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Federal Intake

Monthly
Reporting

guide Reports Sheet Report

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 & Non-Gov Commodity Acceptance Sheets *
TEFAP Summary Reports ¢ Federal Intake Forms

Goals By the end of this guide, Partners Will Be Able To:
 Easily generate and download all 4 required CFBNJ monthly reports and Federal Intake forms.

e Locate and use the CFBNJ Gov Qualified Monthly Reports shortcut to generate 3 out of 4 reports.

Perks @ Efficiently find and download all of your required reports digitally in 30 minutes or less.
Yy y

Ly

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

Ly

@ 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 both the TEFAP & Non-Gov Commodity
Acceptance Sheets.

V4

. STEP 1

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

\.

— |STEP 2

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

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

ll' Glistom Cases report. Case #, name, agericy, and barcoe. lll CFBN| Monthly Service Report

w w
. - SFPP Food Pantry Commodity Acceptance Sheets
lll Diaper and Period Product Report lll Custom feport for SFPP Food Acceptance, formialy known s the Sigrature Shest. Cidk here, ent

L e
Gift Card Repo_l_'! Gov Qualified CFBN) Monthly Reports
\_ il il

- 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.

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

IRCHRIE. Pelwate AL AR Include Private Assistance

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

Click next at the bottom of the window.

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

\_

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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NEW JERSEY

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 s,

Custom Template

Gov Qualified CFBNJ Monthly Reports v

= Back | @ RequestReport | X Cancel

Ay
' 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 three reports are reflected.

T 7 |
C@ Monthly Service Report
’ e TOTAL . TEFAP - The Emergency Food Assistunce Progeam Qualifies Codes
inchesive af all product tvpes ceceived fram CFBAJ. fis. TEFAF, SFPFL anid warchoase. ¥aur coaper) USDA Commodity Acceptance Report | TANIF ~ Topupacary Asismsse i Fueylios 1 ped
st i 5 { kg 2 o Rt dtrae | 3SHAR - Food Slama
- e mia Gl taanes
by e 7™ purg FWIE Wersen, bileds il Chikeve:
vegisireed with the FactBark (Lr., Javasay's roy Frtirazry 741, ey Name:_ CFENID Develogment aed Test Agensy A9593 § MEDICAID
sl bn Ntark Borbations 01 Moy enr_MapTild FF0; 5 Bl eyl )
Mieeh ¢ oo May DI T Fomicd T %, 5 P e Tallsdlies w
- ] L hevead Penmy Shoker 2 34 Evare Temoiin, Hallsile
iy 0 Agency: SO S — No: sem.
CHEALL Derelapment and et e bt <[4 Heplen_Shoter.. £l 2% Appic St Seadell RN Do wat -
Aprney Mars EFED lapse Aqenc) AT vl shhrawsiclbaj.org ] e iy 2 A, Oradel Month: Vi Sk
e RS = 4 lovend sarsve smim 2 1235 Tea e, P o - S
A Pantry Programs & Other Non-Meal 5 foisad doe Seithd a 21 Evus Temis, Ellsile ™ g S P v g rud
ENy | =R E R = Lo = e s P O 0 v Trrmi b L
s it - T psoend ot Times f 101 ittirhats Ave, Firick
Shest Sheor | St | | 8 fensad Caive Tiwe s 10 Elimlscin e, Birick T i il el o i, Funsan b
Suriser of Aduliy [ver 16 servd dering the mons)| 4 a1 a1 8 petod Seper Man £1 Ihvane Tormingd, Falvide * ez e em 1|1 | e A it o
L) porza Suger Ban El 2k Evers Temunet, Faisile
2 e s i e it T e, 1[0 | e 1204 Tt v, Patas
FCHiea Imfer 1) ot darng e o) 9 i 6 11 fs o stepben shuter 1 121 Agpie el
Tl Bumh af gersons served daring the o] g ) 2 oz o Ban singssn 3 31 Evas Tenmine, Hilsile #frotscta] due s s 3| | weee s Tl e ]
15 ot ol stepbon shiter p 171 Apie St Gebell P PO v |+ T e
Total Hiubes o Fisesehiobds evval denig e et " u 18 o], Bizomem st 3 133 Apple 1, Deadell
[
o = = Liin] s B 7] 123 i St Oeudel 4| Crion T s [0 | o 18 B s, Brick i
- On-Premize'Congregaie Perding Trograms  Agency ID: _asessss i i
- ey Im’;mm] 4 foeand heveras Brown B 31 Evars Terminet, KILLSIDE  fescrets| umm e N 14 it s, Srick
1. Toid st ot bbb svmd : T Jema] Penmy Shuker F] 51 Evam Tend, Fllaide
+ includs smacks) z = i) sager vian 1| vem 98 Erass Tormbsal Bk s
o KNumberofbreakfas s H
o Numberof mches_3 9 i) supes atem 1 0 | s s
& Number of disncrs 8 20
o Numberofsnaks % 1 1| FRTIT oeap—— 1 s | wem (it i s
o Fumber of home deliversd mealy_1 2] | (T gfesin] met sips I I T P s
& “Tonsd Number of maeaks provided _a ‘2,_: 9 ™ 125 gt . vrsted e
25 (11 | #TV 4| Shrpn. ey N 133 Agrpte 30, Drwbell i
Toatal Aduls d Children | 31 | & P L K21

