Grants and Contract
Compliance Division

GRANTEE RE-EDUCATION WORKSHOP
March 26, 2025



WHAT WE DO

» Secure and manage Federal, State, and private
funding to increase City capacity and provide
services to the community's most vulnerabple.

» Provide oversight for City Grants, e.g. Public
Service Grants, Direct Appropriations.
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MEET THE STAFF

Grant Leadership Team Grant Monitoring Team
CFO & Finance Director Ashleigh Brew — (304) 255-8638
Anna Brosche- (904) 255-5354 abrew@coy.net
broschea@coy.net Gerrolynn Gadson — (904) 255-5411
Division Chief ggadson@co.net
Maribel Hernandez — (904) 255-5356 Tracy Israel — (904) 255-8221
hernandezm@coj.net tisrael@coj.net
Grant Administrator John Snyder — (904)255-8202
Jeneen Hampton — (904) 255-5026 Jsnyder@coj.net
hampton@coj.néf Tiffany Wells — (904) 255-8547
‘ 441 2 twells1@coj.net
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Chapter 118

PSG Contract

ll. GENERAL CONDITIONS
B. Recipient shall do as follows:

1. Accept the City Funds as appropriated in accordance with the terms of this Agreement and the provisions of the
Ordinances and Chapter 118, Jacksonville Ordinance Code, as amended from time to time (a copy of which can be
obtained online at https://library.municode.com/fl/jacksonville/codes/code_of ordinances), all of which are hereby

incorporated in this Agreement. The City Funds shall be used only for the provision of Services contemplated for the
Program and for no other purpose.

General City Grant Contract
Il. GENERAL CONDITIONS
B. Recipient shall do as follows:

1.Accept the City Funds as appropriated in accordance with this Agreement, the Ordinance, and Chapter 118, Ordinance
Code, a copy of which can be obtained online at http://library.municode.com/, and all of which are hereby incorporated in
this Agreement. The City Funds shall be used only for the Program and for no other purpose.

,4., \!
((d \ https://library.municode.com/fl/jacksonville/codes/code of ordinances?’nodeld=TITVADPE CH118CIGR
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https://library.municode.com/fl/jacksonville/codes/code_of_ordinances?nodeId=TITVADPE_CH118CIGR
https://library.municode.com/fl/jacksonville/codes/code_of_ordinances?nodeId=TITVADPE_CH118CIGR_PT8PUSEGR
http://library.municode.com/

Chapter 118, Parts 1-5

Sec. 118.101. Purpose. This Chapter is enacted
Council are obtained and used by the recipients,

to regulate the manner and method by which City grants made by the City
as defined in Section 118.104. The Recipient provides services and activities

determined by the City Council to be beneficial to the general welfare of the people of the City and to their economic, social,
medical, cultural and educational improvement and advancement. In aid of these objectives, the City Council appropriates City

funds to the Recipient either in the annual budge

t ordinance or in other appropriation ordinances. The City has a duty to see that

the City funds are spent for public purposes as determined by the City Council in the most efficient, economic manner
possible, giving due regard to the purposes for which the City funds are appropriated and the particular method or program by
which the City funds are to be spent. Notwithstanding any exemptions listed in Section 118.106, no portion of any grant monies

appropriated by the City shall be used by any Re
person who has been determined to be a sexual
unless the Recipient has entered into an agreem

cipient for any program or expense which provides assistance to or supports any
predator or sexual offender, as those terms are defined in the Florida Statutes,
ent with the Sheriff, whereby the Sheriff will perform such supervision of all sexual

predator and sexual offender clients as may be required pursuant to Florida law. This requirement shall not affect or apply to any

grant monies, or portions thereof, awarded for pL
of these requesting agencies and of their operati

rposes not associated with sexual predators or sexual offenders. General review
ng or program budgets shall be undertaken by an independent Public Service

Grant Council, Cultural Council, the Mayor, and t

ne City Council, as applicable, to ensure that the City funds which support or form

a part of their budgets are needed and will be properly applied.

https://library.municode.com/fl/jacksonville/codes/code of ordinances?’nodeld=TITVADPE CH118CIGR
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https://library.municode.com/fl/jacksonville/codes/code_of_ordinances?nodeId=TITVADPE_CH118CIGR
https://library.municode.com/fl/jacksonville/codes/code_of_ordinances?nodeId=TITVADPE_CH118CIGR_PT1GEPR_S118.104DE
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Chapter 118, Parts 1-5 Cont.

» Part 1 — General Provisions

» Part 2 — Disbursement of City Grants
» Part 3 — Administration of City Grants
» Part 4 — Disallowance of Expenditures

» Part 5 — Liability of Loss of Entitlement or Eligibility for City Grant
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INVOICING
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WHAT CAUSES DELAYS?

» Invoice not submitted by due date

» Not following invoice procedures

» Lack of proper documentation and/or receipts (e.g. Insurance
requirements)

» Agency on Non-Compliance List
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PROPER STEPS TO SUBMIT
AN INVOICE FOR PAYMENT

»  Submit your Invoice, Monthly Financial Report and backup documents to your Contract Manager monthly.

»  Your Contract Manager will review your documents and work with agencies on any discrepancies.

»  Atfter your Contract Manager APPROVES your report, they will send you an email with the approval to
submit your invoice to 1Cloud for payment.

»  Attach your invoice (ONLY the invoice) in PDF format to: coj1cloudinvoices@coj.net and be sure to CC:
your Contract Manager for tracking purposes. Subject Line: Invoice, Agency Name, Month & Year (Ex-
Invoice JaxABC Inc 042024). If you have more than one contract in this office you can add the program

name(JAXABC Inc, Foodbank 042024). Nothing is required to be in the body of the emaill.
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DO... DO NOT...

v" Submit your invoices on time, per your contract. X |temize your invoice. The purpose of the Monthly
Invoices are due by the 15t of each month Financial Report is to itemize all expenses. You may
submit an allocation list as additional documentation.

v" Organize your legible receipts and other backup
documents in the order that they are itemized on the X Include any extraneous documents
Monthly Financial Report

X Include any disallowed expenses such as fees or taxes

v" Submit paystubs and/or payroll journals on third party
letterhead X Submit illegible copies

v"Include a bill, invoice, or receipt and proof of payment
for ALL expenses

v" Ensure that you notate legibly on each document
indicating amount of the PSG allocation request for
specific expense. NOTE: This is an addition to the
allocation report provided.
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DO...

Date Nov 12, 2025 (date submitted)

AGENCY LETTERHEAD

INVOICE
Invoice # 12345-25-0ctl (MUST begin with invoice #)
Date(s) of Service: October 2024
PO # 12345-25

Name of Agency
Address
Jacksonville, FL 322xx

Bill To:

City of Jacksonville, Grants and Compliance Division
Ed Ball Building

214 North Hogan Street, Ste #3800

Jacksonville, FL 32202

Dates of Service TYPE of Service/ Description Amount Billed
October 1-31, 2025 PSG-ABC Program 513,960.77
TOTAL | $13,960.77

Please ensure the invoice has the date submitted, agency name and
address, invoice number (MUST begin with the PO number), PO
number and dates of service. The invoice should NOT be itemized,

that is what the monthly finical report is for.

