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What we will discuss:

¢ How to locate and save the Invoice
Workbook

¢ Instructions for submitting invoices and
budget modifications

¢ Required supporting documentation for

INVoIces
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Additional Documents

=== ¢ TYD Fiscal Responsibilities PowerPoint
B slides

¢ Invoice Workbook
¢ Instructions and sample invoice forms

¢ Invoice Supporting Documentation

¢ Instructions and sample forms
¢ Modification Request Scenarios

¢ Eligible and Ineligible Project Expenditures
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How to locate the Invoice Workbook

N

Board of State and Community Corrections

\BSCC

Welcome to the Board of State and Community Corrections

The California Board of State and Community Corrections provides . "
leadership to the adult and juvenile criminal justice systems, AL 2 g -k
Executive Steering Committees
Scoring Panels

Grants 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/

BOARD OF
STATE AND
COMMUNITY
CORRECTIONS


http://www.bscc.ca.gov/s_correctionsplanningandprograms/

How to locate the Invoice Workbook

‘cov
gCALIFORNU\ AbouttheBSCC Committees Resources

CURRENT FUNDING OPPORTUNITIES

Corrections Planning and Grant Programs

The CPGP Division administers federal and state grant programs for local partners that are designed to reduce recidivism through i ion, education, and ion strategi CPGP QUICKLINKS

Meetings Data &Re:

CPGP Grants Overview - PDF

Key responsibilities:
1. Ensure the fair, prudent and efficient distribution of state and federal grant funds
2. Preventand reduce crime b idence-based practices

3. Engagein collaborative pla and information-sharing
4, Provide grant related training and other technical assistance
July 2016 BSCC Grant Administrstion Quide

CPGP

State and Federal Grant Programs

BSCC Data Dashboards

Explore Programs & Services in Local Corrections Systems

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

BOARD OF
STATE AND
COMMUNITY
CORRECTIONS



How to locate the Invoice Workbook

. 1} Scttings

gCALIFORNIA Aboutthe BSCC Committees Resources Meetings Data & Research Newsroom  Search

CPGP QUICK LINKS

Grantee Invoicing

The invoice workbook links below are password protected, macro-enabled Excel files. 5)  July2020 BSCC Grant Administration Guide

You must enable macros in order for the forms to work as designed. A macro is a series of commands or instructions and functiens 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 security of your agency’s network.

CPGP Home
Depending on the macro security settings on your computer, when you select your agency's file, you may get one of two prompts:

1. A prompt to choose whether to enable or disable macros when you access your agency's file. If you do get this prompt, select "Enable Macros"; or
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 July 2016 BSCC Grant Administration Guide

source"; then select "Enable Macros". In the future, when you open your invoice workbook from the same computer, macros will be enabled and you will not have to repeat this step.

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. (*)  Community Corrections Partnership (CCF) Plans

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

* Invoice Workbooks are located under the respective grantee program.
« Scroll down the Grantee Invoicing page to find the appropriate grant program.

« Click on the expand icon.

Tribal Youth Diversion

TYD Cohort 1 (Grant Period: July 1, 2019 to June 30, 2022

TYD Cohort 2 (Grant Period: July 1, 2020 to December 31, 2023)

CUIVIIVIUNI T Y
CORRECTIONS



How to Save the Invoice Workbook

Tribal Youth Diversion

2019-22 Tribal Youth Diversion

Right click on the
file and select
Save Link as.
Save the
workbook to your
local computer.

Do not rename
the file.

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

Prior to each
reporting period,
download and
save the
workbook.

Karuk Tribe —
Open link in new tab

Open link in new window

Cohort 1 (Grant | Open link in incognito window

Cohort 2 (Grant | 5
Save link as...

9 Save As

&« v+ B 2019 Tribal - C... Invoice Workbooks

Organize ~ New folder

W" 3D Objects Date modified
I Desktop

B Documents No items match your search.
Downloads
Music

B Pictures

& Videos

2 Windows (C:)

= candace keefauv

<® Public Drive (P:)

File name: | 19-22-TYD-Invoice-Karuk-Tribe ‘
Save as type: Microsoft Excel 97-2003 Worksheet &




Passwords and Formulas in the Invoice
Workbook

Each time the
grantee opens the
workbook, they will '20-23 TYD Invoice Template.xIsm' is protected.
be prompted to
enter a password.
The password is the Cancel
grant agreement
number (e.g. 990-

Password

Password:

19) AutoSave < 20-23 TYD Invoice Template - Saved
File Home  Insert Draw Page Layout Formulas Data Review  View Developer  Help
a . — o General - ﬁ Conditional For
C
In mOSt CaSGS, N $ ~9% 9 [iZ Format as Table
Excel will prompt & U - H v o [ el styes v
the grantee to Number 15 Styles

enable macros @ SECURITY WARNING Some active content has been disabled. Click for more details. Enable Content

When this prompt
appears, select
Enable Editing then
Enable Content.

