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Outline of Financial Reimbursement Topics

= Bridging the Program/Finance Divide
=  The Reimbursement Request Process/Helpful Tips
" Reimbursement Documentation Review

= Reimbursement Requests by Category
* Budget approval
= Personnel
*  Fringe Benefits
=  Equipment
= Supplies
“ Local Travel
= Contracts/Consultants
= Other Costs
= Examples of Allowable vs. Unallowable Costs

= Review the online reporting site
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Finance and Reimbursement




T
Reimbursement Request Process

Reimbursements must be submitted according to the following
schedule. Not doing so may place the Club in non-compliance
status.

Reporting period (based on closest pay period) |Due Date

September 1 - October expenses November 15, 2018
November/December 2018 expenses January 15, 2019
January/February 2019 expenses March 15, 2019

March/April 2019 expenses May 15, 2019

May/June 2019 expenses July 15, 2019

July/August 2019 expenses September 27, 2019




Quiz!

* My role is to do finances, so the LOA doesn’t
really apply to me and | don’t need a copy of
it. True or False?

False




Reimbursement Request Process

FirstPic, Inc. reviews request
(15t and 29 |evel review)
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Reimbursement Request Process

Returned to Club for correction ~ ~
Request

‘ reviewed by
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Reimbursement Request Process

NCAI reviews request
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Helpful Tips for Submitting a
Successful Reimbursement Request




Help!ul !llps !or !uccess!ul

Reimbursement Request

Reporting dates for reimbursement requests need to be determined
according to pay periods, which are not necessarily calendar months. Pay
period dates must match reporting dates.

If insurance costs were included in your budget, request dates need to
begin and end as close to the first and last of the month as possible,
based on pay period dates.

Reporting dates for reimbursement requests should not overlap.
Maximum of 10 pay periods per reimbursement request.

Attachments must be uploaded as PDFs. Size limit: 10 MB

Expenses need to be entered into the correct line items.




Help!ul !llps !or !uccess!ul

Reimbursement Request

Include required summary sheet when submitting three (3) or
more receipts for the same line item.

Include proper and complete supporting documentation.
ltemized receipts

Proof of payment

Time sheets/activity reports — signed by employee and supervisor
Proper payroll documentation

Amounts entered need to match supporting documentation.

Necessary information is provided in the notes section.

Be sure that total hours listed on time sheets/activity reports
match hours documented on payroll documentation.




Helplul |IpS |or !UCCESSlUl

Reimbursement Request

“ Documentation needs to show:
* Exactly what was purchased
* Exactly when it was purchased

* Proof that payment was made




Eeqm‘ rea |n!ormat|‘on ana

Documentation

Proof of payment must accompany every request that is
submitted. Proof of payment may be a copy of a
cancelled check, a credit card receipt, or a bank/credit
card statement entry showing payment.

Proof of payment is not the same thing as verification of
what was purchased. An itemized receipt or invoice is
also required for reimbursement.

Providing recelpts that are legible is critical.

The date needs to be clearly visible on each receipt and
Invoice.




Reqm‘ rea |n!ormat|‘on ana

Documentation

If you submit three or more receipts for a given line item,
you must provide a complete summary document. This will
greatly increase the efficiency of processing the request for
approval and payment.

Purchase Healthy Office/ Physical Non-
Date Vendor Foods Program Activity T.R.A.L.L. | Receipt Total
9/5/2018 | Walmart $22.38 $0.00 $65.75 |  $25.00 $113.13
9/15/2018 | Fresh Mart $89.15 $0.00 $0.00 $0.00 $89.15
9/24/2018 | Walmart $34.86 $22.15 $55.75 $0.00 $112.76
10/6/2018 | Sam's Club $78.25 $0.00 $0.00 [ $52.00 $130.25
10/16/2018 | Staples $0.00 $35.15 $0.00 $0.00 $35.15

TOTAL $224.64 $57.30 $121.50 $77.00




Reqm‘ rea |n!ormat|‘on ana

Documentation

Information needs to be provided in the notes regarding
the purpose of the supplies purchased as they related to
the T.R.A.l.LL. program/participants. Include the
purpose of the expense as well as a breakout of how the
amount was calculated (if necessary) in the notes.

Communication between program staff and financial staff
IS critical in order to have the required narrative in the
notes to support the claims.




NCAI and FirstPic, Inc. are committed to maintaining the
highest level of fiscal responsibility with the federal
funds awarded through this grant.

While T.R.A.l.L. is a program that should be fun for the
participants, we want to make sure that all activities and
events focus on the educational outcomes and initiatives
of the program.

Please remember that prizes, giveaways, parties,
decorations, and incentives are not allowable costs with

T.R.A.l.L. program funds.




Quiz!

The Club purchased soccer balls and basketballs under
the Physical Activity Supplies line item in their approved
budget. Which comment below would be the best
information to enter into the notes section of the
applicable reimbursement request?

a) We purchased soccer balls and basketballs.
b) No comment needed.

c) We purchased soccer balls and basketballs for use at the
Club.

d) We purchased soccer balls and basketballs for use by the

T.R.A.l.L. participants to support the physical activity part
of the program.




A Tale of Two Wal-Mart Receipts
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This Is a good receipt because:

1.

Good Receipt

ltems not charged to the grant
are crossed off

The purpose of some of the items

purchased is clarified

Unidentifiable items are identified

An adding tape totaling items being charged to the grant

IS included
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Bad Receipt

This is a bad receipt because:
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Online Reporting Site



Site Access

Online Reporting Site
https://firstpic.force.com/trail

Google Chrome is the recommended browser

Login information will be (or has been) emailed
from support@firstpic.org

User Name = Your email address

Password = You will set it using the link in the
email

Please reach out to a FirstPic staff member if you
are unable to access the online reporting site.



https://firstpic.force.com/trail
https://firstpic.force.com/trail
mailto:support@firstpic.org

How to Develop a Reimbursement
Request




Reimbursement Requests

= Only items that were included in your approved budget may
be submitted for reimbursement.

= |f you are unsure about something being on your approved
budget, contact FirstPic, Inc. prior to making the purchase to
verify.




