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3. The project must not be funded by BDF funding
for other projects or other Government funding,
and there must not be cross-subsidisation 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).......

=)

Beat Drugs Fund Regular Funding Scheme

Conditions of Grant
General

L.

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 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.

11
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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.
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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.

(4} The final recosnised amount of administrative overhead will be adjust=d

according to the actual spending of the project. ] 3

/20 (PE&F) February 2001
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(3) External Audit Fee are excluded from

Overhead funding.

Beat Drugs Fund Regular Funding Scheme
“Project "
(Project reference no.: BDE2000 )
Approved Budget

Item Amount Approved

1 |Personal emolument': 5820.680.00

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® 540.,000.00

Total $1,176,680.00

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

@xtaﬂl:ﬂ Andit Fee are sxcluded from the computation of the Ac'.mi.nistraD

. o . . (4) The final recogniz=d amount of administrative overhead will be adjust=d
the computation of Administrative ¢ scconding o the scual spendi ofthe prciet. :

w20 (PE&P) February 2021
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Beat Drugs Fund Regular Fu.ndmg Scheme

“Project
(Project reference no.: BDE2000 )

Approved Budget

By "TTHESERSFL BN T
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SAREAEREE gL
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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

SEEERBEENERRS

Total

$1,176,680.00

SIFRIE B AVFRIB(EEREE o -

>

(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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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

Ovarhzad funding.
(4) The final ised 2mount 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
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Appendix IX
$FEES Beat Drugs Fund Association
AEREMARAROEA RS HEARE (EARTaS B ENMEIE "THEEESM,. PIHE)
Particulars of Income and Expenditure ltems to be Completed by Grantee (for projects without approved cost item "Administrative Overhead”)
FTEIRE WREINBRER AEIEE
Project No. MName of grantee ;| Anti-drug Pioneer Alliance Mame of project: |Hong Kong Let's Beat Drugs

e (T)Er the requi Tommaton in all SEpplCablE CONNTING Showd De Thed in.
Note: |‘2]-'li!ti‘=$'ll’!"6\=i'll*§ﬂf"h—l‘i Guidance notes to complation of this form should be read before completing this form
REEER  mHEEMAE RSN EENeE THRARTHNESEANMN
WEEREESH Purpose of e::nens?, description of the EWAN EE ERNCNAEARRTFSEEnE NNES) | Justhicaton fnrl?m accepting the
Mame of approved cost| MEF @M Receipt L =1 programme materials purchased/senvice HEE SR No. of CQiuantity Sufficient no. of quotations obtained before lowest offer, or msufficient no. of
tem serial number Date of receipt obtained/'meals served and date of actvity Mame of vendor beneficiares purchased procurement (if applicable) (MAMYTN) quotations is obtained
(A (B) {C) o (E) iF) (G) H) (K) L
Perscnal Emolument (1)1 2021105131 | Social Work Assistant. Lui Ka Ho - - 12 months 521180500 -
(12 2021/05/31 [Activity Assistant, Chan Siu We - - B8 hours $13.600.00(- -
(13 202110531 |Activity Assistant, Wong Lok Ying - - 52 hours $10.400.00)-- -
Personal Emaiument Sub-total $235.995.00
Publicity (2p1 202000813 |Leafiets Link25ight Design Co - 500 35.440.00(Y MIA, lowest ofer accepted
[2k2 202010813 | Colour posters Good View Colour Laser - 10 535.00(MNA
Copy Centre
(22 2020/08/17 [ Stamps for posting posters T-Elgven - 20 534.00(MrA
24 2020/0618 |Badges Pak Ko Ind. Comp 75D 750 $1.725.00|N/A
Publcity Sub-total §7.234.00
Ant-drug activities (31 202 mini packs of chocolate Cheong Kee Food Company 0 packs S060.00[MA
(22 2020007/22 | Stationery Hoi Kee Book Store 80(- $300.00|NiA
[ETEE] 2020 School fee collected from ABC.).8 ABC/ . - — ($500.00)(N/A
(244 20200 School fee collected from DEF& =/ 8 DEF& = - — (3500.00)|NA
(345 2021003125 | Computers Helle Computers - 1 S4500-00(NA
Anti-drug activities Sub-total £S5 0000
Travel Expenses l_:crrn A-Lui KaHo 2020008/28 | Tmnsportation NA THIA: NiA S42.70(NA
:;L]I—r!e 2020V10/16 |Hire of coach to visit DIC Jacksen Coach Hire Service 2001 jobs S650.00(MrA
Travel Expenses ~ Sub-total S692.70
External Audit Fee [ 2021/08/03 | Audit for first project year United Parmers CRA Ld, | 1job $3.000.00|NA
Extemal Audit Fee Sub-total £3,000.00
=¥ Total S

31
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(1)We confirm that the information provided above is frue and comect and all expenses were incurred under purposes approved Dy DeaL Liugs
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.

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

-ﬁ:ﬂ#ﬁ#ﬁ?ﬂﬂm MR REEEE S FERRAR - 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

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
=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.
(DRSS EREMANEE - Y BSFHETHENER « MIDLS - MSRMEHEE (D) Briefly describe the items purchased/service hirefmeal provided. For vague items such as “stationeny”, 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.
(CNEM FRESEREE TEEEHANRRTOEEBARER L JEETE - (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
!U MESHESNEC RETHNEATSERNHENE - ERNEMASSCeHEES  purchases of a list of items costing $5,000 or above in accordance with Beat Drugs Fund Guidelines before proceeding with the purchase.
HEREEsSEMENEE - EREEREACETIIECHEMENBTESSEESE - 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 cnee the tender is awarded.
29
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Particulars of Income and Expenditure ltems to he Completed by Grantee (for projects with approved cost item "Administrative Overhead")
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BB E S E Beat Drugs Fund Association
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Appendix IX

ST lilEE

Project MNo.

BERAAESE

Mame of grantes -

Anti-drug Pionesr Alliance

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

FEqUINED INPCaTTaticn 1N 3ll appeicatie COMUMNG SNoUs] D2 Thed In.

