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Bring Monroe Back - Monroe County ARPA

Budget Proposal
Organization Name: Neighborhood Collaborative Project {NCP) /
Community Resource Collaborative

Parsonnel Costs List Each| 7, 17/2023 Voucher | 8/15/2023 Voucher | 9/15 za\n'oucher 10/17/2023
Nelghborhood Collaborative Project [NCP) Workers (Cameron, FTAC, SWAN} 3 07767 655 503775, 5

On-Site Vocational Tralners {Cameron, FTAC, SWAN)
On-Site Soclal Workers {Cameron, FTAC, SWAN)
Nelghborhood Collaborative Project {NCP] Liaison (BTS)
Full-Time Soclal Worker (MC2)

Part-time Social Worker (MC2)

NCP Local Researcher (OTG)

student Research Assistant (OTG)

Communications Coordinator (OTG)

Fringe Benefits
Total Personnel Costs:

72,180.49 | § ss,szsaz $

5

Other Than Personnel Services Costs 7/17/2023 Voucher 8 15/2023 Voucher | 9/15/2023 Voucher 10 17, 2023
Vocatlonal Training Stipends: Anchor Agenties (Cameran, FTAC, SWAN} ; ; ; PEa

Neighbarhood Outreach Supplies: Anchor Agencies {Cameron, FTAC, SWAN)
Office Supply Supplement: Anchor Agencies (Camaron, FTAC, SWAN}
Facllity Use / Operations Support: Anchor Agencies {Cameren, FTAC, SWAN]
Snacks, Swag/incentive Supplles: Anchor Agencies (Cameran, FTAC, SWAN)
Credibilty Trust /Brand Value: Anchor Agencles (Cameron, FTAC, SWAN)
10% de minkmis indirect cost rate: Anchor Agencies (Cameron, FYAC, SWAN)
Administrative Support: Support Services Partners (LABA, BMC,BSC5C)
Food Pantry Supplies [Tee}

Per Diem Stipends for Peer Qutreach Workers [afc}

Staff Mileage Reimbursement (815, €3}

Contracted Services: NCP Client Wraparound Support Services (815)
Contracted Services: Anchor Agency Soclal Worker Supervision (Mc2)
Research Supplies (076}

NCP Marketing & Communications (0716)

Software and Subscriptions (0T6)

Contracted Services: Project Lead / Community Consultant {¢3)
Contracted Services: Historlan / Neighborhood Legacy {3}

Contracted Services: On-Site / Fleld Coordinator {caj

Contracted Services: Neighborhood Ambassadors (c3}

RTS Bus Passes/Transportation Assistance

Per Diem Stipends for Event Logistics Helpers (cs)

Microsoft Surface Pro Packages - 5{c3)

Nelghborhood/Community Engagement Conversations & Activities (C3)
NCP Supplies & Materials (3}

10% de minimis Indirect cost rate [(BY5, MC2, TG, C3)

Fiscal Sponsor Administrative Cost Rate - 5% {cRC)

Total Other Than Personnel Services Costs:

57,916.64 70,030.85 | §

Total Project Cost: 13009713 | § 125,660.67 | §

*15 - Expenses charged fall under the definition of 'support services' as outlined in the project
scope.
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NCP's Monthly Check Request Log - Monroe County Invoice Submission
Month: August 2023

NCP Partner Agency

ABC Action Front Center
Baden St Counseling Center
Barakah Muslim Charities
Beyond the Sanctuary
Cameron Community

C3 Consultancy Services **
Father Tracy Advocacy Center
Lyell Avenue Business Assoc.
MC Collaborative

On the Ground Research*
SWAN at Montgomery Center
The Peoples’ Pantry
Community Resource Collaborative

** MBE & WBE Vendor
* WBE Vendor

$
$
5
$
$
$
$
$
$
$
$
$
$

Total
Budget Allocation

27,000.00
27,000.00
27,000.00
129,015.00
232,197.00
215,866.00
232,197.00
27,000.00
147,950.00
146,581.00
232,197.00
27,000.00
73,550.00

W AN A W WV N W D

Prior Bafance

27,000.00
27,000.00
22,000.00
107,008.88
176,126.96
171,886.58
201,345.74
27,000.00
88,770.00
121,667.98
164,136.83
26,673.48

