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How Do | Get Reimbursed?

Step 1

b Reference the budget line items that were approved on the
grant for which you are requesting reimbursement.

Step 2

»  Complete the reimbursement for those approved line items for

expenditures made during the (monthly) reporting period.

North Carolina Department of Public Safety



How Do | Get Reimbursed?

Step 3

» Include the GCC required “Summary Pages” for each

expense category and all documentation supporting the

expenditures on the reimbursement.
Step 4

» Submit your reimbursement through GEMS to GCC.

North Carolina Department of Public Safety



Checklist for Reimbursements

Required Cover Sheets for Expenditures:
Personnel — Coversheet A

Supplies — Coversheet B

Contractual — Coversheet C

Travel -Coversheet D

Equipment — Coversheet E

v Vv Vv Vv Vv Vv

Orientation of Scanned Documents Uploaded in GEMS -Portrait

» Specific Coversheet AND supporting documentation that reflect page
numbers (to ensure all documentation uploaded are complete — this will
avoid delays of the processing of your reimbursement)

o First Example: Personnel Coversheet on the top and the timesheets, payroll register,
proof of payment for fringe benefits will be under one packet

o Second Example: Supplies Coversheet on the top, and the vendor invoice, copy of
proof of payment (receipts, credit card statements, allocation policy, procurement
requests, etc.)

North Carolina Department of Public Safety



Checklist for Reimbursements

» Supporting documentation should reflect page numbers — this is to ensure all
documentation uploaded in GEMS are complete. This will avoid any delays of
processing your reimbursement or having the reimbursement sent back for
modifications if there are missing pages.

o First Example: Personnel Coversheet will be labeled A-1. The timesheet following
this coversheet will be labeled A-2, the payroll register following this timesheet
will be labeled A-3, etc.

o Please ensure that all uploaded documents are scanned upright for uniformity.

» Each coversheet and related supporting documentation are scanned and uploaded
separately from other coversheet and documentation.

» You will have separate files uploaded in GEMS for each kind of expenditure
(Personnel Coversheet and supporting documentation will be one .pdf upload,
Supplies Coversheet and supporting documentation will be another .pdf upload)
Use below Nomenclature for uploads.

PERSONNEL-October-2021 — (AGENCY NAME & PROJECT: PROJO0O000)

EQUIPMENT- November 2021 — (AGENCY NAME & PROJECT: PROJO0O00O)

North Carolina Department of Public Safety



Reimbursement

Reimbursements are to be submitted monthly, by the last day of the month,
for actual expenses made during the previous month

If submitted on time, it is the Grants Management Team’s goal to have the
first touch of the reimbursement within 10 days of submitting. This means
the reimbursement will be approved, require modifications, or be denied.

If these are submitted after the last day of the month the grant managers
will have 30 days to provide the first touch

Per DPS Fiscal, payments are not processed on the last week of the month

Final reimbursement is due 60 days after the end of the period of
performance

North Carolina Department of Public Safety



Changes made to the
Guidelines

» 90 days prior to Period of Performance ending final
budget adjustments are due.

» Year one unspent funds will be reverted as will unspent
year 2 funds.

North Carolina Department of Public Safety



Supporting Documentation

Personnel
and
Employee Benefits

North Carolina Department of Public Safety



Payroll Documentation

» Pay stubs are required, we only accept official

documents
» The pay stub must show:

Name of the employee

Gross wages earned

Total hours worked during the period
Hourly rate of pay

O O O O O

Pay period begin and end dates
o Pay date
» All deductions for taxes/benefits/etc.

North Carolina Department of Public Safety



Pay Stub Example

Emp Id 9 Loc 100 Period Begin 06/26/16 Nel Pay 906.22
Status A Hire Date 04/03/15 Period End 07/09/16 Dir Dep 906.22
Check Type Reg
[ : Earnings Summary ) ( : Payment Summary for Voucher 1725 J
Total Gross Pay Hours Rate  Current Amt Yid Amt Total Gross Pay 1,200.00
Benefits 0.00 0.00 3,510.00 Federal Taxes -240.98
R | 75.00 16.00 1,200.00 22,800, .
Sesular 7500 - 2(’31?) 2?] State and l.ocal Taxes -52.80
4 1,200.00 " . .
' Other Deductions 0.00
Taxes Status Taxable Current Amt Yid Amt Net Pay (_____ 906. )
Federal Income Tax 3-0 1,200.00 149,18 3,410.78 Direct D it 906.22
OASDI 1,200.00 74.40 1,631.22 irect Leposits =028
Medicare 1,200.00 17.40 381.50 Net Check [ 0.00 )
Indiana SITW 5-0 1,200.00 39.60 868.23
Tippecanoe, IN (Res) 1,200.00 13.20 289 41 -
293.78 6,581.14 ( Additional Information )
Other Deductions from Pay Current Amt Ytd Amt
Benefits . 0.00 2,815.65
i 9 q]= Dollars As Of Date
0.00 2.815.65 Time Off Balances
[ : Direct Deposits , = )
Bank Account  Current At
First Financial Bank Terr Ends witl 906.22
906.22

North Carolina Department of Public Safety



Time & Activity Sheets

Time & Activity Sheets can be a...

One Funding Source Timesheet, a Multiple Funding Source
Timesheet or a combination of both depending on personnel
requirements for the Project.

» They must include all information as required on the form below for
each employee.

» The Time & Activity Sheets are GCC required documents in order to
receive reimbursement requests.

Most importantly, they must be Signed by the
Employee and an Approving Official.

