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Report of Expenditures &
Payment Request



Initiate, View, and Submit
Payment Reports

Crganization Entity Representative

d Crganization Authorized Agent
Grant Subaward
Grant Programmatic Point
S{-:ubci:wc!rr.d Grant Subbaward Grant Sulbboward Grant Subboward Goveming Board of CGC:EDCT
ontact: Avuthorized Agent Director Financial Officer Chair
Grant Subaward
Financial Point of
Confact

Authaority:

Initiate, view, and submit

Initiate and view only



https://caloes.intelligrants.com/DocumentFramework/DocumentForm?omnGUID=6f373a3a-c236-465b-b8a3-61a7b7c02311&pgeGUID=adc298b2-fb58-4167-8217-b72d071a5677&opgGUID=683aa5c6-412f-44f5-ba97-69b59095b0d0

Two Ways To Initiate

KE24016701 o —

Application Signatures ~ My Tasks

¥ Tools > Filter

Landing P

Add/Edit People

Document Type Organization s Status Date Due Date

Status History
Attachment Repository
Modification Summary
Document Validation
Notes

Print Document

Document Messages

> status Options

W Related Documents

B Initiate Related Doc

Payment Report




Grant Subaward

KE24016701

Application Signatures ™~

Report of Expenditures & Payment

' Tools Request

Landing Page

Provided By: Cal OES
Add/Edit Peuple Provided To: Rubys Place, Inc.
Status History Payment Report Availability 10/1/2024 12:00:00 AM -
Dates:
Attachment Repository Due Date: N/A

‘ Proceed ’ Cancel

e

Modification Summary

Document Validation

Notes

Print Document

Document Messages

9 Status Options

% Related Documents

s Initiate Related Doc

Payment Report




My Tasks on Dashboard

My Tasks

» Filter

Initiote Related Document

\J

v My Tasks

Document Type

Organization

Status Date

Due Date

Report of Expenditures & Payment

Request

Provided By: Cal OES
Provided To: Rubys Place, Inc.

Payment Report Availability 10/1/2024 12:00:00 AM -

Dates:

Due Date: N/A

‘ Proceed ' Cancel

Initiate Related Document

Instructions:

s Select 3 parent document and available related document.
« Use the Create button to initiate the related document.

Document Identifier

Parent Document

| XH24001301 V|

Available Documents

| Report of Expenditures & Payment Request

g




KE2401670 4

v Forms
Expenditure & Payment Details
Certification (m)

v Tools

Landing Page

Add/Edit People

Status History
Attachment Repository
Modification Summary
Document Validation
Notes

Print Document

Document Messages

% Status Options

Document Landing Page

Instructions:

* The table below represents high-level data points about the current document.

* The bold fields are labels the describe the specific data point.

* Template: The type of template of the current document.

* Instance: The type of instance of the current document. For example, if an Application, the instance is the Program name.

* Process: The process flow the current document follows.

* Document Name: The unique document identifier of the the current document. This is also found in the upper left navigation ("Forms Menu") as a hyperlink, which will bring the person navigating back to this "Document |
page.

* Document Status: The process flow status step name of the current document.

* Organization: The organization name of the current document.

* Your Role: The name of the current document role of the person navigating: if the person is not added to the document, no role will display.

= Period Date: The period dates of the current document. For example, if an Application, the Grant Subaward Performance Period begin date and end dates will display here.

* Due Date: The due date set for the current document.

Template Instance Process

Report of Expenditures & Payment Request Report of Expenditures & Payment Request Payment Report
Document Name Document Status

KE24016701-REP4 Payment Report in Progress

Organization Your Role

Rubys Place, Inc. Organization Authorized Agent

GRANTS CENTRAL SYSTEM




Expenditures & Payments

Expenditure & Payment Details

Transaction |D:
KE24022001-REP1

Reporting Period S5tart* Reporting Period End*
E MM/DDMYYY | E MMIDDYYYY

Additional Report of Expenditures/Payment Request for Reporting Period:*

L Yes L No

Filter

Budget Cost Category

Budget/Project Line-ftem Funds Available

| | O

Line Iltems

Budget Cost Category Budget/Project Line-ltem 2024 VOGF

Original Funds Expenditures Payment Request CashMatch  Cash Match Reported  In-Kind In-Kind Match Percent Of
Allocation Available Reported Amount Remaining Match Reported Funds
Remaining Remaining

