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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
INnvoices
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Additional Documents

¢ CalVIP Fiscal Responsibilities PowerPoint
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

Welcome to the Board of State and Community Corrections

The California Board of State and Community Corrections provides

leadership to the adult 2 justice systems,
and offers technical

assistance on a wide range ¢ yrrections issuz i

Board Mesting Schedule, Agendat, Minute
Mestings: Committees, Work Groups, ESCa

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



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

How to locate the Invoice Workbook

KJCAIIFORNIA Aboutthe BSCC  Committees Resources Meetings Data&Re:

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 intervention, education, and prevention strategies. CPGP QUICK LINKS

PGP Grants Qverview - PDF

PGP Current Competitive Grant Cycles - POF

Key responsibilities:
1. Ensure the fair, prudent and efficient distribution of state and federal grant funds R
2. Preventand reduce crime by encouraging use of evidence-based practices

3. Engageinc rchand information-sharing
4. Provide gra | t | assistance

CPGP

State and Federal Grant Progroms

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

¥ settings

CALIFORNIA Aboutthe BSCC Committees Resources Meetings Data & Research Newsroom  Search

Grantee Invoicing

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

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.

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. Ifyou 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
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.

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

CPGP QUICK LINKS

July 2020 BSCC Grant Administration Guide

CPGP Home

July 2018 BSCC Grant Administration Guide

Community Corrections Partnership (CCP) Plans

* 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.

California Violence Intervention and Prevention (CalVIP)

Cohort 1 Invoices (Grant Period: 5/1/18-4/30/20)

Cohort 2 Invoices (Grant Period:9/1/18-8/31/20)

Cohort 3 Invoices (Grant Period: 10/1/20 - 12/31/23)

BOARD OF
STATE AND
COMMUNITY
CORRECTIONS




How to Save the Invoice Workbook

- Right click on the Open n i new
flle and SeleCt Cpen link in new window
Save Link as.

Cpen link in incognito window

Save link as...
Save the
workbook to your
€ Save s *
local computer.
4 M » ThisPC » Desktop » v O Search Desktop o
Organize » Mew folder =z - 0
* DO nOt rename ; Downloads ) Mame - Date medified Type Size
the f||e | Documents Grant Time-Tracking Worksheets 10/30/2020 10:25 AM  File folder
&= Pictures HR Docs 10/14/2020 10:19 AM  File folder
CalVIP C3 2020-: Telework Logs 10/30/2020 10:05 AM File folder

L] E .t th \A, b INVOICE LOGS Time Sheets 10/14/2020 10:19 AM File folder
XI e e '@ CalVIP Cohert 2 Inveice Log - Shortcut 5/19/2020 2:34 AM Shortcut

State Programs

7 CalVIP Cohort 2 Master Invoices - Shortcut

Updated CalVIP o AN
sted o 7 Copy of 2018-CalVIP-Invoice-CCEl-Updated-In...  10/30/2020 4:26 PM Microsoft Excel Macr...
browser and work p o
H & This PC !53 Copy of 2018-CalVIP-Invoice-City-of-Seaside-U...  10/2%/2020 3:16 PM Microsoft Excel Macr...
directly from the

J 30 Objects

saved file. Mo ,

F Y

Shortcut

L =201 8- CalVIP-Inveoice-South-Bay-Cemmunity-Services-Updated

) P ri O r' to each Save as type: | Microsoft Excel Macro-Enabled Worksheet v
reporting periOd, A Hide Falders Cancel

download and
save the
workbook.



Passwords and Formulas in the Invoice
Workbook

Each time the

grantee opens the Password ? W
workbook, they will
be prompted to
enter a password. Password: |
The password is the
grant agreement
number (e.g. 990-

TEMPLATE - 2020 Invoice Workbo..." is protected.