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 h indivi or Il ved,
inclusive of all product types received from CEBNJ. (i.e. TEFAP, SFPP), and warehouse. 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.e.. 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. AO001-01) A9999-99

Agency Name CEBNJ2 Development and Test Agency A9999 Email sshuler@cfbnj.org

Contact Name Stephen Shuler Phone
A. Pantry Programs & Other Non-Meal Distributions
CFBNJ SFPP TEFAP
.B_ &l
Sheet Sheet Sheet
Number of Adults {over 18) served during the month 9 L) 9
Numher of Children (nnder 183 served durine the manth 3 = E
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PART 3: TEFAP SUMMARY REPORT

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

manually create the TEFAP Summary Reports. Please note, TEFAP = USDA food on your invoices.

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 and select “TEFAP”. e i i

= ]

Start Date (MM-DD-YYYY) =

Summary Sheet Program

by

. When selecting TEFAP, a new section for Commodities will pop-up
with 45 lines to input inventory. We will look at this in more depth
shortly.

rimary Sheets

End Date (MM-DD-YYYY) *

Signature of Agency Representative *

Agency
Signature af Agency Rearesentative

CFBNJ2 Development and Test Agency AS999

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
e ] 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

ey L e e created and added to the Title section further down on

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

the page.




SERVICE INSIGHTS * PARTNER RESOURCES

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.

[ Eng Dats (Moo T T Ty

Commodity Name

ooy 1 + Coramadly Mams Add the type of commodity that your agency received through the
program you've selected.

Commodity 1 - # of Cases an Hand (fram prior months inverntory)
Commodity 1 - # of Cases Recelved from Food Bank

Commpdity 1 - End of Manth Tnventory-Count Unopened Cases

(Enter these numbars on Line 1 of Next Menth’s Report) c ommo d i'l'y I nvento ry

Cormmpdity 2 - Commedity MNarme

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

Gy 2 Coer n ot o ™\ number of cases (or quantities):
Commodity 2 - # of Casns Rece] | TE0AT it

Start Date (MM-0D-YYYF) *
mr??ﬁgeznurt:big:rmﬂ 05 - 01 - 2024 g . . ' .

@ Carried over from the previous month's inventory

Commedity 3 - Commdity Many Fnd Rate (MM-Q0A =

05 - 31 - 2024
Commodity 3 - # of Cases an H Cofcriadty & =iCommindity pames Ll .

P ¥ Received from the Food Bank for the current month

Commodity 3 - # of Cases Reod

Cormmodity L - ¥ af Cases on Hand {fhoen price fands nventony ) 2
Fé:‘:::?:l‘n:;:ﬂw'\f:nb:;:? Cormrrodity 1 - & af Cases Reosved fram Foad Bank: 10 s

\ . sl L i e ey ot A e j @ Remaining at the end of of the current month )

iy

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

e STEP 5 ~

Signature of Agency Representative T

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

Title (Moreh/¥ear Summary Report)

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

Edit rfmy (abe/ lima -~ jun 27, 2024 at 184 a,m.

Once you're finished adding each commodity, click --“"“‘“‘l X G

\. J

r

After clicking save & close, you will be redirected to the reports zﬁﬁmmn
fi CFBNJ2 and Test
tab, where the TEFAP Summary Report will be listed first. Fr——

. SHOW (121 MODIFICATIONS
(ol [74’@ B PRINT TEFAP/SFPP/DIABETES (PDF)

TEFAR(SFRE Fin

THE FOOD ARSISTANCE i
TISHA COMMOMTY SUMMARY REFORT FOR EMFRGENCY FOON PANTRIFS.

AGERLY SEBRA Uockpmmt vl Vor et AREY THiFarrt i e e, g b el

ABERCY Iy bk S e S o B P b

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

Serbe o Taphec s Able S Tles T Ted M Mt sl S 17

TUTCATANT: Courr ny nngiend Compdie Sam s Moot iy All Usspnse Cas ol : Do
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NEW JERSEY

PART 4: FEDERAL INTAKE FORMS

In addition to the 4 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.

