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PART 1: INTRODUCTION

In order to maintain partnership with CFBNJ, all government qualified agencies are required to submit a total of

six monthly reports via email to partnerreporting@cfbnj.org by the 7th of every month. Agencies that are

consistently in violation of this policy may be put on hold until they are in compliance.

Focus CFBNJ Monthly Service Report ¢ TEFAP, SFPP & Non-Gov Commodity Acceptance Sheets
TEFAP and SFPP Summary Reports * Federal Intake Forms
Goals By the end of this guide, Partners Will Be Able To:

 Easily generate and download all 6 required CFBNJ monthly reports and Federal Intake forms.

e Locate and use the CFBNJ Gov Qualified Monthly Reports shortcut to generate 4 out of 6 reports.

L

Perks \.“ Efficiently find and download all of your required reports digitally in 30 minutes or less.

ML

@ Streamline the process of reporting, reducing the number of manual tasks to complete.

@ Increase the likelihood of submitting required reports on time, maintaining your agency’s good standing


mailto:partnerreporting@cfbnj.org
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I PART 2: GOVERNMENT QUALIFIED MONTHLY REPORTS

In this section, we will go over the step by step process for using this handy Gov-Qualified CFBNJ Monthly Reports shortcut
that generates the following reports at once: CFBNJ Monthly Service Report, and TEFAP, SFPP & Non-Gov Commodity Sheets.

(-STEP 1 ~N

Click the blue tab that is located in the top right corner of the page.

B3 reeoeack ™ Hewr B}  contacTtapmin FY LOGOUT TR

My Agency Agencies Admin

\. J
— |STEP 2 D

At the top of the page, you will see a menu of black tabs. Click the JEESIEEEE tab.

repsack M8 wee B)  convact apmin I LOG OUT

m My Agency Agencies
ms Offline Billing

STEP 3

. . . . L .
A list of various reports will appear. Scroll down until you see L and then click.

L .
Cases Report With Barcodes N i
I' Custom Cases report. Case #, name, agency, and barcode. Il CFBNI Monthty Senvice Report
1 I
L L SFPP Food Pantry Commodity Accept; Sheets
) . ant m: ptance Shes
lll Diaper and Period Product Report lll ‘Custorm report for SFPP Food Acceptance, formaby krown s the Signature Sheet. Cick here, ent
L _ -
Il Gift Card Rej Report . 8 . I] Gov Qualified CFBN) Monthly Reports
\. i ' /

e STEP 4 ~\

A window will pop up displaying filter options. Click = Filter By Date of Assistance (Skip To Include All)

A field for dates will be revealed. Enter dates in MM-DD-YYYY format. Click next at the bottom of the window.

Choose Fi“ﬂrs fo'r Repm Choose FllterS fOl’ RepOI‘t Filter By Zip Code (Skip To Include All}

inchade Private Asslstance

Indlide Brivath Assitatics Filter By County (Skip To Include All)

il Date Of Assista Shop ToInclude A%
i e ikl Belnsne ) Filter By Date Of Assistance (Skip To Include All)

Start Diste {MM-DO-YYY) End Dt (ME-DD-7YYY) Filter By Agent (Skip To Include All}

Start Date (MM-DD-YYYY) End Date (MM-DD-YYYY)

5 |-/1 - 2024 (5 ]- 31 - 2024 :

L Only Include eases assistad far the Mirst time since star date Filter By Group (Skip To Include All)
[J only include cases assisted for the first time since start date

Fiiter Sy Mumber Of Times Assisted (Skip To Include A%)

Filter By Number Of Times Assisted (Skip To Include All)
filter iy Amount Of Assistance (Skip To Include A1) =2 Next K Cancel

\_ ' S J

iy

) “Filter By Date Of Assistance (Skip To Include All)" is the only filter that you will need to use for the purposes of monthly reporting.
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STEP 5

To begin generating your report, On the next screen, Click on the

locate and click  © Request Report blue hyperlink to open your report.

hoose Fields for Report

Order Assistance By

Oldest to Newest «

. Your Custom Report is Ready to Download

Right-click here and choose "Save Link

Custom Template

Gov Qualified CFBNJ Monthly Reports v

= Back | @ RequestReport | X Cancel

Al
. Depending on the size of your report, it may take a few minutes for it to load.

