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What we will discuss:

¢ How to locate and save the Invoice Workbook
¢ Instructions for submitting Financial Invoices
¢ Desk Review Process

o

nstructions for submitting Line Item detail change request
and/or Budget Modifications

¢ Instructions for requesting an Advance Payment
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ARG Fiscal Responsibilities
PowerPoint slides

ARG Sample Invoice

Eligible and Ineligible Project
Expenditures

Instructions for Invoice Supporting
Documentation

Supporting Documentation
Checklist

Documents Referenced

Salaries and Benefits Worksheet
Desk Review Sample

Sample Email for Budget Modification and
Line Item Change

Budget Modification form

Advance Payment Request form

BSCC
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Invoice Workbook

Advance
Payment

Invoice

Workbook

Due Dates

Budget
Narrative

Financial
Invoice

Budget
Modification
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How to locate the Invoice Workbook

Board of State and Community Corrections

m/\,,i

Welcome to the Board of State and Commumty Corrections

@ 0 O

Training Inspections Construction

Invoice workbooks are located on the Board of State and
Community Corrections (BSCC) website under the Corrections
Planning and Grant Programs Division (CPGP) webpage:
http://www.bscc.ca.gov/s correctionsplanningandprograms/.




On the CPGP webpage, locate the CPGP Quick Links and select Grantee Invoicing.

\.BJCAI IFORNIA Aot the BY e ftees  Retources Mestings  Oata b Research  Newstoonm

CPGP QUICK LINKS

Corrections Planning and Grant Programs

The CPGP Divithon administers federal and state grant programs for local partners that are designed to redece recidivism through intervention, education, and prevention strategies.

CPGP Grants Overview - FOF
CPGP Current Competitive Geant Cycles - 707

=» BSCC Data Dashboards

Explore Programs & Services in Local Corrections Systems

CPGP Deputy Director
Mary Jolls
L8 334192
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CALIFORNIA About the BSCC Committees Reso

Grantee Invoicing o Thioice

The invoice workbook links below are password protected, macro-enabled Excel files.
Workbooks

You must enable macros in order for the forms to work as designed. A macro is a series of commands or instructions and functions such as calculations that are stored within
the documents for tasks that are performed regularly and repeatedly. Note: Enabling macros will in no way compromise the security of your local system, nor the are l OcatEd
security of your agency’s network.

Depending on the macro security settings on your computer, when you select your agency's file, you may get one of two prompts: u nd er th e
1. Aprompt to choose whether to énable or disable macros when you access your agency's file. If you do get this prompt, select "Enable Macros®; or re S pe Ct | Ve
2. A Security Warning prompt that allows you to trust any document containing macros from the Board of State and Community Corrections (BSCC). Check the
box next to "Always trust macros from this source"; then select “Fnable Macros". In the future, when you open your invoice workbook from the same computer, g ra n tee
macros will be enabled and you will not have to repeat this step. p r 0 g r a m

You will next get a prompt to enter your agency’s password, If the password is entered correctly, the invoice/modification form will open up and will be ready to receive

information. . CI I Ck On

For further instructions, see the Instructions tab on your invoice workbook.
the expand

Adult Reentry Grant (ARG) Icon.

Cohort | Rental Assistance Invoices (Grant Period 8/1/19 - 02/28/23)

Cohort Il Rental Assistance Invoices (Grant Period 9/1/20 - 2/28/23)

BOARD OF
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How to Save the Invoice Workbook

Adult Reentry Grant (ARG)

Rental Assistance Invoices (Grant Period 8/1/19 - 02/28/23)

Source and Backup Documentation Required for Desk Reviews

o Instructions for Invoice Supporting Documentation
* ARG Invoice Supporting Documentation Checklist

e ARG Salaries and Benefits Worksheet

19-23 ARG Invoice RA - ARSOLA's Distribution Center and Community Services 19-23 ARG Invoice RA - Building Opportunities for Self Sufficiency
19-23 ARG Invoice RA - Epidaurus 19-23 ARG In . _— — — -
1923 ARG Invoice RA - Foothill House of Hospitality 19-23 ARG Invq ) B
[19-23 ARG Invoice RA - Interfaith Shelter "erwmk,lnd Open okt it sigw 30 19-23 ARG Invg X * ¥ ST SONE Y SONNNYIRS D NIRSS % SRSt o Y2
19-23 ARG Invoice RA - Mercy House Living Centers Opon Sk sow i 19-23ARG Inve O9ee T Newlelse
19-23 ARG Invoice RA - Shelter Inc Open sk i incognts wndow 19-23ARG Inve = Crestwe Cloud F2 e e y ¥
19-23 ARG Invoice RA - Starting Over Inc. Save bk 20 | 19-23ARG Inve] & e
19-23 ARG Invoice RA - Victor Valley Family Resource Cef o7 =% sedrem 19-23 ARG Invd] - i““"
& Domnicass
D Muse
- . . & Petom
Right click on the file and select Save Link as. Save the o
- Windows (C)
workbook to your local computer. 2 recasho
- Public Orve (P)
- Shared Dowve (%)
Do not rename the file. P s | 125 ARG e Bkl Shohe Nebwor- o
Save astype  Micresoft Excel Macre-Ensbled Wierkiheet
A Hide Folders

Exit the web browser and work directly from the saved file.

Prior to each reporting period, download and save the I
updated workbook that is on the BSCC website. S SMMUNLTY

CORRECTIONS



Passwords and Formulas in the Invoice Workbook

Password ?

"19-23 ARG Invoice Template.xism’ is protected.

Password: |

oK

Cancel

X

Each time the user opens the
workbook, they will be
prompted to enter a password.
The password is the grant
agreement number located on
your contract (e.g. 401-20).

File

In most cases, Excel

Home

Inset  Draw

Page Layout

A .
Atrobat M Search

Formulas Data  Revew View Heb

W|I| prompt the user to 1\ PROTECTED VIEW B2 careful—emal aitachments can contain vinusss Jness;.mmedt-:td{cssée':-:xstr,‘ri":r.edec'm,

enable macros. When
this prompt appears,
select Enable Editing
then Enable Content.
Enabling these options
will allow you to enter
information into your
Invoice.