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

(-STEP 1 N

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

K s reeDBACK M8 Hewe E conTacT apmin 1 | LOG OUT w
W 2 My Agency Agencies

My Agency " Agencies Broadcasts Duplicate Cases Forms Reports Offline Billing

\. J/
r STEP 2 N

. . . . L .
A list of various reports will appear. Scroll down until you see s ke s and then click.
T ——
(S i Inckide Private dssztacen In Tzl Famat: - Custom
L N Do 7 St Catiss Dt Sp 4001 apariy
e o —— O st
T S0 Crdes Aasisted 3y Yo dgerdy
A —— - (™ 5 i Tikar fly Date OF Amslstance (Fik: T Tnthide 41} O
| or s it W e il i SapaNY B0
5 st s = ez 8 s e b Sumbsur F Timus Auababed ey & s sk Al ]
i P e N il S e e
Filer fli: Amcent O Anslstance {5 T Tnéine A1) o]
B e i 4 Hiucad Ve oo 12 T (st Al o
PR T ettt | | | Fiker By Percentage OF Poverty Laved (5 To Sch 4l) o]
L . D — B A Window Wi" op U ff'"“"*-ﬂim'ﬂ-:-fuu . &
I'l Ruls TEEAP Intgke Forms '" e Chpal s paitn, Wt il lll I Monthty Servive Hepor P P P st By Holgehohl e (3400 To fcde &1 2]
\_ displaying filter options, = mmmrsmsema o )
Click “Filter by Case Entry Date” and Click “Next” at the bottom of the
then enter dates in MM-DD-YYYY format. window.
B Fliter By Assistance Category (Skip To Includs Ally
Choose Filters for All Types Report
Filter By Damographic Profile Match [Skip To Include All)
Inchutle Private Assisiance 1 Totals Format: @) Custom Flits By Zlp Code (Skip To Include All}

® Show Cascs Created By Your Agency ) .
Filber By County {Skip To Include All)

) Show Cases Assisted By Your Agency
Fiiter By Agent (Skip To Include All)

Filter By Lase Entry bate (Skp (o Includs All) 0
Fitter By Group (Skip To Include All}
Start Date [MM-DO-YYYY) End Cate [MM-D0-¥¥YY)
05 - 01 - 2024 05 - 31 - 2024
o

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

STEP 4 ~

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

© Requestreport  and click it. blue hyperlink to open your report.

Choose Fields for Re

Girgnr By

Entry Date - First to Last  ~

‘ Your Custom Report is Ready to Download

Cuslom Temglete Right-cliek heve und choose "Sove Link As,."

Bulk TEFAP Intake Forms i

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.

EMERGENCY FOOD REGISTRATION FORM

Intake Information

Clients must be residents of the State of New Jersey
Revision date 1.21-2025

Date: 05/21/24 LDA CFBNJ2 Devel and Test Agency, A9 EFQ Thet ity Food Bank of NJ

Name (Pring):  Super Man
Town & zip code (required): Hillside 07205

Phone #: E-mail

Number of adults in houschold: 2 Number of children under 18 in household: 1

QUALIFYING REASON (ELEASE CIRCLE)
A participant i e or more docal dhate or federal programs at or below the income threvhold extabliched by the state mgency
Jirr TEFAP eligibility will antamtically gualifi for TEFAP USIM Foods:

@ SELF DECLARATION - LOW INCOME (185% of poverty)
2, Existing Local. State or Federal Program participant (example - WIC)
3. DISASTER (Other — can be divoree, domestic violence, unusual expense, loss of employment, ete.)
Please explain:

I am accepting a charitable donation of food from the Emergency Food Pantry. | hereby relinguish the Food Pantry of all
liability of any nature whatsoever and accept the food products “as is” and at my own risk.

“1 certify that my total yearly gross houschold income is at or below 185% of the poverty level, OR that my household
participates in the program(s) that 1 have checked on the Emergency Food Registration Form. T will also notify the Pantry, if’
there are changes 1o my income or qualifiers which may cause me to become ineligible for the TEFAP USDA foods.™

CLIENT SIGNATURE DATE: (5/21/24

Interviewer Name:  Stephen Shuley

Provading your sddress 15 optional, bowever any mfomation vou provide us with will help us to better serve vou.

Street Address:

n aceordance with fideral civil rights law and U S. Dipartment of Ajgriculiure (USDA) civil rights regulations snd policies, this institution ié probibitad from
discrimimating on the basss of race, colur, mational origin. sex {melihme mender identity and sexisal orientation), disahility, aue. or repeisal or retslistion for praor civil
righis activity.

Program information may be made available in languages other than English. Persons with disabilities who reqaire aliermative means of communication 1o obiain
program inforesation {e.g., Braille, large print, sudiotape, American Sign Langusge), should contsst the responsible state or locl spency thal administers the program
or USDA's TARGET Center ot(202) 720-2600 {voice und TTY) or contact USDA through the Federal Relay Service st {£00) $77.8330.

Farm AD-3027, USDA Program Diserimination Complaint Form which can be obuined
online at- hps:/‘www issda gov/sitewidefaudl fibes/documents 1S MM -L'omplain-Fori- 12-50%-1 2adail pdf, from any USDA office,
by calling (366) 632-9992, ar by writing o lester ackiressed o USDIA. The letter must contain e complsumant's name, sidress, telephone number, and a wrirlen
deseription of the alleged discriminsiory action i sfficient detuil to inform the Assstant Secretary for Civil Rights (ASCR) about the nature snd date of un alleged
cival nights viotation. The complated AD-3027 form or letter must be submiried o USDA by:

To fiea pr i complain, 2 C should comg

[
LS. Department of Agriculiure
Oiffice of the Assistant Secretary for Civil Rights
1400 Independence Avenise, SW
Washington, D.C. 20250-94140; or

2 fax:
(833) 256- 1663 or (202) H90-T442; or
3 enil

progra. nkeiisda gov

This institution is 3 cqusl opportuaity provider.




