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What we will discuss:

¢ How to locate and save the Invoice
Workbook

¢ Instructions for submitting invoices and
budget modifications

¢ Required supporting documentation for
Invoices
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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,
expertise on Public Safety R and offers technical
assistance on a wide range « srrections issuz i

Committees

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 AbouttheBSCC 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

CPGP Grants Qverview - PDF

CPGP Current Competitive Grant Cycles - POF

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

3. Engagein collaborative planning, rch and information-sharing
4. Provide grant related training and | 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

Click on the expand icon.

Proposition 64

Cohort 1 (Grant Period: October 1, 2020 to March 31, 2024)

Alameda County
Excel

El Dorado County
Excel

Lake County
Excel

Monterey County
Excel

Sonoma County
Excel

Contra Costa County

Excel

Humboldt County
Excel

City of Marysville
Excel

Santa Cruz County
Excel

Trinity County
Excel

Invoice Workbooks are located under the respective grantee program.

Scroll down the Grantee Invoicing page to find the appropriate grant program.

BOARD OF
STATE AND
COMMUNITY
CORRECTIONS



How to Save the Invoice Workbook

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

Do not rename
the file.

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

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

Alameda County - |Exce
i e E
g btk iy Pl
Ot il i im0
2019-2022 YRG - Tribal
Save i as
. Cry limks adhdness

= Shared Drive (S)

¥ Network

v

File name: ‘ Alameda County Prop 64 Invoice Workbook

Save as type:  Excel Macro-Enabled Workbook

Authors:  Jaymie Nannini Tags:

[[] Save Thumbnail

A Hide Folders

Add a tag

Title: Add a title

Subject: Specify the subject

Cancel



Passwords and Formulas in the Invoice
Workbook

« Each time the
grantee opens the
WOI’kbOOk, they W||| ‘Alameda County Prop 64 Invoice ..." is protected.
be prompted to Password: |
enter a password.
The password is the
grant agreement
number (e.g. 990-
20).

Password ? X

0K Cancel

e |n most cases, Clipboard 1S Font JE— Number
Exce| W||I prompt @ SECURITY WARNING Some active content has been disabled. Click for more details. Enable Content
the grantee to
enable macros.
When this prompt
appears, select
Enable Editing then
Enable Content.

114 - J o




Forms Included in the Invoice Workbook

The Invoice

WO rkbOOk iS an File w Insert ~ Draw  Pagelayout ~ Formulas  Data  Review View  Help  Acrobat £ Search # Share |2 Comments
Excel file EE] & Arial Jio VAN == 720 QEWrapText Accounting M @ @ Fj @ ﬁg @ 2 Josir - 9? /O
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Purchase Authority BSCC 5227
The tabS InCI Uded Purchase Order: 1234
| . t d b I ER Financial lnvoice Form BSCC 201 (Revised 04/2020)
a re I S e e OW' 5 Program: Prop 64 Please Note: The California State Controller's Office
6 will send all checks directly to the address listed in
the "BSCC Vendor Data" section at the botiom of this
. . . 7 Grantee: Grantee Name Lead Public Agency: Lead Agency Name invoice.
Financial Invoices
g Contract#: BSCC x-xx Term: 10/1/2020 TO 3/31/2024 Invoicing Frequency Quarterly
(Form BSCC 201) =«
11 Invoice #: 1 Reporting Period:  10/1/2020 T0 12/31/2020 Due: 2/15/21 Final Invoice (Y/N): No
A Budget :
M d . f, . F 43 Lineltems Budget Prior Expenditures This Reporting Period Balance
O I I Cat I O n o rm 14 | Salaries & Benefils $ 200,000 $ $ $200,000
(Form BSCC 223) o= 5 1o ; 5 5 00010
Professional
1 16 |Senices $ 15,000 $ 3 o $ 15,000
P rOJ e Ct B u d g et 17 NGO Subcontacts $ 4,000 $ $ § 4,000
Narrative 40 _Indirect Costs 3 10.000 3 - $ = $ 10000 M
[ . | INVOICES | INVOICE 10 [ INVOICE 1T | INVOICE T2 | MODIFICATION REQUEST Project Budget NARRATIVE INVOICE DUE DATES | INSTRUCTIONS [ » 1

