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Proposition 47 Cohort 4 Grant Program

Fiscal Responsibilities

Invoicing

—



Discussion Points:

¢ Locating & utilizing the BSCC Financial Invoice Workbook

¢ How to complete & submit a financial invoice

¢ Adhering to your project’s budget
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Locating your
specific Invoice

Once your contract has been completed
and you receive your fully executed

WorkbOOk contract with BSCC, you will be given

access to the OneDrive folder.




How to locate
the Invoice
Workbook

Invoice Workbooks
are saved on the
OneDrive

No account needed
Accessible to those

listed on the Contact
Sheet

Link provided by
BSCC

BEOaRD OF

CORRECTIOMNMS



How to locate the Invoice Workbook

g

Leeson, Camina@BSCC invited you to edit a
folder

test

Invoice

(E"',l This inwite will only work for you and people with existing access.
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OneDrive

OneDrive L Search

+ Add new @ Share /@ Sync @ Copylink (@) Add shortcutto My files |, Download BB Export to Fxcel

Ay e Abucay, Amanda@BSCC > Prop 47 Cohort4 > 1.Grantee Folders > Grantee Sample Folder > Grant Administrative Folder 2

£ Abucay, Amanda@BSCC

Bq Our files D Name ~ Modified | ~ Modified By ~ File size ~ Sharing ~
. CMV Information December 9, 2024 Abucay, Amanda@ 0 items &8 Shared
. Invoice December 9, 2024 Abucay, Amanda@ 1 item & Shared
. Desk Reviews December 9, 2024 Abucay, Amanda@ 0 items & Sharad

. Grantes Resources December 9, 2024 Abucay, Amanda@ 0 items 2 Shared




What is in the Invoice Workbook?

Financial
Invoices

Budget
Modification

Invoice
Workbook

Due Dates

\BSCC
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Open in Desktop App:

~ & |nvoice - OneDrive * Kl Invoice Workbook Template - * aF —

c o] %% cabscc-my.sharepoint.com/s:/r/personal/amanda_abucay_bscc_ca_gov/_layouts/15/Doc.aspx?sourcedoc=%7B664BET74-4F27-48D0-928D-E5E7 3EAA4CE4%T D& file=Invoice620Workbook3%20Template%20-%20Quarterly.xlsm&action=default&mobilere... & ¥ 0
TN
Soc It Invoice Workbook Template - Quarterly - Saved v help, and more (Alt + Q) ;é? '.\CL/.'

File Home Insert Share Page Layout Formulas Data Review View Automate Help Draw (2 Comments “\= Catch up 27 Editing v
= % C . S| = Sum< A ; @ ZE
= |,D Ie ot Aria v 8 v A AT _ | = Wrap Text Accounting v @ H:,'?' :L_,b Eﬁ:' EP@ Eﬁb L AutoSum Z? Q __4| Make any changes
paste D Copy B 7 UD Sov A | Merge & Centerv | $€v % 9 & 4§ | Conditional Fc_m;lat»'-\sSICIell Insert Delete Format | & Clear™ E_T—t& SFlT:l& Add-ins 3% Viewing
v &} Format Painter = ormatting v Tablev  Stylesv v v v flter~ Select~ v View the file, but make no changes
Undo Clipboard Font Alignment Mumber Styles Cells Editing Add-ins
(@) Allow access to Microsoft 365 account Your browser settings are preventing an optimal experience with Microsoft 365. Allow access to improve your experience. | Allow access I x| Open in Desktop I
T v £ =B17-E17-H17 =
N 9] P Q R 5 T U v W i
i) STATE OF CALIFORNIA Purchase Authority BSCC 5227 a
2 OF STAT Purchase Order: 1234
N Financial Invoice Form:
4
5 Program: Proposition 47 Cohort 4 Please Note: The California State Controfler's Office will
send all checks directly to the address listed in the M
: SBSCE Vondor Data- soction at the bottom of s You can work di rectly from the
7 Grantee: Grantee Name Lead Public Agency: Lead Agency Name invoice.
: OneDiri th kKbook i
9 Confract # o0t Term: 10/3/2024 TO 6/30/2028 Invoicing Frequency Quarterly n e rlve 0 r O p e n e WO r O O I n
10
1 Invoice #: 1-Prop 47 C4 Reporting Period:  10/3/2024  To  12/31/2024 Due: 2/15/25 Final Invoice (Y/N): No th e DeS kto p Ap p . T h e DeS ktO p
12
13 ) Budget Prior Expenditures This Reporting Period Balance A | I h 1
14 L Grant Funds Leveraged Funds TOTAL Grant Funds Leveraged Funds TOTAL Grant Funds Leveraged Funds TOTAL Grant Funds Leveraged Funds TOTAL p p g e n e ra y aS e aS I e r aCCeSS
15 |Salaries & Benefits |5 -1% -5 =13 -5 -8 -5 -8 -5 -3 -5 -8 - d f t- I.t O -
16 |Services & Supplies |5 -3 -5 -13 -5 -5 -5 -5 -5 -5 -5 -5 - an lllore unC Iona I y' penlng
Professional . - -
o [ e |, s ; s ; P Js Js | either way will still allow for auto-
Subcontracts
NGO Subconfracts
M= N N R " - |} |} ] |saving features and real time
unds)
19 Project Evaluation & 5 5 s 5 5 s 5 5 s 5 5 s -
N | = updates that allow multipl t
e : : : : : updates that allow muitipie users 1o
20 | assats -5 -ls NH H -ls 5 |5 -ls -5 s R -
Compliance Audit H
A A N N <« |+ | |workinthe document at the same
,000)
22 ?r';‘j[rfgr”’e‘t‘:')' B s s s s Is 5 -5 s s s s - tlme
Indirect Costs (may .
27 |not exceed 10% of |5 -3 -1s -1s Bk -1 -1 -3 -ls -l -ls - 1% - -
4 »
> = INVOICE1 INVOICEZ INVOICE3 INVOICE4 INVOICES INVOICES INVOICEY INVOICES INVOICES INVOICE10 INVOICE 11 INVOICE 12 INVOICE 13 INVOICE 14  INVOICE 15 MODIF +
Workbook Statistics - — 100% +



