. (BSCC

CALIFORNIA

Proposition 47 Grant Program

Fiscal Responsibilities

—



Topics we will discuss:

¢ How to access and utilize the Financial
nvoice Workbook

¢ Financial Invoices
¢ Modification Requests
¢ Desk Review process
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How to Access your Invoice
Workbook

OneDrive

Once your invoice workbook is ready, an email from the BSCC with a link to access it
on OneDrive will be sent to specific individuals listed on the Grantee Contact
Information Sheet.

Silva, Veronica@BSCC shared a folder with you

B® Microsoft

Sign in
Here's the folder that Silva, Veronica@BSCC shared with you.

|Emai|,. phone, or Skype

No account? Create one!

This link will work for anyone in California Board of State and Community Corrections.

Next




Staff Access on OneDrive 0n$,e

The Project
Director and
Program Contact
will have view-only
access to the
Invoice workbook.

The Authorized
Financial Officer\‘
and the Financial
Contact will have
editing access.

BSCC s CPGP

Grantee Contact Information Sheet

First Submission: Complete all of the information below. Please refer to the Instructions tab (bottom left of screen) for definitions. To
facilitate package delivery for site visit purposes, list a street address as well as a post office box where applicable. Email the
completed form to the appropriate grant inbox as listed on the Instructions tab.

Changes to contact information: If you make changes to key project staff at any time during your grant cycle, you must first notify
your assigned Field Representative. For all changes to contact information, you must submit a Grantee Contact Information Sheet that
lists the Grantee, Grant Number, Grant Name and all fields including the information that has changed.

Grantee: Grant Number:
Grant Name:

1. Project Director:
Name:

Phone:
Address:

2. Day-to-Day Programmatic Contact:
MName:
Phone:

3. Financial Officer:
MName:
Phone:
Address:

. Day-to-Day Fiscal Contact:
Name:

. Official Designated by the Governing Board:




Accessing Grantee Documents

OneDri

Silva, Veronica@BSCC T Upload v |2 Share @ Copylink 73 Sync L Download £% Automate v
E3 My files
W) Recent My files > Prop 47 - Cohort 11l 2022-2026 > Grantees > Grantee Sample &
&* Shared

. | Mame ~ Modified ~ Meodified By ~ File size Sharing
& Recycle bin

ra _\CMV A few seconds ago Silva, Veronica@BSCC 0 items o Shared

Quick access Ta “Desk Review & Supporting Documents A few seconds ago Silva, Veronica@BSCC 0 items o Shared
As you open files from shared
libraries, they'll appear in this Quick tg _\Invoices A few seconds ago Silva, Veronica@BSCC 0 items o Shared

access list,

More places...

BOARD OF
STATE AND
COMMUNITY
CORRECTIONS



Accessing In Desktop Application

@ Invoices - OneDrive x u MASTER TEMPLATE xlsm X +

c 0 8 https://cabscc-my.sharepoint.com/:x:/r/personal/veronica_silva_bscc_ca_gov/_layouts/15/Doc.aspx?sourcedoc=%7BF58677E6-7394-4F17-8835-C87967683307%7D&file=MASTE

