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hat we will discuss:

¢ Accessing the Invoice Workbook via
OneDrive

¢ Components of the Invoice Workbook
¢ How to Submit Fiscal Forms

¢ Required supporting documentation for
Invoices

¢ Allowable/Unallowable Expenditures
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Additional Documents

== ¢ CalVIP 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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OneDrive

Instant file share

Renders files available from anywhere for
collaboration and real-time editing
Securely stores files and information
Anytime, unlimited file access
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=® Microsoft

Pick an account

+ Use another account
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COMMUNITY
CORRECTIONS



OneDrive

My files > Warm Handoff Cohort [I- > Building Futures

B & F b

Name v~

Desk Reviews (DR)

Quarterly Progress Reports

Grantee Contact Information Sheet.xIsx

Invoice Workbook.xlsm

Modified v~

August 5

August 5

August 18

3 hours ago

Modified By v

Regalado, Adriana@BS...

Regalado, Adriana@BS...

Regalado, Adriana@BS...

Regalado, Adriana@BS...

File size ¥

4 items

2 items

68.7 KB

409 KB
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Sharing
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£ Shared

£ Shared

£ Shared



@ GRANT TITLE-GRANTEE NAME - X £l Invoice Workbookxlsm x -+ Q — X

CcC O & cabscc-my.sharepoint.com/xx:/r/personal/adriana_regalado_bscc_ca_gov/_layouts/15/Doc.aspx?sourcedoc=%7BC339232D-4958-44F3-95FD-292693F5EFB9%7... 3% &

=25 Apps FI$Cal - State of Cal... # BSCC - Board of Sta... #  Grantee Invoicing —... | Human Resources... 0 Microsoft Office Ho... @ WHO Grantee - On... @ reddit: the front pa... » Reading list

Regalado, Adriana@BSCC

¢ Editing v~ L1 Comments | A~
B O

Invoice Workbook 22 - Saved ~ £ search (Alt + Q)

File Home Insert Draw Page Layout Formulas Data Review View Help

Open in Desktop App

M~

Clipboard Font Alignment Numbe Tables Cells -~
A5 AN -3 Program:
A B C D E F G H J K L M
A -
5 | ngram:_l Adult Reentry Grant Please Note: The California State Contiroller's O,
6 all checks directly to the address listed in the "B

i S T L | T ) e TS

Excel Invoice Workbook 27 - Saved

File Home Insert Draw Page Layout Formulas Data Review View Help ﬁ Editing v ﬂShare 1 Co

& Cut — = =B 5 ~ Editing & X = > AutoSumv A p
I-jj E@ . Calibr - == 22 Wrap Text General f Make any changes :E‘ E @ 6} Clear + Z?
Paste Ry U - -~ M & Center + $ « Y Insert Delete Format Sort & Find &
v ¥ Format Painter - S S AL SR ¢ Viewing v v v Filter+ Selectw
Clipboard Font Alignment N View the file, but make no changes Cells Editing
112 v B
x| Open in Desktop App
A B C D E F G L M N 0 p
4
5 Program: - Adult Reentry Grant Please Note: The California State Controller's Office will send
f all checks directly to the address listed in the "BSCC Supplier
; Grantee: Board of State Project Title: Warm Handoff Il Data” section at the bottom of this invoice.
8
g Contract # BSCC 401-21 Term: 9112021 TO 2/28/2023 Invoicing Frequency Quarterly
10
Inunirs # 1 Rannrtina Parind® Q2021 ™ 9/an2n23 Nuar  111R2021 Final Inunira (/N hn
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Security Warnings in the Invoice Workbook

19-23 ARG Invoice WHO - Insight Garden Program_Budget Modification #1 - Protected View - Excel

Fle  Home Insert Draw Pagelayout Formulas Data  Review View Help  Acobat £ Search