Security Warnings in the Invoice Workbook

Fle  Home Inset Draw  Pagelayout Formulas Data  Review  View Help  Acobat 0 Search

@ PROTECTED VIEW  Be careful—email attachments can contain viruses, Unless you need to edit, it's safer to stay in Protected View. || Enable Editing

In some cases, Excel will L0 Home nsert  Pagelayout  Formuas Data  Review View Help  Acrobat O Tell mewhatyqg
- ' p-- pute 27 BIU- "+ - A, ZZ= £ EMergelCenter - | $-% 9 F LY

appears, select Enable Editing - < Format Painter =T m = === == 8y JEAR R

then Enable Content. Enabling Clpboard Font E Alignment G Nember

these Optlons W|” a.”OW you to |/ SECURITY WARNING Macros have been disabled.

enter information into your M11 . £

Invoice. . i . c el . . . . .



Financial Invoice
tabs (Form BSCC
201)

Budget
Modification tab
(Form BSCC 223)

Project Budget
Narrative

Invoice Due Dates
Invoice

Workbook
Instructions
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Forms Included in the Invoice Workbook

BOARD OF STATE AND COMMUNITY CORRECTIONS

Financial Invoice Form: BSCC 201 (Rev

Program: Proposition 47 Cohort 4

Please Note: The California State Controllers Office will send
all checlcs directly to the address listed in the "BSCC Vendor
Grantee: Crantee Name Lead Agency: Lead Agencyr Name Data" section at the botfom of this invoice.
Contract# oo-24 Term:  10/3/2024 TO 6/30/2028 Invoicing Frequency  Quarterly
Invoice #: 1-Prop 47 C4 Reporting Period:  10/3/2024 TO 12/31/2024 Due: 2/15/2025 Final Invoice (Y/M): Mo
I Budget Prior Expenditures This Reporting Period Balance
Grant Funds | Leveraged Funds TOTAL Grant Funds | Leveraged Funds. TOTAL Grant Funds Leveraged Funds TOTAL ‘Grant Funds Leveraged Funds TOTAL
Salaries & Benefits g -8 N E] 3 -8 N E] 1 -8 -1s -1s -8 -8 -
Services & Supplies 1 -8 -5 g -8 -8 3 -8 -18 -1 s -8 -8 -
Professional Services or|
Public Agency 5 -3 -1§ 5 -8 § 5 -5 -1s L3 - s -8 -
Subcontracts
NGO Subcontracts (min
50% of grant funds) -3 - s § - F § 3 -8 -ls s -ls -|s -
Project Evaluation &
Monitoring § - ¢ $ 5 -8 -8 5 Bk -1 s -8 s -
Equipment/Fixed Assets | § -8 § g -8 -8 s -8 -18 g -8 -8 -
Compliance Audit (must
not exceed 525,000) - ® -9 $ -8 -8 5 - -ls 5 -ls s -
Other (Travel, Training,
) - ¢ -l § -8 -8 s -8 -|s g s s )
Indirect Costs (may not
exceed 10% of grant 5 -5 B E] 3 -5 BE] 5 -5 -15 -13 -5 -1 8 -
award)
TaTAL § -8 -8 -8 § § ] ] -1 -8 -8 -8 -
Grant funds expended to date: 50 Grant funds claimed this period: 50 Percentage of Total Grant $§ expended to date: 4 #OIV/O!
Leveraged funds claimed to date: 50 Percentage of Total Obligated Leveraged to date: " #OMNV/O!
1
b INSTRUCTIONS | INVOICE DUEDATES ~ INVOICET  |NVOICEZ  INVOICE3  INVOICE 11 INVOICE 12 INWVOICE 13 INVOICE 14 INWVOICE 15 MODIFICATION REQUEST PROJECT BUDGET MARRATIVE




Financial Invoice
- Form 201

* The Financial Invoice is a statement of

expenditures for the reporting quarter

Invoices MUST adhere to the Project
Budget Narrative

Grantees must submit their Financial
Invoice to the BSCC on a quarterly or
monthly basis (per Agreement)

Submission of your Financial Invoice
does not automatically issue your
reimbursement payment—all invoices
must be approved by your Prop 47 team
before any reimbursement is issued.
(Therefore, getting us proper invoices on
time is critical!)
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Top Section of Invoice

Program: Proposition 47 Cohort 4

Grantee: Grantee Name

Lead Agency: Lead Agency Name

Please Note: 1
send all check
Vendor Data” &

Contract # xx-24 Term: 10/3/2024 TO 6/30/2028 Inveicin
Invoice #: 1-Prop 47 C4 Reporting Period: 10/3/2024 TO 12/31/2024 Due: 2/15/2025 Final |
. Budget
Line Items g —
Grant Funds Leveraged Funds TOTAL Grant Funds Leveraged Funds TOTAL Grant Funds Leveraged Funds TOTAL
Salaries & Benefits 3 ] 3 ¥ ¥ $ ¥ 3 E
Senvices & Supplies & 3 3 k3 k3 $ £ E3 $
Professional | Services or
Public Agency E3 ¥ $ ¥ ¥ $ £ 3 $
Subecontracts
NGO Subcontracts (min
50 of grant funds) ¥ ¥ : ¥ ¥ $ S $ :
Praj ct.EuaI tion & N + s s s : s s s
Manitoring
EquipmentiFized Azsats 3 $ 3 ¥ ¥ $ ¥ ¥ $
Compliance Audit [must
not exceed $25,000) ¢ ' $ + + ¢ ¢ & $
Other [Travel, Training, s ¢ N R R N 5 8 N
etc.]
Indirect Casts [may nat
encesd 10374 of grant 3 ¥ ] ¥ ¥ H £ 3 ]
award
TOTAL $ % ] ] % H $ $ $
| Grant funds expended to date: 50 Grant funds claimed this periot® £ e 1
INVOICEDUEDATES . INVOICE1  |NVOICE2  INVOICE3  INVOICE4  INVOICES ~ INVOICE6  INVOIC