Note: 'Z'HK"F Qﬂﬂ fI'IMEIlT!‘i-Il- Guidance notes te completion of this form should be read befiore completing this fom.
PEEE  pEERSe RN ENNE ARNERAZTANESESERN | TRABEEMZE ENENNE
] [ HMTEE) 3]
WAGEREER Pumpose of expense, description of the L N ne Expense for computation of | Sufficient no. of quotations obtained | Justification for not accepting the
Mame of approved cost|  BEREMReceint Lk =h programme materials purchased/senvice L S Mo. of Quandity =LA Administrative Overhead to be | before procurement (i applicable) | lowest offer. or insufficient no. of
item serial nurmber Date of receipt obtainedimeals served and date of actvity Mame of vendor beneficiaries purchased Expense | (Inceme) claimed (+) (NARYIN) quaotations is obtaned
{A) (B} iC) D) {E) (3] (3] (Hy (K} L) (M)
Personal Emolument [T 202110521 Social Work Assistant, Lui Ka Ho - 12 menths $211,005.00) — -
[1)2 2021/05/31 | Activity Assistant, Chan Siu Wo - 8 hours: $13,600.00) — -
(12 2021/05/231 | Activity Assistant, Wong Lok Ying - 52 hours. $10,400.00) — -
Personal Emolument Sub-total EﬂS,SBS.Dﬂ
Publicity [Pl 202010613 Leatiets Link2Sight Design Co 2| 55,440.00| ¥ MR, lowest oifer accepted
(2)p2 2020/08/13| Colour posters Good View Colour Laser 10 $35.00| MIA
Copy Centre
(2} 2020/08/17 | Stamps for posting posters T-Blswen 20 334.00| NIA
24 2020/03/13| Badges Pak Ko Ind. Comp. 750 T50 $1,725.00] MiA
Fubicey Sub-total $7.234.00|
Anfi-orug activities (21 202000710 rrani packs of chocolate Cheong Kee Food Company )| 50 packs L] WA
(22 202010722 | Stationery Hei Kiee Book Store 50| - $300.00| MiA
(343 2020/07/23| School fee collected from ABC.. 8¢ ABC. | - (3500.00) MiA
(344 2020407 25| Schoud fee collected from DEFE 2 8¢ DEFil®/ 8 - {$500.00)) NiA
(345 2021103125 | Computers Hello Computers 1 HEne ] Mi&
Anti-drug activiies Sub-total |
Travel Expenses. [Form ALu FaFo 2030/06/Z3| Transportation MIA WA WA I Mi&
[June)
{41 2020010/18|Hire of coach to visit DIC Jackson Coach Hire Senvice 201 job 5850.00/ Iy
Lid
Travel Eipenses Sub-fotal $692 70/
External Audit Fee (6] 2021/08/03 | Audit for first progect year United Partners CPA Lid. MIA 1jcb 33,000.00] NIA
Exfernal Aualt Fee Sub-total $3,000.00)
Adminisiratve MiA MiA Administrative overhead for first project year A MIA A $15,000.00| Mi&
Administraiie Sub-total $15,000.00)
Owenhead
BRTotal| $266,981.70)
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BB E S E Beat Drugs Fund Association
BREFAMERERNEA RS HERE (EERESRGERTHE TTE=ERR, BIRE)

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

Appendix IX

ST lilEE

Project MNo.

(N T Y S M E R S -

BERAAESE

Mame of grantes -

Anti-drug Pionesr Alliance

ETHER

Mame of project:

Hong Fong Let's Beat Drugs

UIFEG MomTakon N all appucacie COMNNS SNoud D Thed in.
Guidance notes te completion of this form should be read befiore completing this fom.

D ——

FEEE  mEEREANRETNEENNE
2]

Eﬁj;-éfﬁﬂa-'i'm—ﬁfﬁﬂ

\

AENERMEANRESSERN
D=

FERARCS RS EAEENE
=2]

WHEEEEE Purpose of expense, description of the L2 PN ] mE ient ne. of quotations obtained | Justifieation for not accepting the
Mame of approved cost| BEREMRecept CE =E programme materisls purchasedisenvice UME LR Quantity =B A) before procurement (if applicable) | lowest offer. or insufficient no. of
item serial nurmber Date of receipt obtainedimeals served and date of actvity Mame of vendor :ene‘ﬁcanes purchased Expense | (Inceme) (NARYIN) quaotations is obtaned
{A) (B} iC) D) {E) (3] (Hy L) (M)
Personal Emolument (141 202110521 | Social Work Assistant, Lui Ka Ho - 12 menths $211,005.00) —
[1)2 2021/05/31 | Activity Assistant, Chan Siu Wo - 8 hours: —
2021/05/3 1 | Activity Assistant, Wiong Lok ing b $10,400.00) —
i !IEI*?F'E.Ii IR R ETE R EE]’J r _Eiii“'ﬁ B .
= aX 17T m "y % X -.l' X 1Y A d 52000 i TUA: Towest offer accepied
— S (K05 5%(v athH -
335.00 [y
2 .':|:'. 5 1S (K) 3% (v )5
S _ _ 33400 A
24 2030/09/13| Badges Fak Ko Ind. Comp. T50 $1,725.00] MiA
Fubicey Sub-total $7.234.00|
Anfi-orug activities (21 202000710 rrani packs of chocolate Cheong Kee Food Company packs I0e0 00| RIA
(22 202010722 | Stationery Hoi Kee Book Store - $300.00| MiA
[ETE] 2020007 /23| Schodd fee collected from ABC.) B ABC. |8 - (3300.00)) MiA
(344 2020407 25| Schoud fee collected from DEFE 2 8¢ DEFil®/ 8 - {$500.00)) NiA
(345 2021/03/25| Computers Hello Computers e
“"“g*” 75 at AR 1R ]E%ﬁﬂﬂvﬁﬁ’*ﬁﬁlﬁ’] K iEfxTS'Z} T EEE - ERARR
Trvel Expenzes[Form ALu FaFlo Tmw=y AR A up A /.
[June) =1-1
[Fi] 2m00Te| o] 11' x j;rE' 14:
(TR (T A EIREF X
Travel Expenses
External Audit Fee 'E-:—1 2021/08/03 | Audit for first progect year United Partners CPA Lid. MIA 1jcb NIA
Exfernal Aualt Fee Sub-total
Adminisirative [y Administrative overhead for first project year BUA MIA NA NIA
Administraive Sub-total
Owenhead

ERTotal|
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Appendix IX

{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.

? iR e (2)We confirm that the materials purchased/services hired/meals provided are essential for meeting the actual project requirement.
fif i AT s’.' ) 41@‘}‘@*’*55’:’%#5&& 3‘]# Efalﬂﬂaﬂﬁ'ﬁ: : {3)We confirm that procedural guidelines and cenditions of grants issued by Beat Drugs Fund Association have been strictly followed when incurring project
) ~ ) expenses.
METARREFEEREE RN ElfEEn BEEHCTESNFEEENZEEE - (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
FRAEESEE INSERERERsFEERR - process is transparent, and the purchases represent value for money.
SEARECERESRNS(EENE). TENSBRNE 2 BARED - {5§)We confirm that reasonable appertionment of expenses, if any, has been made and the apportioned expenses are directly related to the project.

1i><

AREESEE MEEES
B #iDate: 2021/06/04 Name, title and signature of the project-in-charge: Felix Wong Tai Ho. Project leader évd'?}
WERARAESERANES  RTRES Official E‘3"“.\!
B iDate: 2021/06/13 MName, title and signature of senior officer of the grantee: Elaine Chan Mei Kuen, Director seal:

WEHEYIHEE Guidance Notes to Completion of the Form
(MEFRFLECOS S - TEEAS - Bssis - BEE0E . BREEREERATA (1) Programme materials include pre-packed food/drinks, stationery, coupons, gifts. Usually these materials ars ready-made for immediate deployment.

