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DIGITAL OPPORTUNITY (DO) GRANT PROGRAMS

Grant Compliance Documents & Processes Webinar October 30, 2024



Congratulations!

Thank you for your partnership in achieving
Tennessee's Digital Opportunity Vision



Agenda

1. Timeline

2. Forms

3. Auditand Title VI

4. Pre-award expenses

5. Feedback Form




TN Digital Opportunity (DO) Vision

reliable internet service, dependable technology, and the digital

Mﬁ#’ Vision: To ensure all Tennesseans have access to affordable and
literacy skills necessary to participate fully in the digital economy

« DSEW - digital skills & workforce development
« CCF - facilities for connectivity and DO resources
* BRC - locally-led DO activities — public wi-fi; digital skilling; etc,

Read TN's DO Plan Here



https://www.tn.gov/content/dam/tn/ecd/documents/broadband/digital-opportunity/TN_DO%20PLAN_%20final.pdf

Goals for Today's Webinar

1. Identify and discuss required forms;

2. Form requirements - Edison/Reimbursements;
3. Identify grantee next steps to complete forms;
Note: Forms are the biggest delays in processing contracts. Please make

sure all legal names, addresses, and account numbers match or the
contract and/or payments will be delayed.




Timeline



Timeline

« We will be collecting forms and finishing contracts in December.
« Please do not expect your grant contracts earlier than January 2025
- Reimbursements can begin after the grant contract is signed.

> Please note that certain pre-award grant expenses are retroactive from
October 28t 2024 - see award notices for more details.

« The deadline for expending grant funds is October 2026. This is a hard deadline.
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Timeline

2024 2025

Requirements

Collect forms and finish contracts

Contracting

Pre-award expensed allowed

Oct Nov Dec Jan Feb Mar  Apr Dec

Phase 1: Forms Completion

Phase 2: Contracting

Phase 3: Expenses allowed



Forms

You only need to take action on the
following forms if you receive a revision
request via SmartSimple



Required Fiscal Forms

Forms required before grant activities begin:
1. Grant Payment Setup Form (GPSF) - Link

2. Supplier Direct Deposit Authorization (SDDA) Access Form- Link

3. W-9 - Link
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https://www.tn.gov/content/dam/tn/ecd/documents/resources/grantee-resources/ECD%20Grant%20Payment%20Setup%20Form%20rev%20072021.pdf
https://www.tn.gov/content/dam/tn/ecd/documents/resources/grantee-resources/STATE_OF_TN_SDDA_ACCESS_FORM.pdf
https://www.tn.gov/content/dam/tn/ecd/documents/resources/grantee-resources/2024W9.pdf

Grant Payment Setup Form (GPSF)

+ Thisform tells us how to set up your contract. Grant Payment Setup Form

This form is used by TNECD ta set up a grantee's payments and develop the —— Community Development

grant contract and should be submitted when the project is awarded.

1 H 1 Provid swer for all questions, including N/A for Not Applicabl
- Legal name, address, FEIN, and banking information ST

- Step 1: Confirm your entity is a supplier/vendor for the State of TN or set up your entity as a supplier/vendor using the W-9

- Step 2: Confirm your direct deposit information or set up a bank account to receive funds using the Supplier Direct Deposit form

¢ Lega I n a m e a n d a d d ress S h O u I d m atc h yo U r W-9 fo r m You will receive an invaice template that contains the information provided below after your project’s contract is approved. You will

use that template to request payment on your grant.

TNECD Program Name: -

+ TNECD Program Name - —

Step 1:
Has your entity previously received funds from the state? OYes O No

- Connected Community Facilities

If no, please complete the W9 located here and return to ECD.Invoices(@tn.gov

-+ Digital Skills, Education, & Workforce Development s

Grantee mailing address:

+  Broadband Ready Communities

Last four digits of the bank account number to be used for this grant:

- Ensure form is dated and signed with a hand-written s bk o sty i s s A

If yes, and there is no change to your account, no further information is required.

S ig n a t u re O r Ad O b e d i g i ta | S i g n a t u r e v\/ i t h a C e rt i fi Cate . If no, or if you want to change account information, please complete the Supplier Direct Deposit Authorization form

and mail the original to State of T Supplier Mai using the instructions on the form. For new
accounts, select “New™ in Section | — Type of Request. For changes, select “Change Existing Account.”

Sign and date below and return to TNECD by email (ECD Invoicesi@im gov).