Creating
Reimbursement Requests
in the on-line reporting site

There are two ways that you may create a new
reimbursement request in the online reporting site.
The following slides will walk you through both ways
to start a new request.




m TRAIL Dashboard  About  Applications  Sub-Grants | Reimbursements | Program +  Hslp
i -

B Cvmmn | amA
ol Cxample Land

HELLO TRAIL FINANCE 2.| Creating a request from the Reimbursements tab.

What's New/System Updates

» Clicking Update Budgst from within the Sub-Grant dstail page will trigger & warning messags that no further reimbursement requests can be submitted until the budgst has bsen revlwed and approvaed. If the user
chooses to continue the budgst will move to “Incomplets” status.
+ The dsfault sort order for all Reimbursement List pagss will now be Request Dats (was previously raquast ID).

From the Dashboard, click the
Incomplete Sub-Grants o} ‘Reimbursements’ tab to create a
Sub-Grant Name Status Last Modified Req newreim bu rsement requeSt or
Example Land TRAIL Incomplete 77112018 10:11 AM =4 access current reimbursement Eie
requests.
Incomplete Applications Incomplete Progress Reports
Application Id Status Submitted Date Report Name Site Status Submitted Date
APP-00296 In Progress ES1 Q1 Progress Report Example Site 1 Not Started
APP-00304 Sent to Applicant
APP-00303 Sent to Applicant
.ﬂ.fF-C'C-’jD? Sent to Appl?cant Incomplete PA Logs
APP-00313 Sent to Applicant

No Incomplsta PA Logs Found




@ TRAIL

BGC Exampie Land

REIMBURSEMENT REQUESTS

All'In Progress

Request Id Sub-Grant Name Start Date End Date
R-5379 Example Land TRAIL 6/1/2018 B/30/2018

Create Reimbursement

2
Click “Create Reimbursement” to

begin a new reimbursement
request.

Dashboard  About  Applications ~ Sub-Grants ~ Reimburssments  Program +  Hslp

Raquest Id: Grant: | View Al v

Status: | All In Progress v| SortBy: | R st Date

.

Export Results

CDSeIect the grant number for the
appropriate grant year.

The online reporting site will
automatically default to the most
current grant year.




@ rraL
= BGC Example Land

HELLO TRAIL FINANCE 2.

What's New/System Updates

Dashboard  About  Applicatione] Sub-Grants | Reimbursements  Program +  Hslp

Creating a request from the Sub-Grants tab.

+ Clicking Updats Budgst from within the Sub-Grant detail page will trigger a warning messags that no further reimburssment requssts can be submitted until the budgst has Ngsn reviewsd and approved. If the ussr

chooses to continue the budgst will move to “Incomplets” status.

+ The default sort order for all Reimbursemeant List pagss will now be Request Dats (was previously requast ID).

Incomplete Sub-Grants

Sub-Grant Name Status Last Modified
Example Land TRAIL Incomplete 7172018 10:11 AM
Incomplete Applications

Application Id Status Submitted Date
APP-00296 In Progress

APP-00304 Sent to Applicant

APP-00305 Sent to Applicant

APP-00307 Sent to Applicant

APP-00313 Sent to Applicant

From the Dashboard, click the
‘Sub-Grants’ tab.

Incomplete Reimbursements

Request Id Sub-Grant Name Request Date Status
R-5379 Example Land TRAIL Incomplete

Incomplete Progress Reports

Report Name Site Status Submitted Date
ES1Q1 Progress Report Example Site 1 Not Started
Incomplete PA Logs

No Incomplsts PA Logs Found



@THA”. Dasoard Ao Aopicalons Sl Rembursamers Pogam Hep
e

BGC Erampl Land

SUBGRANTS Grant Vi Al v Sunant Name
S VawAl v Sutby Nams '

View Al Fyport Resul
SubGrant Name Awarded Total Budgeted Requested Amount Aporoved Amount Balence Statg

BGC Exampe Land 2018 S8 00 a0 0 300 Agpoveg

Evame Land TRAL SH00 00000000 30 300 30 Si00 0000000 Pending Aol

NCA{CHI00tAX 80640 30 Ll 30 3 8640 Aproved

Select the appropriate sub-grant. 1343

Please note: You will not be able to
create a new reimbursement request if
your budget is not in “Approved” status.




TRAIL

BGC Example Land

Iravel

ltem Rate
Event Transportation 5300.00
Mileage 0.545
National Training - Baggage Fees $50.00
National Training - Parking 512.00

Expense Notes
No Notas from Affiliate

Reviewer Notes:
No Notas from National

Attachments

No Attachments Found

Upload Attachment

General Notes from National

Reviewer Notes:
No Notas from National

Update Budgel Create Reimbursement

Dashboard  About  Applications ~ Sub-Grants  Reimbursements  Program »  Help
Quantity Amount Allocated to Grant Total Requested Amount Total Approved Amount ltem Balance Notes
1.00 50.00 §0.00 50.00 +
300.00 50.00 §0.00 50.00 +
200 50.00 §0.00 50.00 +
4.00 §0.00 §0.00 50.00 +

Scroll to the bottom of the
page and click “Create
Reimbursement” to begin a
new reimbursement request.

There may be in-kind donations, as well as other leveraged funding used in order to implement the T.R.A.L.L. program.

A provisional award amount has been providsd; howsver, you are abls to creats a budgst at a graater or lowsr amount based on the actual needs associated with implementing the T.R.A.LL. program.

Total Expense Budget: §6,011.50

Total Budgeted Amount: § 34,806.80



@
=¥ BGC Example Land

NCAI-00-0001-XX

Reimbursement Details

Reimbursement Date Range: ~ From:  1/1/2018

How many pay periods are in the requsst period? | 2

Cancel Save Save and Exit @
A

Dashboard ~ About  Applications ~ Sub-Grants ~ Reimburssments ~ Program = Halp

Taz | 1/31/2018 e

Enter the date range for your request. (Based
on pay period start and end dates included in
the request.)

Enter the number of pay periods that the
request will cover.

Click Next to continue.
(This will automatically save this
information.)

If at anytime you need to step
away and continue later, just
click on “Save and Exit”

BALANCE: $34,806.80



Personnel




r

TRAIL . . Dashhoard  About  Applcations  Sub-Grants  Reimbursements  Program +  Help
L Personnel hours for each pay period in the

request will be entered separately.

