Alliance

g ki

Name of project:

Hong Kong Let’s Beat Drugs

[ 1 FHSIOE R approved

|

2.

JREE H B R TR

3. [AIEEEE L FACHR 80 =

(%ﬁt‘/ﬁﬁ’ﬂﬁ FOKT 2 B TEWHIHR

budget)HH %S Bil<e4H - DGRy
LN A #Z S B S T EHE KR PRI LA HHER AR R T y=%
AR ST & PR RNl S W=
T E(A0F) . i
A TREA Additional HISEREESHENSE | F T RS
et A A 25K (| Remaining balance [~claim/refund due to (FASHEREE (25 A3)) [R(EHED
1 [E] 5 4) of approved adjustment from Actual Amount of Claim Remaining period that| (g E%%
Tt Monthly claim limit | employment period BTH% B TEH i (Hsaiis) H A A AR AYHT 4 previous months (if from BDF can be claimed (in | Signature of
Rank of staff (incl. MPF) (in months) Name of staff Actual Monthly salary (incl. MPF) Salary period claimed Salary for the period applicable) (See Notes (2) & (3)) months) staff
(A) (B) © (©) (E) F) ©) (H) ()=(G)+(H) @)=(C)-(F) (K)
Social Work .
Assistant $18,000.00 12|Lui Ka Ho $16,800.00 1Jun 2019 - 31 May 2020 $201,600.00 $10,395.00 $211,995.00 0.00 Lui
/
B #fSub-total for monthly paid staff $211,995.00
JeEt A48 4:Approved staff cost $432,000.00
BFE7 41875 T Hourly rated staff
I /
BRI TR [ 4. FEZHBEIHFE ]
B T EAERE 5 EF A R E R [
FIGREYSE AR FREHSE] (/) B(A0F)
HEEPR (J/ N ) Actual number of Additional HIREEEESHENSE | T RS
HEE A VB #7KSE( | Remaining balance ARGV RS THY | working hours claim/refund due to FB2RREQRQ) [R(Z/ N ET)
afi[E 54 of approved BT HEER |4 £ | Actual number of including adjustment from Actual Amount of Claim Remaining no. of BE%E
Tk Hourly Rate (incl. | employment period BT Actual hourly rate | Salary period | working hoursin | rest/meal time HARAA YT 4 previous months(if from BDF hours that can be Signature of
Rank of staff MPF) approved (in hours) Name of staff (incl. MPF) claimed the period (Yes/No) Salary for the period applicable) (See Notes (2) & (3)) claimed staff
L) ()] N) ©) ®) Q) (R) ) M=P)X(R) ()] M)=M+V) W)=(N)-(R) (X)
BEEFFISub-total for hourly rated staff|
it B A48 #: 4 Approved staff cost|
A& AZZE80E We certify that-
(VA NHEE A BT E R - (1) We confirm that the information provided above is true and correct.
()4 NHEE & 51 6 B THAFIEAEIIE E P G b A s Bt e els T0F - BRIP4 5 #EEEsE LISk (2) We confirm the staff on list had been working on the approved scopes of the Beat Drugs Fund project in the stated period al Sk [l e A T B el ,  fther duties
PR - beyond the scope of the project. 5. &H ”+EUE B &ﬁgﬁﬂﬁﬁﬁg
QR NHEE MEFEASIER K HENH S - CRBEIEEET » WEHNIFREM 25 (3) We confirm that the personal emolument reported to and claimed from Beat Drugs Fund is fully disbursed to the staff conce jﬁﬁkmﬂﬂ]g
P)
‘ HEZEHES  BEREL | X ‘
BH#iDate:|31/5/2020 Name, title and signature of the project-in-charge:|Felix Wong Tai Ho, Project leader Fe é\—dﬂy%
L < =
N oal A % \§..
RN SEESRANES  RERER t Ln n WEEE yy X5
H#fDate:|31/5/2020 Name, title and signature of senior officer of the grantee:|Elaine Chan Mei Kuen, Director Official seal:

HRRFRATEREE Guidance Notes to Completion of the Form

(RN e A

MBS

FERRTHTE: - SO R B TR EA -

approved rate.
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i F T R R (R 2R o WISt BRI R A BT EER O MR R 2 - 5% A (1) This form records the personal emoluments of monthly-paid and hourly-rated staff. Project personnel who are not the grantee's employees or are paid upon completion of jobs should be
H AR S HUARTEE » FELL T RIS ) 69 T s A RS BT 09U AR <2 4 recorded as “hire of service" in the "Particulars of income and expenditure item" form.

oG A AR /K (B A VNS ET) » BRSO T = 7€ (2)Grantees are allowed to remunerate staff up to the approved rates (per month or hour). The grantee shall be solely responsible for any provision beyond Beat Drugs Fund Association's