-+ Upload completed forms to SmartSimple.
TN 11
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https://www.tn.gov/content/dam/tn/ecd/documents/resources/grantee-resources/ECD%20Grant%20Payment%20Setup%20Form%20rev%20072021.pdf

Grant Payment Setup Form Checklist

d

a

The Legal Entity/Business Name on the Grant Payment Setup form (GPSF) matches what is listed on
your Edison, W-9 and SDDA (if applicable)

The FEIN (Or SSN for Sole Proprietors) listed on the GPSF matches what is listed on the W-9 and the
SDDA (if applicable)

O The address listed on the GPSF matches what is listed on the W-9

U

a

The GPSF and the W-9 have a handwritten or Adobe digital signature with a certificate summary on it

f applicable, the SDDA has been completed according to instructions and contains hand-written
signatures

All forms have been dated within the last 365 days
The GPSF and the W9 will be returned to TNECD
The SDDA form has been mailed to the State's Supplier Maintenance Office
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+ Thisform is used, along with the GPSF, to update Edison.

+Information must match what was provided on the GPSF (Legal

Entity/Business name(s), Address, and FEIN)

- No alterations are accepted on this form such as strikethrough,

white-out, writing over text, etc.

+ Ensure form is dated and signed with a hand-written signature or

Adobe digital signature with a certificate.

+ Additional instructions on how to fill out the form can be found

here

+  Please share your completed form via SmartSimple - with

revisions, if necessary

Please make sure you are using the 2024 W9 version.

- W-9 Request for Taxpayer Give form to the
Rev. March 2024) Identification Number and Certification requester. Da not
Depariment of the Tressuny Go to www.irs.gov/FormWa for instructions and the latest information. sand to the IRS.
Before For guidance related to the purpose of Form W-8, see Purpose of Form, below.

1 Mame of eniity/indwidual. An eniry is required. (For a sole proprietor or disregarded entity, enier the owner's name on line 1, and enter the business/disregarded
entity's name on line 2)

2 Business nameidisregarded entity name, if different from abave.

3a Check the appropriate box for federsl tax classification of the entity/individual whose name is entered on line 1. Check | 4 Exemptions (cades apply only to

anly ene of the following seven boxes. cartain entities. not individuals;
structi page 3)

O prop Oc Os ] Partnership [ ] Trustiestate see instructians on !
& ] LLC. Enter the tax classil c=c L 5=5 P= ip) o Exempt payee code (if amy)
g Note: Check the “LLG" bax above and, in the entry space, enter the appropriate code (G, S, or P} or the tax

classification of the LLC, unless it is & disregarded entity. A disragarded entity shouid instead check the appropriste | Exemption from Foreign Account Tax

5 box for the tax classification of its owner. Compliance Act [FATCA} raporting
E L] other coda {if any)

3b i on line 3a you checked "Partnership” or “Trust/estate,” or checked "LLG” and entered *P” as its tax classification,
and you are praviding this form to & partnership, trust, or estate in which you have an ownership interest, check
this bax if you have any foreign partners, owners, or benaficiaries. See instructions

{Appiies 1o accounts maintained
outside the United States )

See Spacific Instructions on pags 3.

5 Address (number, street, and apt. or suite ne.). Ses insinuctions. Requester's name and address (optional)

-

City, state. and ZIP code

7 List account number(s) here foptional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. Fer individuals, this is generally your social security number (SSN). However, fora

resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other

entities, it ks your employer identification number (EIN). If you do not have a number, see How to get a
TN, later.

Social security number
or

Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. -
Certificati
Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me}; and
2. | am not subject to backup because (a) | pt from backup wil g, of (b) | have not been notified by the Internal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reparting is correct.

Certification instructions. You must cross out item 2 above if you have bean notified by the IRS that you are currently subject to backup withhalding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an indhidual retirement arrangement (IRA), and, generally, paymants.
other than interest and dividends, you are not required to sign the cerification, but you must provide your comect TIN. See the instructions for Part Il, later.

Sign Signature of

Here | u.s. person Date
pers

i New line 3b has been added to this form. A flow-through entity is
General Ins#uctlons required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otharwise foraign partners, owners, or beneficiaries when it provides the Form W-8
noted. to another flow-through entity in which it has an ownership interest. This
Future developments. For the latest information about developments change Is intended to provide a flow-through entity with information
related to Form W-9 and its instructions, such as legisiation enacted regarding the status of its indirect foreign partners, owners, or
after they were published, 9o to Wi goviForm . beneficiaries, so that it can satisfy any applicable reporting

requirements. For example. a partnership that has any indirect foreign
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https://www.tn.gov/content/dam/tn/ecd/documents/resources/grantee-resources/2024W9.pdf
https://www.tn.gov/content/dam/tn/finance/images/doa-images/accounting-job-aids/supplier-maintenance/Supplier%20Maintenance%20IRS%20W-9%20Summary%20Instructional%20Table.pdf

Supplier Direct Deposit Authorization (SDDA) Access

Form-1/2

If the bank account requested on the GPSF has not
previously been used by the State, or you are changing ey
bank account information, you will need to complete this o e et et e S D s rten 0 e T 08

is completed by suppliers to add, change, or remove bank account information on file with the State of Tennessee

4 ‘1«& STATE OF TENMESSEE

Al fields on this form are required. If nonapplicable, enter N/A in the field(s).

form. ] [em SR NEGRATON

The information provided in this section must match the supplier information on file with the State of Tennessee or your
request will be delayed.