VESNT -fin - mEE)R - 8% Ep -8 Examples: snacks, paper, small gifts, stamps
(RAREOERGTEDR - B - BLEE - S - AR - S MF - ERIGEES - #F  (2) Services include design and printing, photocopying, online services, instructor fee, speaker fee, wenue expenses, hire of coach and lorry, equipment rental,
=5 - FEEEE - JNE0OE - ANEREE - Wihisg - NEss - BEME - contracior service, production of custom-made items. Examples: courier service, production of publicity materials, interest-class instructor fee, doctor's fee.
(ETL— R . IE—EHHOESEES » TRE—T - ({3) Each receipt should occupy one line, even if the receipt contains multiple items.
(4)E—MiEHE T EEEL — AR FR L « FEERER M - (4) All expenditure items in a project year under the same approved cest item should be grouped together in a single list. Flease do not use separate list for each
month.
(SEENERULMA LS —EHAE BANENNLEEE - S WY EERE  (5) Income collectzd from participants should be indicated in a separate row and marked under comesponding approved cost item. Income receipts should be
RigMs— R submitted if available.
BETEE=ELRERAMSENEFEEHE -5 —FEEE - (B) The project in-charge or the senior officer of the grantee should sign each receipt for certification.
(TS BB & (A B A ESss)  SEEWTERA ) BT YEEE=M"% (7) Flease 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
fiot = costs are involved.
(BYOEEMER T HENESS &S EREE S-SR - (8) A record on the distribution of the cash coupons of any value to participants should be maintained.
& Remarks:
(AVERERESRLNEDE g THiEEE , S8 AEHEREE - (A) The name of the approved cost item as indicated on the notification of successful grant application should be marked in the column.
(B)RAFRRRESE LI - (B} Each receipt should be serially numbered for cross-checking.
(D)EE TEEREEESNES - NTESESETHEMNES » MO LN - 0SB (D) Briefly describe the items purchased/servies hire/meal provided. For vague items such as "stationery”, details should be specified. The name and date of the
HEHHE—E0AE FEPNESEEGHEFENE - activity should be indicated as well if the purchase/service/meal is specially designated for one activity.
(P AFLEEEE RS AN SRFBEIEAS - BTNSMEAN - MSEEERFE (F) The number of staff members, volunteers and participants should be separately indicated for meals/refreshment served. If the purchase wasiwill ba
 EE_EREEEIAN - distributed. the number of people receiving the items should be marked.
(GNE# FEESERE  ASHEUENNRTCAZSEEREE - WRERR - (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.
(HYN EH— R B ETER - (H) The total for each receipt should be marked.
(K)mAERP L R F L SR e AN TEEERR  FmLss () - (K If the expense is for computation of Administrative Overnead to be claimed, please insert a tick mark (V).

(LySs B ML BN S S TH B MER &) M ESS 000 E38E - BAEREARAE  (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
B EREsZsoEs e PaRNTAS SRS mAE - SRANEEERCESWER  items costing $5,000 or above in accordance with Beat Drugs Fund Guidelines before procesding with the purchase. Queotation records should be duly prepared
VHEEREEREMROES . EREEDSEETHETENCHEMEET EENESEE - and readily available for Beat Drugs Fund Association's inspection upon request. Tender documents should be submitted o Beat Drugs Fund Association once

the tender is awarded.

{rev. Febnary 2021)
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BEEEERNE
« AR H#IEZR (I&E Form)
+ FreMacEk (Form B)

« XTEZ HFRFE (Form A)
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FHEEC

EE¥e it & @ Beat Drugs Fund Association

_Appendiu -FORM B
§AHiCER Records of Personal Emoluments [1}-1
~— —
L L St ] HEE :
H’qeﬂ Nn 1828602 Mame of grantee ;| Anti-drug Pioneer Aliance Mame of project: | Hong Kong Let's Beat Drugs
HR (1553 =8 BRE - FIl In the required infamation In al applicabie cokmns.
Mote: [ZHNEAMTIES & MMM Y - Guidance notes to completion of this form should be read befon: marking ils Torm.
1 #p#iHs 8 T Monthly paid staff
A R T
) AL A B 5
SRR Nk  f(F) WRRREE S SME® | T W B
Remaining balance Addiional clamirefund| (@I E(3) SRR
of approved due o adustment from Actual Amount of Claim Remaining pencd that| (6 &%
i L BTEE I TR P () ERER N i Ll Bl o previous months [ from BOF ean be claimed (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 ms;amajm VoAE) ] 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
[{N] ) [l [(#1] iR} (MHPmR} vy VETHUL {WiMHR} (2}
FF M0 Sub-total for hourly rated staff $0.00

(3 AR R i R R

TEAEHE i g i T e W B R R e R T )

EEN#HEAT

B #iDate: | /52020

E iDate: | V62020

+ B A

T FHIRE A& -

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

beyond the scope of the project.

Tt i sl sy frApproved staff cost|

(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.

B EEAEE - WETREE
Mame, title and signature of the project-in-charge:| Felix Weng Tai Ho. Project leader

A O B
Name, title and signature of senior officer of the grantee:

| o 2]

Elaine Chan Mei Kuen, Director

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

R
Official chop:

P

Rl Ak -
A ER R

i
HisETE

}(Kaﬁrﬁn{wl Guld.am:e Motes to Completion of the Form
IR A M TR R

L TR R

S TR A R A R

recorded as "hire of senvice” in the "Particulars of income and expendiune item” form.

R

S - 28 (1) This form records the personal emoluments of monthiy-paid and houry-rated staff. Project personnel who are not the grantee's empr - Official seal:

| completion of jobs should be
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BESESERIE
« WA KRSz H#TEZR (I&E Form)
+ FhbMac sk (Form B)

+ LW HFRTE (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 48 A 1 £ Claimant's name: Lui Ka Ho g48 A Bk 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 nomal home- | claimed for the FREATHEHAREE 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 Esiate Wong Tai Sin (Office)  |Bus No. 68X + 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 TEEBEHHETERSEEE AR - HETEEE - eSO EHIRE 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 EEUEMEE (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 claims for reimbursement of taxi fares the reasons for using taxis instead of other modes of
transport.

(4 L ST TR L e B T TS A R (T T IR S - AR S e FE T (4)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 LREHRTSREME - | 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)
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+ WARSZHHMIEZR (I&E Form)
o BITHIH—IREIBRIGHS - BEEER - BRI
HER - FUIEHE - RBEAR - BREE - HERREF
(ERLBEGIN "TENSZIRIRFN, BRI) - THIRNSRARER )

v FRYEHLERYE] 52 43 18 (cost items)HEF]] Bl H2]\FT(sub-total)
K2 #R&1 (total)

Item Amount Approved
—=| 1 |Personal emolument': §727,020.00

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

==
2 |Publicity $150,000.00
3 |Preventive education activties (after income) $100,000.00
4 |Counselling materials and transportation $50,000.00 4 2
5 |Extemal audit fee $16,000.00
=| 6 |Administrative overhead® $30,000.00

Total $1,073,020.00




HREI N4 FHIEEEIA

+ WAKZHiffiIAzc (I&E Form)

< ARXFOAEASTIELL L © JRYIFES SIS E0ERE
=& RN R ESF

o EENTAZEREEA SRR I8 ¢ MR
o BREEE 0 G RABETE B B2 R S48
< HETEIXEEREESHRBESRZEFE  MLEESE

A




Appendix IX
BB A& Beat Drugs Fund Association
AEEMAMIEAROUARSTHERY (ERARTOSBiEMEEE "TTEEEN . NEE)
Particulars of Income and Expenditure ltems to be Completed by Grantee (for projects without approved cost item "Administrative Overhead”)

Eig WERAREE FHNEE -
Project No. 1| 2000xx Mame of grantee :| Anti-drug Pioneer Alliance MName of project:|Hong Kong Let's Beat Drugs
3 ok

Cabee CO ould be ed in.
of this form should be read befiore completing this form.