Program: Tribal Youth Diversion Grant



Forms Included in the Invoice Workbook

File Home Insert Draw Page Layout Formulas Data Review  View Developer Help  Acrobat O Search 1% Share = &2 Comments

. = X ; = T General | [ conditional Formatting v &HInsert v > ? p
The |nVO|Ce A~ i $ v % 9 [HiformatasTable - Epelete v [+ Sir‘t& Find &

0 .00 @ Cell Styles v [ Format v 6> ¥ Filter v Select v

Workbook is an M : - A

Clipboard Number Styles Cells Editing

EXCGI flle ] . f Grantee Name

D 3

MEDT i Purchase Authority
a. r r a. n g e y 2 |BOARD OF STATE AND COMMUNITY CORRECTIONS Purchase Order
3 _|Financial Invoice Form: BSCC 201 ({ )
worksheet tabs..

Program: Tribal Youth Diversion Grant

Please Note: The California State Controller’s Office will send all
checks directly to the address listed in the "BSCC Vendor Data”

Grantee:| Grantee Narr.e Lead Public Agency: Lead Agency Name setion atthe botiom of this invoice.
. . . Contract #:  Xxx-xx Term: 71172020 TO 9/30/2023 Invoicing Frequency — Quarterly
F I n an C I a.l I nVO I CeS Invoice #: 1 Reporting Period: 7/1/2020 TO 9/30/2020 Due: 11/16/2020 Final Invoice (Y/N): No
F B S C C — Budget Prior Expenditures This Reporting Period _Ad
( O r m Grant Funds Match TOTAL Grant Funds Match TOTAL Grant Funds Match TOTAL Grant Funds Match TOTAL DISbu:ss?:‘u:;:s

[ salaries & Benefis | 5 $ $ $ $ $ -|s -|s [1025719)
20 1) [ Serices & Supplies | § $ $ $ $ $ -8 -1 -ls
Professional R |s s s -ls -|s -|s -|$
Q nd Advance|
Vance : * : s s ¢ s N [enter date]|
5 $ $ $ $ $ -3 B

Payment Invoices
(Form BSCC
201A)

A Budget * Project Narrative

Modification Form ¢ A schedule of Invoice Reporting Periods and Due Dates
(Form BSCC * The Invoice Workbook Instructions

223)

tion
1st Advance Payment [JI\Yel{dJ W INVOICE 2 | 2nd Advance Payment | 3rd Advance Payment | MODIFICATION REQUEST | ProjectBuc... @ : ¢



Quiz

Save the workbook to your computer
o\E without renaming it, exit the web browser
and work directly from the saved file.

~. Save the workbook to your computer,
. rename it with your pet’'s name and work
~directly from the saved file.

\BSCC

CALIFORNIA



Questions?
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Financial Invoice - Form BSCC 201

 The Financial
Invoice is a
——— i — statement of
expenditures; it
does not issue
payment.

s . Grantees must
submit Financial
ey Invoices to the

quarterly basis.




Financial Invoice - Form BSCC 201

Program: Tribal Youth Diversion Grant Please Note: The California State Controller's Office will send all
checles directly fo the address listed in the "BSCC Vendor
Grantee: Grantee Name Lead Public Agency: Lead Agencyl Name | Data” section at the bottom of this invoice.
L ]
Contract # 00X Term: T7M1/2020 TO 9/30/2023 Invoicing Frequency Quarterly
Invoice #: 1 Reporting Period: 7172020 TO 9/30/2020 Due: 11/16/2020 Final Inveoice (Y/N): No
Line ltems Budget Prior Expenditures This Reporting Perfod Balance Advance
Girart Funds Match TOTAL Girart Funds Match TOTAL Girart Funds Match TOTAL Girart Funds WMatch TOTAL Disbursements
Salaries & Benefits | $ s -l 3 Y -l s 3 3 - $ s L’;f;‘:%”fg,
Services & Supplies | % ¥ ¥ - ¢ ¥ k3 -1 % £ 3 -1% ¥ ¥ -1%
Frolessional $ % s s ¢ s |+ ¢ s -|s ¢ t -
crvices
et A
WE0 Subcontracts | % $ + - E $ NE: E 3 - 3 t - et
Eauipment{Fived | % s - $ s -l $ 3 -l % s -
ssels #
Diata Collection & B BE) - BE BE BE: B -1k B E B - e -
Project Evalugtion | % s s -« -l s -l s N -l -1k . s e - 'i',”f‘a"*:::,
Other % -l -l - NE] BE; SE B -k NE -l -l s - B
Indirect Casts & B BE) - BE BE BE: B -1k B E B - e -
TOTAL s -ls -ls -ls s 3 NE s -l s BE

<« | 1st Advance Payment [JIS\e]J[¢ 3l INVOICE2 | 2nd Advance Payment | 3rd Advance Payment | MODIFICATION RE

* In the section titled This Reporting Period, enter the line item
expenditures incurred during the reporting period.

« Expenditures should be rounded to the nearest whole dollar.

« If an amount entered is greater than the available balance, an error
message will appear.