.

Steps e o ] |
.

Business Name, if different from above: | |

1. Complete SDDA Access Form (link on slide 10) e et e
& e m a i | to S U p p | i e r I\/I a i n t e n a n C e . Select 55N (Social Security Number) or EIN (Employer Identification Mumber) for the TIN provided: [jssu or DEIN

Address:

Cily:| | 5LaLe:| | Zip:| |

Provide the name(s) of the state department/agency you are receiving payments from or expecting to receive payments

2. Work with Supplier Maintenance to complete ™ |
S D DA ‘ ::juz:n:quzsmn’mmonmnou-Fussus, the requester and supplier must be the same.

They will email you regarding SDDA l:f;fi:iff@:'

process and form. s

SECTION 3: = Complete 1. or 2. below. Do not complete both.
1. Click the digital signature box below to digitally sign the 2. Print the form, hand sign below, then scan the
form. You will not be able to make changes to the form form and email it to FA.SupplierSupport@tn.gov.
. after your digital signature has bees applied.

‘ Print Name:

After digitally signing and saving the form, click the Submit

in; -
button below to email the form to FA. SupplierSupport@tn gov.
“ I

Disclaimer - TNECD does not manage Supplier
Maintenance or the SDDA process.

m

FA-T13E [Rew. 10739)
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https://www.tn.gov/content/dam/tn/ecd/documents/resources/grantee-resources/State_of_TN_Supplier_Direct_Deposit_Authorization.pdf

« The following information must be precise for SODDA
approval:

« The Legal Entity/Business name(s)

e FEIN number (MUST match the information listed on th
e GPSF & W-9 submitted to ECD

« Address - must match what is in Edison (supplier
profile)
« Banking information

Note: The Supplier Maintenance Office will reach out to the email
listed in Section 2 of the form if they have questions after the
form has been received. Ensure that person checks their
spam/junk folder for emails from supplier.maintenance@tn.gov.

I

¥
¥  SDDA ACCESS FORM

Suppliers use this form to request access to the Supplier Direct Deposit Authorization (SDDA] form. The SDDA form
is completed by suppliers to add, change, or remove bank account information on file with the State of Tennessee.
All fields on this form are required. If nonapplicable, enter NfA in the field(s).

SECTION 1: SUPPLIER INFORMATION

The information provided in this section must match the supplier information on file with the State of Tennessee or your

request will be delayed. |

Mame (as shown on your income tax return): |

Business Name, if different from above: | |

Taxpayer ldentification Mumber (TIN}:

Select 55M (Social Security Number] or EIN (Employer Identification Number) for the TIN provided: [j 55N or D EIN

Address:

Citv:| | SLaLe:| | Zip:| |

Provide the name(s) of the state department/agency you are receiving payments from or expecting to receive payments
from:

SECTION 2: REQUESTER'S INFORMATION — For 55Ns, the requester and supplier must be the same.

Name:

Title, if supplier is an entity: |

Phone Number:

Email Address: |

SECTION 3: = Complete 1. or 2. below. Do not complete both.

1. Click the digital signature box below to digitally sign the 2. Print the form, hand sign below, then scan the
form. You will not be able to make changes to the form form and email it to FA.SupplierSupport@tn.gov.
after your digital signature has been applied.

Print Nam
or

After digitally signing and saving the farm, click the Submit Signature:

button below to email the form to FA SupplierSupport @tn.go

I e

For internal use only:

A 1135 (R, 1073)
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https://www.tn.gov/content/dam/tn/ecd/documents/resources/grantee-resources/State_of_TN_Supplier_Direct_Deposit_Authorization.pdf
mailto:supplier.maintenance@tn.gov

Next Steps For GPSF, W9 & SDDAs - Scenario 1

1-2 weeks.

Scenario 1 - Grantee has received funds from state in past, no new banking information.
= GPSF edits only.

Grant

Revision Payment Contract

Requests Set-up Ready

Form
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Next Steps For GPSF, W9 & SDDAs - Scenario 2

« 4-6 weeks (more if SDDA is rejected).

« Scenario 2 - Grantee has received funds from state in past, new banking information.
GPSF edits, SDDA process

Work with ECD to ensure addressing matches

Grant

Revision Payment Contract

Requests Set-up
Form

Ready
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Next Steps For GPSF, W9 & SDDAs - Scenario 3

« 6-8 weeks (more if SDDA is rejected).

« Scenario 3 - Grantee has not received funds from state in past.