EEMARE N EENSR e BT RS Er
L) =]
WEEEEEW Purpose of expense, deseription of the EWAN ER ELOSE b o iy * Justification for not accepting the
HASE programme materials purchased/senvice HEESE No. of Cluantity FEABA) Sufficient no. of X lowest offer, or msufficient no. of
Date of receipt obtained'meals served and date of activity Mame of vendor beneficiaries purchased Expense | (Income) guotations is obtaned
(A) (E) (C) 2] E) {F) (G) H )
Perscnal Emelument (1)1 2021/05/31 | Social Work Assistant. Lui Ka Ho - - 12 months $211.805.00 -
(12 2021/05/31 |Activity Assistant, Chan Siu We - - 65 haurs $13.600.00 -
(133 2021/0531 |Activity Assistant, Wong Lok Ying - - 52 hours $10.400.00 -
Personal Emaiument Sub-total $235,995.00
Publicity (Z-1 20201081 3| Leafiets Link235ight Design Co. - 500 35.440.00(Y N/A, lowest offer accepted
2y2 2020/08/13 | Colour posters Good View Colour Laser - 10 535.00(MiA
Copy Centre:
(23 2020/6/17 | Stamps for posting posters T-Eleven - 20 534 00| RIA
24 Z020/05/ 16 |Badges Pak Ko Ind. Comg. 75D \ S1.725.00|MIA
i Sub-total / $7.234.00
| Ant-drug activities (31 2020/07/08 [mini packs of chocolate Cheong Kee Food Company =4 B paEE.- 5060.00( M
22 2020/07/22 | Stationery Hoi Kee Book Store - $300.00
(242 020707123 [School fee collected from ABC % AEC TR - — ($500.00))
(244 2020/07/25 | School fee collected from DEFi2 /.8 DEF&=| 8 - — (S500.00))
(345 2021/03/25 | Computers Helo Computers - 1 5480000 NA
Anti-grug activities Sub-total £5-0E0-00
Travel Expenses Form A-Lui Ka Ho 0200628 | Transpartation WA NIA = 542 70| MiA
(June}
4H1 202010716 |Hire of cosch to visit DIC Jackson Coach Hire Servica 20[1 job $650.00| MiA
Ll
Travel Expenses Sub-total $632.70
External Audit Fee [3] 2021/08/03 |Audit for first project year United Parners CPA Ltd.  [NA Tjeb $3.000.00|MiA
Extemal Audif Fee Sub-total $3.000.00
#WiTotal e




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 materials purchasediservices hired/meals provided are essential for

(3We confirm that procedural guidelines and conditions of grants issysd
incurring project expenses.

eefing the acfual pruject reqmrement

14 B FERAEREREE  SRAAED ﬁﬁﬁum:mﬁmwmﬁamm:&ﬂm (4)We are satizfied thatin the procurementhire of sengee]
HMEREEEY  RREENOZEEEESFERFIN equitable way, the process is fransparent, and the glrchases represent value for money.
{S)EFAE’EEBEQiﬂ.ﬁ‘llﬁﬂE(Eﬁm%}.ﬁﬁﬁﬂﬂﬂﬂ“ﬂﬁizﬁﬁﬁﬁﬁﬂm (5)We confirm that reasonable apportionment #f expenses, if any, has been made and the apportioned expenses are directly related to the
project. -
~ol iX
SREEEsS  BYEES hd
B#iDate: 2021/06/04 Name, title and signature of the project-in-chg Felix Wong Tai Ho, Project leader ‘#'.\f"h'p,g
ERpORESERENES  BHRES B wEERS ﬁ
H¥Date: 202140613 Mame, title and signature of senior officer of the grantee: i i Kuen, Director Official seal:

MEFHAEE Guidance Notes to Completion of the Form
MEFNREECEENES - TEAS - Ba5/8y - #530F | REECNESRATR (1) Programme materials include pre-packed food/d
WL - A BRI - JESE - ER - B - deployment. Examples: snacks, paper, small gifts,
()M BEESERGRER - B - @ R - WK - SH5% - SHEE - BEGEE - B8 (2) Services include design and printing, photocopyi
B4 - FEEERE - AN - AUDERER - WL EH - M - BERA - equipment rental, contractor service, production of

class instructor fee, doctor's fee.
(ETL—FEESE - IF—FEEEESERE  TRE—T - (3) Each receipt should occupy one line, even if the
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.
EASNSHWEE LB —ER0A  SAEMEELEEE - AW EWE  TFMEE  (5) Income collected from participants should be indicated in a separate row and marked under comespending approved cost item. Income

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.
45
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HEAFAMRERNEARZLIRSE (BERES ¥ ENRIRE
Particulars of Income and Expenditure ltems to be Completed by Grantee (for projects with approved cost item "Administrativel

X

BB E&F Beat Drugs Fund Association

TTECZEAR, fIHE)

/

IR BT

ST HIERSE
Project Mo. ©

=

BERABRESE

Mame of grantes -

Anti-drug Pioneer Alliance

1
Mame of proj

MBERRSZZRALL
’f%};i$:»§ﬁ’] T

25K (/)=IEE

~

BE

ﬂm—ﬁ

in all apy| TS S|

ThEd In.

TEqu B
Hote {2|Ilt 31!&51[! #MJE'F!?D.- Guidance notes to completion of this form should be read befiore completing this form

ANREHEERNE
L]
WHERSER *E Hﬁ% £, description of the BEAR 1]
Name of approved purchased’senvice L e MNo. of Quantity FHEA)
item and date of activity MName of vendor beneficiaries purchased Expense/ (Income)
[ L > © o) E) F) fic)] {H)
Personal Emcdument ({1} 202110521 | Social Werk Assistant, Lui Ka Ho - - 12 months $211,805.00
(132 2021/05/31 | Activity Assstant, Chan Su Wo - - &3 hours $13,500.00 - / / -
(13 2021 /05/31 | Activity Assstart. Weng Lok Ying - - 52 hours $10,400.00)] — / / -
Perzonal Emolument Sub-total $235,995.00| / /
Publicity (21 2020/06/ 13| Leatiets Link25Sight Design Co. - 2] $5.440.00 b / / MIA Towest offer accepted
(212 2 Calour posters Good View Cobour Laser |- 0 335.00 MiA //
Copy Centre
(2- 2020/068/17 | Stamps for posting posters 7-Bleven - 20 334.00) Ni& y
— | (22 202010 Badges. Fak Ko Ind. Comp. 70| 750 ke AT NAY
\ > C ° \)
Pubiicgy Sub-total 7.234.00
Ant-Croy whemr= (311 20000108 [ rmini packs of chocolate Cheong Kee Food Company 80| 50 packs —T RIA
(22 2020407122 | Stationeny Heoi Kee Book Store L] B $300.00 V
43 2020107123 | Sehodl fee cdlected from ABC /8 AEC# - - ($500.00) lJ \ _l. & ? m ﬁ
(244 202007 (25| Schood fee collected from DEFE %) 8 DEF&2. )8 - - [$500.00) (wb"ota l)
(245 2021/03/25 | Computers Hello Computers - 1
Anti-grug activiies Sub-total
Travel Expenses Form A-Lui KaHo Transporiation [N MA MIA
[June)
(411 2020¢10/18 | Hire of coach to wisit DIC Jackson Coach Hire Service 20] 1 job
Ltd
Travel Expenses Sub-total
Extermal Audit Fee T6H1 T NIG0E3 | ALt for first project year United Parners CPA Lid. |WA Tib
Exferna! Auwdit Fee Sub-total
Adminisirative MIA MIA Administrative owerhead fior first project year Y MA MIA
Overbead
Administraie Sub-total
Overhead
ERiTotal

A~y
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Appendix IX

{1)We confirm that the information provided above is true and correct and all expenses were in Beat Drugs Fund Association.

