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E }i Z 7.]_ ) o Beat Drugs Fund Regular Funding Scheme
AN Conditions of Grant
General

1 Beat Drugs Fund ("BDF”) is public money. A grantee is accountable to the
public for the use of the funds allocated from BDF. The grant must be used
specifically for the purpose(s) and scope approved by the Beat Drugs Fund
Association ("BDFA”) in accordance with the approved budget and the terms and

3 . T h e p rOj eCt m u St n Ot be fu n d ed by B D F fu n d i n g conditions of grant. Project programme/activities/output and funding used must
) ) be within and commensurate with the ambit of the approved project (“the project™).

fo r Oth e r p rOJ eCtS O r Oth e r G Ove rn m e nt fu n d I n g ] In executing. implementing. administering and managing the project, the grantee
- g - shall comply with all the terms and conditions of grant. The Approval Letter,

an d th e re m u St n Ot be C rOSS —S u bs | d | Sat | 0 n Of this set of Conditions of Grant, the Procedural Guidelines for Successful
Applicants (“Procedural Guidelines™), Guide to Beat Drugs Fund Regular

1 H Funding Scheme, and other instructions and correspondences issued by

resources (e.g. using funding and personnel under BDFA"or BDFA Schetarar (te Seceaiat reted to the execuin and
management of the project from time to time, form the terms and conditions of

Other B DF prOjeCtS an d/or Gove n ment SU bve nted grant and are binding on the grantee. If necessary, proper reference shall also be
made to the implementation plan submitted by the grantee which has been agreed

H H H H by BDFA, and the approved application (the project proposal) submitted by the

Se rVI CeS/p rOJ eCtS tO Carry O Ut the p rOJ eCt, O r VI Ce grantee at the time of application. Failure to comply with the terms and
conditions of grant may lead to termination of grant Circumstances which

Ve rsa) would lead to BDFA withholding any payment to a grantee or reclaim any
"""" payment from a grantee are set out in the Procedural Guidelines.

=)

3. The project must not be funded by BDF funding for other projects or other
Government funding, and there must not be cross-utilisation of resources (e.g.
using funding and personnel under other BDF projects andlor Government
subvented services/projects to carry out the project, or vice versa). Accordingly,
the output/outcome of the project mmst not be double-counted as any
output/outcome under any other BDF projects or Government subvented services
or projects.
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Beat Drugs Fund Regular Funding Scheme

Conditions of Grant

General

1.

=

3. ....Accordingly, the output/outcome of the
project must not be double-counted as any
output/outcome under any other BDF projects or
Government subvented services or projects.

Beat Drugs Fund ("BDF™) is public money. A grantee is accountable to the
public for the use of the funds allocated from BDF. The grant must be used
specifically for the purpose(s) and scope approved by the Beat Drugs Fund
Association ("BDFA™) in accordance with the approved budget and the terms and
conditions of grant. Project programme/activities/output and funding used must

‘be within and commensurate with the ambit of the approved project (“the project™).

In executing. implementing, administering and managing the project. the grantee
shall comply with all the terms and conditions of grant. The Approval Letter,
this set of Conditions of Grant, the Procedural Guidelines for Successful
Applicants (“Procedural Guidelines™), Guide to Beat Drugs Fund Regular
Funding Scheme, and other instructions and correspondences issued by
BDFA or BDFA Secretariat (“the Secretariat™) related to the execution and
management of the project from time to time. form the terms and conditions of
grant and are binding on the grantee. If necessary, proper reference shall also be
made to the implementation plan submitted by the grantee which has been agreed
by BDFA. and the approved application (the project proposal) submitted by the
grantee at the time of application. Failure to comply with the terms and
conditions of grant may lead to termination of grant. Circumstances which
would lead to BDFA withholding any payment to a grantee or reclaim any
payment from a grantee are set out in the Procedural Guidelines.

The project must not be funded by BDF funding for other projects or other

Government funding, and there must not be cross-utilisation of resources (e.g.

using funding and personnel under other BDF projects and/or Government
subvented services/projects to carry out the project. or vice versa). Accordingly.
the output/outcome of the project mmst not be double-counted as any
output/outcome under any other BDF projects or Government subvented services
of projects.

12
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Beat Drugs Fund Regular Funding Scheme

Item Amount Approved

Personal emolument': 5820.680.00
1 Full time Aszistant Social Work Officer:
$33.350.00 per month for first 12 months; and
535.040.00 per month for subsequent 12 months

Note

MEFF is included in all rates
2 |Publicity $150,000.00
3 |Preventive education activties (after incoms) 5100.000.00
4 |Counselling materials and transportation $50.000.00
3 |External audit fee 516.000.00
6 | Administrative overhead” §40.000.00
Total $1,176,680.00
{1} The zrantee shall ohserve the maximem headeount, emplovyment period and

salary approved for sach job position. For annuval inerement (such as advancement
in ths pay point of staff, 2 g from MP2 10 to MPE 11, arising from the continvoss
sarvies of the staff member in the second or third vear of the project) as approved
in the project, it should be grant=d only if the staff member emploved concernad has
satisfactory continvous performance.

(2} Photocopiers and personal computers are not supported.

(3} External Avdit Fee are excluded from the computation of the Administrative

Orverhead funding. l 3
(4} The final recosnised amount of administrative overhead will be adjust=d

according to the actual spending of the project.

/20 (PE&F) February 2001



S

SR EERFIE5

o BB AR B AR A SRR S M (AN B R R 5
BRI IBANAE A R B A BB AR
o JBRTEEERAADEE i

T 31

SR A REEFUERHEITA ‘Em\ﬂ =

D, $ Tuly2016

(BEEFM B A) e Zi&%‘;z A

FF
ey ol 9 w %IM

- $ A— |
o , l
e \ ;:*‘;M L Y.
Felix “Dn TaiHg . Project

14



S

HEsEeERFiES

o ZARTFE— R EERRET S E B B RARINRE K A B E b
HEFRC SR R EM - RIFEIAETEIST A E =R — =4
R D TE - BURIRIBIT/ABIRRERVHAR » LL
RREEERE

0 121“3ﬂlﬁfé)i%ﬂﬁxﬁﬁ"ffﬂ/\ﬂﬁ#F'Eﬁﬁiﬂi)"%)i?:
ZREREAERER - e

A \‘ A 2> " ’
. - >
> o
4
‘ ‘ e
) ] .
; 4
|




BEEEREREL - LERIRRINHEHITRIR

0 IR SRR R M IR
BF - R— IR TR E R,

(income and expenditure account ) it

Amog, it
PPrmed
(HKs;

Balap
et (Am
(HKs): $3, 46§‘;15App,m, .

16



BEEEERFES - REZBETHRENIR
_

0 BRFRIRIBESEARE IR TIEEETIRE
(audited account) * ABHEIE :

v RZEEMERE (auditors’ report)
~ WSz (statement of income and expenditure )

< BAFERRIRZR (statement of financial position )
- BEBPIEE (notes to account )
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Appendix XII
E%& r%wrhlé-l-ﬂ]ﬁg ( I Specimen Auditors’ Report
4 EI’ < I él‘ H i fl n al The AnnuaUFina]l):::JrlljlﬁI;d :c;m:rfts fzﬁ;eolill]eat Drugs Fund
Projects
- V4 Jd 4 - Unqualified Conclusion
audited account) JB)H =
7 /I_I i [PROJECT REFE]
[PROJECT TITLE]

IE E Fﬁtﬂi%ﬂ:i E{J g&@ﬂ%gﬂ (Annual  Audited Accounts) [FOR THE PERIOD FROM
paspym) hA D 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 DIVMM/YYYY [PROJECT COMMENCEMENT
DATE] TO DD/MM/YYYY [PROJECT COMPLETION DATE]

AUDITORS' REPORT TO THE [GRANTEE]®

Pursuant to the undertaking made by [grantee] and the conditions of grant
for implementation in respect of the captioned project (the "Project”)
funded by the 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 the Association
(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:

19
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ZIEE “Administrative et

1 Full-time Aszsistant Social Work Officer:
$33,350.00 per month for first 12 months; and

Ove r h e ad » 535.040.00 per month for subsequent 12 months

MPFF is included in all rates

0 ZETE THECZEEEG BY =

2
3 |Preventive education activties (affer income) 5100.,000.00
?tt :l:l_l E% ) @ % IJ IE E / :E Eb 4 [Counselling materials and transportation $50.000.00
IjTA p / 3 |External audit fee $16,000.00
6 |Administrative overhead® $40.000.00

(FIENEETER ) BIFIED

Note (1) The grantss shall observe the maximum headeount, emplovwment period and

: salary approved for zach job position. For annuval inerement (such as advancement
] I in the pay point of staff, 2 g from MP2R 10 to MPE 11, arising from the continuous
zJ\ service of the staff member in the second or third vear of the project) as approved

in the project, it should be granted only if the staff member employed concernsd has
satisfactory continvous performance.

B+ - (2) Photosspics aépaciona somputars e aat spporta

(3) External Audit Fee are excluded from () Evtnl Ak s s sscllad rom s comptstion of the Admisiinive
the computation of Administrative eorbing 1ot s spentig of e geet. T 23
Overhead funding.
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Beat Drugs Fund Regular Funding Scheme

“Project "
(Project reference no.: BDE2000 )
Approved Budget

B/MAY TTESERSFL BN T
BH 0 MEBARLE IR (E AU
SAREAR g

TSR BT BYEARHESS

4

Item Amount Approved

Personal emolument $820.680.00

1 Full-time Aszsistant Social Work Officer:

$33,350.00 per month for first 12 months; and

535.040.00 per month for subsequent 12 months

MPFF is included in all rates
2 |Publicity 51350,000.00
3 |Preventive education activties (affer income) 5100.,000.00
4 [Counselling materials and transportation $50.000.00
5 |External audit fee 516.000.00
6 |Administrative overhead® $40.000.00

B RBIEENERESZ R

Total

$1,176,680.00

SR 18 B MBS/ R - =

>

(1} The grant=e shall observe the maximum headeovnt, emplovyment period and

salary approved for zach job position. For annuval inerement (such as advancement

in the pay point of staff, 2 g from MP2R 10 to MPE 11, arising from the continuous

service of the staff member in the second or third vear of the project) as approved

in the project, it should be granted only if the staff member employed concernsd has

satisfactory continvous performance.

(2) Photocopiers and personal computers are not supported.

(3) External Auvdit Fee ars sxcleded from the computation of the Administrative

Orrerhead funding.

(4) The final recogniz=d amount of administrative overhead will be adjust=d

according to the actual spending of the oroisct.

(4) The final recognised amount of administrative overhead will be adjusted

according to the actual spending of the project.
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C ERTEERSRM  TRERERSE)
$1,0008 L ERIEIEE E N N

Approved Budget

h

il

Item A Approved
1 |Personal emolument': $820,680.00

1 Full-time Assistant Social Work Officer:
533.350.00 per month for first 12 months; and
533,040.00 per month for subsequent 12 months

MPF is included in all rates
2 |Publicity $130,000.00
3 |Preventive education activiies (affer income) $100.000.00
4 |Counselling materials and transportation 550,000.00
5 |External audit fee $16,000.00
6 | Administrative overhead® $40,000.00
Total $1,176,680.00
Note (1) The grantes shall obsarva the i headeount il period and
: salary approved for =ach job position. For annual i t (such as adw t

in the pay point of staff, 2.g. from MPE 10 to MPS 11, anising from the continvous
sarviee of the staff member in the s2cond or third vear of the project) as approved
in the project, it should be zranted only if the staff member employed concernad has

tisfactory continuous perfc

(2) Photocopiers and personal computers are not supported.

(3) External Audit Fee are excluded from the computation of the Administrative

Orvarhead fonding.
(4) The final is2d amount of administrative overhead will be adjusted 25
ding to the actual ding of the project.