North Carolina Department of Public Safety



V NORTH CAROLINA
GOVERNOR'S CRIME COMMISSION
ONE FUNDING SOURCE TIMESHEET
{Single Source/In-Kind or Cash Match}
Governor’s Cime Commission
Employee/
Volunteer Position
Name: Job Title
Pay
Period:
Dite Fs1 FS1ACTIVITY HOURS LEAVE JOTAL
WOCRK HCURS CODE(S) WOCRKED
1 0.00 0.00]
2 0.00} 0.00]
3 0.00 0.00)
4 0.00 0.00]
5 0.00} 0.00]
6 0.00} 0.00]
7 0.00 0.00]
8 0.00 0.00]
El 0.00} 0.00}
10 0.00 0.00]
11 0.00 0.00]
12 0.00 0.00)
13 0.00} 0.00]
14 0.00} 0.00]
15 0.00 0.00)
16 0.00} 0.00]
17 0.00| 0.00]
18 0.00 0.00]
19 0.00} 0.00]
20 0.00 0.00)
21 0.00 0.00]
22 0.00 0.00]
23 0.00 0.00]
24 0.00} 0.00]
25 0.00 0.00]
26 0.00} 0.00]
27 0.00} 0.00]
28 0.00} 0.00]
29 0.00 0.00]
30 0.00 0.00]
31 0.00 0.00]
V:[(;):K?D 0.00 0.00} 0.00) 0.00]
ALLOCATED
LEAVE =
TOTALBY
iy 0,00/

Note: Signatures must be original. Typed copied/pasted or other facsimilies are not acceptable.

Employee Supervisor
Signature: Signature:
Date: Date:

| Funding Sources: Project Number, Source Name, Grant Name (PROJ012345, GCC, Somewhere Co Direct Services. |

[ fsu Governors Crime C: ission - PROJ |
A
Activity B
Codes
C
D

North Carolina Department of Public Safety




V NORTH CAROLINA
GOVERNOR'S CRIME COMMISSION
MULTIPLE FUNDING SOURCE
TIME & ACTIVITY SHEET
Governor’s Crime Commission
Employee Posltion
Name: Joh Title
—=
Period:
Fat FS1ACTIVITY F2 FS1ACTIVITY 2 FS3 ACTIVITY B4 FS4 ACTIVITY | HOURS
Date WORK WORK WORK WORK LEAVE] TOTAL
CODE(S) CODE(S) CODE(S) CODE(S) WORKED
HOURS HOURS HOURS HOURS
1 0.00) 0.00)
2 0.00) 0.00)
3 0.00} 0.00
4 0.00} 0.00
5 0.00) u.oﬁl
6 0.00 0.00}
7 0.00) 0.00)
8 0.00) 0.00)
9 0.00) 0.00)
10 0.00) 0.00)
11 0.00) 0.00)
12 0.00} 0.00
13 0.00} 0.00
14 0.00/ 0.00
15 0.00 0.00
16 0.00] 0.00)
17 0.00| 0.00)
18 0.00] 0.00]
19 0.00] 0.00
20 0.00] 0.00
21 0.00] 0.00
22 0.00 0.00
23 0.00/ 0.00
24 0.00 0.00
25 0.00] 0.00)
26 0.00| 0.00)
27 0.00] 0.00)
28 0.00 0.00
28 0.00] 0.00
30 0.00] 0.00
31 0.00} 0.00
HOURS
Voreih 0.00] 0.00 0.00) 0.00] 0.00] 0.00| 0.00)
—
ALLOCATED
LEAVE
TOTAL BY FS 0.00)] 0.00 0.00) 0.00]
Effort Percent

Note: Signatures must be original. Typed copied/pasted or other facsimilies are not acceptable.

Employee Supervisor
Signature: Signature:
Date: Date:

Funding Sources: Project Number, Source Name, Grant Name (PR0OJ012345, GCC, Somewhere Co Direct Services

FS1
FS2:
FS3:
FS4:

A E

Activity B F

Codes C G

D H

North Carolina Department of Public Safety




bBPs’

Governor's Crime Commission

PROJECT NAME:

PROJECT ID NUMBER:

REPORTING PERIOD: From To

PERSONNEL

Doc Employee Effort

Cost per Item Unit Cost Federal Share Match Share
Percent

0.00%
0.00%

Id # Name/Title/Category

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

Total Cost $0.00 $0.00 $0.00

Instructions:

1. Document number: Assign an identification number or letter to each time and activity sheet, paystub, proof of
payment and to any back up documentation related to the cost reimbursement requested

2. Employee name, title, category: Enter employee information, or category/expenditure type e.g., FICA, retirement,
etc. as listed in the approved grant budget

3. Cost per item: Total wages/salary paid, gross or adjusted gross salary {do not enter the Unit Cost listed on GEMS)

4. Effort percent: Enter the percentage of time spent working on the GCC grant, pull from time and activity sheet (line
39 on multiple funding source time and activity sheet, and line 38 on single funding source time and activity sheet)
must include time spent working on other projects and from all funding sources

5. Unit cost: Enter the cost amount allocated to the project {cost per item x effort % = unit cost)

6. Federal share: Enter amount of to be paid by the grant

7. Match share: Enter amount of to be paid by the grantee agency (if applicable)

For this request to be approved, back up documentation must be included with this coversheet: A signed GCC Time and
Activity sheet for each employee and volunteer, paystubs, all back up documentation for all categories FICA, retirement,
health insurances and other fringe benefits, proof of payment to any costs related to reimbursement requested. Failure
to comply with these instructions may result in the delayed or denial of this request.

