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» Grant Compliance



Fiscal Information



Fiscal Information

* Financial Viabllity

» Grantees shall be able to cover at least 90 days of
payroll, indirect and operating expenses, as well as
expenses incurred by a subcontractor, prior to
reimbursement by the State.

= Fiscal Documents

» Grantees shall prepare and maintain required
financial information and fiscal documents in
accordance with Generally Accepted Accounting
Principles (GAAP).



Fiscal Information
(Continued)

= Standard Payroll Practices

» Grantees shall maintain adequate employee time
recording documents (i.e. timesheets, time
cards, and payroll schedule) based on Generally
Accepted Accounting Principles (GAAP) and
Office of Management and Budget (OMB)
Circular No. A-122.

» Please see Exhibit A, Attachment I, Provision 3.
for more detail.



Invoicing



Invoicing
Overview

An invoice Is an essential legal document
used to claim reimbursement for actual
costs Incurred to meet the contractual
obligations of the Grant Agreement.

Invoices for actual costs must be submitted
each quarter of the fiscal year.



Invoicing
Requirements

 All invoices must be accompanied by a cover letter printed on
Grantee letterhead.

O Expenses requiring prior written approval will be reimbursed only
If a copy of the prior written approval is submitted with the
Invoice.

1 All costs invoiced must be based on actual costs incurred within
that quarter.

4 Invoices must be submitted in accordance with Exhibit B,
Provision 1. Invoicing and Payment of your Grant Agreement.



Invoicing
Requirements (Continued)

d All invoices claiming Federal Financial Participation (FFP) must
be accompanied by an approved time study report for each
staff claiming FFP. The time study report is located in the
Fiscal Information Section of the Teen Pregnancy Prevention
(TPP) website at:
http://www.cdph.ca.gov/PROGRAMS/TPP/Pages/default.aspx.

4 Invoices that contain a reimbursement request for equipment
(major and minor) must include a CDPH 1203 form listing the
purchased items. The CDPH 1203 and the instructions for
completing this form are located in the Fiscal Information
Section of the TPP website.



Invoicing
Requirements (Continued)

O Quarterly invoices must be submitted within 30 calendar days
following the end of the quarter. The Quarter 4 invoice must
be submitted within 60 calendar days following the end of the
quarter.

 The Office of Family Planning (OFP) may reject any invoice
that, due to incompleteness or other discrepancy, cannot be
processed.

L Grantees will be required to submit supporting expenditure
documentation to OFP to substantiate each invoice. This is
called Expenditure Documentation Review and will be
discussed in detail later.



Invoicing
Invoice Due Dates

 Quarter 1 Invoice is due November 15t
O Quarter 2 Invoice is due February 15t
O Quarter 3 Invoice is due May 15t

U Quarter 4 Invoice is due September 15t

OFP may, at its discretion, choose not to honor any delinquent invoice
If the Grantee fails to obtain prior written approval from OFP of an
alternate submission deadline.
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Invoicing
Instructions

Five Major Expense Categories are:

 Personne
J Operating Expenses
1 Subcontractors

J Other Costs

J Indirect Costs
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Invoicing Instructions
Step 1. Invoice Summary Page
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Invoicing Instructions
Step 2. Personnel Detail Page
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Invoicing Instructions
Step 2. Personnel Detail Page (Cont.)
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Invoicing Instructions
Step 2. Personnel Detail Page (Cont.)
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Invoicing Instructions
Step 2. Personnel Detail Page (Cont.)
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Invoicing Instructions
Step 2. Personnel Detail Page (Cont.)