Total Disbursed

Reimbursement

Amount
Requested
585.00

38,122.99
15,743.86
11,205.5¢
11,281.2%
770.87
14,755.00
17,468.34
10,835.28
4,852.45

125,660.67

Current
Balance

$ 26,415.00
$ 27,000.00
$ 22,000.00
$ 68,885.89
$ 160,383.10
$ 160,680.99
$ 190,064.45
$ 26,229.13
$  73,975.00
$ 104,199.64
$ 153,301.55
$ 21,821.03
5 -

Check
Number

Check
Date



Cameron Community - Olivia Kassoun-Amadou, Executive Director
48 Cameraon 5t

INVOICE

= b % August 7, 2023
Rachester, NY 14606 Ca m e ron VOICEH 00004 July 1-July 21, 2023
Phone: 585-254-2697 ext. 101 £mall: olivia@cameronministries.org COMMMHNTY  pap.  Neighbarhood Colloborotive
Project [NCP) Anchor Agency
Activities
Bl o:
Tina Paradiso, Executive Director
Community Resource Collaborative
100 College Avenue, Suite 130
Rochester, NY 14607
Phone: 838-444-1060
DESCRIPTION OF SERVICES RENDERED / PURCHASES MADE BUDGET CATEGORY AMOUNT

Globat Connections Enterprise - Sharale Gray: Global Loglstics Program at Cameron: planning, curriculum development, infarmation
sessions, community outreach, techology set up, registration, and other services from July 1, 2023 - July 31, 2023 as documented hy Global
Connection Enterprise’s Invoice 00004 (21 days @%99.10 per day)

Workforce
Deavelopment/Training

$2,081.10 @

CEG KUTZ, LLC. - Derrick Singletan: Cameron Cuts Apprenticeshiip Program. planning, curriculum development, information sessions,
community outreach, site planning, and teaching classes, and other services from July 1, 2023-July 31, 2023 as documented by CEQ KUTZ,
LLC's tnvaice 00004 (21 days @599.10 perday}

Workforce
Development/Training

$2,081.10 @

Payrall Reimbursement for Community £ ngagement worker, Jonathan Hardin, planning with instructors, participate In information sessions
and outreach, oversee workforce development program, mantain NW outreach schedule and data. Cameron Comemunity payroll register
documentation. (2 pay pericds @ 1,769,23 per pay period)

NCP Worker

$3,538.46 @

Payro!l Reimbursement Jor Cameron's On-Site Soclal Worker: Felecfa 8. Merriam, LCSW. planning with instructors, participate in information
sessians and outreach, devefoped platform for tracking student data, coiordinate linkages to anticipated services, prepared resource and
reterral pocket cards for participants, acquired pre and post assessments designed to determine client needs, Cameron Community payroll
register documentation. {2 pay periods @$51346.15 per pay period)

Social Worker

$2,692.30 @

Monthly allocation of Neighborhood Credibilty / Trust Vatue for July 2023

Credibility Trust/Brand

$1,800 @

[AA's brand identity / reputation) Value
Facility Use / Operation Support Monthly Allacation for July 2023 i G ‘;::ﬁ‘r’:’“““’ $1,200 @
Dffice Supplies Supplement: Monthly allocation for July 2023
Office Supplies $240 @
10% de minimis Indirect cost rate: Monthly allocation for the month of July 2023
$2,110.80 @
BALANCE DUE 515,743.86

Questions or concerns regarding this invoice con be submitted via emall to olivia@comeronministries.org or by 585-254-2697 ext. 101

BEST WISHES FOR A FABULOUS DAY!