Invoice Due Dates
Instructions






Let’s Take a Look...
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il - ach L in
BECC | " oo i i aflies
:  Grames Name o T Lead oy & e
| | u
ot 3: o Term: 10712 0 33D y
Invalos 32 1 Reporting Perlod: 1012000 ™o 127312020 Dwec 21521 Final Involoe (YN No
Bud Prior Expeniiturss This Reporting Pariod Balance:
i - ] i - 3 .
} ] - 5 - } ] -
s

- Form BSCC 201 = |
—— e e
. Invoices willneed to be filed @— —m——
out and submitted every —
quarter —
* The Invoice Form is your E—
request for Payment. Once ]
approved, it is sent to S—
Accounting to be processed = |—— -

By chasiing e b sk, | haaty oSy sl | ar Boa o] rmecied offesr of




Financial Invoice - Form BSCC 201

Program: Frop 64 @ Nofe: |1m Catiorras Siate Contnber s LTS
z il et all ks divsotly fo D acihess Rafed in the
SBECT: Wivickr Dle” seciian of B boflers of s
Cwanbse:  Granize Kame Lead Public Aganoy: Lead Agency Mame [—
Contraot # oo Temn: 102020 o 3104 imvoloing Frequanay  Cuariety
Involes & 1 Reporting Perkod: 10002020 ™o 12312020 Dumc  2HSTE Final Inssobes (YTH Mo
L lterr Eudigst Frior Expanditurss Thic Reporting Perkod Balancs
S & Bt
Skt & ke
ey
&

e ew|e]|e|e]ele|e e e

R | e e | | | | e | | e |

Frojact o i v - aw | 4 - i o e | & - Toka P [ e K] |

Grare! funds sxpended o date. § - Cariret Furvcls chieroied i pariont a0 Porcarsage Grard $5 axperdec o daln n:w.l:-|

In the green 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 f/ $ Amounts Comments

Salaries & Benefits| #

Services & Supplies| %

Professional Services | %

NGO Subcontracts| #

Indirect Costs|

Eguipment / Fixed Assetz| $

Data Collection|

Project Evaluation| #

Sustainability Plannin K
Other| #

Financia | Audit|
Project 1 m *

For each dollar amount entered as an expenditure, enter
a brief description in the corresponding Expenditure
Description cell on what the cost is associated with.



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| 5 12,500
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How to Approve and Certify Invoices

PERSON PREPARING REPORT

 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.

AUTHORIZED FINANCIAL OFFICER

By checking the box below, | hereby certfy that | am the authonzed 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 1090 through 1096 of the Government
Code will not be violated in any way in the expenditure of funds pursuant to this invoice;

Financial |nVOiceS and Budget that statement of funds above s true, correct, and in accordance with program

provisions in all respects, and that all expenditures submitted after the expiration date of

Modifications: The Authorized ot s ot e T | i s
Financial Officer must review each line- o ot o o g o ol gatagrooment
item expenditure and description. Then,

approve the invoice by providing their

contact information and the date of

approval.

1 CERTIFIED SUBMIT



How to Approve and Certify Invoices

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 1090 through 1096 of the Government
Code will not be violated in any way in the expenditure of funds pursuant to this invoice;
that statement of funds above is true, 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 submiting 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 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.
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BSCC Invoice Process

1. Grantee downloads most
current invoice off BSCC
website and submits to

BSCC electronically.

5. SCO will send all checks directly
to the grantee at the address listed 2. BSCC Fiscal Analyst reviews
in the "BSCC Vendor Data" section invoice for accuracy, and
of the invoice form. forwards to Field
Representative for approval.

4, BSCC Fiscal reviews invoice
and provides to State 3. Field Representative returns
Controller’s Office (SCO) to cut a approved invoice to Fiscal Analyst.
warrant for invoice amount. Analyst codes and uploads most current
invoice spreadsheet on BSCC website
and submits invoice to BSCC Fiscal
Section.

BSCC

CALIFORNIA




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

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

« ltis the grantee’s responsibility to receive prior
approval from the Field Representative for budget
and program modifications.