GCC-204C Rev. 01/19/2021
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Notification of Employee
Separation

How: Email your GCC Grant Administrator
When: Within 10 working days of employee’s departure date

Why: GCC is required to ensure that:

P Only authorized grant funded employees are approved for
reimbursements

P Services are being provided

What: Employee’s name, position title, end date, salary, and
benefits

bPs’

North Carolina Department of Public Safety



Notification of New Hires

How: Email your GCC Grant Administrator
When: Within 10 working days of the new hire’s start date

Why: GCC is required to ensure that only authorized grant
funded employees are approved for reimbursement

What: New hire’s name, position title, start date, salary, and
benefits

bPs’

North Carolina Department of Public Safety



Supporting Documentation

Equipment

North Carolina Department of Public Safety



Supporting Documentation

» Receipts, invoices, or any other documentation supporting the
purchase

» Copies of three bids from vendors if any piece of equipment is
$10,000 or more or sole source provider form detailing justification

»  Equipment purchased with grant funds and a value of $5,000 or
more require property tags

»  Sub-recipient must maintain a “Property Control Record and Equipment
Certification Form” (GCC-200) for ALL equipment purchased through
grant funds (2 CFR Part 200.313)

Please keep this updated for site reviews and auditors.

North Carolina Department of Public Safety



m Sole Source Provider Request Form

Governor’s Crime Commission

All sole source procurements exceeding $250,000.00 must receive prior approval from the DOJ Office of Justice
Programs, supporting documentation must be submitted with form (contract and/or invoice).

Project Name:

Project Number:

Implementing Agency:

Authorizing Agency:

Project Director:

E-mail Address:

Phone number:

Proposed amount of purchase:

This form is submitted as a formal request to use the services of the following contractor as a Sole Source Provider.

Contractor/Vendor Name:

Reason for request:

[ service provider is continuing services already engaged from previous year(s)

O Advertising & research revealed that there no other service providers in the area (Attach details of the effort made
in advertising and research)

O other (explain below and attach additional documentation)

Submitted by: Date:

GCC official use only

O  Approved Reason for denial:
[d Denied
Date: Signature:
GCC - 208 Rev.01/11/2021

North Carolina Department of Public Safety




Equipment Must Have A
Property Tag

39827 Rev N

W
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[N+C o ‘3
Property Control Record and Equipment Certification

Govemor's Crime Commission

Provide an inventary of all assets designated as equipment, and any item capable of reassignment purchased with federal
funds during the life of the grant. All weapons {lethal or not) must be listed with Serial Numbers regardless of unit cost.

Authorizing Agency:

Implementing Agency:

Project Name:

Project Number:

Project Director:
E-mail Address:

Equipment Information
Item Description:

Serial No./ID No.: |Asset No.:
Purchased Date: Vendor:

Cost: Purchased by:

Insurance Coverage: Assigned to:

Equipment location:
Equipment purpose:

Item Description:

Serial No./ID No.: |Asset No.:
Purchased Date: Vendor:

Cost: Purchased by:

Insurance Coverage: Assigned to:

Equipment location:
Equipment purpose:

Item Description:

Serial No./ID No.: [ Asset No.:
Purchased Date: Vendor:

Cost: Purchased by:

Insurance Coverage: Assigned to:

Equipment location:
Equipment purpose:

I, the undersigned certify that the equipment approved in the above referenced grant was purchased and installed in
compliance with grant regulations and guidelines. The completed Property Control Record and equipment photos have
been uploaded to GEMS along with applicable supporting documentation.

Print Name
Signature Date
For more than 3 items, please complete additional forms.
Please collate and number multiple forms as follows. For example, if you have three forms.
Number the forms in this format: Page 1 of 3. Page 2 of 3: Page 3 of 3 and so forth.
PAGE of
GCC -200 Rev. 4/8/2021

North Carolina Department of Public Safety




Project Name:

Project Number:

Item Description:

Equipment Information

Serial No./ID No.: ‘ Asset No.:
Purchased Date: Vendor:

Cost: Purchased by:

Insurance Coverage: Assigned to:

Equipment location:

Equipment purpose:

Item Description:

Serial No./ID No.: \ Asset No.:
Purchased Date: Vendor:

Cost: Purchased by:

Insurance Coverage: Assigned to:

Equipment location:

Equipment purpose:

Item Description:

Serial No./ID No.: \ Asset No.:
Purchased Date: Vendor:

Cost: Purchased by:

Insurance Coverage: Assigned to:

Equipment location:

Equipment purpose:

Item Description:

Serial No./ID No.: \ Asset No.:
Purchased Date: Vendor:

Cost: Purchased by:

Insurance Coverage: Assigned to:

Equipment location:

Equipment purpose:

Item Description:

Serial No./ID No.: ‘ Asset No.:
Purchased Date: Vendor:

Cost: Purchased by:

Insurance Coverage: Assigned to:

Equipment location:

Equipment purpose:

Item Description:

Serial No./ID No.: ‘ Asset No.:
Purchased Date: Vendor:

Cost: Purchased by:

Insurance Coverage: Assigned to:

Equipment location:

Equipment purpose:

North Carolina Department of Public Safety




bPs’

‘Gavernor’s Crime Commission

PROJECT NAME:

PROJECT ID NUMBER:

REPORTING PERIOD: From To

EQUIPMENT

Doc Cost per

1d # Item Purchased Vendor Name Quantity ftem Total Cost Federal Share Match Share

TotalCost | $0.00 $0.00 $0.00

Instructions:

1. Document number: Assign an identification number or letter to each invoice, bill, receipt, proof of payment and to
any back up documentation related to the cost reimbursement requested

Item purchased: Enter type of expenditure, e.g., computers, scanner, radio, lease items such as vehicles or copiers
Quantity: Enter number purchased of each item

Cost of item: Enter cost of each item

Total cost: Enter total expense amount (quantity x cost per item = total cost), do not include sales tax.