DO NOT...

Date Jan 12, 2025

AGENCY LETTERHEAD

Late submission. October invoice is due Nov 15t,

¢ Invoice numbe
Name of Agency | |TEFE// incorrect. Sho
Address Invoice # 45-25-0ctl begin with the

Date(s) of Service: November 2024

PO # 12345-25 \

Dates of service
are incorrect

Jacksonville, FL 32 2xx

Bill To:

City of Jacksonville, Grants and Contract Compliance Division
Ed Ball Building

214 North Hogan Street, Ste #800

Jacksonville, FL 32202

Dates of Serviee— TYPE of Service/ Description Amount-Billed
October 2024 Compensation 515,000
Qictober 2024 Benefits $2,700
(Dct[:her 2024 Client Utilities 520,000
———TOTAL | $37,700

Y

DO NOT ITEMIZE THE INVOICE
The only dollar amount listed should be the

total amount of the invoice.

ris
uld
PO




COJ PUBLIC SERVICE GRANT PROGRAM
MONTHLY FINANCIAL REPORT
Flzcal Year 202452025
Mameg of Agency: ASIC Jax Inc.
Program Title: Emergency Services
Month Beginning: Ochobear 1, 2025 Month Ending: Oictober 30, 2025
ARSI AT TOTAL
PART I: SUMMARY OF REVENUE APPRAD APFFRED RICIPTS EECEFTS B
BUCGET BT THE, DT TLAR-TO-CATT Dbl it [
Public Service Grant Funds Recalved 5 3000000 | 5 09,650.00 | & 1396077 3 1396077 3 56,050 23
*
ARSI AT TOTAL
PART Il EXPEHNDITURES APERFAD AFFRTAED EEPEMOTURES DO URES B AR
BUCGET BT THE, DT TLAR-TO-CATT Dbl it [
Compensation (1200)
Program Direchar 5 S5,00000 | 5 5,000.00 | 5 17500 | § 17500 | 5 4 82500
5 - 15 - |5 - 13 - 15 -
on ——
- ]
: : —r : : You can not exceed the
N N & 3 - s 3 3
budgeted amount of a
Benaflis
FICA and Med Tax (2101 ] 270000 |5 150000 | 5 18233 | 5 16233 | 5 13767 |ine item
Health Inswancs | 2304 5 S,00000 | 5 9.000.00 | 5 a11.d7 | § G117 | 5 B, 35693 .
Retlirament 5 - 3 - ] - 3 - 3
Dental B 750005 750.00 | 5 30000 |5 T R, ST D
Life Insurance [3 - s - |s - |3 3 =
Wi orker's Compensaidon 5 0000 | 5 400.00 | & 20096 | 3 20496 | 3 S04
e o r Unemployment 3 - 13 - |5 - 13 - |5 -
Oiher (LT Disability] 3 3 = o 3 3
Qccupancy Expenzes
Rent Occupancy 5 - 5 - ) 3 3 =
Telephone 5 - |5 E - |5 - |5 -
Liitles B 20000000 | 5 20,000.00 | 5 1184047 |'§ 11840047 | § B, 15853
Inswrance Property & General Liablitly | § - 5 - 5 - 3 - 3 =
Compuiers & Software 5 3 - | % 3 3 -
Office Supplies 3 3 - 3 3 -
Staft Trakning ¥ 3 = s 3 3 -
Pririting and Advenising = 3 = & 3 3 =
Wehicle Purchiass E = 3 = o 3 3 =
Professional Fees & Sanvices (not awdit) | § Tl | 5 3.000.00 | 5 3 -1 8,000.00
Direct Client Expenses [0B301)
Client Education 2 20,000000 | 5 25,000.00 | & a9 | 3 999 |5 24, 2al.a1
Client Motel 5 3500000 | § S30,000.00 ] 5 2095 | 3 32095 | 5 20 67005
L - |5 - 15 - |3 - |5 -
5 i ¥ 3 3
. . 5 i - 15 3 3
This document is
" 1 TOTALS 2 100,200,000 | 5 D9 650.00 | & 1396077 | § 13960577 | 5 35,650.23
incomplete without a ! ’ ’ ’ ’
: — Awardes Use Only. = For 0. Use Only. Do not Complste.
sighature from the e E:S* =
— , Epemny ABC Jay IncC. (= § Jacksomiie
P adency representative — sy e T
\* Diabs: 1171072025 o= ) |-
"This request is suomIttad pursuant io Section B37.06, Flonda Staues 7
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COMPENSATION
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DO... DO NOT... Pay Stubs

CO. FLE DEPT. CLOCK VCHR. NO. - ; -
e ssss we wes 1  Earnings Statement /257 Earnings Statement Smity, S
FEDERAL EXPRESS CORPORATION Period Beginning: 08/14/2023 Company. - SERVICES OF
PAYROLL SERVICES Period Ending: 08/27/2023 Fay Date: 1071172024 NORTH FLORIDA INC Emp #:
30 Fed Ex Pkwy, 2™ FL Horiz Pay Date: 09/01/2023 Period Start 092272024 Dept 031 - Grants C4
Collerville, TN 38017 Employee ID: 248004 Period End: 10/05/2024 JACKSONVILLE FL 32207 (904) 265-8105 Pay Basis: Hourly
(855)339-6992
Rate Hours / Units Current Penod Year To Date
Social Security Number: ***-**.**** Eamings
Taxable Marital Status: Single JANN S. JOHNSON Regular 23.25 73.00 1697.25 34372.63
Exemptions/Allowances: Chrertime 34.88 0.25 872 535.28
Federal: 1 State: 1 Administrative Leave 23.25 0.00 0.00 137.46
Floating Haliday 22 57 0.00 0.00 180.56
PTO Rollover 23.25 8.00 186.00 186.00
Paid Time Off 23.25 0.00 0.00 2007.92
Earnings rate hours this period Year to date Other Benefits and Holiday 23.25 0.00 0.00 16846.80
Regular 68.27 80.00 5,461.60 92,847.60 Information this period total to date
Tkl haiire werkaa 80 Gross 81.25 1891.97 A9067_65
WH Taxes
Gross Pay $5,461.60 92,84760  Important Notes Federal WiH(M) ) 0.00 0.00
BASIS OF PAY: SALARY Medicare This statement does not 2372 408.48
Social Security . . . 101.42 2122.79
MODE OF PAY: BI WEEKLY
Deduction indicate a third party vendor,
Federal | 44 16 Deductions i i i i
B which indicates it could have
SOt 401K % . . 151.38 288439
Matoues s01KLoanPayment  D€EN Manipulated. This g1 148,05
State SO Dental _ would NOT be an acceptable> Fosne
Employee Vol Life 0.00 14.40
N Lincoln Short Term Disabiity  |PFOOT Of payment 0.00 266,08
Net Pay $3,585.26 b Medical 45 HMO 0.00 2351.64
Checking Dep- ~3.508-26 Proaram Director Medical 73 HMO 105.97 1371.70
Nt Chook 20-99 9 Vision 0.62 145 04
* Excluded from federal taxable wages PSG payment requeSt amount $1 7500 MNet Pay 1329.98 ZB2BT .52 Voucher Mo. 59977E32EDD
Paw Distribut;
Your total Deductions for this period is $1,876.34 "Et_
Direct Deposit Met Check 179.98 11037.52 Arc:4102
Direct Dep. Distribution 1 500.00 7700.00 A/C:4110
Direct Dep. Distribution 2 100.00 1750.00 A/C:6459
©2000 ADP. LLC Direct Dep. Distribution 3 50.00 BO0.00 AC:1527
Direct Dep. Distribution 4 500.00 TO00.00 A/C:6197
FEDERAL EXPRESS CORPORATION Advice Number: 00000938850
ot O Paydate: 09/01/2023 Employee Benefits, Allowances, and Other Current Period Year To Date YTD Taken Available
Collerville, TN 38017 === Employer 401 Contribution 56.78 1172.04 *Conspamy Masch
(EoE)IN-0002 == _% =%~ Administrative Leave Hours ™ 200.00 300  187.00
ST Bereavement Hours ™* 24.00 0.00 24.00
\ = = =% %7 Floating Holiday Hours ™ 8.00 8.00 0.00
| _ "\t to the account of _ ?___g__-.-. §==—;._= —-— account number transit ABA amount _h'? Duty Hours ™ 16.00 0.00 16.00
_ % i -£=‘_§ ; B KAXXKAX XXXX XXXX $3,5685.26 F'Tﬂ HI!..IIE EE 'Iﬁlﬂﬂ H_m HH.EIII]
=== Rollover PTO Hours ** 0.00 8.00 -8.00