Total Awarded: $34,806.80
Balance: 63480680

NCAL-00-0001-XX

Enter the total number of hours each employee
worked this pay period and the number of those Sl onpe
hours worked on the program.

Requestld: R-5424 Organization:  BGC Example Land

Personnel Pay Period; 1

Title Hours this Pay Period Hours on Grant T Hourly/Selary | Rate Wi For salaried 8
Accountant i B Salary v a6
. : ]| employees, enter
Nl 1 Saay v 19232 H
” their total regular pay
Program Assitant 0 0 Houry v . .
| ' for this pay period.

PrugramCoordmator i 12 HOWW v i

\ 4

For Hourly employees,
RN 5 enter their hourly rate.
wisinrg| ENSUTE this designation is right; correct as
necessary.
Upload Attachment

Total Requestad Parsonnsl: 3000
Parsonne Balance: 500
Parsonnsl Budgeted Amount: 3000

Total Requested Amount: $0.00

Previous  UpdateAmounts  Save  Saveandbit B



TRAIL Dashboard  About  Applications  Sub-Grants ~ Reimbursemants  Program Help

¥ BGC Example Land

-00-0001- Total Awarded: 534,806.80
el Balance: $34,806.80

Requestld: R-3424 Qrganization:  5GC Example Land Date Range:  01/01/2018 - 01/31/2018 Pay Periods: 2 Status:  Incomplete

Personnel Pay Period; 1

Title Houra this Pay Period Houra on Grant Hourly/Salary  Rate % Time on Grant thia Pay Period Total Pay Requested Notea
Accountant 80.00 .00 Salay v 134560 10.00% $13456 +
CPO 8000 700 Salary v 192320 815% $168.28 +
Program Assistant 0.00 0.00 Houry v 0.00% 50.00 t
Program Coordinator 77.00 1200 Houry v 20.00 15.58% $240.00 t

Click “Update Amounts” and the
system will update the “% Time on

Mo echmetsFeue Grant this Pay period” and the “Total
Pay Requested” for each employee.

Attachments

Upload Attachment

Previous | UpdateAmounis | Save  SaveandExt m JoallRer e i el Eastl)
Parsonnal Balance: 50.00

Parsonnsl Budgated Amount: 50.00
Total Requested Amount: $542.84




@ TRAIL
¥ BGC Example Land

NCAI-00-0001-XX

Dashboard ~ About  Applicaions ~ Sub-Granfs ~ Reimbursements  Program »  Help

Total Awarded: 534,806.80

Balance: $34,806.80

Requestld: R-5424 Organization: BGC Example Land Date Range: 0110112016 - 01/3112018 Pay Periods: 1 Status:  Incomplete
Personnel Pay Period; 1
Title Houra this Pay Period Houra on Grant Hourly/Salary  Rate % Time on Grant thia Pay Period Total Pay Requested Notea
Accountant 80.00 .00 Salary v 134560 10.00% $13456 +
CPO 8000 700 Saly v 192320 875% $185.28
Program Assistant 0.00 0.00 Hourly v 0.00% 5000
Program Coordinator 77.00 1200 Hourly v 2000 15.58% $240.00
Attachments
No Attachments Found
Click the “+” to the right of a line item to
il add any applicable notes or clarifications.
Line item notes are not required in this section, unless there is something specific | .,
Previous oo . . . .
that may need clarified (a staffing change, pro-rating a salary, etc.). e
ount: 0.

Total Requested Amount: $542.84



TRAIL Dashboard  About  Applications ~ Sub-Graris ~ Raimbursements  Pragram +  Help Logout
BEC Example Land

Enter your notes in the box.
Click Save.

Notes for Program Coordinator

Reviewer Notes:
No Notes from National




@ TRAIL

2 BGC Example Land

NCAI-00-0001-XX

Dashboard ~ About  Applications ~ Sub-Grants ~ Reimbursements  Program »  Halp

Total Awarded: $34,806.80
Balance: 534,806.80

Requestld: R-3424 Qrganization: BGC Example Land Date Range: 0100122016 - 01/312018 Pay Periods: 2 Status:  Incomplete
This icon will appear if
there are notes.
Personnel Pay Period; 1
Title Houra this Pay Period Houra on Grant Hourly/Selary  Rate % Time on Grant this Pay Period ToiNgay Requested Notes
Accountant 80.00 80 Salary v 134560 1000% SINh
CRO 8000 700 Salary v 192320 815% $168.28
Program Assistant 0o 0.00 Salary v 0.00% §0.00
Program Coordinator 7700 1200 Salary v 2000 15.58% §312 "
o Click the “Upload Attachment” button to attach the required supporting
achments .
documentation.
No Atecmerts Found You must upload a ‘Timesheet’ and ‘Payroll’ document for each pay period
grm— | before moving on to the next pay period. |
— Please Note: You may scan and upload all employee timesheets for the pay
period in one “Timesheet” document and all employee payroll documents
for the pay period in one “Payroll” document.
=il If scanning and uploading all timesheets together and all payroll documents together, [
please put documents in the same order as staff appear on the reimbursement it 5100
: i i . 305.9
request in order to help expedite processing by the reviewers.




@ THA”- Dashboard  About  Applications ~ Sub-Grants ~ Reimbursemants  Program = Help

L. Total Awarded: $34,80.80
NCAI-00-0001-4X Balance: $34,806.80
Requestld: R-3424 Organizaton: - GC Exarmple Land Date Range:  DA/012015-01/3112016 Pay Periods: 2 Status:  Incomplete

Personnel Pay Period; 1

Title Hours this Pay Period Hours on Grant Hourly/Salary  Rate % Time on Grant this Pay Period Total Pay Requested Notes
Accountant 80.00 200 | Sdlay v qME 10.00% $134.56
CPO 80,00 700 $168.28
| Add New Document Select the type of document
Program Assistant 0.00 0.00 . $0.00 +
Program Coordinatr n 120 you are uploading: payroll or | gy ]
! timesheet
Notes:
Attachments

erimesl No notes are needed here.