Personnel Costs Director of Housing £15,305 £15,305

Personnel Costs Emergency Housing Program 528,978 §2B,978
Manager

Personnel Costs Emergency Housing 30 50
Coordinator I

Persannel Costs Emergency Housing Support
Specialist

Personnel Costs Emergency Housing Case
Manager




Expenditures & Payments

Expenditure & Payment Details

Transaction |D:
KE24022001-REP1

Reporting Period S5tart* Reporting Period End*
E MM/DDMYYY | E MMIDDYYYY

Additional Report of Expenditures/Payment Request for Reporting Period:*

L ves L Ng

Filter

Budget Cost Category

‘ ¥ ‘

Budget/Project Line-ftem Funds Available

| | O

Line Iltems

Budget Cost Category Budget/Project Line-ltem 2024 VOGF
Original Funds Expenditures Payment Request CashMatch  Cash Match Reported  In-Kind In-Kind Match Percent Of
Allocation Available Reported Amount Remaining Match Reported Funds
Remaining Remaining
Personnel Costs Director of Housing $15,305 $15,305 | ‘ %0 %0 100.00%
Personnel Costs Emergency Housing Program 528,978 328,978 | ‘ 0 0 100.00%
Manager
Personnel Costs Emergancy Housing 30 50 | ‘ 0 0 0.00%
Coordinator I
Personnel Costs Emergency Housing Support 30 50 | ‘ 30 30 0.00%
Specialist
Personnel Costs Emergency Housing Case 81,748 51,746 | ‘ 50 50 100.00%
Manager




Must be the last day of
the last month for the

Must be the first day of

the first month for the Reporting period

Reporting Period

Expe dlture & Payment Details /

<{p:ﬂ:ing Period Sh ng Period End:*

((I‘Iﬂl:-pi"[ of Expenditures/Payment Request for Reporting Period:*
‘ O

=

Must select one of the

radio buttons




Expenditures & Payments

Expenditure & Payment Details

Transaction |D:
KE24022001-REP1

Reporting Period Start* Reporting Period End*
E MIM/DDAYYY ‘ E MM/DODAYYYY

Additional Report of Expenditures/Payment Request for Reporting Period:*

L Yes L No

Filter

Budget Cost Category

Budget/Project Line-ftem Funds Available

| | O

Line Items

Budget Cost Category Budget/Project Line-ltem 2024 VOGF

Original Funds Expenditures Payment Request CashMatch  Cash Match Reported  In-Kind In-Kind Match Percent Of

Allocation Available Reported Amount Remaining Match Reported Funds
Remaining Remaining

Personnel Costs Director of Housing 215,305 $15,305 ‘ ‘ 50 50 100.00%

Persannel Costs Emergency Housing Program 228,973 328,973 ‘ ‘ 20 20 100.00%
Manager

Persannel Costs Emergency Housing 50 50 ‘ ‘ 50 50 0.00%
Coordinator I

Persannel Costs Emergency Housing Support 20 30 ‘ ‘ 30 30 0.00%
Specialist

Personnel Costs Emergency Housing Case 81,746 81,748 ‘ ‘ 30 30 100.00%
Manager




Filter

Budget Cost Category

Budget/Project Line-ltem

Funds Awvailable

\

v/

Filter

Budget Cost Category

W

Personnel Costs

Cther Operating Costs

Contractor/Consultant Costs
|

Filter

Budget Cost Category

Budget/Project Line-ltem

| pgm staff #1

Filter

Line ltems

Budget Cost Category

Personnel Costs

Budget/Project Line-lbem

Filter

Budget Cost Category

| b |

| |

l Filter

Budget/Project Line-ltem Funds Available

Line Iltems

Budget Cost Category

Budget/Project Line-ftem

Personnel Costs pgm staff #1
Personnel Costs Prgm 5taff #2
Personnel Costs Pgrm staff #5
Personnel Costs Prgm Staff #3
Personnel Costs staff #4
Contractor/Consultant First Aid Training
Costs