Federal share: Enter amount of to be paid by the grant

Match share: Enter amount of to be paid by the grantee agency (if applicable)

NV R W N

For this request to be approved, back up documentation must be included with this coversheet: invoices, credit card
statement, bank statement, issued or cleared check showing proof of payment. A Property Control Record and
Equipment Certification form for all equipment, regardless of cost, must be completed and submitted to Grant
Administrator. Failure to comply with these instructions may result in the delayed or denial of this request.

GCC-204B Rev. 01/11/2021

North Carolina Department of Public Safety




Supporting Documentation

Consultants/Contractors

North Carolina Department of Public Safety



Consultants/Contractors

» Please NOTE: Starting October 1, 2021, if your budget
includes any Contractual lines, your project CANNOT be
opened until the Pre-Contract Request Form and the
unexecuted contract are approved by your Grant
Administrator.

» If contract for an individual contractor/consultant, a
resume must be provided.

North Carolina Department of Public Safety



bPs’

Governor’s Crime Commission

PRE-CONTRACT REQUEST FORM

Please complete and submit this form to your Grant Manager at GCC.

REQUEST DATE PROJECT ID/PROJECT NAME

CONTRACTOR/AGENCY/COMPANY CONTRACTEE/INDIVIDUAL

HOURLY RATE RATE PER DAY NOT TO EXCEED

FEDERAL SHARE TC BE REIMBURSED MATCH SHARE TO BE ALLOCATED

GRANT PERIOD DATES

SERVICE/SCOPE OF WORK:

PROJECT DIRECTOR SIGNATURE/PRINT Date

GOVERNOR'S CRIME COMMISSION USE ONLY

Approved or Not Approved AMOCUNT APPROVED

GRANT MANAGER SIGNATURE Date

North Carolina Department of Public Safety



Consultants/Contractors

When submitting a reimbursement, a GCC Contractual Coversheet
must be utilized.

Invoices from the consultant/contractor must clearly show the
vendor's name, date(s) of services, hours worked, payment amount
due for the services, and a list of what service(s) the
contractor/consultant performed.

If rates are above the capped amount of $81.25 per hour/not to
exceed $S650 per day, a Contract Excess Rate Request Form must be
submitted along with the Pre-Contract Request Form for GCC prior
approval.

North Carolina Department of Public Safety



bPs)

Govemor's Crime Commission

PROJECT NAME:

PROJECT ID NUMBER:

REPORTING PERIOD: From To

Contractor Name and Title . Total Cost Federal Share  Match Share

TotalCost | § 0.00 $0.00 $0.00

Instructions:

1. Document number: Assign an identification number ar letter to each invaice, bill, receipt, proof of payment and to
any back up documentation related to the cost reimbursement requested

2. Contractor name and title: Enter the name and title of the contracted service provider as listed in the approved
grant budget

3. Hours per service: Enter the number of service hours provided; must include a copy of the invoice that outlines
services rendered as part of supporting documentation for the costs

4. Rate: Enter the cost per service hour, day, or session as listed in the approved grant budget

5. Total cost: Enter requested amount for reimbursement (hours of service x rate = total cost)

6. Federal share: Enter amount of to be paid by the grant

7. Match share: Enter amount of to be paid by the grantee agency (if applicable)

For this request to be approved, back up documentation must be included with this coversheet: invoices, credit card
statement, bank statement, issued or cleared check showing proof of payment.

All contracts must be pre-approved by GCC/Grant Administrator prior to the execution of any work ar services.

Any changes to contracted services must be pre-approved by GCC/Grant Administrator prior to the execution of any
work or services. Failure to comply with these instructions may result in the delayed or denial of this request.

GCC - 204A Rev. 01/11/2021

North Carolina Department of Public Safety




[NAC

Governor’s Crime Commission

CONTRACT EXCESS RATE REQUEST FORM

Please complete and submit this form to your Grant Manager at GCC.

The subrecipient will need to provide for each request:

A. Proof they received the rate for similar services
1. Contract (should the rate change during grant a new contract will be needed)
2. Redacted cancelled invoice or paystub
B. The only one who can provide the necessary services
1. Proof of the level of expertise and experience necessary for the project
a. Resume
h. Ability to provide certification or accreditation

REQUEST DATE PROJECT ID/PROJECT NAME
CONTRACTOR/AGENCY/COMPANY CONTRACTEE/INDIVIDUAL

SERVICE/SCOPE OF WORK

REQUESTED HCOURLY RATE RATE PER DAY NOT TO EXCEED
FEDERAL SHARE TO BE REIMBURSED MATCH SHARE TO BE ALLOCATED

GRANT PERIOD DATES

ABOVE MAXIMUM RATE JUSTIFICATION:

PROJECT DIRECTOR SIGNATURE/PRINT Date

GOVERNOR'S CRIME COMMISSION USE ONLY

Approved or Not Approved AMOUNT APPROVED

GRANT MANAGER SIGNATURE Date

North Carolina Department of Public Safety




Consultants/Contractors

Examples of Consultants/Contractors:
» Counselors
Lawyers
Software/hardware computer engineers
Therapists
Grounds maintenance staff

v Vv Vv W

Improper Examples of Consultants/Contractors
» Volunteers
» Board Members
» Employees