Upload Attachment Close | Saveand Close

Click “Upload New Attachment”

@"\

] Prz0nnel: $305.96
Parsonnal Balancs: §0.00
Parsonnel Budgeted Amount: $0.00

Total Requested Amount: $305.%

Previous ~ Update Amounts | Save || Saveand Bxit BT



@

-

NCAI-00-0001-XX

Requestld: R-5424 Organization: BGC Example Land

Personnel Pay Period; 1

Title Houra this Pay Period Houra on Grant

Accountant 80.00 6.00

CPO aa.aa ] File Name:

Program Assis! O nce yo u h ave 0 Choose File | No fe e

Program Coordinato Selected the file' 2.00 FIE Gize I5 tmiteq 10 omo. Mease Upload POF's ONLY
make sureyou | >

Attachments click “U p load.”

Date Range:

Add New Document

Dashboard ~ About  Applications ~ Sub-Grants

Reimburssments ~ Program »  Halp

Total Awarded: 534,806.80
Balance: $34,806.80

¢ If you would like to rename the file for the e
upload (this is optional), type in the new

name here.

(If renaming, please include .pdf at the end

of the name)

@ ‘ % Time on Grant thia Pay Period
/

Click “Choose File” to
select the file to upload.

No Attachments Found

Upload Attachment

5

Once back on the main screen,
click here to upload another

rios  UpEeAn qttachment.

The file must be a pdf.

Total Pay Requested Notea

$134.56
$168.28
s0.00
8312 »

4
C?When you are done, click “Close.”

Close

Zotal Benuiacled Doreoppal SURG

You will receive a confirmation message if your

upload was successful.




@ TRAIL
¥ BGC Exampls Land

NCAI-00-0001-XX

Requestld: R-3424

Organization:  BGC Example Land

Personnel Paf
To delete an

Title . ours on Grant
v | @ttachment, click {7
R0 the circled x to the |«»
st |eft of the Name.  [©
Program Cooll - 12.00
Attachments

Name Notes
® Payral
® Timesheet

Upload Attachment
Previous  UpdaieAmounts  Save | Save and Exi m

Date Range: 011012015 - 01/31/2018

Hourly/Salary  Rate
Salary v 134560

To edit an upload click the
pencil icon in the Edit
column.

Edit | View Attachment(s)
£ doc20170821091936 pef

£ | doc20170821092215 e

When you have
finished on this
personnel page, click
“Next” to continue.

Dashboard ~ About

Pay Periods: 2

% Time on Grant this Pay Period
10.00%

8.75%
0.00%
15.58%

Applications ~ Sub-Grants ~ Reimbursements

Program = Help

Total Awarded: $34,806.80
Balance: $34,806.80

Status:  Incomplete

Total Pay Requested Notes
$134.56
$168.28
50.00
§112 »

Total Requssted Parsonnal: $305.96
Personnal Balancs: 50.00
Parsonnsl Budgated Amount: 50.00

Total Requested Amount: $303.96



@ TRAL
=¥ BGC Example Land

NCAI-00-0001-XX

Requestld: R-3424

Organization: BGC Example Land

Personnel Pay Period: 2

Daghboard ~ About  Applications ~ Sub-Grants

Date Range:  01/01/2015 - 0173112018 Pay Periods: 2

e ——

Title
Accountant

CPO
Pragram Assistant

Program Caordinator

Attachments
Name

@ payrol
® Timeshest

Upload Attachment

Previous | Update Amounts

You will repeat the previous steps for
each pay period within the request.

Houra thia Pay Period % Time on Grant this Pay Period
0.00 vl Sally 0.00%
0.00 0.00 Salary v 0.00%
0.00 0.00 Hourly v 0.00%
0.00 0.00 Hourly v 0.00%
Notes Edit View Attachment(s)

Save Save and Exit m

4 doc20170821091936. petf
4 doc20170821092215 po

Reimburssments

Program =+ Halp

Total Awarded: $34,806.80

Balance: $34,806.80

Status:  Incomplete

Total Pay Requested Notes
§0.00 +

50.00 +
50.00 +
§0.00 +

Total Requssted Parsonnal: $305.98

Parzonnal Balance: 3000

Personnal Budgated Amount: §0.00
Total Requested Amount: $305.96



S
Personnel

You should only split pay periods at the beginning and end of the grant
cycle, and at the end of the calendar year.

The corresponding position titles from your approved budget must be
clearly associated with the staff names being submitted for
reimbursement. (Position titles written directly on the pay stub/payroll
ledger or time sheet/activity report.)

Submit the payroll information (pay stub or payroll ledger) for each pay
period covered in the reimbursement request. Payroll information must
be uploaded specific to the pay period for which time is being requested.

Pay period start and end dates need to be clearly identified on the
payroll supporting documentation submitted.




Personnel

Time cards or activity reports are needed for ALL employees. Time worked on
T.R.A.l.L. needs to be clearly identified and correspond with hours being
entered on the request. (Note: Federal funds cannot be used to pay overtime.)

Total hours worked on time cards/activity reports must match total hours worked
indicated on the payroll document.

Time cards/activity reports must be uploaded specific to the pay period for which
time is being requested.

Time cards/activity reports must be signed by both the employee and supervisor.

Leave time (sick, vacation, holiday, etc.) for hourly employees who do not work
100% on the T.R.A.I.L. program may not be reimbursed from T.R.A.I.L. funds.

The maximum percentage of time that can be claimed for personnel providing
administrative support is 10%. (e.g., CEO, finance staft, etc.)




S
Personnel

Personnel costs will be entered separately for each pay period.

Reimbursement requests for salaried employees will be entered as:
total number of hours worked during the pay period
total number of hours worked on T.R.A.l.L. during the pay period
ensure hourly/salary designation is correct, change if necessary
total regular gross salary for the pay period
enter notes if applicable

Reimbursement requests for hourly employees will be entered as:
total number of hours worked during the pay period
total number of hours worked on T.R.A.I.L. during the pay period
ensure hourly/salary designation is correct, change if necessary
the employee’s hourly wage
enter notes if applicable




Personnel

Entries for multiple pay periods within a request need to be entered in

chronological order.
(e.g., 9/2 — 9/15 Pay Period 1; 9/16 — 9/29 Pay Period 2; 9/30 — 10/13 Pay Period 3)

If the percentage of time (salaried) or number of hours worked (hourly)
differs greatly from what is listed on the approved budget, an
explanation needs to be entered into the notes.

