Desk Review Process and Supporting Documentation

_ - “CPGP | < Separate from the Financial Invoice
Siporig St Pl « Grantee must complete both the Desk

Important Note: Before beginning this process, please note that completing this Supporting
Documentation Packet and completing the Grantee Invoice (Form BSCC 201) are two separate

e oo e s 2 ok e Review Packet and Financial Invoice
Documentation Checklist (Checklist) is not an invoice and cannot be processed as such.
A. Supporting Documentation Clarification

All grant funds, match, or leveraged amounts listed on your invoice be must also be listed on
your Checklist and be substantiated with the types of supporting doecuments described below.

1. Salaries and Benefits: You must complete the Salaries and Benefits Worksheet listing all
staff whose salaries and benefits were claimed as grant expenditures, match or leveraged I N V 0 I' E
-

funds in the Salaries and Benefits category of the invoice.

a. The Authorized Financial Office must sign the Salanes and Benefits Worksheet to cerfify

that the information is true and correct. ravica @ 34T

Ciabe: Docember 177, 3008
b. Do not submit timesheets with your desk review packet.
c. All timesheets and supporting documents (including time studies) must be maintained on
the project site and available to BSCC staff upon request.
2. Services and Supplies: Electronic doct ion will include itemized receipts, customer Baipa:
invoices, supplier invoices, itemized cash register tapes, intemet receipts, etc. [Hama]
a  The following items should be easily identifiable: vendor name, form of payment (cash, [eampany Hams]
credit), amount of item or service, totals paid, dates of purchase, description of items. [Stosed BSdeean]
|Gty BT 29 Coti]
b. f an itemized receipt contains both reimbursable and non-reimbursable items, submit a g_ll' = T
copy of the entire receipt, but make sure that the reimbursable items are highlighted or JEnors}
circled so they can be easily identified. AHIPPED VIA FOB TERMS
c. [f there are multiple documents submitted for this line item, include a coversheet for the j FrOinY ]
section that lists and totals the expenditures charged to the grant. The total must match Dusr 1
what is listed on the invoice. Fini
3. Professional Services: Use copies of invoices, work orders, etc. to substantiate costs for
this ling item | UMITPRICE | TOTAL

a. [f 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

b. Al supporting documents must be maintained on the project site and available to BSCC
staff upon request. Do not submit fimesheets. Only submit the invoice or work order and
a one-page explanation if needed.

4. Community Based Organization {(CBO) / Non-Governmental Organization (NGO)

Contracts: Submit a copy of the invoice(s) to substantiate charges for this line item.

a. [f 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.

FURTOTAL

SALESR TAX
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SHIPPING & HAKDUNG

TOTAL duss

Mlakcy: sl checks payable 10 [Yiossr Compam
¥ yous huren Ay genatony. concnering s iavoecn, contac! [Mame, phons, e-rad|

]

Thank you Tor your business!




Preparing Invoice Supporting Documentation Packet

CPGP

Instructions for Completing the Invoice
Supporting Documentation Packet

Important Note: Before beginning this process, please note that completing this Supporting
Documentation Packet and completing the Grantee Invoice (Form BSCC 201) are two separate
processes. You must do both. 1). Submit your invoice as normal; and 2) complete the steps outlined
below to submit your Supporting Documentation Packet. The Grantee Invoice Supporting
Documentation Checklist (Checklist) is not an invoice and cannot be processed as such.

A. Supporting Documentation Clarification
All grant funds, match, or leveraged amounts listed on your invoice be must also be listed on
your Checklist and be substantiated with the types of supporting documents described below.

1.

Salaries and Benefits: You must 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.

a.

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

. Do not submit timesheets with your desk review packet.

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

. 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.

. 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 identfified.

If there are multiple documents submitted for this line item, include a coversheet for the
section that lists and totals the expenditures charged to the grant. The total must match
what is listed on the invoice.