20 (PE&P; February 2021




Register of Assets for BDF Project No. 189999
Grantee: Anti-drug Pioneer Alliance
Item Date of Purchase |Price Brand Model Serial No. No. of Units_|Location of ltem Person-incharge
8434055, 8434056,
Hello 8434507, 8434433,
Camera 30/6/2020 §5,000 Cameras HKR D90(B) 8434434 5 APA Centre Lui Ka Ho

26
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X

S

BB A R

HEW A &% Beat Drugs Fund Association

FIMA RS HAEAEN (BRRTOSBIEAMSTE TTH=ES

w1 BIHE)

Particulars of Income and Expenditure Items to be Completed by Grantee (for projects without approved cost item "Administrative Overhead”)

TTEZEER L BYIRE

SN

=

Nate: 'QJ]ﬂxFé'lP!“FEH!FIIE"!ﬁ-EE Guidance

Project Mo. -

F

TR R i R R
Mame of grantee :

Anti-drug Pioneer Alliance

S -

MName of project:|Hong Kong Let's Beat Drugs

W - Al e required monmaten i all Sppicacie COWMmns Snould be 1hed .

motes to completion of this form should be read before completing this form.

REHE  SEEREREESEEEDNE THARSHNZEEZNERNT
WL EEEESR Purpose O‘fe.!cpensz‘. description of the =WAE =R ERN A EANETESEFnERINES) Jusﬁ-'ca'to"fo'ncnl accepting the
Name of approved cost | MRS Recept L& 3=) programme matenals purchasediservice s Tomat MNo. of Chuantity Sufficient no. of quotations obtained before wowest offer, or insufficient no. of
tem saral number Diate of receipt obtainedmeals served and date of activity Mame of vendar beneficiaries purchased procurement (if appliicable) (MANYTN) quotations is obtained
(A) (B {C) ) (E} {F) (G {K) L)
Personal Emolument {11 2021/M531 |Social Work Assistant, Lui Ka Ho 12 months $211,825.00|-
(12 2021/05/31 [Activity Assistant, Chan S Wo GE hours $12.600.00(-
{12 2021/05/31 [Activity Assistant, Weng Lok Ying 52 hours $10.400.00|--
Personal Emolument Sub-otal $2335,995.00
Publicity (241 2020/08/13(Leaflets Link2Sight Design Co. 500 S$5.440.00[Y MNIA, lowest offer accepted
(232 20201813 |Colour posters Good View Colour Laser 10 S35.00|WA
Copy Cantre
[2r3 2020/08/17 | Stamps for posting posters T-Eleven 2 534.00| WA
(2H4 2020/08/18|Badges Pak Ko Ind. Comp. TED 750 $1.725.00| WA
Publcity Sub-total £7.234.00
Anti-drug activites (31 2020/07/08 (mini packs of chocolate Cheong Kee Food Company ED|ED packs S050.00| WA
(32 2020/07/22 [ Stationery Hai Kee Book Store 50|- 5300.00|WA
(243 2020/07/23| School fee colected from ABC|- 8 ABC/| 8§ — (%500.00)| WA
(344 2020/7/25 |School fee colected from DEF &=/ 8 DEF&i=/ % — ($500.00)| WA
(348 2021/03/25 | Camputers Helle Computers $4.800.00| WA
Anti-drug aciivities Sub-otal $3,060.00
Travel Expenses Formn A-Lui Ka Ho 2020/08/28 | Transpartation [ MIA WA SA2T0|NA
;i;l_l'!e 20201016 |Hire of coach to visk DIC Jackson Coach Hire Service 20]1 job S650.00|WA
Travel Expenses = Sub-total $692.70
Exiemal Audit Fes ()1 202170803 | Audit for first project year United Partners CPA Lid. MNIA 1job $3.000.00| WA
External Aude Fee Sub-total £3.000.00
2N Total $251.981.70

30
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{1)We confirm that the information provided above is true and comect and all expenses were incurred under purposes approved
Fund Association.

; P B SERNRMEE - (2)We confirm that the materials purchased/services hired/meals provided are essential for meeting the actual project requirement.
MRS ERENEFESIRRNESF - (3)We confirm that procedural guidelines and conditions of grants issued by Beat Drugs Fund Association have been strictly followed when
incurring project expenses.

) ShEFWERRERERE  CRAAEL RESE N TFMSNFEEFRISEER - (4)We are satisfied that in the procurementhire of service/provision of meals, goods, services and meals are purchasad in a competitive and

FHBRRBEY  MAEBNOSEEESS TSR - equitable way, the process is fransparent, and the purchases represent value for money.
CEARZEEER BB (ERNEGE) NN RIMESEEARE - (5)We confirm that reasonable apportionment of expenses, if any, has been made and the apportioned expenses are directly related to the
project. -
~ol iX
SMEEEE  HEESRS b
B Date: 2021/06/04 Hame, title and signature of the project-in-charge:|  Felix Wong Tai Ho, Project leader é_’\rdﬂp,g
L 7han %, ,3
ERpORESERENES  BHRES L= R iV
EH#iDate: 20210613 Name, title and signature of senior officer of the grantee: Elaine Chan Mei Kuen, Director Official seal:

MEFHAEE Guidance Notes to Completion of the Form
(MEFNESECOENHS - TEASR - B25/8% - 1S5S0F  FEEEHESRAEE (1) Programme materials include pre-packed food/drinks, stationery, coupons, gifts. Usually these materials are ready-made for immediate

WL - A R - SR - MER - B - deployment. Examples: snacks, paper, small gifts, stamps
(EEREESESTREOR - B - @Rk - WEE - A5 - B4BE - BEESEE - 1E  (2) Services include design and printing, photocopying, online services, instructor fee, speaker fee, venue expenses, hire of coach and lory,
85 - FOEEE - STMAIME - AUNEIRERE - WIS - FAEN - BEEA - equipment rental, contractor service, production of custom-made items. Examples: courier service, production of publicity materials, interest-
class instructor fee, doctor's fee.
(ETL—FEREE - IF—FREEEEFERE » TR{E—T - (3) Each receipt =hould occupy one line, even if the receipt contains multiple items.
AE—EiLeEETHEZEEAL —ARTFAL - RRERERLAEE - (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.
EEENSHENEE  ALET—EFH S ANMPEEEE - AW EEE « TS (5) Income collected from participants should be indicated in a separate row and marked under corresponding approved cost item. Income

it B i — 4R 3% - receipts should be submitted if available.
EETHFEIEENERSAEEMC S T —WEER - (&) The project in-charge or the senior officer of the grantee should sign each receipt for certification.
(TSR TERE T (REREDEAGTESRS) - SESRTHEA . BTHYEEER®T (7)Please also submit the completed Form A if travelling expenses (excluding hiring of services such as rental of coaches, etc) are involved; and
=458 - Form B if staff costs are invelved.
B nERFEENRSS/ §% - JEARESS-LEHTE - (8) A record on the distribution of the cash coupons of any value fo participants should be maintained.
{5 Remarks:
(AR ERSESREAENE LY TELEES , 28 AEHMEE - (&) The name of the approved cost item as indicated on the notification of successful grant application should be marked in the column_
(BlEERHEET  LIEM . (B) Each receipt should be serially numbered for cross-checking.
(DT R EE - Y ESFEHETHENEE » M0 - M9SEEE (D) Briefly describe the items purchased/service hireimeal provided. For vague items such as "stationery”, details should be specified. The name
REHHE—SNNE  FEDRESEEBRTHNE - and date of the activity should be indicated as well if the purchaselserviceimeal is specially designated for one activity.
(FMifFEEME LER AR SRFABEIEAS - 8 THASMSHNAR - MOSEREESE (F) The number of staff members, volunteers and parficipants should be separately indicated for mealsirefreshment served. If the purchase

R HEEaERAR - was/will be distributed, the number of people receiving the items should be marked.
(GMIER FAESEEE HEIEEHANNRTOASEEARERLE . JBEATE - (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.

(H) EE—REMATREE - {H) The total for each receipt should be marked.

(KSR AN TEL B - 8 E8 WS008 ®ESS, 0003 Frms - RERBZEN  (K) Sufficient number of quotations with conforming offersiftenders should be obtained for a single purchase (i.e. no. of units x unit price) or
B AERSESiEc REEHNERTESELEANE - ERNENMEEDEHFERES  purchases of a list of items costing $5,000 or above in accordance with Beat Drugs Fund Guidelines before proceeding with the purchase.
HESSESEEMENeY - EREENHIMCETHECHEMEIIRTERNEHSE - Quotation records should be duly prepared and readily available for Beat Drugs Fund Associaion's inspection upon request. Tender documents
should be submitted to Beat Drugs Fund Association cnee the tender is awarded.

{rev. Feonary 2021) 3 .I
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Appendix IX
EWRE&® Beat Drugs Fund Association

ERSMNMEERERAARSEAEE (B ERES R AR EEE TITEEEES . NEE)
X L,» Particulars of Income and Expenditure ltems o be Completed by Grantee (for projects with approved cost item "Administrative Overhead™)

\//luxi-* WS AMEEE LHEIER
. Project No. - LDDDKJ’:

Mame of grantse ;| Anti-drug Pioneer Alliancs Mame of project:|Hong Kong Let's Beat Drugs
3 NRIEE-F ] 2 requine mmaton In all applicanle columns should be Tlled In.

Hofs: |2|J!Tu,u‘!=#!iﬂﬂn’.b.ﬁ] Galtance notes to compietion of this form should be read before compieting this form.

H£FFH - PR ER MRS RENH RS NT ALt NEsENTREEGN FENSHAE SN BT SER | TRHRIENEEESENRNE
I () HRNEE) |
WAREEELE Purpose of expense, descrption of the ERAE HE Expense for computation of  |Fumiciant no. of quodations abtained | Justmcation for not accapling the
Name of approved cost| BB Receipt HECE Erogramime matenals pUrchasedsarvice HWEETE Mo. of Quantity EHiEA) Administratye Ovemead to pe jf bEfore procurement (7 applicadle) | lowest ofer, or Insumcent no. of
It=m senal numaer Date of raceipt obtalned/meals served and date of activity Name of vendor beneficlariss purchiassd Expense / {Income) claimed () [MAYIN) quotations s oatalned
[A) [B) i) o) iE} iF) i) {H) N {K) (L) M)
Perzonal Emoument |11 2021105731 | Social Work Assistant, Lul Ka Ho — - 12 marths §211,995.00 v - -
H2 202105731 | Actwity Asslstant, Chan Siu Wo - - £8 Nours §1 - -
3 TOZ1705/31 | AcDuity Assistan, vong Lok 1ing — - 52 Nours | ———"$10.400.00 7 — -
Persong " 35,535.00

— MZMEAERRL ERREN T TRERRL N —

i - B (KW E7I5E(v ) 5EER - o

2= 20201613 | Badges Pak Ko Ind. Comp. 750 750 172800 o MNIA
Pubiciy Sub-total $7.234.00
Ant-drug actvities (Eld] 2020/7/03 | minl packs of chocoiata Chepng Kee Food Company 80| ED packs 360,00 o N/A
Fr2 20200722 | Sationery Haol Ke= Book Store s0(- $300.00 o HiA
323 2020/7/23| School fee collected from ABC |\ ABG | - - $500.00) MNIA
(324 2020/07/25| School fae collect *~m mE=T nEEaE FEnn na

I e RS R BN TR EER, WEH - RBARS
e e (YIRS TR E RS 3‘(#

[JunEe})
[E] 202010 15| Hire of coach to vist DIC JECKE0N COACH Hire Senvics 2001 $650.00 // . NiA
1
Travel Expenses sup-total $892.70
Exlemal Audr Fes 5H 2021 /0603 | ALt Tor Nrst profeet year Unlied Fannes CoA Lid. | |MIA 1B %3,000.00 A
Extemal Audkt Fes Sub-otal $3.000.00
P
ATminisiratve A A ACMInIEratve owerhiead for fret project y=ar NIA NIA [T 7 $15.000.00 \ NIA
Cyethead
Adminisirathee Sub-iotaN $15,000.00 /
Qverhead \
BRTotal LAl
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Appendix IX

{1)We confirm that the information provided abowe 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.
{3We confirm that proeedural guidelines and conditions of grants issued by Beat Drugs Fund Association have been strictly followed when incurring project
sxpenses.