How to Complete a
Financial Invoice

= Confirm the 'Reporting Period' pertains to the

dates of expenditures you are submitting

In the green section titled 'This Reporting Period,’
enter the category expenditures incurred during
the reporting period

Totals should be rounded to the nearest whole
dollar

NOTE: If an amount entered is greater than the
available balance, the 'Invalid Dollar Amount’
error message below will appear.

Invalid Dollar Amount

Please enter an amount that does not exceed the current balance for this line item,

Cancel Help

If the amount entered is corredt, a budget modification must first be completed and then approved by BSCC before submitting the invoice.
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Narrative Section of Invoice

Exzpenditure Descriptions - Units F & Amounts

Comments

Use ALT & ERNTER
Lo create 3 new line |

Salarics & Benefits

Services & Tupplics

Services or Fublic
Agency
Subconktracts

GO Subcontracts
“FAinimum S0% of
arant Funds=

Projece Evalusticn &
Fcnitoring

Equipment ¢ F
Azscks “Acquisiticn
cost of $35.500 or
M par ikem
"Fiequires BSCG
pre-approwal

Complinnce Audit
"Ficimbursed up bo
25,000

Other [Travsl,
Training, =tc.]

Indirzck Cozkz
SAmounk ook ko
wxceed 103 oF ackual
dirzck costs

Grank Fundr %
Leovsraged Fundr| g
Grant Fundr £
Leveraged Fundr| &
Grant Fundr £
Loveraqasd Funds| g
Srank Fundr £
Leveraqaesd Fundr| g
Grank Fundr ¥
Lovcraqed Fundr| £
Grant Fundr £
Lovcraqed Fundr| £
Grank Fundr %
Lovcraqed Fundr| £
Srans Fundr %
Leovsraged Fundr| g
Srant Fundr %
Loveraqed Funds| &

e TR R O RS T

OIITT AR IR O RO

aEET e

R Rmnelies Fioro —

« For each dollar amount entered as an expenditure, enter

a brief description in the corresponding Expenditure
Description cell on what the cost is associated with

O PR PP (S



EXAMPLE

Project Budget Narrative

 List the number break down that will equal the total
claimed

« List the position/title of the individual who is the

being paid
« Optional — Last name of individual

Expenditure Descriptions - Units / $ Amounts

Comments

Salaries & Benefits

§

12,500

Program Director FTE 350 000/year = $4 167 per month x 3 months = $12 500




EXAMPLE

Project Budget Narrative

Do this...

Sheriff Deputy | = 312,680 for 200hrs | Salary and Benefits (Avg hrly rate + incentives =246.34 x 200 hrs = 38 268) + (Avq benefits
Qalaries & Benefits| 5 12660 rate=36.813% x 38 268 = 33 411.83)Sheriff Deputy Il = 312 680 for 200hrs | Salary and Benefits (Avg hriy rate + incentives =346.34 x
(200 $9,268) + (Avg benefits rate=36.813% x 39 268 = 33,411.83)

Not this....

Sqt. Mnnie - Salary $100
Salaries & Benefits| $ 100




Acceptable Invoice

Expenditure Descriptions - Units / $ Amounts

Comments

Deputy Sheriff (Saly Smith) - 1FTE @ 510,000 a month * 3 months = $30,000

Crime Anahyst usually is around .4 FTE, however, they

i White' 5 (= & = (=
ey Grant Funds 5 37,500 | Crime Anahyst (John White)}- .5 FTE @ $5,000 a month * 3 months = 5 7,500 e T e e TR T o
Benefits
Project Income | S
3 computers @ 36,000 each = 318,000
Grant Funds P s0.000 |2 rintzrs @ E-IJIJ each = £2 000 FR approval for owver 35k computer purchase on file,
Senices & ' E - : approved 5/15/2024
Supplies
Project Income | S
ABC Auditing Company - 35hrs @ 2100an hr =%3,500
Grant Funds 5 3,600

Professional
Semvices

All expenses invoiced must be expensed before claiming the expenditure on

the Invoice

All services and funds invoiced must be confirmed on your Budget Narrative
Expenditure Descriptions must contain the sub-category and total for each sub-

category within each Line ltem.

Descriptions must provide a concise accounting of the expenses invoiced




ALWAYS Refer to
your Project
Budget Narrative!

Your BSCC team will only approve items
listed in your project budget narrative. If you
need to make changes to your budget,
please reach out to your Prop 47 team to
Initiate a modification BEFORE spending on
these items.