Financial Invoice - Form BSCC 201

Expenditure Descriptions — Units ! # Amounts Commen ts
rrrrrrrr Ar 3
Salaries i
Benefits
Makzh 3
Grant Funds 3
Services ik
Supplies
Makzh %
rrrrrrrr Ar 3
Professional
Senvices
Makzh 3
Grant Funds 3
NGO
Subcontracts
Makzh %
rrrrrrrr Ar %
Equipment {
Fized Azzets
Makzh 3

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




EXAMPLE

Project Budget Narrative
o SadaresandBerefts ]

Name and Title (% FTE or Hourly Rate) & Benefits Grant Funds Match Funds Total
Project Director $60,000 per year + 25% benefits = $75,000 $75,000 $0 $75,000
30 30 $0

Financial Invoice — Expenditure Description

Expenditure Descriptions - Units / $ Amounts

.75 FTE Project Director x 35,000/mo x 3 months + 25% benefits = 514062
Grant Funds 5 14,062
Salaries &
Benefits

Match 5




EXAMPLE

Project Budget Narrative

1. Salaries and Benefits

Name and Title (% FTE or Hourly Rate) & Benefits Grant Funds Match Funds Total
Project Director $60,000 per year + 25% benefits = $75,000 $75,000 $0 $75,000
30 30 $0

Financial Invoice — Expenditure Description

* Project Director 30 hours per week x 3 months @ $5,000
per month + 25% benefits = $14,062

e 0.75 FTE Project Director x 3 mo ($60,000yr) = S11,250 +
25% benefits (52,812) = $14,062



Questions?

AAAAAAAAAAAA



Advance Payment Invoice — Form 201A

Program: Tribal Youth Diversion Grant

Contract #  x0e-xx

Term: 71172020 TO 9/30/2023

Advance Payment #2 TYD 2020

Effective Invoice #

Grantee: Grantee Name

Address

Please Note: The California State Controller's Office will send all checks directly
to the address listed in the "BSCC Vendor Data" section at the botfom of this
invoice.

Advance Payment Invoice

Total Grant Award:| §

Advance Total| §

Grant Award Balance:| §

PERSON PREPARING REPORT

AUTHORIZED FINANCIAL OFFICER

Approved By

BSCC Field Representative

Date:

BSCC USEONLY

Grantees will receive three
advance payments. Each advance
payment will be one-third of the
total grant award.

The first disbursement shall be
within 75 days of the grant
agreement execution date. BSCC
will issue the 15t advance payment
on the grantees behalf.

When the grantee has expended
80% of the 15t advance payment,
the grantee may request the 2nd
advance payment. When the
grantee has expended 80% of the
cumulative total of advance
payments, the grantee may request
the final payment.

Grant funds shall not be comingled
with any other funds.

— A separate bank account is not
required.



Program: Tribal Youth Diversion Grant Grantee: Grantee Name

Contract # 003 Address

Term: 7/1/2020 TO 9/30/2023

Advance Payment#:2 TYD 2020 Please Note: The California State Controller's Office will send all checlcs
directly to the address listed in the "BSCC Vendor Data” section af the
bottom of this invoice.

Effective Invnicel#

Advance Payment Invoice

Total Grant Award:| $

Advance Total:| $

Grant Award Balance:| $

« The grantee shall identify which invoice the advance payment should affect.

» The Total Grant Award, Advance Total and Grant Award Balance will be
provided by BSCC staff based on the grantee’s proposed budget.



Advance Payment Disbursements

RECTIONS
Program: Tribal Youth Diversion Grant Please Mote: The California State Controller's Office will send
all checks directly to the address listed in the "BSCC Vendor
Grantee: Grantee Name Lead Public Agency: Lead Agency Name Data" section at the bottorm of tis invoice.
Contract#: 000200 Term: 70142020 TO 9/30/2023 Invoicing Frequency  Quarterly
Invoice #: 1 Reporting Period: 71142020 TO 9/30/2020 Due: 11/16/2020 Final Invoice [Y/N): No
T — Budget Prior Expenditures This Reporting Period Balance Advance
Girant Funds Match TOTAL Grant Funds Match TOTAL Girant Funds Match TOTAL Grant Funds Match TOTAL Disbursements
[ZZEET
Salaries & Benefits | # BE: s -l A B B E - # -l B K Bk -l s A
Services & Supplies | # -l # -1 ¢ - % - % -1 % -1 % S| # | & -1 # Bk - # #
Frofessional
e $ $ s HE $ $ -l $ s HE $ $
e e
NGO Subcontracts | $ AE 1s -l s 14 -l s - % 18 NE aE N fontercistel
Equipment ! Fized
Asets $ 3 s -l $ $ -l $ s -l $ $ #
Diata Collection ¥ K -1 ¥ -l % k3 -1 % -1 S| # | % -1 % K -l %

] ! T Acwane
Project Evaluation | & B 1% -l % 3 -1 3 -] % - % -] & -1 ¢ Bk -l % Jeter ditef
Dther % | s BE: NE s -ls | s B E; NE N * :
Indirect Costs ¥ - % -1 ¢ -1 % - % -l % -1 % - # -] & -1 ¢ Bk - %

TOTAL $ - % -l % -1 % -l % - % -1 ¢ - % -1 ¢ -1 % -l % - % %
Project Income Income reported todate | $ - Frior allocated incame | $ - This Peiiod | & . Unallocated income balance | $ -
Grant funds expended to date: 50 Grantfunds claimed this period: $0 Percentage Grant $5 expended to date: pended to date: 0.00%
Match funds to date: 50 % of Total Obligated Match to date: d Match to date: 0.00%

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

Once the grantee expends 80% of the total disbursed funds, an Advance
Payment Invoice may be requested.