;'!l Mew & Used Books... @ Grammarly Q TurboTax® Login-.. & GovermnmentEmplo.. @ My files - OneDrive u Micrasoft Office Ho... a SharePoint Store Adabe Acrobat Ho.. Login | Qur Lady o
Excel MASTER TEMPLATE - Saved 2 Search (Alt + Q)
File Home Insert Draw Page Layout Formulas Data Review View Help y Editing ~
& Cut P == o e . Editing T 2. AutoSum v
E.lj [E Copy Calibri - = % e Wrap Text Genera / Make any changes @ @% @ & Cear
Paste ) . B I U - - - Merge & Center $ v O Insert Delete Format N
v <¥ Format Painter ¢ 3= £ Viewing v v v Fi
Clipboard Font Alignment N View the file, but make no changes Cells Editin
W13 v N
B x| Open in Desktop App
A B € D E F G | K L IV
STATE OF CALIFORNIA Purchase Authority BSCC 5227
£l BEOARD OF STATE AND COMMUNITY CORRECTIONS Purchase Order: 1234
ERN Financial Invoice Form: BSCC 201 (Revised 04/2020)
4
5 Program: Proposition 47 Cohort 3 Please Note: The California State Controller's Office will
send all checks directly to the address listed in the
6 "BSCC Supplier Data” section at the bottom of this
7 Grantee: Grantee Name Lead Public Agency: Lead Agency Name invoice.
8
g Contract #: o022 Term: 9/1/2022 TO 6/1/2026 Invoicing Frequency Monthly/Quarterly
10
1 Invoice #: 1 Reporting Period: 9/1/2022 TO 9/30/2022 Due: 11/15/22 Final Invoice (Y/N): No
12

BOARD OF
STATE AND
COMMUNITY
CORRECTIONS



Excel Functions & Security Warnings

fle Home Inset DOraw Pagelsyot Formels Data Revew View Hep  Avob

N
|/ PROTECTED VIEW  Be carehul—ema attachments can contain viruses. Unless you nsed to e €5 safer to stay in Pratectad Vew

File Home Insert Page Layout Formulas Data View Help Acrobat £ Tell me what yq
A Cut A — - o5
D A Cu Arial 11 <A A === ¥ 22, Wrap Text General
Paste Efj(op,' ’ A A = = = )
.‘ ¥ Format Painter 8 Il X -A' === == QMcfgc&Ccn(cv : $ . 0/0 2|1
Chipboard e Fomt Alignment Number

|/ SECURITY WARNING Macros have been disabled. I Enable Content I

M1l . |

Fo.

.

« Enable macros by selecting either Enable Editing and/or Enable

Content
« Enabling these options will allow you to enter information into your

Invoice.

BOARD OF
STATE AND
COMMUNITY
CORRECTIONS




Forms Included within the Invoice Workbook

STATE OF CALIFORNIA Purchase Autharity BSC
BOARD OF STATE AND COMMUNITY CORRECTIONS Purchase Order:
Financial Invoice Form: BSCC 201 (Revised 04/2020)

Program: Proposition 47 Cohort 3 Please Note: The California State Controller's Office will
send all checks directly to the address listed in the "BSCC
Grantee: Grantee Name Lead Public Agency: Lead Agency Name Supplier Data" section at the bottom of this invoice.
Contract #: xxx-22 Term: 9/1/2022 TO 6/1/2026 Invoicing Frequency
Invoice #: 16 Reporting Period: TO Due: Final Invoice (Y/N): No
T —. Budget Prior Expenditures This Reporting Period Balance
Grant Funds Leveraged Funds TOTAL Grant Funds Leveraged Funds TOTAL Grant Funds Leveraged Funds TOTAL Grant Funds Leveraged Funds TOTAL
Salaries & Benefits | § -5 -8 -5 -5 -8 -18 -8 -|s -5 -5 -1$
Senices & Supplies| § -3 -1$ Nk -85 -1$ -3 -5 -8 -8 -1 -1
Professional
Services or Public
Agency $ $ 5 $ $ -8 5 $ $ $ $
Subcontracts
NGO Subcontracts
(minimum 50% of | % 5 $ 5 $ $ -13 $ $ $ 5 $
grant funds)
Data Collection &
Evaluation $ $ $ 5 $ $ -18 S $ $ $ $
Equipment/Fixed
Assats $ 5 $ 5 $ $ -8 5 $ $ $ $
Financial Audit
(must not exceed | § 5 -1% 5 $ -5 18 -8 -1$ -5 -8 -1%
$25.000)
| INVOICE 16 DIFICA REQ ect Budget Narrative DUE D7

» Financial Invoices (Form BSCC 201)

= Modification Request (Form BSCC 223.1)

= Project Budget Narrative

= Schedule of Invoice Reporting Periods and Due Dates
* |nvoice Workbook Instructions




Any Questions?