Budgst Lins tam Grant Funds

1. Salades and Benelis SIT5E25
2. Barvices and Supgplies 248,700
A, Professional Services 70,200
4. Nan-Governmental Organizagon (NG0) Subconiracts 510,000
5. EquipmeniFixed Assets 220,000
8. Data Colecion and Pmgme=x Repading 330,000
7. Other (Travel, Traming, etc) 260,000
. Indirect Costs 35,000
TOTAL $515.525
1. Zalaries and Benafits for Warm Hand-off Resntry Sarvices
Marme and Tife {% FTE of Hourly Rate} & Banefis Gmnt Funds)
Exarnple E > F 3 3 3 3 2
Example (FTE FTE
AdvocatefCaze Manager (1.0 FTE) 1 FTE 32,000 X 42 armually 18T A4
Pawr Adwvacate Tranes 2 posifions, haurly) Slakhr X5 hrs X 30 wesks annually X 2 18200
Jafin Doe, Pmgam Manager (F TE) 10 FTE annually 211 485
Jary Doer, MEW, Execulive Direcir 10 FTE annually SIR073
benaelis 23.50% 552 447
i)
30
30
30
i)
30
30
TOTAL SITSE2I5

Zalaris® and Banefte Marrative for Warm Hand-off Resntry Ssrvices:

AdwvocateiCaze Manager (1.0 FTER Thisis a new posifion. T he Advocate/Case Manager wil be responsitle for providing direct serdoss o clents,
nduding assessing emegency needs induding need for sheler, development of an indvidual case management plan, court acoompanimernt,
ran=zporiation assistinos, and information and mfermls S he will d=so coordnate with parners o reosve and make referals. This posifon wi
mpart o Jay Doe, Pogmm Manager, wha is reponsitle for oversightof fie program. Peer Advocate Trainess: Fomedy noarcerated individuals
will brer recuited for fese new posifors. Peaer advocates wil attend ASP's 40-hour domaesic viokinos Faining, meesting State requimmants as
domesic vidence counseors, and will provide menorship and advocacy for program paridpanis. These posifons will be spervised by Jay,
Pragram Manager. Jay, Program Manager (.10 FTEL Vivian supervises direct serios pogmms and staff, induding the sheller, and is responsibie
far the raning companent for peer adwocates. Joe reparts ta John |, Execufve Direcior. Jobn Doe, MSW, Execufive Director (10 FTE) Cardyn
muperyizes fie Program Manager, and is msponsible for establishing and mainfaining fe exdensive collabomive relaionships with CB0s and
govermment agendes required o undertake fhese services. This indudes padicipaing in collaomive meeings such as the Abmeda County Re
Entry Pragram and Wark Group.

MOD x APPROVAL DATE:

2 Sarvices and Supplies for Warm Hand-off Resntry $ervices

Descipfion of Services or Supplies Caloulation for Expendiure Gmni Funds|

Exarnple

Transportagon and Case Management Suppont 3400 X 75 parficipanis 530,000




Example
Expenditure:

You have a Grant funded payroll expense of
$25,000 for the payroll period of: 3/16 to 3/31/2025,
which was paid on 4/7/2025

The current BSCC invoice reporting period consists
of 1/1/2025 to 3/31/2025, invoice #2

Would this expenditure be recorded
for reimbursement from BSCC on
their current invoice #2?




Answer:

* You have a Grant funded payroll expense
of $25,000 for the payroll period of: 3/16 to
3/31/2025, which was paid on 4/7/2025

* The current BSCC invoice reporting period
consists of 1/1/2025 to 3/31/2025, invoice
#2

 Would this expenditure be recorded for
reimbursement from BSCC on their current
invoice #27?

No, this expenditure would be recorded on the
next BSCC invoice reporting period 4/1/2025 to
6/30/2025 invoice #3 because the payment date
is 4/7/2025, and this expenditure was not paid
within the reporting period.




Example
Expenditure:

Your organization ordered 50 customized uniforms.
These shirts were ordered 2/15/2025 and

received 4/15/2025. The event was held 7/15/2025
The current BSCC invoice reporting period consists
of 4/1/2025 to 6/30/2025, invoice #3

Your accounting dept paid out this vendor for these
T-Shirts on 5/20/2025

Would this expenditure be recorded
for reimbursement from BSCC on
their current invoice #37




Answer:

* Your organization ordered 50 customized
uniforms. These shirts were ordered
2/15/2025 and received 4/15/2025. The event
was held 7/15/2025

* The current BSCC invoice reporting period
consists of 4/1/2025 to 6/30/2025, invoice #3

» Your accounting dept paid out this vendor for
these T-Shirts on 5/20/2025

 Would this expenditure be recorded
for reimbursement from BSCC
on their current invoice #3?

Yes, this expenditure would be recorded on the
current BSCC invoice because the payment date
Is 5/20/2025, and this expenditure was paid within
the reporting period.




_—r Questions?
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Email all correspondenc to:
Prop47Cohort4@bscc.ca.gov

CALIFORNIA



To expedite reimbursements for your invoices, please make sure you do the following:

» List expenditures with the same naming convention as in your budget or add the corresponding line-item name
to the expenditure description so your analyst can see which category and line item each expenditure
correlates to in your budget.

» Ensure before spending or changing salaries, that you have that expenditure allocated for in your budget. If
you do not have the established funding for this expense, you may need a budget modification, or it may be
disallowed.

* Review the grant guide to make sure you have received prior approval and justification approvals for certain
expenditures.

Is this change in salaries

Notice how they put “office budgeted for? Are both these
supplies” to match the line item salaried positions, or is one
name for these items from the hourly?

budget narrative.

Expenditure Descriptions - Units / $ Amounts Comments
Deputy Sheriff (Sally Smith) - 1FTE @ 315,000 a month * 3 menths = 345,000 . i .
D Sheriff d from $10k th to 515k
GrantFunds | S 52 500 | Crimenalyst (John White)- 5 FTE @ 5,000 a month * 3 months = § 7,500 eputy Sherff received a raise from 310k 2 manth to
Salaries & a month this quarter
Benefits
Project Income | §
3 coruters (@ 55,000 each = 518,000
FR approval for over 35k computer purchase on file,
GrantFunds | S 18,150 | Office Supplies- (paper, pens, binders) @ $150 total = e
ool approved 5/15/2024
Supplies
Project Income 5
1ABC Auditing Company - 38hr= @ £100an hr =53 500




https://www.bscc.ca.gov/wp-content/uploads/BSCC-Grant-Admin-Guide-July-2023.pdf

Review the Grant Administration
Guide on what may be prohibited
expenditures for Prop 47 Grant
reimbursements before making
purchases and submitting invoices

Even if your original application has
items and/or activities listed within
your Project Budget and Narrative,
certain purchases may not be
allowable or may need prior Field
Representative approval.