Questions?
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Modification Request - Form BSCC 223

« Budget modifications transfer
funds from one budget line item
category to another.

N e — For example, if the grantee
. - ——— needs to reallocate funds

D e e e i S S e e e from Professional Services to
R T T T e T NGO Subcontracts.

o O S O O O ] S S O S B o « A budget modification does not
T T . — Lol ] ] change the Grant Award amount

— | or the grant cycle.
« |tis the grantee’s responsibility to
receive prior approval from the
e Field Representative for all

modifications.

* Once the Field Representative
approves, the grantee may
e submit a Modification Request
Form.




Modification Request - Form BSCC 223

STATE OF CALIFORMIA
MODIFICATION REQUEST - (FORM A (Fievised 04/20) BOARD OF STATE AND COMMUNITY CORRECTIONS

[T Line-item Change [T Budget Modification [T ProjectIncome Allocation
Checlc this box if you are modifying narrative Checlc this box if you are modifying line-ifem Checlc this box if you are allocating eamed
details within a line item {or line items) but not dollar amounts by moving funds from one line- project income.
changing the budget. item to another.

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

Grantee: Grantee Name Grant Program: Tribal Youth Diversion Grant
Address Lead Public Agency: Lead Agency Name
Contract #  XX-Xx Modification Request #
Term: 71172020 TO 9/30/2023 Effective on Invoice #

The grantee shall select Line-ltem Change, Budget Modification or
Project Income Allocation at the top of the form



Modification Request - Form BSCC 223

Grantee: Grantee Name Grant Program: Tribal Youth Diversion Grant
Address Lead Public Agency: Lead Agency Name
Contract # 00X Meodification Requesy#
Term: 7172020 TO 9/30/2023 Effective on Invoice #
Line ltems Current Budget Available Budget Changes (+/-) [ Modified Budget
Grant Funds Match TOTAL Grant Funds Match TOTAL Grant Funds Match TOTAL Grant Funds Match TOTAL
Salaries & Benefits| - % -l % -3 - % -l % ¥ - # = -| % -l # - %
Senices & 3 s s -s s s 3 - - -s -l ¢ s
Supplies
Frofessional 3 s o s s o $ -l - -s -l s
ervices
MGO
Subcontracts ¥ | i - | i 0 | - - - - *
Equipment ! Fized $ s s | s s + s _ i s s
fzsets
Data Collection k3 - % -1 % -3 - % -1 % ¥ -1 % = -1 3% -1 % - %
Project Evaluation | # - % -1 % -1 % - % -1 % ¥ -| # - -1 # -| % - %
Other 3 - % -1% -1 % - % -1% 3 - % = -1 % - % - %
Indirect Cozts ¥ - % -1 & -3 - % -1 & ¥ -1 % = -1 % -1 % - %
TOTAL $ - & -1 % -1 % - & -1 % $ - % - - ¢ - % -1 %

The grantee shall identify the Modification Request # and the Effective
Invoice #.




Modification Request - Form BSCC 223

Grantee: Graniee Name Grant Program: Tribal Youth Diversion Grant
Address Lead Public Agency: Lead Agency Name
Contract # xo-xx Modification Request #
Term: Ti1/2020 TO 9/30/2023 Effective on Invoice #
_—
Line ltems Current Budget Available Budget Changes (+/-) Moedified Budget
Grant Funds Match TOTAL Grant Fund: Match TOTAL Grant Funds Match TOTAL Grant Fund: Match TOTAL

Salaries & Bensfits] % E $ $ & $ & E + & & $
Services & & t s [ & s i BE s [ & s
Supplies
Frofessianal s H s B H s B -l s H H s

ggggggg
HGO
Subeontiacts & E $ $ & $ & BE + & & $
Equipment {Fised | o R + s R . E s ‘ R R .
ssssss
Data Callection H % $ H E $ B BE s E E $
Froject Evaluation & S $ $ & $ & Bk i3 & & $
Oither # e 4 $ # $ & BE 4 & # $
Indirest Costs E E $ $ £ $ & E + ¢ £ $
TOTAL $ $ $ $ s $ T T =T’ E s $
Project Income | Income reparte d todate| $ -| Pricr allacated insome: | $ -| F\I\ocatingl ¥ -| Unallegated income balancel $ -|

* Inthe 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 line item change, the Changes (+/-) section
may be left blank.