If a staffing change occurs, an explanation needs to be entered into the
notes regarding the staffing change.

It is very helpful for reviewers processing a request if supporting
documents are scanned in the same order that staff are listed on the

request.




Fringe Benefits




Dashboard ~ About  Applications ~ Sub-Grants ~ Reimburssments ~ Program +  Hslp

Total Awarded: $34,806.80
NCAI-00-0001-XX W
Balance: $34,806.80
Requestld: R-5424 Organization: BGC Example Land Date Range:  01/01/2018 - 01/31/2018 Pay Periods: 2 Status:  Incomplete
Fringe Benefts € After you have completed all personnel
| | entries for all pay periods in the request, |
Title Medical Life Other Notes
— you will come to Fringe Benefits. :
FICA = Total Benefits Requested
% 50.00
Hours Towards Grant Percent Towards Grant Salary Requeated
8.00 5.000% $134.36
Title Medical Dental Vision Short Term Long Term Life Other Notes
CrO +
FICA SUTA Workers Comp Retirement Other Total Benefits Requested
% . 50.00
These amounts will be auto-calculated from the
. . . . Salary Requested
information entered in the Personnel section(s). §166.28
Title Medical Dental Vision Short Term Long Term Life Other Notes
Program Assistant +
FICA SUTA Workers Comp Retirement Other Total Benefits Requested
% 50.00
Houre Towards Grant Percent Towards Grant Salary Requested
0.00 0.000% 50.00
Title Medical Dental Vision Short Term Long Term Life Other Notes
Program Coordinator +
FICA SUTA Workers Comp Retirement Other Total Benefits Requested
% 50.00

Houre Towards Grant Percent Towards Grant Salary Requested



—

@ TFIAll_. Dashboard  About Applicaions ~ Sub-Grants ~ Reimbursements  Program »  Help

@ | Please Note: Only fringe included in the approved budget can be entered.
Fringe categories not included in the approved budget cannot be entered and will
appear light grey.

rug 4.01J0% 2100.£0
Title Medical Dental Vision Short Term Long Term Life Other Notes
Program Assistant
Fioa In the top line, enter the appropriate premium Tota Bnefits equestod
% H 50.00
amount for the full request period.
OUrG 10Wards Grant rcent Towarda Grant Salary Requeated
l 0.00 0.000% 50.00
Title Medical Dental Vision Short Term Long Term Life Other Notes
Program Coordinator +
FICA SUTA Workers Comp Retirement Other Total Benefits Requested
5, $0.00
T Hours Towards Grant Percent Towards Grant Salary Requeated
2 12.00 1.792% $3.12

In the second line, enter percentage based fringe.
R Please make sure the percentages being requested for WC, SUTA, etc. match
the supporting documentation that is attached to the approved budget.

Attachments

No Attachments Found 3

Upload Achment Upload supporting documentation for any insurances included in the request.

When you have finished

on this page, click “Next” |
Previous Save Save and Exit m / p g ) Total RequestledBenefltSS 30.00
to cOo nt| nue. Benefits Balancs: $0.00

Bensfits Budgetsd Amount: 50.00
Total Requested Amount: $305.96




Fringe Benefits

Fringe paid as a set amount each month, e.g., medical and

dental premiums, will be entered as:
The applicable monthly premium amount (less employee

contributions) for the reimbursement request period
The system will calculate the reimbursable amount for
percentage of time worked on the program based on the

entry in Personnel.

If costs are adjusted (e.g., subtracting employee contributions),
an explanation needs to be provided in the notes or directly on

the supporting documentation.
Documentation is required that identifies benefits claimed.

*Only reimbursable if it is in your approved budget.




Fringe Benefits

Fringe paid out based on percentage of salary will be entered as:
The applicable fringe rate percentage (e.g., 7.65% FICA)
The system will calculate the reimbursable amount based on the costs
being reimbursed in Personnel.

Rates such as WC, SUTA, etc. that are being requested must match the
supporting documentation attached to the budget for these percentages.

If the covered period of time on the documentation showing your WC, SUTA,
etc. rates expires before 8/31/2019, new documentation will need to be
uploaded to your budget verifying the correct rate.

Supporting documentation for rates such as WC, SUTA, etc. must also be
uploaded directly to the reimbursement request.

*Only reimbursable if it is in your approved budget.







NCAI-00-0001-XX

Requestld: R-5424

— |

Organization: BGC Example Land Date Range:  01/01/2018 - 01/31/2018

After you have completed the Fringe
Benefits, you will come to Expenses.

Dashboard ~ About  Applications

Pay Periods: 2

Expenses

Other Costs

ltem Rate Quantity Amount Requested ~ Notes  Attachments

Bowling - Admission Fee 0.00 100 + 0

Skating - Admission Fee 0.00 100 + 0

Swimming - Admission Fee 000 1.00 + 0

. Belance
Expense Categories and ltems [
$0.00
<—— will be pulled in from the
Supplies
approved budget.

ltem Rate Quantity Amount Requested ~ Notes  Attachments

Digital Camera 0.00 100 + 0

Healthy Foods 0.00 100 + 0

Office/Program Supplies 0.00 100 + 0

Physical Activy Supplies 0.0 100 + 0

Printer 0.00 100 + 0

Total Requested Balance
(this reimbursement) (not including pending requests)
%0.00 $0.00

Travel

ltem Rate Quantity Amount Requested ~ Notes  Attachments

Event Transpartation 0.00 100 + 0

Mieage 100 + 0
_aionsiriamiag—Begaade 00 100 + 0

8ub-Grants

Rsimbursemsnts

Program +  Halp

Total Awarded: $34,806.80
Balance: $34,806.80

Status:  Incomplete

Total Budgeted
§0.00

Total Budgeted
50.00



@ e
"  BGC Examy

Event Transportation

Mileage

ple Land

0.00

@ Enter the Rate (S) and Quantity

National Tr

Contract §

(number of items) for the items
you are requesting.

Please note: When purchasing a
variety of items as with Healthy

" | Foods or Supplies, this may be

Healthy Co|

msafy entered as total lump sum cost

(rate) with 1 (quantity).