\BSCC

/“CA! IFORNIA



Financial Invoice
-Form BSCC 201

« Invoices will need to be
completed and submitted on a
monthly/quarterly basis

« An invoice is due to the BSCC
even if grant funds are not
expended during the reporting
period

« The Invoice Form is your request
for Payment. Once approved, it is
sent to Accounting for payment




How to Complete a
Financial Invoice

= Confirm the Reporting T

Period Program: Propasition 47 Cohort 3 Please Note: The Caiifornia State Controlier's Office will send
all checks directly to the address listed in the "BSCC Supplier
Grantee: Grantee Name Lead Public Agency: Lead Agency Name Data" section at the bottem of this invaice.
. . . Contract #  x-22 Term: 9/1/2022 TO 6/1/2026 Invoicing Frequency Monthly/Quarterly
= Inth led Th
n t e SeCtlon tlt e IS Invoice #: 1 Reporting F'eriod:l 9/1/2022 TO 9/30/2022 Due: 11/15/22 Final Invoice (Y/N): No
Reportlng Pe”Od, enter \ eh Budget Prior Expenditures This Reporting Period Balance
. . . N S I Frde |Leveraged Furd=]  TOTAL GrantFunds | Leveraged Funds|  TOTAL Grant Funds | Leversged Funds|  TOTAL GrantFunds | LeversgedFunds|  TOTAL
the line item expend|tures S 3 Te Ts s T Ts s s s I I s
. . t iy s e s | s s 1 s s 1 s s
dd h
incurred during the 1 I DU P P RN A A PR AR AR B
reporting period as well as ===
ﬁ?yfﬁin%mf? 3 s s s BE: s I -|s s -1 -|s s
o Frans)
ot s
any Leveraged Funds T : ‘ : s , s : ‘ s : ‘
i
E;z'::::“med 3 -|s s $ $ s $ $ s 3 $ s
Fisrvzer:\a\ Bodit
t [)g_:é_%#mmsd‘t -l s -ls B s N -l -l -1 s s
= Expend hould b
Xpenaitures snou € Eutias b s s s s s s s s s |3 s
rounded to the nearest Indirect Costs. | § -3 s -|s s s s -ls s s -3 s
TOTAL s -l -ls -l -ls -l -1 -ls -l -1 -l -l

whole dollar

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

Invalid Dollar Amount X

@ Please enter an amount that does not exceed the current balance for this ine item.

if the amount entered is correct, a budget moddfication must first be completed and then approved by BSCC before submitting the invoice.

Cancel Help




Completing the Expenditures Descriptions

[¥¥) [¥5) [¥5) [¥¥] [E¥)
I T T - T

Expenditure Descriptions - Units / $ Amounts Comments
Grant Funds ]
Salaries &
Benefits
Leveraged Funds | $
Grant Funds ]
Services &
Supplies
Leveraged Funds | $
Professional GrantFunds | 5
78 Services or
Public Agency
M Subcontracts | Leveraged Funds | $

« Enter a clear description, on what the cost is associated
with, in the corresponding Expenditure Description cell

 If your Expense required pre-approval or justification, add

that information in the Comments cell.