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

= |n some cases, Excel LR Home Insert  Pagelayout  Formuls  Data  Review  View  Help  Acrobat P Tell me what yg
will prompt the user to A Gt A [ KN E=E P BwepTed Genera .
enable macros. When Ut copy -
this prompt appears, " romaran BT YT v @ A ST EE BMegeacaa - §-% 9 B
select Enable Editing Clipboard fa Font 7 Alignment & Nurber &
then Enable Content. |~ SECURITY WARNING Macros have been disabled. Enable Content
Enabling these '
options will allow you LIS @ k
to enter information . - : n lelcl o y . . .

into your Invoice.
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STATED IRMIA

BOARD OF STATE AND COMMUNITY CORRECTIONS

CalVIP Invoice Workbook

Financial Invoice Form: BSCC 201 (Revised 0

20)

Program: CalVIP Cohort 4 Please Note: The California State Controller's Office will send
all checks directly to the address listed in the "BSCC Vendor
Grantee: Grantee Name Data” section at the bottom of this invoice.
Contract#:  x0¢-xx Term: 7/1/2022 TO 12/31/2025 Invoicing Frequency Quarterly
Invoice #: 1 CalVIP 22 Reporting Period: 7/1/2022 TO 9/30/2022 Due: 11/15/22 Final Invoice (Y/N): No
ST Budget Prior Expenditures This Reporting Period Balance
Grant Funds Match TOTAL Grant Funds Match TOTAL Grant Funds Match TOTAL Grant Funds Match TOTAL

Salaries & Benefits -8 -1 s -l s -1 % $ $ - $ - % -1 % -1 % -
Services & Supplies -8 -1 8 -1 s -1 8 $ 5 - $ -3 -1 3 -1 8 -
Health and
Welness -8 -8 -l s -8 $ $ - $ -8 -1 8 -1$ -
Professional
Services -8 -1 -1 s -8 $ $ - $ -8 -8 -8 -
NGO Subcontracts -3 -1 s -1 s -1 3 $ $ - $ -s -1 % -1s -
Equipment / Fixed
Assets -8 -1 -l s -8 $ $ - $ -1s -1 % -1s -
Project Evaluation -1 s -1 8 -1 s -1 3 $ $ - $ -8 -1 % -1s -
Financial Audit ] -1 s -l s -1 8 $ 3 - $ -3 -1 % -1 8 -
Other -8 -1s -1 s -8 $ $ - $ -8 -8 -1 8 -
Indirect Costs -1 s -1 s -1 s -1 s $ $ - $ -8 -1 8 -1s -

3 INVOICE1 | INVOICE2 | INVOICE3 | INVOICE4 | INVOICES | INVOICEG | INVOICET | INVOICES | INVOICES | INVOICE10 | INVOICE 11 | INVOICE 12 | INVOICE 13 | INVOICE 14 MODIFICATION REQUEST Project Budg ... (¥)

= o .

— m =



Forms Included in the Invoice Workbook

* Financial Invoices (Form BSCC 201)

« A Budget Modification Form (Form BSCC
223)

* Project Budget Narrative

« A schedule of Invoice Reporting Periods and Due
Dates

« The Invoice Workbook Instructions



Financial Invoice - Form BSCC 201
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,,,,,, ,., — = Invoice is a
—— = = statement of

= expenditures; it
= = does not issue
- payment.
o [ « Grantees must
= [ submit Financial
== Invoices to the
= BSCC on a monthly
B or quarterly basis.




