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West Maka

Ska Neighborhood Council

2026 CNNF-EEF COM0010673

Cost Category

Citywide Neighborhood Network Fund
Professional Services

Occupancy
General Lia

bility Insurance

Directors and Officers Insurance
Office Supplies / Equipment
Communications

Citywide Neighborhood Network Fund TOTAL

Administrat

Equitable Engagement Fund
ion

Community Building Events

Food

Equitable Engagement Fund TOTAL

CONTRACT TOTAL:

CONTRACT BUDGET AND COST BREAKDOWN

SCHEDULE A

Contract Budget and Cost Breakdown Reporting Period 1/1/2026 to 3/31/2026
Report # #1
Contract Budget Actual Comulative Total Costs Total Costs Budget
Costs to End of for Through End of Balance
Preceding Period Reporting Period Reporting Period
$ 12,000.00 $ 450.00 $ 450.00 $ 11,550.00
$ 200.00 $ - $ 200.00
$ 800.00 $ - $ 800.00
$ 1,000.00 $ 957.00 $ 957.00 $ 43.00
$ 500.00 $ - $ 500.00
$ 500.00 $ 265.91 $ 265.91 $ 234.09
$ - 3 -
$ 15,000.00 $ - $ 1,672.91 $ 1,672.91 $ 13,327.09
$ 3,000.00 $ - $ 3,000.00
$ 3,513.00 $ 7163 $ 71.63 $ 3,441.37
$ 1,132.00 $ - 0% 1,132.00
$ - 3 -
$ 7,645.00 $ - $ 71.63 $ 71.63 $ 7,673.37
$ 22,645.00 $ - $ 1,744.54 $ 1,744.54 $ 20,900.46

Contract #
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	PaymentDue: XXX
	Supplier: West Maka Ska Neighborhood Council
	Contract: Com0010673
	Supplier_2: 0000006665
	Invoice: Com0010673-01
	Supplier Address: 3537 Zenith Ave S
Minneapolis, MN 55416
	Invoice_2: 04/15/2026
	Check: 
	ACH: 
	FUNDRow1: 00100
	DEPTRow1: 8450200
	ACCOUNTRow1: 513007
	TASKRow1: 
	PROJECTRow1: N2020
	ACTIVITYRow1: 2026-28
	Amount1: 1744.54
	FUNDRow2: 
	DEPTRow2: 
	ACCOUNTRow2: 
	TASKRow2: 
	PROJECTRow2: 
	ACTIVITYRow2: 
	Amount2: 
	FUNDRow3: 
	DEPTRow3: 
	ACCOUNTRow3: 
	TASKRow3: 
	PROJECTRow3: 
	ACTIVITYRow3: 
	Amount3: 
	FUNDRow4: 
	DEPTRow4: 
	ACCOUNTRow4: 
	TASKRow4: 
	PROJECTRow4: 
	ACTIVITYRow4: 
	Amount4: 
	Amount5: 1744.54
	Additional Instructions  DescriptionRow1: Com0010673
	PO: 0001008739
	PO_2: 
	StaffSignature: Brad Honl
	Date: 04/15/2026
	ManagerSignature: Bob Cooper
	Date_2: 04/15/2026
	Receipt Row1: 
	AmountsRow1: 
	Receipt Row2: 
	AmountsRow2: 
	Receipt Row3: 
	AmountsRow3: 
	Receipt Row4: 
	AmountsRow4: 
	ReceiptTotal: 0
	ProcessorSignature: 