o
- =
—)_ = - T T.
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Payroll Journal

DO... DO NOT...

Code  Dessoription oo Lz L3 L4 Hours/ Amourt  Description Ernpicyer Tmms  Code Desoription Deductions  Emplayer et Py
Linits Eariixd Lizsblity Withhudd Wihhidd Listslity NERARTMENT
I Dep Dote 117142024 - DOTI707 "~ Fog 4O Hours 384 [ . Reg 4O . Bam 384 Eam 5
R Reguar LPH DETOX DETOX STOCK 0.83 2250 | Federal Income .00 22053 | WS Work Comp Lisb 0.00 116 o 444 82 7,433.94 TA3.56 4.875.20 352,10
R Resgudar LPHM CETOX DETOX STOCK J.BE 10485 | Florida Swave | Tk i) 0.00 | WS Waork Comp Lisb 0.00 L0 Wichan -PSG
SH  Shift Different LPM DETOX DETOX STOCK 188 .81 | Federal Medcar 000 4EE | WS Wark Comp Lish .00 298 AT ol CO
SH Shift Differem LPHM CETOX DETOX STOCK .00 16.00 | Faderal Sodal L0 14777 | WC  Wark Camp Liab 0,00 298
F Resguiar LP# DETOX DETOX STOCK 8.00 216.00 WC Wark Comp Lisb 0.00 2491 AMALYSIS DEFT: 01-020
R Risgular LPHN DETOX DETOX STOCK 0.88 FIRS Fica & Med Total= WC Wark Comp Lisb 0.00 286 )
H Resguiar LPM DETOX DETON STOCK iTe 101 25 3. 56+14T7.7T7 WC  Wark Comp Lisb 0.00 106 Meamo Analysis: Deductiion Analysis
SH Shift Differert LPM CETOX DETOX STOCK 176 BE3 182.33 ALIF  Agency Paid Lif 0.0 18 B X ELKGAC ToAE3.08  CHY CHA 4,756, 28
H Resgudar LPM DETOX DETON STOCK TAE 20205 ALIF  Agency Paid Lif 0.00 [kt M-=TO 117.36 DEN DEHN #2893
SH  Shift Differern LPN DETOX DETOX STOCK 748 14.97 Total TAS132  EMF_EEFUND 4.00
PLT Personal Leave  LPN DETOX DETOX STOCK 1200 224,00 WC=20 96 J;:': ::' 1 m:'x
PLT Personal Leawe LPHM CETOX DETOX STOCK 1200 22400 e
State STATE ETATE FIT WIS WISION 8.5
F Resguar LP# GCS DETOX DETOX STOCK 026 6.T5 , — 87520
F Resgudar LPM GO DETOX DETON STOCK 188 107 65 ::.mhl L L T;;‘T:? Total &
M Shift Different LPM  GCE  DETON DETOX STOCK 188 E.of Total m.m' Cafotaria 135
S Shift Differer LPM GCS DETOX DETON STOCK 747 1463 Deduction Analysis
H Resguiar LPM GCS DETOX DETON STOCK 747 201 60 Fadaral Taxable Analysis and Staie Taxabla Analysis and DEN - DMT 2.5
R Resgudiar LPM G5 CETOX DETOX STOCK E Un nt Liabd TAXABLE PLCT TAx Em r Unem nit Liabil THNAELE PCT T, LTD = CFD &.38
=] Regubar LPM GCE  DETOX DETOX STOCK Foderal T,395.90 44087 FL 4 lmm—m—_é ViE - VIS 3.73
SH  Shift DiSerers LPM GCS  DETOX DETOX STOCK Al —— — Total 1,530.00 5.56 Total .08
? ?;ﬂ:ﬁfﬂ ﬂ ﬁ DETOX DETCK gﬁ: Social —Euﬂrty{_ﬁ ¥ ¥5.890 0 6.20 450.588
DETOX DETCX Mndicare-EE V385,80 1,45 1ar.24
F Resguiar LP# GO DETOX DETOX STOCK Medicare£R 7.395. 90 1.45 107,24 N |
R Resguiar LPM GCS DETOX DETON STOCK Madicare Sutax-EE a0
=i Shift Differert LPM GO DETOX DETON STOCK |
H Resgudar LPM GCS DETOX DETON STOCK 01-030 48,00 960,00 6000 A5.497 FIT ETATE 851.29
SH Shift Differerm LPHM GCE DETOY DETOX STOCK Dept Chidren & Family 508.52 5% 5l
Eaurrtinegs 2l 000 0286 | Deductions 0.00 2208 188061 1.83% aof CO 1292 MED sod
1 LICHZL
Grant Total = $2,838.37
Payroll journal will be rejected for the following reasons:
« Even though this is submitted on vendor letterhead, notations
o _ are not included to determine reimbursement request
Always indicate amount requested and provide a total for each. amount
Mo breakdown of benefits or total included
No employee indicated, initials would suffice.
Check dates properly dated

Checks Dated 11/01/24 to 11/3024 Printed 12/06/24 5:43 PM U
GCS - Gateway Community Services IB Payroll Register - Page 1 (/a=t3) Payroll Summary T — ———————TENTTT—ereeeeno - 00/01/2024 = Week 37

© 2005 DATIE Faymil Frocessing, Inc. o o ) | Yt 4 GO0D Company Cooe; HHEK it e——r—— = - 08132024 Fage i

Payroll Joumal MUST have payroll vendor name/flogo indicated! This is to ensure you are not using GOOD
an internal register. N e
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BENEFITS
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DO...