QFHRERE/ THUIE I B L E SR M S S R A FE - AR R -

{#¥ Remarks:
(A,B LAMIRIEEEFEAE G 35 LRAIE A _ERYTDRE » BIRTHIIERY 2408 - B R = A TR RIS -

(C&N) i E—
(B&P)E5 i F AL B AR B (1977

CHFRFE) - SR A ERESHVHH - WEB(EE - BIERER
3 AERKT » IS B e A R S A VB < IR AR A S it - %
1597 - ERSEARICA MBS - RIS E RS B LL -

(F)HL_ETARAYEER - 40"20104E9  1H %20104E10 A31H" » W1 B TAIEMIELIE T - 5H5IIEE
f7 > ATO.5FE(EET" -

(G)sL T HIR I e
(H&U)YMNFR 3 [ L — ARSI B A R RE A5 ) ~ ST i GO E AL ) ~ VECEIUse (A0 A 2 SR RAY
THH - EE RS -

(Q)HE | TFe I B R %R » 40 T 201049920 14:00-16:30 ; -

(W) U R S — TR RS Ik 19770 PR — 2«

Toolkit Attachment 7

(3) Salary statement/payroll record should be signed by project in-charge or a senior officer of the grantee and submitted together with this form.

(A, B, L &M) The name of the approved cost item and rank of staff as indicated on the notification of successful grant application should be marked in the column. Different staff members of the
same rank should be recorded separately.

(C & N) To bring forward from last record

(E & P) The actual monthly salary paid by Beat Drugs Fund, or the actual amount received by the staff member, whichever is lower, should be marked here. If the grantee remunerate staff at a
rate higher than approved amount, the actual monthly salary paid by Beat Drugs Fund should be stated. If no MPF is contributed by employer in the period, this should be clearly marked. If
MPF is not supported by Beat Drugs Fund, the MPF should not be included here.

(F) Fill in the period of salary, such as "2010 Sep 1 to 2010 Oct 31". For part-time staff, please fill in details on the part-time arrangement, say, "0.5 part-time staff".

(G) The total salary for the period should be marked.

(H & U) If additional claim (e.g. MPF payment of previous months), disbursement of gratuity (if so approved), collection of "payment in lieu of notice” upon staff departure or other special
income/expense is involved, details should be recorded here.

(Q) Fill'in the date and time of the working hour, such as "2010 Sep 20, 14:00-16:30".

(W) A single entry for the remaining balance of a particular rank is sufficient.

(rev. February 2019)
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Toolkit Attachment 8

#EH 4@ Beat Drugs Fund Association

" N . R Appendix IX - FORM A
FHEEEE R 1@ S 4% Claim Form for Travelling Expenses

45 A #: 4 Claimant's name: Lui Ka Ho 48 AJBfr Claimant's post title: Social Work Assistant
=+#455% Project No. : 1800xx FERSI M2 TE Name of grantee : Anti-drug Pioneer Alliance
SRR (LR R » AR AT AL (R AR M L 1 40) o
If home-office journey is involved, the claimant's home address should be provided (district and street name only) ( 1. E%E\Iféi\%
JE it i-Home address: Kai Tin Road, Lam Tin <‘I E‘ﬁfﬁ&@&ﬁ‘j%
R SRS TR AR ST R A JTE E AT (it T F 44T8)
Total amount claimed $42.70 The travelling expenses should be deducted from : Travel Expenses (name of approved cost item)
FE—En (HPHEAER)
Section | (to be completed by claimant)
1772588, Records of journeys S ¢
Travelling expenses
fOERF H R R A
{FANACE T B (SR HAZ B FRSHES ERUE
TRV NE R 4R SRHE) Hith Deduction for | Actual amount
Mode of transport used | y+2% Other normal home- | claimed for the SEFERY AV R R SRR A B
HHH 58} ES (incl. route no. of bus | Taxi fare | expenses | office journey journey 1TREE® Justification for use of taxi and number of
Date Origin Destination and minibus) (a) (b) (c) (a)+(b)-(c) Purpose of journey passengers
2020-06-18[Wong Tai Sin (Office) |Cheung Sha Wan MTR 6.7 0 6.7|School programme =
2. JEfERFH
2020-06-18|Cheung Sha Wan Wong Tai Sin (Office) [MTR 6.7 0 6.7[School programme P Il\i,\
IR BT B E
2020-06-19(Wong Tai Sin (Office) |Cheung Sha Wan Bus No. 2F 5.8 0 5.8/School programme j;
Return home after
2020-06-17|Cheung Sha Wan Lam Tin MTR 8.2 6.7 1.5|programme --
Travelling with 3 volunteers. Materials
Return to office after were heavy; cheaper to use,taxi than
2020-06-23|Diamond Hill Wong Tai Sin (Office) | Taxi 22 0 22|school programme public transport
FH4E %% 18 2 IE4E%E Total amount claimed $42.70

[3. JHEE SRR LAV
Ak BB

7EENote:

(D) TR AN AL T H A AV TREEC SR IE S AE k% - FHATERI 5 ~ R sl S AV E RN ESC 8% I (1)Records of journeys for use of public transports and taxis should be marked in this form. The hire of coaches, light goods vehicles or lorries for
o FN-FAN ERBR FERE ASRAS —EIHEAT - transportation of aroup of passenaers or items in bulk should NOT be recorded in this form. Receipts of taxis should be submitted toaether with this
()R EAE G & B S R ReR Ve N R G Azl T A - (2)The most appropriate method of conveyance in the interest of economy and efficiency should be used.

