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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

A Instant file share

A Renders files available from anywhere for
collaboration and real-time editing

A Securely stores files and information

A Anytime, unlimited file access

OOOOOOO
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=® Microsoft

Pick an account

+ Use another account
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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

£ Shared

£ 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

-

A In some cases, Excel G Home Insert  Pagelayout  Formulas  Data  Review  View  Help  Acobat 0O Tell me what yg

will prompt the user to _

n E)I mp ros. When [ o At AN == P BWepTed Genersl .
e _a € macros. e o [ Copy - i i o
thlS prompt appears’ M ? Format Painter B I U-jm- - i TEE= EE Merge&Center ) $ v ’6 Y a0
SeIeCt Enable Edltlng Clipboard P! Font Pl Alignment P Humber P
then E_nable Content' |~ SECURITY WARNING Macros have been disabled. Enable Content
Enabling these
options will allow you LIS @ k
to enter information . - - o e - - ¥ . . v

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

eeeeeeeeeeeeeeee

A Financial Invoices (Form BSCC 201)

A A Budget Modification Form (Form BSCC
223)

A Project Budget Narrative

A A schedule of Invoice Reporting Periods and Due
Dates

A 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 [ A 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

A In the section titled This Reporting Period, enter the line item
expenditures incurred during the reporting period.

A Expenditures should be rounded to the nearest whole dollar.

A 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

A For each dollar amount entered as an expenditure, enter

a brief description in the corresponding Expenditure

Description cell.

A 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 I 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
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

$0 $0 $0

Financial Invoice I Expenditure Description

A Project Director 30 hours per week x 3 months @ $5,000
per month + 25% benefits = $14,062

A 0.75 FTE Project Director xr® ($60,000yr) = $11,250 +
25% benefits ($2,812) = $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



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

A In the Email Subject line indicate:
Grantee Name T 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

project Income.

STATE OF CALIFORNIA.
BOARD OF STATE AND COMMUNITY 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.

i 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.

|t 1 s the grante:
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

H R o B =14 MR - 1% R | ¥

¥ - ¥ | % -1 R -1 ¥ - ¥ - ¥

A In the Changes (+/-) section, the grantee will enter either + or - followed
by the dollar amount which will populate the Modified Budget section.

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

A 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:

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

A 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

x

A 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.

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