Budget

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

Request
Form BSCC

WMQDIFICATION REQUEST - IFORMEBSCE 223 1(Revised OHZ20) BOARD OF STATE AND COMMUN \:I"u IZZ:IZZ=_F: F:EE:TH:Z:I-JE‘

[~ Line-ltem Change [~ Budget Modification [~ Project Income Allocation

Check this box if you are modifying | Check this box if you are modifying line- Check this box if you are allocating
narrative details within a line iter (or iterm dollar amounts by moving funds earned project income.
line jterms) but not changing the from one line-item to another.

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

Grantee: Grantee Name Grant Program: Prop 64
Address Lead Public Agency: Lead Agency Name
Contract # oo Modification Request #

Term: 10/1/2020 TO 3/31/2024 Effective on Invoice #




Modification Request - Form BSCC 223

MODIFICATION REQUEST - IFORMEBSC 3.1 (Revised 0d/20] BOARD OF STATE AMD COMMUIN I:I"'l’ C li:l_FlF_lEETﬂ:] NS

[ Line-ltem Change [ Budget Modification [~ Project Income Allocation
Check this box if you are modifying . Check this box if you are modifying line- Check this box if you are allocating
narrative details within a line iterm {or item dollar amounts by moving funds earmed project income.
line items) but not changing the from one line-item to another.

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

Grantee: Grantee Name Grant Program: Prop 64
Address Lead Public Agency: Lead Agency Name
Contract #: oo Modification Request #
Term: 10/1/2020 TO 3/31/2024 Effective on Invoice #

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



Contract #:

Term:

Modification Request - Form BSCC 223

000

10/1/2020

3312024

Modification Request #

Effective on Invoice #

Line ltems

Current Budget

Available Budget

Changes (+/-)

Modified Budget

Salaries &
Bensfitz

5

% -

s -

5 -

Services &
Supplies

Prafeszional
Services

NGO

Subcontracts

Indirect Cazts

Equipment |
Fined Azsets

Data Caollection

Project
Ewaluation

Sustainability
Planning

Other

Financial Audit

TOTAL

Galen | e | & | A | e e | e en | e | e

@ | & Roi) & & & & & & A R
i

@ | &R Roi) k=i @ k=i L=} o @ A A
|

len || & | eh | A e )| en | en| e | e
|

Project
Income

Income reported to date

Priar allacatedincame | %

Allocating

Urallazated incame balance | %




Modification Request - Form BSCC 223

Grantee: Grantee Name Grant Program: Prop 64
Address Lead Public Agency: Lead Agency Name
Contract # ox-xx Modification Request #
Term:  10/1/2020 TO 3/31/2024 Effective on Invoice #
Line Items Current Budget Available Budget Changes (+/-) Medified Budget
Salaries &
Benefits 5 - 5 - | $ _l 5
Services &
Supplies $ $ 5 $
Professiona |
Services 8 5 $ 8
HNGO
Subcontracts $ $ $ $
Indirect Costs 3 3 $ 3
Equiprnent{
Fixed Assets $ 5 $ 5
Data Collection $ % $ $
Project
Evaluation 8 5 $ 8
Sustainability
Plannir =] $ $ 5 $
Other % 3 $ 3
Financial Audit $ 3 3 $
TOTAL 3 3 4 3
I | Income reported to date | 3 - | Prior allocated income | 3 - | Allocating | 3 ° | Unallozated income balancel 3 - |
Income

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



Modification Request - Form BSCC 223

Line Items Current Budget

Available Budget

Changes (+/-)

Modified Budget

Salaries &
5

5

$

5

Equiprnent !
Fixed Assets

Data Collection

Project
Evaluation

Sustainability
Flanning

Other

Financial Audit

TOTAL

R = = T = = I = - 2 = I == T = I =

L= =T = = I =5 = = T = == T I = T = I =

L= =T = = I == = = T = == T I = T = =5

L2 =T = = T I =5 I = = T = = T = T N = =2

Project
1 Income reported to date | %

Prior allocated income | 3

- | Allocating

+

$

Unallocated income balance

JUSTIFICATION FOR MODIFICATION:

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

necessary.