MEARREFEEREE RSN CEfEEn BEEHLTEFOFREEAZERE - (4)We are satisfied that in the procurementihire of service/provision of meals, goods, services and meals are purchased in a competitive and equitable way, the
ERAERSHE  MASENNEEREEEcmEERR - process is transparent, and the purchases represent value for money.
HEARSCERESRMS(EEME) TERS RN 2 HRARED - {§We confirm that reasonable appertionment of expenses, if any, has been made and the apportioned expenses are directly related to the project.

-

i ><

FREERS  MGRES
B #fiDate: 2021/06/04 Mame, title and signature of the project-in-charge: Felix Wong Tai Ho, Project leader évdﬂ,f}
HRRAOREEERANES  ROEES Official “Dyjin
B EDate: 2021/06/13 MName, title and signature of senior officer of the grantee: Elaine Chan Mei Kuen, Director seal:

WETEHHES Guidance Notes to Completion of the Form
(MEFNEQECOS MRS - THEAS - BS45Ms - BENNE  HREERECHATA (1) Programme materials include pre-packed food/drinks, stationery, coupons, gifts. Usually these materials are ready-made for immediate depleyment.

VT - D - R - 3R - iR - B Examples: snacks, paper, small gifts, stamps

(2MRFEREDENGTEAR - B - BLFE - Sl - AR - B4 MF - ERGEES - 8K (2) Services include design and printing, photocopying, online services, instrucior fee, speaker fae, venue expenses, hire of coach and lorry, equipment rental,

e - REEEE - INOaE - AunERER - s - NAESE - BENA - contracior service, production of custom-made items. Examples: courier service, production of publicity materials, interest-class instructor fee, doctor's fee.

(NETH RS . IE—ERFEESEES » TRE—T - (3) Each receipt should occupy one line, even if the receipt contains multiphe items.

()E— WAL EHE FMEEREL —8RFHL - STERETEME - (4) All expenditure items in a project year under the same approved cost item should be grouped together in a single list. Pleass do not use separate list for each
month.

(S EMERWMA  MLET—HAR BAHEOMLEEE - AWK E  TEERE  (5) Income collectad from participants should be indicated in a separate row and marked under comesponding approved cost item. Income receipts should be
R W FEs - submitted if available.

EETEEELANERANESERAWEHEE -E—FEER - (B) The project in-charge or the senior officer of the grantee should sign each receipt for certification.
(TS B B & (R RS i BT S FEEMTESA BT Y EEEEMFSE (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
a8 - costs are involved.

(B ENF T HENEES &S  SERETSaEE - (8) A record on the distribution of the cash coupons of any value to participants should be maintained.

85 Remarks:

(AVERERESSLNEME LY THLEHRE ) S8 AEHEEE - (A) The name of the approved cost item as indicated on the notification of successful grant application should be marked in the column.
(ByREREEESE  LIEHE - (B} Each receipt should be serially numbered for cross-checking.

(D)E M TENEREBENES - ITESESETASNES » MNLHE - NS EM (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
ARHHE—EHTH  SEDNSERQHRMENRE - activity should be indicated as well if the purchase/servicelmeal is specially designated for one activity.

(FfEFLEEERE - AEAN  SRFBEIEAS - 8TASMEAN - MAEMEERFASE (F) The number of staff members, volunteers and participants should be separately indicated for meals/refreshment served. If the purchase was/will be
' BE FREREIAR - distributed. the number of people receiving the items should be marked.

(GHNER FEEEEHEE TEHEHENNRTFCAZTEENER - TBETH - (3} If the receipt relates to multiple different items and the individual quantities have been clearly marked in the receipt, the quantities may be omitted.
(Hyl & — TR - (H} The total for each receipt should be marked.

(KT RRRE =2 5 R L S SRR EE SR AT TT BISTIRMEY « S0 _BISE (V) - (K If the expense is for computation of Administrative Overhead to be claimed, please insert a tick mark ().

(LS L W - SEEHEMELTE) MES5.0008 0 304045 - BHEEREOLAS (K Sufficient number of quotstions with conforming offersitenders should be obtained for a single purchase (i.e. no. of units x unit price) or purchases of a list of
B BRESESHESINECTSaNNTASERa M NS . HRANEEEETESNES  tems costing $5,000 or above in accordance with Beat Drugs Fund Guidelines before proceeding with the purchase. Quotation records should be duly prepared
VHIEESESRERARNRE  ESREAEXSEFTHREENCHEMEIR T ESRNESE® «  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. Febnuary 2021)
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FIH—sREIZRVEHE - BIEEEE « BiEiRR

EHREF

Rigr BRIN 0 THERAS(ERERR )

< IREMAERIFSZ IR (cost items)HESI - FIH /| \Gt(sub-total)

K AR5t (total)

Item

Amount Approved

= 1

Personal emolument':
1 Full-time Assistant Social Worker:
$29.547 per month for first 12 months; and

$31,038 per month for subsequent 12 months

MPF is included in all rates

$727,020.00

2 |Publicity $150,000.00

3 |Preventive education activties (after income) $100,000.00

4 |Counselling matenals and transportation $50,000.00 3 5
5 |Extemal audit fee $16,000.00

6

i

Administrative overhead”

$30,000.00

Total $1,073,020.00
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HEW A &% Beat Drugs Fund Association

AR HERK (HRRT S B enM=EHE "TTR=ER
Particulars of Income and Expenditure ltems to be Completed by Grantee (for projects without approved cost item "Administrative Overhead”)

w1 BIHE)

Appendx IX

=

Project Mo. -

F

R RE N

Mame of grantee :

Anti-drug Pioneer Alliance

EHRIENE

MName of project:

Hong Kong Lef's Beat Drugs

W - Al e required monmaten i all Sppicacie COWMmns Snould be 1hed .
MNaote: QJ]RXF&]P!*F?I‘I!FIIE"HEH Gulcrce notes to cornpletcr of this form should be read before completing this form.

(mmeEmEs |

ERAMBEFS

// BT SRR SR TS EEEheE HE R R
L] +
WHEEHEESE Purpose of expense, description of the =t N EE H ot accapting the
Name of approved cost | MRS Recept L& 3=) programme matenals purchasediservice s Tomat MNo. of Chuantity Su insufficient no. of
tem serial number Date of receipt ootainedimeals served and date of activity Mame of vendor beneficiaries purchased /e] {NATYIN) quotations is obtained
(A (B (C) 5] {E} {F) (<] (3]
Personal Emolument {11 2021/M531 |Social Work Assistant, Lui Ka Ho 12 months 521 1,825 00— / /
{12 202105731 | Activity Assistant, Chan Siu Wo GE hours $12.600.00(- / /
= 2021/05/31 [Activity Assistant, Wong Lok Ying 52 hours 510.400.00]- / /
Perzonal Emolument Sub-total $2335,995.00 //
Publicity {21 2020006113 |Leaflets Link2Sight Cesign Co. 500 55,440,000 / WA, lowest offer accepted
(232 20201813 |Colour posters Good View Colour Laser 10 S35.00|WA
Copy Cantre
[2r3 2020/08/17 | Stamps for posting posters T-Eleven 2 524 00|MA
/—\.'2{ 2020/M08/18 |Badges Pak Ko Ind. Comp. TED 750 /m%
Publcity Sub-total £7.234.00
Anti-drug actvibes (31 2020/07/08 (mini packs of chocolate Cheong Kee Food Company E0|50 packs S050.00|WA gﬁ Eﬁ *mﬁ E
e : = 0 00 7 -
312 2020007722 |Stationery Hoi Kee Book Store =0~ $300.00]NA J =.|. b I m $K ﬁ
/\&T(sub-total)
(243 2020/07/23| School fee colected from ABC|- 8 ABC/| 8§ — (S500.00)|NA \ &mﬁg [ |I:I|
344 2020/7/25| School fee colected from DEF &t & DEFai= & — (S500.00) WA
[ —
(348 2021/03/25 | Camputers Helle Computers $4.800.00| WA \
Enfdmg sohvies Sub-total 35.060.00 ( Lli A ?D ﬁ
Travel Expenses Formn A-Lui Ka Ho 2020/08/28 | Transpartation [ MIA WA SAZTOINA —
{June}
(431 20201016 | Hire of coach to visk DIC Jackson Coach Hire Service 2011 job SO50.00|NA
Lig
Travel Expenses Sub-total $692.70
Exiemal Audit Fes ()1 202170803 | Audit for first project year United Partners CPA Lid. MNIA 1job $3.000.00| WA
External Aude Fee Sub-total £3.000.00
2N Total $251.981.70
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Appendix IX

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

(2)We confirm that the matenials purchasediservices hired/meals provided are essential for meeting the actual project requirement.

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

(4) By EE R EERERE  CRATAED ﬁﬁﬁﬂﬁ¥!l$ﬁ]@ﬁjﬁﬁﬁ%pp&ﬂﬁﬁ (4)We are satizfied that in the procurementhire of service/provision of meals, gaods SEMVILES 3 gls are purchased in a competitive and
FMEEENEY  AREENNREEER S FERREIN equitable way, the process is fransparent, and the purchases represepiseate
{S)EFAE’EEBEHiﬂ.ﬁ‘llﬁﬂE(Eﬁm%}.ﬁﬁﬁﬂﬂﬂﬂ“ﬂﬁizﬁﬁﬁﬁﬁﬂm (5)We confirm that reasonable apportionment of expenses ifdffy, has been made and the apportioned expenses are directly relalEeNg
project.
~ol iX
SMEEES  BEA hd
B Date: 2021/06/04 Hame, title and signature of the project-in-fharge:|  Felix Wong Tai Ho, Project leader ‘#'.\f"h'#,a
ERpoORESERENES  BINgES [ fERS %ﬂ‘i
BH#¥iDate: 2021/06M3 Mame, title and signature of senior officer of the gramge: Elaine Chan Mei Kuen, Director Official seal:

MEFHAEE Guidance Notes to Completion of the Form

(MEFNEEECEENHES - THAR - B25/8% - #5505 FEEEHESRAEE (1) Programme materials include pre-packed food/drinks, stationery, coupons, gifts. Us
WL - A BRI - JESE - ER - B - deployment. Examples: snacks, paper, small gifts, stamps.