EXAMPLE

Project Budget Narrative

e List the number break down that will equal the total

claimed
e List the name and title of the individual who is the

employee

Expenditure Descriptions - Units / $ Amounts Comments

Program Director FTE 350,000vear = 34 167 per month x 3 months = $12,500
Salaries & Benefits| 12,500




How to Approve and Certify Invoices

PERSON PREPARING REPORT AUTHORIZED FINANCIAL OFFICER

By checking the box below, | hereby cerdfy that | am the authorized financial oficer of the herein
named agency. | further cerify that | have not viclaled 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 nof be viclaied in any way in the

expendiure of funds pursuant fo this invoice; that statiement of funds above i frue, corredt, and in
accordance with program provisions in all respects; and that all expendiures submiled afier the

expiradon datke of this confract are for the purpose of subsiandaing obligaions legally incurred during
the confract pericd. Furthermore, by submiS@ing this invoice, | acknowledge that & must adhere fo all of

the requirements in the BSCC Grant Adminisiraiion Guide, including any updaies o the Guide during
the term of the grant agreement
In the Person Preparing Report

section, the individual who prepares
invoices will provide their contact

information and the date the invoice
was prepared. The date needs to be

updated anytime the invoice is
revised. ] CERTIFED SUBMIT ||

Once the invoice is prepared, the
Authorized Financial Officer MUST
review invoice prior to completing
their certification.

Save Invoice workbook changes
and close workbook.



Referring to your Budget Narrative

File Home Developer Insert Draw Page Layout Formulas Data Review Help Acrobat
™ —
Jefault ~ @ Ilj E ¥ Ruler Formula Bar q [& @ |j E
o] Keep < Exit <TpNew &= Options P:g'::::k I_:::Et Cvu_::;m Ratigation [ Gridlines Headings Hrae TR ::I::;;: Wm An:::ge p‘:::i
Sheet View Waorkbook Views Show Zoom
6 < v &
| A | u] | E F G H
BSCC CPGP:
2022 Proposition 47 Grant Program- Project Budget and Budget Narrative
Name of Applicant:
Contract Term: September 1, 2022 - June 1, 2026
Mare: The tap iable wilf awto-pogulate fased an the fnfo 1571 o T Hhe befaw.
Budget Line Item GrantFunas  Leveraged Total
Funds
1. Salaries and Benefits 50 50 50
2. Senvices and Supplies 50 50 0
3. Professional Services or Public Agency Subcontracts 50 50 50
4. Non-Governmental Organization (NGO) Subcontracts (minimum 50% of grant funds) 50 50 50
5. Data Collection and Evaluation minimum of 5% (or §25,000, whichever is greater) but not more than 10% of total requested funds %0 50 %0
6. Equipment/Fixed Assets 50 50 $0
7. Financial Audit (must not exceed $25,000) $0 50 50
8. Other (Travel, Training, etc.) 50 50 50
9. Indirect Cost 50 50 50
TOTAL $0 $0 $0
]
1a. Salaries and Benefits
B Name and Title (Show as sither % FTE or Hourly Rate) & Benefits Grant Funds Leve’:rsﬁgg Total
: 50 $0 30
50 50 $0
- 50 $0 30
: 50 $0 50
50 50 $0
! 50 50 $0
50 50 50
! 50 50 50
50 50 50

INVOICE 13 INVOICE 14 INVOICE 15 INVOICE 16

MODIFICATION REQUEST

Project Budget Narrative INVOICE DUE DATES INSTRUCTIONS

BOARD OF
STATE AND
COMMUNITY
CORRECTIONS



Questions?




Budget
Modification
Request Form

BSCC 223.1

MODIFICATION REQUEST - (FORM BSCC 223.1 (Revised 01/22)

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 budget and program modifications.

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

OF CALIFORNIA
BOARD OF STATE AND COMMUNITY CORRECTIONS

O Line-ltem Change
Checlc this box if you are modifying narrative
defails within a line item (or line items) but not
changing the budget.

[0 Budget Modification [] Project Income Allocation
Check this box if you are modifying line-item Check this box if you are allocating earmed
dollar amounts by moving funds from one line- project income.
ifem to another.

