YOUTH CALIFORNIA

Elevate Youth California: Financial Report Training
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”HCS We will begin soon!
H = |f you have audio issues using computer speakers, join

THE CENTER
at Sierra Health Foundation

the audio by phone:

= Dial: +1 669 444 9171
= Meeting ID: 899 9956 3024
= Passcode: 452630

= All participants are muted.

= |f you have questions during the webinar, submit them
through the chat feature (click “Chat” at the top of the
screen). Select "Everyone” as the recipient.
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Disclaimer

= Elevate Youth California (EYC) is a program of the California Department
of Health Care Services (DHCS) funded through Proposition 64
California Cannabis Tax Fund, Allocation 3, YEPEITA. Sierra Health
Foundation: Center for Health Program Management (The Center) is
contracted to support the implementation of EYC. This statewide
program provides funding and technical assistance for organizations
that are developing or increasing community substance use disorder
(SUD) prevention, outreach, and education focused on youth.
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CALIFORMNIA DEPARTMENT OF
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Agenda

YOUTH CALIFORNIA

= |Introductions
= Purpose
= Salesforce Community Portal
= Grantee Requirements
= Financial Requirements
= Financial Report Template
= Detailed Expenditure Listing
= Desk Audit Review
= Travel Guidance
= Questions
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Elevate Youth California Program Team e

YOUTH CALIFORNIA THE CENTER

at Sierra Health Foundation

=

Matt Cervantes Palvinder Kaur Shyra Murrey Travis Wells

Associate Vice Senior Program Officer Program Officer Senior Program
President of Programs Associate
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Antonia Gonzalez Joseph Fox-Sowell Evelyn Gonzalez
Program Associate Program Associate Program Assistant
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The Center’s Contracts, Risks and Compliance R

YOUTH CALIFORNIA THE CENTER

and Finance Team

?.- '||"-:

Joan Kassis Karissa Rogers Lucas Cole Keith Wilson
Managing Director of Contract Deputy Controller Senior Grant
Compliance & Contracts  Administrator Il Accountant
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Darcy Young Austin Li Rockell Castillo
Grant Accountant Assistant Grant Student Intern
Accountant
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YOUTH CALIFORNIA

Salesforce
Community Portal

IRARA AR IR ARV FAR UL SN0 AN
>

PI> >



Community Portal

YOUTH CALIFORNIA

= The community portal gives you access to view your
funding requests, requirements, disbursements, etc. for your
Center funding.

= |n your community portal, you will see current active,
awarded and fully disbursed funding awards.

= You will only see applications that were submitted after late
spring/early summer 2023 that are in awarded or declined
status.

= Recently submitted applications will not appear here until a
funding decision has been made.
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Community Portal

YOUTH CALIFORNIA

= Access to the Community Portal was sent following your award
notification to the CEO/Executive Director listed on your EYC
application.
= Additional user will be created for the designated contact
provided through the Contact Survey.
= We will provide a walk-through of how to activate your account.
= |f you need the activation email resent, email us at
elevateyouthca@shfcenter.org and provide:
= CEO emaill
= Qrganization name
= Contract number
= Details on your request
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Community Portal

YOUTH CALIFORNIA

Specific to your EYC funding:

= You will use the Community Portal to submit your bi-annual
financial reports and access previously submitted reports.

= Progress reports will be submitted through the Alchemer
platform.

= Office hours will be held closer to due dates.

= We will only be checking for report submissions on the
Community Portal so ensure you and your staff submit the
required reports on the correct platforms.

= For fiscally sponsored projects, only fiscal sponsors will be
granted access to the portal for submission.
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YOUTH CALIFORNIA

Community Portal Walkthrough:

1. How to activate your account.
2. How to submit reports.
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YOUTH CALIFORNIA

Questions?