(2R ERESESTRER - B - @ LR - MEE - 25 - BHEE - §EFEE - 8 (2) Services include design and printing, photocopyips smmniinoe imeboisteefas o
B4 - FEEERE - AN - AUDERER - WL EH - M - BERA - equipment rental, contractor service, production of ¢

gterials are ready-made for immediate

class instructor fee, doctor's fee.
(ETL—FEESE - IF—FEEEESERE  TRE—T - (3) Each receipt should occupy one line, even if the
E—EtEAE THREZEEAL —METFAY - AFERERILMEE - {4) All expenditure items in a project year under the

separate list for each month.
ESEEMSHWIIEE BB —EAR  SAEMEEIERE - MAWBITE  TTEE  (5) Income collected from participants should be ind

R i —ER T - receipts should be submitted if available.
EETHFEIEENERSAEEMC S T —WEER - (&) The project in-charge or the senior officer of the grantee should sign each receipt for certification.
(TSR TERE T (REREDEAGTESRS) - SESRTHEA . BTHYEEER®T (7)Please also submit the completed Form A if travelling expenses (excluding hiring of services such as rental of coaches, etc) are involved; and
=B - Form B if staff costs are involved.
(BHnEnE R EENRSS/§%  OERE S S-LETE - (8) A record on the distribution of the cash coupons of any value to participants should be maintained.
{5 Remarks:
{A]ﬁﬂ”ﬂ&%ﬁ&.ﬁﬁliﬁéﬂ].jﬁ“ WiCEEE , &F ) MEHMEIEE - (&) The name of the approved cost item as indicated on the notification of successful grant application should be marked in the column_
(B)EERHEBET  LIEYM (B) Each receipt should be serially numbered for cross-checking.
{D}ﬂﬁﬁﬂﬂ#fﬁﬁiﬁﬁﬂﬂfﬁ MYBSFHIETHENEE » MID LS - MMSE/EEEAS (D) Briefly describe the items purchased/service hirefmeal provided. For vague items such as "stationery”, details should be specified. The name
REHHE—SNNE  FEDRESEEBRTHNE - and date of the activity should be indicated as well if the purchaselserviceimeal is specially designated for one activity.
(FMifFEEME LER AR SRFABEIEAS - 8 THASMSHNAR - MOSEREESE (F) The number of staff members, volunteers and parficipants should be separately indicated for mealsirefreshment served. If the purchase

R HEEaERAR - was/will be distributed, the number of people receiving the items should be marked.
(GMIER FAESEEE HEIEEHANNRTOASEEARERLE . JBEATE - (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.

(H) EE—REMATREE - {H) The total for each receipt should be marked.

(KSR AN TEL B - 8 E8 WS008 ®ESS, 0003 Frms - RERBZEN  (K) Sufficient number of quotations with conforming offersiftenders should be obtained for a single purchase (i.e. no. of units x unit price) or
B AERSESiEc REEHNERTESELEANE - ERNENMEEDEHFERES  purchases of a list of items costing $5,000 or above in accordance with Beat Drugs Fund Guidelines before proceeding with the purchase.
HESSESEEMENeY - EREENHIMCETHECHEMEIIRTERNEHSE - Quotation records should be duly prepared and readily available for Beat Drugs Fund Associaion's inspection upon request. Tender documents
should be submitted to Beat Drugs Fund Association cnee the tender is awarded.

{rev. Feonary 2021) 3 8




il
l\lﬂl
A

==
=
VA &N

It imBA 35 S A4 35 -

+ WA R SZ IRz (I&E Form)
(AIRE &I "TTRSZEREF )

< AIBRAR 2 2 LETE R R BERITTEC R (KM
_EZEE (v )zEHA -

o RAMBFERAESERERNA ITHESIEE /Y
&30 ERARIIR T UIBE A S E B F S

o MITHSEHEFL RCEEESHRERBIARNEREYS
RARIEE (FaR%E -

-

39



7 T
Hote: (208 F=

NN

X

EWRE&® Beat Drugs Fund Association

BEIDNMEERERAINARTEARE (@R SR EHTHE TTEEEER . fIEE)
Particulars of Income and Expenditure Hems to be Completed by Grantee (for projects with approved cost item "Administrative

ﬁﬁﬁﬁﬁﬁi‘i%%u\

TS BEEPB/RVITIY
IR - RBINLE

.4

Lal

Project Mo.

7
ETWIESE

reguine

TR

WREEAMAZE
Mame of grantse ;| Anti-drug Pioneer Alliancs

Tmanon In all applicadle Columns shoud De
shauld be read before compieting this form.

ed In.

«1 BIISE (v )3FAR - 1
/I_

Mame of
/

J

/ SR SRS RETH S0 T N o Tt e LT (AERNETHSERS | TEGBIER AT SHRNE
L] HIEE (¥) N =
WHEEELH Purpose of expense, descrption of the EEiE e Expense for computation of EF'r'l ot eusesslens, L farns E';
Name of approved cost| MaliEdReceipt HBEE programme matenals purchasedisanics T No. of Quantity EZEEA) Administratve Cvemead fare
Item s&nal numoer Date of racelpt obtainesmeals served and date of activity Nama of vendor peneficlarss purchazed Expense / {Income) clalmed ()
e - e - R A MRS
Personal Emoument (11 2021105731 | Social Work Assistant, Lul Ka Ho — - 12 manths $211,395.00 s // —
H2 202110531 | Actity Assistant, Chan Sy Wa — - &8 hours $13,600.00 Ty 4 - / / <
3 TOZ1705/31 | AcDuity Assistan, vong Lok 1ing — = =2 hours $10.400.00 7 — / / -
PErsonal EMamment Sub-total $235,335.00 //
Pubiicity 2+ 2020/0%' 13| Leanets LInkZZight Cezign Co. = =00) $5,440.00 7 T & A, IOWEST ofer accepted
22 2020/0613| Colour pasters Good View Colour Laser |- 10 53500 s NIA
Copy Centre
23 Z020/060 17 | SLamps far posting posters 7-E=ven - 70 534.00 7 NI
/—-.g& M5 15| Badges Tak Ko Ind. Gomp. 750 750 = N 7 WA
Publciy / Sup-otal \ $7.234.00
ANTHIrLg At F1 202070703 minl packs of chocoiats Cheong Kee Food Company 50 (&0 packs ooy | % Eﬁ xw& i
ﬁ )
3H2 2020/0722| Stationery Haol Kes Book Stors 50[- $300.00 \
-
5T (sub-total) B 7 FE A
/N5t (sub-tota
(323 2020/17/23| Schaol fee collecied from ABC | ABC - - S500.00) ?”ﬁi*ﬁ ﬂ
- - o
344 2020/07/25| Schoal fee collecied from DEFE2 & DEFEE - - $500.00) A |
345 202110325 | Compaters Hallo Compuizrs = 54,800.00 W—N
ARt-Orig astvites Sub-fotal $5,050.00 ( w A ?u ﬁ )
Travel EApenzes Form A-Lul Ka Ho 2020/06'24| Transportation NIA NIA [T 4270 S — —r
[Jung)
(] 202010 15| Hire of coach to vist DIC JECEE0N COACH HINE Senvice 20[1 b $650.00 7 NI
1
Travel Expenses sup-total $892.70
Exlemal Audr Fes 5H 20210603 | ALt Tor NFst profeet year Unlied Fannes CoA Lid. | |MIA 1B %3,000.00 A
Extemal Audkt Fes Sub-total $3.000.00
ATminisiratve A A ACMInIEratve owerhiead for fret project y=ar NIA NIA [T $15.000.00 NIA
Cyethead
Adminisratve Sub-total $15,000.00
Syerhead
B Total $268,381.70
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Appendix IX

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

WERAERAEEReReS AR BRSHIEERE - (2)We confirm that the materials purchased/services hired/meals provided are essential for meeting Ihe actual project requlremEnL
(3)$Aﬁﬁﬁﬁﬁﬂﬁ CETEIREEESF LB FES | RREEE - ({3We confirm that procedural guidelines and conditions of grants issued by Beat Drugs Fund As: followed when incurring project
expenses.
MEARBEFEEREE RSN CEfEEn ARERLTEFNFEEAZEEE - (4)We are satisfied that in the procurement/hine of service/provision of ay, the
ERAERSEE  mAEEmNSEERERSsTERFER - process is transparent, and the purchases represent value for

HEAESCEEESBMZEENE).TERs RN 2B AR - (5= confirm that reasonable appertionment of expense
‘ | FNEEES  ROEE
B ¥iDate: 2021/06/04 Mame, title and signature of the project-in-charg Felix Waong Tai Ho, Project leader
‘ HRRAOREEERANES  ROEES
B #fiDate: 2021/08/13 Name, title and signature of senior officer of the grantee: Elaine Chan Mei Kuen, Director

WETEHHES Guidance Notes to Completion of the Form

(MEFNEQECOS RS - THEAS - Bs4ls - BENNE  HREERECRATA (1) Programme materials include pre-packed food/drinks, stationery, coupons, gifts. Usually these matg Rady-made for immediate deployment.

VEENL - fli - W - SR - i - B Examples: snacks, paper, small gifts, stamps
2MREREDENGTEAR - B - BLEE - Sl - AR - B4 MF - BRGEES - /8 (2) Services include design and printing, photocopying, online services, |nstru|::lDrfee s.peakerfee weni =5, nire of coach and lorry, equipment rental,
#ta - FOEEE - IEN0E - UNERER - MiLss - REEEE - BENE - contracior service, production of custom-made items. Exam ghass - - i ke TP S PP P
(NETH RS . IE—ERFEESEES » TRE—T - (3) Each receipt should occupy one line, even if the receipt of
()E— WAL EHE FMEEREL —8RFHL - STERETEME - (4] All expenditure items in a project year under the same apy
month.
(SEENSHELMA ELET—EAE BANENMLEES - DWW MY TEES  (5) Income collectad from participants should be indicated in
Hip¥p—REs - submitted if available.
EETEEELANERANESERAWEHEE -E—FEER - (B) The project in-charge or the senior officer of the grantee 2
(THSA R R (R AR BN E AR TESSRN) - AEENTHEA  BTH YHIESEMTS (7) Please also submit the completed Form A if travelling e
Fot = costs are invalved.
(B ES&MERTEMNENEES/ &5 EREYSSEEEE - (8) A record on the distribution of the cash coupons of any value to participants should be maintainad.
fEf Remarks:
(AVERESRI2 R igﬁmlj:ﬂﬂ WL EHEE, S8 AEHESE (A} The name of the approved cost item as indicated on the notification of successful grant application should be marked in the column.
(B RS RE RS LR (B} Each receipt should be serially numbered for cross-checking.
(D}ﬁl‘ﬁﬂﬂﬂﬁ:.’ﬁﬁfugiﬂﬁﬂ NTESESETAHASNEE » M5 - NS58BS (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
ARHHE—EOAR  EFONSERBHRENRE - activity should be indicated as well if the purchase/service/meal is specially designated for one activity.
(FfEFLEEERE - AEAN  SRFBEIEAS - 8TASMEAN - MAEMEERFASE (F) The number of staff members, volunteers and participants should be separately indicated for meals/refreshment served. If the purchase was/will be
 EE EREaEnAN - distributed. the number of people receiving the items should be marked.
GER-EEFERE  AEREHENENTCAERERER L TRETE - (3} If the receipt relates to multiple different items and the individual quantities have been clearly marked in the receipt, the quantities may be omitted.
(HYR -G — R R iR - [H) The total for each receipt should be marked.
(KA R AL ST R S AR TR ERR  Jin LB (V) - (K If the expense is for computation of Administrative Overhead to be claimed, please insert a tick mark ().