« Once BSCC staff reviews and approves the budget modification, the updated
Invoice Workbook will be emailed to the Authorized Financial Officer and the

individual who prepared the report.
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Invoice Supporting Documentation

Your company Name
YOur Sompany :-.-'::;.-..'-

INVOICE

EEEEEEEEEEEEEEEEEEEE

EEEEEEEEEEEEEEEEEEEEE

TTTTT

hhhhhhhhhhhhhhhhh

.......................

TTTTTTTTTTTT

Grantees must maintain
supporting documentation for all
grant 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 (or virtual 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 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 be | 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 e Dates on all supporti ng
Bl st Invoice documents must fall
between grant start date
o and the end of the
' N applicable reporting

L]
3. In the Expenditure Description section of the Invoice (Form BSCC 201) clearly list erlod
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 -

Grantee Name:
Program: Prop 64 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 Only

Grant Funds .AttachedDocs - Comments Initial Must be Smeitted With every
Desk Review.

1. Salaries & Benefits 5850 | Lyorkshest

2. Services & Supplies $335 | Serv & Sup-Doc #1

? Professone Seies Every item on the invoice must
4 NGO Suboontacts have sufficient supporting
5 Equipment  Fired Assts documentation to substantiate
® Reporing e oS exact amount claimed for
T — reimbursement or match.

8. Indirect Costs

imvoice Totl|  surs You will list the amount and
support documents provided for
each category here.




Invoice Supporting Documentation Packet
- Grantee Salaries and Benefits Worksheet -

CPGP
* Report Salaries and

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 imesheets and B e n efl tS by u S I n g th e

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. WO rkS h eet

Authorized Financial Officer: Printed Name, Signature, Date

Total Grant Funds $649.90

Total Match $0 00 ° Please do not Smelt

Complete for staff whose expenditures are listed under Salaries & Benefits for the reporting period listed above. Delete red sample text before beginning.

s | e [ timesheets with your

Staff Name Staff Position or % FTE Salary or1 Total o6 amount Compensation

prl $24.25 %485 349 $164.9 $640.01 R . P
Bob Smith Probation Officer 20 S48 . N —— _— D k VI W I
Grant Funds .

1 $0.00 $0.00 $0.00

Y continue to keep

Grant Funds

s B s timesheets on-site.)

1 50.00 §0.00 50.00

Grant Funds




Invoice Supporting Documentation Packet

CPGP

Instructions for Completing the Invoice
Supporting Documentation Packet

Important Mote: 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 descrbed 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 Salares and Benefits category of the invoice.

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

b. Do not submit timesheets with your desk review packet.

c. Alltimesheets 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, intemmet 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 identified.

c. 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 detall, 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 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 detaill, 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

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

 Difference in each
category; please read
instructions you receive for
your Desk Review fully.



Invoice Supporting Documentation Packet

B. Preparation

1.

In your Supporting Documents Packet, include sufficient supporting documentation to clearly
and accurately substantiate each amount claimed for reimbursement, match or leverage.

Each item and dollar amount listed on the invoice must also be listed on the Checklist.
Remember these are two distinct documents and processes. To receive reimbursement, you
must submit your invoice separately, and it must be completed according to instructions
including expenditure descriptions. Review of the supporting documents will not delay
payment of your invoice.

Label (handwritten is permissible) all documents to be submitted as verification for

reimbursement with the Budget Line Iltem and Document Number (i.e., Assets/Equip — Doc
#1, Assets & Equip —Doc #2, etc.). Highlight (or circle document labels and claimed amounts.

My Company name Sales Receipt

My company slogan
Date September 2, 2013

Assets & Equip Doc #4 Receipt #

Sublotal $ 400.00
Sale madeby:  Maria Carter Descount

Sales Tax Role | % 10.00

Sales Tax [ 40.00

Total 3 440.00
Cash x
Credit Card

Check

Money Order

Four Hundred Forty and NO

How to assemble and
submit the completed
Packet.

Scan into a single PDF in
the order outlined here.
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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
relationship to the project's goals, objectives, and activities.

In addition, Califomnia 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 11138.8,
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 peried (based
on a therough 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.

1of 2

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 original application.

9. Food and beverages for program participants. Under certain circumstances,
the purchase of reasonable food items is allowable to encourage program
participaticn. 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 3% of direct total project costs (excluding equipment).

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

2of 2




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.
Eligible

Project
Expenditures

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.
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