Reporting and Data Requirements

YOUTH CALIFORNIA

Report Period Due Date

Interim Progress Report 1 1/1/2026 - 3/31/2026 4/10/2026
Progress Report 1

1/1/2026 - 6/30/2026 7/31/2026

Financial Report 1 and Detailed Expenditure Listing

Interim Progress Report 2 7/1/2026 — 9/30/2026 10/9/2026

Progress Report 2

7/1/2026 - 12/31/2026 1/29/2027
Financial Report 2 and Detailed Expenditure Listing
Interim Progress Report 3 1/1/2027 — 3/31/2027 4/10/2027
Progress Report 3

1/1/2027 - 6/30/2027 7/31/2027

Financial Report 3 and Detailed Expenditure Listing




Reporting and Data Requirements

YOUTH CALIFORNIA

Report Period Due Date

Interim Progress Report 4 7/1/2027 — 9/30/2027 10/8/2027
Progress Report 4

7/1/2027 - 12/31/2027 1/31/2028

Financial Report 4 and Detailed Expenditure Listing

Interim Progress Report 5 1/1/2028 — 3/31/2028 4/10/2028

Progress Report 5

1/1/2028 - 6/30/2028 7/30/2028
Financial Report 5 and Detailed Expenditure Listing
Interim Progress Report 6 7/1/2028 —9/30/2028 10/9/2028
Progress Report 6

7/1/2028 - 12/31/2028 1/25/2029

Financial Report 6 and Detailed Expenditure Listing




Deliverable-Based Payment Schedule

YOUTH CALIFORNIA

Requirement Schedule

Receipt of Agreement and Insurance Compliance

Requirements .
First Payment (35% of the award amount total)

1. Final Work Plan

2. Interim Progress Reports 1 and 2
3. Progress Reports 1 and 2
4,
D

Flpanaal Repprt 1 ?”‘?' 2 : : Second Payment (35% of the award
etailed Expenditure Listing will be required.
amount total)

"." ®9 '0' ® 9 ’.’ L 2P ‘.' o9 ‘.' ® 9 ‘.‘
P .‘ & .‘ P .‘ P .‘ & .‘ P .‘
" i C‘-A ® 0‘-.. & 6‘-,. s 0‘4-‘ & .»“. .



Deliverable-Based Payment Schedule

YOUTH CALIFORNIA

Requirement Schedule

1. Interim Progress Reports 3 and 4

2. Progress Reports 3 and 4
3. Financial Report 3 and 4 Third Payment (25% of the award

Detailed Expenditure Listing will be required. amount total)

—

. Interim Progress Reports 5 and 6

2. Progress Reports 5 and 6, inclusive
of Cumulative Report Fourth Payment (5% of the award

3. Financial Reports 5 and 6 amount total)

Detailed Expenditure Listings will be required.




YOUTH CALIFORNIA

Poll

Does your organization's payroll software
allow you to code time to different projects?
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Separate Accounting is Required

YOUTH CALIFORNIA

= Submit detailed expenditure listings six times over
award period.

= EYC costs must be separately identifiable.

= System-generated cost identification is preferred
but not required.
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elevate

YOUTH CALIFORNIA

What is separate accounting?

It could be this: 8110-TRAVEL-EYC

Unified Chart of Accounts
Cross-Referenced to Selected Not-For-Profit Reporting Requirem

version 3.0

Form 90
Line flgm

MNon-personnel related expenses

Monpersonnel expenses:
Supplies
Donated matenals & supplies
Telephone & telecommunications
Postage & shipping
Mailing services
Printing & copying
Books, subscriplions, references
In-house publications

Facility & equipment expenses:
Rent, parking, other occupancy
Litilities
Real estate taxes
Personal properly taxes
Mortgage interest
Equipment ramal & mainanancs
Deprec & amort - allowable
Deprec & amort - not allowable
Donated facilities

Travel & mestings expenses:
Travel

Conferences, conventions, meetings

Other expenses:
Interest-genaral
Insurancs - non-employes related
F:Iambamrip dues - organization

EEERREBE

EEEEE

a
42
42

39
40

Part IV-B, 82b n'a




YOUTH CALIFORNIA
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What is separate accounting?

Yeung's Architects
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- What is separate accounting?

YOUTH CALIFORNIA

The organization will need to generate a detailed
expenditure listing six times over the award period.

vi2 The dropdown list in Column A is populoted fram your budget items in Column B af the Please Enter Budget Here tab. If you need to add or change o line item, please odd it to column B of the "Please Enter
Organization Name: Exa mples R Us Budget Here" tab and reselect it from the dropdown in Column A.