Modification Request - Form BSCC 223

Line lterms Current Budget Available Budget Changes (+-) Modified Budget
Grant Fundz Match TOTAL Grant Fundz Match TOTAL Grant Fundz Match TOTAL Grant Fundz Match TOTAL

Salaries & Benefits| % ¥ $ k- ¥ $ ¥ ¥ $ ¥ ¥ $

Servives & $ $ s $ $ s $ $ s $ $ s

Supplies

g'c‘f? ssssss ! $ $ s $ $ s $ $ s $ $ s
eeeeeee

NGO

Subcontract ¥ ¥ $ k- ¥ $ ¥ ¥ $ ¥ ¥ $

iq“ip’“e”‘ IFined | o $ s h $ $ $ $ $ $ $ $
sssss

Diata Callection ¥ ¥ $ k- ¥ $ ¥ ¥ $ ¥ ¥ $

Praject Evaluation E E £ 3 £ E E 3 E E E 3 E E E 3

Other ¥ ¥ $ k- ¥ $ ¥ ¥ $ ¥ ¥ $

Indirect Costz ¥ ¥ $ k3 ¥ % k3 k3 % ¥ ¥ %

TOTAL $ $ $ $ $ $ $ $ $ $ $ $

Project Income Income reported to date | $ Prior al llocates dincome E 3 Allocatin a| # Unallocates dincome balance | %

JUSTIFICATION FOR MODIFICATION:

* In the Justification section, the grantee shall explain why the change(s) is
necessatry.

« Once BSCC staff reviews and approves the modification, the updated Invoice
Workbook will be emailed to the Authorized Financial Officer and the individual
who prepared the report.



How to Approve and Certify Invoices

Financial Invoices/Modification Requests

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.

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

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

PERSON PREPARING REPORT

AUTHORIZED FINANCIAL OFFICER

By checking the box below, | hereby cerffy that | am the authorized financial officer of the herein named agency. | further
certfy that | have not violated any of the provisions of Secion 1090 of the Government Code in incurring the expendiures
reporied in this invoice, nor in any other way; that Secions 1090 through 1096 of the Government Code will not be
violated in any way in the expendiure of funds pursuant to this invoice; that statement of funds above is true, correcf, and
in accordance with program provisions in all respecis; and that all expendilures submied afler the expirasion date of this
confract are for the purpose of substaniaiing obligasions legally incurred during the confract pericd. Furthermore, by
submiling this invoice, | acknowledge that it must adhere o all of the requirements in the BSCC Grani Adminisirasion
Guide, including any updaies o the Guide during the term of the grant agreement

O CERTIFIED SUBMIT

Advance Payment Invoices

PERSON PREPARING REPORT

AUTHORIZED FINANCIAL OFFICER

| hereby certify that | am the authorized financial officer of the herein
named agency. | further cerify that | have not violated any of the

provisions of Section 1090 of the Government Code in incurring the
expenditures reported in this invoice, nor in any other way; that
Sections 1090 through 1096 of the Government Code will not be

violated in any way in the expenditure of funds pursuant to this
invoice; that statement of funds above is true, comect and in
accordance with program provisions in all respects, and that all
expenditures submitted after the expiration date of this contract are

for the purpose of substantiating obligations legally incurred during
the contract period. Furthermore, by submitting this invoice, |
acknowledge that it must adhere to all of the requirements in the

BSCC Grant Administration Guide, including any updates to the
Guide during the term of the grant agreement




How to Approve and Certify Invoices

AUTHORIZED FINANCIAL OFFICER

PERSON PREPARING REPORT

By checking the box below, | heraby cerffy that| am the authorized financial officer of the herain named agency. | further
cerffy that | have not violated any of the provisions of Seciion 1080 of the Government Code in incurring the expendiures
reporied in this invoice, nor in any ciher way, that Secions 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 true, correct, and
in accordance with program provisions in all respects; and that all expendiures submited afier the expirasion date ofthis
coniract are for the purpose of substaniaing obligatons legally incurred during the coniract period. Furthermore, by
submiging this invoice, | acknowledge that it must adhere o all of the requirements in the BSCC Grant Administrason
Guide, including any updates o the Guide during the term of the grant agreement.

¥ cERTIFED SUBMIT

* In the Person Preparing Report section, the individual who prepares
invoices will provide their contact information and the date the invoice

was prepared.

* Once the invoice is prepared, the individual will forward the Invoice
Workbook to the Authorized Financial Officer for review and approval.




How to Submit Invoices

Financial Invoices and Modification

Requests Once the InVOICG |S © < 20-23 TYD - Tribe Name - Inv. 1 - Message (HTML)

File Message  Insert Draw  Options Format Text Review Help  Acrobat @ Tell me what you want t

approved and certified, the Authorized ——— q Bmeme o @R [
- —| B2 ~ ==

Financial Officer shall email the Excel e Sl T EI T s o poten wachite s | o

Invoice Workbook to the TYD InboX. e W o a
' ) B From v | candace keefauver@bscc.ca.gov

Advance Payment Invoices: Once .

the invoice is approved, the «

Authorized Financial Officer shall T

email a scanned copy of the Advance [ YEEREEaEEaEN
Payment Invoice and the Excel
Invoice Workbook to the YRG inbox.

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

Email Address:
TribalYouthDiversion@bscc.ca.gov



mailto:Youthreinvestmentgrant@bscc.ca.gov

Invoice Supporting Documentation

Your company Nama I N Vo I E
Your epmpany slogar
137 Chicagn Ay rarecE @ 64T
Chécago, L, 227117 Dals Dicmmbes 1T, JT0H
P (0] DOE) D0 D, 521

Bl B2 Sxipta

7 P I .-'r\-'_ :'.-. M
Sraed Addrma| Sl Aacden
iy, 85T TP Coaoal by BT I

BALEEPEREON | P.O. MUMBER

REQUESITIONER | SHIFPED V1A

CUANTITY DESCRIPTION

TPsrvl. o 1o yar b gt

UMIT FRICE | TOTAL

TOTAL du

Grantees must maintain
supporting documentation for all
grant and match 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, etc.