(LSRN W - HEHE MEEN)MESS 00080 EAI8E - "*HEQE! (K} Sufficient number of quotations with conforming offersitenders should be obtained for a single purchase (i.e. no. of units x unit price} or purchases of a list of
M EREESEERES NS EaNRTAS BRI E - SR RS # items costing 55 000 or above in accordanece with Beat Drugs Fund Guidelines before proceeding with the purchase. Quetation records should be duly prepared
V SRR RE . Eﬁé\-ﬁﬂ FRNEETENCREMNRTERS s Fund Association's inspection upon request. Tender documents shDuId be submitted to Beat Drugs Fund Association once

— R T  h——
SR . AR (v) - 41
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Anti-drug Pioneer Alliance

“Hong Kong Let's Beat Drugs”

2)-2

43, SO08, VIEW COLOR LASER COPY CANTRE s
% I“'Ffﬁ!!.lmlﬁ‘r Office Copy
'P‘t/ LU R GO0 I0EE

T IR BEDS  Fax WA 3519 Hasd

[sTERT 22

Kame [ -8 (]

Department iR o :x s 813
Telephame  WAE: E f

Mdress IR Pae Rm 101
| roce qean Iescription WS Oy BB | Bri W@ |Dis mu| [
C2AT4S A3 OULCR O0PY

350

[
2

- . . ke | § —
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Anti-drug Pioneer Alliance

“Hong Kong Let’s Beat Drugs” (3)1
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Anti-drug Pioneer Alliance

—k% H “Hong Kong Let’s Beat Drugs™ (3)-2
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Anti-drug Pioneer Alliance

%« %ut -drug Pioneer Alliance

“Hong Kong Let’s Beat Drugs™ “Hong Kong Let’s Beat Drugs”
(2)-1 (2)-1-1
Link $i6HT DESIGN €0 Link $IGHT D Co .
~LINK JIGHT DESIGN 0. . INK $1GHT DESIGN €0
_ I ) - ' B M i - Aeldrean: R, T, 15°F, Bik. A, Wah Tat lnd. Confre, B-10 Wah Sing 5., Kwai Chung, N.T.
Toe Anti-drug Pioneer Alliance o Fei
Ain; Alr Wong Tai Ho Custanisr Code: %jﬁ
Tek 25008723 e 2015.06.13
4 Desiior: _
Adidres:
Recaint
Tbotm j umr@
1 |Te ackmowledge receipt of five thousands and four bundreds forty doliars anly &s 544000
peyment f Iuveice No. 91314 thrugh Cheque. e T oIV Unie PrieeniD) | Arvaaniiticin]
1 Project 11080 Design 1 00 #00
2 |Banner3%x8” ROSAATEIE, Mdesign 15 176 26400
@—dl"q?’a PAl D 1 |Poster A2 - 158gsm, Hidesign 500 4 2000
<.
go ﬁ
-"‘f’v M Fer and Behalf of Link2Sighi Design Co.
Felix Wong Tai Ho, Project leader Remasis:

Paymznt method:
2) By Cheque:  cheque payelie to "Link28isht Design Co.
o} Bank transfer to HSBC "512-23761 1-001"

For and Behalf of Link25ight Design Co.
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Quatation report

This is to report the result of quotation exercises for the following items:
(1) Logo Design for the Project

(2} PBanner 3" x 8" SUHAREDE, 8 design « 15
31 Poster A2 size — 158gsm, i design  x 500

Company Address Tel, Iteml ltem2 itemd
- Link28ight Design | Rm. 7, 15T, Blk, A, Wah Tat Ind. Centre, $-10 Wah | 9094 3446 SRO0 §2,640 £2,000
Sing 5. Kwai Chung, M. T. : . T ¥
Attitede Promotion | Unit 16, 37F, New City Centee, 2 Lei Yoe Mun Rd., | 2851 0805 $3,500 §2,880 B 250
Co, Led. Kwun Tong, Kowloon, HK.
Lhoan Design Room 1705, Shun Feng International Centre, 152 2307 2951 51,800 §6,700 £2.900
House Lid. Queen’s Road East, Wan Chai, Hong Kong

Link2Sight Design Co for item (1), {2, (3) are recommended.
aincd and Recommended by: Mela ka He  Signature:_fod

FelixWone-TarHo-Project-leader™

LSPNI(] 1BE] §,19°] BU0y Suop,,

uoneyondy 1-(7)

AIUEI[[Y JDIUOL] SNAP-NUY
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EE¥e it & @ Beat Drugs Fund Association

FHEEC

_Appendi: -FORM B
§AHiCER Records of Personal Emoluments [1}-1
A
L L St ] HEE : Te—
H’qeﬂ Nn 188800 Mame of grantee ;| Anti-drug Ficneer Aliancs Mame of project | Hong Kong Let's Beat Drugs

HER (1185 R - P in the reguined information in al applicable columns.
Mobe: (ZIEAMTTIRS S MM - Guidance Rotes to completion of this form should be read befone marking Mis formw.

BrAiay W T Monthly paid staff
A R T
) AL A B :
SRR Nk  f(F) WRRREE S SME® | T W B
Remaining balance Addiional clamirefund| (@I E(3) SHENE
of approved due o adustment from Actual Amount of Claim Remaining pencd that| (6 &%
L L BTEE I TR P () ERER N i IR previcus months (§ from BOF can be clamed (in | Signature of
Rank of staff {in months) Name of staff Actual Monthly salany (incl. MPF) Salary period claimed Salary for the period applicable) {See Notes (2) & (3}) months) staff
iA) € (8]} (E) (F} {G) iH} (MEGHH) WECHFY (K}
Assistant Social .
Work Officer 24|Lui KaHo $20,547.00 1 .Jun 2019 - 31 May 2020 5354,504.00 0 $354,564.00 12.00 Lut
I 8730 S ub-total for monthly paid staff $334,564.00
it e sy arApproved staff cost $727,020.00
B B &4 M T Houwrly rated staff
WEMREESSANGE | ST RTHAR &
TRLER TN AR EHERE A | B W R TR Agditional claimyrefund {nsaama 1(2) 5430 R aF
. BT W ] Actual number of due o adustment from Amount of Claim {5
B BRTES Actual hourly rate | Salary period | working hours in R previous months(if fl'UﬂIElDF Signature of
Rank of staff Name of staff {incl. MPF) imed the period Salary for the period applicable) {See Notes (2) & (3}) staff
L ) [l [(1] iR} (MHPmR} vy VETHUL {WiMHR} (2}
FF M0 Sub-total for hourly rated staff $0.00
o RS - Approved staff cost|

(1) We confirm that the informnation provided abowe is true and comect.

i (2) We confirm the st on st had been working on the approved scopes of the Beat Drugs Fund profect in the stated period and during the stated peried they were not deployed to other duties
beyond the scope of the project.

(3) We confirm that the perscnal emolument reported to and claimed from Beat Drugs Fund s fully disbursed fo the staff concemed with no amount withheld or deducted whatsoever.

P

| completion of jobs should be

49

TE AR HE i g i T e e W B R e R T - B A e

(B A EENRSES NS RN CENSERT - WEFREET R -

| HEEENEE  RERES

EI!#ID@E:|31;‘£¥2EIZ‘O Mame, title and signature of the project-in-charge:| Felix Weng Tai Ho, Proect leader

al -
| | BEE AT ERANES - REES t U]dn | AR
El iDate: | 23/2020 Name. tithe and signature of senior officer of the grantee:| Elaine Chan Mei Kuen, Dirsctor Official chop:
}(Kaﬁrﬁn{wl Guld.am:e Motes to Completion of the Form eEs

IR A M TR R

A i 0 2288 (1) This form records the personal emoluments of monthiy-paid and houry-rated staff. Project personned who are not the grantee's emp - Official seal:
T MR f

S Tl RS A B reconded &s "hire of service” in the "Particulars of income and expendiure item” fiorm.

HUr A0 » BELL
A ER R

i
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it i BA 755 31

snECEx (Form B)

~r =5
=518

Beat Drugs Fund Eegular Funding Scheme

I#iject L]
{Project reference no.: BDE1200 )
Approved Budget
/ Ttem \ Amount Approved
1 P@ﬂﬂ emolument’: $727,020.00
1 Full-time Assistant Social Worker:
520 347 per month for first 12 months; and
531,038 per month for subsequent 12 months
MPF is included in all rates
2 |Publicity $130,000.00
3 [Preventive education activties faffer incoms) 5100,000.00
4 |Counselling materials and transportation 53000000
3 |External audit fee $16.000.00
6 | Administrative overhead 530.000.00
Total §1,073,020.00
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» ZAEE8% (Form B)

< FIHERENAFKFEGERHEGE) - ETEWAIAF (BERE)
AESEEHRENEERF
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N
.+ FMiEISk (Form BYERAS M .o =
grpEdter e banines B sl

.

(salary statement/payroll record) =i e o

John

. EIRBTIHSEE TR RS  SEOE -
SEl%E « FES TR (408)

< HFTEIEEAMEBESHEESRRMFE  MLEBESE
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it i BA 755 31

R E S/
2 FhicEk

(salary statement/

payroll record)

=Y

‘ INDIVIDUAL PAYROLL RECORD

Name Employee #
Address City, State, Zip
Telephone number
Social Security # Position
Regular Rate Qvertime Rate Date Hired Exemptions
Total Hours
Pay period Gross |Soc. Sec.|Medicare| Federal | State Local Net pay
ending Regular | O/time pay w/h w/h w/h w/h w/h
1
2
3
4
5
otal
1
2
3
4
5
Total
1
2
3
4
5
Total
Total quarter
1
2
3
4
5
Total
1
2
3
4
5
otal

1
2
3
4
5

Total

Total quarter

Total page

STFPRA 1021F.1
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FREC

EE¥e it & @ Beat Drugs Fund Association
W80 Records of Personal Emaoluments

Prthb 188002

ot St ]

Name of grantee ;| Anti-drug Fioneer Alliance

e :

Mame of project: | Hong Kong Let's Beat Drugs

HER (11575 @ =8 MK - F1I In the required Infarmation in al applicabie colmns.
Mote: (Z2INEEMTIES & SEWHIET - Guidance notes o compietion of this form should be read before marking Mis form.

J1 B &0 i T Monthly paid staff

T —
L ] L T \
B0 L A e B I AR
SRR NEH () WS BB & i
TRRLES FWR R ( ining Additional claim/refund (B @5 (2) (30
W[EEE) of approved due to adjustment from Actual Amount of Claim
i Morithly ciaim imit L BTEE B TR () AR S I IR previous months (F from BDF
Rank of {incl. MPF) {in menths) Name of staff Actual Morthly sakany (ing Sda’ypanddamed Salary for the period applicable) Notes (2) & (31}
iA) (B} {C} D} {G) {H} (€]
Assistant Social
Work Officar $20,547.00 24 (Lui KaHo 5354,504.00 a $254,564.00
I 8730 S ub-total for monthly paid staff $354,364.00
Tt i ST f-Approved staff cost| S7I7 030 00
L ] L T
WA L A e B I AR
B A5 5 AT & (477) WEMBEEELSANEE | M TET SR
MRDEFIETI 0¥ | Remaining balance R RN (BN AR TR i Additional claimrefund (T @5 (2) (30 B R 5 ET)
M[EEE) of approved T WA r Actual number of i due to adustment from Actual Amount of Claim Remaining no. of LT
i Hourdy Rate (incl i BTEE Actual hourly rate | Salary period | working hours in | restimeal time: G previous menthsi{if from BDF hours that canbe | Signature of
Riank of staff MPF) approved {in hours) Name of staff {incl. MPF) daimed the period [YesNo) Salary for the period applicable) {See Notes (2) & (3} ciimed staff
L) (M) M) {0) (P (@ (R} =T (WIS(NHR) [h.4]
We certify that-
(1 AR AN R RESS - (1) We confirm that the information provided above is frue and comect.

ﬁg&fﬁﬁﬁtmﬂl 3 TR ST B s e e R T

+ sl E AR R L (2) We confirm the 5ta on list had been werking on the approved

(B AEE N ESE LIS RN CENBRSAT - EFORETER -

E HIDate: | /52020

B #iDate: | 38/2020

the scope of the project.

(3) We confirm that the perscnal emolume

Mame, title and signature of

R NSRRI T R RS
Mame, title and signature of senior officer of the grantee:

HEETNEE  MEREE

the project-in-charge: | Felix Weng Tai Ho. Prosect leader ;el I# |

|E|a'iel2ha'1 Mei Kuen, Director

LChan ]

R
‘Official chop:

U3 W) Guidance Notes to Complation of the Form

(V) A VW BT S R MR - ORI R LRI R
A LA SR A T AR S AR - BB TR )RR SRR T SR A R A

HSETEE , i E RN

¥ (1) This form reconds the personal emoluments of monthily-paid and hourdy-rated staff. Project personnel who are not the grantee’s empl
&s "hire of senvice” in the "Particulars of income and expenditune fem” form.