(ZHE Cancel

19).
File Home Insert Draw Page Layout Formulas Data Review  View Developer Hel
In most cases, o N
E . o P A A 2 General + [l conditional Fa
XC6| Wl” prompt G $ ~9% 9 BZ Format as Tab
the grantee to < i 8 I cell styles -
enable macros. . ' LS s

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

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

STATE AND COMMUNITY CORRECTIONS
ce Form: BSCC 201 (Revised 04/2020)




Forms Included in the Invoice Workbook

Program: CalVIP Please Note: The California State Controller's Office will

.
The Invoice

d all checks directly to the addl listed in the "BSCC
WO rkb00k iS an Grantee: Grantee Name Lead Public Agency: ff?}ra:fg;g-;c;gg ‘:rr??eE;l:m”;eg:”;fssef”‘:gfc;e

Excel fl I e Contract #  xx-00 Term: 10/1/2020 T0 12/31/2023 Invoicing Frequency  Quarterly

a rra ng ed by Invoice #: 1 Reporting Period: 10/1/2020 T0 12/31/2020 Due: 2/15/21 Final Invoice (Y/M): Mo

Line ltems Budget Prior Expenditures This Reporting Period Balance

WO rkS h e et ta bS Grant Funds Match TOTAL Grant Funds Match TOTAL Grant Funds Match TOTAL Grant Funds Match TOTAL
L Salaries &

# - ¥ -l ¢ -1# - # -1 ¢ -1¢ - # -| % -1# - ¥ - %

Benefits
Services &

SugElies
rofeszional
Services or

Financial Invoices swwome * 0 I* |*  |*  * |* 1 |1+ |+ o |

Fubcontract:
Ran-

Gavernmental
Orlll Organization Ed - % -l ¢ -l¢ - # -l -1# - # -1 ¢ -|¢ - ¢ - %

MGO)

Subcontracts

201) Equipment  Fised| s s s s s s s s . o -ls
Assets

Praject

A Budget e 1 " T
Modification Form —f==—————— e ae o o
(Form BSCC
223)

Project Narrative
A schedule of Invoice Reporting Periods and Due Dates
The Invoice Workbook Instructions

Ed - % -l ¢ -l¢ - # -l -1 - % -l ¢ -|# - ¥ - %

“

-
.
.
.
.
.
.
.
-
.
.
.

INVOICE 1 INVOICE 2 INVOICE 3 INVOICE 4 INVOICE 5 INVOICE & INVOICE 7 INVOICE & INVOICE 9 INVOICE 1 INVOICE 11 1MW)




Quiz
'

‘. Save the workbook to your computer
~= 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
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Questions?
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Financial Invoice - Form BSCC 201
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The Financial
Invoice is a
statement of
expenditures; it
does not issue
payment.

Grantees must
submit Financial
Invoices to the
BSCC on a monthly
or quarterly basis.



Financial Invoice - Form BSCC 201

Urchase AUtNorty
Purchase Order:

Program: CalVIP

Grantee: Grantee Name

Lead Public Agency:

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 bottorn of this invoice.

Contract # 00600 Term: 10/1/2020 T0 12/31/2023 Invoicing Frequency Quarterly
Invoice #: 1 Reporting Period: 10/1/2020 TO 12/31/202( Dug.2iloill Final Invoice (Y/N): Mo
s Budget Prior Expenditures This Reporting Period Balance
Girant Funds Match TOTAL Grant Funds Match TOTAL] Grant Funds Match OTAL GrantFunds Match TOTAL
Salaries $ NE -ls NE - NE B E -l -ls Bk -l K
Bienefits
Servizes & $ NE s NE - NE B E -l -ls Bk -l K
Supplies
Brotession
Services ar
Public Agency - % $ -|¢ - % -1% -1# - # -1 ¢ -|¢ ¥ 4
ubcontract
Ton-
Governmental
Organization ¥ - % ¥ -1 % £ ¥ -1#% - # -1 % -1% ¥ $
NGO
Subcontracts
Equipment/ Fised| s . s R + s e s T R +
Assets
Prajeat $ B s -l & s -ls s |+ |+ % s
Evaluation
Finacial Audi 3 -1 % $ - % Ed E S E - # -1 % -|# & 4
Dlher[TraueL & _ls s e s P s s s s ¢ s
Training, ete.]
Indirect Costs E -1% $ -1# % E -1# - # -1 ¢ -|¢ ¥ 4
TOTAL ¥ - ¥ ¥ - #% - # - # -1 #% - % -| ¥ -| ¥ - % - #
3 INVOICE 1 INVOICE 2 INVOICE 3 INVOICE 4 INVOICE 5 INVOICRLE INYVOICE 7 INVOICE 8 MNYVOICE 9 INVOICE 10 INVOICE 11 MW