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

this line item.

a.

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.

. All supporting documents must be maintained on the project site and available to BSCC

staff upon request. Do not submit timesheets. Only submit the invoice or work order and
a one-page explanation if needed.

- Community Based Organization (CBO) / Non-Governmental Organization (NGO)

Contracts: Submit a copy of the invoice(s) to substantiate charges for this line item.

a.

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.
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Compile, highlight and label all
project related receipts

Dates on all supporting
documents must fall between
grant start date and the end date
of the applicable reporting period

Supporting documentation that
should be provided for each
category can be located within
the instructions



Invoice Supporting Documentation Packet

BSCC

Grantee Invoice Supporting Documentation Checkiist

Grantee Name: CBO
Program

tovoice #: 1

CPGP

Reposting Period:

Thes Chechiist will be the cover page of your supporting documentation packet. Complete the chv
match the mvoce ksted above. This Checklist is not an invoice; you must subm your mvoce)

Grantee Salaries and Benefits Worksheet

Eaemntee Name

CPGP

Program: Invoice #: Rep

| have reviewed this Grantee Salaries and Benefits Worksheet. By signing | hereby certify

Grant Funds Attached Docs
1 Salanes & Berefts 52347 00| Orunten Satares mnd Bunatss
Worsheet Anmcred
2 Sereces & Supphes 3400 50 M:' s
Serv & Sup - Ove 02
3 Professional Seevces #1941 20| Payrot Sarvices - Do #1

upporting documents (including time studies) necessary to substantiate these expenditu
upon request. All salaries and benefits claimed meet the criteria and requirements of the

Your company Name

Your eompany slogan

Chicagn fve

INVOICE

AEAT

4. NGO Subcontracts £36.000.00 :> SSY Cricage, L, 33N17 Diate: Dapcombor 17, 708
TaCs L - B - - n N YY) f T o
|Authorized Financial Officer: Printed Name, Signature, Date O T D0 . D e R R 0
5. Equpment / Fund Assets
& Data Collecton and Progress Tot; Bl b Sxip e
Reporting
Huvee] M)
7. Ottwr (Traved, Trawang, ofc ) feomparry Mame| |Camparry Marme]
) . ) . Horant Addm) [Strsed Aiclensia]
8 Indeect Coss Complete for staff whose expenditures are listed under Salaries & Benefits for the reporti iy, BT 71P Ca| [y, ST 29 Casial
Hourly Pay Enter e [Phared
Iavoice Total $ 7aT100 Hours | or Monthly | # of Months Fom
Staff Name Staff Position or%ETE | Salary or1 Total BALESPERBON | P.O. NUMBER REQUSSITIONER | SHIPPED V1A e TERME
1 have reviewod the aftached nvosce packet and supporting documentaton and hereby certfy Bob Smith Probation Officer 2000 52425 1 $485.00 3 Do o
cortect. that the. © sufcent 10 subst and that of o
clamed meet Bhe crtena and requirements of the grant program Grant Funds b
1 $0.00
Veronica Silva, Vewsweca Sidiea 10/13/2019 Grant Funds CUANTITY DESCRIPTION | UNIT PRICE | TOTAL
Authorzed Francial Oficer. Prnted Name, Signature, Date 1 $0.00 |
Grant Funds
1 $0.00
Grant Funds
1 §0.00
Grant Funds
.
Must Submit:
SUITOTAL

1.