Home Insert Page Layout Formulas Data Review View Help Acrobat £ Tell me what yd
> X 5 oy | i
D A Cut Arial I ~|A A === - 2, Wrap Text General

[D Copy ~

Paste . — e f ° . 0 <
& Format Painter BTN e 2 ﬁ' T o e EM&QQ&CCMU $ % 9
Clipboard e Font s Alignment ™ Number =

| ) SECURITY WARNING Macros have been disabled. I Enable Content I

Mi11 Jx

EL2COA R )
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Forms Included in the Invoice Workbook

Advance Payment Invoices
(Form BSCC 201A)

Financial Invoices (Form
BSCC 201)

Budget Modification Form
(Form BSCC 223)

Project Budget Narrative
Schedule of Invoice
Reporting Periods and Due

Dates

Invoice Workbook
Instructions

ND COMMUNITY CORRECTIONS

Program: Adult Reentry Grant

Please Note: The Calforniz State Controller’s Office wall send al
checks drectly fo the address listed in the "BSCC Suppier Data"

Grantee: Board of State Project Title: RA section a the bofiom of s imvorce
Contract# BSCC 123-20 Term: 912020 10 212872023 | Invoicing Frequency Quarterty
—_—
Invoice & 1 Reporting Period: 01112020 0 9302020 Due: 11/162020 Final Invoice (Y/N): No
Iha e Budget Prior Expenditures This Reporting Period Balance Advance
Gantfnds | Progamcome | TOL | GrntFunss | Progctiocome | TOML | GrntFunss | Projectocome | TorL | Gramrungs | Proectincome | ToraL | Disbursements

SamesdBenets|s 275625 § s amms|s |5 s |s -8 s s mmas|s A8 mmas "},":,‘,:::f
Sanwes & e ) . ) ] ) 527 I
e §  wm|s § am0|s 5 $ |s $ $ s &m|s §  @m|s M
Z:("fs_’:"‘ s 70200($ s mamo|s s s 8 -3 $ $ xS 48 mam
e ] |
NGOSubcostacs |§ 10000 S s tom0|s | s 5 s $ $ 000 | § $ 1000 a;”“‘m“f
cuenetiet s mom|s s ;s s |8 § | § fs  mom|s s |
Ef??fi?‘l?‘ 20000 | § A8 memefs s s § s $ s nom|s 48 0

oQress Repoang|
Ofer (Trave in e . I Avance
g ) |8 0W0S s smo|s s |3 5 -8 § 1s  wonls s san0 potmpon
et Costs | § 5000 | § s 50| § |8 s s |8 | s 5000 | § |3 so0|° :
TR § 91085 s suss|s 18 .| |s s |s s smss s s sess|s s

) 1st Advance Payment ~ INVOICE 1 | INVOICE2 | INVOICE3 | INVOICE4 | INVOICES | INVOICE6 | INVOICE7 | INVOICE8 & INVOICE9 | 2nd Advance Pay

o ———
FACOAINRRID ©O)
SSITATH AN

CONIMUNIT Y
ORRE(

TIONS



Financial Invoice - Form BSCC 201

The Financial Invoice is a statement of
expenditures; this is where you will be
entering your expenditures in
alignment to your Budget Narrative

The Financial Invoice does not issue
payment.

Grantees must submit their Financial
Invoice to the BSCC on a quarterly
basis.
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How to Complete a

Pogan: ARt G A Financial Invoice
o
Grantes: Boad of Siae Tite: RA . ' . g '
Loos — = Confirm the Reporting Period pertains to the dates
‘ Contrael®: BSCC (320 T WX 0 of expenditures you are submitting
ke ! | ReporiogPerod: ~ 12020 10 4020 Due; 1114202 | » |n the section titled Reporting Period, enter the line
- item expenditures incurred during the reporting
Line haes - e = l_ eriod as well as any Project Income earned
Gutfots | Ponomone | oL | Comres | Pesonose | o | i | Popcies 1& ( P y J
i il IR il A (o = Final line item totals should be rounded to the
iyl (1 O (O [ U nearest whole dollar.
m““" 100§ Ay ol 18 if
G0 ubcontrans | § 00014 44 e § k! 14 :
'E“ “j" NOTE: If an amount entered is greater than the
Qugment | Himg A0 o -
™ et A e I AN available balance, the Invalid Dollar Amount error
wsrsond T () (RN (S message below will appear.
e (Traml .
T, it I b ! e ks 1} Invalid Dollsr Amount X
Ifﬂiﬂ':‘lfu ‘ 50]0 l . ’ m ‘ X ’ x ’ Please enter an amount that does not exceed the current balance for this kine (tem.
oK ‘ 5115)5 ’ . . S48 ‘ ’ » ’ 6 if the amount entered is correct, a budget modification must first be completed and then approved by BSCC before submitting the invoice.
B ] | one Help

ELCOARLD OF
STATE AAND
COMMUNITY
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Expenditure Descriptions - Units / $ Amounts Comments
Grant Funds
Salanes &
Benefits
Project Income
Grant Funds
Services &
Supplies
Project Income
Grant Funds
Professional
Services
Project Income
Grant Funds
NGO
Subcontracts
Project Income
-]

For each dollar amount entered as an expenditure, enter a brief description in the corresponding
Expenditure Description cell.

If your Expenditure required pre-approval or justification, add that information in the Comments cell.