( STEP 6\

The pdf will open. Scroll through to confirm all four reports are reflected.

xT7
Monthly Service Report | TEFAP - The Emergency Food Assistance Prograns Qualificr Codes
USDA Commodity Acceptance Report 1 TAMAR ~ Turmpuairy s it i sl
s kg it che TP bt af | SHAP- Pl Sasn
. 1o cas A i SFPP e s g 3 58] Sgpiercntd Sty lresen:
imcheive of all prodnct types received fram CEBSJ fis. TEFAR, SFPP), sz warchime., Viar oo Thee New Jersey State Food Parchase Progry . y 4 W Wamce, lefuns ond Chiblren
it b e ki mith e = iy Acoephincs Repost Agemay Name:_ CFENAD Develaprear 1ad Test Agency 49959 RN i e
PR Fanh Ty ns Moars/Y car._vay 3038 EFLE oI
" 7 o5, .
L, Jamary s reper + 7. The repard o - - ——
i % o i v o i Tair Fraed S g e — 1
P TSR L [N O —— " pT——
Mol { e Mayi2e - i -~ L,
o - T T | | danas Stebon Siikee 3 123 Agclc B Okl
Agsney U b i AAI-O1 | A999.03 ond hired 3 fore mat b k] N, . "
:‘xm ; | i T i b vt s A AL T LY L1 T —— No: wne
Agercy Hunse VNI Divslspment sn Te Apenry AW gy u R | o z = K
T e - 3 il BaBE =l P 1 o Smith 1 3 | 1 ps i, i Month: My ¥r: 2024
Caman s iy s & Tl Weytaaak T 1 Troe | [ B feisad Stephen Stiaker E] 123 Apple ., Oredel e = o
A Pantry Fro & won-Meal 5 s o tmeaz 3 2 e, || el Caim Tiea 3 10 Efizabith Ave, Urick sanfoe om L .
T T [ s s 71 e || ez it Tims ] 10 Elizabett v Bk | | |y povey skt i [a s i e
Sipnacers | stgrarture | Sigas] s Tirmes 5 1 e | [¥ ksui2d Super Blan 3 1 Evs Te 1, Eill
: 3 T pp— 3 2 | e [P — e
e St sha Cabis Tiowes 5 3 o || 10 fuuid seper ntan z 31 Eres Terssival, Hill e
Neurber o Afulrs v 19, serwd during v monit| 84 5 5 Sepme Maa 2 4 s | 1] fsuios Stophon Stk El ETE e | [ - 3 [0 | e Sttt e
e Man 3 0w |17 ol tan simpan E 1 Broams Termsieal, it |
Marzher of Cildren funder 18] served derng s st 29 5 b [ra— FEIER (e il -7 T 5 | MaryToar it 3 [0 | e 1204 T, Fassse
T S—— ot R = = x..h::... j i s 114 feoiad stepaen Stter ) 123 Apple 5, Ozt | | ¥ festta] due swiix 1|t | tee W Ko Tormbeal Wik e
> = (15 Jarod Stepven shoter El 123 Apple o omen_| [y
Tstal Bumises =i Heracasich wreed derm e wasie] 1 " " St Shibr 3 13 Tomm | Mot “ o« [z T ey ey | ki omnec 1 [r | mm 125 gt . et
Saqiber, Sk 2 | 3 [ | |= Sy o = B 2 =
17 fovwd Pemmy Shater : || 31 Bvaus Torminal, Hilla | 2em4] £xim times o [0 | o 18 B o, ik w
#. (in-PremisedCongregale Fecding Programs  Ageacy 110: _awiveas Bheyeas Breen EREEr | o i
{Soup Klitchens, Group Homes, Shelters, Adter schnal programs) Feamy statr I et i Tirme N 1 B e, i
1 T Mo s bt et i e 19 =
25 4] s Sham [0 | v 8 s Tormbaad, Wk s
o Number of beeakfasts ¢ - £ —
o Numberofbmches 21 o) super st 'l R A - s
urmiaer af i 7
dimmecs__ 8 =
2 N 5 1 S P P PO -
o Numiberofwecks__ ¢ £]
o Numiber of hoene delivered meals # 24 U] B Saps 3 i [y 36 Kvum Tormbaal Bk s
N W 25
Z. Tota] Number of meals provided _# GEE = = 9 — N " e s _—
al Adalis = Rirgn
Total Aduls & Children | s |1 e e I s
*  SEFF Soods ekl noi be sold, cachaaged, of e lse disgosed o wilhout he appeoval of the MDA i pom— |
oD i g e .