Quiz

The Authorized Financial Officer cannot be
'\E the same person as the Project Director or
the individual preparing the invoice.

~ . The Authorized Financial Officer can be the
@ same person as the Project Director or the
~ Individual preparing the invoice.

\BSCC

CALIFORNIA



Questions?

AAAAAAAAAAAA



Invoice Supporting Documentation Packet

« Steps for Completing the Invoice Supporting
Documentation Packet AKA Desk Review

« Separate from Quarterly Invoicing Process

e Must Submit:
1. Grantee Salaries and Benefits Worksheet
2. Supporting Documents, labelled
3. Grantee Invoice Supporting Documentation
Checklist



Invoice Supporting Documentation Packet

CPGP

>Grantee Instructions for Completing the Invoice October 2019‘
Supporting Documentation Packet

Following are the steps to submit an electronic Supporting Documentation Packet with your grant
invoice. Please complete all steps accurately. Incomplete supporting documentation may be

returned for correction/revision. For more information refer to the BSCC Grant Administration
Guide, which can be found under Quick Links on the Corrections Planning and Grant Programs [ ] G at e r an a e a
homepage at:

http://iww.bscc.ca.gov/s_correctionsplanningandprograms/

Ap— project related receipts

1. Locate all project related receipts for each reimbursable, match andfor leveraged category
item listed on the grant invoice (Form BSCC 201). Every item claimed on the invoice must
have sufficient supporting documentation to clearly and accurately substantiate exact
amounts claimed for reimbursement or match.

2. Label (handwritten is pemmissible) all documents to be submitted as verification for

S oo Do o ) TGN o Sro Someert s s S « Dates on all supporting
[ ssssmesmes Invoic documents must fall
between grant start date

—_————— and the end of the
applicable reporting

3. In the Expenditure Description section of the Invoice (Form BSCC 201) clearly list erlod
corresponding supporting documents.

Expenditurs Description
Units / $ Amounts

$ wan [

4. 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 expenses. This means
the dates on all supporting documents must fall between grant start date and the

. = o o e Bran
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Invoice Supporting Documentation Packet

- Grantee Invoice Supporting Documentation Checklist -

Grantee Invoice Supporting Documentation Checklist
Grantee Name: SAMPLE

Program: * Tribal Youth Diversion Reporting Period: 7/1/19 — 9/30/19
Complete the table as it relates to the invoice li his completed checklist will be the cover page of

your supporting documentation packet. S b M U St be S U b m Itte d Wlth eve ry

T gy T —— Desk Review.

T « Every item on the invoice must
T have sufficient supporting

REwmy S documentation to substantiate
R s exact amount claimed for

[T P reimbursement or match.

- ==  You will list the amount and

support documents provided for
each category here.

| 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
claimed meet the criteria and requirements of the grant program.

Authorized Financial Officer: Printed Name, Signature, Date




Invoice Supporting Documentation Packet
- Grantee Salaries and Benefits Worksheet -

CPGP

Grantee Salaries and Benefits Worksheet

Grantee Name:

Program:

Invoice #:

Reporting Period:

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

salaries and benefits claimed meet the criteria and requirements of the grant program.

Authorized Financial Officer: Printed Name, Signature, Date

Complete for all staff whose expenditures are listed in the salaries and benefits category for this reporting period.

Total Grant Funds

$649.90

Total Match

$1,390.25

’ ===
Hours | or Monthly | # of Months Benefits Total
Staff Name Staff Position or % FTE Salary ori Total % amount Compensation
Bob Srmith Program Cardinator Grant Funds| 20.00 $24.25 1 $485.00 | 34% $164.90 $649.90
Match] 1 $0.00 $0.00 $0.00
Sherry Brown Counselor StancEancs : 0.0 L s
Matchf 0.25 $4,150 1 $1,037.50 | 34% $352.75 $1,390.25
Grant Funds| 1 $0.00 $0.00 $0.00
Match) 1 $0.00 $0.00 $0.00
Grant Funds 4 $0.00 $0.00 $0.00
Match) 1 $0.00 $0.00 $0.00
Grant Funds| 1 $0.00 $0.00 $0.00
Match| 1 $0.00 $0.00 $0.00
Grant Funds 1 $0.00 $0.00 $0.00
Match| 1 $0.00 $0.00 $0.00
Grant Funds] i $0.00 $0.00 $0.00
Match) 1 $0.00 $0.00 $0.00
Grant Funds| 1 $0.00 $0.00 $0.00
Match| 1 $0.00 $0.00 $0.00
Grant Funds 1 $0.00 $0.00 $0.00

* Report Salaries and
Benefits by using the
Worksheet.

* Please do not submit
timesheets with your
Desk Review. (Please
continue to keep
timesheets on-site.)
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end date of the applicable financial reporting period. The only exception to this is during the
90 day liquidation period at the end of an award. For further direction on funds
disbursement and liquidation periods, refer to the most current version of the BSCC Grant
Administration Guide.