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

Grantee: Grantee Name

Address

Contract# xox-22

Term: 9/1/2022 TO 6/1/2026

Grant Program: Propaosition 47 Cohort 3

Lead Public Agency: Lead Agency Name

Modification Request #

Effective on Invoice #



Types of Modification Request

MODIFICATION REQUEST - (FORM BSC (Revised 01/22)

O Line-item Change O
Checlk this box if you are modifying narrafive
details within a line item {or line items) but not
changing the budgetf.

Tmpo

Budget Modification
Checlc this box if you are modifying line-item
dollar ameounts by moving funds from one line-

STATE OF CALIFORNLA
BOARD OF STATE AND COMMUNITY CORRECTIONS

[0 Project Income Allocation
Checic this box if you are allocating earmed
project income.

ations require BSCC Field Representative approval.

Grantee: Grantee Name

Address

Contract # xxx-22

Term: 9/1/2022 TO 6/1/2026

Line Item Detail Change:

» AlLine Item Detail Change Request is
required when requesting to modify
the narrative description of a budget
category, or when requesting to
reallocate funding within a budget
category; for example, if you want to
move funding from the Office Supplies
line item detail into the Supportive
Services line item detail, both within
Services and Supplies

Grant Program: Proposition 47 Cohort 3

Lead Public Agency: Lead Agency Name

Modification Request #

Effective on Invoice #

Budget Modification:

» A Budget Modification is required when
requesting to move funding from one
budget category to a different budget
category; for example, if you request to
move funding from Salaries and Benefits
into Services and Supplies



Modification Request - Form BSCC 223.1

Contract # ox-22 Modification Request §
Term: 9/1/2022 TO 6/1/2026 Effective on Inveice §
S Current Budget Available Budget Changes (+/-) Wiodified Budget
me Items
Grant Funds  |Leveraged Funds TOTAL Grant Funds  |Leveraged Funds TOTAL Grant Funds  |Leveraged Funds TOTAL Grant Funds  |Leveraged Funds TOTAL

Salaries &
Benefis 5 -8 - -l 5 -1s 5 -8 = -1s -8 -8
Servi;es& < = B s S s 3 s - -1s -|s -1 8
Supplies
Professional
Services or
Public Agency 5 -8 - -l 5 -1s 5 -8 = -1s -8 -8
Subcontracts
NGO
Subcontracts
(minimum 50% 3 - F - -3 3 -1s 5 -l - . R s
of grant funds)
Datat‘.qllec‘tiun& < s B s g s S s ~ s s s
Evaluation
EquipmentiFixed | o = - s s s g -|s - -1s -|s -8
Assets
Financial Audit
{must not 3 -l & - -1s L3 -1s 3 -8 = -1 -ls -8
exceed §25,000)
Other (Travel, 2 s - s s s 3 s - -1s -8 -8
Training, eic.)
Indirect Costs 3 -1 % - -5 L3 -1s 3 -8 = -1 -ls -3
TOTAL ] -8 - -1 $ -1s ] -1 8 - -1s -1 8 -1s
Project Income Income reported to date - Prior allocated income | § Allocating | 5 - Unallocated income balance | §




Modification Request - Form BSCC 223.1

Contract # xxx-22 Modification Request #
Term: 971172022 TO 6/1/2026 Effective on Invoice #
Line It Current Budget Available Budget Changes (+/- Modified Budget
ine [tems
Grant Funds  |Leveraged Funds TOTAL Grant Funds  |Leveraged Funds TOTAL srant Funds Eeveragﬁ Funas-l TOTAL Grant Funds  |Leveraged Funds TOTAL