North Carolina Department of Public Safety



Supporting Documentation

Travel/Training

(Employees/Volunteers only)

North Carolina Department of Public Safety



Receipts

Conference registration
Conference agenda
Hotel, Airline, Taxi, Rental car receipts

Meals & Mileage— based on agency’s travel policy, if the
agency does not have a policy then State per diem rates

Employee mileage reimbursement forms/logs

Out of State Travel requires Prior Approval even though it
may be approved in the budget. (A budget modification
does not provide prior approval)

North Carolina Department of Public Safety



[ NAC P
m PRIOR APPROVAL REQUEST FOR OUT-OF-STATE TRAVEL

Govemor’s Crime Commission

This request should include the costs for all attendees funded by the grant to attend the conference. Request should
conform with Federal and State regulations, and the organization’s travel policy. Use of federal funds is allowable ONLY
for permanent employees and volunteers (VOCA), funded by the grant.

Project Name:
Project Number:

Conference Name:

Conference Dates:

Place of Conference:

Briefly explain purpose of the conference, reason for attending, and how it relates to your grant. Provide supporting
documentation (agenda, brochure, etc.)

Attendees:

Employee Name Title

Budgeted costs:

Registration fees total:
Lodging total cost:
Subsistence total cost:
Transportation total cost:
Other fees directly related:

Note: A detailed breakdown of all costs per employee must be provided separately, reimbursement request must be
submitted after travel is completed.

Submitted by: Date:

GCC official use only

O Approved Reason for denial:
O Denied
Date: Signature:

North Carolina Department of Public Safety



BPs’

Governor's Crime Commission

PROJECT NAME:

PROJECT ID NUMBER:

REPORTING PERIOD: From To

TRAVEL

Airfare/
Attendee Name/Title Transport Total Cost Federal Share  Match Share
Cost

Doc
Id #

Total Cost | S 0.00 $0.00 $0.00

Instructions:

1. Document number: Assign an identification number or letter to each document related to the cost reimbursement
requested e.g., hotel bill, credit card statement, bank statement, issued or cleared check showing proof of payment,
etc. and associated with the travel expense

2. Attendee name/title: Enter employee attending conference, training, or other travel

3. Cost of per item: Enter lodging, airfare, mileage, subsistence costs per each employee (state per diem rate for in-
state travel, federal per diem rate for out-of-state travel)

4, Total cost: Enter total costs per each employee

Federal share: Enter amount of to be paid by the grant

6. Match share: Enter amount of to be paid by the grantee agency (if applicable)

w

Far this request to be approved, back up documentation must be included with this coversheet: Mileage/travel log for
each employee, dates of travel, destination, and mileage. All reimbursement requests for travel, lodging and subsistence
must be listed on a form that is signed by both the employee and supervisor. Lodging, luggage, and transportation
receipts must be included as supporting documentation. Failure to comply with these instructions may result in the
delayed or denial of this request. For Per Diem costs visit www.osbm.nc.gov or www.gsa.gov

GCC - 204E Rev. 01/11/2021

North Carolina Department of Public Safety




Supporting Documentation

Supplies
and
Operating Expenses

North Carolina Department of Public Safety



Supplies and Operating
Expenses

» Receipts, receipts, receipts
» Vendor Invoices (utility bills, invoices, proof of payment)
» Rent receipts (or copy of lease and proof of payment)

» Receipts/invoices must show the vendor name, date of
service/purchase, amount due, and list what services were performed
or what was purchased

North Carolina Department of Public Safety



Receipts

There are 3 methods to divide up
expenses from receipts between

different grants.

1. Make separate purchases for each
grant and get separate receipts, one for
each grant.

North Carolina Department of Public Safety
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Receipts

2. Make a combined purchase and attach documentation
explaining what items were purchased for each grant.
Submit copies of the documentation with all grant

reimbursement claims.

Grant #xyz1

Edge 1Q5W30

12.86

Edge 1Q5W30

7.97

Edge 1Q5W30

7.97

Grant # xyz2

All the rest of the
items purchased

North Carolina Department of Public Safety
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Receipts

3. Make a combined purchase and make a copy of the
receipt for each grant highlighting the receipt showing
which items were charged to that particular grant. Submit
copies of the documentation with all grant
reimbursement claims.

Yellow Grant # xyz3 $39.34
Blue Grant # xyz4 $81.38
Green Grant # xyz5 $25.62

North Carolina Department of Public Safety



Vendor Invoice

MUST PROVIDE PROOF OF PAYMENT WITH THE
INVOICE

Indiana Door & Hardware Specialties. Inc. Invoice
Indiana IDoor & Hardware Specialties Inc. Doie T Trrvoios 7 1
I a/13/2016
Bill To Ship To
F.O. Number Terms Rep Ship ia F.O.B. Froject
™Net 30 4/13/2016
Quantity Itermn Code Description Price Each Amount
1 [ Closcer bods Sargent heavy duty closer body Z3as_00 Z38.001T
Labor/ Service call Labor as_oo0 as.ooT
TAX EXEMPT SAILES 0.00%% o.00

CESRED)

Excludes installation, sales tax, anything not listed abowve.

T otal H283.00

North Carolina Department of Public Safety



Forms of Proof of Payment

The accepted proof of payment are as follows:

» Cleared check/cancelled check — Check the
endorsement side of the check, cleared checks are
available as scanned images from the online bank
account.