It is your responsibility to ensure that supporting documents easily correlate to the line
items on the invoice. If there are multiple receipts for a single line item or an invoice or
itemized receipt is unclear, you must prepare a summary to clarify how the documents
correlate to the amounts claimed on the invoice. If BSCC staff is unable to easily identify
supporting documents and correlating expenses, your packet may be returned for further
clarification.

B. Invoice Line Item Clarification

1

Salaries and Benefits: Complete the Salaries and Benefits Worksheet listing all staff
whose salaries and benefits were claimed as grant expenditures, match or leveraged funds
in the Salaries and Benefits category of the invoice.

The Salaries and Benefits YWWorksheet must be signed by the Authorized Financial Officer.
The signature certifies that the information is true and correct and that all timesheets and
supporting documents (including time studies) necessary to substantiate the expenditures
will be maintained on the project site and available to BSCC staff upon request.

Services and Supplies: Electronic documentation will include itemized receipts, customer
invoices, supplier invoices, itemized cash register tapes, internet receipts, etc.

a. The following items should be easily identifiable: vendor name, form of payment (cash,
credit), amount of item or service, totals paid, dates of purchase, description of items.

b. If an itemized receipt contains both reimbursable and non-reimbursable items, submit a
copy of the entire receipt, but make sure that the reimbursable items are highlighted or
circled so they can be easily correlated to the invoice.

. Professional Services: Use copies of invoices, work orders, etc. to substantiate costs for

this line item. If the invoice or work order does not provide sufficient detail, include a one-
page statement that details the amount and how the expense meets the requirements of
the grant program.

Community Based Organization (CBO) / Non-Governmental Organization (NGO)
Contracts: Submit a copy of the invoice(s) to substantiate charges for this line item. If the
invoice does not provide sufficient detail, add a one-page statement that explains the
expenditures and how they meet the requirements of the grant program. You do not need
to submit timesheets. All supporting documents necessary to substantiate the amount listed
on the invoice must be maintained on the project site and available to BSCC staff upon
request.

. Indirect Costs/Administrative Overhead: Submit a one-page statement, stating what

indirect costs are included, what the total amount is and what percentage is used in the
calculation. Provide the methodology used to determine what percentage is claimed.

. Fixed Assets/Equipment: Use copies of invoices or receipts to substantiate costs for this

line item. Note: Items or total package costs that exceed $3,500 require prior approval.

Data Collection/Evaluation: Use copies of invoices, work orders, etc., to substantiate
costs for this line item. If the invoice or work order does not provide sufficient detail, include
a one-page statement that details the amount and how the expense meets the
requirements of the grant program.

Page 2 [ Completing the Invoice Supporting Documentation Packet

QOctober 2019

* Instructions outline type of
documentation that should
be provided in each
category.

« Difference in each
category; please read
Instructions fully.
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7. Other: Include supporting d ion to sub i itures for training, travel, or
any costs that do not fall within the categories above. These may include invoices,
receipts, etc.

C. Assembling and Submitting Supporting Documentation Packet

1. Once all supporting documents are labeled and accurately matched to the invoice (Form
BSCC 201), complete the Grantee Invoice & Supporting Documentation Checklist. The
checklist must be signed by the Authorized Financial Officer and will be the required face
page for your electronic Supporting Documentation Packet.

Grantee Invoice Supporting D ion Checklist
Grantee Name: City/County
Program: Invoice #: 1 Reporting Period: 7/1/19 — 9/30/19

Complete the table as it relates to the invoice listed above. This completed checklist will be the cover page of
your supporting documentation packet

Amount Attached Docs

Grant Funds| $650 |Salaries & Benefits Worksheet

1. Salaries & Benelits
Match Funds, $4,171 |Salaries & Benefits Worksheet

Grant Funds| $335 [Serv & Sup - Doc# 1
2 Services & Supplies

Match Funds |

2. Scan all of your supporting documentation and create a single electronic .pdf document.

Put the documents in the following order:

a. Supporting Documentation Checklist signed by the Authorized Financial Officer

b. Salaries and Benefits Worksheet signed by the Authorized Financial Officer

c. All other suprorting d ion for claimed, by expenditure category in the
order listed on the Grantee Invoice & Supporting Documentation Checklist.

3. Attach your Supporting Documentation Packet to an email and in the subject line list:
Grantee Name Supporting Docs for Invoice #. BSCC staff will contact the grantee to
follow up on missing or incomplete documentation. The review process will not delay
payment. Email your electronic  Supporting  Documentation  Packet to:
TribalYouthDiversion@bscc.ca.gov

Page 3 | Completing the Inve Octover 2019

e How to assemble and
submit the completed
Packet.

« Scan into a single PDF in
the order outlined here.
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Eligible/Ineligible Project Expenditures

Take a sip of water
(or a nearby
beverage) each
time you hear me
say “Expenditure”




Eligible Project Expenditures

Eligible Project Expenditures

The following project-related costs are eligible grant fund expenditures. These
expenditures may also be claimed as match funds. Grantees must maintain adequate
supporting documentation for all grant and match expenditures claimed on invoices

1.

2.

3.