* 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

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 $5.000/mo x 3 months + 25% benefits = $14062
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) = 511,250 +
25% benefits ($2,812) = $14,062



Questions?
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Modification Request Form BSCC 223

I ;m:rﬂm_., T e ;&f‘ﬁ‘:‘i‘:‘.“.&“mm « Budget modifications transfer
e funds from one budget line item
—— — . category to another.
B e ettt gt — For example, if the grantee
e e e e needs to reallocate funds
S O O N N CHE (N (RN (N (R from Professional Services to
T P B ) Ay Ay Ry R NGO Subcontracts.
== r e —+——— « Abudget modification does not
T TR R 21 i TR R TR change the Grant Award amount
e — ' or the grant cycle.
» ltis the grantee’s responsibility to
receive prior approval from the
Field Representative for all
s , w _ modifications.
* Once the Field Representative
approves, the grantee may
I — submit a Modification Request

et Hoproved by ————e o FO rm .




Modification Request - Form BSCC 223

STATE OF CALIFORMIA

MODIFICATION REQUEST - (Form (Fi BOARD OF STATE AND COMMUNITY CORRECTIONS
[ Line-item Change [ Budget Modification [ Project Income Allocation
Checle this box if you are modifying narrative Checi this box If you are modifying line-ifem Checl this box if you are allocating eamed
details within a line item (or line ifems] but not dollar amounits 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.

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:

Address

Contract ¥

Term:

Grantee Mame

HHH—HH

10112020 TO

12032023

Grant Program:

Lead Public Agency:

Maodification Requesg#

Effective on Invoicel ¥

CalviP

Line Items=

Current Budget

Available Bud

get

Changes [+1-]

oditied Budget

Grank Fundr

Makzh TOTAL

Grank Fundr

Makzh

TOTAL

Grank Fundr

Makzh

TOTAL

Grank Fundr

Makzh

TOTAL

Zalaricer &

EincFitr

Servicer &

Supplicr

Fraferrional
Zervicer ar Fublig
Agoncy

k krgzkr

HMar-
Gavernmental
Orqanization
[HE0)
Subcontrackr

Equipment ¢ Fixed
Aurckr

Frojock
Eualuation

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




Modification Request - Form BSCC 223

ST Current Budget Available Budget | ﬂianges [+1-] Modified Budget
ne Iitems
Grant Fundr Mat<zh TOTAL Grant Fundr Fakzh 'I'ﬂ'l'ﬁll Grank Fundr FMatzh TOTAL Grant Fundr Matzh TOTAL

Zalarier &

e $ -|s -1 -1 -3 -ls -] -|s ° - s s
Ecncfitr

Serwi &

erutser $ -8 -1 -1s s -1s -1 % - -1 -8 -l %
Supplicr

Froferrional

Servicorar Fublid | s s s s ds s -|le B s s s
Aqensy

k L4

Mo

Fovernmen! kal

Orqaniza Kion, $ $ % $ $ $ $ $ $ $ %
[HGEO)

Subcontrackr

Equi ki Fized

“““““““““ $ $ % $ $ $ $ $ $ $ %
FLrrckr

Froject
|_’“'"_ $ $ % $ $ $ $ $ $ $ %
Eualuatio

Finanzial Audit - - | 3 1 H ] H | 1 H H ]
Qkher [T |

erlira $ $ % $ $ % $ $ $ $ %
Training, Etz.]