» Credit card or Bank statement — should contain
cardholder address, summary of account information
(payment due, balance, etc.) and all other details
relevant to the particular transaction for which
reimbursement is requested.

North Carolina Department of Public Safety



Forms of Proof of Payment

» Bank statement showing expense
» Cleared/cancelled check
» Invoice showing balance paid

» Receipts showing the expense was paid.

North Carolina Department of Public Safety



Receipts

» A receipt is any document that contains the following five IRS-
required elements:

1. Name of vendor (person or company you paid)
2. Transaction date (when you paid)
3. Detailed description of goods or services purchased (what you bought)

4. Amount paid

5. Form of payment (how you paid — cash, check, or last four digits of credit card)

North Carolina Department of Public Safety



Proof of Payment Example

BRANCH BANKING AND TRUST COMPANY 9802
88-112/5!
4/7/2015
rayro e [N _ B+2604.13
Two Thousand Six Hundred Four and 13/100 * ™ DoLLARS £

{" " Pay Period: 03/01/2015 - 03/31/2015 - e ;

T 395 Married/Head of Household 0
Pay Period: 03/01/2015 - 033142015 Pay Date: 04/07/2015
EamingsandHows  _ Hours ale  Cument  ¥TD Amount
Salary 158:30 3,125.20 EE 375,50
Stfalgnt Time e e OO
158:30 3,125.20 990? ?B
e Emmies Fedi Tae— — —————_Cumemt__ YTD Amount
Medicare Empioyes Addl Tax 0.00
Federal Withholding ~184,00 -552.00
Soclal Security Employes -193.76 514 28
Medicare Employes -45.31 -143.65
NC - Withholding __ -gBOO -294 00
-521.07 603 84
Adjustments to Net Pay sy oy o — Cwrent YTD Amount
Payroll Advanca 0.00 -500.00
Net Pay 2,804.13 7,803 85
Mon-taxabie Company tems —_ . Cumemt _ YTD Amount
Worker's Comp - Field Rate 2.79 23.48

_ : i



Proof of Payment Example

3 paylecity
Direct Deposit Advice

Check Date Voucher Number

February 14, 2020 115

Direct Deposits Type Account Amount

DIRECT DEPOSIT VOUCHER Bank Of C 1,103.97
America, N.A

Total Direct Deposits 1,103.97

Non Negotiable - This is not a check - Non Negotiable

Earnings Statement

Fed Taxable Income 1,403.53 Check Date February 14, 2020 Voucher Number 115
Fed Filing Status S0  Period Beginning February 1, 2020 Met Pay 1,103.97
State Filing Status 5-0 Period Ending February 16, 2020
Earnings Rate Hours Amount YTD Deductions Amount YTD
Miles Reim 0.00 Drental Tns 9.92 2976
Regular 18.75 80.00 1,500.00 4,500.00 Medical Ins 83.81 251.43
Gross Earnings BD.00 1,500.00 4,500.00 Mileage -10.67
Wision 2.74 8.22
Taxes Amount YTD Deductions 926.47 278.74
I'-IEDI TTW l;é;g "i":'gg Direct De]lqsiti Type Account Amount
NC 5['00 154'00 Bank Of America, N.A. C R 128 1,103.97
ss 2702 28106 Total Direct Deposits 1,103.97
Taxes 299.56 900.97 Available Plan Year
Time OfT To Use Used
Families T3.85 0,00

North Carolina Department of Public Safety



Proof of Payment Example

A0 5 Wiells Fargo Wiew Check Copry

Vvirells Fargo Business Onlina™
WView Check Copy

Check NMumber Date Posted Check Amount Account Mumber
1197 401M5 1,800.00 FTS-GOC Sraml XK On6Es

R OnE - o —_—
O THousanid Eight Sund-ed and 00 160 S e

o wameas

1=y Egual Housing Lender
Er 1985 - 201 5 Wells Fargo. All rights reserved.

North Carolina Department of Public Safety



bPs’

Govemor's Crime Commission

PROJECT NAME:

PROJECT ID NUMBER:

REPORTING PERIOD: From To

SUPPLIES

Cost per

Total Cost  Federal Share Match Share
Item

Vendor Name Quantity

Id# Purchased/Type

Total Cost $0.00 $0.00 $0.00

Instructions:

1. Document number: Assign an identification number or letter to each invoice, bill, receipt, proof of payment and to
any back up documentation related to the cost reimbursement requested

Item purchased/type: Enter type of expenditure, e.g., office supplies, telephone, utilities, rent, etc. as listed on
approved budget

Quantity: Enter number purchased of each item

Cost of item: Enter cost of each item

Total cost: Enter total expense amount {quantity x cost per item = total cost), do not include sales tax.

Federal share: Enter amount of to be paid by the grant

Match share: Enter amount of to be paid by the grantee agency (if applicable)

o

i oo

For this request to be approved, back up documentation must be included with this coversheet: invoices, credit card
statement, bank statement, issued or cleared check showing proof of payment. For rent and all contractual services a
detailed rental/lease/ service agreement must be uploaded to GEMS. Failure to comply with these instructions may
result in the delayed or denial of this request.

GCC—204D Rev. 01/11/2021

North Carolina Department of Public Safety




Match

Cash Vs. In-Kind

North Carolina Department of Public Safety



>

What is Match?

Matching or cost sharing means the portion of project costs not
paid by the Federal funds. Also known as grantee share.

Costs incurred as match for the program's operations have the
same restrictions and regulations as costs that will be
reimbursed through Federal grant funds. If the cost is not
allowable under the federal award, it is not allowable as match.