Official seal:

Fund project in the stated period and during the stated peried they were not deployed to other duties

completion of jobs
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BEEEERNE
« AR H#BIEZR (I&E Form)
« FhbMEZE% (Form B)

» XEZHFRFE (Form A)
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- H & Beat Drugs Fund Association

R ) iy ( Appendix IX - FORM A
i IR A7 1 3e1s Claim Form for Travelling Expenses

\\/

B 4F A # # Claimant's name: Lui Ka Ho g4H A Bt Claimant's post title: Project Officer

£ #1485k Project No. 189999 SEIEFET A SRS 18 Name of grantes : Anti-drug Pioneer Alliance

HHEERETEER - AN SRt (SRR R )
If home-gifice joumey is involved, the claimant's home address should be provided (district and street name only)

Kai Tin Road, Lam Tin ‘

RS ASEA T
The travelling expenses should be deducted from :

[T Ak i Home address:

HRSHETIESE
Total amount claimed $85.10

(M E 2T

Travel Expenses (name of approved cost item)

B8 (BHEANE)
Section | {to he completed by claimant)

2408 Records of journeys AEERE
Travelling expenses
fin= RSk W
73 TR (EEE HYZEEE ¥ HE S EIE
IR SRR Hofifr Deduction for | Actual amount
Mode of transport used | &9+-% Other normal home- | claimed for the FRAOTHEHAEEE 8
Hig 55} = (incl. route no. of bus | Taxi fare | expenses | office joumey journey {7 Justification for use of taxi and number of
Date Origin Destination and minibus) @ (b) (c) (a+{b)-{c) Purpose of journey passengers
2020-06-18Wang Tai Sin (Office)  |Cheung Sha Wan MTR 55 0 5.5[School programme |-
2020-06-18|Cheung Sha Wan ‘Wong Tai Sin (Office)  |MTR 55 0 5.5|5choal programme |-
2020-06-19/Wong Tai Sin (Office) |Cheung Sha Wan Bus No. 2F 5 0 5|School programme -
Return home after
2020-06-19|Cheung Sha Wan Lam Tin MTR 6.7 55 1.2|programme —
Travelling with 3 volunieers. Maferials
Return to office after |were very heavy, it was cheaper to ride a
2020-06-23| Diamond Hill Wong Tai Sin (Office)  |Taxi 195 0 19.5|school programme taxi than using public transportation.
2020-06-24Waong Tai Sin (Office)  [Tin Yiu Estate Bus No. 2B + 63X 42+133 0 17.5|School programme |-
Return to office after
2020-06-24|Tin Yiu Estate ‘Wong Tai Sin (Office) |Bus No. 64X + 2B 13.3+4 2 0 17.5|programme -
Not applicable
2020-06-29|Lam Tin Cheung Sha Wan MTR 6.7|(non-workday) 6.7[School programme |-
Not applicable
2020-06-29|Cheung Sha Wan Lam Tin MTR 6.7|(non-workday) 6.7|School programme |-
HI4E & 21 TE NS Total amount claimed $85.10
EEMote:

(1)3E:

S TEBEHHETERSEEE AR - HETEEE - eSO EHRE T ELES 1 (1)Reconds of journeys for use of public fransports and taxis should be marked in this form. The hire of coaches, light goods vehicles or lormies for

« [T A AR — R

transportation of group of passengers or items in bulk should NOT be recorded in this form. Receipts of taxis should be submitted together with this
[edi N a2

B TEEARSHOERTH - (2)The most appropriate methoed of conveyance in the interest of economy and efficiency should be used.

s - AR - e R EMEE (3)The use of taxis should be strictly controlled. The elaimant should have obtained prior approval before use of taxi. The claimant's supervisor must

ST EALE - S AT ESMIT - be fully satisfied that a more economical mode of transport is not available or appropriate before approving the use of taxis for duty purposes.
Accordingly, claimants are required to explain in their elaims for reimbursement of taxi fares the reasons for using taxis instead of other modes of
transport.

() L TR e R T NI A R (0 B ET OISR SN - RS E ) FE T (#)Travelling expenses incurred on journeys between the claimant's home and places of work are normally not reimbursable in full. Deductions

EFT Y - OENSERETIE R E L O (R IR SRR ¢ ARSI - should be made based on the expenses for a normal home-office joumey of the claimant. If no deduction is made in exceptional circumstances (e.g.

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

=
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/

LR - EESAT LREHRTHSREME - | declare that the information provided in this claim is true-and correct.

Lui

HEADate: 2021-Jul-02
FTEG (REAAFFTNRR ARERRENR)
Section Il {to be completed by the claimant's supervisorisenior officer of the grantee)
I certify that (C - V'~
(1NEAREE—ES ARSI RTERR - =~ (1) | confirm that the information provided in Section | above is true and corect.
RIEARERFEACEHNEREZREEENENAETHRARS@BNZETHE - “{27| confirm that the claimant has used the most appropriate method of conveyance in the interest of econemy and
efficiency.
BUNERRFEAFLNLACHEESE  FLNIEARFEMEEERE SR (3) (If applicable) Prior approval on use of taxi has been obtained. Taxi was used because there was no other
THET RO MHEE - cheaper/suitable methed of conveyance available.
AEARRCHTETLENEFHMBELRRETHNEBEHEFFETSN - (4) 1 am satisfied that claim of travelling expenses is strictly controlled and fully justified.

(B)EAFSMEBETES HAES  EaSTEEAA MR ER MR A/EM  (5) | acknowledge that the travelling expenses are reimbursed on the condition that any overpayment is recoverable in full.
HE -

EHA FEREER A EREEEES P
JiX

z iy o
Signature of claimant's Fe $ }

supervisor/senior officer of the HEEN %WV
HEiDate: 2021-Jul-10 grantee:| Felix Wong Tai Ho, Project leader Official seal:

BAREE Personal Data Privacy Statement:

SHEArERnEE HHCASRETERERGEREONE - SEEER AN - SHERRAE - GPEEER INETARKEREEANEEN AN - TEEADRERE - #F (@A KE (LR ) ER) o S SN EESR B -
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 te members of the Beat Drugs Fund Association, Heads of Bureaw/Department andfor 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 comection with respect to personal data as provided for in the Persenal Data (Privacy) Ordinance.

(rew Febneary 2021)

S7



RIEEI R EEFEEIR
I
ZA 7 HFRE& (Form A)

< MEBIRTTIESIH HER - mEg ~ By
AHZ BT BRI - SR8

< BRREERTEER  RIBEEEEME - LR BEEEFTEY
TRE ) MRERERGIINTTRE 2R IE T FH/EL) L EHIERAE
FAEH » ‘R LIEE

- HPRBEAZEFE $qﬁkt7‘ﬁﬁ§¢§a?&ﬁﬁbﬂ%ﬁ'§§
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. STEFHFEAE (Form A)

c WEREESENTE - WIRIRHIER @ TR TEIE

, ESEALAEREEE RLMTZE - WEB TR
SRS RS A ENTETA
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g

EHES® Beat Drugs Fund Association

Appendix IX

Appendix IX - FORM A
/ N #2 Claim Form for Travelling Expenses | |
48 L _#EF Claimant's name: #158 ) H 7 Claimant's post title: Project Officer -
1 #4E 5% Project No. - 189909 EIEET AN 5§78 Name of grantee : Anti-drug Pioneer Alliance
HHEEETEER - ARG
If home-office joumney is involved &g should be provided (district and street name only)
[T Fitith-Home address: Kai Tin Road, Lam Tin ‘
T MRS AEIEE T -
$85.10 The travelling expenses should be deducted from : Travel Expenses
B—ET (BHFEAMR)
Section | (to be completed by claimant)
T2 # Records of journeys A
Travelling expenses
OB EH iR R
ERrERT R (EES HE e A HWHEE
R ER R SEE) fifr Deduction for | Actull amount
Mode of transport used | &9+ er normal home- | clai for the FEEATESEES ¥
HYE H (incl. route no. of bus | Taxifare | expdQses | office joumey jourmey fri2EM ustification for use of taxi and number y
Date Origin Destination and minibus) (a) (b)) () ] j passengers
2020-06-18|Wong Tai Sin (Office)  |Cheung Sha Wan MTR 55 N
2020-06-18|Cheung Sha Wan Wong Tai Sin (Office) [MTR ] T~ __—
2020-06-19|Wong Tai Sin (Office) |Cheung Sha Wan Bus No. 2F 5
2020-06-19|Cheung Sha Wan Lam Tin MTR 67
velling with 2 volunteers. Maferals
re very heavy: it was cheaper toride a
2020-06-23| Diamond Hill 'Wong Tai Sin (Office) | Taxi 19.5 i than usi%kslic transportation.
2020-06-24|Wong Tai Sin (Office)  |Tin Yiu Estate Bus No. 2B + 69X 42+133 0 17.5|School programme |-
Return to office after /
2020-06-24|Tin Yiu Estate Wong Tai Sin (Office) |[Bus No. 69X + 2B 13.3+42 0 17.5|programme -
Not applicable /
2020-06-28|Lam Tin Cheung Sha Wan MTR 6.7|(non-workday) 6.7|School programme -
Not applicable Y
2020-06-249|Cheung Sha Wan Lam Tin MTR 6.7|({non-workday) 6.7|School programms/ -
4 S ETELS S Total amount claimed $85.10
HEENote

(1R A A T B BT N
- ML B — R -

(2)78 84T ) BEFE T B T R RO T
(BHEITIRTRRLTL - FEMANES] - dis A

SITMIET R LA - SRR TS Hdﬁa
REF - ERLHEE - RASEREMLT

() A P SRR L R M TIS A
EATETE AR - ARNRERETRREE

A R

pulk should NOT be recorded i

volunteers.

Travelling wit
Materials were very heavy; it was
cheaper to ride a taxi than using

public transportation.

and taxis should be marked in thy€ form. The hire of coaches, light goods wehicles or lomies for
is form. Receipis of taxis should be submitied together with this
th iciency should be used.

he claimant should have cbtained prior approval before use of taxi. The claimant’s supervisor must
franspaort is not available or appropriate before approving the use of taxds for duty purposes.

heir claims for reimbursement of taxi fares the reasons for using taxis instead of other modes of

Een the claimant's home and places of work are normally not reimbursable in full. Deductions
nal home-office joumey of the claimant. If ne deduction is made in ptional circy
ions must be provided.

(eg.
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)

EABLERE 5% FHBARTISREAM - | declare that the information provided in this claim is t?e{a’ﬁtl O[LEs

PR
HEiDate: 2021-Jul-02 ﬂﬁﬁA!ﬂ;iuﬁqﬁ\r;?c

ST ELG (REAAETNRR ARSRRENR) S \\ \ o
Section Il {to be completed by the claimant's supervisor/senior officer of the grantee) \ \\ \
/‘} 'L>
& A BB | certify that u;
MEAREE—HSMAEERSERERS - ““—"'ﬁ firm that the information provided in Section | a
REARERREACEHEREZEEENENaETRARSEHNZETR - | confirm that the claimant has used the most appropri
eﬂ’mency
BNER)BRARLHUTACHESEME  FLNTEEAAMEMEMENESEM (3) (If applicable) Prior approval on use of taxi has been of
FETHEOHEE - cheaper/suitable methed of conveyance available.
WEARRCHTEIHENEIRBELRRZENEREFERZM - (4) | am satisfied that claim of travelling expenses is strictly con
GIEAASHRETET HAEYS RASTSEF AN EIEND MR A S (5) | acknowledge ing expenses are reimbursed on the condition that any overpa;
EHE -
BERALTNEER A HREEEAR -
g el iX sedrig,
Signature of claimant's F
supervisor/senior officer of the| MEER v
HEDate: 2021-Jul-10 grantee:| Felix Wong Tai Ho, Project leader Official seal:
AN
A Personal Data Privacy Statement:

Al-?ﬁtﬂﬂﬂﬁlﬁ HE AR (L) ER)  SAENEM N EESR e ARE -
Inmen'berso‘fﬁ’lelhd&tqs undAsswahun Heads of

.