Contractor/Consultant Prep Time
Costs

Other Operating Costs

Original

Allocation

34,251

$2,480

$1,771

$2,391

31,943

$500

$696

$171,453

Funds
Available

52,157

$2,230

$1,571

$2,391

31,548

800

%396

$170,453




Expenditures & Payments

Expenditure & Payment Details

Transaction |D:
KE24022001-REP1

Reporting Period Start*

Reporting Period End:*

E MM/DDAYYYY

Additional Report of Expenditu

~
L es

' No

res/Payment Request for Repaorting Period:®

Filter

Budget Cost Category

¥ |

Budget/Project Line-ltem

Funds Available

| [

Line ltems

Budget Cost Category

Personnel Costs

Personnel Costs
Persannel Costs
Personnel Costs

Personnel Costs

Budget/Project Line-ltern

Director of Housing

Emergency Housing Program
Manager

Emergency Housing
Coordinataor I

Emergency Housing Support
Specialist

Emergency Housing Case
Manager

Original
Allocation

15,303

$28,973

50

Funds
Awailable

Expenditures
Reported

Payment Request
Amount

515,305

528,978

50

2024 VOGF

Cash Match
Remaining

Cash Match Reported

Percent Of
Funds
Remaining

In-Kind
March
Remaining

In-Kind Match
Reported

100.00%

100.00%

100.00%




Budget Cost
Categories

Fund Sources and
allocations

and line-items

Line Items
anzavoc pr— am24 voca

Diginal Funds Expenditures. Paymert Request  CashMaich  Cash Match : Inind 1 Fercent 0 Original Funch Expendiures Faymert foquest  CashMatch  Cash Match 2 Percer Expenditures. Paymere Roquest  CashMaich  Cash Match
Moction  Mwalisble  Reparisd Amount Remaining  Reparted Mlccation  Malshle  Reparted Amount Remaining  Reparted 2 Reparted Amount Remaining  Repartzd
Remaining s

GRANTS CENTRAL SYSTEM




Line Items

Budget Cost Category Budget/Project Line-item

Budget Cost
Categories
selected for i

Personnel Costs Facility Manager

budget

L]
[11]

reonnel Costs Case Manager

=}
1]

rsonnel Costs Peer Advocate

=]

14

rsonnel Costs eer Advocate

Budget Line-ltems

L]
(1]

rzonnel Costs Feer Advocate WI-I-h | N -I-h e B U d g e-l-
ndirect Costs ndirect Costs COST CCITegOI’y

Other Operating Costs

Other Operating Costs

Other Operating Costs

Crther Operating Costs

Other Operating Costs

Other Operating Costs

5]

ent Losis




2023 VOCA

Original Funds Expenditures Payment Request CashMatch  Cash Match Reported

Allocation Available Reported Amount Remaining

100.00%

Percent OF
Funds
Remaining

Amount

100.00%

100.00%

i .
$17,572 317,572

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

allocated to
line-item

Amount

remaining
for line-item

100.00%

15
o
s}
Lu
n
[¥1)
1
=)
i)
BT}
n
(¥t}
1

2
1

2
1

3

100.00%

1




2023 VOCA

Original Funds Expenditures Payment Request CashMatch  Cash Match Reported  In-Kind In-Kind Match Percent OF

Allocation Available Reported Amount Remaining Match Reported Funds

Remaining Remaining
| | R Lo
Rk . 1000 Amount o

o L _ Cash Match
= and In-Kind

|
|
|
: : - \Ylelfelg
= I - I - D atc
|
|

100.00%

100.00%

o o] e remaining
= im for line-item
- ol ¢ I ¢
N

B 1 B ] &=
| | o - I S
N A - I - B
| B3 1 B ] v
|
|

| B - o - D Percent of
L - S - funds

| | o © I o I remaining
for line-item

1

B
o
il
b
y 4

o] o L4 (4 [T

(] ]