&l =2 - 2 -

ABC Invoice-Master Template FY 11-12.xls [Compatibility Mode] - Microsoft Excel

Home Insert Page Layout Formulas Review  View PDF  Acobat @ o @ =
& cut Arial - 12 A = Wrap Text Mumber - 2 STYLI - Stylel Mormal Tem T g E Autesum - ‘r‘i‘?
E3 Copy - 4 = Ej j‘J‘{d N - =) —='—| @] Fin - 7 l;?a
- & = Aerge & - - oy .0 .00 « itic C « « & Fi &
# Format Painter B I U B Merge & Center g LI = Ifojr:ldaltttli:r"vngal' agﬁ'grglaet' gad Good hd [nsvert DEI'Ete F:!rvnlat <2 Clear - Ifi?tr:r' gé?:ct =
Clipboard Font Alignment Number Styles Cells Editing
R131 - JFe | =F131*Q131 v
E F G J K L M I o Q R S T U -
. FY: 2011 - 2012 ¥ personnel [] Final Invoice for FY 2011 - 2012
z Inv. Period: Jul1 through Sep 30 83.41% [ Final Inveice for End of Agreement E
7 and Education Program UNMATCHED FUNDING MATCHED FUNDING (50/50)
8 I1&E-SGF AGENCY 1&E-M AGENCY-M
9 (1) (2) (3) (4) (5) (8)
10 TOTAL FUNDING State General Local ™ Combined Combined ©
11 % Funds % Revenue % Fed/State % FediAgency
Actual Benefit % Time || St
Amount Total Wages In Prog. || Tra
121
122 910 17 65% 161 82 35% 749 39.53
123 4209 1961% 825 80.39% 3,384 68.00
124 11,860 12 50% 1,483 87 50% 10,378 60.61
125
126
127
r ’ 11
126 ENTER THE "MEDI-
129 o/
CAL %" SHOWN IN
THE TIME STUDY 1
132
REPORT FOR EACH
134 POSITION
135
136 |¥
r I T i T I Tl
4 4 v v EENGEEEP J-Pers J-0Oper J-5ubk™ J-Other Q1 Inv .~ Supl <AW" Sup2 AOFTAW Sup3 SOFIAE” Final Sup Inv Fund Ree  Motes . ¥ 1| >
Ready | | [E8|E] B 10038 (— CJ (+)

18




Invoicing Instructions
Step 3. Operating Expenses Detail Page
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Invoicing Instructions

Step 3. Operating Expenses

Detail Page
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Invoicing Instructions
Step 4. Subcontractors Detail Page
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Invoicing Instructions
Step 5. Other Costs Detall Page
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Invoicing Instructions
Invoice Summary Page
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3 |Agreement No.; 11-10260 (n 2 [k} " L] (3] (71 [£3]
10 TOTAL Srate General Local * Combincd Combined *
1 EXPENSE CATEGORY FUNDING = Fands = Eomes o FediState = FediAgency
1z [(I) PERSONNEL COSTS 21.733 14.54% 3,160 85.46% 18.573 1002]
i3
 [(II) OPERATING EXPENSES 1,035 16.62% 172 83.38% 863 10024
(&)
s [(Il) SUBCONTRACTORS
it}
1 [(IV) OTHER COSTS
13 (103 MAX)
21 [(V) INDIRECT COSTS | 10.00% 2173 14.50% 315 85.50% 1.858 100
22 TOTALS" 24 941 14 62% 3.647 85.38% 21.294 1003
23
24 || $24 941 \‘Use this total when requesting reimbursement for this invoice.
25 ) This is the maximum amount payable from State and Federal sources.
4z * These amounts contain local revenue submitted for information and matching purposes. OFF does not reimburse Agency contributions.
50 AS THE PROJECT DIRECTOR FOR THIS AGENCY, | CERTIFY THAT | HAVE SEEN AND REVIEWED AS THE FISCAL AGENT FOR THIS AGENCY, | CERTIFY THAT THIS INVOICE 15 BASED UPON ACTUAL COSTS
51 THIS INVOICE FOR COMPLIANCE WITH OFP ADMINISTRATIVE AND PROGRAM POLICIES. AND THAT THOSE SALARIES AND WAGES FOR STAFF FUNDED IN WHOLE OR IN PART BY FEDERAL
52 TITLE XIX FUNDS ARE BASED ENTIRELY ON TIME-STUDY DOCUMENTS COMPLETED BY PROGRAM STAFF.
53
54
56 AGENCY'S PROJECT DIRECTOR'S SIGNATURE DATE AGENCY'S FISCAL AGENT'S SIGNATURE DATE
56
57
5z State Use Only
5a I1ZE-SGF 1ZE-M AGENCY-M
e |1 PERSONMNEL 3,160 18.573
& |(n  OPERATING COSTS 172 863
sz (M SUBCONTRACTORS
gz |0¥) OTHERCOSTS
g4 |(¥1 INDIRECT COSTS 315 1.858
o Totals for PCA Codes * 24 941 3,647 21.294 -
4 4 » v EEMGLRE@ J-Pers  J-Oper  J-Subk™ J=Other Q1 Inv ~ Supl <QFIAw Sup2 ~OQFIAW" Sup3 < OFIAV FinalSup Inv  Fund Rec  Motes = ©J
Ready | Average: 54,157 Count: 6 Sum: 524,941 ||EH|[O O 70%
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Invoicing Instructions
Step 6. Fund Reconciliation Table