Equipment

Item
Laptop

Update Amounts

Attachments

No Attachments Found

Upload Attachment

Previous Save

Save and Exit Review and Submit

Rate
750.64

Dashboard ~ About  Applications ~ Sub-Grants ~ Reimbursements  Program = Help
100 + 0
100 + 0
100 + 0
100 + 0
Total Requeatad Balanco
(this reimbursem . . . .
~ an | Notes are required indicating how the
expense related to/supported/was
used for the implementation of the
Quantity .
100 T.R.A.l.L. program. Any special
‘”‘3 clarifications regarding the expense
Total Requesty .
wem| WoUld also be included here.
$0.00
Quantity Amount Requested Attachments
1.00
|. Requeated Balanc.e Total Budgated
(this reimbursement) (not including pending requests)
$0.00 $0.00 $0.00

Total Parsonnel Requssted: $305.98
Total Fringe Requested: $0.00
Total Expsnzs Requastsd: 50.00

Total Requested Amount: $305.%6



@ TRALL
= BGC Example Land

Event Transportation

Mileage
National Training - Bagaage Fees

National Training - Parking

Contract Specialist
Item

Healthy Cooking Demonstration

Physical Fitness/Sports Instruction

Equipment

Item
Laptop

Update Amounts

Attachments

No Attachments Found

Upload Attachment

Dashboard ~ About  Applications ~ Sub-Grants

0.00 100 + 0
100 + @
0.00 100 + 0
0.00 100 + 0
Total Requeated Belance
[this reimbursement) {not including pending requests)
$0.00 $0.00
Rate Quantity Amount Requested ~ Notes  Attachments
0.00 100 + 0
0.00 100 + 0
Total Requested Belance
(this reimbursement) (nat including pending requests)
$0.00 $0.00
Rate Quantity Amount Requested Notes| Attachments
750 64 100 ol B
Total Requeated Belance
(this reimbursement) (not including pending requests)
$0.00 $0.00

Click here to upload appropriate supporting documentation
for each line item as applicable.

Please Note: Only supporting documentation relevant to the
line item should be uploaded.

Previous Save Save and Exit Review and Submit

Reimburssments ~ Program =+ Help

Total Budgeted
50.00

Total Budgeted
§0.00

Total Budgeted
$0.00

Total Parsonnel Requssted: $305.98
Total Fringe Requested: $0.00
Total Expsnzs Requastsd: 50.00

Total Requested Amount: $305.%6



@ tean
BGC Exam

g ple Land
Event Transportation
Mileage
National Training - Baggage Fees

National Training - Parking

Contract Specialist
Item

Healthy Cooking Demonstration

Physical Fitness/Sports Instruction

Equipment

=(3)
Once you have

selected the file,
make sure you
click “Upload.”

Update Am

0.00 1.00

1.00
0.00 1.00
0.00 1.00

Total Requested
(this reimbursement)
$0.00

Upload New Attachment

File Name:

Choose File |No fi

+ o+ o+ o+

® @ @ @

board  About  Applications

Balance

Sub-Grants ~ Reimbursements ~ Program =+ Help

T an

If you would like to rename the file
for the upload (this is optional),
type in the new name here.

(If renaming, please include .pdf at
the end of the name)

t including pending requests)
$0.00

1o puayeieu

3000

Click “Choose File” to select the file
to upload. The file must be a pdf.

When you are
done, click “Close.”

Balance
t including pending requests)
$0.00

-Q Close

Attachments

No Attachments Found

Upload Attachment

Previous Save Save and Exit Review and Submit

L

Total Budgeted
$0.00

documents.

You will receive a confirmation message if your
upload was successful.
Repeat as necessary to upload multiple

Ial Personnal Requested: $305.96

Total Fringe Requested: $0.00
Total Expense Requested: 50.00

Total Requested Amount: $305.96




TRAIL

BGC Example Land

Event Transportation
Mileage
National Training - Baggage Fees

National Training - Parking

Contract Specialist
Item

Healthy Cooking Demonstration

Physical Fitness/Sports Instruction

Equipment

Item
Laptop

Update Amounts

Attachments

No Attachments Found

Upload Attachment

Previous Save Save and Exit Review and Submit

0.00

0.00
0.00

Rate
0.00

0.00

Rate
750,64

1.00
1.00
1.00
1.00

Total Requested
(this reimbursement)

Quantity
1.00

1.00

0.00

Amount Requested

Total Requeated
(this reimbursement)

Quantity
1.00

$0.00

Amount Requested

Totel Requested
(this reimbursement)

0.00

Dashboard ~ About  Applications

+ @
+ @
+ @
+ @
Balance
(notincluding panding requests)
$0.00

Notes  Attachments

+ @
+ @
Belance
(not including pending requests)
$0.00

Sub-Grants ~ Reimburssments ~ Program = Help

Total Budgeted
50.00

Total Budgeted
$0.00

Nntesl Attachments

W | ® ©doc20170821091936.pdf 83172018 104 PM

Balance
(not including pending requests)
$0.00

The attachment will appear next to
the line item notes once it has been
uploaded correctly.

Total Budgeted
£0.00

Total Parsonnel Requested: $305.96
Total Fringe Requestsd: 50.00
Total Expsnes Requastsd: 50.00

Total Requested Amount: $305.96



TRAIL

BGC Example Land
Event Transportation
Mileage
National Training - Baggage Fees

National Training - Parking

Contract Specialist
Item

Healthy Cooking Demonstration

Physical Fitness/Sports Instruction

Equipment

Item
Laptop

Update Amounts

Attachments

No Attachments Found

Upload Attachment

Previous Save Save and Exit

0.00

0.00
0.00

Rate
0.00

0.00

Rate
750.64

1.00
1.00
1.00
1.00
Total Requeated
[this reimbursement)
$0.00
Quantity Amount Requested
1.00
1.00
Total Requested
(this reimbursement)
$0.00
Quantity Amount Requested
1.00

Total Requeated
(this reimbursement)
$0.00

Dashboard ~ About  Applications

@& @ @

Balance
{not including pending requests)
$0.00

Notes  Attachments

+

+

®
®
Balance
(not including pending requests)
$0.00

Notes  Attachments

G

Balance
{not including pending requests)

doon

Sub-Grants ~ Reimbursements  Program »  Help  Logout

Total Budgeted
50.00

Total Budgeted
§0.00

Total Budgeted

&0 o0

You can check your request

totals here.