Patricla Jacksen, Executive Director
SWAN at Montgomery Nelghborhood Center

INVOICE

10 Cady Street DATE: August 14, 2023
Rochester, NY 14608 INVOICE #  NCP 004 7/1-31/2023
Phone: 585.436-3090 Email: pjackson@ swanonline.org O Weighborhood
FOR: Coftaborative Project
{NCP] Anchor Agency
Activities
Bill To:
Tina Paradiso, Executive Director
Community Resource Collaborative
100 College Avenue, Suite 130
Rochester, NY 14607
Phone: 888-444-1060
DESCRIPTION OF SERVICES RENDERED / PURCHASES MADE BUDGET CATEGORY AMOUNT
NCP Worker: shared role and responsibilty between Executive Director & Youth Director pasitions
Executive Ciractor: interface for workfarce development training, managing NCP Anchor Agency action plan, reporting, budget, NCP
leadership mtgs / Youth Director: Interface for neightorhood outreach activities, program development, building connections with NCP NCP Worker S §,177.86 @
peers & other partners.
Payroll satary expense for July 2023 = $5177.86 (5645.90 * 2 pay periods} « {$1938.07 + 1947.99)
= . Neighborhood Outreach .
Neighborhood Cutreach Supplies: Monthly allocation for July 2023 supplies $360.00 @
Office Supplles Supplement: Monthly allacation far July 2023 Office Supplles $ 240.00 @
i ; &
Facillty Use / Operations Supplement: monthly allocation of remaining unspent balance [July 2023} Facility ';::{’ C;zeratwns s 1,296.52 (1L
Neighborhood Credibilty / Trust Value: Monthly allocation for July 2023 Credibility Trust/Brand Value | $ 1,800.00 ®
10% de minimis indirect cost rate: Monthly allocation for July 2023 Indirect Cost $ 2,110.90 @
BALANCE DUE]| § 10,835.28

Questions or concerns regarding this Invoice can be submitted vio email to plockson@swanonline.org or by 585-436-3090




~= FATHER TRACY
P ADVOCACY CENTER

821 North Clinton Avenue
Rochester NY 14605
§85.563.7008

Invoice

Submitted on 08/2023
Invoice for Payable to Invoice #
The Father Tracy Advocacy Center 230701
Company name
Street address Project Due date
City, State, Zip NCP-Anchor Agancy 8/11/23
Bescription Qty Unit price  Total price
NCP Liason - Salary Ny $3.220.80 o
NCP Soclal worker DV $1,884.62 9
NCP workforce gevelopment TR $1.961.54
Fomily Dollar NCP Facilities $36.63 (1)
Costco -NCP POP-Ip 5282 00(30)
NCP office suppfies- Regionat Distrib $181 08 (W)
Costco- NCP trust (client assistance) $3%310
Costco- NCP trust {client assistance) $42.98
Costco- NCP lrust (clent assistance) $198 62 @
Red Roof- NCP Trust {chent assislance} 182
Bright Bubble-NCP Trust (client assislance) §3150
Costco- NCP trust {cliant assistance) 521599
NCP Trust-Vendor- Lizzette Agoste $51500
Amagzon - NCP Facilitles (lable & chairs) $226.68
Amazon - NCP Faciliies {food card) $9233
PR Birth certificate NCP rusi {client assistance) 350.00%
10% de minimis indirect cost rata: Monthly allocation for July 2023 §2,110.80
Notes: Sublotal

$11,281.29



Beyond the Sanctuary

PO Box 18146 DATE:  8/8/2023
Rochester, NY 14618 INVOICE # 3
585-520-6004 FOR: Jul-23
Submitted to

Jocelyn Basely
Project Lead - NCP

DESCRIPTION QUANTITY [UNIT COST

NCP Liason - weekly NCP planning meetings, process

review, referral coordination, hired NCP Mgr s
Wrap Around Support Servics - Food Pantry 1 $40.00
Wrap Around Support Servics - Rental Assistance 10
Wrap Around Support Servics - Emergency Services 5
Wrap Around Support Servics - Clothing 3 $50.00

Monthly Allocation for 10% de minimis indirect cost rate

TOTAL
Remaining Balance 29

INVOICE

TOTAL
$ 6.250.00 @
$ 44000 {18

$25.487.31(1¢
$ 4,622.78 (1%
$  150.00(7g
$ =

$ 5

% -

3 s

$ 1,172.90 @

$38,122.99

Make all checks payable to Beyond the Sanctuary

If you have any questions concerning this invoice, Contact Carmen Allen 585-520-6004 or email at
callen@beyondthesanctuary.org

THANK YOU FOR TRUSTING US TO CARE FOR OUR COMMUNITY



COLLABORATIVE

A Complex Care Management Agency

Voucher for Neighborhood Collaborative Project

July 2023
Date: 8/1/23
Month of Payment Due: July
July Budget Amount | YTD Billed