| = - & &&= ABC Invoice-Master Template FY 11-12.xls [Compatibility Mode] - Microsoft Excel = = =
g Home Insert Page Layout Formulas Data Review View PDF Acrobat &y O = EP 2R
‘_‘J & Ccut Arial -9 - A A sE== 4% - = STYL1 1 Mormal = T }}
B3 Copy - = & Fill - i
Paste . B 7 U = 3 % - ’ =0 ;00 Insert Delete Format Find &
= # Format Painter < = g = = = &2 Clear ~ Select ~
Clipboard Font Mumber Styles Editing
wWa - I v
A B = D E F G H | J K L M N o P Q R S T u ?
. |invoice REcONCILIATION sUMMARY TABLE || FY: 2011-2012 ||
5
[ Program: |Information and Education Program UNMATCHED FUNDING MATCHED FUNDING (50/50)
7 Agency: [ABC 13E-SGF AGENCY 1BE - W AGENCY-M
3 Agreement No.:|11-10260 1) ) 3 4) (5)
9 %% TOTAL £ £ = £
10 Aemaining | REMAINING ini ini ini ini ini ini ini ini
11 | |EXPENSE CATEGORY Funding FUNDING SGF SGF Agency Agency FediState FediState Fedifigency | FediAgency
1z | |(1) PERSONNEL COSTS 7511% 65,586 0 68,746 0
14| |(I) OPERATING EXPENSES T3.79% 2,914 0 3,086 0
15
16 | |(l) SUBCONTRACTORS o 0 0 0
F
ie | |(IV) OTHER COSTS 0 0 0 ]
TS
20 (V) INDIRECTCOSTS 75.11% 6,559 0 5,874 0
=T
22 TOTALS> 75.06% 75,059 0 78.71% 78,706 0
23
24
25
26
27
28 H H H H
= Invoice Reconciliation Table
30 (1) (2) (3) (4) (5)
31 %% % % % %
32 Remaining TOTAL Remaining | Remaining | Remaining | Remaining | Remaining | Remaining || Remaining | Remaining
33 Funding FUMNDIMNG SGF SGF Agency Agency Fed/State Fed/State Fed/Agency | FediAgency
35 UNMATCHED FUNDING MATCHED FUNDING (50/50)
36 ISE-SGF AGENCY I&E - M AGENCY-M "
37 Budget 100% 87,319 1] 100% B87.319 0
38 1st Qtr 25% 21,733 0 21% 18,573 0
- Sup 1 0% 0 0 0% 0 0
a0 2nd Qtr 0% v} 0 0% a 0
a1 Sup 2 0% 0 0 0% 0 0
a2 3rd Qtr 0% 0 0 0% 0 0
43 Sup 3 0% o 0 0% 0 0
44 Ath Qtr 0% 0 0 0% 0 4]
45 Final Sup 0% 0 0 0% 0 0
e M etonnote [ oo ctiooe n
4 4 v vl EEMTEE@® J-Pers  J-Oper J-Subk ~ J-Other “OTTnw Supl <OZTnw Sup2 4O3Tm Sup3 <OFTAw  Final Sup Inv Fund Rec .~ Motes 1l
Ready | | [EH|[E KT s0%6 L}
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Invoicing Instructions
Step 6. Fund Reconciliation Table (Cont)