WTEEA/RARERERNSRAR  ERSHIRERE - (2)We confirm that the materials purchased/services hired/meals prgue®d are essential for meeting the actual project requirement.
(3):%1)\5!%3?%#‘:‘& EETERESEERHLHNEFES RRIEE - {3)We confirm that procedural guidelines and cenditions of gr. Ssued by Beat Drugs Fund Association have been strictly followed when incurring project
expenses.
:4)$A$h¥ﬁm{iﬁmﬁﬁﬁhﬁ  EmSERn BEERLTEENFRERDSEEE - (4)We ars satisfied that in the procurement'hire of servjpé/provision of meals, goods, services and meals are purchased in a3 competitive and equitable way, the
ERRERNEE  IFREnNEERERaFEERRS - process is transparent, and the purchases represent yfalue for money.
EEARECERESBREENE).TERSRNEE EERAREE - {5§)We confirm that reasonable appertionment of exgenses, if any, has been made and the apportioned expenses are directly related to the project.

‘ | HEEEES  MERES

B ¥fiDate: 2021/06/04 MName, title and signature of the project-in-charge: Felix Waong Tai Ho, Project leader
WERARAESERANES  RTRES Official

B ¥fiDate: 2021/08/13 Name, title and signature of senior officer of the grantee:

WEHEYIHEE Guidance Notes to Completion of the Form
(NEFNEOECOE MBS - TEES - Bs5mMs - 89S  BEEEHR4CHWATRA (1) Programme materials include pre-packed food/drinks, staj

v ESNT - flin - WE e - 8% - BR. Examples: snacks, paper, small gifts, stamps

2RAREEERS BAR - B0 - BLEE - BEN - WA - BihMA - BRAGEES - §/8  (2) Services include design and printing, photocopying, onli

a4 - FEEER - AINNOE - ANERER - Wnes - MEESE - BEeA - contracior service, production of custom-made items. Exam

(ETL— R . IE—EHHOESEES » TRE—T - (3) Each receipt should occupy one line, even if the receipt

(4)E—MiEHE T EEEL — AR FR L « FEERER M - (4) All expenditure items in a project year under the same approved cest item should be grouped together in a single list. Flease do not use separate list for each
month.

(SEENEEAELINA LM BRI BAHEN WA EES - S WY FEEFE  (5) Income collected from participants should be indicated in & separate row and marked under coresponding approved cost item. Income receipts should be
RO ME—FEE - submitted if available.

BETEE=ELRERAMSENEFEEHE -5 —FEEE - (B) The project in-charge or the senior officer of the grantee should sign each receipt for certification.

(TS BB & (A B A ESss)  SEEWTERA ) BT YEEE=M"% (7) Flease 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
fiot = costs are involved.

(BPOESMFTEOEENEES &S JERE S ERCE - (8) A record on the distribution of the cash coupons of any value to participants should be maintained.

& Remarks:

(AEEEEESST Qqﬂaulj:ﬁﬂ WhEEE, &/ 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 R ERES LR (B) Each receipt should be serially numbered for cross-checking.

(D}ﬂlﬁﬂﬂﬂ'ﬁ:ﬂﬁﬁfﬂﬁﬂiﬂ UVENESETHSMES » M LN - S/ (D) Briefly describe the items purchasediserviee hire/meal provided. For vague items such as "stationery”, details should be specified. The name and date of the

BRHHEEOTEE FEPNSERBETEAR - activity should be indicated as well if the purchase/service/meal is specially designated for one activity.

(P AFLEEEE RS AN SRFBEIEAS - BTNSMEAN - MSEEERFE (F) The number of staff members, volunteers and participants should be separately indicated for meals/refreshment served. If the purchase wasiwill ba
' R SRS RAN - distributed. the number of people receiving the items should be marked.

(GNEHCEEZERE  ASHEHENNRTCEEHEREE L OJBEETRE - (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.

(H)# E&—5E FEERTARH - (H) The total for each receipt should be marked.

(K)mAERP L R F L SR e AN TEEERR  FmLss () - (K If the expense is for computation of Administrative Overnead to be claimed, please insert a tick mark (V).

(LyEF i A B0 M SE [ BE (W - S S TH B SR &) M S5, 0008 5 3980 - 'ﬁ%.ﬁﬁﬂfﬂ“ (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
B EREREasEs R ENNT A S SRS N E - IR & ftems costing $5.000 or above in ascerdance with Beat Drugs Fund Guidselines befors proceeding with the purchase. Guetation recerds shoukd be duly preparsd
V PR WA . Eﬁi\ﬂﬂ HE]EEWE*B“EEEMEI}QEE&Q s Fund Association's inspection upon request. Tender documents shDuId ke submitted to Beat Drugs Fund Association once

— R T I—
SR . AR (v) - 48
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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 | § —
Felix Wong Tai Ho. Project lea

Anti-drug Pioneer Alliance

“*Hong Kong Let’s Beat Drugs”

2 8 35 5 [4o(1)-1, (8)-9-1]

T-ELEVEN.

EEHR I T-Eleven {10112

T-ELEVEN.

EEHR I T-Eleven {10112

(2)-3

COPY

1 Hi-&?l.»u'l? H14 14 .00 1 Hi-&?l.»u'l? H14 14 .00
1 ﬁazun SEEE3 14, l:-u 1 ﬁazun SEEE3 14, l:-u
EI‘U EI‘!
1’ & 1':]1?%& " ar: H]EI%&'
TEwY 72.00 TEwY 72.00
WML om R EREL Yy

2016-06-1T m5:30:54 ‘g_g.,s} F‘? 20L6-06-1T wi:30:54 A5 EIRNE-409T1

[ IIHENH‘@‘
Fob” S

Felix Wong Tai Ho. Project leader 'w v

&

@%%é% 5 357 e
5] B 3 £ %5 Ep A

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

A [ No. 1127
CHEONG KEE FOODS COMPANY ]