%89,353 $85,353 £0 50 50 50 50 50 100.00%

I
I
I
I




Total match
reported for
this report

Total payment
requested for
this report

Total
expenditures
reported for this
report

Total of all
payments
requested for
line-item

Previously
Reported
Payments

Total

Total

Expenditures Payment
Reported

Requested

Total Match
Reported

4l
(=]

Totals
include dall
Fund
Sources



Enter expenditures and

payment request amounts
by line-item

Line ltems

Budget Cost Category

Personnel Costs

Personnel Costs

Personnel Costs

Personnel Costs

Personnel Costs

Personnel Costs

Indirect C

Other Operating Costs

Other Operating C

Orther Operating Costs

Other Operating C

Crther Operating Costs

Other Operating Costs

Rent Costs

Budget/Project Line-ftem
Original Funds Expenditures

t Request

Allocation Auvailable Reportad Amount

Senior Director of Youth and 51,454 31,454
Residential Services

Facility Manager 512,264 512,264

Case Mznager 34,750 54,790

Peer Advacate $17,572 $17,572

Peer Advacate 317,572 $17,572

Peer Advacate 317,574 317,574

Indirec

"
=
o
[xt)
i
ey
T
i)

311,646 $11,646 n | n

2023 VOCA

Cash Match
Remaining

1
=]

=]

1

1

1
=1

1

0]

1
=1

1

[t

Cash Match Reported

In-Kind
Match
Remaining

In-Kind Match
Reportad

Percent OF

Funds

Remaining

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%




XH24001301-REP17 .pe .
Certification

¥ Forms
Certification of Approval

Expenditure & Payment Details

Lyt D By checking this box, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
ifi q disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. | am aware that
Certification any false, fictitious, or fraudulent information, or the amission of any material fact, may subject me o criminal, civil or administrative penalties

for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3201-3812).

Certified By:

Must be certified

Oy the Grant Certification
Subaward

Authorized e
Certification of Approval

> By checking this box, | certify to the best of my knowledge and belief that the report is true, complete, and

Agent, Grant
S U bOWO rd accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in
o the terms and conditions of the Federal award. | am aware that any false, fictitious, or fraudulent information, or
D I reCTO r, GrO rTI- the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false
statements, false claims or otherwise, (U.5. Code Title 18, Saction 1001 and Title 21, Sections 3722-3730 and
Subaward \, o

Certified By:

FinonCiO| Officerl Jennifer Green

or Board Chair




KE24016701-REPS

W Status Options

Cancel Payment Report

Submit Payment Report

\ 4

Are you sure that you want to change the status from

Payment Report in Progress to Submit Payment Report?

Submit Payment
Report




Additional Report Request

@ GRANTS CENTRAL SYSTEM



Initiate From

Grant Subaward or My Tasks

KE24016701

Application Signatures

Add/Edit People

Status History

Attachment Repository

Modification Summary
Document Validation
Notes

Print Document

Document Messages

¥ Status Options

Report of Expenditures & Payment
Request

Provided By:
Provided Tor

Payment Report Availabllity

Dates:

Due Date:

W Related Documents

B initiate Related Doc

Payment Report

From Grant
Subaward

My Tasks
> Filter

Initiate Related Docurment

¥ My Tasks
[

Instructions:

From My
Tasks on

Dashboard

Provided By
Provided To:

Parpment Report Avalaiiny
Diates:

Due Date:

Report of Expenditures & Payment
Request




KE2401670 4

v Forms
Expenditure & Payment Details
Certification (m)

v Tools

Landing Page

Add/Edit People

Status History
Attachment Repository
Modification Summary
Document Validation
Notes

Print Document

Document Messages

% Status Options

Document Landing Page

Instructions:

* The table below represents high-level data points about the current document.

* The bold fields are labels the describe the specific data point.

* Template: The type of template of the current document.

* Instance: The type of instance of the current document. For example, if an Application, the instance is the Program name.

* Process: The process flow the current document follows.