G N ber: CA26EYC0123 “Outside Aword Dates” - please use the date the expense was incurred, e.g. o payroll from 11,/01/2026-11/15/2026 is within the grant period and should be entered as 11,/15/2026, even if the poy date is
rant Number: 12/01/2028. Pleose include the date ronge of the payroll in the Expense Description or Comments section.
*The budget line item drop-down list populates from Column B of the EYC Financial Report tab

Budget Line Item (sub category) B3 Expense Date B4 EYC Amount Bd Vendor/Payee B3 Comments

B3 Expense Description

Program Director 1/15/2026 5417.00 Employee Last Name, First Name Payroll Dates 1/1-1/15 Please include employee names and use pay period end dates as expense date
Program Director 1/31/2026 5417.00 Employee Last Name, First Name Payroll Dates 1/16-1/31 Please list payrolls as they would post to your GL - every two weeks, bi-maonthly, etc.
Program Director 2/15/2026 $417.00 Employee Last Name, First Name Payroll Dates 2/1-2/15
Program Director 2/28/2026 5417.00 Employee Last Name, First Name Payrall Dates 2/16-2/28
Program Director 3/15/2026 $416.00 Employee Last Name, First Name Payrall Dates 3/1-3/15
Program Director 3/31/2026 $416.00 Employee Last Name, First Name Payrall Dates 3/16-3/31
Program Director 4/15/2026 $417.00 Employee Last Name, First Name Payroll Dates 4/1-4/15
Program Director 4/30/2026 5417.00 Employee Last Name, First Name Payrall Dates 4/16-4/30
Program Director 5/15/2026 5417.00 Employee Last Name, First Name Payrall Dates 5/1-5/15
Program Director 5/31/2026 5595.00 Employee Last Name, First Name Pay Period 05/16-05/31
Program Director 6/15/2026 $416.00 Employee Last Name, First Name Pay Period 06/01-06/15
Program Director 6/30/2026 5116.00 Employee Last Name, First Name Pay Period 06/16-06/30
Program Director 7/15/2026 $416.00 Employee Last Name, First Name Pay Period 07/01-07/15
Program Director 7/31/2026 $417.00 Employee Last Name, First Name Pay Period 07/16-07/31
Program Director 8/15/2026 $605.00 Employee Last Name, First Name Pay Period 08/01-08/15
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®
YOUTH CALIFORNIA THE CENTER

at Sierra Health Foundation

EYC Round 7 Standard Track Budget
YOUTH CALIFORNIA

Organization Name: Examples R Us
Subcontract Number: CAZ6EYC0123
Award Amount: $640,000

Budget Year 1 | Budget Year 2 | Budget Year3
01/01/2026- | 01/01/2027- | 017012028 Total Budget
*Please enter your most.recently approved budget in columns 8,.C D, 12/31/2026 12/31/2027 12/31/2028
o ) ) w12 and E: Shading denotes o protected cell.
Bi-Annual Financial v
Salaries
Program Director $10,000.00 $10,000.00 §10,000.00 $30,000.00
R t Program Manager $30,000.00|  $30,000.00 $30,000.00 $90,000.00
e p o r Program Assistant $15,000.00 $15,000.00 §15,000.00 $45,000.00
I. Personnel 4 $0.00
|. Personnel 5 $0.00
I. Personnel 6 $0.00
|. Personnel 7 50.00
|. Personnel 8 $0.00
I. Personnel 9 $0.00
|. Personnel 10 $0.00
I. Personnel 11 $0.00
|. Personnel 12 $0.00
|. Personnel 13 $0.00
I. Personnel 14 $0.00
|. Personnel 15 $0.00
Payroll Taxes and Benefits $8,100.00 58,100.00 $8,100.00 $24,300.00
1. Total Salary and Benefits $63,100.00 | $63,100.00 $63,100.00 $189,300.00
Il. Consultant Fees

Org Policy Development Consultant $2,500.00 $15,000.00 §20,000.00 $37,500.00
Communications Consultant §12,000.00 $12,000.00 §12,000.00 $36,000.00
Training/Technical Assistance Consultants $6,000.00 $5,000.00 $6,000.00 $17,000.00

< > Please Enter Budget Here Expenditure Listing QOwernightTravellog _ — Budget Maod Request (as needed)
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YOUTH CALIFORNIA

Detailed Expenditure Listing

Organization Name:
Grant Number:

vi2

Examples R Us
CA26EYC0123

*The budget line item drop-down list populates from Column B of the EYC Financial Report tab

The drapdown list in Column A is populoted from your budget items in Column B of the Please Enter Budget Here tab. If you need to odd or chonge o line item, please odd it to column B of the "Please Enter
Budget Here" tab and reselect it from the dropdown in Column A,
“Qutside Award Dates” - please use the date the expense was incurred, e.g. a payrall from 11/01/2026-11/15/2026 is within the grant period and should be entered as 11/15/2026, even if the pay date is
12/01/2028. Pleose include the date ronge of the payroll in the Expense Description or Comments section.