GRANT ADMINISTRATION GUIDE




Invoice:

Expenditure Descriptions - Units / § Amounts

Comments

Salaries &

Grant Funds

5

52,500

Deputy Sheriff (Sally Smith) - 1FTE @ 315,000 a month * 3 months = 545,000
Crime Analyst (John White)}- .5 FTE @ %5,000 a month * 3 months = 5 7,500

Deputy Sheriff received a raize from 510k a month to 315k

a month this quarter

Benefits
Project Income | §

Although each described position
matches to a line item in the budget,
the calculations do not match what was
proposed.

First, the Deputy Sheriff’s salary is over
what was budgeted for.

Second, the Crime Analyst is being
reported as a salaried employee, while
their budget has them as an hourly
employee at drastically less hours.

These would not be allowable without a
modification to the budget.

Always refer to your Budget Narrative!

Title

(% FTE or Hourly Rate) & Benefitz

Pro"ect Bud= et:

Grant Funds

Example (Hourly): Fizcal Manager

SO UTTTOUT X TU TOUTSTO X 5 ¥edrs = 317,000 + DENETNSE I L5 =

- $26, 352
Example (FTE}): Counselor 225 FTE @@ 560,000 x 3 years = 545,000 245,000
Deputy Sheriff “ear 1: 1 FTE i@ 27,500 a month * 12 months 250,000
“ear 2: 1 FTE @ 210,000 a month * 12 months 120,000
YWear 3: 1 FTE @ 312,500 a month * 12 months 150,000
Crime Anahyst “Wear 1: 820 an hr @ 15 hours a month * 12 months 53,600
YWear 2: 822 an hr @ 15 hours a month * 12 months 53,960
ear 3. 524 an hr @ 15 hours a month * 12 months 24 320




Expenditure Descriptions - Units / $ Amounts Comments

Sally - 1FTE @ = 330,000
GrantFunds | 3 37 500 |Crime Analyst- .5 FTE @ 35,000 a month * 3 months = § 10,000
Salaries &
Benefts
Project Income | §
3 computers @ 36,000 each = $18,000
GrantFunds | § 18,000 {150 Gift Cards = $15,000
Senvices &
Supplies
Project Income | §

« There is no calculation/ line item
for “Sally’s” position.

« The Crime Analyst position
doesn’t add up.

 The total claimed doesn’t match.

« Gift Cards are not allowable.

« There is no comment that there
was prior approval to purchase
computers over the $5k limit.

Invoice — Not Approvable



Certifying Acceptable Invoices after Review

In the 'Person Preparing Report'
section, the individual who prepares
invoices will provide their contact
information and the date the invoice
was prepared. The date needs to be

updated anytime the invoice is revised.

Once the invoice is prepared, the
Authorized Financial Officer (AFO)
MUST review the invoice prior to
completing their certification. This is
true for every revised version of the
invoice.

Save the Invoice Workbook changes
and close workbook (it will autosave
as well)

Have the AFO email the Prop 47
Cohort 4 inbox that the invoice is
ready for review:

Prop47Cohort4@BSCC.CA.GOV

PERSON PREPARING REPORT

Date Received:

AUTHORIZED FINANCIAL OFFICER

By checking the box below, | hereby cerffy that | am the authorzed financial oficer of the
herein named agency. | further cerdfy that | have not viclaied any of the provisions of
Seclon 1090 of he Government Code in incurring the expendiures reporied in this invoice,
nor in any other way, that Sectons 1090 through 1096 of the Government Code will not be
violaied in any way in te expendiure of funds pursuant fo this invoice; that siaiement of
funds above is true, corredt, and in accordance wih program provisions in all respecis; and
that all expendiures submited afier the expiraion date ofthis coniract are for the purpose of
substaniaing obligaions legally incurred during the confract period. Furthermore, by
submiging this invoice, | acknowiedge tat & must adhere 10 all of the requirements in the
BSCC Grant Administralon Guide, including any updates o the Guide during the term ofthe
qrant agreement.

Appraved By:

BSCC Supplier Data - Internal Use Only

BSCC Field Representative

< o9

INVOICE DUE DATES

INVOICE 1

INVOICEZ2  INVOICE3  INVOICE4  INVOICE 5

INVOICE 6

INVOICE 7

INVO






You realize there is a discrepancy

from a prior invoice...

* First, you will want to
contact your analyst at:
Prop47Cohort4@bscc.ca.gov

* Explain why you have
retroactive and/or missed
expenditures you will now need
to invoice for in the current
reporting period



mailto:Prop47Cohort4@bscc.ca.gov

Once you have
explained the
story...

* Your analyst will now
direct you to add or
remove these costs by
locating your next invoice
on the OneDrive

* We do not unlock and
change prior invoices
once they are approved



After accessing your next
Invoice, input your
expenditures as you
normally would

Next, add the amount you
are adding and/or
removing in the relevant
Line-ltem Category of the
Expenditure Descriptions

Calculate what the
difference is for
expenditures in the Line-
ltem Category needing
adjustments and list this
adjusted amount in the
Top Section of the Invoice.