Salaries and Benefits for project staff (applicant agency only).
Services and Supplies directly associated with the project.
Travel necessary for the success of the project (claimed in “Other” category):

Note: Out-of-state travel is restricted and only allowed in exceptional situations.
Grantees must obtain prior approval from the Board of State and Community
Corrections (BSCC) for any out-of-state travel by submitting an out-of-state travel
justification to the Field Representative, detailing travel agenda and scope. The
justification must be complete and show the benefits to the project in terms of the
relationship to the project's goals, objectives, and activities.

In addition, Califomia prohibits travel, except under specified circumstances, to
states that have been found by the California Attorney General to have
discriminatory laws. The BSCC will not reimburse for travel to these states unless
the travel meets a specific exception under Government Code section 11139.8,
subdivision (c). For additional information, please see: https://oag.ca.qov/ab1887.

. Professional Services/Public Agency Subcontracts, including services

provided by other agencies or professional consultants such as auditing or project
management agencies.

. Fixed Assets/Equipment necessary for the project.

Note: The expenditure of grant funds for fixed assets exceeding $3,500 per item
requires prior approval from the BSCC. The project director must submit a written
declaration that the equipment to be purchased is: 1. to be used for services
directly associated with the project, 2. essential to the success of the project, and
3. less expensive than leasing or renting the equipment for the grant period (based
on a thorough investigation of lease and rental options).

. Lease payments for office space and/or equipment needed for the project.

. Miscellaneous costs for program incentives, transportation, books and supplies,

special equipment, job related/training materials, and apprenticeship costs for
program participants.

Note: Grantees must receive prior approval for program incentives that include
monetary stipends or gift cards even if requested in the original application.

. Purchase or lease of a vehicle necessary for the project.

10of2

Eligible Project Expenditures

Note: The expenditure of grant funds to purchase or lease a vehicle requires prior
approval from the BSCC, even if requested in the original application.

9. Food and beverages for program participants. Under certain circumstances,
the purchase of reasonable food items is allowable to encourage program
participation. The purchase of food and beverages requires prior approval from the
BSCC, even if requested in the original application.

10.Indirect Costs necessary to the operation of the organization and performance of
the project. The cost of operating and maintaining facilities, depreciation and
administrative salaries are examples of indirect costs.

Note: Indirect cost may be charged by only one of the following options: 1. Indirect
costs will be charged as 10% of total direct salaries and wages or 2. Indirect costs
will be charged as 5% of direct total project costs (excluding equipment).

For more information regarding eligible project expenditures, please see the July 2020
Grant Administration Guide, http://www.bscc.ca.goviwp-content/uploads/BSCC-Grant-
Admin-Guide-July-2020-Final. pdf.
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Eligible Project Expenditures

10.Indirect Costs necessary to the operation of the organization and performance of
the project. The cost of operating and maintaining facilities, depreciation and
administrative salaries are examples of indirect costs.

Note: Indirect cost may be charged by only one of the following options: 1. Indirect
costs will be charged as 10% of total direct salaries and wages or 2. Indirect costs
will be charged as 5% of direct total project costs (excluding equipment).

For more information regarding eligible project expenditures, please see the July 2020
Grant Administration Guide, http://www.bscc.ca.gov/wp-content/uploads/BSCC-Grant-
Admin-Guide-July-2020-Final.pdf.




Ineligible Project Expenditures

Ineligible Project Expenditures

Ineligible project expenses include but are not limited to:

;8

2.

-

The acquisition of real property.

Programs or services provided in a custodial setting (with the exception of outreach
and reentry planning).

Fixed assets over $3,500 per item (unless the Board of State and Community
Corrections (BSCC) approves a written declaration from the project director as
described under Eligible Project Expenses).

. Supplanting existing programs, projects, resources, or personnel.

. Personal injury compensation or damages arising out of or connected with the

project, whether determined by adjudication, arbitration, negotiation or otherwise.

. Fines and penalties due to violation of or failure to comply with federal, state or

local laws and ordinances.

. Interest on bonds or any other form of indebtedness required to finance project

costs. All costs incurred in violation of the terms, provisions, conditions or
commitments of the grant agreement.

. All costs arising out of or attributable to grantee's malfeasance, misfeasance,

mismanagement or negligence.

. All costs arising out of or connected with subcontract claims against the grantee,

or those persons for whom the grantee may be vicariously liable, including, but not
limited to, any and all costs related to defense or settlement of such claims.

10.Guns, ammunition, and body armor.

11.Use of grant funds to “buy-out” unused sick leave, vacation/administrative leave

time not accrued during the grant period.

12. Use of grant funds for out-of-state travel (unless approved by BSCC on a case-by-

case basis).

13.Bonuses or commissions.

14.Purchase of military-type of equipment.

15. Lobbying activities.

16. Fundraising activities.

10of 2

Ineligible Project Expenditures
17.Any costs outside the scope of the approved project or activities not directly related
to the approved project.
18.Costs incurred outside the grant period.
For more information regarding ineligible project expenses, please see the July 2020

Grant Administration Guide, http://www.bscc.ca.goviwp-content/uploads/BSCC-Grant-
Admin-Guide-July-2020-Final.pdf.
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