Financial Invoice - Form BSCC 201

1 Invoice # 1 CalvIP 22 Reporting Period: TH/2022 TO 9/30/2023 Due: 11/15/22 Final Invoice (Y/N): No
1
13| Line ltems Budget Prior Expenditures This Repoerting Pericd Balance
14 Grant Funds Match TOTAL Grant Funds Match TOTA Grant Funds. Match AL Grant Funds. Match TOTAL
15 |Salaries & Benefits | © 5 s 5 5 $ 5 3 5
Services &
16 |Supplies 3 - E -ls -|s ols s c . N
Health and
17 [Welness s s $ s s $ s s $
Professional
18 |Services $ - ® -1¢ | - ® -l¢ ¥ $ $
19 NGO Subcontracts | § -5 -1s -l & -5 -1 3 s s
Equipment / Fixed
30 | Assote 1 -5 -1s -l s -5 -ls 5 1 $
o7 |Profect Evaluation | 5 -8 -1s -ls -5 -8 L3 ] $
53 |Financial Audt s -5 -1s -1s -5 -ls ] 3 s
53 |Other s -8 -1 -l s -8 -1s 5 s $
24 Indirect Costs s -8 -1s -5 -5 -1s L1 ] s
55 [TOTAL $ -8 -8 -1 s -8 -8 $ § $
20
27 Project Income Income reported to date | § - Prior allocated income | § - This Period - Unallocated income balance | $
28
29 Grant funds expended to date: 50 Grant funds claimed this pfiod: 50 Percentage Grant $8 expended to date:” #DI
30 Match funds to date: 50 % of Total Obligated Match to date:” #DI
31
32
Expenditure Descriptions - Units / $ Amounts Comments
3 INVOICE 1 INVOICE 2 INVOICE 3 INVOICE 4 INVOICE 5 INVOICE & INVOICE 7 INVOICE 8 INVOICE 9@ INVOICE 10 INVOICE 11 INVOICE 12 INVOICE 13
Ready [® T Accessibility: Investigate

* 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

Comments

uuuuuuuuuu

MMMMM

Equipment /

uuuuuuuuuu

* For each dollar amount entered as an expenditure, enter

a brief description in the corresponding Expenditure

Description cell.

« Expenditures must match those listed in the budget
narrative.



EXAMPLE

Project Budget Narrative
o SadaresandBoreits ]

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



PERSON PREPARING REPORT

AUTHORIZED FINANCIAL OFFICER

By checking the box below, | hereby certify that | am the authorized financial officer of the herein
named agency. | further certify 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 1080 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, correct, 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.

» []CERTIFIED

BSCC Supplier Data - internal Use Only

BOARD OF
STATE AND
COMMUNITY
CORRECTIONS



The Authorized Financial Officer will
email the CalVIP inbox letting us know
your Invoice is ready for review.

In the Email Subject line indicate:
Grantee Name —Inv. # and Contract #
and Project Title.

Grantee Mame- Invoice #1 Contract: 123-21...

@920

File Message Insert Draw  Options  Format Text  Review Help  Acrobat Q Tellme
YEIERE - B r
Paste Basic | Mames | Include | AttachFile | Tags | Dictate Immersive | Insights ¥
v« & | Test~ - > via Link ~ - Reader 1
Clipboard T Adobe Acro... Voice Sensitivity Immersive Add-in M

Adriana.Regalado@bscc.ca.gov

From w
B

Send To calvip@bscc.ca.gov
Cc
Bee
Subject Grantee Name- Inveoice #1 Contract: 123-21
Greetings,

We have completed our Invoice #1 and uploaded our Desk Review packet to OneDrive for your review.

Adriana Regaladp

BOARD OF
STATE AND
COMMUNITY
CORRECTIONS

s



mailto:ARGWarmHandoff@bscc.ca.gov

Questions
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Modification Request - Form BSCC 223

""" Line-tem Change
Check this box If you are modiying namstve
detaks within 3 ine ffem jor iine Rems) but not

"I Budget Modification
Check this bax If you are modkying fne-tem

dolfar amounts by moving fnds fom one ine-

! Project Income Allocation
Check this box i you are allocating eamed

Droject income.