Unless a project’s match has been waived, a required match
must be met according to Federal guidelines prior to the close
of the grant.

North Carolina Department of Public Safety



What is Match?

Match requirements are typically stated as a percentage
of the total project costs for an award.

For example, a 20% match on a $100,000 project would

be $20,000, where $80,000 is provided by the Federal
Government and $20,000 is provided by the sub-
recipient.

North Carolina Department of Public Safety



Cash Match

» Cash match (hard) includes cash spent for project-
related costs. An allowable cash match must include
costs which are allowable with Federal funds, except
acquisition of land, when applicable.

= Cash match is either the grantee’s own funds or
general revenue, or cash donations from non-
federal third parties or non-federal grants.

North Carolina Department of Public Safety



Cash Match

Budget Lines that can be utilized as cash match:

» Salaries/Benefits

» Travel

» Equipment

» Supplies and Operating Expenses
» Consultants/Contractors

= |f you do not achieve your stated match goals, you may be
required to refund a portion of the Federal funds.

North Carolina Department of Public Safety



In-Kind Match

» Third party in-kind match (soft) includes, but is not limited to, the valuation
of non-cash contributions. “In-kind” may be in the form of services, supplies,
real property, and equipment.

* |n-kind donations are non-cash donations of a good or services that can
be given a value and is used in achieving your program objectives.

For example, if in-kind match is permitted by the federal award then the value
of donated services can be used to comply with the match requirement. Also,
third party in-kind contributions may count toward satisfying match
requirements, provided the recipient of the contributions expends them as
allowable costs.

North Carolina Department of Public Safety



In-Kind Match

» Donations of space, equipment, clothing, or items to be utilized to
further the grant’s goals and objectives.

» Must use fair market value to determine the allowable value of
donated items.

» Volunteer Hours must be documented and supported by the same
methods as any other regular employee.

» Requires time and attendance records similar to employees to show
daily hours worked and the volunteer and an Approving Official must
sign the timesheet. The timesheet must also include a short
description of the work performed. The volunteer services must be
used for the grant.

» Hourly rate must be reasonable and similar to others performing the
same job function.

North Carolina Department of Public Safety



2 C.F.R. Subpart

Match criteria

P Are verifiable from the sub-recipient’s records

» Are notincluded as contributions for any other federal grant

» Are necessary and reasonable for accomplishment of project or

program objectives

» Are allowable costs

» Are not Federal funds from another grant or award

» Are approved in the grant budget

» Conform to the requirements of 2 C.F.R. 200, Subpart D, 200.306

North Carolina Department of Public Safety



Match

» ltems / costs utilized for match are subject to the same
supporting documentation rules previously reviewed for
expenditures made with grant funds.

» Recipients and sub-recipients must maintain records
that clearly show the source, amount and timing of all
match contributions.

» Although matching contributions do not need to be
applied at the exact time or in proportion to the
obligation of the Federal funds, sub-recipients should
pay attention to their Utilization/ Expenditure rate
within the grant for both Federal and Match funds.

» The full matching share must be contributed by the end
of the award period.

North Carolina Department of Public Safety



Match

» In-kind match contributions must document:

=  Whois the source?

= What was donated?

= How was the value determined?
=  Who verified the information?

» Year one remaining funds should be moved to surplus to
be reverted to GCC.

» Required match funds will be reduced from federal
funds that are moved to surplus

North Carolina Department of Public Safety



Reporting

North Carolina Department of Public Safety



Reporting

Timely reporting is critical to GCC’s continued funding.

GCC needs the sub-recipients’ report to complete its own

reports to the Federal awarding agencies in an accurate and
timely fashion.

Sanctions will be imposed on sub-recipients who fail to
report timely.

North Carolina Department of Public Safety



Required Reports and Due

Dates

Required Reports Due Dates
Notice of Grant Implementation
You must complete this notice before you can submit any Immediately
reimbursement requests.
Initial Sub-grant Award Report Immediately
Expense Reimbursements

Monthly

Report monthly expenses as they are incurred

North Carolina Department of Public Safety




Federal Required Reports

Required Reports

Due Date

OVC Performance Measurement Tools (PMT) quarterly report
*  For the period 10/01/2021 - 12/31/2021

January 30, 2022

OVC Performance Measurement Tools (PMT) quarterly report
*  For the period of 01/01/2022 — 03/31/2022

April 30, 2022

OVC Performance Measurement Tools (PMT) quarterly report
*  For the period of 04/01/2022 — 06/30/2022

July 30, 2022

OVC Performance Measurement Tools (PMT) quarterly report
*  For the period 07/01/2022 — 09/30/2022

October 30, 2022

Project Progress Report
. For the year of 10/01/2021 — 09/30/2022

October 31, 2022

North Carolina Department of Public Safety




Project Progress Reports

Progress Report Grant requiring

Project Progress Report Year 1 October 30, 2022 VOCA, Byrne Jag, JJ

Project Progress Report Year 2 October 30, 2023 VOCA, Byrne Jag, JJ

* Due in GEMS prior to the approval of September expenses.

For Period of 10/1/2021-9/30/2022 Due 30 Days after the end of the quarter
Mid Year report April 15, 2022
Final Report October 15, 2022

North Carolina Department of Public Safety



STOP VAWA Progress Report

October 2021-December 2021 January 30, 2022

January 2022-September 2022 October 30, 2022

Note: Only required with VAWA Grants and is a federal report, not to be
confused with the GCC annual progress reports.

