Request for Reimbursement (RFR) Workbook Instruction Manual

All Requests for Reimbursements (RFRs) must be emailed to the Grants Management Unit (GMU) email
gmu@dhhs.nv.gov timely. Each RFR must be submitted in its own email and PDFs must not contain more than one RFR.
The GMU cannot process multiple RFRs that are in one PDF file.

If there is a month with no expenses to be reimbursed, an RFR in the amount of $0.00 must be submitted. This will
inform DHHS-GMU that there are no expenses for that month and will not hold up the next RFR submitted.

Reimbursement Request Form:

Upper Right Corner: Complete the information in red with the information found on the approved signed Notice of
Subaward (NOSA) then change the font color to black.

(NOTE: The “Draw #” needs to be changed with each RFR submission.)

A B c D E F G H I
DEPARTMENT OF HEALTH & HUMAN SERVICES Agency Ref#| DO 5555
Director's Office - Grants Management Unit BAJCAT.|  31895/50
Request for Reimbursement GL: 8742

Draw #: 1
CFDA # 93.5640

Example of approved signed NOSA: The highlighted yellow areas in the example below show the information to be
entered in the above screenshot per the signed approved NOSA (Agency Ref. #, Budget Account, Category, GL).

State of Nevada Bﬁegciiizj —:?95::
Department of Health and Human Services E—
Grants Management Unit GL/Category: 8742550
(hereinafier referred to as the Department) Job Mumber 93.565
SubOrg:
it NOTICE OF SUBAWARD
Program Name/Source of Funds Subrecipient's Name:
DHHS, Grants Management Unit, CSBG Dismey Town Water Rescurces
Contact name. Title, Email Address Lucy Loo, Executive Director, lloo@disneytownwater.org

NOTE: If the approved subaward is for 2 years, please make sure to update the Budget Period to reflect the correct
State Fiscal Year for State funded subawards, or to reflect the Federal Fiscal Year for Federally funded subawards. These
dates can be found on the signed approved NOSA.

o N T e W WA Y ML

Program Name/Source of Funds Subrecipient’s Name:
DHHE, Grants Management Unit, CSBG Disney Town VWater Resources
Contact name, Title, Email Address Lucy Loo, Executive Director, lloo@disneytownwater.org
Address: Address:
4126 Technology Way, Suite #100 5555 West Water Way
Carson City, MW 89708-2009 Las Vegas, NV 84555
Subaward Period: Subrecipient’s:
EIN: 0000000

July 1, 2020 through June 30, 2021 Vendor#:  THOOO0CK

Dun & Bradstreet: KOO0

Month and Calendar Year: Enter the month and calendar year information. If this is the “Final” RFR, complete the
month and put “Final” (Example: June-Final) on the RFR coversheet. If the award is not being fully expended, notate
this in the email that the award will not be fully expended and the amount that is being left.

See Screenshot below the following instructions as a reference.
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Approved Budget “Box A” (Amounts are obtained from the approved signed NOSA budgeted amounts, which can be
found in the “Budget Narrative” section of the NOSA.) Each grantee submits a Budget Narrative before a subaward is
issued and approved. The Budget Narrative is broken down for each budget period (especially if it is a 2-year subaward).
Year 1: enter the approved budget amounts. When starting the following year of the award, enter the second-year
approved budget amounts per the NOSA.

e NOTE: If Amendments or BMRs are done on the subaward, the approved budget amounts in each category
must be updated to reflect those approved Amendments and/or BMRs.

Total Prior Requests “Box B”: For the first RFR submitted this section will be $0.00. The second RFR submitted will have
the totals for each category and overall total which was entered on the prior RFR. (Using the Year-to-Date Total “Box D”
is helpful when completing the new RFR.) Keep in mind, in order to use the expenditure amounts from the Year-to-Date
Total, those numbers must be entered in the Prior Request Total “Box B” before updating any other area.