QTN FERIIE R - HH4E A ESSCHUS ERIRTHE A - A RISt - B48 A _EEI7EHEAE R (3)The use of taxis should be strictly controlled. The claimant should have obtained prior approval before use of taxi. The claimant's supervisor must
ST TR L2 BT - TS 7857 BE FO (3 i I I S B B sl & A A il T L - ERSE A(EERE59538/Y L be fully satisfied that a more economical mode of transport is not available or appropriate before approving the use of taxis for duty purposes.

B VEIRH A o FREH A SR AN R HA A T A - Accordingly, claimants are required to explain in their claims for reimbursement of taxi fares the reasons for using taxis instead of other modes of
transport.

(4) H4E AR IR FE AR L E s > R T RE AT S N2 e » i S o S Es s W2k 48 A H ¥R (4)Travelling expenses incurred on journeys between the claimant's home and places of work are normally not reimbursable in full. Deductions should

JERFTEIACIEET o QREFRE LB T AR AR IR TAE B (B )G IBRAERA R F o /B - be made based on the expenses for a normal home-office journey of the claimant. If no deduction is made in exceptional circumstances (e.g. journeys

taken on non-working days), full justifications must be provided.

P.1of2




A AZ258HH | certify that
(LA A R E S T B T TR 8 R PRI T A R A2 - W EAEFTRITE (1) | have taken all journeys shown on the record of journeys for Beat Drugs Fund-approved purposes and paid for the

H A RERYAC M A - travelling expenses so incurred on the dates indicated.
(2) (407 P ) Tl AA g 12 PR o e L At e i B & <0 8 T B T b e s - Sefs iy A8 (2) (If applicable) Taxi was used because there was no other cheaper/suitable method of conveyance available. Detailed
FH/Z T o FERERRRR - justifications provided are full, true and correct.

A AR > FAHER HEBNERISEREMEE o | declare that the information provided in this claim is true and correct.

4. FHHEANEE - HLEFE

HHfDate: 28/6/2020 BH4E A\ %4 Signature of claimant: Lul < %“&H&E\ﬂﬂﬁjﬁ
\ == J: 4 E =
Iy (AR A L SSRGS AU BT AN s Hﬂ% =

Section Il (to be completed by the claimant's supervisor/senior officer of the grantee)

A ZZE8HH | certify that

(Q)A ANMEE L —ER I A BRHY B MR o (1) I confirm that the information provided in Section | above is true and correct.

(2)A& N\ HEE HAE NS S e E R RHE T RE I ETH - (2) I confirm that the claimant has used the most appropriate method of conveyance in the interest of economy and efficiency.
(3) (407 A ) H 48 N\ SR ERTE S SIS i - Ay R i E M E i &3 (3) (If applicable) Prior approval on use of taxi has been obtained. Taxi was used because there was no other
A28 T H T i oess - cheaper/suitable method of conveyance available.

(8) AN FR B B AT i S B s A B 4 S BB R R IR R0 - (4) | am satisfied that claim of travelling expenses is strictly controlled and fully justified.

(5) 74 A BH [ S S 380 3 < IR R - BIER{A] 20545 BRS8N 1R TE n] R S R A\ /HEF% (5) | acknowledge that the travelling expenses are reimbursed on the condition that any overpayment is recoverable in full.
ENIEI

HEA LB BN RS R R E
%

pel” &g

Signature of claimant's ey
supervisor/senior officer of the Mk %O/IN gg
H#HDate: 28/6/2020 grantee: Felix Wong Tai Ho, Project leader Official seal: )

{E A Bkl F\pREEEH Personal Data Privacy Statement:

FRAE A FTER BEATRORE - A A R B Sl e R HAERR BV AR - SRS AR~ SECRBER& © BTSRRI R AR A SEN AR » ATREGAALELETR - M5 (EAZR (FARE) (RE1) - sHEAA LRI E AR EEAIE AR -
The information provided by the claimant will be used for processing reimbursement of travelling expenses and other related purposes. The information provided may be disclosed to members of the Beat Drugs Fund Association, Heads of Bureau/Department and/or their designated
officers who are required to handle claims of the Beat Drugs Fund Association and other related matters. Claimants have a right of access and correction with respect to personal data as provided for in the Personal Data (Privacy) Ordinance.

(rev February 2019)
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