EACOARIDD O

S TATE AAND
ONMIMUNITY
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Project Budget and Budget Narrat (UPDATED 3 1A 1)

Name of Appticant CBO: Goard o Sime

Propct Buogst for AWarm HaNaOT RasnTy Sanvoes
Dudget Line item Grant Fande
1 Saares ard Denelts D58
2 Servees and Supglies 48 7m)
1 Prolessormi Swrvces 70200
4 Non-Governmentsl Organ. INGO) S 10000
5 Cqupreniland Asses S0 020
8 Dawn Colocton ad Progmas Rmotny 30,000/
7. Ovher (Trawed, Tranrg. «c ) 60 000
A hdrec Coms $50m

1 Samries and Denefiis B¢ Warm Mandg-Off Resntry Services

5 FTE of Maurly Raw ) & Donefis GantFun
Lo » aT R - . t ;
ok (7T . . - t 1 . 0 x

Advocae Case Manager (1.0 FTE 1 FTE £2 000 X 42 armualy $47 400
Peer Advocaw Tranee 2 possans haury) $180e X5 hirs X 30 woeks annuaity X 2 16200
Jann Dow Pogam Masager FTL) 10 FTT sty $11.085
Jay Doo, MSW. Eascutve Drocior 10 FTE amnually 2807
oenefts D 50% s
©

N

w

%0

%

®

=

TOTAL $2775 625

'3 Bane Th aralive e VWarm ManG-OfT Resntry Services

r(LOFTE) Ths s & new poston The Advocs s Case Manager wil be resgonstie 1o peovdng drect servoes 10 Clenis
nuudng asses sy emegency needs ncudeg newd o steie devwigpment of an ndwded case managament pian, caurt acsorTpaTrent
Faspoison asssiance. and iwisemation and edermis She wil @50 coordnate wih paes D recsve and make reforas Ths poston wi
mpat » Jay Dos Pugam Manager. who @ regunsile o avenght of e progam Peer Advocaw Trarmes Fomedy noarcramd sdendunis
o be recuaed e hess new postons Peer advorars wil stiend ASPY 20 haur Somesie volnce Fanng mesang S imjuoements s

denesic viderce casnsdars, and will prowde rranrshp and afwvecacy for pragran paicpants These sosdons wil be spensad by Jay
Frogram Marager. Jay. Pragram Manager (.10 FTE ) Vivan supervises deaci service pogams and saaff . mdudng the shaer, and = respoe
for fie ranvy cemponent o pew advocates . Jow reparss 1a John . Executve Drecioc Jotn Dee. MEW. Bmcutve Drecior ( 10 FTE) Cargy
spew ises Be Progam Manager. and s eoshie for estibiiaiing and manianng he edensve olfoatve mixons win CB0s and
geverment 3gences requimd © undorisie hose sevce This ndudes patcpatng n colabomive meetngs such as he Abmeda Caunty Re

1lie

Enyy Pragram snd Work Group

MOD 1 APPROVAL DATE

2 Services and luppiles B Warm Mand-off Resntry Services

Refer to your Budget Narrative

ARG Sample lewoice - Easd Regalado, Adriana@85(C
Fle  Home Inset Draw Pagelayout Formulas Data  Rewew |[View Help JAcrobat ) Search
—
M 3 1 Ivew Window ] B T =)
1 - - [ [ New Window Split ' =
bt ;\_'9!. Layout v Formul By \,\ m } @ [ ey
B = A | [nide = e
o v e Arange Al Hi ;
Normal Page Break — ) Zoom 100% Zoomtol -~ o9 Swtch Macos
= Custom Views  V Ceidlines |v' Headngs 2 ., ) e o
Praview -~ Selection] i Freeze Panes ¥ Y Windows ~ v
e =
Werkbook Views Srow Zoom Window Macas
(94 fi

A 3 4 D £ f G H |
2 Project Budget and Budget Narmative for Warm Hand-off Reentry Services (UPDATED 3.14.19)

) Name of Applicant CBO: Bcare of State

Project Budget for Warm Hand-off Reentry Services

g Budget Line ltem Grant Funds
¢ 1 Salanies and Bensfrs 8215625
. 2 Senvces g 848700
| 3 ProfessonalSenvces 70200
¢ ' . MODIFICATION REQUEST  Project Budget NARRATIVE | INVOICE DUEDATES = INSTRUCTIONS . ' {

EL2COARID O}
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How to Approve and Certify Invoices

. PERSON PREPARING REPORT AUTHORIZED FINANCIAL OFFICER
= |n the Person Preparing Report

2 5 5 i By checking the box below, | hereby ceriy hat| am the auhoreed financial oficer of fhe herain named agency. |further
SeCtlon, the md'V'dual WhO oertify thak | have not volaied any of he prowsions of Sechon 1090 of the Goremment Code in incuming e expenditures
prepares |nvo|ces Wl" prov|de the"' repored in this invoice, nor in any ofher way, that Secons 1080 frough 1096 of the Govemment Code wil not be
i < violaled in any way i the expenditure of funds pursuant b this invoice: that statement of funds above 5 bue, comect and
contact information and the date 1 ccordance wih program provsions 1 2 especs andhal al expendizes submted aer e expraton dte ofhs
the invoice was prepared. The date GRSy RN Ty Rk | i . S
: submiling this moice, | acknowiedge hat it must adhere o all of the requrements mn the BSCC Grant Adminiskrafion

needs to be updated anytime the e, inching any pddes o e Gude g e e of e gt aeement

invoice is revised.

= Once the invoice is prepared, the
individual will forward the Invoice
Workbook to the Authorized
Financial Officer to review for

approval and certification.
PP [JCERTIFED SUBMIT

ELCOARLD OF
STATE AAND
COMMUNITY
CORRECTIONS



PERSON PREPARING REPORT

John Silly, Fiscal Assistant

916-916-2020

adultreentry@bscc.ca.gov

12/7/2020

AUTHORIZED FINANCIAL OFFICER

By chackng the box below, | hereby certy that | am e authonzed fnancal oficer of he heren named agency. | furfher
cerbiy that | have not viclaled any of the provisions of Sechon 1090 of the Government Code n incurmng e expendiures
reporiad in s invoe, nor m any ofher way, bat Seckons 1090 frough 1096 of the Govemment Cods wil nol be wolied
in any way in be expendiure of nds pursuant o e nvoce, hat sialement of inds above  Yue, comecd and
scoordance wih program provisions in all respects; and thal all expenditures submiied afler e expiraion dale of s
contract are for the purpose of substarBaing obbgatons legaly incurred dunng the conlract penod.  Furhermore, by
submiing thes mvorce, | acknowledge that t must adher o al of the requrements n the BSCC Grant Admmnstrabon GCude
inciuding any updales b the Guide dunng the larm of fhe grant agreement

Michael Scott, Authorized Financial Officer

916-916-2021

12/7/2020

] CERTIFIED SUBMIT |

The Authorized Financial Officer is
identified in the Grant Agreement
and/or Grantee Contact Information
Sheet. The Authorized Financial
Officer cannot be the Project Director
or the individual preparing the invoice.