Current Request “Box C”: This column is for current expenses which are also reflected on the Year-to-Date Report Tab
and the Transaction List/Source Documentation Form Tab. The category totals and overall total must match the Year-to-
Date Report and the Transaction List/Source Documentation Form.

e NOTE: Indirect must be the approved percentage per the signed approved NOSA. Each reimbursement must
have the approved indirect amount requested (no less and no more). If it is found later in the subaward that
the indirect was not requested for the full percentage on prior RFRs, it cannot be adjusted on future
reimbursement submissions to correct.

Year-to-Date Total “Box D”, Budget Balance “Box E”, and Percent Expended “Box F” are formulated cells and should not
be changed. Keep an eye on the Budget Balance “Box E” and the Percent Expended “Box F”. These two columns cannot
go in the negative or over 100% when submitting an RFR. If these exceed the approved budgeted amount, please work
with your Program Manager on completing a Budget Modification Request (BMR) or an Amendment to redirect funds
before the RFR is submitted. Once the BMR or Amendment is approved, if an RFR was submitted, then a new revised
RFR with all backup must be resubmitted.

Match Reporting is to be completed ONLY if the approved subaward allows it. If the subaward allows Match Reporting,
the In-Kind Match Form in the RFR workbook must be completed, signed, and submitted along with supporting backup.

|
FINANCIAL REPORT AND REQUEST FOR FUNDS
{must be accompanied by expenditure report/back-up)
Month({s): July Calendar year: 2020
A B C 1] E F
Approved Total Prior Year to Date Percent
Approved Budget Category gﬁdget Requests Current Request Total Budget Balance Expended
1 Personnel $38,951.00 $0.00 $6,751.10 $6,751.10 $32,199.90 17.3%
2 Travel $1,000.00 $0.00 $39.00 $39.00 $961.00 3.9%
3 Operating $500.00 $0.00 $58.74 $58.74 $431.26 13.7%
4 Equipment $0.00 $0.00 $0.00 $0.00 $0.00 -
5 Contract/Consultant $0.00 $0.00 $0.00 $0.00 $0.00 -
6 Training F250.00 $0.00 $0.00 $0.00 £250.00 0.0%
7 Other F600.00 $0.00 571.21 571.21 552879 11.9%
8 Indirect $0.00 $0.00 $0.00 $0.00 $0.00 =
Total $41,301.00 $0.00 $6,930.05 $6,930.05 $34,370.95 16.8%
Total Prior Percent
MATCH REPORTING Approved Reported Current Match YeartoDate |\ ich Balance Match
Match Budget Match Reported* Total Completed
P
Jely 0.00 S0.00 £0.00 S0.00 S0.00 -
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Signature Line:

When digitally signing the Reimbursement Request page, please do not check the “Lock Document After Signing” box as
further approval signatures will need to be added (see screenshot).

What if a PDF is locked after signing?

Occasionally, you or the signer may choose to lock the document after signing. In this case, the document becomes read-only and
no further changes are allowed; even a signature can’t be added in the document. The Lock document after signing option is
useful if you're the last signer or the only one signer.

Sign as "John Bilippi" X

Appearance  Standard Text v
Digitally signed

JOhn by John Bilippi
Date: 2017.07.04

Bilippl 53522 «0s30

)|

Lock document after signing View Certificate Details

Review document content that may affect signing
Enter the Digital ID PIN or Password.

Year-to-Date Report Tab:

Section I: This section will auto-populate in the most current “Revised RFR workbook 6/2/2021” based on the approved
budget entered on the Reimbursement Request Tab. In older RFR Workbooks, these totals must be manually entered
and must match the approved budget on the Reimbursement Request Tab. The rest of the months July-June totals in
Section | will also auto-populate based on the expense totals entered in Section Il of the Year-to-Date Report.

Section Il:

Personnel: Enter each paid employee/staff’s salary individually in the highlighted yellow area.
Fringe: One lump sum may be entered.

NOTE:

When submitting the first RFR for the start of a new subaward or the new budget period of a 2 year award, the hours
worked on the first month’s RFR MUST ONLY be for that said month and cannot include any hours worked prior to that
month. This is regardless if those hours were paid in that month. You must remove those hours worked in the prior
month and only ask for reimbursement on that month’s hours worked. (As those hours worked in the prior month
should have been asked for reimbursement on the Final RFR.)