IndircarCaree | § $ % $ $ $ $ $ $ $ %
TOTAL Y $ % % Y $ $ % %
oo | Inzame reparke auaqul % I Friar allazated inzame | $ | Allazating I $ | Unallazatedinzame t"""“‘“‘I ¥
dncams

v I uIc vliadliyco (7/7) STULUUII, UIT yirallloT vwill CIILCI TIUICE T Ul = 1VIHUVWTuU

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

Term: 1042020 0 120aiena: Effective on Invoice ¥

s s Current Budget Available Budget Changes [«-] Modified Budget
................................................................................

................. * + * * + * + + * * * *
................. + + * + + * + + * + + +
Frafrasismal
---------------- . . * . . * . . . . . .
................
""""""" + . . + ' . + ' * + + .

| * * HR} * + HR} 1% * |+ L]

BE * + HR} * + e 1% + R} L]

| * * HR} * * HR} 1% * HR} L]

| * * HR} * + HR} 1% * |+ L]

BE * + HR} * + e 1% + R} L]

IIIII * * * * L] * * L] * * * L]
T T T T T — T T 1
I“":_- I .................... I [] - I Frinr allanalred innnmr I [] - I ﬁll-nli-.l [] I Usallamalrd inunmr balannr I [] - |

JUSTIFICATION FOR MODIFICATION: |

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

» 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 and
Budget Modifications

PERSON PREPARING REPORT

By checking the box below, | hereby cardfy that| am the authorized fnancial oficer of the herein named agency. | further
cerdfy that | have not violaied any ofthe provisions of Secsion 1090 of the Government Code in incurring the expendiures
reporied in this inveice, ner in any other way, that Secfons 1080 through 1096 of the Government Code wil not be
violated in any way in the expendiure of funds pursuant to this invoics; that statement of funds above is frue, corrsdt, and
in accordance wih program provisions in all respacts; and that all expendiures submited afier the expiralon date ofthis
confract are for the purpose of subsianiaing cbigatons legally incurred during the confract period. Furhermore, by
submisng this inveice, | acknowledge that @ must adhers to all of the requiremsnts in the BSCC Grant Adminisiraion
Guide, including any updaies o the Guide during the tsrm of the grant agresment.

AUTHORIZED FINANCIAL OFFICER

O 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 and the
date of approval.



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 herein named agency. | further
cerfify 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 ofher 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 submitied afier the expirasion date ofthis
coniract are for the purpese of substaniaing obligatons legally incurred during the coniract period. Furthermore, by
submising 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 ferm 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

* Once the invoice is approved
and certified, the Authorized
Financial Officer shall email the
Excel Invoice Workbook to the
CalVIP Cohort 3 inbox.

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

 Email Address:
calvip-cohort3@bscc.ca.gov

File Message Insert Draw Options Format Text Review Help Acrobat Q@ Tellme
fw Calibri n AN @/ [ Attach File ~ fa 0 @ D
0 @B I U|i=vi=v|=5E 27 Attach Item ~ ) L-'-J : _’
Paste e Na . Attach File Tags | Dictate | Insights View
- '\‘§ 4 ﬁ — = :‘50 @Slgnaturev via Link - Templates
Clipboard Basic Text (5 Include Adobe Acrobat Vioice My Templates

F‘@ BSCC CalVIP-3  : Automatic reply: “Please see Katrina Jackson for questions about the CalVIP grant.”

E To BSCC CalvIP-3
Send Cc
Subject 20-23 CalVIP - Grantee Name

TEMPLATE - 2020 Invoice Workbook Combined Match - Quarterly.xlsm -
[T 270KE

Send as Adobe Document Cloud link Yes No

@



mailto:calvip-cohort2@bscc.ca.gov

Invoice Supporting Documentation

Your company Name I NVO I E
Your eompany :-»u'::;.'-."
1 Chcngn Ave TorecH @ 264 T
LEicags. I, 32117 Ciale Dascomboe 17, 3104
Phare: M0T) 000 50 66 Fae 417 050 50 00
Bl B2 Sxipta
e i AT -'.-. AT
of A Shopd Bifrrea]
. !| TR L o] -\:' l":";'ﬂl
E

BALEEPERBOH  P.O. MUMEER REQUESITIOHER | SHIFPED VA P;:] TERMS
CUANTITY DESCRIPTION UMIT FRICE | TOTAL

TPsrvl. o 1o yar b gt

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

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
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Questions?