#RECEPT®R - 8July 3016

“‘ &- fl wl_drug PIODMA]]J.ME Bt n LIETEILLE oLt
@_zcnﬁth [ — b

ﬁ@ﬁﬁm

the sum q-,FH K. Du.l'mu

gt o] S
HK.$ ﬂ B

el

4
in pﬂ_mﬂ&‘ﬂl‘ -ﬂf

Anti-drug Pioneer Alliance

“Hong Kong Let’s Beat Drugs™ (3)-1-1

B A =
CHEONG KEE FOODS COMPANY

A7 D R ST - 0 L i
Teki (B52) 2004 ZE6 Fae: (352) 20604356 weww.ck pom Mk

T ; 3 - — i
| i Amti-dmg Pioneer Alliance ! % INVOICE
. _ BWEE  saooms
) . | b —_—

| S48, MrWonz Tai Ho | MEEW: grainle

W 25005713 : ! z
| 580 87 - W P | MEE&L: cob

HmmE RZnme W W EE
_ITEM CODE — DESCRIFTION URIT PRICE gu.wrn v Dgg A%DL?JT
anz = 15 e .00 . HED SO0

B s BB ol D R M *:.\"d%‘a.
I S

Felix Wong Tai Ho, Project leader- ﬂ v

Dompany oo & Sgmacwstl g o

fedpid § i A PR
I RFBEIBL/ApM > 211

M

§ m foscowT): Ren
@ & E (TOTAL) o HKD 000
Far gnd an behatfaf

Autherized Signatieial
WRAE
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Anti-drug Pioneer Alliance

—kgg u “Hong Kong Let’s Beat Drugs™ (3)-2

AR, M o F A/ A
1 SIS ITEIIR BCLH BRI ] R
HHERELSATIST HOIKEE BOOK STORE &4 4 0%
TEL |-'1H::':':TI'\-I'\J-I:'\-TI Fan: [RAT3H oy AEWCAsH ifl:iﬂw&ﬁ*:;‘ﬂ
3 Jb ik
T 3 w 3 Pimicef | 4o e |- & Anountih_ |
Claantily DESCRIFTIHCN £ |ers cLs.
= rﬁ l

- ﬁ%ﬁ; ¥ %-__ ¥ .

- wodnd 2 Ry 50 . _/_j
/. ,._%J_th;k.{% 20 7

- W -F | we | | . |
ﬁ%:i_**”g]pa 2 J dr .1+
SR - . s 2. Fatais b |+
’ ]}}]J—&f"\‘? ,,E"_ ~ jﬂw
ES W fF

Felix Wong Tai Ho, Project leader#d|




Anti-drug Pioneer Alliance

ﬁ« %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
@-dr'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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A

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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HREI N4 FHIEEEIA

o ;’F Em Eaﬁi (F orm B) Beat Drnii. iTﬂRegnhr Funding Scheme

{Project reference no.: BDE1200 )
Approved Budget

-~ Item = Amount Approved

1 |péeonal emotument: $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® 330.000.00

Total $1,073,020.00
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56|
» ZEMEL$% (Form B)

< FIHEIEN B #FOKFEGEREEE) - ETEIRRIAR (EEias)
ARSETHRANSIRF

ARERSRENSIE - ( SLEN ) g ( AINE

X manmae X
. BEAFEMR - HUEERAESENENERES
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RIBEIF X EEIFTEEIR
2
» EFNECE% (Form B)FEREISC {4 = gg :::
R EE/FR 0 Q.

(salary statement/payroll record) =

«'%ﬁﬂﬂuxﬁé;ﬂ%&ﬁémiﬁﬁﬁ\
SH2%E « HHES IR (0E)

< HEFTEIEEAEESRBERRMTE @ NLHBESE
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i

S E S
32 Fhck

(salary statement/

payroll record)

Name

‘ INDIVIDUAL PAYROLL RECORD

Employee #

Address

City, State, Zip

Telephone number

Social Security #

Position

Regular Rate

Overtime Rate Date Hired

Exemptions

Total Hours

Pay period
ending Regular | O/time

Gross |Soc. Sec.| Medicare| Federal State Local
pay w/h w/h w/h w/h w/h

Net pay

Total

Total qu

arter

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.

Wi

Official seal:

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

completion of jobs




HREI N4 FHIEEEIA

3ZiB 37 HFR1% (Form A)
< BERITEIILEN - B - Bt
A$3ET BBARBIRHS « TR

<

A
k=

- HREARENFE  REAALFE

AR EETRERN  RIBEBEFE - LR BEERERTRY

B AREHIER (IR TIE 2T I L {F B 1F ) I EHIBRAE
A ZAEHNIEH

E%*ﬁa%&%ﬁbﬂ%&%ﬁ
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Y H TR (Form A)
< ARSI TE - WRRRHIIER - MIEXNLTER

. SN LA EBE RAMEZET  MEE SIS
BRI ME A EAET A

o
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Beat Drugs Fund Association
255 Claim Form for Travelling Expenses

Appendix IX

Appendix [X - FORM A |

HEERAETEER - B
If home-office joumney is in

Lui Ka Ho

189999

k should be provided (district and street name only)

#245 ) Bii Claimant's post title:

EEF A H - 5% Name of grantee :

Project Officer

Anti-drug Pioneer Alliance

Kai Tin Read, Lam Tin

o SRR R TR i -
Total amount claimed $85.10 The travelling expenses should be deducted from : Travel Expenses
B—ET (BHFEAMR)
Section | (to be completed by claimant)
T2 # Records of journeys |
Travelling gfpenses
OB E B fEiEfm AT
ERrERT R (EES HE e A
RN B il Deduction for )
Mode of transport used | &9+ normal claimed for the FEEATESEES ¥
HYE H (incl. route no. of bus | Taxifare | expenses | office joumey journey tification for use of taxi and HW
Date Origin Destination and minibus) (a) (b} passengers
2020-06-18|Wong Tai Sin (Office)  |Cheung Sha Wan MTR 55 -
2020-06-18|Cheung Sha Wan Wong Tai Sin (Office) [MTR ] -
2020-06-19|Wong Tai Sin (Office) |Cheung Sha Wan Bus No. 2F 5 -
2020-06-19|Cheung Sha Wan Lam Tin MTR 67 —
Travelling with 2 volunteers. Maferals
were very heavy: it was cheapertoride a
2020-06-23| Diamond Hill 'Wong Tai Sin (Office) | Taxi 19.5 o taxi 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
EFNote:
(1S LA RT B RAETRLSERE e ats and taxis should be marked in thy€ form. The hire of coaches, light goods wehicles or lorres for
= Bt B AR e — R - pulk should NOT be recorded infhis form. Receipts of taxis should be submitted together with this

(2 AT\ AT M R R AR T
(AREITIRT LML - IR - 29 E
STRESTI RS ATL AT -+ S TS T
R - AR - RIREARLO-LT

L A=

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

Travelling with 3 volunteers.
Materials were very heavy; it was
cheaper to ride a taxi than using
public transportation.