Budget Line Item (sub category)
Program Director
Program Director
Program Director
Program Director
Program Director
Program Director
Program Director
Program Director
Program Director
Program Director
Program Director
Program Director
Program Director
Program Director
Program Director
Program Director
Program Director
Program Director
Program Director
Program Director
Program Director
Program Director
Program Director
Prooram Nirartnr

< e Please Enter Budget Here

B Expense Date

1/15/2026
1/31/2026
2/15/2026
2/28/2026
3/15/2026
3/31/2026
4/15/2026
4/30/2026
5/15/2026
5/31/2026
6/15/2026
6/30/2026
7/15/2026
7/31/2026
8/15/2026
8/31/2026
9/15/2026
9/30/2026
10/15/2026
10/31/2026
11/15/2026
11/30/2026

12/15/2026
1272178

Expenditure Listing

B2 EYC Amount [ Vendor/Payee

$417.00 Employee Last Name, First Name
$417.00 Employee Last Name, First Name
$417.00 Employee Last Name, First Name
$417.00 Employee Last Name, First Name
$416.00 Employee Last Name, First Name
$416.00 Employee Last Name, First Name
$417.00 Employee Last Name, First Name
$417.00 Employee Last Name, First Name
$417.00 Employee Last Name, First Name
$334.00 Employee Last Name, First Name
$416.00 Employee Last Name, First Name
$940.00 Employee Last Name, First Name
$416.00 Employee Last Name, First Name
$417.00 Employee Last Name, First Name
$583.00 Employee Last Name, First Name
$238.00 Employee Last Name, First Name
$937.00 Employee Last Name, First Name
$417.00 Employee Last Name, First Name
$417.00 Employee Last Name, First Name
$417.00 Employee Last Name, First Name
$740.00 Employee Last Name, First Name
$417.00 Employee Last Name, First Name
$417.00 Employee Last Name, First Name

SA17 NN Franlrvas | act Marma Firet Marma

OvernightTravellog

B Expense Description

Payroll Dates 1/1-1/15

Payroll Dates 1/16-1/31
Payroll Dates 2/1-2/15

Payroll Dates 2/16-2/28
Payroll Dates 3/1-3/15

Payroll Dates 3/16-3/31
Payroll Dates 4/1-4/15

Payroll Dates 4,/16-4/30
Payroll Dates 5/1-5/15

Pay Period 05/16-05/31
Pay Period 06/01-06/15
Pay Period 06/16-06/30
Pay Period 07/01-07/15
Pay Period 07/16-07/31
Pay Period 08/01-08/15
Pay Period 08/16-08/31
Pay Period 09/01-09/15
Pay Period 09/16-09/30
Pay Period 10/01-10/15
Pay Period 10/16-10/31
Pay Period 11/01-11/15
Pay Period 11/16-11/30
Pay Period 12/01-12/15

Pawv Parind 17 /M1A-17/31

Budget Mod Request (as needed)

B Comments
Please include employee names and use pay period end dates as expense date
Please list payrolls as they would post to your GL - every two weeks, hi-monthly, etc.

4



YOUTH CALIFORNIA

Proposed Project Budget

The Center
Proposed Project Budget

Applicant Organization:

I. Personnel

Salaries

’
2
3
4
5
6
T
8

9
10
11
12
13
14
15

Employee #1 [CED]

[
Employee #2 [Director]

Employee #3 [Associate/Coordinator]

Employves #3 [Associate/Coordinator]

Payroll Taxes and Benefits

I. Total Personnel

® Ve, ¢

ABC Organization

Period Start: 1172026
Period End: 12/31/2026

Project Budget
Period 1 01/01/26-

1172027
12/31/2027

Project Budget Period 2 Project Budget Period 3
0017271231127 (12

1142028
12/31/2028

01/01728-12/31/28 (12

Total Project

12/31/26 (12 Months) Months) Months) Budget
515.000.00 $15.500.00 $16.000.00 $46.500.00
$50.000.00 $51.500.00 $53.500.00  $155.000.00
$60.000.00 561,500 00 $63.200.00  $184.700.00
$60.000.00 $61.500.00 $63.200.00  §184.700.00