Review and Submit

When you have finished,

click “Review and Submit.”

Total Parsonnel Requssted: $305.98
Total Fringe Requested: $0.00
Total Expsnzs Requastsd: 50.00

Total Requested Amount: 5305.96

]



@ Ta

L Dashboard About Grants - Reimbursements F'DQ’EIT‘ hd He p
. — BGC of Exampis Land
. . . . Total Awarded: $18,000.00
Once you click “Review and Submit,” you will see a ’
€Y 2y Balance: $18,000.00
review screen for your total request.
. . Pay Periods: Status:
Please review to ensure all items are entered L 2“ sroas lm;’r'n;ete
correctly, notes are included where required, and all
supporting documentation is uploaded correctly.
If everything is correct, hit “Submit.” Otherwise scroll [~ > m
down to the bottom of the page and click “Edit.”
Personnel
Pay Period: 1
Hours this F'B.'j' Hours on % Time on Grant this Total FEI"_||" Total F'El'jl"
Title Period Grant Hourly/Salary Rate Pay Period Requested Approved Notes
Accountant 68.00 2.50 Salary 51,053.33 2.8% £30.78 +
CPO 58.00 1.75 Salary £1,408.33 2.0% $25.01 +
Program 0.00 0.00 Hourly 59.25 0.0% £0.00 +
Assistant
Frogram 40.00 20.00 Hourly 513.00 S0.0% £260.00 w
Coordinator
Pay Period: 2
Hours this Pay Hours on % Time on Grant this Total Pay Total Pay
Title Period Grant Hourly/Salary Rate Pay Period Requested  Approved | or
Accountant 86.00 275 Salary 51.083.33 3.1% $33.85 +
CPO 85.00 1.75 Salary 51,408.33 2.0% £25.01 +

Frogram 0.00 0.00 Hourly 39.25 0.0% $0.00 +

A = i mt



@
NCAI-00-0001-XX

Requestld: R-5424

Personnel Pay Period: 1

Title

Accountant

CPO

Program Assistant
Program Coordinator

Attachments

Name

Personnel Pay Period: 2

Title

Accountant

CPO

Program Assistant
Program Coordinator

Attachments

Name

Fringe Benefits

Dashboard ~ About  Applications

QOrganization: BGC Example Land Date Range:  01/01/2015 - 01/31/2018 Pay Periods: 2
HusiisPeyrerod | Qnce you hit submit, the Status will
80.00 %
“ H . ”

B000 change to “Pending First Approval. "
0.00 %
77.00 1200 Salary 52000 15.58%

Notes View Attachment(s)
Houra this Pay Period Houra on Grant Hourly/Salary Rate % Time on Grant this Pay Period
0.00 0.00 Salary 0.00%
0.00 0.00 Salary 0.00%
0.00 0.00 Hourly 0.00%
0.00 0.00 Hourly 0.00%

Notes View Attachment(s)

Sub-Grants ~ Reimbursements  Program = Help

Total Awarded: 534,806.80

Total Budgeted: 50.00
Belap~= (0 (0

Status:  Pending First Approval

Totel Pay Requested Notes
$134.56 +
$168.28

§0.00
5312

-

Total Pay Requested Notes
$0.00 +
$0.00 +
$0.00 +
$0.00 +

Total Personnel Requested: $305.96
Submitted Personnel Balance: §$-2,603.45
Personnel Balance: 50.00

Personnel Budgeted: $0.00



@ TRAIL
BGC Exam

— pls Land

REIMBURSEMENT REQUESTS
All In Progress
Requeat Id Sub-Grant Name
R-5379 Example Land TRAIL
R-5424 NCAI-00-0001-XX
Create Reimbursement

Dashboard ~ About

The request will now be listed as
“Pending Approval” on the
Reimbursements page.

If it is sent back for revisions, it will
be listed as “Revisions Needed.”
Once it is approved, it will be listed
as “Approved.”

nt

Applications ~ Sub-Grants

Raquest Id:

Status: | AllIn Progress

Reimburssments ~ Program »  Halp

Grant | View All

A
v| SortBy: RequestDate ¥

Export Results

Status
\HCOF@\ETE

To see exactly which level of approval the
reimbursement request is at, open the reimbursement
request by clicking on the “Request ID.”

Pending Approval

1-20f2



qqqqqq

NCAI-00-0001-XX

Requestld: R-5424

Personnel Pay Period: 1

Title

Accountant

CPO

Program Assistant
Program Coordinator

Attachments

Name

Personnel Pay Period: 2

Title

Accountant

CPO

Program Assistant
Program Coordinator

Attachments

Name

Fringe Benefits

QOrganization: BGC Example Land

Houra this Pay Period
60.00
60.00
0.00
77.00

Notes

Houra this Pay Period
0.00
0.00
0.00
0.00

Notes

Dashboard ~ About

Date Range:  01/01/2015 - D1/31/2018

Hours on Grant Hourly/Salary Rate
Salary §1,345.60
Salary $1,923.20
Salary

1200 Salary 520.00

Applications

Pay Periods: 2

% Time on Grant this Pay Period

10.00%
8.79%
0.00%
12.58%

After clicking “Request ID” on the
reimbursement request page, the
reimbursement request will open.
The current level of approval for
your reimbursement request is
reflected where the page says
“Status.”

lpy Period

View Attachment(s)

Sub-Grants ~ Reimbursements P

ogram *  Help

Total Awarded: 534,806.80
Total Budgeted: 50.00

Balance: $0.00

Status:  Pending First Approval

Totel Pay Requested
$134.56
$168.28

50.00
5312

Total Pay Requested
$0.00
$0.00
$0.00
$0.00

Notes

-

Total Personnel Requested: $305.96
Submitted Personnel Balance: §$-2,603.45
Personnel Balance: 50.00

Personnel Budgeted: $0.00




Equipment




Equipment

= Service contracts on equipment are not allowable expenses.

= The purpose of purchasing equipment with grant funds is for
use with the T.R.A.l.L. program.
- Please purchase equipment on your approved budget as
soon as your budget is approved.