The Authorized Financial Officer must
review each line item expenditure and
description. Then, approve the invoice
by providing their contact information,
date of approval and Certify.

Once the invoice is approved and
certified, the Authorized Financial
Officer should utilize the SUBMIT
option to email the Invoice Workbook
to the Adultreentrygrant@bscc.ca.gov

ELCOARLD OF
STATE AAND
COMMUNITY
CORRECTIONS



Q&A Session




BSCC Webpage
https://www.bscc.ca.gov/s cppgrantinvoicing/

——— - - .

ARG Sample Invoice: 19-23 ARG Sample Invoice
Password: 401-20

Men of Valor- Invoice 6
St. John’s Well Child- Invoice 7

Time for Change- Invoice 8
The Catalyst Foundation- Invoice 9

\BSCC

ARSOLA- Invoice 1

Brilliant Corners- Invoice 2
Family Assistance- Invoice 3
Homeboy Industries- Invoice 4

LifeMoves- Invoice 5



Desk Reviews

BSCC

FCALIFORNIA



How to locate the Source and Backup

Documentation Required for Desk Reviews
http://www.bscc.ca.gov/s cppgrantinvoicing/

Cohort Il Rental Assistance Invoices (Grant Period 9/1/20 - 2/28/23)

Source and Backup Documentation Required for Desk Reviews

* Instructions for Invoice Supporting Documentation
* ARG Invoice Supporting Documentation Checklist

* ARG Salaries and Benefits Worksheet




Desk Review Process

Compiling the Supporting Documentation
Packet and completing the Financial Invoice
are two separate processes

You must do both

Compile the following documents
v Supporting Documentation checklist
v Salaries & Benefits Worksheet

v" Supporting documentation for
expenditures claimed, in the Line ltem
order listed on the Checklist

Scan all documents to create a single .pdf
document

v Save and name your document:
Grantee Name, Supporting Docs for Inv.
# and Contract #

Attach and email documents

v Authorized Financial Officer will email to
Adultreentrygrant@bscc.ca.gov

v Subject line : Grantee Name,
Supporting Docs Inv. # and Contract #

il e | (BSOC CPGP
B Soawids SO CALFORNIA Grafiee 3304 4] Dene Woruatesl
e . o Grantee Invoice Supporting Do S
e w% Program: AQu| Reeriny Gy Propct Te: WHO1RA mees _ Mapering Paea
————r el Grantee Name: CBO 308 ] T GEeS CAIWG G SIS VTR S S | DY CRT) 0 €& TR 103 S0 20 T 3 SRS S S0 e
[T 0 Tme [fes TeOmAYY IS SORINENE Dete eDYEIES Je mArCITeT Ot e YORC 518 3¢ M 3¢ JA0k L0 fequeet AJ LIINeL I Deney
o Program: Adult Reentry Grant e e rtar ang requrens of D4 R DTN
[EUEau— R0 — This Checkiist will be the cover page
F;‘._-. Ol O maich the mvowce ksted above  This 3 . )
e 9 bt 22 Wages Tol ny
- - L U ”u
—— - Tot Compannabion| A
I T 1. Salaries & Benefts
T Compiete T wOnEME Y Ganth S W0 MagES IE 15360 3 SOENINIRS NN S 4 B QU I O0g 240t T 1t AT AN oW
2 Services & Supplies above mest makh e amaurt on e Moke
Mols: 1ox Dourly emproyees Tl woft g NS 300 SRR, et D XN funDe N B e Quirter I Cotumn C. e houty ply (e It Coturt 0, 200 e
o 1 It Coume £ Jae aqmpsi © g De0
3. Professional Servé A ' ¢ -: £ o |
2 —— e sl . - St | e Bt R e
—— et e e L T e N e | Compmesie
nemenad] 1 4 NGO Subcontracts e lne — T ™ ' o | e | one Vo
e M - o Pedets Aow 0 ] [N LY (S
| - -
|+ @ 1 nx rE 0w
2] b 5. Equipment / Fixed Assets Y T [ T
Smtwn | ¢ ) 1 ) "X [
G 6. Data Collection and Progress T e [0 [
e M I ' ! ra oE e
I 1 no X un
E 7. Omher (Traved, Traning, etc ) 1 [ X [T)
- R l U “ t | T 1 33 0w
< o — r : ' L x L
Sp— 8. Indrect Costs ' [T [ [T
e B el LE L]
: : —— m'ﬁ 1 ne X L
F 1 X rE L
| w-— B LX ne
e [ R [ % 0
| have reviewed the attached mivosce
sren |v ol comect; hat the supportng documer . — = L
=T clamed meet the crteria and require 1 B [ '™
' [T L [
e - 1 LE Ex e
Veronica Silva, Viexncoa ) [T) [ [T
i | Authorzed Financial Officer: Printec [ [ [ [
\J L LE e
P = —
LEY £x e
P e — Ty e T
BT I—— Ty - vy
Mt e aoree ey v
mseem:
pE
[T Ll
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‘BSCC L CPGP

Grantee Invoice Supporting Documentation Checklist

Grantee Name: CBO
Program: Adult Reentry Grant Invoice #:1 Reporting Period: 7/1/19-930/19

This Checklist will be the cover page of your supporting documentation packet. Complete the checklist to
match the invoice listed above. This Checklist is not an invoice; you must submit your invoice separately.