North Carolina Department of Public Safety



Project Progress Reports

Progress Report Grant requiring

Project Progress Report  October 30, 2022 VOCA, Byrne Jag, JJ
Year 1
Project Progress Report  October 30, 2023 VOCA, Byrne Jag, JJ
Year 2

* Due in GEMS prior to the approval of September expenses.

For Period of 10/1/2021-9/30/2022 Due 30 Days after the end of the

quarter
Mid Year report April 15, 2022
Final Report October 15, 2022

North Carolina Department of Public Safety



Audit (Financial) Reporting

» North Carolina state law (G.S. 143C-6-23) requires
every nongovernmental entity that receives State or
Federal pass-through grant funds from a state agency
to file annual reports on how those grant funds were
used. Specific requirements for each funding level are

as follows:

North Carolina Department of Public Safety



Non-Governmental Entities Required Reporting

Reporting Levels

Required Documents

Level I (Less than
$25,000)

A grantee receiving less
than $25,000
(combined) in State or
Federal pass through
funds must submit:

Certification Form
State Grants Compliance Reporting for
Receipts of Less than $25,000

Level | forms and reporting must be
submitted to:

DPS_GRANTCOMPLIANCEREPORTS@ncdps.gov.

North Carolina Department of Public Safety




Non-Governmental Entities Required Reporting

Reporting Levels

Required Documents

Level Il (525,000 -
$499,999)

A grantee that receives
between $25,000 -
S$499,999 (combined) in
State or Federal pass-
through funding must
submit:

e Certification Form

e State Grants Compliance Reporting for
Receipts of $25,000 or More

* Schedule of Receipts and Expenditures

* Program Activities and
Accomplishments Reports

Level Il forms and reporting must be
submitted to:

DPS_GRANTCOMPLIANCEREPORTS@ncdps.gov

North Carolina Department of Public Safety




Non-Governmental Entities Required Reporting

Reporting Levels Required Documents

e Certification Form
e State Grants Compliance Reporting for Receipts of

Level 11l (5500,000 - $25,000 or More

$749,999) * Program Activities and Accomplishments Reports
A grantee that receives a

combined $500,000 or Level Il forms and reporting must be submitted to:
more in North Carolina DPS_GRANTCOMPLIANCEREPORTS@ncdps.gov.
State funding or Federal Submit within nine months of the grantee's fiscal year

funding passed througha |end:

State Agency must submit:
Submit to DPS Internal Audit

AuditGrantsReport@ncdps.gov a single audit
prepared and completed in accordance with
Generally Accepted Government Auditing Standards.

North Carolina Department of Public Safety



Non-Governmental Entities Required Reporting

Reporting Levels

Required Documents

Level Il (5750,000+)

A grantee that receives a
combined $750,000 or
more in funding from all
federal funding sources,
even those passed through
a state agency must submit:

e Certification Form

e State Grants Compliance Reporting for Receipts of
$25,000 or More

* Program Activities and Accomplishments Reports

Level Il forms and reporting must be submitted to:

DPS_GRANTCOMPLIANCEREPORTS@ncdps.gov.

Submit within nine months of the grantee's fiscal year

end:

Submit to DPS Internal Audit

(AuditGrantsReport@ncdps.gov)

1. a single audit prepared and completed in accordance

with Generally Accepted Government Auditing

Standards.

2. Post the single audit to the Federal Audit

Clearinghouse

(https://harvester.census.gov/facweb/).Make copies of

the single audit available to the pubilic.

North Carolina Department of Public Safety




Adjustments

North Carolina Department of Public Safety



Non-Budgetary Adjustment

» Grant period extension

» Personnel changes

North Carolina Department of Public Safety



Monetary Budget Adjustment

» Reallocate funds

» Increase funds

North Carolina Department of Public Safety



Budget Adjustments

Subrecipients must initiate a budget adjustment if the budget
modification proposes to:

» Change the scope of the project- requires prior approval

» Add a new category that did not previously exist on the
grant

o Example- adding travel as a budget category that did not previously
exist

» Move grant funds from one category to another
o Example- move funds from Personnel to Supplies and Operating
» Increase the amount of any existing line item

North Carolina Department of Public Safety



Submitting a Budget
Adjustment

If the budget adjustment meets any of the criteria on the
previous slide, a budget adjustment/modification must be
submitted via GEMS in the form of a Monetary Budget
Adjustment

North Carolina Department of Public Safety



Budget Modification Cap- 10% rule

» Budget modifications are capped at 10% of award funds
for total grant awards that are $250,000 and greater.

» The desire to re-purpose match requires a monetary
budget adjustment but does not count toward the 10%.

» There is no limit to the number of monetary budget
adjustment that can be submitted to GCC.

North Carolina Department of Public Safety



Budget Modification Cap- 10% rule
Continued

» Once the sub-recipient has been allowed to move 10%
of the total grant award, subsequent budget adjustments
will be reviewed on a case-by case basis for approval or
denial.

» If you receive an approval of additional grant funds, you
will need to submit a budget modification to increase
your budget, then the cap is increased by 10% of the
added funds.

North Carolina Department of Public Safety



Budget Modification/Adjustment
Denial

The budget modification/adjustment will be denied IF:

» Exceeds 10% of the total grant award for those grants
$250,000 and greater

» Inconsistent with the grant purpose

» Unallowable

» Failure to support/further the program
» Supplanting

» Not submitted 90 days before the end of the period of
performance

North Carolina Department of Public Safety



Technical Assistance

If you have any questions or concerns do not hesitate to
contact your grants administrator. We are here to help!

North Carolina Department of Public Safety
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