*Only reimbursable if it is in your approved budget.




1eS

Suppl




Supplies

Receipts need to clearly identify what was purchased, not just an item number
or invoice number, as well as the purchase date. Clarify any items not
completely identifiable on a receipt.

All supporting documentation needs to be attached specifically to the line item
for which expenses are being requested. (i.e., Healthy Snacks documentation
is uploaded to the ‘Healthy Snacks’ line item.)

All purchases must be reasonable and cost effective. You should be able to
justify all purchases and relate these purchases to the effective implementation
of the T.R.A.l.L. program.

Information needs to be provided in the line item notes regarding the purpose
of the supplies as relates to the T.R.A.l.L. program. (e.g., The food items
purchased at Sam’s Club were healthy snacks for our T.R.A.l.L. participants
during weekly sessions.)




Supplies

Generally, “supplies” include any materials that are expendable
or consumed during the course of the program and
nonexpendable items under $500.

Supplies may include*:
Healthy snacks and beverages for T.R.A.l.L. participants. (refer to
the allowable/non-allowable list provided)
Physical Activity supplies, such as jump ropes, hula hoops,
Frisbees, balls, etc.
Office supplies, such as poster board, copies of handouts and
newsletters, markers, printer cartridges, etc.

Remember: Single items costing $75 or more must have their
own line item in the approved budget. (exception: printer
cartridges)

*Only reimbursable if it is in your approved budget.




Travel

man

| //’

—t



Travel

National Training

= Mileage (R/T airport or R/T training as applicable)

» mileage log/Google map needed
» travel by personnel vehicle - maximum $0.58/mile

» travel by Club vehicle - gas receipts needed
= Taxi/shuttle/Uber to and from the airport
= Baggage fees - standard charged by airline

= Airport parking

Itemized receipts are needed for all expenses, with the exception of

mileage.

*Only reimbursable if it is in your approved budget.




S
Travel

Personal Vehicle: A mileage log is required that shows the actual
mileage incurred, date, and the purpose of the travel.

Clubs will be reimbursed in accordance with the current federal mileage
rate ($.58/mile), unless your site has a lower mileage reimbursement

rate that you are required to use.
- You will be notified by FirstPic, Inc. if this rate changes during the award period.

The federal mileage rate includes fuel. You cannot claim fuel separately.

Club Venhicle: sites will be reimbursed for gas, not mileage. A travel log
IS required showing mileage, date, purpose of travel, type of vehicle
(e.g., car, mini-van, full size van, etc.) as well as gas receipts.

Amount requested for reimbursement should reasonably reflect amount

of gas used for mileage incurred.
*Only reimbursable if it is in your approved budget.




Contracts/Consultants




Contracts/Consultants

= Include information in the notes regarding how the service
related to/supported the T.R.A.L.L. initiative.

= A copy of the contract or invoice for payment, and proof of
payment must be submitted.

= Contract or invoice needs to state:
v Dates for services provided;
v Number of hours (per/day, week, month) to perform these
services;
v" Description of services; and

v Rate for these services.
(Fee cannot exceed $650 for an 8 hr. day or $81.25/hr.)

*Only reimbursable if it is in your approved budget.




Other Costs




Other Costs

= Information must be provided in the line item notes
explaining, in detall, how the event supported the
T.R.A.LL. Iinitiative and met program requirements.

*Only reimbursable if it is in your approved budget.




Quiz!

What type of expenses require a comment in
the notes connecting the expense to the
T.R.A.L.L. program/T.R.A.l.L. participants?

a) Personnel and Fringe

b) Equipment and Supplies

c) Travel, Contract Specialists, Other Costs
d) bandc

e) All of the above




Examples of Allowable & Unallowable Costs

PERSONNEL

Allowed: Part-time staff person to serve as the T.R.A.l.L. Program
Coordinator (per your LOA). Maximum of 10% of salary for
administrative personnel.

FRINGE BENEFITS

Allowed: Benefits paid by the employer. (based on single policy
rates)

EQUIPMENT

Allowed: cost should be reasonable (may not exceed $1,000;
however; less than S800 preferred)

Not Allowed: Anything permanently affixed to the ground or
building; service contracts.




Examples of Allowable & Unallowable Costs

SUPPLIES

Allowed: healthy snacks, office supplies, sporting/physical activity
supplies, and supplies necessary to implement the T.R.A.l.L. Program and
curriculum.

Reference NAClubs.org for examples of non-allowable snack foods and
suggested alternatives.

Not Allowed: tips, anything associated with fundraising, hats, caps,
backpacks, giveaways, decorations, etc.

TRAVEL

Allowed: Any local travel associated with the T.R.A.l.L. Program and
curriculum. Specific expenses for travel to required National Training.

Not Allowed: You may not be reimbursed for both mileage and gas.




S
Examples of Allowable & Unallowable Costs

CONTRACTORS

Allowed: Contractors can be paid a maximum of $650/8 hour day
at a rate of $S81.25/houir.

SPECIAL EVENTS/OTHER COSTS

Allowed: Any reasonable event that highlights the T.R.A.I.L.
program. Bowling, skating, swimming, activities involving
physical activity, activities that involve learning about good
nutrition, etc.

Not Allowed : Bounce house rentals, expenses related to non-
T.R.A.l.L. participants.




Budget Monitoring




Quiz!

When is a good time to check your budget/spending
to see if you should submit for a budget modification
to ensure the ability to spend out the entire grant?

a) 2 weeks before the end of the grant period
b) 3 months before the end of the grant period
c) Never

d) When you have received at least 10 emails from FirstPic
asking if you’re going to submit a budget modification




Contact Information - Finance

Aji Bakare Matt Bieler
667-307-4451 667-307-4443
abakare@firstpic.org mbieler@firstpic.org
Elaine Gilbert Robin Paterson
443-302-2080 667-307-4454
egilbert@firstpic.org rpaterson@firstpic.org

Gambrills, MD - Eastern Time
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mailto:egilbert@firstpic.org
mailto:rpaterson@firstpic.org

Contact Information - Program

Abrahm Neuser
aneuser@firstpic.org

Chris Clemens
cclemens@firstpic.org
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