For salaries requested for reimbursement, all hours worked for the final month MUST be included in the RFR even if
those hours are not paid until the following month. If those hours worked in the final month of the award/budget
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period are not requested in the final RFR, you will not be able to be reimbursed on the new award/year 2 budget peri
for those hours worked.

The start date of an award dictates the expenses allowed to be reimbursed. If the start date of an award or the new
budget period or on year 2 of the award is July 1%, then no expenses/hours worked prior to this date can be on the RFR.
(This also applies for awards that have a start date of October 1) State Agencies with awards that run on a Federal
Fiscal Year will have an extra criteria to follow as they will not only follow what is stated above, but they will also need to
follow their approved State Authority for the State Fiscal Year. (Please contact the Program Manager who oversees your
subaward for more details.)

Year-to-Date Report - Requested Reimbursement Program Name OO oo

x
Budset July Aug Sept Oct Nov Dec Jan Feb Mar Apr May June ¥-T-D__| erpended | Balance
SECTIONT 8% 17% 5% 33% 2% 50% 58% 67% T5%. 83% 923 100%

O
#OIID!
#0nyi!
- - - . #0li!
Consmitant z = - - - : : : - - - - - i #Ong!
(Training : : - - - : : : N - - - - f #OIID!
Other . - = = = - . . N N N N N : #OID!
[Indicact 5 - - - - - . . 5 = = = = 8 #O!

SECTIONT - Total: - s - s - Ts - 1s - s - s - Is - s - s - s - |s - s - - ERIT —1

SECTION IU 5% 17% 25% 33% 43% S0% | s89s 67% T5% 53% 92% 100%
[Personnel: First & Last Name: Request %

A

#0vi)
#O0ve)
#Ovin
#Orve)
#On)
: #Ov
Total: = = = = = = = = = = = = = B #DIvi0

[Fringe:
[FICa r - [ sowe
[Werkars Comp. : #00yn!
[t tas : 0]

3 #O0i0!
[Grovp Inzurancs - #O!
- Era
Total: - - - - - - - - - - - - - - =TT

TOTAL PERSONNEL: = = = = = = = = = = = = = = #ON0) A |

[Travel:

#onvm

TOTAL TRAVEL/TRAIN: = = - - - - = = = - - - - - #00vi0 |

Operating:
#Dvi0)
#0ivi0]
: #DIV/0]
TOTAL OPERATING - - - - - = - - - = = = = - #DIVI0) |

[Equinment:

v

#0I!
#Olio!
B #Di!
TOTAL EQUIPMENT: - - - - - - - - - - - - - - #O0Yi0! -1

All other Categories: (Travel, Operating, Equipment, Contractual, Training, and Other) Complete these categories based
on the signed approved NOSA “Budget Narrative”. For example: Operating — if the approved NOSA has multiple line
items, such as Office Supplies, Occupancy/Rent, Communications, enter each line item as their own and the approved
budgeted amount within that category. (See below for example)

T
Budget July fug Sept Oct Nov Dec Jan Feb Mar fpr May June Y10 | trpeaded | Balance
SECTION | 87 17 25% 337 42% 50% v B7% 5% 83% 327 100
Operating: !
Communizations s000) 1 mee
Office SuppliestMiscellaneous 1536.00 . 0.0%
Ocoupancy 120000 300.00 300,00 250
TOTAL OPERATING 363600 41222 - - - - - - - - - - - dizaz nzx 3,283.78

Transaction List & Source Documentation Tab (see example on next page)

This form is to be used for only those expenses being requested for reimbursement on the current RFR submission. All
other expenses that have been requested prior should be removed.

Each transaction/bill/invoice/individual’s salary per pay period must be listed on this form.
Complete each column:

A. Date: (of invoice, of paycheck, etc.)
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B. Invoice Number: This should be the invoice number of the bill, check number from individual’s salary, or any
other identifying information for the expense.

Payee/Vendor: Vendor, Staff’'s name for “Personnel”

Description of Expense: Brief description of expense, if it is for Personnel put the pay period dates.