OF CALIFDRNI
BOARD OF STATE AND CCIlIIUNITY CORRECTIONS

changing the budget. ftem to anather.
Important Nots: You must provide a detalled for all requests. AR requirs BSCC Flaki Reprasentative approval
Grantee: Grantee Name Grant Program: CalVIF Cohort 4
Address Lead Public Agency:
Contract # 200300 Modification Request #
Term: THR022 TO 12312025 Effective on Invoice #
e Current Budget Available Budget Changes (+] Modified Budget
(Grant Funds Mtch TOTAL ‘Grant Funds Maich TOTAL (Grant Funds Mtch TOTAL ‘Grant Funds. Mairh TOTAL
ol 3 1= |5 St 5 s -l # 3 nam |3 + 1280
ol 5 -+ 3 5 5 -l # 3 3 -
s 5 -+ 3 5 5 -l # 3 3 -
il 5 -+ 3 5 5 -l # 3 3 -
5[&-‘;"" (Famd) 5 3 -l # 3 3 3 -l ¢ ] ] -
Frofect Svaator| § -|s -+ 3 5 5 -l # 3 3 -
Froncal Aust | 5 -+ 3 5 5 -l # 3 3 -
Cther 5 -+ 3 5 5 -l # 3 3 -
romccoss | 5 -+ 3 5 5 -l # 3 3 -
ToTAL ¥ 1260 | # - ¢ 26 | § ¥ $ - # ¥ n26 | 1,260
Projeot Income. Income reported o date: | § Frior aiocated income: | $ Accatng | 5 Unafiocated income baiance | § -

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

1. Salaries & Benefits|

Grant Funds:

Mogtch Funds:

2. Services & Supplies

Grant Funds:

Mogtch Funds:

3. Health and Wellness

Grant Funds:

Mogtch Funds:

4. Professional Services or|
Public Agency Subcontracts

Grant Funds:

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

— For example, if the grantee
needs to reallocate funds
from Professional Services to
NGO Subcontracts.

A budget modification does not
change the Grant Award amount
or the grant cycle.

It is the grantee’s responsibility to
receive prior approval from the
Field Representative for all
modifications.

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



Modification Request - Form BSCC 223

STATE OF CALIFORMIA

MODIFICATION REQUEST - (Form (Fi BOARD OF STATE AND COMMUNITY CORRECTIONS
[ Line-item Change [T Budget Modification [T Project Income Allocation
Checle this box if you are modifying narrative Checi 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 dolar amounts by moving funds from one line- project income.
changing the budget. iterm 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

Froject
Eualuation

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




Modification Request - Form BSCC 223

Current Budget Available Budget I Changes [+{-] Maodified Budget

Grank Fundr Fak<h TOTAL Grant Fundr Mak=h

Line Items

Grank Fundr HMak<h TOTAL

Zalaricr &%

H R o B =14 MR - 1% R | ¥

¥ - ¥ | % -1 R -1 ¥ - ¥ - ¥

* 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

Project Income | Income reported to date | $

- | Prior allocated incomel $ - | Allocating | k3 = | Unallocated income balance | %

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

1. Salaries & Benefits

Grant Funds:

Match Funds:

2. Services & Supplies

Grant Funds:

Match Funds:

3. Health and Wellness

Grant Funds:

Match Funds:

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

* 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
|

PERSON PREPARING REPORT AUTHORIZED FINANCIAL OFFICER
| hereby cerffy that | am the authorized finandial oficer of the herein named agency. | further
cerify that | have not violated any ofthe provisions of Seclion 1090 ofthe Government Code in

incurring the expendiures reporied in this invoice, nor in any ofher way, that Seclions 1090
through 1096 of the Government Code wil not be violated in any way in the expenditure of}
funds pursuant to this invoice; that siatement of funds above is true, corredt, and in accordance|

with program provisions in all respects; and that all expendiures submiled afier the expirason|
date of this confract are for the purpose of substaniaing obligasions legally incurred during the|

contract pericd. Furthermore, by submiling this invoice, | acknowledge that i must adhere fo)
all of the requirements in the BSCC Grant Adminisiraion Guide, including any updates fo the

Guide during the term of the grant agreement.

Focrantirds il e LICERTIFIED
Date Received: Approved By: Date:
BSCC Field Representative

In the Person Preparing Report section, the individual who prepares
the budget modification will provide their contact information and the
date the invoice was prepared.

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

and approval.