Florida Blue @V

In the pursuit of health

Invoice Due Dalg Invoice #
11/01/2024 77368394
Org Id Group

Invoiced Amaount

$6,787.94

Divison
001

Invaice Date
10/18/2024

JACKSONVILLE FL 322076840

Billing Period
11/01/2024-12/01/2024

Original Totals
TOTAL BILLED AMOUNT $6,787.94
ON-BILL ADJUSTMENTS Sl
AMOUNT DUE \
Amount on the
paymentre
Total amount due on the bill, matched the total amount paid on the proof of payment. b, A
[ : Tetal
el HiZit6T61 | SUB ALLcoPaY |swolE | seros
| PLAN 16253 |
R : ]
PSG payment request HO%THZ | SUB | ALLCOPAY |SINGLE $512.53
o | PLAN 16253-
| amount indicated for | Ra
|'-'-'"l'l'- el - e ——— T . o — —
| eeronee HBTZIE | SUB ALLCOPAY |SNGLE |  §1,1@.34
| PLAN 16253- |
| | o RN (SRR A I
| HOo%S | SUB |ALL copay | SINGLE §1222.43 |
' | PLAN 1625-
OFFICE MAMAGER COJ WEST JpX $611.07 | | ra
wrRew | 1 — Subscrber Totd | $1,32307
| HETINS | ALLCOPAY | PrductTotl|  $132397
: ' E.ﬁllﬂﬁﬁ# i

Health Beneflts

= 8% ST T

B AT S AV, TR AR P

-

Chweklock™ SECURITY :EJ L/F'\E-» l

TFr O n.n

bill, reflects the
cord from the bank.

This is a payment record from the bank, showing what the check paid. The
amount paid, matches the amount of the bill to follow.

.';\' - :\"—:;“”U (",.u'.:;.l "ler r >.‘.l.'_ I ( "nr 1!‘ Nf l\\ Pt IH ( I | Ll IH(. ’
- R S N o a0 o, -
. . 1022/2024 ki
- T i e ol 08 . !
N O NF  FoidaBue ) 1S g 787,00
i s‘x tnousand seven nundred ejgnm_sg] VQ gng g!’.'ooaaumaaaoaoa-.co-'-a---ut\\ “‘::‘_‘:.*_'j'“.‘*‘*Q.'.’.f..'t:”WLLARS ﬁ
= APROTESIAE SSAIHTI T RAUL S : : A 2
g on a ue ) * s
< : P080x660299 * E
= Dallas. TX 75266-0299 : ; ) 3
5 ' ¥ o >
e 3
& MENO o ! g
<0
3
=
5478
JACKSONVILLE INC
10/22/2024 Florida Blue

Date Type Reference Original Amount Balance Due Payment

10/18/2024 Ball 77368394 6,787 94 6,787.94 6,787 94

Check Amount 6,787.94

Regions Bank (Opera 6,787.94
JACKSONVILLE NC 5478
1002272024 Florida Blue
Date Type Reference Original Amount . Balance Due
10182024 Bill 77368394 6 787 94 B, 787.94
Check Amount - RS ] W)
- ) ; \ T‘ J . <
- . .|..
./. |
| 'I
Regions Bank (Operz 6,787.94
® 0 B Iimem L
s oy 10 Ry 21
9
s & LONIre ompliance U 0




Dental Benefit

DO NOT...

—

5

IS,
S4
N,

|
| 8 Guardian
I
|
& Guardian : E’- E
i = :
i SEs E £ | Current Premiums (cont'd.)
I
i g EE E g E Employee Denial Wsion Total Premium Employee Dental Vision Tolal Premium
| % : E
eqq* Referen : s = B Premium Ins. | Premium Ins. Premium Ins. | Premium Ins.
Billi ng Statement Plpthaolder = 2 %% 5 Eg| |mx 3987|Emp 855 Emp $48.42
. JACKSONVILLE =R el ] § g_§ Wal 80.15 Emp/Sp 17.12| Emp/Sp $9727
For Period 06/01/24 0 06/3024 Sroup D: 00 18 |E| 555, I 3987 Emp 8.5 Emp $48.42
et cate. Division I0: 0000 L 8|S E%s s =0 TOTAL $4.446.77 $631.06 $5,07783
Payment Su RHO: . |=|8| == E & S5 |Mune 80.15| Emp/Sp 8.55 Emp $88.70
: RGO § | |g|ElEzc2 s Total Cunrent Premiums $4.46.77 $631.06 §5,07183
| Payment Recaived 050924 -4 875 16 | AR C ! = E § >zl 5 ; Mut 3987\ Emp 8.55| Emp $48.42
Questions? |
M e N S 1o | - " P 80.99 Emp/Ch 8,55 Emp $89.54
L2, Log on to :
Total Payment Due 6/01/24 $5,029.41 www. GuardianAnytime .com : Penn 39,87 Emp $39.87
Check or make changes to ! - :
mombers' g, viewand pay | pa wssdram | 2556Fm s Indicate employees for which you are
Approval bills and more. | m}“ :
i Pit 7E 87 i i
Pt s Log on or regiserin o mintes | a1 Enp “4 seeking reimbursement.
Summary of Activity this Period o wne Gusrdaninytine com : Rag 80.15| Emp/Sp $80.15
Coverage Praviows | Adds. | Terms. | Correrd | Current Prermium |
Mo Ins. Mo I Prmﬂﬁnﬁ Adjustinents i Rod 12869 Fam §128.69
Dertal 62 z 63 AHETT (£39.87) i
Vision 47 2 1 48 $631.06 ($8.55) i Sma 80.99| Emp/Ch 8.55 Emp $89.54
TOTAL $5.07783 ($4842) |
. St 39,87 Emp 8.55Emp §48.42
| &
Sy of Current Premiums by Rate Class : % _ Sut 3987 Emp 8.55| Emp $48.42
Coverage Emp Fam Empy'Sp EinpCh Tolal :% E- Tal 3987 Emp 8.55 Emp $48.42
Dertal §10564| §1.80166  &2135  $6792 S MG !
Vision £273.60 £255.60) S8560 £16.26) £6371.06 : E g Tee 80.99 Emp/Ch 16.26| Emp/Ch $97.25
TOTAL $1540.44  SZ06726  $B0695  SE6418  §5,071.83 | 2 O c
| 5 = % Tha 80.15 Emp/Sp 17.12 Emp/Sp $97.27
E E E g Tho 128,69 Fam 25,56 Fam §154.25
|
. o G
! = Thor 3987 Emp $39.87
P W
P Tye 80.15 Emp/Sp 17.12 Emp/Sp $97.27]
i
| Vet 3987 Emp 8.55)Emp $48.42
= Page 1ol 4 m 00 m Growp 000 w Divigion I0 ® Customer Apgon e Und Phe S00-627-4200 !
~ » Vit 3987 Emp $39.87
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OCCUPANCY EXPENSES
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DO p—ry Utilities
EEn A A 2 PsG/DARECIPIENTINC