$0.00
$0.00
50.00
$0.00
$0.00
50.00
$0.00
$0.00
$0.00
$0.00
$0.00
$37.000.00 $35.000.00 $39.180.00  $114.,180.00
$222.000.00 $228.000.00 $235.080.00  $685.080.00
-w W -— -w -—
9 " o9 o 7 L 2 ¢ o 7 ® 9
a4 a & @
[ 2 B « & v S ® W «
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YOUTH CALIFORNIA

Budget Modifications

Budget Year 1 Actual Year 1 Budget Year 2 Actual Year 2 Budget Year 3 Actual Year 3
01/01/2026-  01/01/2026- | 01/01/2027- = 01/01/2027- 01,01/2028- 01/01/2023- Total Budget Total Expenditures  Remaining Balance
A Shadg dermodas s rosscred el 12312026 123172026 12/31/2027 12/31/2027 123172028 12/31/2028
11, Total Subawards $50,000.00]  5100,000.00 !| 5$50,000.00  5100,000.00 S50,00.00  S100,000.00 $150,0:00.00 5300,000.00 {5150, 00:0.00)
IV. Other Expenses 3
Office Supplies S500.00 50.00 50.00 EE00.00 0.00 £1,500.00 5000 $1,500.00
Postage S200.00 S0.00 %0.00 5200.00 S0.00 SE00.00 S0.00 S600.00
Printing/Duplicating S300.00 50.00 £0.00 £300.00 £0.00 £900.00 S0.00 S90:0,00
Infermation/Materials S200.00 S0.00 S0.00 S200.00 S50.00 S600.00 50.00 S600.00
Equipment 52,500000 55,000.00 5$2,500.00 .00 £2,500.00 55,000.00 57,500.00 £15,000.00 157.500.00)
Rent/ Utilities S6;000.00 - 512,000.00 %6,000,00 00 £6,000.00 ' $12,000.00 518,000.00 536,000.00 (s518,000.00)
Lodging 50.00 50.00 50.00 50.00 50000 50,00 50.00 50,00 50,00
Mileage 5300.00 S0.00 5300.00 50.00 5300.00 S0.00 5900.00 50.00 55900.00
Airfare S800.00 50.00 5300.00 S50.00 S800.00 50.00 52,400.00 50.00 $2,400.00
Cther Travel [Rideshare, Per Diem, etc.) 51,200.00 50.00 51,200.00 50.00 50,00 53,600.00 50.00 53,600.00
Miscellansous [List)
Youth Listening Sessions 55,000.00° ' 520,000.00 55,000.00 ' 520,000.00 £15,000.00 S60,000.00 {545, 000.00)
In-Person Convening 53,000000: - 515,000.00 53,000.00 © - 515,000.00 59,000.00 545,000.00 {536,000.00)
. 3 S0.00 50.00 50:00 50.00 50.00 S0.00 50,00
V.4 50.00 50.00 S0.00 S0.00 50.00 50,00 50,00
.5 S0.00 S0.00 S0:00 $0.00 . . S0.00 S0.00 50,00
. & S0UDD 50.00 50.00 50.00 50.00 50.00 50,00 50.00 50,00
.7 50.00 50.00 50:00 50.00 50.00 50:00 50.00 50.00 50.00
IV. Total Other Expenses S20,000,00 55.2,000.00 520,000.00 552,000.00 520,000.00 552,000.00 Qngnn.m 5156, 000,00 {596, 000.00)
Total L, 11, 1. And IV, Direct Costs 5175,000.00 5362,000.00 5175,000.00 5362,000.00 5175,000.00 5362,000.00 SSEM 51,086,000.00 {5561, 000.00)
Indirect [up to 20% of direct costs) 525000000 5150,000.00 525,000,00  5150,000.00 S25,000.00 515000000 $75,000.00N 5450,000.00 {5375,000.00)
Total Grant Expenses 5200,000.00 5512,000.00 | 5200,000.00 5512,000.00 5200, 000,00 5512,000.00 S600,000.00 1,536,000.00 {5936,000.00)
01425857143 04145364641 0142857143 04145364641 0142857143 0.414 536464 0142857143 414 364541
#apr-nfstate travel renuires ariar weitten anneawn®

@

-~

%

-

. 4
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Expenditure List
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OvernightTravellog EYC Financial Report_AllYears _ll Budget Mod Request (as needed)




Financial Report Template

YOUTH CALIFORNIA

= Microsoft Excel (Windows or Microsoft 365) works best for the EYC
Financial Reporting Template.