* Document Name: The unique document identifier of the the current document. This is also found in the upper left navigation ("Forms Menu") as a hyperlink, which will bring the person navigating back to this "Document |
page.

* Document Status: The process flow status step name of the current document.

* Organization: The organization name of the current document.

* Your Role: The name of the current document role of the person navigating: if the person is not added to the document, no role will display.

= Period Date: The period dates of the current document. For example, if an Application, the Grant Subaward Performance Period begin date and end dates will display here.

* Due Date: The due date set for the current document.

Template Instance Process

Report of Expenditures & Payment Request Report of Expenditures & Payment Request Payment Report
Document Name Document Status

KE24016701-REP4 Payment Report in Progress

Organization Your Role

Rubys Place, Inc. Organization Authorized Agent

GRANTS CENTRAL SYSTEM




Expenditures & Payments

Expenditure & Payment Details

Transaction 1D:
KE24022001-REP1

Reporting Period Start* Repoarting Period End-*
E MM/DDAYYY | E MM/ODYYYY

Additional Report of Expenditures/Payment Request for Reporting Period:*

L ves L No

Filter

Budget Cost Category

‘ ¥ ‘

Budget/Project Line-ltem Funds Available

| | O

Line ltems

Budget Cost Category Budget/Project Line-ltem 2024 VCGF
Original Funds Expenditures Payment Request CashMatch  Cash Match Reported  In-Kind In-Kind Match Percent OF

Allocation Available Reported Amount Remaining Match Reported Funds
Remaining Remaining

Personnel Costs Director of Housing 215,305 £15,305 | ‘ %0 %0 100.00%

Personnel Costs Emergency Housing Program 528,578 $28,978 | ‘ $0 $0 100.00%
Manager

Personngl Costs Emergency Housing 50 50 | ‘ %0 %0 0.00%
Coordinator Il

Personnel Costs Emergency Housing Support 50 50 | ‘ 50 50 0.00%
Specialist

Personnel Costs Emergency Housing Case 51,746 51,746 | ‘ 0 0 100.00%
Manager




Must be the first day of the first Must be the last day of the last

month for the Reporting Period month for the Reporting Period

Expenditure & Payment Details

Transaction IO
KEZ4016701-REPE

/ng Period EIE!R ‘eporting Period End:*

iazg| Report of Expenditures/Payment Request for Reporting Period:*

Justification:* \

Forgot to include & portion of expenditures and req ayment for those expenditures

- Select the YES radio
button and provide a
justification

)




Enter only the additional
expenditure amount(s) and

payment request amount(s)

Line Items

Budget Cost Category

Personnel Costs

Personnel Costs

Personnel Costs

ersonnel Costs

Personnel Costs

ndirect Costs

Other Operating Costs

Other Operating Costs

Budget/Project Line-ltem

Senior Director of Youth and
Residential Services

Facility Manager

Peer Advocate

Peer Advocate

Peer Advocate

ndirect Costs

7 \

Original
Allocation

Funds
Available

Expenditures
Reported

$2,182 $1,682 1,000
$18,406 $17,406 .'
M

57,160 £7,189 n:

526,373 526,373 n:

526,372 26,372

526,373 526,373 E
$604 $604 n:
$1,753 $1,753

Payment Request
Amount

2024 WVCGF

Cash Match
Remaining

cENTRq
S S‘(S\



XH24001301-REP17

v Forms
Expenditure & Payment Details

Certification

Must be certified
by the Grant
Subaward
Authorized
Agent, Grant
Subaward
Director, Grant
Subaward
Financial Officer,
or Board Chair

Certification

Certification of Approval

D By checking this box, | certify to the best of my knowledge and belief that the report is true, complete, and accurate, and the expenditures,
=d disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. | am aware that
any false, fictitious, or fraudulent information, or the amission of any material fact, may subject me o criminal, civil or administrative penalties

for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3201-3812).

Certified By:

\ 4

Certification

Certification of Approval

By checking this box, | certify to the best of my knowledge and belief that the report is true, complete, and
accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in
the terms and conditions of the Federal award. | am aware that any false, fictitious, or fraudulent information, or
the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false
statements, false claims or otherwise, (U5, Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and
3801-3812).