A correct W9 will be required as first step (setting up your supplier profile).

SDDA form will need to be completed (adding your banking information to your supplier profile).

Grant
Revision Payment Contract

Requests Set-up Ready
Form

18




Resolution for CCF Grantees

« Resolutions are required for local governments.
« Must be passed by the appropriate legislative body.
« Town/City Council, County Commission etc.
« Applicants should submit a resolution to specifically address this grant opportunity
(Connected Community Facilities Program (CCF) Round 2) and include the commitment to
the matching funds.

« Resolution is required before contracting
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https://www.tn.gov/content/dam/tn/ecd/documents/resources/grantee-resources/2024W9.pdf

Audit & Title VI



Introduction to Audit & Title VI

TNECD Broadband has created a form to simplify the submission of Audit and Title VI paperwork: Link
Fach section contains directions and links for the items we are requesting to be uploaded.
TNECD cannot pay any reimbursement requests unless we have an active Title VI submission on file

The next few slides detail what is needed for each section of the form

A Note: This section is only applicable to you if your grant award letter or revision
request expressly states that you are missing Title Vi or Audit information
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https://stateoftennessee.formstack.com/forms/grantee_audit_submission

Audit Submission

TNECD is required to review each grantee's most recent audit annually. This helps the program manager determine the

risk level of the grantee and the level of monitoring needed

tems Needed for Compliance:

e Most Recent Audit

o Ifyou are not audited, we need your form 990 if you are a nonprofit or an annual report that contains
audited financials.

e (Corrective Action Plan

o Ifyour organization had audit findings, upload a copy of your organization's Corrective Action Plan that

describes how you will address each audit finding if that is not a part of the audit document,

A Note:

A Management Decision Letter will be issued by TNECD if there are audit findings to acknowledge the CAP

Grantees with multiple or severe audit findings related to grant or fiscal management will be subject to higher

levels of monitoring

:




Title VI Submission

ltems needed for compliance

« Title VI Policy
— We will need a copy of your organizations Title VI non-discrimination policy
« Title VI Survey

— A Dblank copy of the survey can be found here

— The survey must provide contact information and racial composition of service area and governing board

and requires signature from grant contact
« Title VI Training Completion

— The training quiz can be found here. We will need a copy of the certificate uploaded to submission form

— If you have taken another Department’s training, we will accept that certificate in lieu of the ECD training

certificate.

Note: A copy of the completed and passed training must be uploaded, and it must be dated within the
last 3years.
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https://www.tn.gov/content/dam/tn/ecd/documents/resources/grantee-resources/TitleVI-Survey.pdf
https://www.proprofs.com/quiz-school/ugc/story.php?title=department-of-economic-community-development-title-vi-training

Pre-Award
Expenses



Pre-Award Expenses

The following expenses are applicable before you sign your grant as of the date of the award letter:
« CCF: All categories after date of award letter to expedite construction (October 28)

= Pre-Award spending is allowed and can help you meet your December 2026 deadline
«  DSEW: Supplies and Grant Administration after date of award letter (October 28)

«  BRC: N/A
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Invoice Template

This document will be sent to the grantee contact via email once the contract is approved

A completed and signed invoice template, along with supporting documentation, is required for each
reimbursement request.

We ask that grantees submit reimbursement request no more than monthly and no less than quarterly
to ECD.Invoices@tn.gov

Additional instructions can be found here.
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mailto:ECD.Invoices@tn.gov
https://www.tn.gov/content/dam/tn/ecd/documents/grants-management/Grantee%20Reimbursement%20Request%20Instructions.pdf

Resources and Contacts

You have access to our post award guidebook that outlines all your responsibilities. The guidebook
highlights key points regarding procurement thresholds, equipment rules, Davis-Bacon Act requirements,

record-keeping, site visits, audit requirements for non-profit subrecipients, reporting timelines, invoicing,
and other common questions.

Please note that these are your PoCs for the following grants:

- CCF: Codi.Drake@tn.gov

> BRC: clara.carl@tn.gov

- DSEW: codi.drake@tn.gov or ciara.carl@tn.gov
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https://www.tn.gov/content/dam/tn/ecd/documents/broadband/digital-opportunity/adoption---arpa/Revised_Digital%20Opportunity%20Grant%20Post%20Award%20Compliance%20and%20Reporting%20Guidebook%20(TCAT.CCF.DSEW.BRC).pdf
mailto:Codi.Drake@tn.gov
mailto:ciara.carl@tn.gov
mailto:codi.drake@tn.gov

Feedback Form



Let us know how we did! (and log your attendance)

Please mark your attendance on the form by scanning this code. Please let us know how we did and what you
would like us to prioritize in upcoming webinars and office hours. You can also use this space to share with us

your pointed questions that you would like us to get back to you on.

I
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