- ﬂ Jacksonville, FL
" 32202-4513 Account #: 0127244200 Amount Due

Bil Date: 02/04/25 $11,180.47
s e .AubPay will process
@ Phone: (904)865-6000 € Online: jea.com Cyde 04 it e+l -
2 Details

e Tirme e te:
I T - $ 928644 Batd‘ Header Detai's
Ly I AP OR 1 e 4 Y Y ey By 457.72 $0.28844
- e N e A DS S 1,227.35 — . Water Effective Date 02/26/2025

$457.72

R R R A R S0P T 20896 New Charges
Total New Charges .. ......c..cc.ccocu.. $ 11,180.47 $11,180.47 = ,s‘, 22736 Settlement Date  02/26/2025
(A compilete bre akdown of charges can be found on the llowng Lages ) -m: Descriptive Date 250222
PreviousBalance .............o.ccvueennnn.. $ 11211.61
Paymen¥s) Receaived ...................... -11.211 .81 ACH Company ID SSEEERERENEE
Balance Before New Charges ............. 000
N I e e $ 11,180 47 Company Name JEA Ulilities
%ﬁ&gﬁswm R 11,180.47 Standard Entry Class PPD/Preamranged Payment and Deposit Entry

B cription
- B . WA

' 7 Batch Trace 1D S
Use power strips as central tum off points when - _—
you are finished using electronics. ROl « b

RW Request Transaction Details

A b e % g
preserve our mosat val gt fasedom g m ’PA\,_S #"‘)%D.q} . t Type Checking

Amount 11.18047

Transaction Code 27

PLEASE DETACHAND RETURN PAY MENT STUS BELOW WITH TOTAL DUE IN ENVE LOFE PROVIDED. Addtiora| Inlormaton on rovarse side. —%|
— Recipient ID 012724200
Check here for tekephone!mai | add ress carmection and il n o0 reverse side.
[=] q - - Recipient Name PSG/DA Recipient
X AddS__ vmymonthiybit §  for Reightor bNaghborandlor§_ for
E . he Prospecty Scholamhip Fund [will rolify JEA whan | no longer wish 1o contribuie ErmyDisa'otionaryData n/a
SCAN acet #: 0127244200 Bill Date: 02/04/25 race
‘ 75 | ' Ti D O
galgﬁ; Da not pay. AutoPay wil process your paymant on 022625 | TOTAL AMOUNT SAID
A — $11,180.47 Originated / Received Originated

Posted Date 02/26/2025

002707 000008489
W gl gl g || Bowgo oo | 00w g0 ] o gl U0 o RE g oo Jo g0 )

g \ PSG/DA RECIPIENT INC The bill amount matches the amount on the bank detail.

PO BOX 0000
JACKSONVILLE FL 32201-4909 The amount allocated to the grant is indicated.

Grants & Contract Compliance Division




DO NOT...

(fiice & Qthar Supplies

amazonbusiness

For customer support visit Amaran.com/coenkacl-us

Qrder date: December 241 2023 Ehip ko

Purchase Order #: ——— P —
Order# 112-5EB51797-8000450

_ JACKSONVILLE, FL 322075090
Dato shipped: Decembaor 23, 2023 United Stales

-
Ship ment detail
< e TR T L S | 1 1 -k “rr .
-"+ 'ﬁ"' :-" -".-" 'i"" -.-:' ‘-.-."= SR e a ST i LT e 4 =
'.."'_.\._l."‘- L I LI LTI TR LTI TR HaCR T T HOr o TR --'-I..'._-_. - et Lo, ____-::. e
F ltEm d&scr] hﬂn h_.:_:-':' -':-:_ __..- . '.':?.:. .:.:' _..-_'__.-'\-:-.:_ .:::_. Pl _-\:-:-.-:.-.- : ._. -_.' . :-: -.-. -: =t .': _.- .-I -::: - ..|.__.-._ ‘::_ LYY - -I -‘:_'_'__ bl - -\ Sy
L vr --"".-\. '_.r':...'_._'\-"_r_- -\. o H :__'\-'_r'\- o '.:_::r_'::_-_"'\-'_".' el el DTS N Tel=Iom LT N TS R T .'.":._'.__'-.-\.;:';_. et '_-_ A o]
5“' .r!- "' * 5' .r!- i _":_:‘!'."'.a._'. o o e e .'_.'.- o e '.'_.. HEN E:'. '.'._.-. - :.E"J'..! : D "'I'_..!' ” HIERE T M .-'\"l' i e 1= o 1
S A R S A R e B B e e T s T T ] A A L L g T e
"-' = .V s 4. S Lol . LT - Joent Tk e T e o e oA _'-... COL TS L.t - ._.."._'_'. . .\..'.:_.-_ ._.-"._._" T

Collapsible Foldable Wagon, Beacl Cart Large Capacity, Heavy Dusy Folding Wagon Partable,
Collapsible Wagon for Sports, Shopping, Camping (Black, 1 Year Warrant} (SKU: Faolding Wagen
2]

Conditlon: Maw

Sold by ZHENANG TGCO | HIUSEWARE €O LTD

Gt message: ™

[ PR - mms

Item subLatal
Shipping & handling
Snles tax

Total

Documentation not sufficient as it does not

Office Supplies

. .-. - . .. .--_|._-
. ' '

!tEn‘i prln:E o Itér’n suI;tutal

=- av ORI =_. i

Facking slip

w ".-l .” 4
E 5- H -
T .h I-

$55.20 $55.240

55520
$0.00
0,00

£55.20

indicate proof of payment. This invoice would
need to include a bank statement or canceled

check to prove proof of payment.

Grants & Contract Compliance Division




DIRECT CLIENT
EXPENSES
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DO... Client Education

Receipt oyt
P svenibrite

Invoi b 081/2DCE- ;
;:;’:;‘L‘Eh: EED‘I_E;:“‘“ PSG Programmatic Report_2024-2025 (EFA)
Date paid January 3, 2024 Line item category !5 indicated on As of 2025-02-24 10:29:46 Eastern Standard Time/EST » Generated by Tiffany Knight
Payment method Visa - 5432 the receipt .

| Client Educational Support : . . : .
Eventbrite Bill to Unique Identifier Contact: First Name  Contact: Last N\ame Check # Paid Date  Paid To Name
85 Third Sireet Sl ————
znd Floor Florida 32277
3an Francisco, California 94103 United States

United Statos
sUpport@eventhnite com

$9.99 paid on January 3, 2024

Thank you for publishing your event with Eventhrile, tha world's largest and most trusted all-in-one event ticketing and marketing

Pl atform,
Cescrption SHLy Lnit price Amourt
Eventbrite Flex 100 Organizer Fee for Golden Hands Lunch and Learn - 2024-01-27T14:90:002 1 z5.94 $9.90

(event: 7TBE7814534507)

Suhtotal $9.99
Total $5.99
Amount paid 59 95
Receipt is paid
_ P P Total Sum
Your Eventbrite Flex Organizer Fee doesn't include paid advertising campaigns of Ticketing Fees. Yaur ad spend wilf be billed Count

separately. Ticketing feqs are paid by ticket buyars unless you chaase Lo cover them,

. , , Confidential Information - Do Not Distribute
Organizars located in tha Linited States: Where taxable, Grganizer Fees are inclusive of any applicable sales laxes; so no . . :
' Copyright © 2000-2025 salesforce.com, inc. All rights reserved.

additional tax wilt be added to yeur payment,

Grganizers o -,- in Australia; New Zealand, Canada, the E\, and United Kingdom: Document shows that the data is pll"Ed from the ﬂQEﬂEiEE tracking SYStEI'I'I.