To download, click on the down arrow at the top right of the screen.

Monthly Service Report

The Monthly Service Report is intended to capture TOTAL monthly households/individuals or meals served,
inclusive of all product types received from CFBNJ. (i.e. TEFAP, SFPP), and warchouse. Your cooperation in
submitting reports on time is a requirement of your membership with the FoodBank.

Please submit the following information below by the 7" day of the following month for EACH program
registered with the FoodBank. (i.c.. January’s report would be due on February 7"\ The reports can be
emailed to Network Relations at PartnerReporting@cfbnj.org

Month / Year May/2024

Agency Id Number (i.e. ADOL-01) A9999-99

Agency Name CFBNJ2D I and Test Agency A9999 Email sshuler@cfbnj.org
Contact Name_Stephen Shuler Phone
A. Paniry Programs & Other Non-Meal Distributions
CFBNJ SFPP TEFAP
Sheet Sheet Sheet
Number of Adults {over 18) served during the month| 9 9 9

‘ Nimmsher of Children (nnder 181 corved durine the manthl e e 3 ‘




\V

SERVICE INSIGHTS * PARTNER RESOURCES

PART 3: TEFAP & SFPP SUMMARY REPORTS

Partners are required to report the federal (TEFAP/USDA) and state food (SFPP) they receive per month. In this section, we’ll

review how to manually create the TEFAP and SFPP Summary Reports.

by

@ You are not required to report on your Co-op / Non-gov food donations.

(— STEP 1
\
Return to the blue tab, and click the tab located at the top of the page

After the Forms page opens, click located in the top right of your screen.

Agency Forms

& Service Insights

Tue, un 18, 2024 6:50pm, | o EDT | X DBELETE

.

STEP 2

(

A new Summary Sheets window will open. Let's break down each of the required fields and what to expect.

Summary Sheets —Summary Sheets

Click the drop-down menu to select a program We'll il i

= ]

start with TEFAP, and then repeat the same process o —
to create the SFPP summary report. fimary Sheets -

End Date (MM-DD-YYYY) *

Summary Sheet Program

Signature of Agency Representative *

(LY

. When selecting TEFAP or SPPP, a new section for Commodities will
= Agency
pop-up with 45 lines to input inventory. We'll look at this in more Sinature of Ageney Regresontativo * GFBINJ2 Development and Test Agency AS999

depth shortly.

Title {Month/Year Summary Report)

Tithe {Menth/Year Summary Report)

STEP 3

Summary Sheets — Summary Sheets Start and End Dates

ey Shects B <y e rogam - Add the dates of the month that you're reporting on using
[rene ] MM-DD-YYYY format.

Start Date (MM-DD-YYYY) *
05 - 01 -|2024

End Date (MM-DD-YYYY) =

05 - 31 2028 After you add your dates, a title will automatically be

Commedity 1 - Commodity Name

created and added to the Title section further down on

Commedity 1 - # of Cases on Hand {from prior months inventory)

the page.
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s STEP 4 N

Commodities

After selecting a program, the page will expand in length, adding a Commodities section that allows
you to track inventory for up to 45 commodities on one summary sheet.

End Date (MM-DO-17YY) *

Commodity Name

Sl ol B Add the type of commodity that your agency received through the
program you've selected.

Commodity L - & of Cases on Hand (fram pror months inventony)
Commodity 1 - 3 of Cases Recelved from Food Bank

Commodity 1 - Erd of Manth Tnventery-Count Unopened Cases

(Enter [hese numbsrs an Line 1 of Next Month’s Repert) c ommo d i'l'y I nvento ry

Commpdity 2 - Commedity Name

For each good/item you list, you will need to manually add the

Comodity 2. # o s n Hapfmar st ogeas N\ number of cases (or quantities):

Commucdity 2 - # of Castss Rece] 15000 i

Commeodity £ - End of Mongh 1n) SIaf Dafe (s IO
(Enter these numbers an Lne 1§ 05 - 01 - 2024

[} . . .
@ Carried over from the previous month's inventory
Commodity 3 - Commadity Nang B Date (MM-O00 >
05 - 31 - 2024
Comimoaty 3 - ¥ of Cases an H Commodity 1 - Cammacity Name P .
P ¥ Received from the Food Bank for the current month
v