Total Cost: This should be the Total cost of the invoice/bill/paycheck, not what the grant is to reimburse at.
% Charged to Funding Source: Insert the Funding Source name in the red text area then change the font color to
black. This column is to have the percentage for what the grant is to be paid against, which will populate the
“Amount Charged to Grant” column.

mmoo

The columns under the heading “Insert % of cost allocated to other funding sources in columns G-I. Add more as
necessary to show 100% cost allocation.” are to be used to show cost allocation when the expense is funded by
sources in addition to the grant. Enter the correct percentages for each funding source and enter the Funding
Source name in the red text area then change the font color to black.

If there are more than 4 funding sources, more columns will need to be added, which may cause a need for
adjustments to the formulas in columns “Total Cost Allocation (must equal 100%)” and “Amount Charged to Grant”.
Showing cost allocation is required.

J.  Total Cost Allocation: The percentage must not exceed 100% and must not be less than 100%

K. Match Assigned to Grant (FRC Subawards ONLY): The fields will auto-populate when the In-Kind Match form is
completed (see page 7).

Indirect expense: At the bottom left of the form, there are 2 question marks in red text. Enter the percentage that the
subaward was approved for then change the font color to black.

A B c 5] E F G H | ] K L 1
Program MName: ey
Tr. ion List & Source D ion™ Insert % Insert % of cost allocated to
*with submission of this document, requester certifies they are maintaining all source charged to other funding sources in
documentation (2CFR200.302 (1-7)) this RFR column G-l. Add more as
here. necessary to show 100% cost
a k) k3 v Watch
% Charged | Charged | Charged | Charged Assigned
to (Name of| to (Name | to (Name | to (Name | Total Cost | to Grant
Funding) of of of Allocation (FRC Amount
Inv Payeel funding Funding) | Funding) | Funding) (must Subawards | Charged
Date Number Vendor Description of Expense Total Cost source funding | funding | funding |equal 100%)| ONLY) to Grant
50.00 0.00%] 0.00% 0.00% 0.00%  0.00% $0.00
50.00 0.00%] 0.00% 0.00% 0.00%” 0.00% 50.00
s0.00 0.00%] 0.00% 0.00% 0.00%" 0.00% £0.00
50.00 0.00%] 0.00% 0.00% 0.00%" 0.00% 50.00
50.00 0.00%] 0.00% 0.00% 0.00%"  0.00% S0.00
Total Personnel 50.00 - 50.00
50.00 0.00%] 0.00% 0.00% 0.00%" 0.00% 50.00
50.00 0.00%] 0.00% 0.00% v00%”  0.00% 50.00
50.00 0.00%] 0.00% 0.00% 0.00%” 0.00% 50.00
50.00 0.00%] 0.00% 0.00% 0.00%” 0.00% 50.00
50.00 0.00%] 0.00% 0.00% 0.00%" 0.00% 50.00
50.00 0.00%] 0.00% 0.00% 0.00%" 0.00% 50.00
Total TravelTraining 50.00 = 50.00
50.00 0.00%] 0.00% 0.00% 0.00%" 0.00% 50.00
50.00 0.00%] 0.00% 0.00% 0.00%" 0.00% 50.00
Total Operating 50.00 E $0.00
s0.00 0.00%] 0.00% 0.00% 0.00%" 0.00% £0.00
50.00 0.00%] 0.00% 0.00% 0.00%" 0.00% 50.00
Total Equipment 50.00 E $0.00
50.00 0.00%] 0.00% 0.00% 0.00%" 0.00% $0.00
| 50.00 0.00% 0.00% 0.00% 0.00%" 0.00% 50.00
50.00 0.00%| 0.00% 0.00% 0.00%" 0.00% 50.00
Total Contractual/Consultant 50.00 - 50.00
50.00 0.00%] 0.00% 0.00% 0.00%" 0.00% 50.00
50.00 0.00%] 0.00% 0.00% 0.00%" 0.00% 50.00
50.00 0.00%] 0.00% 0.00% 0.00%" 0.00% 50.00
50.00 0.00%] 0.00% 0.00% 0.00%” 0.00% 50.00
50.00 0.00%] 0.00% 0.00% 0.00%" 0.00% 50.00
50.00 0.00%] 0.00% 0.00% 0.00%" 0.00% 50.00
Total Other ™ $0.00 - $0.00
Indirect 50.00 0.00%] 0.00% 0.00% 0.00%" 0.00% 50.00
Total Indirect 50.00 - $0.00
Total Requested 50.00 50.00
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Training Breakdown Tab:

The below form must be completed and submitted when training expenses are requested for reimbursement along with
the training backup.