W N

Grantee Invoice Supporting
Documentation Checklist

Grantee Salaries and Benefits Worksheet

Supporting documents

SHIPPING B HARDUNG

TOTAL cusy

ko 1 ohcios payadde bo [Yoer Company Rama]

¥ o haren ey qusing. concricreng i ovoecs

Thani yors Tod yodr Busness!

toontict [Marme, phars, a-mad]




Invoice Supporting Documentation Packet

- Grantee Invoice Supporting Documentation Checklist -

BSCC CPGP

Grantee Invoice Supporting Documentation Checkiist

Grantee Name: CBO

Program: Invoice #:1 Reporting Perlod: 711593019

Thes Checkint wil be the cover page of your documentation packet Complete the checkiat o
match the nvosce ksted above  This Checkiist is not an invoice; you must submd your nvocs separately

Grant Funds Attached Docs ra
1. Salanes & Borefts 52 347 00| Orurtoe Satares and Beretnn
WONTaet Allm mwd
Services Se & Sep - Duec @1
m 340 0
2 $ Serv & Sup - Ons o2
3 Professondl Secvwces $241 20| Payrot Services < Ooc 01
N0 Wtcorsset - Doe O
4. NGO Subcontracts ss6.00000) . %

NOO Luncorwat - Doc 07

5. Egupment / Fued Assets

& Data Collecton and Progress
Reportng

7. Otwr (Traewd, Trawang, ofc )

8 Indrect Costs

hvelu!cﬂl $ 3157100

1| have reviewod the aftached nvosce packet and supporting documentation and hereby certify d i true and
cortect. hat the supporting documentaton i sufioent 10 substantiale expendtires. and that all expenditures
camed meet the cntenia and requarements of the grant program

Veronica Siva, Vesweca Sidisa 10/13/2019

Authoraed Fnancial Oficer: Printed Name. Ssgnature, Date

Must be submitted with every
Desk Review

List the amount and supporting
documents provided for each
category

Every item on the invoice must
have sufficient supporting
documentation to substantiate
exact amount claimed for
reimbursement

Must be signed and dated by
the Authorized Financial Officer



Invoice Supporting Documentation Packet
- Grantee Salaries and Benefits Worksheet -

Grantee Salaries and Benefits Worksheet

Grantee Name

Program: Invoice # Reporting Period:

CPGP

| 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

$0.00

Complete for staff whose expenditures are listed under Salaries & Benefits for the reporting period listed al

bove. Delete red sample text before beginning.

Hourly Pay|  Enter
Hours | or Monthly | # of Months Benefits Total
Staff Name Staff Position or % FTE Salary or1 Total % amount Compensation
34% o 9.9
Bob Smith Frobation Officer 2000 $2425 1 B485.00 | 34% $164.90 $649.90
Grant Funds
1 50.00 50.00 §0.00
Grant Funds
1 $0.00 $0.00 $0.00
Grant Funds
1 $0.00 $0.00 $0.00
Grant Funds
1 $0.00 $0.00 $0.00
Grant Funds

Report Salaries and
Benefits by using the
Worksheet.

Please do not submit
timesheets with your
Desk Review. (Please
continue to keep
timesheets on-site.)

Must be signhed and dated
by the Authorized
Financial Officer.



Submitting Invoice Supporting Documentation Packet

C. Assembling and Submitting Supporting Documentation Packet

1. Complete the Checklist. The Checklist must be signed by the Authorized Financial Officer
and is the required face page for your electronic Supporting Documentation Packet. Ensure
all supporting documents are accurately labeled and matched to the amounts listed on your
Checklist.

Grantee Invoice Supporting Documentation Checklist

Grantee Name:
Program: Adult Reentry Grant Invoice #: Reporting Period:

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

For BSCC Use

Grant Funds - hed Docs = Cahnaiie Initial

1. Salaries & Benefits

2. Services & Supplies

3. Professional Services

| 4. NGO Subcontracts 25,000 | N

2. Compile 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 supporting documentation for amounts claimed, by expenditure category in
the order listed on the Grantee Invoice & Supporting Documentation Checklist.

Supporting documents
are accurately labeled
and matched to the
amounts listed on your
Checklist.

Compile documents in
the order outlined on the
Checklist

Scan into a single PDF
and email to the
PP_Grants@bscc.ca.gov
Inbox.
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Final Questions?

BSCC

CALIFORNIA