| - [ @ - ABC Invoice-Master Template FY 11-12.xls [Compatibility Mode] - Microsoft Excel £2
Home Insert Page Layout Formulas Data Review View PDF Acrobat &y e = 2 ER
== ¥ Ccut . | = . = -
j j; copy - Arial -9 | A A === |¥ - = Mormal E - 7 l:?a
Pavste JFormat e B 7 U ja \ == == iE if ra-| $ « Y e .0 .00 ad Insverl Delvete FUrvrnat B icleans ;;T;:Id&';
Clipboard Font Alignment Mumber Styles Cells Editing
W3 - I hd
A B G D E F G H J K L M N [e] i)
104 4th Qtr 0% 0 0 0% 0
105 Final Sup 0% 0 0 0% 0
106 Adjustments/Corrections 0
107 Total Expended Funds 25% 2173 0 21% 1,858
108 Balance of Available Funds* 75% 6,559 0 78.72% 6,874
109
110 Funding Remaining Funds % Remaining
11
112 State General Fund from Budget: 50,000 35,706 71.41%
113
114 Invoice Totals
115 OFP Programs
117 Total Reimbursement
118 Per Invoice
119 1st Qtr 24 941
120 Sup1 0
121 2nd Qtr 0
122 Sup 2 o]
123 3rd Qtr 0
124 Sup 3 0
125 4th Qtr 0
126 Final Sup 0
127 Adjust/Corr 0
128 YTD Total 24,941 5
130
131 “Balance of Available Funds includes State General Fund, Title XIX , and Agency Funds. Agency funds are not reimbursable through the OFF Program.
132 *“Advance payment will be recovered at the State level when the first three guarterly invoices are submitted for payment and is dependent on funding availability
1‘433: v o IETREES P 1=Pers " J=0per " I=SUBKT T=Other " QI Supl AOZTRW Sup2 AO3IAE” Sup3 AOHIAW” Final Sup Inv | Fund Rec  Motes ¥ _ El{ L] =
Ready | |[EB|=3 @ 110% (=) L] +

2 @z . d M
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Invoicing
Prohibited Expenses

The use of I&E grant funds for any of the following goods,
services, or activities are not allowed.:

 Purchase of vehicles, land, or buildings
 Improvement costs

1 Bonuses/Commissions/Overtime
 Lobbying

d Grant Writing

1 Payment of Interest

C Costs associated with any other program

O See Exhibit B, Provision 10. Prohibited Expenses of the Grant
Agreement for additional prohibited expenses.



Invoice
Submission

Grantees must submit a complete invoice package containing the
following documents:

O Signed original cover letter on official Grantee letterhead that includes
the following:

» Date

» Agreement Number

» Invoice Period

» Invoice reimbursement amount (minus initial allotment amount, if

any)
Contact name and telephone number

A\

» Authorized original signature



Invoice
Submission (Continued)

1 Signed invoice that includes the following:

» Original signatures by the Grantee’s Authorized Signatory below
the certification statement of the Invoice Summary Page

» Detall Pages of the invoice showing appropriate costs according
to the approved budget

» Agreement number and Grantee name as shown on the budget
approval letter

0 Time Study Data Report for Summary of FFP (for all staff invoicing
Title XIX Funds)

O Supporting documentation/receipts for all expenses claimed for
Expenditure Documentation Review

0 CDPH 1203, if applicable



Invoice
Submission (Continued)

Grantees should submit all fiscal documents to the address
below:

California Department of Public Health
Office of Family Planning
Attn: OFP Contract Manager “Enter Name”
P.O. Box 997420, MS 8305
Sacramento, CA 95899-7420

NOTE: Invoices submitted electronically will not be accepted.
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Invoice
Submission (Continued)

FINAL INVOICE SUBMISSION

4 A final undisputed invoice shall be submitted for payment no
more than 60 calendar days following the expiration or
termination date of this Grant, unless a later or alternate
deadline is agreed to in writing by OFP.

L The State may, at its discretion, choose not to honor any
delinquent final invoice if the Grantee fails to obtain prior written
State approval of an alternate final invoice submission deadline.

O Please see Exhibit B, Provision 9 of the Grant Agreement for
additional contractual obligations regarding final invoice
submission.



Supplemental Invoices
Overview

A Supplemental Invoices are necessary
when expenses incurred during a given
qguarter were not included on a previously
submitted quarterly invoice.



Supplemental Invoices
Requirements

Grantees must use a Supplemental Invoice to claim reimbursement
for expenses incurred during a given quarter that were not included
on a previously submitted invoice. Grantees shall not include
expense(s) incurred in a previous guarter on a subsequent quarterly
Invoice.

Grantees must submit a supplemental invoice claiming only the
additional expense(s).