Commodity 3 - # of Cases Recd
Commodity L - # of Cases on Hand [from price mmanths inventony) 2

Commodity 3 - Brd of Manth Tn)
(Enter Ihese numbers an Line 1

L i A W\ Comeradity |- Frd of Meath Tnvermony-Caunt Linapaned Cases
o (Enber thase pumbers on Une 1 of Rext Monti's Reoort)

Comrrodity 1 - & af Cases Reosived fram Food Bark 10

Remaining at the end of of the current month

\. J

iy

. If your agency receives more than 45 types of goods through TEFAP, repeat this same process to create another summary sheet.

r STEP 5 ~

Signature of Agency Representative T —

Type your name in the field to add a digital signature.

Tile (Moreh/¥ear Summary Resort)

Title of Summary Report
A title will automatically be generated based on the dates you enter.

Editbnfry (ate/lime -~ un 27, X243t 1:34am.

Once you're finished adding each commodity, click X G
\_ J

May 2024 TEFAP Surnmary Report

After clicking save & close, you will be redirected to the reports Sy s
fow CFBNJ2 e Test AQOE9

SHOW ACENCY FORMS FIELDS

tab, where the TEFAP Summary Report will be listed first.

Click

SHOW (121 MODIFICATIONS

TEFARGFRE Fatin

THE FOOD ARSISTANCE i
TIR0A COMMOMTY SIMMARY REFORT FOR FMFRGENCY FOON FANTRIFS

AERLY SRR Wkt 1l Vo et ATES THiFarrt i e b g b o el

AEERCY I _aarm ) bR S e frrd e o Pl e

The pdf will open. Click the down arrow to download the report.

After you download the TEFAP Summary Report, repeat this

Iy [

process to create and download the SFPP summary report.

Serbe Taphen s Ablx S Tl T Ted M e sl Sl 17

TUTCATANT: Covpr wy anpieed Compdie Sam s Mot iy All Usspnse Caes ol f: D

.
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‘ PART 4: FEDERAL INTAKE FORMS

In addition to the 6 monthly reports required by CFBNJ, the NJDA also requires partners to maintain up-to-date
documented records of every federal intake form completed by a neighbor at your organization each month. This record
must readily available for reference by the state in the event of an inspection for 3 years, but does not have to be printed.
In Oasis, the ROI is the digital version of the standard federal intake form, and in this last section, we will walk-through

how to consolidated your federal intake forms for the month into a digital file.

e )
Partners are not required to submit the Federal Intake Report to CFBNJ unless otherwise requested.

STEP 1

Return to the blue tab, and then click the black tab.

(‘

k E3 reeoBack M | mere B) | conTacT apmin F1  LoGout W

Agencies

My Agency " Agencies Broadcasts Duplicate Cases Forms Reports Offline Billing

\. J/

7 STEP 2

A list of various reports will appear. Scroll down until you see

~

L .
lll Bulk TEFAP Intake Forms Ond then CIICk.

Choose Filters for All Types Report

ek Brtabe dsszevces In Tl Fatmok: - i#) Custom

L
l'l Ty ==y— .
= eroumic yr——
il o oro N e
L
l“ Vi ke P kP LA S
% Sy Sheets -
e e R | Tt
i L
i R ke ] e vty

\_

Aasistangs Senuesty
gl | e s

Aoegimments
lll e

. i )
il

it v ety

D) Monihiy Service Repors

w
i1l

displaying filter options.

A window will pop up

T S Lot G g 401 A
WS Cries st SV AgEnoy

ey B, O Aastamcn (548 T Tnchte o

Shark Dot (HA-LO AR Eed ke MM oY

Fitbor by Mumber OF Timus Rusisbed s & bz usk A1)
Filer fli: Amcemt O Anslstance (5 T Tnene A1)

Hibar £y Housshals Yaurhy dncomu (shp T insus Al
Filsr By Perrantage OF Boverty Leved (Sid To Srchide 1)
Fikbar By Age (50 o Inchici A1)

kst By Househokt Sie {5 T2 Incds &1)

BEAEABE A

Filker ¢ BT Srtus (5= T 1erteris A1)

In the blue section, select

Then enter dates in MM-DD

Include Private Assistance In Totals
() Show Cases Created By Your Agency

@ Show Cases Assisted By Your Agency

@ Show Cases Assisted By Your Agency

Click “Filter by Date of Assistance.”