= Google Sheets works as well, with some lost functionality in protections
and formatting.

= Apple Numbers' Pop-Up Menu will not dynamically adjust to added
Budget Line Items in this workbook. Please contact
eycfinance@sierrahealth.org to receive an updated financial template
reflecting your most recently approved budget modification.

= One-on-one Finance Office Hours are available for EYC 7 partners at:
https://scheduler.zoom.us/kwilson-xglpb9/finance-office-hours

PI> >
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Desk Audit

YOUTH CALIFORNIA

= A handful of partners will be selected for a desk audit each year. A desk
audit is a documentation review that assesses compliance of costs
claimed on detailed expenditure listings and financial reports.

= Desk audits will occur in all three program years.

= A typical desk audit request includes providing:
= copies of paystubs and timecards

= invoices, receipts, contracts, and policies for a selection of
expenditures.

= Please be responsive to our requests and share any challenges you are
having. We want to work together with you, collaboratively, to support
your claimed costs.

PI> >



Maintain Back Up Documentation to

YOUTH CALIFORNIA Make Available Upon ReqUESt:

= Vendor invoices, receipts

= Timesheets and Paystubs

= Contracts for Consultants, Rental Leases, etc.

= Proof of Payment (ex. Check stub, credit card statements, etc.)
= Proof of Expense Approval (if applicable)

= Allocation Plans and Accounting Policies

= Record Retention=Audit + 3, K termination + 3 (whichever is
later)

PI> >



RADAR Test:

YOUTH CALIFORNIA

= Reasonable costs are ordinary costs for organization and/or project; falls
within market prices; complies with organization policies.

= Allowable costs are eligible under the grant terms; necessary and
benefiting the project objective.

= Documented costs have adequate support such as:

= Purchase orders/requests
= Vendor invoices/receipts
= Receiving documentation/packing slips
= Timesheets/paystubs
= Consultant or other contracts
= Check stubs for payments made
= Allocable costs are incurred specifically for project, or costs are

distributed in portions across all benefiting projects.
= Reimbursable costs meet all requirements above.

PI> >



Travel

YOUTH CALIFORNIA

= State Travel Rates — California Department of Human Resources (CalHR)
Guidelines

o Itis essential to adhere to CalHR guidelines.

= Please be aware that DHCS will only reimburse expenses that are within the
allowable maximum reimbursement rates established by CalHR. Expenses
exceeding these guidelines (e.g., meals, incidentals, lodging) should only be
charged to DHCS up to the maximum allowable rate.

= |n situations where lodging is not available at the approved CalHR rate, funded
partners may seek approval for use of a higher rate via a submitted travel request.

PI> >

= Unless a rental car is utilized, only mileage will be eligible for reimbursement as
EYC is unable to accept fuel costs.


https://hrmanual.calhr.ca.gov/Home/ManualItem/1/2203

YOUTH CALIFORNIA

Prior Written Approvals and Guidance

Out-of-state travel

In-state travel that involves at least twenty-five (25) staff
members or participants or incurs costs of $10,000 or
more.

Overnight travel outside of your approved work plan.
Equipment/Capital Purchases >$5,000
Subcontracts and subawards > $5,000

Cash equivalents (incentives)

PI> >




Travel

YOUTH CALIFORNIA

= In-state travel that involves at least twenty-five (25) staff members or
participants or incurs costs of $10,000 or more requires prior written
approval from DHCS. Requests must be submitted using the appropriate travel
forms at least nine (9) weeks before the date of travel. A travel request must be
submitted even if the activity is already included in the currently approved work
plan or budget.

= CalHR rules and rates apply.

= All requests must include the following completed forms and materials:
= EYC Travel Request Form
= EYC Travel Request Details Sheet (Excel spreadsheet)
= Conference or meeting materials (e.g., program guide, agendas, etc.)

PI> >



Travel

YOUTH CALIFORNIA

= Out-of-state travel requires prior written approval from DHCS. Similar to in-
state and group travel guidance, requests must be submitted using the
appropriate travel forms at least nine (9) weeks before the date of travel. Please
note that EYC funds cannot be used for international travel or international
expenses and cannot be used to organize, sponsor, facilitate, or provide space for
any events held outside of California.

