AmeriCorps
Washington

Reimbursable Invoice Process

August 11 —10:00am

Please sign-in via the chat box:
* Organization/Program

* Name(s)

* Favorite summer activity?

Thomas Darnell-Fiscal Grants Officer




Welcome!

The Salvation Army
Northwest Division

Girl Scouts of Western
Washington

Lewis County
Community Health
Center/Valley View

Health Center




Resources...reminder...

Serve WA Online Subgrantee Resources

* Planning Grantees Meeting Materials

* Additional Resources (PG Terms & Conditions)
* AmeriCorps Program Handbook

* eCFR :: 2 CFR Part 200 -- Uniform Administrative

Requirements, Cost Principles, and Audit Requirements for
Federal Awards

* Fiscal Workbooks to be provided once contracts are complete e



https://servewashington.wa.gov/programs/americorps/subgrantee-resources/planning-grantees-meeting-materials
https://servewashington.wa.gov/programs/americorps/subgrantee-resources/additional-resources
https://servewashington.wa.gov/programs/americorps/subgrantee-resources/americorps-program-handbook
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II/part-200?toc=1
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-II

BUdget & BUdget Narrative eGrants

* Federal share/grantee share
* Line items (Category headings)
* Budget Modifications and the 10% rule

* Special Terms and Conditions V; Planning Grant Special Terms and
Cond|t|ons IV Section |. Program Operating Costs

A. Personnel Expenses

Position/Title -Qty -Annual Salary -% Time CNCS Share Grantee Share Total Amount
: a =L o
Director of Community Collaborations: - 1 person(s) at 62000 each x 10 % 5,000 1200 £.200
usage
VISTA Program Director: - 1 person(s) at 43000 each x 10 % usage o 4.300 4300
Program Manager: - 1 person(s) at 42000 each x 40 % usage 16,800 o 16,800
P of Finance and Administration: - 1 personis) at 80000 each x 2 % usage i] 1,600 1,600
Category Totals 21,800 7,100 28,900
B. Personnel Fringe Benefits
Purpose -Calculation CHNCS Share Grantee Share Total Amount
Benefits for Director of Community Collaborations: 10% of total cost of 1.440 260 1800
FICA, Workers Comp, 403(b) contribution, medical, dental . Z
Benefits for Vista Program Director: 10% of total cost of FICA, Workers 0 1300 1300
Comp, 403(b) contribution, medical, dental % %
Bem_aﬁts for Program Manager: 40% of costs of FICA, Workers Comp, 5,000 0 5.000
medical, dental




Financial Management 2crr200302

Everything reported in the PER should be verifiable with the
General Ledger (GL) and documentation (receipts, etc)

We reimburse actual costs incurred, not speculative or estimated
costs so that is what you should report to us

No AmeriCorps grant funds (including match) should appear as
match on any other grant

All grant funds should be indexed and segregated clearly in
itemized GL-no comingling

Accounting System

@D oepartment of Education Grant Grant 1

Q AmeriCorps Grant

@D rord Foundation Grant

Grant 2

Grant 3

NOT >




2 CFR200.430 e
Special Terms and Conditions 111 B e
Planning Grant ST&CII B —
¢ Staff timesheets should show ALL :Effx
hours worked -
Distinguish between grant and s
nongrant hours s
Among grant hours, an allocation sz
between grantee share and federal T
share that accords with PER should sz
be recorded ——
Allocate based on ALL hours--30 -
hours is 75% of a 40 hour week, but -
60% of a 50 hour week =
* Verified by employee and supervisor o
* Best practice is to invoice for o
reimbursement of payments PAID e
during reporting period ] [
* For living allowance, member hours T e e S e 3 ok SR e e T
do not scale with either actual - :

payments or reimbursements

AmeriCorps State and National
Terms and Conditions VIII A Uiy




Acceptable Match 2crr200306

Cash & In-kind contributions are accepted as part of the
grantee share/match when ALL the following are met:

* Are verifiable from your organization’s records

* Are not included as contributions for any other Federal award

* Are necessary and reasonable for accomplishment of project
or program objectives

* Are allowable under Subpart E-Cost Principles

* Are not paid by the Federal Government under another
award, except where authorized

* Are provided for in the approved budget

* Conform to other provisions of the Omni Circular (Uniform
Guidance)




Invoicing/Drawing Funds

Special Terms and Conditions Il ]1 (see also M)
Planning Grant Special Terms and Conditions II E1

Signed A19 invoice form in pdf format (template in workbook)

Excel workbook with PERs completed to date

eGrants member roster in pdf format
* N/A Planning Grants
* But Planning Grants provide an itemized GL and staff timesheets

* No Program Income Report! (will be semi-annual)
* Be sure to register as a state vendor