AAAAAAAAAAA



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 Qetober 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 correctionfrevision. 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 ath e r a n d Ia bel a I I
homepage at:

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

a— project related receipts

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

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

Dact s & o -Doc 3 o) AN o cro ot mo ard oanes « Dates on all supporti ng
Bl st Invoice documents must fall
between grant start date
o and the end of the
' N applicable reporting

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

Expenditurs Description
Units / § Amaunts

st T

Stz

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

Page 1 | Completing the Invoice Supporting Documentation Packet Oclober 2019




Invoice Supporting Documentation Packet

- Grantee Invoice Supporting Documentation Checklist -

CPGP

Grantee Inwvoice Supporting Documentation Checklist

P — * Must be submitted with every

Program: Calvip | Involce &1 Reporting Parlod: 10:120-12/31/20

T o e e e TR TR o eoroon sl Carpete pe et Desk Review.

L P - Every item on the invoice must

— mg e have sufficient supporting

e L documentation to substantiate

— exact amount claimed for

= = reimbursement or match.

= » You will list the amount and
——mm support documents provided for

e | each category here.

| have reviewsd the attached involce packet and supporting documentation and hereby cerlify | i true and
cormect; that the supporting documentation ks sufmclent to substantiate expenditures; and that all expenditures
claimad meet the criteria and reguiremeants of the grant program.

Authorized Financlal OfMcer: 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

Total Grant Funds $649.90
Total Match $1,390.25
Complete for all staff whose expenditures are listed in the salaries and benefits category for this reporting period.
[ ENter
Hours | or Monthly | # of Months Benefits Total
Staff Name Staff Position or % FTE Salary or1 Total % amount Compensation
Bob Smith Program Cordinator 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 CIGNLECds d =0.00 =0.00 20.00
Match 0.25 54,150 1 $1,037.50 34% $352.75 $1,390.25
Grant Funds| 1 50.00 $0.00 50.00
Match| 1 50.00 $0.00 50.00
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| 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 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.)



Invoice Supporting Documentation Packet

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. [f 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

i
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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 Worksheet 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 cne-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 coples of invoices or receipts to substantiate costs for this

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

. Data Collection/Evaluation: Use copies of invoices, work orders, eic., to substantiate

costs for this line item. If the invoice or work order does not provide sufficient detail, include
a ohe-page statement that details the amount and how the expense meets the
requirements of the grant program
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* 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 documentation to substantiate expenditures 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 suppeorting 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 Documentation Checklist

Grantee Name: City/County
Pr 't Grant 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

For BSCC Use Only
Amount Attached Docs = CommENs S
Grant Funds $650 | Salaries & Benefits Worksheet
1. Salaries & Benefits
Match Funds 54,171 | Salaries & Benefits Worksheet
Grant Funds $335 | Serv & Sup - Doc #1
2. Senvices & 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

¢. All other supporting documentation for amounts 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 Dacs for Invoice #. BSCC staff will contact the grantee to
follow up on missing or incomplete documentation. The review process will not delay

ayment. Email  your  electronic  Supporting  Documentation  Packet to:

Callvip-cohort3@bscc.ca.gov
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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.

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: Qut-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
relaticnship 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: hitps.//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 apprenliceship 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.
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Eligible Project Expenditures

Note: The expenditure of grant funds tc purchase or lease a vehicle requires pricr
approval from the BSCC, even if requested in the criginal 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 frem 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 9% 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-F inal.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:

1.

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

Carrections (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 viclation 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 cut 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 hasis).

13.Bonuses or commissions.

14, Purchase of military-type of equipment.

16. Lobbying activities.

16. Fundraising activities.
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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, hitp://www.bscec.ca.goviwp-content/uploads/BSCC-Grant-
Admin-Guide-July-2020-Final.pdf.
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Final Questions?
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