If FUF.'H ‘ I"I Arllart Ak Py Lawss mvm e Cirrie sdoemer Emem miieble B oo s e e e e o E oo .

Client Tracking form along with Client Educational receipt

Grants & Contract Compliance Division




Client Motel

MOTEL & - JACKSONYILLE - Jacksonwville 32244 Diate Range: Jun 13, 2024 - Jun 20, 2024
EE B uUsA Tax ID :
6117124 9:18 AM $ 320.95-Client Hotel
_ Guest Folio
Accounting Codes : - - - 000 Confirmation Mumber - 9231AFM737
06/13/2024 $ 320.95-Client Hotel Primary Guest Additional Guests My
. . Finance A val : Guest Mame SHEFFI Myd Members
Department: Preservation ppro e 6 Srevaag
City, State, Jip Code JACKSOMVILLE FL 32211
Courtry S
dmiies—"
. - STEPS 01 Services 06/06/2024 Duval
Case Agen Requestin Date Stay Details Company Details Other Details
Manager N Unit Y g Service County Check In Date Jun 13, 2024 | Name Bill Number
Name Service Prepared Check Out Date Jun 20, 2024 _ Tax Exemption
o0 e i
[SECTION 1: CASE INFORMATION MUST BE FILLED OUT COMPLETELY o Ceion ARy RELIGIOLE s
Case Name for which services are being requested: | Sheffie Jun 18, 2024 Charge ROOM RENT $45.85
Relation o Ca motie mem oo
Person for whom service is bﬁiﬂﬂ ]ﬂu_ﬁm Jun 18, 2024 Exemption COUNTY TAX - CHARITY - RELIGIOUS (32.75)
Name SSN DOB Jun 18, 2024 Exemption STATE TAX - CHARITY - RELIGIOLIS {$3.44)
Confidential i Jun 18, 2024 Charge ROOM RENT #Ho85
* on Jun 18, 2024 Tax COUNTY TAX 3275
All 55 . | d ] ] i . Jun 18, 2024 Tax | STATE TAX 3342
e Jun 18, 2024 Exemption COUNTY TAX - CHARITY - RELIGIOUS {%2.75)
Name 'tl;h_is shows gmnf of client SN DOB Plac. Type Jun 10, 2024 Exemption STATE TAX - CHARITY - RELIGIOUS (53.44)
— eing served. —_— - -
: Confidential  f 7 Living with One or More Parent
Sheffield, / Living with One or More Parent Type Amount
Specify the case plan task that the service To assist the homeless family with a hotel stay. ETWHET'L "ﬁﬁ
will address, or justify the service: CTATE TAX 0.
Describe how the service will meet the It will give the family safe lodging temporarily. CREDIT CARD $320.85
above task or goal: Folio Balance $0.00
This receipt shows dates of service, charges and amount paid, and
y ’ indicates on the actual receipt that this is an expense for the Client
Hotel line item.

Client intake form along with proof of client hotel stay.

Grants & Contract Compliance Division




DO NOT...

C15 IZ3F20E OFZsD145 11-21-23 07T: 42

AIRFDT 2. LLIW 57F SECAZS

PSS ze23 7827 X [TR> 327 .28 $207 14

LHIIS 3
NT=ZF 3-vERAGL =1LTH ZGOL

fF2TE7RASZ294 ¥ (TAY $60.34 18 o2

UNITS 3
JHITS FEWTFRED £
CA%Xks LW TEREN -
ZTers RUNG L& B
TUTAL R ITCHS 0
UNT 75 COUNT =

IUTA_ UNTTS CHT=RED
TLIAL CASES EM'EYED
TOTAL ITEMI RUMG 1P
I07AL WETGHED S0GDS {1350

TOTAl UMITS Cf
SUATOTA:
FL Ta=x

MRS TERCARD £411 90
NPPROVAL & 057705

Mazs tercard

Coii Fead - verifled bha SIN

Hode: Iszuer

AT A0 DoaGes T30

YR J40004EDdD

130 011 DA DS 220000 Q05200 D06 00NgE

T30 - EBOO
ARS 20
aHAMLE ¥, 00
TOTRLL Un ACCOJY” T30
BA_ANCE F1.C0
yUINAL FROMIYICY SAVTHRE Fo, 00
= HUAONS SAVTHLS ¥, 00

Client Food receipt does not
indicate the amount allocated

to the grant.

Taxes are NOT an allowable

expense

Grants & Contract Compliance Division




OTHER
DOCUMENTATION EXAMPLES




Regions Bank

M REGIONS 5% %wemst

Jacksomile, FL 32095

H NN
JACKSOMVLLE IINC
o092
Chyche 26
Enclosure:s i
Fﬂ? 2 ol 4

Redacted Bank Statements TR

WITHDRAWALS

. ax riteers 2018389200
Paycor Inc. DD - Fund Voluntears IN 4020761 44858640

Total Withdrawals

FEES

10/09 Analysis Charge 09-24 8.00

CHECKS
D ate Chack No. Amolunt Diate Check No. Amolnt
10/16 5415 6 956.00 10/15 5457 000.00
10/03 5428 * 1,830.00 1015 5458 304.04
10156 5430 * 197.00 10/15 5459 2 ,036.00
1015 5431 6711.92 10/15 5461 * Ba2.02
10/01 5433 * 62849 10421 5462 12,159.58
10/04 5435 * 100.00 1017 5483 43 25
1015 5437 * 16557 10423 54164 7. 726.36
10411 5438 301.00 1017 5465 58522 80
1015 5430 1,527 .50 10/17 5465 3.280.27
1015 5440 o67T.30 10/16 54T 30 .00
1016 5341 1517.28 10423 5450 * 2 145.24
10411 5342 40.00 10/23 5470 1,682 67
1015 5443 &0.00 10724 5471 3.3r8.T2
1015 544 172.85 10724 5473 * 406.48
10411 5445 B75.00 1oz22 5475 * 50.00
10017 5446 40411 10424 5476 628.36
1016 5a47 T5.00 10/209 5477 136.40
1015 5448 BS5.00 10/20 5478 B 787.04
10/09 5499 3,412.50 10424 5470 1,282.00
1015 5450 500.00 10431 5481 * 350.00
— 1016 5451 118.50 10429 5482 800.00
' . 10411 s452 1,005.00 10/30 5483 1,830.00
_ - 10411 5453 &00.00 10429 5486 * 21290
Y 1015 5454 6,501 .04 10/20 5488 * 8710
1016 5455 941.00 10428 5489 1,567 90

1028 5A5E 197.00
S Total Checks $89,090.00
_ P S
O

Grants & Contract Compliance Division



DO...