T e —

1. Salanes & Benefits $2.347.00] Grantes Salaries and Benefis

Woarksheet Attached

2. Servi & Suppl $489.00 Serv & Sup - Doc®1

Serv 8 Sup - Do #2

3. Professional Services $141.00 | Payroll Senvices - Doc #1

NGO Subcontract - Doc®1
NGO Subcontract - Doc #2

4. NGO Subcontracts $25,000.00

5. Equipment / Fixed Assets

6. Data Collection and Progress
Reporting

7. Other (Travel, Training, etc.)

8. Indirect Costs

huoluToUl $ 27.977.00

I have reviewed the attached invoice packet and supporting documentation and hereby certify it is true and
correct; that the supporting documentation is sufficient to substantiate expenditures; and that all expenditures
clasmed meet the critena and requirements of the grant program

IVeronIca Silva, Verencca Sidra 10/13/2019
IAA.monzed Financial Officer: Printed Name, Signature, Date

Assembling and Submitting

Supporting Documentation Packet

1. Complete the Checklist

v

v
v

Checklist is the required face page for submitting the
Supporting Documentation Packet

Must be signed and dated by the Authorized Financial Officer

Ensure all supporting documents are accurately labeled and
matched to the amounts listed on your Checklist

BBOARD OF
STATE AAND
COMMUNITY
CORRECTIONS



Salaries and Benefits Worksheet

You must complete the
Salaries and Benefits
Worksheet.

Authorized Financial Officer
must sign the Salaries and
Benefits Worksheet to certify
that the information is true
and correct.

Do not submit timesheets
with your desk review
packet.

All timesheets and
supporting documents
(including time studies) must
be maintained on the project
site and available to BSCC
staff upon request.

e CPGP

Grantee Salaries and Benefits Worksheet

Grantee Name:

Program: Adult Reentry Grant Invoice #:

| have reviewed this Grantee Salanes and Benefits Worksheet. By signing | hereby certify that it is true and correct and that all imesheets and supporting documents
(including time studies) necessary to substantiate these expenditures are maintained on the project site and will be available upon request. Al salaries and benefits

5

Project Title: WHO / RA Reporting Period:

|Authorized Financial Officer:_Printed Name Signature Date
Wages Total $0.00
Benefits Total $0.00
Total Compensation $0.00

Compilete this worksheet for Grantee staff whose wages are listed as expenditures under Salaries & Benefits during this reporting period. The total grant funds shown
above must match the amount on the invoice

Note: For hourly employees that work varying hours each month, enter the total number hours for the quarter in Column C, the hourly pay rate in Column D, and then
enter 1 in Column E. See examples in red below

A B Cc D E G
# of hours or Enter
or Monthly | #of Months | Wages Benefit Rate Total
Staff Name Staff Position % of FTE Salary (1,2,0r3) Total % Total Compensation
Bob Smith Counseior 20 50 $42.25 1 $866.13 349 $204 48 §1.16061
Qhasn Denen Drangtian Mo ar SERNN S2800. S2.800.00

L OARD O}
STATE AAND
COMMUNIT Y

CORRE TIONS



Supporting Documentation
Preparation

Include all sufficient supporting documentation to
clearly and accurately substantiate each amount
claimed

Ensure each item and dollar amount listed on the
Financial Invoice is also listed on the Checklist
Label all documents submitted with the Budget
Line Item and Document Number (i.e., Services
& Supplies— Doc #1, Services & Supplies — Doc
#2, Etc.)

Highlight or circle document labels and claimed
amounts

Only expenses that are incurred and paid for by
the grantee during the grant cycle and before the
end date of the applicable invoicing period are
eligible

Ensure that supporting documents easily
correlate to the Supporting Documentation
Checklist and the line items on the invoice

amazon.com

Final Det:

Paid By: C20 Name
Placed By: Bob Smith

Amazon com - Order 12345478201 234487

Services & Supplies Doc #3

dils for Order #123-4567890-1234567
Print this page for your records.

Order Placed: August 13, 2015
Amazon.com order number: 123-4567690-1234567

Order Total: $647.27

Items Ordered

2 of: Finnez Window Film ~ £

Frosted Glass Look |Static CI
Sold by: FINNEZ . USA (galier

Bunress Price

Condmon! New

e

Items Ordered

1 of: NETGEAR 52-Port Gigabit Ethernet Smart Managed Pro Pof Switc
Nes g SFP. D

48 x POE+ @ 350W, < » I1G SFF

Frotection

Sold by: Amazon.com Services ULC
Condition: New

2 of: Lehen Hanging Room D

Study and Sitting-Ro

Soid by- LOEN | R
Condmon! Mew

Shipping Address:
[Name]

[Address]
[Address]

Shipping Speed:
Two-Day Shpping

Payment Method:
Visa | Last digits: 1234

Credit Card transactions

or Privacy and Light Protection

$C
crofle)

Shipped on August 14, 2019

Price
Vinyl Sticker Film Creates & $21.90
ing | Perfect for Home and Office 35.4°x78.7°

Shipped on August 14, 2019

Price
GET52TP) - S4BRI9R

wech (GS752
Desktop/Rackmount, and ProSAFE Lifetime

f o

ivider Panels, 12pieces Salfety PVC Scréen Panels Living, $27.99
om, Motel, Bar Decoration{8lack01,15.7 °x15.7"x0,032")

Payment information

Item(s) Subtotal: $599,77
Shipping & Handling: $0.00

Total before tax: $599.77
Estimated tax to be collected: $47.50

Grand Total: $647.27

Visa ending in 1661: August 14, :ox
Visa ending in 1661: August 14, 2019: 80

B2 COARID O}

S TATH AN
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Highlight or Circle items to make sure they are Easily Identifiable:

Form of Amount of item
Payment or service

Dates of Description of

Vendor Name purchase items

Totals paid

If there are multiple documents
submitted, include a coversheet for each
section

COMMUNI
CORRECTIONS



Grantee Invoice Supporting Document:

Grantee Name: CBO
Adult

E

This Checkiist will be the cover page of your ¢
match the invoice listed above. This

Campiete ™V wonsheet fTor Grantee ST whose aages e isted 33 exDendtures under Saanes & Senetts du
above MUSt Makch e amount on e Mvoice.
Note: For Naury empoyees Al @O VANYING ROUFS S8R MO, enter e DN NuMber AOUTS B e QuaTer N

enter 1 1 Cotumn £. Do seampes B red

A L] < ° . i I
Tt | ey | T
S e —— S - e B
EE——— e Sootrre | Mommwy sewy| (1.203) T .
D 548 pre— r— —— = -
by v [o——— rrm - -
ex
o

$u

| have reviewed the attached invoice packet a
comect; that the supporting documentation is :

wloleol=l=lalel=l=l=l=]=l || =]l =)=]]=le]=l=)=l=]=]=l=]=]=]=0=)=]=]l=]=]=]|=1-1"

BYR(E(R(R(E(R(E(R(E(R(R)E)5\5 8 8\ 6\ BIE IR\ RIE (6858 6B \8 518 (55185518

Services and Supplies
Document #2
Water for class participants

~
A

Foon:

_ The True LOw Price Leader.
o Everyday!

- 1651 £. 103rg Street
(323) 564-3753
You! casniar was Kentls M

G =8TER 2.99 F
PP 120 F
[AX ﬂ.t‘lgl
sast BALANT :20
CASH !
HANG: ) n.0
rO1sL NUTBER GF LIEMS SAD - :

11722118 (5:16pn 327 9 642 362
lnuuounuHunHhubnntu‘un!
fell Us How We Are Doing!

You could WIN —-—"
Dinos Coma Lo Fstancs Hach
Parlicioa Par.: A
£ 100 - $100 gift car f
. ?nm gitl card grand pﬂ:a!\m
NP 1% t‘m jetes de‘;e ala‘ge = W0,
o ¢l gran pren
Lurjela de regal ‘;:’fxm‘n;
kr ack. C
o to we At 00 bel .
- S Vg e
¢ ;u :-..'d esct atenta informacion.
Dale: :b"“]i,“
' L 1Dl .
R»ﬁ; I 04-6%-642-322-9-651
NO Do CHASE NECessary L8] an(ﬂ_ ‘I
subepstades, oee wetsile for ofricla
sueepatakes rules. ‘
NG £5 hecesario comprat musl
participsr en gl sorleo. Uﬁi a
pasina wel pala conocer led
regalas ofictales.
0l01!!00003|0¢OItQ0000000

W f aoddLess. CON

'\ A
\

Check ws wul al

Y

ST YT R A

/



* The Authorized Financial Officer must
now submit the PDF Supporting
Documents for the corresponding
invoice (1 PDF attachment)

* If the SUBMIT option is not accessible

to submit the Invoice, the Excel Invoice

should also be included in the email.

* |n the Email Subject line indicate:
Grantee Name —Inv. # and Contract #

= The Authorized Financial Officer is the
only authorized individual to submit
an invoice to the BSCC

H © 7 3 Grantee Name - Inv. #1 - Message (HTML)
Message Insert Options Format Text Review Help Acrobat Q Tell me what yd
@J @Z’ v O Ec Pictures "g Icons [D] @ Link ~ Text Box ~
L+ E@ Online Pictures €7 3D Models é,r v L—,] Bookmark Quick Parf
Attach Outlook Table Document 7
Filev Item (2 - v [tem O Shapes ~ = A WordArt ~
Include Tables Tap Illustrations Links
B From v veronica.silva@bscc.ca.gov
To A @ .ca.
Send il dultreentrygrant@bscc.ca.gov
Cc
Subject Grantee Name - Inv. #1
19-23 ARG Invoice Templatexdsm As| Grantee Name, Supporting Docs for Inv. #1.pdf
v v
[ 134k8 ”'I 166 KB
B2 COARID O}
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Maintaining
Supporting Documentation

» Grantees must maintain supporting documentation for
all grant expenditures claimed on invoices.

= All supporting documentation must be maintained by
the grantee on site and be readily available for review
during BSCC site visits.

= Examples of supporting documentation are: receipts,
invoices, work orders, Field Representative approvals,
etc.

BBOARD OF
STATE AND
COMMUNITY
CORRECTIONS
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Budget Modification - Form BSCC 223

= Once the Field Representative approves your T
request, the Authorized Financial Officer may submit =m0 RTINS M T - "
the Budget Modification Form. = I - I I - I [ T

- '
a
— '
- . i~ .
| [y | I et v | | | | [r— | ]
N FOR WO ICATON J
Dowsrmreseg e AR T UES EE TET Y
Y S BB Se aAcER! endE PR 2 Se e el o | U
T ™ wt.-nr-“r-:r T ¥ T doeer Cooe
BCANG T OIS NEDRE BT S N R ey Sher eey. B Secone 280
nq- 002 ¢ e Jo.ere Colt oF WY UOWED e @ P TeOage X
[T T TR NOE T rEeet ¥ A0S B0e T fa et oY 4 actrdence e
GRS SOE B N SN0 N T & SEeNIE! ADAER! fiev e B0 e 7
T CPTRT #R N B STt § 2OTETNY (DG P2 e “WTRd e e Crtes
P S B PR P A M-r e
MR TR EEE W ATTNITRE MR ROWY W OO T W M e
e
Aoy J
—_—
----- - ~
.



STATE OF CALIFORNIA
BOARD OF STATE AND COMMUNITY CORRECTIONS

MODIFICATION REQUEST - (FORM BSCC 223.1 (Revised 04/20)

O LineJtem Change O Budget Modification O Project Income Allocation
Lhackthis bow f v are modifung namaiie Lhackthis bow f v are modifung fne-tam Chackthis bow v are alboating aamed
datads wdivin 2 dne dam for ine damsibut aot dollar amowinis by mowing finds from one ot income,
changing the budpee fine-am to another.