= CalHR rules and rates apply.

= All requests must include the following completed forms and materials:
= EYC Travel Request Form
= EYC Travel Request Details Sheet (Excel spreadsheet)
= Conference or meeting materials (e.g., program guide, agendas, etc.)
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Travel

YOUTH CALIFORNIA

= Travel Information:
= QOrganization Information
= Location of Travel
= Departure Date / Date of Return
= Date of Return

= |ndividuals Traveling

= Please identify the number of Elevate Youth California program youths
(Ages 12-26) and number of staff/chaperones

= Purpose of requested travel

= Report on the experience in a quarterly progress report and annual and cumulative
reports.

= Financial Expectation providing a detailed breakdown of the overall expected cost
including cost and number of nights of hotel, airfare/mileage, meals/per diems, etc.



Equipment/Capital Purchases > $5,000

Subawards/Subcontracts > $5,000

= Capital purchases (of items with a useful life greater than one
year and a per unit price more than $5,000) require prior
written approval from DHCS.

= You work with subrecipients, you buy services from
subcontractors.

= Contract terms and expectations flow down to
subrecipients, including record-keeping and financial
reporting.

= Subcontracts greater than $5,000 should be provided to
The Center. Quantifiable scopes of work and itemized
iInvoices help us determine reasonableness.
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Cash Equivalents: Incentives and Stipends

YOUTH CALIFORNIA

= Transaction-level details are required for recording cash
disbursements.

= Documentation should indicate to whom the cash was paid
and include affirmation of receipt from the recipient (usually a
participant signature on a log or an individual report) certifying
amount and date received.

= |nternal controls are especially important for cash and cash-
equivalents, with segregation of duties being the most
important internal control.

= Withdrawing, paying, recording, and reconciling should all be
performed by separate employees/people when possible.
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Group Meals

YOUTH CALIFORNIA

= Food costs for programming events with youth are considered reasonable
when calculated on a per-person basis. To benchmark “reasonableness,”
use the CalHR meal reimbursement rates (current rates are below). These
rates serve as a reference for allowable per-head costs.

Effective October 1, 2024: Mealand  First & Breakfast Lunch Dinner Incidental
Incidental Expense Total Daily Last Day Expenses

Maximum Reimbursement for of Travel
Actual Expense*

Up to $68 Up to $51 516 519 528 55

Meal Timeframe
Lunch 12:00 AM - 5:00 PM
Dinner 5:00 PM -11:59 PM

= Group meals that are recurring and frequent should be explicitly listed
In an approved work plan.

PI> >



Group Meals

YOUTH CALIFORNIA

= Food and meal charges to benefit facilitators, adult chaperones, and
staff members are allowable if their attendance is critical to the

programming activity or event.

= As a rule of thumb, over 50% of participants served from food

purchases should be youth.

= Group meals without youth are typically unallowable, but some

scenarios may be considered allowable if the event is essential to your

organization’s programming.

= For example, meals for an all-day staff training event can be

considered allowable if the
programming.

training is integral to youth
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Unallowable Expenses
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Debt retirement

Operational deficits

Partisan activities

Lobbying and lobbying activities

Religious organizations for explicit religious activities

Activities that exclusively benefit the members of sectarian or religious organizations
Purchase of vehicles

Purchase, construction, or permanent improvement (other than minor remodeling of
any building, other facility, or land)

Purchase of properties

Directly or indirectly, purchase, prescribe, or provide marijuana or treatment using
marijuana

Clinical services such as counseling, therapy, and substance use treatment

200 IAAR I TAIAR S T FOAR SRt T POAR S0 T

PI> >



YOUTH CALIFORNIA

||| Example |



Important Reminders

YOUTH CALIFORNIA

= Budget modifications can be submitted at any time.
= Budget modification requests should be sent to
elevateyouthca@shfcenter.org, CC pkaur@sierrahealth.org and
smurrey@sierrahealth.org.
= Should a budget modification be needed at the time a financial report is
being submitted, please submit the request for a budget modification
alongside your financial report.
= |n this case, the 'Please Enter Budget Here' should align with the
requested modification.
= Spending on new line items before budget modification approval may
result in disallowed costs.

= Financial Reports and Detailed Expenditure Listings will be submitted
through the Salesforce Community Portal bi-annually.
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YOUTH CALIFORNIA Thank YOU!

LHCS

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

THE CENTER

at Sierra Health Foundation
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