Provide additional
Information in the
Comment Section, as
necessary

0

3

32

4

38

3B

37

b

34

41

4
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Ezpenditure Descriptions - Units § $ Amounts

Comments
Use ALT & ENTER

Lo create o new line |

GrantFundr | §
Ealaries & Benefits
Lowerage AFundr|
GrankFundr | §
Fervices & Zupplics
Loweraqe AFundr| &
Profesziona | Srank Fundr %
Fery or Publ
Agency
Subcontracks Loweraqe AFundr| &
NGO Subconkracks el ? ¥
“Pinimum 50% of
arant fund= Lewerage dFundr|
GrantFundr | §
Project Evaluation &
Fonitaring
Loweraqe AFundr| &

Equipment ! Fixed
Aszeks "Acquizition Srank Fundr &
cosk of $5.500 or

Loweraqe AFundr| &
pre-approval
Compliance Audik ke || &
“Reimburzed up to
$25.000 L dFunds| ¢
GrantFundr | 4
Dther [Travel,
Training, «tc.]
Louorage AFundr|
Indirect Costs Srank Fundr %
“Amount nok ko
ccccc d 10% of actual
direck costs Lowarage AFurdr| §
EERSON PREFARING REFORT AUTHORIZFED FINANCIAL OFFICER BCC Supplier Data - fereraal Lee ol



Expenditure Descriptions - Units / S Amounts Comments

Staff Member A: 1FTE @ $100,000 for 3 months = $25,000 we are still in our hiring process

Salaries & Benefits| ¢ 25,000 for this program, cuuer\tlg our
only staff working full time onitis
NPT N 5 VT N =] =N

Services & Supplies| ¢

Professional Services| $

NGO Subcontracts| ¢

Equipment / Fixed Assei; 3

3 months of data collection: 14hrs total @ $100 an hr= $M00 ¢ Retroactive Costs: 3 months of data collection for Jan 2023- March | | we have realized a coding eiror
Data Collection & Progr 3 2 400 | 2023= 10hes @ $100 an hr= $1000 for 3 grand total of $2.400 from our accounting dept
Reporti i previously we did not invoice for
data collection expenses from

IJI last quarter due to this expense

Financial A k3 - being coded to the incorrect

program. we are now adding t to

this quarter’s expenses. -PD Sally
Local Evaluation Plan (LEP)V Smith

Local Evaluation Report (LER) :

Input your expenditure (+/-) in the Expenditure Description section along with your calculation for the total
In this budget section.

Put narrative in the Comments section on why this is being added to an invoice outside of its normal
reporting period.

Note: your analyst can extend any row to view all narrative and comments if hidden (shown above in
Salaries & Benefits).






Modification Request - Form BSCC 223.1

STATE OF CALIFORMIA

Pl MODIFICATION REQUEST - (FORr Al BOARD OF STATE AND COMMUNITY CORRECTIONS
3
£
5 |Please mark an "X" in the green cell to indicate which type of budget meodification you want to select.
o
7 |Line-item Change [ |Budget Modification [ lProjectincome Allocation
Select this option if you are modifying Select ths option if you are modifying line- Select this option if you are allocating
narrative details within a line item (or line item dollar amounts by moving funds eamed project income.
2 items) but not changing the budget. from one line-item to another.
9
0 Important Note: You must provide a detailed justification for all medification requests. All medifications require BSCC Field Representative approval.
12 Grantee: Grantee Name Grant Program: Proposition 47 Cohort 4
14 Address Lead Public Agency: Lead Agency Name
16
17
18 Contract #: 0x-24 Modification Request #
20 Term: 10/3/2024 TO 6/30/2028 Effective on Invoice #
22 Current Budget Available Budget Changes (+/-) Modified Budget
Line It
23 tne flems Grant Funds LE;z’:dg:d TOTAL Grant Funds LE;z;adE‘SEd TOTAL Grant Funds Legj’nadg:d TOTAL Grant Funds LE;z’:dg:d TOTAL
24 Salaries & Benefits | % -1 % -1 = -1 % - % -1 % -1 % - % -1 % -1 % - % -1 % -
25 Services & Supplies| - % -1 -1 % - % -1 % -1 % - % -1 % -1 % - % -1 % -
Professional
Services or Public * - * -1 % -1 % - % -1 % -1 % -| # -1 % -1 % - * -| % -
26 | hgency
NGO Subcantracts
[rmin 502 of grant k3 -1 % -1 % -1 % - % -1 % -1 % -1 % -1 % -| % -1 % -1 % -
27 |funds]
Praject Evaluation &
28 |Monitaring 3 - ¥ -1 % -1 % -| ¥ -1 % -1 # - ¥ -1 % - # - ¥ - % -
Equipment!Fixed
29 | fesets E3 - ¥ -1 ¥ -1 % -| % -1 % -1 # - ¥ -1 ¥ - # - # - ¥ -
< INVOICE 8 INVOICE 9 INVOICE 10 INVOICE 11 INVOICE 12 INVOICE 13 INVOICE 14 INVOICE 15 M(C

Ready 1??( Accessibility: Investigate




Modification Request - Form BSCC 223.1

The grantee will select Line-ltem Change, Budget Modification or both boxes as applicable

B C D E F G H 1 K L

5 Please mark an "X" in the green cell to indicate which type of budget modification you want to select.

o
7 |Line-ltem Change

Select this option if you are modifying
narrative details within a line iftem (or line

M
STATE OF CALIFORMIA
BOARD OF STATE AND COMMUNITY CORRECTIOMNS

1[Rewvized 1231

[ |sudget Modification

Select ths opfion if you are medifying life-
item dollar amournits by mowving funds

[ Project Income Allocation

Select this option if you are allocating
earmed project income.