Salaries &
Benefis 5 -8 -1s -1 = -3 -1s -1 = -3 -1 -18 -1 8 -8
services & 3 -ls -|s s -ls -|s s -ls 14 s s -ls
Supplies
Professional
Services or
Public Agency ¥ - s -l ¢ | ® -l F -l ¢ $ - ¥ -19 ¥ -l F -
Subcontracts
NGO
Subcontracts
(minimum 50% 5 5 s 5 5 s 5 5 | 5 5 5
of grant funds)
Data qulecﬁun& s s $ s s $ s s ~ s s $
Evaluation
EquipmentiFixed [ o 5 $ s s $ s s - sI s s $
Assets
Financial Audit
(must not 3 3 s 3 3 s 3 3 = 3 3 s
exceed $25,000)
Otner (Travel, | o 5 $ 5 5 $ 5 s - s 5 $
Training, fc.)
Indirect Costs 5 -1 8 -1s -1 -8 -1s L L - 1 L] -8 -1 5
TOTAL $ -8 -1s -1s -8 -1s -1s -8 -1s $ -8 -1s
Project Income Income reported to date | $ —| Prior allocated income | § —| Allocating | 5 -| Unallocated income balance | $

In the Changes (+/-) section, The grantee will enter either + or - followed by the

dollar amount which will populate the Modified Budget section.

After changes have been entered, the Total in the Changes (+/-) section must equal

Zero.

If the grantee is requesting a program modification or a Line Item change, the

Changes (+/-) section may be left blank.




Justification for Modification

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

1. Salaries & Benefits

Grant Funds:
Leveraged Funds:

2. Services & Supplie

Grant Funds:
Leveraged Funds:

3. Professional Services ol
Public Agency Subcontracts

Grant Funds:
Leveraged Funds:

4. NGO Subcontracts:

Grant Funds:
Leveraged Funds:

5. Data Collection &
Evaluation

Grant Funds:
Leveraged Funds:

6. Equipment/Fixed Assets

Grant Funds:
Leveraged Funds:

7. Financial Audit

Grant Funds:
Leveraged Funds:

8. Other (Travel, Training,

Grant Funds:
Leveraged Funds:

9. Indirect Costs

Grant Funds:
Leveraged Funds:

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



Questions?
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Desk Review Process and Supporting
Documentation

_ - l CPGP | °+ Separate from the Financial Invoice
Siporing 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
wour Checklist and be substantiated with the types of supporting decuments 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.

. 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.

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

ap4T

Date: Cpommber 1

n o

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 JFhene)
circled so they can be easily identified. SHIPPED VIA FOB TERMS
c. [f there are multiple documents submitted for this line item, include a coversheet for the | Fa il 1
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 me_ess_ional Services: Use copies of invoices, work orders, etc. to substantiate costs for
this line 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

SALES TAX

Page 1 | Completing the Invaice Supporting Documentation Packet 1012018
SHIPPING & HAKDUNG

TOTAL duss

bk adl checks payatie Io [Yossr Compan,
¥ s hurew i QRaStOng. ConCneTEng B invos, Contact [Name, phions, s-mad|

]

BOARD OF
Thani. you for your businsss| STATE AND
COMMUNITY
CORRECTIONS




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.

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.

1.

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.

Page 1 | Completing the Invoice Supporting Documentation Packet 10/2018

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




Assembling Invoice Supporting Documentation
Packet

BSCC

CPGP |

Grantee Invoice Supporting Documentation Checkiist

Grantee Name: CBO

Program: lovoice #: 1

Reportir]

Grantee Salaries and Benefits Worksheet

Thes Checkiat wil be the cover page of your supporting documentation packet. Comgy
match the rvosce ksted above  This Checklist is not an invoice. you must subm yf

Grantee Name

Program:

Invoice #:

CPGP

Rep

Geant Funds Attached Docs
1. Salories & Benelis R e S o o | have reviewed this Grantee Salaries and Benefits Worksheet. By signing | hereby certify Your company Name I NV I E
S i e | |supporting documents (including time studies) necessary to substantiate these expenditu Your eompany slogan
2 Servces & Supphes semago [~ ¥
o & 3w upon request. All salaries and benefits claimed meet the criteria and requirements of the
1373 Chicaga Ave rerica @ 34T
3. Professional Services Barze Chicage, L, 33M7 Diats: Dacomboe 17, 7000
s - N n n 1Y) f 1 L=
[Authorized Financial Officer: Printed Name, Signature, Date FR R s AR
4. NGO Subcontracts sss0ac0) -
5 Equpment / Fund Assets Tot; Bl pee Axlpte:
6 Data Colecton and Progress. Tome) Hams]
Reportng feomgany Mame| [y Mama]
11 . . 3 . Sront Addroua| [Stresed Accdewna]
7. Offwe (Trawed, Trawng, otc ) 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
A Indeect Costs Hours | or Monthly | # of Months Fom
StaffName | Staff Position or%ETE | Salary or1 Total BALESPERSON | P.O. NUMBER REQUESITIONER | SHIPPED VIA e TERMS
BciCRToM|  § 775770 2000 24.25 1 485.00 |3 | | | T I
Bob Smith | Prabation Officer e 5 £485.00 | 9 Dk oot
Grant Funds Los -]
1 have reviewed the aftached invoce packet and supporting documentation and heretf 1 $0.00
correct. hat the supporing s suficent 0 B
claimed mest the crikenia and requiremants of the grant program Grant Funds CUANTITY DESCRIPTION | UNIT FRICE
1 50.00 |
Veronica Siva, Vesseca Sidra 10/13/2019 Grant Funds
Authoraed Fnancal Oficer: Prnted Name, Signature, Date ] $0.00
Grant Funds
1 $0.00
Grant Funds
.
Must Submit:
1 G t I - S t' FURTOTAL
. rantee Invoice supporting SALES TAX

Documentation Checklist

W N

Grantee Salaries and Benefits Worksheet
Supporting documents

ko 1 ohcios payadde bo [Yoer Company Rama]

SHIPPING B HARDUNG

TOTAL dus

¥ o harwn iy quosiong. comcneneng Bvin ievoecn, Gontcd [Marms, phons, s-mad]

Thani yors Tod yodr Busness!

BOARD OF
STATE AND

COMMUNITY
CORRECTIONS



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 will be the cover page of your supporting documentation packet. Complete the checkiat 1o
maich the nvosce ksted above  This Checklist is not an invoice, you must submd your nvoce separalely

Grant Funds Attached Docs ra
1. Salares & Borwfas 52 347 00| Ocurton Satares and Beretnn
WO aet Alm rwd
2 Secvces & Supphes 3493 20 ::: e
3 Professional Secvices $141 20| Payrot Serviees Ooc 01
4. NGO Subcontracts $24.000 00 "; '::: =
5 Equpment / Fund Assets
& Data Collecton and Progress
Reportng
7. Otr (Trawd, Trawang, otc )
A Indeect Costs
mtﬂl $ 2.571.00

1 have reviewed the attached nvoice packet and supporting documentaton and hereby certify i s true and
correct. that the supporting documentaton i suficent 10 substantiale expendtures. and that all expenditures
clamed meet the cntenia and requiremwnts of the grant program

Veronica Siva, Vesseca Sidiea 10/13/2019

Authoraed Fnancial Oficer: Printed Name, Signature, 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 sighed and dated by
the Authorized Financial Officer

BOARD OF
STATE AND
COMMUNITY
CORRECTIONS



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

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

Total Grant Funds

$649.90

Total Match

$0.00

bove. Delete red sample text before beginning.

Hourly Pay |  Enter

Total
Compensation

Hours | or Monthly | # of Months Benefits
Staff Name Staff Position or % FTE Salary or1 Total % amount
34% o 9.9
Bob Smith Probation Officer 20.00 §2425 1 548500 | 34% 516490 $640.00
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
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
Comments

Grant Funds Attached Docs =

1. Salaries & Benefits

2. Services & Supplies

3. Professional Services

4. NGO Subcontracts

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
Prop47@bscc.ca.gov
iInbox.



mailto:PP_Grants@bscc.ca.gov

Final Questions?

AAAAAAAAAA