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 (eg.

eg
ions must be provided. 6 2




)

ELEERE EF5EAH HHABARTISREMM - | declare that the information provided in this claim is t?&;a’ﬁtl copect
)

A EDate: 2021-Jul-02 Eﬁa)\!ﬂﬁgﬁu a \@c
- o
ETEHL (EEFAFRERR ERERARENRR) PR \ \ A
Section Il {to be completed by the claimant's supervisor/senior officer of the grantee) \ r:\\\ L
Vol 1>/\;\,\x
& A BB | certify that u’.;
(MEAREE—SSMAEERIERERS - ‘“—" firm that the information provided in Section | a
REARERFEACENEEEZRESNENAETRARSENTETR - I confirm that the claimant has used the most appropri
emclency
BNER)BEARLMTADRESEME  FLMTEERAMEMEME N SEM (3) (If applicable) Prior approval on use of taxi has been ol
EET RO HEE - cheaper/suitable method of conveyance available.
WEARRCH BT ENEFAELARTENERE ST SN - (4) | am satisfied that claim of travelling expenses is strictly con
(B EAASMRETIET RS RS EsIANRETER MR AMEE  (5) 1 acknowledge g expenses are reimbursed on the condition that any overpa
EHE -
ERALTSHER A HRSEERAR .
& e l l)‘ dreg,
Signature of claimant's F
supervisor/senior officer ofthef ~ e v
B iiDate: 2021-Jul-10 grantee:| Felix Wong Tai Ho, Project leader | © ﬁﬁ%ﬂﬁl
AN seal:
AR Personal Data Privacy Statement:

AR Eﬁlﬂﬂ!ﬁl‘ﬁ il (EARE (LW EE) o S ENENE TSR e AR .
sed to rnenbers of the Beat Drugs Fund Association, Heads of

.

BEARRRNEE HARASRETERERNGEREOAE - SREER AN - SHERASE - BPINER/ INETAREE
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 ction wi

andior their

(rew 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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Appendix IX

- Qrugs Fund Association =

] . % Eﬁ § I%E IE Jj_‘éﬁ_\ j:ﬁ 5% ?H._} ;& E/\J f:ﬂ L?E%ﬁﬁfﬁﬁip;ﬁ?ﬁﬁgﬁhE'l‘fm%rjush'a’uve Overhead")

#1132 77 I8 (cost items) N N T 4 B8 g
Y51 - T SE N subtotal) ) | na}z:zﬁﬁ(i;]jI(%;‘_EQE%;%%‘E% 4

/

R - PR A / o
computation of TERGAR M A R EMED
Tt &S 5 z ption of the: FEAE mE Administrative R E S S RS WM #E) | Justification for not accepding the
Mame of appr afiRsfReceipt R#E materials purchasedisendce e L Bt Mo aof Cuantity S A ) Overhead o be Suficlent no. of quotaions obialned before lowest offer, or InsuMclent no. of
Kem serial numbes % abtalnedmeals served and date of actvity Mams of vandor bereficlaries | purchased Expensa | {Income) clalmad [/ procurement (f apgiicabile) (MAMYM) quotations I obiained
Lal] ‘CM i) 5] {F} [iS)] (H} L] L M)
Transporiation 201540711 0| Transportation (Form A) A MiA HUA $40.40) KA

AN )
S, 2. #MF S (personal emolument) INEEITRTE
e " A KRS HAIEER | (I&E Form)A

Pubicity
Diay camp 202DV030E| Fea collecied from ABC |88 ABC -’]; - — (500.00) KA
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.
EASEFENEEERFRE  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 MName, title and signature of senior officer of the grantee: Official seal:
R
Official seal:
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~endix IX

4 REEHOHES PR L BEEEERSY 5 purmENE
AR EHFEX —_— e s - D=

:| Anti-drug F‘brleerAlIianﬁe .

7
= Tl I e
FE MR 29ESE - Guldance notes fo completion dw;mmmmmaﬂmmmpmmm 1 / /
I
RUEEE - RN AR R EEERTE
L] TEREANR MY A E R ENIEn
Pumose of expense, desanption of the FEAE E RS E MR RS W EMEn#E) | JusiMcation for not accapiing the
Recaipt RHEN programmie materials purchasedisenics i TR Mo af Cusntity SuMcient no. of quotahons obtained before IOwest offer, or InsuMclent no. of
numoer Date of receipt obtalnemmeals served and date of activity Mame of vandor benafciaries procurement if appiicabie) [NARYM) quotations |5 abtainad
E) €l ] b= {Fl &) (L ™)
/ 20120710 Transportation (Fom A) A A HilA WA
/ Z01EM2NT| Samps T-Eleven - 20 WA
Pubicity / 202001/ 16| Eangee Pak Ko Ind. Gomp. 750 750 WA
Day camp, / 202N03DE| mini packs of chocolate Chenng Kee Food Company 50[30 packs $950.00) NIA
Diay cam 202000340 | Stationery Hol Kae Sook Store |- // §300.00| NA
A
Publicity) 2010612 Posters LinkZSight Design Co. - / $6.000.00 WA /\
Dayca / 20200305 Fee collected from ABC |48 ABC B - — i NA I \
Day / 2020208 Fee collected from DEFECS DEFE& % - — (5500.00) A I \
tion 201H1H16[Hire of coach fo vist DIC Jackson Coach Hire Senvica 20[1 o0 $1,000.00) NIA I \
Lid
Equiginent 2020062 Personal computer Hello Computers — 1 '54,500.00) NA I \
External Audit Fes ZO2DV0E30| Audlt Tee United Parinars CPA Lid. MiA 1 job §5.000.00| KA I \
R Total $18,508.40]
We that-
MEARESSRNESIRES  MESRESEREELsgEENEE - (1We confirm that the information provided abowve is true and comect and all expenses wers i approved by Beat Drugs Fund Association.
(2yEAREmSERRER R ASRLE ERFEIERERE - (ZWe confirm that the materials purchased/services hired/meals provided are essential for meed requirement.
(3E ARESTHET - SRTREEEE S § I HIRIA RS RIgaiEs - (2We confirm that procedural guidelines and conditions of grants issued by Beat Drugs Fund strictly followed when incurring project expenses.

EASEFENEEER RS  EEFESED HERELTESNERENSSREE (4)We are satisfied that in the procurement/hire of service/provision of meals, goods, services af
- SRR B - 7 Y SR e o e e A RS TR R A e - transparent, and the purchases represent value for money.
(5 ARSESER RS T AN MR T R SRR W - (5)WWe confirm that reasonable apportionment of expenses, if any, has been made and the

in a competitive and equitable way, the process is

irectly related to the project.

s sinz | e, st o B e e 6. FE5FTEi FRyEES
EIm’Dde:‘ 3172020 | Name, title mdﬁmﬁﬁ:ﬁﬁfm!fm IE E ’ E ’/% ( K) & ( L) m &
R HE R B4 iR
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HEK @ Beat Drugs Fund Association

FR R A AR A A B S S (R 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. MAREX R ERPENT ilamess
L A 9t = Bl 1% R A ’[—.r
Mota: (2R
337 =+, 7/ [m] a
ESZ 1B EEGK - BN SR (v )5EHR -
X 7T 7= /L 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 A 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 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 above is true and comect and all expenses were incurred under purposes approved by Beat Drugs Fund Association.

B ER QR AV 1T B SZ B B F (administrative overhead)

MEEREE "WAKRZEMIEER | (I&E Form)A

the actual project requirement.

iation have been strictly followed when incurring project expenses.

J1TI2020

TG 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.