-YYYY format.

Choose Filters for All Types Report

Formakt: (8 Custom

Filter By Date OF Assistance (Skip To Include All)
Start Date {MM-DO-¥YYY)

05 - 01 - 2024

End Dats (MM-DO-YYYY}

05 - 31 - 2024

STEP 3

Click “Next” at the bottom of the window.
Fliter By Assistance Category (Skip To Include AN
Filter By Damographic Profile Match [Skip To Include All)
Fiiter By Zip Code {Skip To Include All)
Filber By County {Skip To Include All)
Fiiter By Agent (Skip To Include All)

Fitter By Group (Skip To Include All}

] o

“ The checked box next to Include Private Assistance should not be unchecked.
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STEP 4

To begin generating your report, On the next screen, Click on the

locate © Requestrepot  and click it.

hoose Fields for Report

Oroor By

blue hyperlink to open your report.

Entry Date - First to Last  ~

Your Custom Report is Ready to Download

Cuslom Temglate Right-cliek heve s chocee "Save Tink As. "

Bulk TEFAP Intake Forms 2
= Back | @ RequestReport | X Cancel

Ay
' Depending on the size of your report, it may take a few minutes for it to load.

\_

STEP 5

To download the PDF, click on the down arrow at the top right of the screen.

cfbnj2oasisi... / TEFAP Ap..n 20562

EMERGENCY FOOD REGISTRATION FORM

Intake Information
Clients must be residents of the State of New Jersey
Date: _06/27/24 LDAcrangz and “Test Agency AS9SY

Name {Prini}:  Lisa Simpson
31 Evans Terminal

Einhdate: _ 01/01/70

Street Address: Town & #ip code: Hillside 07205

Phone #: _ . E-mail:

Number of adults in household: 2 Number of children under 18 in household: 2

QUALIFYING REASON (PLEASE CIRCLE)
TANF (Temporary Assisiance for Needy Familles — Soclal Services Program)
SNAP/Food stamps - Ran outinsulficient Laost Stalen Not received
551 (Supplemental Security Income) - NOT SOCIAL SECURITY
WIC (Women, Infants, and Children)
MEDICAID
LOW INCOME (185% of poverty)- SELF DECLARATION
DISASTER {Other — can be divorce, domestic violence, unusual expense, loss of emplayment, ete.}

Please explain:

Tam accepting a charitable donatien of food from the Emergency Food Paniry, | hereby relinguish the Food Paniry of all
liahility of any nature whatsoever and accept the food products “as 187 and at my own risk

“Leertify that iy total yeasly gross howselold income is at or below 183% of the poverty level, OR that my household
participates in the programi{s) that I have checked on the Emergency Food Reglstration Form. 1 will also notify the Paniry, if
there are changes io my Income or qualifiers which may cause me to become ineligible for the TEFAP foods™

CLIENT SIGNATURE d >
Slephers Shudes
In accardance with frderal civil righes law and 1S, Depanment of Agriculise (USIA civil dghts regalations and polices, s insteuiion & gobibied fom

discriminating an the basts of race. color, national arigin, sex (kncludisg, gendes Wemtity and smaial cetentation), disabilisy, ane, ar regeisal o resabatian fo prior chvil
rlghes acllvisy.

DATE: 06/27/24
Interviewers Name:

Frogram Infurmaskon may be made avadlsble o linguages athes than English. Fersons bilities wha requise al: o cbtaln
pecqram Infonmation e Brailie, e print, audiciape, American Stm Language), shauld cantact the responsible ssate or Incal apency thin administers the program
o USTA's TARGET Center at (202) 7202600 [vulce and TTY) or cootart USDA thicasgh the: Pederal Relay Service at (800) 877 4330,

T fike & poggram dlise sampl
cedine a: & !

e discrminacey actian In adl o e the Assistant &
el rights vindatice, The manplesed AD-2027 furm ar leses must be suboatie to USOA by:

makl:

U5, Deparnment of Agricaire

OFice of the Assistane Socary for Civil Rights
400 Indipentence Avenue, SW

Washingoe, AW, or

Thds Instsution B an equal oppoeunity provider

Congratulations! You have successfully created your monthly TEFAP Intake Report.