Important Note: You must provide a detailed justification for all modification requests. All modifications require BSCC Field Representative approval.

Grantee: Board of State Program: Adult Reentry Grant
Address 1234 ABC Street Project Title: RA

Sacramento, CA 91111

Contract# BSCC 123-20 Modification Request #

Term: 9/1/2020 TO 22812023 Effective on Invoice #

Ve e Current Budget Available Budget Changes (+/-) Modified Budget

-~ ar | I 1 - . -~ | I 1

- -~ am | B 1 -—— . -~ | [T 1



» |n the Changes (+/-) section,
enter either + or - followed by
the dollar amount which will
populate the Modified Budget
section .

= After changes have been
entered, the TOTAL in the
Changes (+/-) section must
equal zero.

= |f the grantee is requesting a
Line Item change, no action is
necessary in the Changes (+/-)
section.

Contract# BSCC123-2 Modification Request #

Term: 9120200 10 226812023 Effective on Invoice £
P ——
oo Current Budget Available Budget Changes (+-) Modified Budget

GrmFuds | Projectiocome |  TOTAL GratFud: | Progectheons | TOTAL GratFunds | Projectihcome || TOTAL GrueFuds | Projecticone |  TOTAL

i:’::f § s | |8 2aises| s g g 8 | | 1 [ Ay ases| 205525
::;; ¢ ¢ el s aq00fs 2y s aesh| e a1k 4 L @ 48,100
poaand 15 | ¢ At wam|t sl s szl A4 1 A |y 10,200
[T
omas |3 W4 AR R |8 2] |8 . [ s nom|s 10,000
Equipne !
AT R R |8 000008 56| |8 seef| || A s aml| s 20,000
TRRCAREAT
Proges T s so000|s 2| Ay 2| 1K A s w00 30,000
Oekes Trarel . ; - . ;
g |} 80000 | 4 t 600000  43m0 ¢ s msl s s s § 60000 60,000
bdrecaCorts | 3 5000 ¢ s see0|s (st At sh e 3k 1 -1t sl 5,000
TOTAL 519525 | 8 -8 519525 ¢ 389138 | § -3 se9us8 ¢ $ -8 SERR R 519,525

EACOA R «

»

S TATH AN

COMMUNITY
TIONS

CORRE(




Lo tems Current Budget Available Budget Changes (+/-) Modified Budget
Grant Funds Project Income TOTAL Grant Funds Project Income TOTAL Grant Funds Project Income TOTAL Grant Funds Project Income TOTAL

ek $ 50,000 | $ $ 50,000 | s 35425 | § |s 35425 | s $ -1 s 50,000 | § -ls 50,000
Senices &
Supplies s 10,000 | § $ 10,000 | § 7000 | S -1$ 7000 § $ -1$ $ 10000 | § -1$ 10,000
Professional
Senices S $ -1$ N E. -8 -1 8 NE $ -1$ s s $
NGO
SUbcON RS 3 $ $ S s $ S s $ s S $
Equipment / Fixed
AsBol 3 -1 s -1 s s -1$ -1$ -l s s -1$ S K3 -1s -
UaETonecIon &
Progress 3 $ $ -18 $ $ ) s $ S S $
Other (Travel,
Training. etc.) s 60,000 | § -1$ 60,000 | S 59450 | S -1$ 59450 | S S -1$ s 60,000 | $ -1 60,000
Indirect Costs S 5000 | S $ 5000 s 5000 | S -1s 5,000 | s s $ S 5.000 (S -1 $ 5,000
srmu. $ 125000 | $ $ 125000] $ 106875 | $ -1 106875| § $ $ $ 125000 | $ -1 s 125,000
Project Income Income reportedto date | § - Prior allocated income | $ Allocating | S Unallocated income balance | $

JUSTIFICATION FOR MODIFICATION:

this grant.

We have realized a savings of $21,210 in the Monitor position in Salaries and Benefits for Rental Assistance because we have been able to conduct the program as proposed without this staff.

We would like to move the amount of $21,210 to Services and Supplies for rental assistance line item “emergency housing costs” in order to provide immediate shelter to eligible participants of

In the Justification section, copy and paste the Budget Modification language approved
by the Field Representative.

BBOARD OF
s TATE AAND
COMMUNITY

CORREC

TIONS



How to Approve and Certify Budget Modifications

In the Person Preparing Report
section, the individual who prepares the
Budget Modification will provide their
contact information and the date it was
prepared and forward the Excel
Workbook to the Authorized Financial
Officer for review and approval.

The Authorized Financial Officer must
review each Line Iltem category and
justification. Then, approve the Budget
Modification by providing their contact
information and the date of approval.

Once the budget modification is
certified, the Authorized Financial
Officer should utilize the SUBMIT
feature to email the request directly to
the Adultreentrygrant@bscc.ca.gov
email.

PERSON PREPARING REPORT

AUTHORIZED FINANCIAL OFFICER

iy ottt el e of e Pt e ey | it
il | et e a cf I prowsins f Seclion 10 of e vt Coki
i) B enpendhees g 1 VS w0 e iy (et i I Seckons V0
g 109 o e Coviemment oo i et b it iy iy e auron cf e
Uit s o Ml siementof s dbone e Comect ind [0 doitedands wlh
pragri prowsoes 3l wspect and il axpindues ssbme e e it O
O s Contract e R e pumine of st clgbons by noused dumg he
GOt e Fenmcs by Sdmiing e incace, | ackaobiedge Bl £ mus! s o
Ao D quremrty 1 e BT Crant Admvshabn Cuile molaf) iy sl b he
Cole g B T o grt apenit

() CERTIFIED Seur

P

ELCOARLD OF
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COMMUNITY
CORRECTIONS




How to Submit Budget Modifications

= |f the SUBMIT option is not
accessible. The Authorized Financial
Officer can email the Excel Workbook
to the Adultreentrygrant@bscc.ca.qov

* |n Subject line indicate: Grantee
Name —Budget Modification # and
Contract #

» The Authorized Financial Officer is the
only authorized individual to submit a
budget modification request to the
BSCC.