2 items) but not changing the budget. from one line-item to another.
=
Important Note: You must provide a detailed justification for all modification requests. All modifications require BSCC Field Representative approval.
10
12 Grantee: Grantee MName Grant Program: Proposition 47 Cohort 4
14 Address Lead Public Agency: Lead Agency Name
16
17
12 Contract #:  0x-24 Modification Request #
20 Term: 10/3/2024 TO 6/30/2028 Effective on Invoice #
22 Current Budget Available Budget Changes (+/-) Modified Budget
Line ltems
Grant Funds Leveraged TOTAL Grant Funds Leuvsraged TOTAL Grant Funds Leusrsged TOTAL Grant Funds Leuveraged TOTAL
23 Funds= Funds= Funds Funds=s
24 Salaries & Benefits | -1 # -1 % -1 #* - % -1 % -1 % - % -] % -1 # -| % - *% -
75 Services & Supplies| & -1 % -1 % -1 % - % -1 % -1 % -1 % -1 % -1 % -| % -| # -
Professional
Services or Public ¥ - % -1 % -1 % - % -1 % -1 % - % -] % -1 % -1 % -1 % -
26 | Agency
MGEO Subcontracts
[min 5052 of grant ¥ - # -1 % -l # - % -1 % -1 % -| % -| % -1 # -1 % -1 % -
27 funds)
Froject Evaluation &)
28 | Maritaring & - # -l s -| # - # -1 = -1 % - # -] = - % - # -l ¢ -
Equipment!Fized
39 | Assets & - # -l s -| # - # -1 = -1 % - # -] = - % - # -l ¢ -
< INVOICE 8 INVOICE 9 INVOICE 10 INVOICE 11 INVOICE 12 INVOICE 13 INVOICE 14 INVOICE 15 M(
Reacly ﬁf& Accessibility: Investigate




Modification Request - Form BSCC 223.1

23

24

25

26

27

29

30

32

33

s b
32

A B C D E F G H ] K L 1yl
Important Note: You must provide a detailed justification for all modification requests. All modifications require BSCC Field Representative approval.

Grantee: Granfee Name Grant Program: Proposition 47 Cohort 4
Address Lead Public Agency: Lead Agency Name
Contract #: 0o-24 Modification REC'LIESt’#
Term: 10/3/2024 TO 6/30/2028 Effective on Invoice 11%
Current Budget Available Budget Changes (+/-) Modified Budget
Line Items
Grant Funds LEUEEESE TOTAL Grant Funds LEHEIEEIE| TOTAL Grant Funds LEMEEESE TOTAL Grant Funds LEUErEESE TOTAL
Funds Funds Funds Funds
Salaries & Benefits | $ -1 % -1 % -1 % - ¥ -1 % -1 % - #% -1 ¥ -1 % -| % - %
Semices & Supplies] £ - # -1 % -1 % -| # -1 % -1 % - % -1 % -1 % -| # - %
Professional
Semices or Public ¥ - * -1 % -1 % -| # -1 % -1 % - # -1 % -1 % -| % - %
Agency
MGO Subcontracts
[min S0%< of grant ¥ - # -1 ¥ -1 % -| ¥ -1 ¥ -1 % - % -1 % -1 % -1 % - ¥
funds]
;rm?ct.Eualuatlon = # s N s 2| s s s s N | s | s s
amitaring
iq“'pme”“'F'”Ed % i i S i i 1 i I i i P i s
EERES

Compliance Sudit
[must not excesd ki - % -1 % -1 % -| % -1 % -1 # - | # -1 % -1 % - % - %
¥25.000]
Dither (Trawel, $ - s -| = . -l s -ls o - s oy By o o
Training, etc.]
Indirect Costs [may
not excesd 102 of ¥ - * -1 % -1 % -| # -1 % -1 % - # -1 % -1 % -| % - %
grant Sw ard)
TOTAL % -| % -1 % -] % -| % -1 % -1 % -| % -] % -] % - % -1 %




Modification Request - Form BSCC 223.1

Contract #: 00-24 Modification Request #
Term: 10/3/2024 1O 6/30/2028 _Effectiveoninvoice#

Current Budget Available Budget Changes (+/-) Medified Budget

Line Items
Grant Funds Leuzr g=d TOTAL Grant Funds Leweng ge=d TOTAL Grant Funds Leweng g=d TOTAL Grant Funds Leuzr g=d TOTAL
Furds Funds Funds Funds
Salaries & Benefits | & -1 % -1 % -1 % -l % -| % o Ei - % -1 # -1 % - ¥ - #
Services & Supplies] & - % -1 % - % - -1 % 4 K3 - % -1 % -1 % - % - %
Professional
Services or Public k4 - % -1 % -1 # -| % -1 K3 - % -1 ¢ -1 - % - %
Hgency
NGO Subcontracts
[min 50 of grant ¥ - ¥ -1 % -1 #% - ¥ -1 % o K - # -1 % -1 % - # - #
funds]
Project Eual o I % s + % s % % s % % s
Monitari ng
Equipmeraffined | t + + % s % % t t t $
Aszzets
Compliance dud
[must not exncee 4 |+ $ $ 3 & $ $ 3 $ $ $ $
$25,000)
Dther [Travel $ $ s $ $ s $ $ s $ $ s
Trainin g. etc.]
Indirect Casts [may
ot enceed 103 of | % E s 3 £ S $ 3 s E E s
q ard]
TOTAL 3 $ $ $ $ $ $ $ $ $ $ $
........................... =y e S S TS S PRy 1

< - MODIFICATION REQUEST  PROJECT BUDGET NARRATIVE +

In the Changes (+/-) section, The grantee will 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.

If the grantee is requesting a program modification or a Line-ltem change, the Changes (+/-)
section may be left blank.



Modification Request - Form BSCC 223.1
Example

Please mark an "X" in the green cell to indicate which type of budget modification you want to select.

Budget Modification

ILine-Item Change

Select this option if you are modifying
narrative details within a line iterm (or line
iterms) but not changing the budget.

Select ths option if you are modifying line-
iterm dollar amounts by moving funds from
one line-item to another.

I:IProject Income Allocation

Select this option if you are allocating
earmed project income.