How to Approve and Certify Invoices and
Budget Modifications

PERSON PREPARING REPORT AUTHORIZED FINANCIAL OFFICER
| hereby cerffy that | am the authorized financial oficer of the herein named agency. | further
cerify that | have not violaied any ofthe provisions of Seclion 1090 ofthe Government Code inj

incurring the expendiures reporied in this invoice, nor in any other way, that Secfions 1090
through 1096 of the Government Code will not be violaied in any way in the expendiure off
funds pursuant to this invoice; that statement of funds above & frue, correct, and in accordance|

with program provisions in all respects; and that all expendiures submiled afier the expirason
date of this confract are for the purpose of substaniaing obligasions legally incurred during the|

confract period. Furthermore, by submifing this invoice, | acknowledge that it must adhere fo)
all of the requirements in the BSCC Grant Adminisiraion Guide, including any updates fo the

Guide during the term of the grant agreement.

LU ‘ LICERTIFIED

Diate Received: [[2mrmemco e

BSCC Field Representative

» The Authorized Financial Officer
must review each line item
expenditure and description.

« AFO then approves the invoice by
marking the “certified” box and
providing their contact information
and the date of approval, and then
emailing calvip@bscc.ca.gov.



mailto:calvip@bscc.ca.gov

Questions?
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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.



Invoice Supporting Documentation Packet

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

« Separate from 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

vGrantee 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 ath e r an d I abe I aI I
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

B e s e B e ot e « Dates on all supporting
Bl 2. s Invoice 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 rl
corresponding supporting documents.
Expenditura Description
Units / $ Amounts

ie
i3

e

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 B n
Page 1 | Completing the Invoice Supporting Documentation Packet October 2019




Invoice Supporting Documentation Packet

- Grantee Invoice Supporting Documentation Checklist -

CPGP

Grantee Inwvoice Supporting Documentation Checklist

P — « Must be submitted with every

Program: Calvip I Involce &1 Reporting Period: 1061.20-12/31/20
Thits Checkiist wil be the covel page of your supporting documentation packet. Compiete the checklist to 1
match the Involee Ested above. This Checkiiet Is not an Invelcs; you must submit your Involee separately. e S eVI eW_
ForBecC UoeOnly |
Amound Attached Doos - - T
Grant Funds $9,625 |Eal B Ben Workshest

1. Saiaries & Benefis
Maich

A— e « Every item on the invoice must
—— mg ks have sufficient supporting

$4,210 E

Grant Funds g

T / documentation to substantiate
— exact amount claimed for
<o i reimbursement or match.

B ot (T vl Tramrd oz

I * You will list the amount and

Maich

S = T support documents provided for

e | each category here.

| have reviewsd the attached Involce packet and supporting documentation and hereby cerify | i true and
cormect; that the supporting documentation ks sufmcient to substantiate expendltures; and that all expenditures
claimad meet the ariteria 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.

- B
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 GrantRiids : 00 S0.00 =000
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.)



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. 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.
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Invoice Supporting Documentation Packet

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 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 Cl

@ Mo ety
Program: Youth Reinvestment 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 - TorESC S il
Grant Funds $650 | Salaries & Benefits Worksheet
1. Salarles & Benefits
Match Funds $4,171 | Salaries & Benefits Worksheet
Grant Funds 5335 | 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. Salanes and Benefits Worksheet signed by the Authorized Financial Officer

c. 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 Docs for Invoice #. BSCC staff will contact the grantee to
follow up on missing or incomplete documentation. The review process will not delay
payment.
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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.
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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: Indirect Costs

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.

Indirect costs may be charged by only one of the following
options:

1. Indirect Costs will be charged as 10% of the total grant

award
OR

2. Indirect costs will be charged up to 20% of direct total
grant award. Applicable if the organization has a federally
approved indirect cost rate. Amount claimed may not exceed
the organization's federally approved indirect cost rate.



Need more information about
eligible project expenditures?

Please see the July 2020 Grant
Administration Guide located on the
BSCC Website!

https://www.bscc.ca.gov/wp-
content/uploads/BSCC-Grant-Admin-
Guide-July-2020-Final.pdf



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