$ 147,950 $ 73,975
Social Workers (MC Collaborative) $ 7,500 ?) $ 75,000 $ 30,000
Part-Time Social Worker $ 3750(6]) $ 37,500 $ 15,000
Supervision $ 2200(4) $ 22,000 $ 8,800
Indirect Costs $ 134508 $ 13,450 $ 5,380

Remaining Balance $ 73,975
TOTAL DUE $ 14,795

Total amount due for July = $ 14,795.00

Piease remit payment to:
MC Collaborative

PO BOX 18030

Rochester, NY 14618

T bonity 2 B i Lol o r e v e B ot S i i s e A A e

= b T R oo A R e e EAEES

MC COLLABORATIVE
PO Box 18030
Rochester, NY 14618

e e R BT

TERR

Andy Carey 585.802.3816 acarey@mccollaborative.org_e Chris McKinley 585.802.23561 ¢mic

SHILR S

kinley@mccollaborative.org



CONTRACTOR

On The Ground Research, LLC

400 Andrews St

Suite 220

Rochester, NY, 14604

Phone: 585-683-3638

Email: janelle@onthegroundny.com

TO

Tina Paradiso, Executive Director
Community Resource Collaborative
100 College Ave, Suite 130
Rochester, NY 14607

Phone: 888-444-1060

Description

Pyl

ON THE GROUND

RESEARCH

INVOICE

INVOICE DATE
August 4, 2023

INVOICE NUMBER
012

PROJECT TITLE

Neighborhood Collaborative Project

INVOICE TIME PERIOD
7/1/23-7/31/23

Description of Services Budget
Date Rendered/Purchases Budget Category Amount YTD Billed
Amount
Made
£F) $ 146,581.00 | $ 42,381.37
July[NCP Researcher Salaries monthly allocation | $ 111,006.33 | $  78,000.00 | $ 22,968.35
July|NCP Research Assistant Salaries monthly allocation \1,485.71 $ 10,400.00 |5 2,971.43
july|Communications Specialist  |Salaries monthly allocation %3,000.00 $ 18,000.00 |5 3,000.00
7/21/2023|200M for NCP staff Software and Subscriptions | $(0)388.27 | §  15,855.00 | $  8,224.57
Total Costs $ 15,880.31
Indirect Costs $N1,588.03 | $ 1332600 $ 3,852.86
Remaining Balance ~ $ 104,199.63
Total Amount Due $ 17,468.34
Total $17,468.34

Please make all checks payable to On The Ground Research, LLC

If you have any questions concerning this invoice, contact:
Janelle Duda-Banwar

T. (585) 683-3638 or Email: janelle@onthegroundny.com




Lyell Avenue Business Association (LABA)

INVOICE

190 MURRAY ST STE 1 —] DATE:  8/7/2023
ROCHESTER, NY 14606 j £ H"!‘WH LA INVOICE # 1
585-370-5148 it FOR: Jul-23
Submitted to
Community Resource Collaborative
Jocelyn Basley, Project Lead for Neighborhood Collaborative Project
100 College Avenue, Suite 130
ROCHESTER, NY 14607
Purchases to support the July 14th Lyell Avenue Garden Plant 25 participants
Day {youth, neighbors and community members)
DESCRIPTION QUANTITY [UNIT COST TOTAL
Garden Tools: wheelbarrow, shovels, rakes, etc (details on receipt IMG_3159.jpg) $ 37526
Flowers and plants (details on receipt IMG_3329.heic) $ 56507
5.5 Cu ft. Smart Cart and refreshments {details on receipt IMG_3328.heic) $ 62.11
Gloves, seeds and markers {details on receipt IMG_3327.heic) $ 2482
Hotdogs, buns, paint brushes & rollers, plastic covers, etc $ 9435
(details on receipt IMG_3157.jpg) )
Bag of charcoal {details on receipt IMG_3156.jpg) $ 1291
Paint (4 gallons) and 10pk of tray liners (details on receipt $ 14655
IMG_3155.jpg) '
$ .
$ -
$ .
$ -
TJotal Reimbursement Request $ 770.87