Grantees will be required to submit documentation to OFP to
substantiate the supplemental invoice(s).

Supplemental invoices shall be submitted for payment within 60
days following the end of each quatrter.



Expenditure Documentation
Review (EDR)



Expenditure Documentation
Review (EDR)

Overview

Grantees will be required to submit supporting
expenditure documentation with every quarterly
and/or supplemental invoice.

Grantees must maintain all documents for review
and audit for three years from the date of final
payment under the Grant Agreement, unless there
are issues that need to be resolved, in which case
the records shall be retained until completion of the
action and resolution of all issues which arise from
It, whichever is longer.
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Expenditure Documentation
Review (EDR) overview

Pursuant to Exhibit D(F), Provision 7.a. of the Contract, “The Contractor
and/or Subcontractor shall maintain books, records, documents, and
other evidence, accounting procedures and practices, sufficient to
properly reflect all direct and indirect costs of whatever nature claimed to
have been incurred in the performance of this agreement, including any
matching costs and expenses.”

Pursuant to Exhibit B, Provision 6.C. of the Contract, “If the allowability
or appropriateness of an expense cannot be determined by the State
because invoice detall, fiscal records, or backup documentation is
nonexistent or inadequate according to generally accepted accounting
principles or practices, all questionable costs may be disallowed and
payment may be withheld by the State. Upon receipt of adequate
documentation supporting a disallowed or questionable expense,
reimbursement may resume for the amount substantiated and deemed
allowable.”



Expenditure Documentation shall
Include, but is not limited to:

L PERSONNEL

» Employee time study documents.

Grantees must maintain documentation which provides linking
documents that summarize, by each employee, the hours
worked by activity on the grant, and that such documentation
will be maintained on a daily, weekly, and monthly basis, so
that it clearly supports the allocation methodology used to
distribute salaries and benefits and the actual personnel
service costs billed to the Grant Agreement.

Note: Grantees must inform the Program Consultant (PC) and
Contract Manager (CM) of any staff changes or changes
to contact information by submitting an Agency Information
Form (AIF) to PC and CM within five (5) working days of
any changes.
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Expenditure Documentation
(Continued)

U OPERATING EXPENSES

> Travel (logs, hotel receipts, per diem reimbursements,
airfare, car rental, mileage, parking, bus token, etc.)

> Training (receipts for registration fees, training
materials, stipends, participant training, etc.)

» Expendable supplies and minor equipment (receipts
for office and program supplies, printing, copying,
postage, audit, minor equipment purchase and
maintenance, software etc.)

» Office space rental (limited to 200 square feet @
$2.00 per square foot per total Full-Time Equivalent
(FTE) per year)

» Communications (telephone, cellular phone and
Internet service invoices)
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Expenditure Documentation
(Continued)

U SUBCONTRACTORS

> Subcontractor invoices

JOTHER COSTS

» Education Materials (receipts for approved materials
such as books, handouts and brochures)

» Incentives (receipts for gift cards and gift certificates)

» Food (sign-in log for supporting participant activity and
food receipts)




Expenditure Documentation
(Continued)

JINDIRECT COSTS: Indirect costs are costs that are
not directly accountable to a cost object (such as a
particular function or product). Indirect costs may be
either fixed or variable. Indirect costs include taxes,
administration, personnel and security costs, and are
also known as overhead.

> ldentification of indirect costs and allocation
methodology

» Some examples of Indirect Costs include Executive
Director, Accounting/Personnel, payroll handling,
janitorial, security, insurance, legal representation, etc.
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Expenditure Documentation

Example of Allocation Methodology Table

HH9--&&< . Bookl - Microsoft Excel
Ho iew croba
=] ¥ cut L. = _ — =] T b FEPH X Autosum - A
28 v A A = == ¥~ = Wrap Text General - 1 Mormal Bad r‘ -
23 Copy - ~ =l ¥ = =3l &1 M= & Fil - Z
Paste - - - - == = i= = | [ vierge & - - o 0 .00 Conditional Format od Neutra Insert Delete Format - Sort & Find &
'  Farmat Painter B I O [==] - A = = = | i£ £ i Merge & Center 5 Yo ¥ B | e - as Tabie - =2 . ort & 1