Allocation Charts

SERVICES, INC. City of Jacksonville-
Trauma Services Salaries and Fringe
Benefits Worksheet April 1-30, 2024

JAX ABC Inc.
1234 River 5t.
Jacksonville, FL

PSG Emergency Serrvices - October 2024

ACTUAL Allowed Trauma Serv Fringe
SALARY % Salary Benefits Total
Staff Position I
Licensed Trauma Counselor - {100%) I $5,275.00 100% 55,275.00 | 5 1,354.91 )5 6,629.91
Case Manager - 100%) I $3,272.27 100% $3,272.27 |5 30523 |5  3,577.50
Total Salaries for February 2024 i 58547271 [l s8547.27|5 166014  $10,207.41
FRINGE BENEFITS worksheet T_ e [ Fesin ]| Demal |t | Workers Comp] Disabiliy
Licensed Trauma Counselor ] 391.07 890.00 - - 1,354.91
Case Manager I 247.46 - 305.23
Total Cost ] 638.53 ] 830.00 | 10.00 11793 - 1,660.14

Allocation charts such as these, assists your Grant Monitor in processing your invoice more efficiently; however, it is still

required that you notate all reimbursements on submitted documentation.

Rent PSG Allocation
City Group AA Property Management - Smith Rent 950.00
Cushman & Wakefield - Williams Rent E96.67
Total - Rent 5 1,646.67
Utilities P5G Allocation
JEA - B Brown 22852
Total - Utilities 5 22852
Food PSG Allocation
Kroger - C. Smith 206.49
Kroger - R Brown 165.84
Kroger - L Pittman 195.63
Kroger - 5 Kattie 104 .24
Kroger - Q Will 145 49
Total - Food 5 81769
Office Supplies PSG Allocation
Office Depot/Office Max - Office Supplies 33.83
Total - Office Supplies 5 33.83
5 2,726.71

Grants & Contract Compliance Division




DO NOT... e

Date Requested: Check Distribution:
09/17/2024 FIUS MAIL
— - [IPICK UP:
| Date Issued: NEXTRUN
I = -

Internal Check Requests

PLEASE PREPARE A CHECK IN THE AMOUNT OF: § 3 495 62

CHECK PAYABLE TO: CANON FINANCIAL SERVICES

ADDRESS: 4004 COLLECTIONS CENTER DRIVE  Internal check request documents are not proof of payment
CHICAGO, IL 60693-0149 and will not be used to help confirm your expense

__ HAS BEEN PAID TOWARD THIS REQUEST

Qlient Name: FUNDING CODE | DEPT. CODE
Reason for Request and Cost
Reason for Check list additional clients or FC:
COFIER LEASE AND FOR DUVAL, CLAY & 5T OFFICES
Cost: § 7 496.62
REQUESTED BY: g et
AFPFROVED (if case expense):
BY SUPERVISOR
APPROVED BY CHIEF EXECUTIVE OFFICER:
(must be signed before sending to accounting)

FOR ACCOUNTING USE ONLY:

\ ATTACH THE ORIGINAL INVOICE AND ONE | CASH ACCOUNT:
T e CHARGE ACCOUNT:SFE BREAKDOWN BELOW

| %‘ 5 Invoice No.: 35031470
\ <
f(\:/ Qvo
. Cksonn 4

Grants & Contract Compliance Division




Chapter 118, Parts 301

DISALLOWABLE EXPENSES

Each recipient of appropriations made pursuant to this Chapter is responsible for assuring
that City funds in its possession are expended as follows:

(1)City funds expended by a recipient shall be in accordance with governing laws and
regulations of the State and the City.

(2)Recipients shall expend City funds in accordance with the budget approved by the
City Council, Mayor, Public Service Grant Council, Grant Monitor or Cultural Council.

Grants & Contract Compliance Division


https://library.municode.com/fl/jacksonville/codes/code_of_ordinances?nodeId=TITVADPE_CH118CIGR_PT3ADGR

Chapter 118, Parts 301

DISALLOWABLE EXPENSES

(3)Appropriation moneys may not be expended for the following purposes:
()Losses arising from uncollectible accounts and other claims, and related costs...e.g., bad debts, late fees.
(i)Contributions to a contingency reserve or a similar provision for unforeseen events.
(i) Contributions and donations to other groups or organizations...e.g., Memberships, clubs or organizations.
(iv)Costs of amusements, social activities and incidental costs relating thereto, such as meals, beverages, lodgings, rentals,
transportation and gratuities, except for such activities and expenditures relating to the Sister Cities Association Program or the

Bob Hayes Invitational Track Meet, Inc.

(v)Costs resulting from violations of or failure to comply with federal, State and local laws and regulations.

PART 3. - ADMINISTRATION OF CITY GRANTS | Code of Ordinances | Jacksonville, FL | Municode Library

Grants & Contract Compliance Division


https://library.municode.com/fl/jacksonville/codes/code_of_ordinances?nodeId=TITVADPE_CH118CIGR_PT3ADGR

Chapter 118, Parts 301

DISALLOWABLE EXPENSES

(vi)The salaries and costs of the office of the governor of a state or the chief executive of a political subdivision. These costs are
considered a cost of general state or local government.

(vii)The salaries and other costs of the Legislature or similar local governmental bodies such as County commissioners, City councils and
school boards, whether incurred for purposes of legislation or executive direction.

(viil)Interest on borrowings (however represented), bond discounts, cost of financing and refinancing operations and legal and
professional fees paid in connection therewith.

(ix)Non-cash Expenses as defined in Section 118.104

(x)Costs of any audits required under this Chapter

PART 3. - ADMINISTRATION OF CITY GRANTS | Code of Ordinances | Jacksonville, FL | Municode Library

Grants & Contract Compliance Division


https://library.municode.com/fl/jacksonville/codes/code_of_ordinances?nodeId=TITVADPE_CH118CIGR_PT3ADGR

Chapter 118, Parts 301

DISALLOWABLE EXPENSES

(4)Equipment, property, or tangible personal propaccount,chased with City Grant funding, must be non-consumable and consistent with City
capitalization level requirements over Section 122.801(e) Ordinance Code, as amended and a useful life of one year or more and shall be
inventoried. The recipient shall maintain property inventory records, acquisition documents and usage records. Upon the expiration of its use
for an approved public purpose, the equipment, property, and tangible personal property shall be transferred free and clear of all liens and
encumbrances to the City or disposed of as authorized in writing by the City.