Training Summary Program Name: xoooooon
Brief Description (e.g.. name of Date(s) of Training- | Other Expense (e.g.,
MName of Staff training, location, ete.) Related Travel Registration) Amount
Total: 3 -

Travel Claim Tab:

The below form must be completed when travel expenses are requested for reimbursement. Other Travel Claim forms
may be considered but must be approved by DHHS-GMU staff before using.

NOTE: Please do not send maps showing the travel. These can be kept on file at your location in the event of an audit.

For claims submitted electronically, please indicate "SIGNATURE ON FILE" on the signature line. The claim with the
original signatures must be available for review during site-visits.

TRAVEL EXPENSE REIMBURSEMENT CLAIM

(SEE STATE ADMINISTRATIVE MANUAL 0200 FOR TRAYEL REGULATIONS)

Traweler Rlame:

Address:
my agency or State Treasurer
| Program hsme | 1
Signature of Travelor
Cifficial Dluty Station (Cit): (Do not sign in black ink)

Frogram Approval [REGUIIRED]

Tramzportation Codes:
P - Flan= er in Car
PP - Private Plans rans: Subway, Cite Bus
1 PC - Private Car B - State Car: Motar Fool or Agency Ca
OT - Other™: Taxi, Shuetle, Rental Car, Ineer-City Buz or Rail
{|Mlizcellamsoms Codes:
i A - AT Foos” 1 - Incidental Expense
oW - Othert: Airpert Parking
T~ i Dlaily Expenzes
Diateiz) of | Dstination and Purpase of Travel Times Transportation . Plisc. - I” =
Trawvel [Include tatFrom and HpEnses =al= | | Tora
trauel Lodging
reason] Started Endesd Code| Mileage | Cost |Code| Cast [=] | L | [=] |
1 ~ RFemember to indicate the location for the travel I training.
! .o
0.0
0.00
0.00
0.0
0.0
0.0
0.0
0.0
' 0.00
' 0.00
0.0
0.0
Totals:| o000 ooo| ooo| coo| ooo 0.0
- | Toral of this Claim *
i [Less Travel Advance Received from the Tr "s Mg » or Ag » Credit Card:
i [Balance Due 1o Traveler: *
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In Kind Match Form Tab:

This form must be completed for any subaward allowed In-Kind Matching (FRC). Backup documents must be submitted
along with the reimbursement. The yellow highlighted areas along with the information in red text must be entered in
by the grantee then change the font color to black. Gray areas will auto-populate as there are formulas in those cells.
The “Match Assigned to Grant (FRC Subawards ONLY) column on the Transaction List & Source Documentation will auto-
populate with the totals entered on this form.

Department of Health and Human Services
Agency Ref# DO 5555
Budget/Category 3195/50

IN-KIND CONTRIBUTION / MATCH

'Prngram Name: Subgrantee Name:

-DHHS: Grants Management Unit, CSBG Disney Town Water Resources
|Address: Address:

14126 Technology Way, Suite 100 5555 West Water Way
| Carson City, NV 89706 Las Vegas, NV 84555

FINANCIAL REPORT FOR MATCHING

Total Amount Awarded. 50 Match

[ Match Percentage 0% Jul 5 -
Total Required Match 5 0 Aug | § -
Sept % 2
Oct | %
Approved Budget Category Reported Match Nov % -
1 |Personnel % Dec & -
| 2 |Travel/Training 5 Jan 5 =
| 3 |Operating ] Feb | § =
| 4 Equipment kS Mar 5
| 5 |Contractual 5 Apr B 2
| 6 [Other $ May § -
(| 7 |Indirect 5 June &
| 8 |Total 5 YTDTotal $ -

|* Must be accompanied by Transaction List/Source Documentation and Year-to-Date Report
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