R

Official seal:
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sEEsE Beat Drugs Fund Assamatlon -

SRR R A R

HIGETE (RERS MR S T TECTRIRN, FYEE)

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

TSR
Mame of grantee :

Anti-drug Pioneer Allianﬁe .

aH & -

Nameufpmjem: Hong Kong Let's Beat Drugs

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

TEREANR MY A E R ENIEn
Justmcabion for not ascapting the

AL RS RRT
BEREa TR ()
EUEA S - TR RSN Expensa for
" computation of
WHEEI SR expense, Bescrphon of the BEEAR BE AOTINISTEVE | FEACNE SR MR R S R M )
Name of approved cost|  LEi@STREcsIpt RAEN programme materials purchasedisenics SEELR No. of o
rem senanumber | Datsofreceipt obtainagimeals servad and date of activity Marms of vendor benenciaries | purgf)
A) E} 1<) o) £ Fl
Trareparation TSI TD| Transnoraton fram A) A A A 9 == i—_l_ 2” I1 | & = 2& H:% = ? E
Fubicity FIERERE T-Beven = . pRBRl E =] n g E\ 2
Butwcity THRL0T1E|Eanges Bak Ho Ind. Gomp. ] ﬂ\:llz % i ﬁ E En =r
Day camp 220/02/08| minl packe of chocolals Cheong Kee Food Compary 0|0 pack E
Day camp 202070308 | Stationery Hol Kee Book Stor2 e
Publicity Z0150E/13| Postere LnkZ=ignt Design Co. = $5.000.00] NA
Day camp 202070306 Fee collecied from ABC |8 AEC% - - NA
Day camp 2020/02/06| Fe colacied rom DEF&. ] DEFE e = - 7550000 NA
Tranzporiation 2015/10/16| HIr2 of coach 1o vist DIC Jacke0n Coach Hie Senvica 20100 $1,000.00) NA
Li1
Equpment 2020706403 Personal CompUtEr Hello Comput=rs = 1 54.500.00| NA
Exiemal Audil Fes ] T Unlt=d Farners CPA LI, |MIA G 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 TERAFME RS R

(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:

incurming project expenses.

to the project.

and equitable way, the process is

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

‘ wEEw
Official seal:

R

Official seal:
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1.

s S IRENTRE

(approved budget)IE%

HEEE ¥ Beat Drugs Fund Association

Appendix X - FORM B

#MECE# Records of Personal Emalaments’.

N\,

HEEE - \/‘
All Mame of project| Hong Kong Let's Baat D
ZK E F E }tt Eg ﬁ %ﬁ 7k $ oneer Alliance project| Hong Kong Let's Beat Drugs
ISZ YA
98 TMonth
SEMERHANTR
HEeWEER A B e R S 1 S
BB f(198) RESRBESHNEH | WTETRERE0E
WiLERS#AT | Remaining balance Addiional ciaimirefund (M RIRRE2) R (3) A
(EEmEE) of approved _ dueto agustmentfrom|  Actual Amountof Clam | Remaining period that|  M#%
1 Menthly claim fmit | employment period ATHE TS o () bl el A e previous months (if from BDF can be daimed (n | Signature of
Rank of staff (incl. MFF) {in manths) Name of staff Actual Monthly salary (incl. MPF) Salary period claimed Salary for the period applicable) (See Notes (2) & {3)) montis) staft
(A) (B) c ) (E) {F) (@) [H) (I=1GI{H) WEICHF) 8]
Assisiant Social
Wirk Officer 12|Lui Ka Ho $32,000.00 1. Jun 2021 - 31 May 2022 354,000 00 $5,620.00) / $330,320.00 0.00)
/ / /1]
rd
pa // /1]
- 7 /
B W #1Sub-total for monthiy $389.820.00
WRENEEE $727.020.00|
BESnA T rated staff |
| | | ~
/ RETHEEHR
2 e = e A IS (BE)
2. ‘BiIB%|EEE T EFAEE | e o S |MTETsens
[ g hours (Figl )/
L * /. S~ = = AR 1= BSHE® | Actual number of including Achual Amount of Clam Remaining no, E
i —+ =) — period | working hours i timeal time from BOF hours that o
Rank of Eé]%q?ﬁﬁ”f%?5§§ , l;({g??Ea 3EE A i) Eeperng | | (YeaMNo) (See Notes (2) & (3)) ciammed
Ly 7N M/ AN \=_|: = (@ Ry =) // (=iTisU) (WE(N; 4 ]
a2 BT E & 4 . / =
= Wiy ]
HFH TR AN FT A= 7 f ]/ L
Pas :]\ 7 jé‘ ?I:b 7J< N | 7 #325ub-total for hourly rated staff 50.00)
M| = Wit 38 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 N e
R - beyond the scope of the project. 4 === =4 %"_ = | =
FFARESREEsESRSANES  CERRBESAT  DREINETEE - {3) We confirm that the personal Beat Drugs Fund s fuly di o pB .7 \E E\ P33 %

]
HMDate: | 20220531 (

HMDate: | 2022/05/31

AT Guidance Notes

(U S R B MM R

ML EE TENETZMEA
W, ESEWRY -

to Comp)
e - I

3. AR EEEHARETER
EHUERN B3 KF 2 ETEW R ;

MERESHE

e

s

Official seal:
Official seal:|

Cx

Project personned who are not the grantee’s employess o are paid upon completion of jobs should be
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ZEES® Beat Drugs Fund Association’ ( Appendin X -FORM A

555 8B = M FE4E Claim Form for Travelling. Expenses

=4 A EClaimant's name: Lui Ka Ho

1. BmELIEREEME

ErBIERER Project No. : 2000 < .,

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

[EFrit i Home addr&ss_‘ )¢ ‘

 sEmanmam ‘ ' @nemasw

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

] 2. AAARERE BT B ERERR

{TEICiE Records of journeys / \ IE Fﬂ% i :g *w

£ B E
Tfavelling expenses X L =
MNFHEERER
EANZEIREEE HIZEEA
TRNEESHE) 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.pathool programwge | —
2021-06-19|Waong Tai Sin (Office) |Cheung Sha Wan Bus No. 2F 58 /il 8| school programmd [~
7 Retum home awy
2021-06-19|Cheung Sha Wan Lam Tin MTR 82 0 R 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

I = 371 BN R R AE—[E) R 3% - transportation of group of passengers or items in bulk should NOT be recorded in this form. Receipts of ta

t2}ﬂﬂﬁﬂm§ﬁim§.§ﬁ§9ﬁ$3‘]ﬁj‘ RTFERSENTETR - (2)The mest appropriate method of conveyance in

RETEF LNt » ERNES - EREAREEDNE SRS  TRENT - BFEALEEREMA  (3)The use of taxis should be strictly controlled. T
ERTRETRLNLTZN  AEERSHEREERTSENERSENTET S - SHAESH S ME must be fully satisfied that a more economical m

TR aERLES RERARENTHFEARMTETE - Accordingly, claimants are required to explain in

transport.
(HEFEATEERS T ENM I MRNTREASANTER SXTOEENER  AENREHEATERE  (4)Traveling expenses incured on journeys be | | B{T | E/J :t TFE'
BB - mEANHERANTEREFEIER D) TESaMES S ERNEHES - should be made based on the expenses for a no

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

#F A B | 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
ERGHEEMS - justifications provided are full, true and correct.
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Happy CPA Limited

Project Ref: BDF189999

"Hong Kong Let’s Beat Drugs”

Annual Audited Accounts for
from 1 June 2019 to 31 May 202

=i T8FFTIRE L BHE
IEE R 2 ERIVERERHEE ( H£24EH ) ;
7 fEEFARfinal 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:
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