rurm o EPTr——— .
Acle1A @ INVOICE VOUCHER [ Pronavmno Member Roster Report
(Rev. 8/95) Searched for-
‘PY‘ 2018 -2019 program I
aaaaaaaaaaaaaa
AGENCY NAMI
Serve Washington
c/o Office of Financial Management .
= Did not Ear Award
P.O.Box 43113 g
Olympia, WA 98504 3113 YEAR_pRoGRAM PROGRAM IAME AR DATE._EMD OA Hiak usPiD___unices e JENSER STATUS 5 DaTe ™ ou
VENDOR OR CLAIMANT (Warrant is to be payable to) N I S B - —-— ] - - I N S . . - -
izati —
Your Organization Name o - — - O - ] - I N S - . - -
I I N I - - - I | L | I N S . . - -
Total members in this category: 4
216 E 4th St.
Earned an Award
Yelm, WA 98597-3023 arant oumenT e MEUBER PR o on
YEAR _PROGRAM CODE_PROGRAN 1AW RTOATE &0 DA HAME e ou
EEEEEEEEEEEE I I RN N  EaE  Eaa E. L u EEEEE BEE BaE e § L -
I I B . . - — ] - - I N S - . - -
B I I . . . -— - L] I N S - . - -
DATE |  DESCRPTION [QUANTITY] UNIT [ unIT PRICE AMOUNT, FOR AGENCY USE Total membars In tis category:
9noz018 | CNCS Grant # 17AFHWAQ01
Earning an Award
Serve Washington Grant #: K3211
ST mcove smocmuwe  EVOUNEN  EWOLUET NEMSERLAST  NEMBERFRST MEMSERMOOLE | emsmus smerone | ETETEDCMP COMLETON L peece
Time Period: August1-31, 2018 $0.00 Yeu o STARTOATE _chpOATE | reame s it Bare Gare Fous




Serve Washington Periodic Expense Report Form (PER) 1

z
x| 4 g2z T3N3 g2 #1322 Teveze
d 4 2 [+ ) Sub Grantee's Fragram Voar Forind of Claim
| S
5 Column 1 Calumn & _ Calumn 3 _ Calumn 4
. E! Budget Total I Current Monthly Expenditures Year-To-Date Expenditures 4 | Budget versus ¥YTD Actual
;| Budget Item A T (| e T Weanbin e e AR cmees 1 Grantas GEET
i [ Cark | Iu-kind || [ Carhk | Iu-kind | Cark | In-kind | Cark [ ta-kind
3 | £ PROGRAM DPERRATIVG L£O2S5TS
i |a | Personnel Exp = = = o < < ICMNCS Budgel
11 |g | Fringe Benefits . = = = < < i]
1z [ | Staff Travel - - - - - - 103 Budget
12 | ez |Membor Travel = E E § i i ]
14 | | Equipment - - - - - - SIHGLE HATCH
5 |e |Zupplics _ _ _ _ _ _ AWARDED
# |F_ | Consultantz - - - - - - #0001 enivem
17 | &_1 | Etaff Training S z z i & & E -
1% | Gz [Membor Training - - - - - - SIHGLE HATCH
19 | W | Evaluation - - - - - - HOIV0 #oivem
20, Other Op. - - - - - -
21 - - - - - -
2 Suitcita’ 1 -1 s -1 = = = 5 5 i i 5 = = 24005
M MEMBER LO5TS i
2 e T SINGLE
24 iving Allouanze ! d d 4 3 3 MATCH
25 Membor Suppark Ddac
ze | B [FIGA - - - - - - #Dr‘."m!rtnlwu!
F Wark Comp - - - - - - ¥TD CHES Admin
23 Health Care = - - a . . =500
[
24 Slkee:HhkrDalpml . < - - - - #D|"."|’U!rtl:llwtl!
20 Srtona’ 1 -1 R - 000 000 O_0i - - - - - -
n | B AOMIISTRATIE FEE “INIRECT CO5TS
32| A |Fixed Admin Fec I 5 : : : . : :
3z | g |Indirect @3.85% " - - - - - - - HOIV0] #oivem
o ” 1 Calculatinn
1| Suiora’ 3 -1 s -l B B B 000 000 000 000 000 0.00
T TOTAL 1 -13 -1 5 " 0.00 0.00 0.00 0_00 0.00 0.00 0.00 0.00 0.00 #I:llﬁ.-'m!rsm-.-m
37 TOTAL PROGRAM $ - $ - E - E 3 =
2] AmeriCorps Funds Grantee Funds
EL] 1. Grant Amount [linked to budget abowe] Ir 1 = 1. = Comments:
40 2. Expenditures Year to Date r 2. 0.00 2. 0.00
4 3. Grant Balance Available [line 1less line 2] I 3. 0.00 3 0.00
4z 4. Current Period Expenditures [linked abowve] r 4 0.00 4. 0.00
4z 5. Grant Balance Remaining Ir g 0.00 = 0.00
44 &. Pagment to Subgrantee [current expenszes) I B 0.00
45
a5 Serve WA Staff will review appropriate single match depending on your Fusding pear
a7
4| Certification: Ey submitting thiz Periadic Expense Repart the sender certify that the amounts shawn abaove are accurate and do nat exceed the grant award. All grant
:: expenditures have been recorded and reported according te generally accepted accounting principles, OME Circulars, & CHMCE grant gquidelines.
iFicati Check Total
e Ilz'nail your completed Serve Washington [PER] to your Commission Program OFficer Budget Modification
sz | and Fiscal Grant Officer by the 15th of each month. Bpproved By 0.00
53 Dake
54
55 | INSTRUCTIONS
3 Index August September October Mowv Dec Jan Feb Mar | Apr May June July Aug

Seg




Other Fiscal Reporting

* Midyear (April) * Final (Grant Year End)
* Special Terms and * Special Terms and
Conditions Il J5, K Conditions Il L
* Planning Grant Special * Closeout (we may collect
Terms and Conditions |l closeout documents)
E3, F

* Program Income Report
(restricted funding)

* Other Federal Funds
(used in match) N O F F RS !
* Unexpended (we may

collect unexpended
funds report




Closing

Questions?

FISCAL NEXTS STEPS:
1) Review Fiscal WorkBook Upon Receipt
2) Fiscal budget meeting early in the year
3) Submit 15t Invoice Package by Sept 15 for Aug Billing

A
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