Clipboard Font Alignment Number Styles Cells

C5 - S

B L D

ABC HEALTH SERVICES

. TOTAL INDIRECT COSTS $6,105

- Indirect Costs: Amount

. Executive Director $1,437

Accounting/Personnel $1,100

Janitorial $1,233

Security $1,215

» Insurance S102

.» Legal Representation $1,018
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INITIAL ALLOTMENT



Initial Allotment
Overview

An annual initial allotment of up to 25
percent of the yearly grant can be

requested at the beginning of each fiscal
year.
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Initial Allotment
Requirements

Approval of Initial Allotment requests are subject to the
following conditions:

O The Grant Agreement has been fully executed
O The Budget Act of the current year and/or any

subsequent years covered under the grant
appropriates sufficient funds for the program
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Initial Allotment
Requirements (Cont.)

O The prior year initial allotment issued by OFP under this
grant, if any, has been fully liguidated or repaid in full

O At no time may the sum total of any initial allotment
exceed twenty-five percent (25%) of the total annual
grant amount

O The Grantee is in compliance with the Grant
Agreement and is in “Good Standing” with OFP



Initial Allotment
Submission Format

 An original and one copy of the Initial Allotment must be:

©)

Submitted by August 15t of each fiscal year for the period
July 1-June 30 of each fiscal year

Submitted in a format determined by OFP. The initial
Allotment Template is located in the Fiscal Information
Section of the TPP website

Printed on Grantee letterhead

Signed (in blue ink) by the Fiscal Officer (or designee)
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Initial Allotment
Recovery

d Initial Allotments will be deducted from the first, second,
and third quarterly invoice payments for each fiscal year.

4 If Grantee the entire allotment amount cannot be recouped
within the first three quarters, recoupment will continue
through the fourth quarter and any supplemental invoices.
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Initial Allotment

Example Recovery Schedule

Example Recovery Schedule

Fiscal Year 2010/11 funding: $100,000
Initial Allotment = $100,000 x 25% = $25,000

Quarterly Invoice Period Initial Calculation Amount
totals Payment received by
deducted Grantee
from
invoice

First Quarter $23,000 - (25,000x1/3)=
$23,000 07/01/2011 - 09/30/2011 1/3 $23,000 — (8,333) = $14,667

Second Quarter $26,000 — (25,000x1/3)=
$26,000 10/01/2011-12/31/2011 1/3 $26,000 — (8,333) = $17,667

Third Quarter $27,000 - (25,000x1/3)=
$27,000 01/01/2012-03/31/2012 1/3 $27.000 — (8,334) = $18,666

-0-

Fourth Quarter 04/01/2012-06/30/2012 0 . $24,000

$24,000

Any remaining Initial Allotment
balance
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Initial Allotment
Mailing Address

d Initial Allotment requests must be submitted via
hardcopy to:

California Department of Public Health
Office of Family Planning
Attn: OFP Contract Manager “Enter Name”
P.O. Box 997420, MS 8305
Sacramento, CA 95899-7420
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Initial Allotment
Mailing Address (Cont.)

 If using Courier Delivery (i.e. UPS, FedEXx, Golden State
Overnight, etc.) deliver to:

California Department of Public Health
Center for Family Health

Office of Family Planning

Attn: Contract Manager

MS Code 8305

1615 Capitol Avenue, Suite 73.560
Sacramento, CA 95899-7420

Note: All document deliveries not including the mail station

number MS 8305 may be returned to sender by the CDPH
Mail Services Unit.




Payments



Payments
Overview

Payments can be requested if the following criteria
are met:

 The Grant Agreement has been fully executed.
 The Budget Act for the fiscal year has been

signed and includes appropriation for the I&E
Program.
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Payments
Process

The State has 45 days for processing of a payment
from the date OFP receives your invoice. Please

contact your Contract Manager if payment has not
been received after 45 days.
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Payments
Amount Payable

d Grantees will be reimbursed for actual
expenditures incurred in the quarter being
invoiced and in accordance with the Grantee’s
OFP approved budget.

d The maximum amount payable cannot exceed the
Grant Agreement amount for each fiscal year.



Payments
Payment Withhold

OFP may reduce or withhold payment of an invoice if the
Grantee does not meet any or all of the following:

U Three repeated and uncorrected findings of deficiencies
In the financial audits conducted by DHCS.