SEARSRORE NARRERATERERNPERENAL - REESR AR - SHERRE - MMEER/ INETEAREER
The information provided by the claimant will be used for processing reimbursement of travelling expenses and other related purposes. The info
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 w‘redmnm

‘Ordinance.

irev February 2021)
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Note

Item Amount Approved

1 |Personal emolument': $727,020.00

1 Full-time Assistant Social Worker:

529347 per month for first 12 months; and

531,038 per month for subsequent 12 months

MPF is included in all rates
2 |Publicity $130,000.00
3 |Preventive education activties /after income) 5100,000.00
4 |Counselling materials and transportation §50,000.00
3 |External audit fee $16.000.00
6 | Administrative overhead® 530.000.00

Total $£1,073,020.00
(1} The grantee shall observe the maximum headcount, emplovment pericd and

salary approved for sach job position. Annual inerement may be granted only for

the staff employed for the project with satisfactory continvous performanes. The

rates for annual pay adjustment shall not exceed the rates approved for eivil

servants in sach finaneial vear,

(2) Photocopiers and personal computers are not supported.

(3) External Auvdit Fee are excluded from the computation of the Administrative

Orverhead funding.

(4) The final recognized amovnt of adgministrative overhead will be adjustad

according to the actual spending of the project.

/19 (PE&F) February 2020
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B
« WA K>z HAlIAaZR (I&E Form)
« FrBMECE% (Form B)
A R (Form A)

» iR ETERE (Final auditors’ report)

64



Appendix IX

- Qrugs Fund Association =

] . % Eﬂ § I%E IE ”—‘ét_\ }Q 5% ?H._J ;& E/\J f:ﬂ L?E%ﬁﬁfﬁﬁip;ﬁ?ﬁﬁgﬁhE'l‘fm%rjush'a’uve Overhead")

FA3Z 7318 (cost items) N o T i B ey
BB - 6315 IV E (sub-total) ) > nﬁ&ﬁﬁ(i? Ii)ﬁf%g%}g R

/

SUEAE  WEERE R / Expensz for
computation of TR fIEmGE & E R ENnEh
Wt EEE g S ption of the EELE E Administrative T E R Sl RS RS0 #E) | Justification for not accepding the

Mame of appr aliREEReceipt REE & materlals purchasedsenvice S R No. of Cuantity ) Oveshead to be SufMcient no. of quotations obiained before lowest offer, or InsufMclent no. of

Kem serial numbes % obtalnedimeals served and dale of activity Mame of vendor bereficlaries | purchased Expensa | {Income) clalmad [/ procurement (f apgiicabile) (MAMYM) quotations I obiained

lal] —CM i) E {F) =) H) [lu3] L M)
Transporiation 201540711 0| Transportation (Form A) A MiA HUA $40.40) KA
Pubincity N r Y
7 A A =< IMNEBIEE

)

) 2. BB Sz (personal emolument) TNFEE]

= "IWA KRS HAIEER J (I&E Form)A

Pubicity
Diay camp 202DV030E| Fea collecied from ABC |88 ABC "]*; - — (500.00) A
Diay camp 2020¢030E| Fea collected from DEFEES % DEF&& % - — [#500.00) A
Transporiation 2018 0N1E| Hire of coach tovist DIC Jackson Coach Hire Service 20(1 joo 51.000.00| WA
Lid
Equipmient 2020MEM| Personal computer Hello Compaters - 1 5450000 NA
External Audit Fes 202000630 | Audit Tee United Parmars CPA Lid. MA 1 Jor §5.000.00| NA
R Total $18.568 40|
(s A REFSRESHREE  THARASENEEES §TIUENRE:E - (1We confirm that the information provided above is frue and comect and all expenses were incurmed under purpeses approved by Beat Drugs Fund Association.
(2E A REEmSRAREE RS RAE EFaEREEER - (2IWe confirm that the materials purchased/senvices hired/meals provided are essential for meeting the actual project requirement.
(A ARESTHET - SRTREEESS §SHIEIRS| RIS ES: - (3We confirm that procedural guidelines and canditions of grants issued by Beat Drugs Fund Association have bean strictly followed when incurming project expenses.
EASEFENEEER RS EEFESED HERELTESOEREMNNSREE (4)We are satisfied that in the procurement/hire of service/provision of meals, goods, sernvices and meals are purchased in a competitive and equitable way, the process is
- SRR B - 7 Y SR e o e e A RS TR R A e - transparent, and the purchases represent value for money.
(B)E A REE SRS R F (S MM R T R E R - (5)We confirm that reasonable apportionment of expenses, if any, has been made and the apportioned expenses are directly related to the project.
‘ | HEEEES  BERES ‘
HEfDate: 3172020 Mame, title and signature of the project-in-charge:
‘ | BEE AN FERROES - REREE ‘ wmEE
B #iDate: 31TI2020 Mame, title and signature of senior officer of the grantee: Official seal:
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4. RIEERFHSZTALE
EIE=3sa=z

=== 50 £4
a8 iR

@ ESe Beat Drugs Fund Assaciati-:;'nl -
AR RETE A B I (E R S WA

= TA

be2 filled In. «

enditure Iltems to be Completed by Grantee (for proje

:| Anti-drug Pioneer Alliande-
T

-

A

satiAlEEEI=

~endix IX

We

ify that-

MEAREFARESHRES  MAARFSENEELE ST ENRSE -

(2 ARERSERERRUBESRLE RFAERESE -
(FeE A REREEE - ERTREREE S S SRS RIS -

(e AR AERWNRARER M - ESFAED  RERELTESHNRENEWIERRE
- {RIATE FOREAE - AT G AR B A TR R AT -
(S)E A REEHR 1A RN T (EHNE). M AM o RsET R ERER W -

EI)#IDHE:‘

3172020

Elm'Dite:‘

31TI2020

(1We confirm that the information provided abowve is true and comect and all expenses wers i

(2)We confirm that the materials purchasediservices hired/meals provided are essential for meedj
(3)We confirm that procedural guidelines and conditions of grants issued by Beat Drugs Fund

(4)We are satisfied that in the procurement/hire of servicefprovision of meals, goods, services g
transparent. and the purchases represent value for money.
(5WWe confirm that reasonable apportionment of expenses, if any, has been made and the

HEEEES  BEREE
Mame, title and signature of the project-in-charge:

TSR SRR R M AES - REREE
Mame, title and signature of senior officer of the grantee:

—

6.
IBH - AIEEWL)RM)IE X
R AR EBAC IR

HERREETE - Guldance notes o compistion of this form should e read before completing i / /
- L
RO - IR AR R SR E
L] TR TG & ERENEn
Pumposs of expense, fesciption of the EELE BE RIS EsE BT TSN EME) | Jusifcabion for not accapiing the
Recaipt HEEN programime materials purchasedisenics i T A Mo af Chaniity UL SufMcient no. of quotstions obiained before Iowest offer, of Insumclent nio. of
nurmses Date of reczipt obtalnedmesls servad and date of actvity Wame of vandor benafclaries Expenza | | procurement (I applicabie) (NAYN) queatations Is abtained
(B} icl i) = {F) G} { 8] )
/ ZOTS0T 10| Transgaraton (rom A) A HIA A / WA

/ 0181217 Stamps T-Sieven - 20 / o) NA
Putaclty / ZRLO N E|Banges Fak Ko Ind. Gomp. =] ] / /,725.-1} [T
D3y camp, / 20030 minl packs of ehocolate Cheong Kee Food Company 130 packs $950.00) NA
Diay cam, / 202000308 Stationery Hol Kze Sook Stare E= // $300.00 NiA

A
Publicity) 2010612 Posters LinkZSight Design Co. - / $6.000.00 WA /\
Dayca 20200305 Fee collected from ABC |48 ABC B - — NA I \
Day / 2020208 Fee collected from DEFECS DEFE& % - — (5500.00) A I \
tion 201S1 06| Hire of coach fo vist DIC Jackson Coach Hire Service 201 oo $1.000.00| NA I \
Ll
Equiginent 2020062 Personal computer Hello Computers — 1 '54,500.00) NA I \
Exiemal ALl Fes TOZDV0E 30 | Audii Tee Unlied Parners CPA Lid. [HIA T]co 55,0000 A I \
R Total $18,508.40]

requirement.

approved by Beat Drugs Fund Association.

strictly follewed when incurring project expenses.

in a competitive and equitable way, the process is

irectly related to the project.

5T ERBE

66



HEH @ Beat Drugs Fund Association

FR R A AR R A B S S (AR RS R B TITECR SR BEE)
Particulars of Income and Expenditure ltems to be Completed by Grantee (for projects with approved cost item "Administrative Overhead")

Appendix IX

\

( EHMIET -
1 7. MNAERARE AL SR SENTT ———
mwowa| /. iz = 5l =BT
Mota: (2R
V] =, 7/ m] =
ESZ 3B EGR - B0 ESle% (v )5EER -
X 7T 7= JU A
\ LSRR
BTSRRI ()
AR PR R R SR E — Expensa for
M \ computation of TR EZENEHERERNED
WEESER Purposa of expense, descrption of the SWLE \ Administrative Rt OO E SR BT ST =SS MEnEE) | Jusification for not accepting the
Mame of approved cost| BaFiRS#Recalpt RBEN programime materials purchasediservice thEAER No.of Cuantity Oweshiead to b2 Suliclent pa. of quotations obiined before lowest offer, or InsuMMcient no. of
Fem serial number DOiate of recelpt oblained'meals served and date of activity Name of wandor beneflclaries purchased MWJ procurement (If applicabla) [MANTN) quatations Is obialined
(A (=] (g) o) =] iF) =] (H) i L M)
Transporation Z01SATI10| Transportation (Form &) [ A WA 2940 WA
Pubiclty 20151217 | Stamps T-Seven = 20 53400 WA
Fubnelty DA E| Badges Fak Fo Ird. Comp. T EE] $1.72500 WA
Day camp 2020A03/0E | minl packs of chocolate Cheong Kee Foed Company %050 packs $950.00 WA
Day camp 2020/3/08| Stationery Hed K2e Sook Stare Bl $300.00 WA
Pubiclty 20154061 2 Fosters LinkZSight Dasign Co. = 55,000.00 WA
Day camp 2020/13/08| Fee colected from ABC.| ABC M = = {50000} NA
Day camp 20/13/08| Fee colecied from DEF&Z &4 DEFE#]- % - — [ $500.00) WA
Transporition 201510 E|Hirz of coach fowist DIC Jaskson Coach Hire Senvics 20[1 Joo $1,000.00 WA
L
Equipment 2020A06/03| Personal computer Hello Compulers - 1 $4,500.00 A
Extemal ALl Fes SOZOM0E/30 | Audl Tee United Farners CRA LD |HiA 1 oo $5.000.00 WA
EE Total $16,866.40]

(MEARERAR

(2 A FEEMT R
(3 A RRERTHE:

(AE A BIEFEW

» M E R
(51 A TR Y

B ¥ Date:

EIHDHE‘

8.

Ka @S terEe -

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

BEER LB RV 1T B 2 35 #5 FX (administrative overhead)

MEEREE "WAKRZEAMIAER 1 (I&E Form)A

the actual project requirement.

iation have been strictly followed when incurring project expenses.