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

Grantee: Grantee Mame Grant Program: Proposition 47 Cohort 4
Address Lead Public Agency: Lead Agency Name
Contract #: o024 Modification Request # 3
Term: 10372024 TO B/30720258 Effective on Invoice # 5
Current Budget Available Budget Changes (+/-) Modified Budget
Line ltems
Grant Funds Leweregrd TOTAL Grant Funds Leweregrzd TOTAL Grant Funds Lewemeped TOTAL Grant Funds Lewemegrd TOTAL
Funds Funds Funds Funds
Salaries & Benefits | ¢ 2574000 % zraoon| 2847000 | ¢ 2574000 % zvaoon| $2.847.000 | % (so0)| # -1 s (B00)| ¥ 2573200 % 273,000 | $2 846200
gj:;z& % 105,000 | % -+ 1ws.000] 3 105,000 | % -1+ 1ws.000]3 -+ . N E: 105,000 | % -+ 105.000
Professional
Semices or Public | # - | * -1 % -1 % - | * -| % - % -| # -| % -1 % - # -| % -
Agency
NSO Subcontracts
(min50:< ofgramt | ¢ 4.085.500 | -| ¢4.055500| ¢+ d4.0s5s500( % -| #4055 500 | % so0 | -1 s00| ¢ 4055000 % - | +4.056.000
funds=]
g’;‘z:;:::;“a"‘“” % TEZ.000 | wsoo0| ¢ 867.000 | # TEZ.000 | wsoon| $# 867000 | % 300 | ¢ . 300 | TE2,300 | 05000 | $  867.300
i::;"t;"‘e”"":i”e‘:' % G4.600 | -+ s84600]s= G4.600 | -1+ s84600]s= - # -1 = -1 = G4.600 | -| ¢+ s84.600
Compliance Audit
[must not enceed | 5000 | -1+ 2s5.000]% 5000 | -1+ =2s.000]s -z -1 -3 Z5.000 | -| ¢ 2s5.000
$25,000)
Dther [Travel. % Za1.400 | & -l =28rLa00] = 1400 | & -l =281Lao0|= -l -1 = = 51400 | & -|$ 281400
Training. etc.]
Indirect Costs [may
not enceed 102 of | # S0.000 | -+ soooo]|s s0.000 | # -1+ so000]s -l % -1 s -3 s0.000 | -| # sSo0.000
arant sward)
TOTAL $7.937.500 | ¢ 378.000| ¢8.315.500| ¢7.937.500 | ¢ 378.000| £ 8.315.500 | ¢ - ¢ -1 = -| ¢#7.937.500 | ¢ 378.000| % 8.315.500




Modification Request - Form BSCC 223.1

qrant sward)

TOTAL # 7. 337.500

¥ 37T8.000

$ 8315500 | $#7.337.500 | ¥ 375000 | # 8315500 | % - ¥ -1 %

$7.937.500

¥ 378,000

¥ 8_315.500

JUSTIFICATION FOR MODIFICATION (leave field blank if no changes to that line item)

1. Salaries & Benefits

Grant Funds:

Leveraged Funds:

2. Sservices & Supplies|

Grant Funds:

Leveraged Funds:

3. Professional Services or|
Public Agency Subcontracts:

Grant Funds:

Leveraged Funds:

4. NGO Subcontracts (min S0%5
of grant funds):

Grant Funds:

Leveraged Funds:

the Field Representative.

Workbook will be made available on OneDirive.

Once BSCC staff reviews and approves the budget modification, the updated Invoice

In the Justification section, copy and paste the Budget Modification Language approved by




This...

Services & Supplies:|Increase to Services and Supplies by 520,000. New total of 530,000 to cover the costs of the program. The proposed budget modification for
services and supplies will include the following: rent and shared cost for office space at 5600/ month, janitorial services and ground maintenance
at 550/ month, security services at $25/ month, utilities at 565,/ month, office supplies at 575/ month for a total of approximately $900 / month.
Additional funding has been allocated for the purchase of promotional materials $1500 for fliers, brochures, posters, and outreach supplies as
needed. Program supplies up to 52000/month as needed.

Professional Services:|Increase professional services from 5500 to 51,200 for a total of 51, 700. The proposed modification includes the procurement of a consultant for a
new cannabis prevention program. Costs will be 5130/ month for services being renedered twice weekly.

Not this....

Services & Supplies:]Increase to Services and Supplies by $20,000. New total of $30,000 to cover the costs of the program.

Professional Services:|Increase professional services from $500 to $1,200 for a total of $1,700.
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Initials of the AFO certifying submission of this Invoice followed by
emailing the Prop47Cohortd@bscc.ca.qov inbox to acknowledge
submitted Budget Modification request.

A B C D E F G H | | K L M

LT LITIL FLTiLrs.

Leveraged Funds:

PERSON PREPARING REPORT AUTHORIZED FINANCIAL OFFICER

| hereby cerify that | am the authorized financial oficer of the herein named agency. |
further cerify that | have not violaied any of the provisions of Seclion 1090 of the

Government Code in incurring the expendiures reporied in this invoice, nor in any
ofher way, that Secons 1090 through 1096 of the Government Code will not be violated

in any way in the expendiure of funds pursuant fo this invoice, that statement of funds
above is frue, correct, and in accerdance with program provisions in all respects; and

that all expendiures submited afier the expirafon date of this contract are for the
purpose of substanSadng obligasons legally incurred during the contract period.
Furthermore, by submi@ng this invoice, | acknowledge that i must adhere o all of the

requirements in the BSCC Grant Adminisirason Guide, including any updates o the
Guide during the term of the grant agreement.

ease initial here to certify the submission of this invoice.
\fter certifying this invoice, email the Prop 47 inbox at
{Prop47Cohort4@bsce.ca.gov) to acknowledae

Date Received: Approved By: Date:
BSCC Field Representative



mailto:Prop47Cohort4@bscc.ca.gov

Questions
& Answers

Thank You ©

BSCC
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