Certified By:

Jennifer Green




KE24016701-REPS

W Status Options

Cancel Payment Report

Submit Payment Report

\ 4

Are you sure that you want to change the status from

Payment Report in Progress to Submit Payment Report?

Submit Payment
Report




Demonstration

@ GRANTS CENTRAL SYSTEM



Business Rules

@ GRANTS CENTRAL SYSTEM



Initiate, View, and Submit
Payment Reports

Crganization Entity Representative

d Crganization Authorized Agent
Grant Subaward
Grant Programmatic Point
S{-:ubci:wc!rr.d Grant Subbaward Grant Sulbboward Grant Subboward Goveming Board of CGC:EDCT
ontact: Avuthorized Agent Director Financial Officer Chair
Grant Subaward
Financial Point of
Confact

Authaority:

Initiate, view, and submit

Initiate and view only



https://caloes.intelligrants.com/DocumentFramework/DocumentForm?omnGUID=6f373a3a-c236-465b-b8a3-61a7b7c02311&pgeGUID=adc298b2-fb58-4167-8217-b72d071a5677&opgGUID=683aa5c6-412f-44f5-ba97-69b59095b0d0

Report of Expenditures &
Payment Request Frequency

No longer have a defined reporting period

Can submit reports with one or several months

No longer required to submit a report if there are not
any expenditures

If submitting two reports at the same time, Subrecipients
cannot request funds from a line-item that is requested
IN another active report




Reporting & Requesting Funds

State funds must be fully expended for a line-item

before requesting a payment for federal funds for the
same line-item

Subrecipients with state funds may request up 1o 25% of
state funds awarded without reporting expenditures

Older funds must be fully expended for a line-item

before requesting a payment for newer funds for the
same line-item




Reporting & Requesting Funds

Expenditures reported must be equal to or less than
funds available

Amount requested must be equal to or less than funds
that are available

Amount requested must match the expenditures
reported (federal funds®)

Cannot enter a match amount that is more than the
remaining amount




Error Messages

@ GRANTS CENTRAL SYSTEM



Expenditure & Payment Details

Transaction ID:

¥HZ4001301-REF16

Reporting Period Starc*

E I Ij-l-..l Ilzcz_l

Reporting Period End:*

E 1012412024

First date entered must be
the first of the month and the
second date entered must
be the end of the month

¥

Expenditure & Payment Details

Transaction 1D:
XHZ24001301-REP16

Reporting Period Start* Reporting Period End:*

E I Ij.l:.l II2:2_I E .' :..I31 -I.zlj E-_I




v Attention

1
1]
]
g o
=
m
=] 3
~
i
0
=
1]
(]

Select YES if any
portion of the report
period has previously

been requested

One of the radio buttons must

be selected to continue

Select NO if the
report period has
not already been

requested




v Attention

@ A Report of Expenditure & Payment Request has
eady been s ed e Reporting Period - To
report additi axpen (2 "eque ditiona
funds, "Additional Report/Payment Request for
Reporting Peri m ne selected an ustifiation
must be entered

A Report of Expenditures &
Payment Request has already

been submitted for the
timeframe requested

If this is an additional Report
of Expenditures & Request for

Payment, select YES and
provide a justification

Add i'wze"d'tLll'-EE-":E}-'ﬂE"i Reguest for Reporting Period:*

Yes . Mo

Justification:*

Forgot to include all expenditures and full payment request on previous report.

o

80 of 750



YES radio button was selected for an
» Additional Report of

v Attention
@ Justification is required. Expenditures/Payment Request for
Reporting Period, but a justification

was not included

Additional Report of Expenditures/Payment Request for Reporting Period:*

|. Ves

Justification:*

0 of 750

Additional Report of Expenditures/Payment Request for Reparting Period:*

Yes

Justification:*

Forgot to include all expenditures and full payment request on previous report.