19-23 ARG Invoice Template.xlsm o
[] 134KB

A

“ ¢ . Grantee Name - Budget Modifiq
Message Insert Options Format Text Review Help
@ @JZI v -] Fc Pictures 3 Icons dll
E] L+ F& Online Pictures €D 3D Models g, ~
Attach Outlook Table Document C
Filew lem (2~ v ltem ‘O Shapes ~ B
Include Tables Tap lllustrations
> From v veronica.silva@bscc.ca.gov
Send To Adultreentrygrant@bscc.ca.gov
Ce
Subject Grantee Name - Budget Modification #1

ELCOARLD OF

STATE AAND
OMMUNITY

CORRECL

TIONS




Q&A Session






Advance Payment Request Process

Ensure that the percent
of total disbursed funds
expended to date has
reached 80%

All prior invoices and ~ .
desk reviews must be Submit the Advance
Payment Request

completed and approved

BSCC



Advance Payment Disbursements

|- Budget Prior Expenditures This Reporting Period Balance Advance
Grant Funds Project Income TOTAL Grant Funds Project Income TOTAL Grant Funds Project Income TOTAL Grant Funds Projedt Income TOTAL Disbursements
Salaries & Benefits | § 50,000 | § s 50,000 | § -|'s |s s 9075 | 8 s 9075 | s 40925 | § |8 40,925 i
gzgm‘s& $ 10,000 | 5 s 10,000 | § s s -1 3,000 | § K 3,000 | $ 7.000 | § s 7,000 | 5 41,867
NGO Subcontracts | § -8 s -ls -ls - -8 -8 -1$ 1% -8 =8 Wm
rivopmianl b s s |s -|s s -8 -'s s s s -8 As
Ez‘;{gg;‘gggg;n J s $ s s $ s s $ $ $ $
. I 60,000 | § s 60,000 | -|'s s s 550 | § -|s 550 | 5 50450 | § -8 59,450 e
Indirect Costs 5 5000 | § s 5000 s -8 -1s |5 -8 -|s s 5000 | § -|'s s000 | '
ToTAL $ 125,000 | § s 125,000 | § s s |s 12,625 | § |s 12,625 | $ 112,375 | § s 12375 $ 41,667
Project Income Income reportedto date | $ ’ Prior allocated income | $ . This Period | § - Unallocated income balance | $

Grant funds expended to date: $12,625 Grant funds claimed this period: $12,625 ercent of total disbursed

Advance Disbursement Balance: $29,042 funds expended to date:

= The Financial Invoices track the advance payment disbursements and the total disbursed funds
expended to date.

= Once the grantee’s approved expenditures has reached 80% of the total disbursed funds, an Advance
Payment Invoice may be submitted.

L OARD O}
STATE AAND
COMMUNIT Y
CORRECL TIONS



Advance Payment Invoice — Form 201A

STATE OF CALFORMA

BOAND OF STATE AND COMMUNTY CORIECTIONS

AT P W w - P BECE 35A e S

Program: Acuit Reertry Gran

Contract & BSCC 12320

Terx 1200 ™ 2280003

Advance Paynwed 8 2RA 200
Effective Invoice ¢

P
{

Theine Noww. The Calrmie Diate Conboiers OCe wil 36 8F Checks Srecty |
15 0% 230933 229¢ I 1% BICC Supptw DI’ Sacton 3 N DOBes o Ny
™ote

Total Geant Award:| $ 9823

2nd Advance Toak| $ 173175

Grant Award Balance | § 173473

AUTHORSTED FNANGAL OFRCER
RTy IR D | BV De RINGFIRI NS ST I D NaeT naTad
agency. | ArRar Catty I | hawe et VGRS ary 3 T FTvEONE of
Secton 1350 of B Oowtmeert Sofie I Reuthg Be cestediters
MESUiEG B B MeOCe. for B Sty SR gy, Pt Sections 0I0 Mrouge
WM @ B Soveneant Coft of Mt B YRR B 00y eay & T

PSR B B T ReCCe B BB eAt (T S ADL B
T FA GUTRCL NS P ME VIR W PRI SR RONG P B WEeTR

BScc usE oY

In the Person Preparing
Report section, the individual
who prepares the Advance
Payment will provide their
contact information and the
date it was prepared.

Advance Payment
Invoices: The Authorized
Financial Officer must review
the Advance Payment
request. Then, approve it by
providing their contact
information, the date of
approval and an original
signature.

EL2COARID O}

S TATH AANID
COMNMMIUNIT Y
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How to Submit Advance Payment Request

= Advance Payment Invoices: The
Authorized Financial Officer shall
email a scanned PDF copy of the
signed Advance Payment Invoice and
the Excel Invoice Workbook to the
Adultreentrygrant@bscc.ca.gov

» Subject line indicate: Grantee Name —
Advance Payment Invoice Request #
and Contract #.

» The Authorized Financial Officer is the
only authorized individual to submit
an Advance Payment invoice to the
BSCC.

7 ) = Grantee Name - Advance Payment Invoice Request #2 - Message (HTML)
Message Insert Options Format Text Review Help Acrobat Q Tell me what you v
@ @‘JZI v [ F3 Pictures ¥ Icons 40 @ Link ~ Text Box ~
ﬁ o F@ Online Pictures €9 3D Models + v D Bookmark Quick Parts ~
Attach Outlook Table Document =
File~  Item 2 - v ltem O Shapes ~ = A] WordArt ~
Include Tables Tap Illustrations Links Te
> From wv veronica,silva@bscc.ca.gov
Send To adultreentrygrant@bscc.ca.gov
Cc
Subject Grantee Name - Advance Payment Invoice Request #2
19-23 ARG Invoice Templatexlsm A,| Grantee Name - Advance Payment Invoice #2.pdf o
[ 134ks e | 166 KB

EL2COARID O}
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Final Q&A Session

JCALIFORNIA