(5)Unless otherwise provided in the agreement, the appropriation funds are to be expended during the City's Fiscal year. Any funds which are
residual funds remaining unspent or unencumbered by any existing (not contingent) legal obligation at the end of the contract period shall be
returned to the City in the form of a negotiable instrument not later than 90 days after the close of the period, except that when a recipient
continues to receive an appropriation from the City in the next fiscal year, a limited amount of residual funds may be carried forward from
September 30 to October 1, which shall not exceed ten percent of the current appropriation to the recipient or $500, whichever is greater. The
City appropriation for the new fiscal year shall, however, be reduced by the amount of the unencumbered residual funds so carried forward.
Any additional unencumbered residual funds shall be returned as provided hereinabove.(b)A grant monitor shall report changes, if any, in the

City funds budget to the City Council Auditor's Office annually. If funds are left over in your account, they revert to COJ. This is also why expenses incurred
after September can’t be reimbursed. Think of your contract as an 11-month contract.

PART 3. - ADMINISTRATION OF CITY GRANTS | Code of Ordinances | Jacksonville, FL | Municode Library

Grants & Contract Compliance Division


https://library.municode.com/fl/jacksonville/codes/code_of_ordinances?nodeId=TITVADPE_CH118CIGR_PT3ADGR

MONITORING AND REPORTING

Quarterly reports:

For contracts that begin October 1, 2024

« Q1: January 15, 2025
« Q2: April 15, 2025

« Q3: July 15, 2025

« Q4: October 7, 2025

Audits/Annual Reports

Must complete ONE based on total amount of
dollars received from the City of Jacksonville

« |f agency received under $100,000:
Annual Report due Nov 15t

« If agency received over $100,000: Fiscal
Audit is due 120 days after your fiscal
year ends.

.
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EXPECTATIONS AND TIMELINES

@

15t of the month

Payment requests
(invoice/receipts) and
financial reports due

©

Invoice Corrections

If invoices are incomplete,
agencies are expected to
revise and resubmit within 30
days, with a newly dated
invoice.

©)

Final Payment Requests

May vary
See contract for due date.

PSG: October 7, 2025

©

November 15th

Annual reports, (required for
agencies receiving under $100,000
in total city grants). Send to grant
monitor with a copy to
grants@coj.net. Please submit
official documents at least one
week prior to the due date to allow
sufficient time for grant monitor’s
review before it is submitted to the
Council Auditor’s Office.

Grants & Contract Compliance Division


mailto:grants@coj.net

EXPECTATIONS AND TIMELINES

@

120 days after agency FY closes

Audits (required for agencies receiving
over $100,000 in total city grants)
w/cover letter, if applicable. Send to
grant monitor with a copy to
grants@coj.net. Please submit official
documents at least one week prior to
the due date to allow for grant monitor
to review before it is submitted to the
Council Auditor's Office

@

Budget Amendments

Must be submitted within the contract
period.

For grants that expire September 30™,

must be received and logged in by the

Grant Monitor no later than
September 30, 2025.

@

30 days prior notice

Recipient shall submit any request for
change of service delivery site or the
Services in writing and for the City’s
review and approval at least 30 days
prior to such changes. Failure to so
properly notify the City is a breach of
this Agreement and grounds for
termination under Section XVII

©

Reversion of Assets > $2K

Recipient shall transfer to the
City any City Funds or other
assets acquired by City Funds
on hand, and any accounts
receivable attributed to the use
of City Funds, at such time
when the City no longer does
business with Recipient for the
purposes described in Exhibit A.

Grants & Contract Compliance Division



mailto:grants@coj.net

NON-COMPLIANCE LIST

» Issued by Council Auditor’s Office for failure to provide required
documents or breach of contract.
» |f not submitted by due date:
» All payments are ceased by Accounting
* Review and processing of invoices will be placed on hold
* When documents resubmitted, review will occur in the order it
was received
Documents submitted on time will be processed first

Grants & Contract Compliance Division



ANNUAL MONITORING
&

SITE VISITS

Grants & Contract Compliance Division



ANNUAL MONITORING & SITE VISITS

» Introductory Site Visit
* Held within 90 days of receiving a fully executed contract

» Mid-Year Monitoring
o Desk Audit
e (Conducted mid-contract term
* Monitoring Tool along with uploaded documents will be due first
o Slte Visit will follow the review of documents

Grants & Contract Compliance Division



Ongoing Staff
Training

Consistent
Processes

Accountability

Internal Audits

“Our goal is to improve
processes and procedures
within the Grants and Contract
Compliance Division to ensure
that our agencies are
reimbursed In a timely and
efficient manner.”

Grants & Contract Compliance Division



INTRODUCTION OF NEW GRANT MANAGEMENT SYSTEM

Funding Opportunities My Applications Quarterly Programmatic Report

X

GRANTS AND CONTRACT COMPLIANCE DIVISION

WELCOME

The Grants and Contract Compliance Division serves the OUR MISSION:
community by working with internal and external partners

to deliver resources to its most vulnerable population. Provide quality contract management, oversight

and training to strategically increase and diversify
the pool of prospective grant recipients.

HOW TO APPLY - Administer funding in order to serve the most

vulnerable persons and strive to decrease violent
Begin your journey by completing the grant application

online. Provide detailed information about your project, sl
how funds will be used, and the intended impact on the . Ensure compliance while serving as subject matter
community. experts monitoring the life cycle of grants.

D

Grants & Contract Compliance Division




Calling all Jacksonvi

UPCOMING EDUCATION
OPPORTUNIITES

The City of Jacksonville
Public Service Grant Council invites SCAN ME

¢ PSG vandatOry ApplicatiOn WOrkShOpS . ¥ | .. all Jacksonville-based nonprofit organizations to attend a
« May 15, 2025 @10:00 a.m. 5 - ‘ PUBLIC SERVICE GRANTS

. May 20, 2025 @1;00 p.m. AR INFORMATION

~f
v o F st

PSG Information Session 2 “ SESSION

. T . Every year, Public Service Grants provide millions of dollars
o Ap ] | 28’ 202 5 @ 4OO p M. & in funding for programs that help Jacksonville's most
vulnerable adults and families. Last year, $7.2 million was
awarded to non-profit organizations across Duval County.

Monday Learn More About:
- ® The grant application process and timeline
Aprl l 2 8 y 2 oz 5 ® How to prepare your organization to apply
® Success tips for applicants and grantees
4 = 6 P M ® Other grant opportunities
Impact Church Free and open to the public!

9501 Arlington Expressway Attend in person or visit the Nonprofit Gateway

Suite 245 at nonprofits jacksonville.gov for Livestream
Jacksonville FL 32225 information

Pre-register for updates & faster check-in: form. jotform.com/250377826536162
FOR MORE INFORMATION CONTACT: (904) 255-8206 OR EMAIL GRANTSQCOJ.NET

s are avallable D

Disabied Serviices at VM Z255.54606 Y 255-5475._ Oor email your reqQue!
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Grants & Contract Compliance Division
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