]

B0 of 750




If there are state funds
available on a line-item, those
@  State funds must be requested in full before
federal funds can be requested for particular mUST be requeSTed/fU”y_
ine-item. expended before requesting
federal funds

v Attention

2024 VOGF

Criginal Funds Expenditures Payment Request CahMatch  Cash Match
Alocation Anallable Reparied Amount Rermaining Reparied

VCGF
(State
Fund

I3 WOCA 2024 VOGEF

Cwiginal Funds Expendiiures Fayment Request Cash Mabch  Cash Mabch In=Kind In=Kind Match . n ny s Cash Match  Cash Mabch
aldlocation Avalisbile Reported Amoiant Remnaining  Reponed Matrh Reported L catinn Al Repa o Remnaining  Reparted
Remaining

" M | & | "H 1 "H ]




Navigation Tips

@ GRANTS CENTRAL SYSTEM



Expenditures & Payments

Expenditure & Payment Details

Transaction ID:
LY24023003-REP11

Reporting Period Start:* Reporting Period End:*
E 111172024 E 10/31/2024

Additional Report of Expenditures/Payment Request for Reporting Period:*
P
w, L

Filter

Budget Cost Category

Budget/Project Line-ltem Funds Available

—




LY24023003-REPN

“ Forms

Expenditure & Payment Details
Certification

“ Tools

Landing Page

Add/Edit People

Status History

Attachment Repository

Expands
the

Modification Surmmarny

Document Validation

navigation
pane

Motes
Print Document
Dooument Messages

% Status Options

Cancel Payment Repaort
Submit Payment Report
“ Related Documents

B Initiate Related Doc

Applications

Payment Report




Searches ~

Template: Report of Expenditures & Payment Request

Status: Payment Report in Progress
Organization: Big Bird's Org
Your Role(s): Organization Authorized Agent

Transaction [D:
LY24023003-REP11

Reporting Period Start*

Provides
information
(template

type, status,
etc.




LY24023003-REPII

Y Forms

Expenditure & Payment Details

Certification

Forms
related to
the
document




LY24023003-REPTI

¥ Tools
Landing Page
Add/Edit People
Status History
Anachment Repositony
Modification Summary
Document Validation
Miotes
Print Document

Document Messages

Tools
options




Home Searches -

LY24023003-REPTI

W Status Options

Cancel Payment Report

Submit Payment Report

Status
options
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%' Related Documents

I Initiate Related Doc

Applicatons

Payment Report

Documents
related to
the form




KE24016701 Payment Report Q

Report of Expenditures & Payment Request

Congressional Districts

KE24016701-REP1: Payment Repart Pl
o Complete -~
State Assembly Districts
Ctate Senate Districts KE2401 fT-', 01-REP2: Payment Approved - e
Processing -~
Service Area [Downloz
=EIIEE s oad] KE24016701-REP3: Payment Reportin pme
X Progress -~
Signatures
KE24016701-REP4: Payment REportin - e
Application Signatures Progress y

W Tools

Landing Page

AddfEdit People

Status History

Attachment Repository
Modification Summary
Document Validation

Notes

Print Document

Dooument Messages

“ Status Options
Amendment Request in Progress

% Reloted Documents

P Initiate Related Doc

‘ Payment Report




Search Options

@ GRANTS CENTRAL SYSTEM



Searches ~

Da S Recent Documents

Applications

» Subreciprents mMUst nave anwrganization Categony
s (Click on an Opportunity Name to start applying foi

Payments

Instructions:

* Fill out the Search Criteria and click Search to search for a specific document.
* Leave the Search Criteria blank and click Search to show all your documents.

Document Search

Name Sub Code

Type Status

> ‘

| 1 P

Organization Person /

Status

‘ ~ |

Cancel Payment Report

Payment Approved - Processing

Payment Approved - Processing (Transmittal Number Assigned)

Payment Processed /
Payment Report Complete '
Payment Report Denied |
Payment Report in Progress

E Payment Report in Review |

Nl

NTR,
cENTR4, s
< B
kr  Payment Reportin UC Review g

(4]

Programmatic Payment Report Modifications Required

|- Submit Payment Report




Thank Youl!

@ GRANTS CENTRAL SYSTEM
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