O Grantee’s failure to submit timely and acceptable
reports.

U The evaluation requirements for the grant period.

54



Payments
Payment Withhold (Continued)

OFP may reduce or withhold grant payment if the Grantee
does not meet any or all of the following:

d The contract requirements specified by OFP.

d Grantee’s failure to submit documents to support
Invoiced expenses.

1 Achievement of the objectives and activities specified Iin
the Workplan and/or Exhibit A, Attachment 3, Scope of
Services

Note: Please see Exhibit E, Provision 15. of the Grant
Agreement.



Budget



Budget

Subject to prior review and approval of the State through a
formal amendment, Grantees may shift up to 10 percent of
the annual allocation under the Grant Agreement, provided
the total of all line item shifts over the life of the Grant
Agreement does not exceed $15,000.

» Line item shifts proposed by Grantee must include a
detailed justification for the shift, including an
explanation why the shift is necessary.

» There are no informal allowable line item shifts. All
changes to the Budget requires a formal amendment.




Grant Compliance



Grant Compliance
Overview

a Grantee must comply with all State and Federal
funding, reporting, and audit requirements.

Q State and Federal representatives have the right to
monitor, audit and/or conduct on-site reviews of
Grantee’s and/or subcontractors for compliance
with the provisions of the Grant Agreement,
applicable State and Federal laws, and
regulations.

59



Grant Compliance
Annual Financial and Compliance Audit

 Grantees shall obtain a single organization-wide financial and
compliance audit. The audit shall be:

» Completed by the 15th day of the fifth month following the
completion of each fiscal year

» Conducted according to Generally Accepted Auditing
Standards (OMB Circular No. A-133)

» Please see Exhibit D(F), Provision 16. Financial and
Compliance Audit Requirements for additional contractual
requirements



Grant Compliance
Audit and Record Retention

Audit file documents shall include, but are not limited to:

U Books

O Financial and other records

L Documents and other evidence

O Accounting procedures and practices,

Documentation should be sufficient to properly reflect all direct and
Indirect costs by funding source have been incurred in the performance

of the Grant Agreement, as well as matched funding costs and
expenses.
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Grant Compliance
Audit and Record Retention (Continued)

d Grantee Program and Administration
Management must be aware of the location of
all financial records and program files. Audit
trails must comply with Government Auditing
Standards that includes full documentation of
costs charged or allocated.



Grant Compliance
Audit and Record Retention (Continued)

The following documents must be retained, but are not
limited to:

O Grant Agreement, Request for Applications #11-10017,
|I&E Program Manual.

O All fiscal year budgets.

1 Workplan, duty statements, organization charts, and
position classifications.
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Audit, Monitoring and Compliance
Audit and Record Retention (Continued)

O All fiscal year Progress Reports and Monthly
Performance Reports.

O Copies of all changes that occur to any of the
documents during the grant term, including the OFP
approvals of those changes.

O FFP time studies (with secondary documentation).

0 Invoices and Supplemental invoices as well as back-
up documentation to support invoiced costs.



Grant Compliance
Audit and Record Retention (Continued)

Grantee and/or Subcontractor shall preserve and make
available his/her records:

» For a period of three years from the date of final
payment under this Agreement

» For such longer period, if any, as is required by
applicable statute or by any other provision of the
Grant Agreement

Note: Please refer to Exhibit D(F), Provision 7. of the Grant
Agreement for more information
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Grant Compliance
Liability Insurance Requirement

Grantees must provide a certificate of insurance for
commercial general liability insurance.

» Please Refer to Exhibit E, Provision 13. Insurance
Requirements.



Audit, Monitoring and Compliance
Certificate of Liability Insurance Example

B Exchange. pdf - Adobe Reader
File Edit W%ew ‘Window Help

@@B% |@@|IZ| Comment

ACORD ™ CERTIFICATE OF LIABILITY INSURANCE | "=t
THIS CERTIFICATE IS ISSUED AS A TTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER_ THIS

CERTIFICATE DOES NOT AFFIRUATIVELY OF NEGATIVELY MWD, EXTENG DI ALTER T R ACF RO By T POLICIES BELOW.
A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
R, AND THE CERTIFICATE HOLDER.
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CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE.
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Office of Femily Planning
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Closing

Questions?

Thank you.