J1TI2020

G MR R RS MR RS
MName, title and signature of senior officer of the grantee:

BMER
Official seal:

Is are purchased in a competitive and equitable way, the process is

expenses are directty related to the project.
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sEEsE Beat Drugs Fund Assamatlon -

SRR R A R

HigEE tﬂﬁFﬁ"ﬂﬁﬁﬂt:&.ﬂ"ﬁﬁlﬁE TTECTREER, BEE)
Particulars of Income and Expenditure Items to be Completed h}r Grantes (for projects with approved cost item "Administrative Overhead")

Appendix IX

RS
Project No.

W
:[189998

TR TR
Mame of grantee :

Anti-drug Pioneer Allianﬁe .

aH & -

Nameufpmjem: Hong Kong Let's Beat Drugs

ER (1) S S A SRR - Al the reguired Information In all applicable columns should e flled In.
Mobe: [2)50 50 8 B 5 RS AR « Guldanca notes to compietion of this form should be read before mplﬁhg.mmn

TEREANR MY A E R ENIEn
Justmcabion for not ascapting the

FAEI MR
BT (4)
RO - IR AR R SR E Expensa for
" computation of
L Te EEL Expense, descrption of the BEAR BE Anministrative | FERUC S RSB R S ETAHEM N EE)
Name of approved cost|  WEiRESRecsipt BREN programme materials purchasedisenice I oA o
tem seral number Dats of recaipt obtalnemmeals served and aate of actiity Mame of vendor benenciaries | purgf
A) 5l {0} ) (€
Trarsporaion Z015/07/10] TranEporaton (rom &) A A A 9 == i—_l_ 2” 351 | & = z& Hﬁ‘z = && g
Publicity Z01ENT] T-Eeven = . Flﬁ Al B2 =i g E\ 2R
Bty FROE] Bak Ko Ind. Gomp. 75 > ' ke i m *E E[]
Daycamp 202IVO30E| Minl packs of choouiate Checng Kee Food Company 5030 paci] E
Day camp 2020403408 | Stalionery Hol Kee Book Store |-
Pubinclty 201W06/13| Postere LnkZ=ight Design Co. - $5.000.00| NA
Day camp 2020V0308| Fee colecied from ABC |4 AEC% - - NA
Day camp 2020/02/06| Fe colacied rom DEF&. ] DEFE e = - [$500.00) NA
Transporiation Z01SD/E|Hire of coach 1o vist DIC Jackson Coach Hire Servica 20[1 00 $1,000.00| NA
1
Equpment 2020N06M13| Personal computer Hello Computers - [ 5450000 NA
Exiemal Audil Fee T30V0E/ 30| it ee UniiedFarners CPA LD [WiA T $5.000.00] WA
R Total $18,508.40]

We

that-

MEAREFARESHRES  MAARFSENEELE ST ENRSE -

(2 ARERSERERRUBESRLE RFAERESE -
(FeE A REREEE - ERTREREE S S SRS RIS -

[4E R E RN RARE MY - CEAHED
- {RIATE FOREAE - AT G AR B A TR R AT -
(S)E A REEHR 1A RN T (EHNE). M AM o RsET R ERER W -

EI)#IDHE:‘

3172020

Elm'Dite:‘

31TI2020

- R L TEROFEMNE SRR

(1We confirm that the information provided above is true and comect and all expenses were incumed under purposes appro

(2)We confirm that the materials purchasediservces hired/meals provided are essential for meeting the actual project requi
(3)We confirm that procedural guidelines and conditions of grants issued by Beat Drugs Fund Association have been stricthy!

(4)We are satisfied that in the procurement/hire of servicefprovision of meals, goods, services and meals are purchased in 3

transparent. and the purchases represent value for money.

[5)We confirm that reasonable apportionment of expenses, if any, has been made and the apporfioned expenses are directhy

HEEEES  BEREE
Mame, title and signature of the project-in-charge:

TSR SRR R M AES - REREE
Mame, title and signature of senior officer of the grantee:

L F
Official seal:

incurming project expenses.

to the project.

and equitable way, the process is
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1.

(approved budget)iE

-\-Eb
Fl% = R

Y Lo %E

/\\‘aj

HEEE ¥ Beat Drugs Fund Association

Appendix X - FORM B

#MECE# Records of Personal Emalaments’.

AN

HFREE -
ZIK ﬂE }_‘_I:I E ?tt Hg ﬁ %ﬁ 7K qz oneer Alliance Mame of project| Hong Kong Let's Beat Drugs \—/‘
< .
98 THonth
SEMERHANTR
HEeWEER A B e R S 1 S
HERAH) f(198) REERBEG=FNEN | WTNTERR0E
WHEFS®EF | Remaining balance Addtional ciaimirefund cllnnmma{an WEEH)
(I EETE) of approved i due to adustment from)| al Amount of Claim Remmaining period that| EM##
1 Menthly claim fmit | employment period ATHE TS o () bl el A e previous months (if from BDF can be daimed (n | Signature of
Reank of staff (ind. MFF) {in months) MName of staff Actual Monthly satary (incl. MPF) Salary period claimed Salary for the period applicable) {Seeuntesm s.|3n months) staff
(Al (B} c) ) (E) {F) i) [H) (=G WECHF) 1K)
Asistant Social
Work Officer 12|Lui Ka Ho $32,000.00 1.Jun 2021 - 31 May 2022 $384,000.00 $5,820.00) / $330,820.00 0.00 n
% / / /1|
/ / / / |
B W #1Sub-total for monthiy $389.820.00
WRENEEE $727.020.00|
B T rated staff |
| | "
/ RETHDEEN
gr 2 IEHEE (E)
| H Eﬁs‘z Actual murber of NECRBEGSHOSR | WTATSERD
2 O / t E AT MIE T | working hours (EN N IR AR 2) B (3)) PR T
BSHE® | Actual number of including Achual Amount of Clam Remaining no, E
E4 ra lary peiod | working hours in | restimeal time from BOF hours that of
Rark of E/J EJ ” % RE J//{ 1% gﬁ 7 daimed the period (Yes/No) (See Notes (2) & (3)) ciammed
L) 4 (@ R (5] / OW=Ti=LA (WEMN L
V4 / |
§5‘z / / -
=1 lib= / -
/ |
PA q\ 7 5 j:l:l__, 7J< N | 7 iiﬂsm—tm.al for hourly rated staff $0.00)
MRS S Approved staff cost]
. %
(T AEEREREDNEME - {1) We confirm that the information provid
(2 ARREE LR EM TR AR A ST H RN ESEN I BN 28 ME WL (2) We confirm the staff on kst had of the Beat Drugs Fund
R - beyond the scope of the project. "'E,L’,ﬁ"_ = | =< =
FEAREEREEEESESENES  CERRRSAT  DREINSTEE - {3) We confirm that the personal Beat Drugs Fund is fully d B .7 \Fl' E\ 33 %

]
HMDate: | 20220531 (

HMDate: | 2022/05/31

AR5 Guidance Notes to Comp)
(NERBESS & ERRNGRNERRE
MLERERTENERTMEANE B

W, ESEWRY -

3 0 **EE

= ?tl:/&ﬁ’]ﬁ 7J<$ sy B 1T EWRYAF

HEEBHENEER

MEBBRESZE

e

R
Official seal:|

Project personned who are not the grantee’s employess o are paid upon completion of jobs should be
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ZWES®H Beat Drugs Fund Association” —
. ) T ppendix IX - FORM A
845858 A i = 1 48 Claim Form for Travelling Expénses (\

=4 A EClaimant's name: Lui Ka Ho

ETEIERER Project No. : 2000 < N

1. BELEREEME

ERBEETEER  IAAREF I ABBERSE) . R
If home-office joumney is involved, the claimant's home address should be provided (dlstnc‘l amj sli:eet na

EﬁﬁﬂtﬂlHomeaddress_‘ B R ‘

 sEmanmam ‘ ' @weRaEE)

otal amount claimed $51.40 Travel Expenses (name of approved cost item)
f—

] 2. AERERE AR HERERK

{TEICiE Records of journeys / \ IE Eﬁ § :g *W

TiER AN %
Tfavelling expenses X ;E =
MNFHEERER
EANZEIREEE HIZEEA
THRUNERE S E) Hifn Deduction for
Mode of transport used | &7+ Other normal home- FEENTHEBEFEEAR
=5} B E {incl. route no. of bus | Taxi fare | expenses | office joumey TEERN Justification for use of taxi and number of
Date Qrigin Destination and minibus) (a) (h) {c) Purpose of jourmey passengers
2021-06-18|Wong Tai Sin (Office) |Cheung Sha Wan MTR 6.7 0 / / 6.7|School programme | —
2021-06-18|Cheung Sha Wan Wong Tai Sin (Office) |MTR 6.7 y 7~ 6.Jathool programwge | —
2021-06-19|Waong Tai Sin (Office) |Cheung Sha Wan Bus No. 2F 58 /il 8| school programmd [~
rd Retum home awy
2021-06-19|Cheung Sha Wan Lam Tin MTR 82 0 X programme -
(/w Retum to office after |— /\
2021-06-23 | Diamond Hill Wong Tai 3in (Office) \ |Taxi 24 24 |school programme
N—— AR R EFIRARER Total amount clalmed $51.40

hicles or lormies for

FEHNote:
(MERCACETERMINTEEREREELTE - EREUERY - fEE U REEETELIERN  (1)Records of joumeys for use of public transports and taxis should be marked in this form. The hire of coac
; together with this

It HTH R ERE— R - transportation of aroup of passengers or items in bulk should NOT be recorded in this form. Receipts of ta,
(AR AT EN R ENENNE TEERS SN TSR - (2)The most appropriate method of conveyance in

RETECREN T EENTES - eAAMESDE FErHE T WENT - SEA FEEREME  (3)The use of taxis should be strictly controlled. TI — ++

ERTHEARELNLIZN  4FSTAHEREERTAENER S BN TETH - SHEAEEHN B MET must be fully satisfied that a more ecenomical m 4 . Eﬁ EI HH ;qt TA E/\J j: E/\J EE E

TR aERLES RERARENTHFEARMTETE - Accordingly, claimants are required to explain in
transport. = e |
(HEFEATEERS T ENM I MRNTREASANTER SXTOEENER  AENREHEATERE  (4)Traveling expenses incured on journeys be I}{j J: E/J j: j:}g
EEA Y - MEANRER AT EREFTESED) TENSEMER » S ENTHES - should be made based on the expenses for a no
el

[e.g. joumeys takem on non-working days), full justificabons mu provi

& A EEEBAA | certify that
MFE/\AEESEEH enNFEEMTEETELESATHAEER - SEMTAA (1)1 have taken all joumeys shown on the record of journeys for Beat Drugs Fund-approved purposes and paid for the

HEfAErERA - travelling expenses so incumred on the dates indicated.
ZNUNER)FELNIEEARFEMEREN NS ENTEIROMER - EENOLMAERA (2) (If applicable) Taxi was used because there was no other cheaper/suitable method of conveyance available. Detailed
BT IE RS - justifications provided are full, true and correct.
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Happy CPA Limited
Project Ref: BDF189999

"Hong Kong Let’s Beat Drugs” Bk TEEHIEH , BR=

i INERBE24EROBESH ( X24EH ) ;

Annual Audited Accounts for

from 1 June 2019 to 31 May 202 17 FEztAEfinal audited account

AUDITORS' REPORT TO THE GRANTEE

Pursuant to the undertaking made by Anti-drug Pioneer Alliance (“the
grantee”) and the conditions of grant for implementation in respect of
the captioned project (“the Project”) funded by the 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 the Association (including the requirements to keep
proper books and records and to prepare proper annual audited
accounts of the Project for the period from 1 June 2019 to 31 May
2020 on pages 3 to 4) and all the conditions of grant, as specified
in the following documents:




| s

BE:SE ?
i
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