Make all checks payable to Lyell Avenue Business Association

If you have any questions concerning this invoice, Contact Lydia Rivera (585) 524-7072 or email at

roccityroadsideassistance@gmail.com

THANK YOU FOR TRUSTING US TO CARE FOR OUR COMMUNITY




The People’s Pantry
555 Avenue D
Rochester, NY 14621

Invoice
July 2023
Balance: $4,852.45

Purchases

Q The
People's
é Pantry

Rochastar, NY

Headwater Food Hub

Eggs, Beans

Walmart

Pop up lunch at FTAC,

buns, rice, aluminum trays,

supplies

Regional Distributors

Bags for packing food

$254.77 (6)

supplies

Uline Shelving and equipment $1,469.42 @
for the pantry
Foodlink July invoices for food $2,764.73 @




Invoice

Headwater

Date 711972023
Invoice # INV10455
Due Date 7M19/2023
Headwater Foods, Inc. Ship Date 7/20/2023
6348 Ontario Center Road Expected Delivery Date 7/20/2023
Ontario NY 14516 Terms Due on Receipt
United States SO# Sales Order #5013749
{585) 565-4840 PO #
www.headwaterfoodhub.com Sales Rep Goldfeder, Arthur
Signature
Bill Te Ship To
Michael Durfee The People's Pantry
The People's Pantry 555 Avenue D
555 Avenue D Rochester NY
Rochester NY United States
United States

" Eqggs, Large Chicken 126,813 30Doz 80.00 2 180.00
Cooked Beans, Black 140,556 12x15.50 1500 5 75.00
NYS z
Milk, 1 Percent White 138,250 70xHalfPl 0.00 2 0.00
NYS Half Pint nt
Milk, Fat Free 138,251 TOxHaliPi 0.00 2 0.00
Chocolate N'Y'S Half nl
Pint
Milk, Skim NYS Half 138,252 TOxHalfPi 0.00 2 0.00
Pint nt
Appies, Bragburn, 30,398 Bu 0.00 3 0,00
MNo. 1 (PM
Apples Empire, No. 1 141,877 Bu 0.00 1 0.00
ECO {traypk)

Total 255.00

Amount Due $255.00

Please include Invoice reference number on all payments and correspondence to help avoid service delays.

Customer Invoices pald by credit card will be assessed an addltional 3% process fee.
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& Regional pistributors, Inc.

1281 MT READ BLVD
ROCHESTER, NY 14606
585 458-3300 Fax 585 458-3314

** [INVOICE **

THVOICE - GATE, THVOICE HMGER

07/19/23 | 81985190.001

REMIT TO: PAGE M
BILL TO: SHIP TO: REGIONAL DISTRIBUTORS, INC
SW FOOD PROGRAM INC SW FOOD PROGRAM INC :gc:g:l:g?s:v 1606 1
555 AVENUE D 555 AVENUE D
ROCHESTER, NY 14621 ROCHESTER, NY 14621 R
585-325-4950
“USTORERS CUSTOMER ORDER MUMEER. |~ RELEASE MUKBER ORDERED BY SALESPERSON | SR SHIp VA TERS " SHIP OATE. | ORDER DATE
19320 |PICKUR LEA KANE MICHELE 1) IDMS-XM|PICK UP NoW [NET DUE ON_INVOIC |07/18/23|07/15/23
ORDER QTY SHIP 1Y ; BESCRIPTION PART.NG | TAXC [ Unit Price Ext Prc
Kkhkkkhkkkk shipping Tnstructions ***kxkkkix
* khkkhkk A A AR I AT XA b A AR Ak kd Xk *
e #%+*PROCESS CREDIT CARD*** b
% I 2R 222222222 2 R 2 0 K14 *
* DELIVER BETWEEN 9AM-1PM ]
* CALL 729-5601 L
i-****t*****i*****t****i**t*i*********k****
3cs 3cs| 11-10093 IPS 1/6 WHITE THANK YOU BAG 33985 N 22.930 68.79
11.5%6.5x21 RED PRINT 1000/CASE
2bn obn| GE57NPSC (80076) 57# PAPER GROCERY BAG 1/6 352 N 92,988 185.98

#*%% Continued on Next Page ***

BBL 12X7X17 500/BUNDLE




5 = . *¥ INVOICE **
[ ¢ Regional pistributors, Inc.
1281 MT READ BLVD FAWOICE BATE TIVOICE PEER
ROCHESTER, NY 14606
07/19/23 [ S1985190.001
585 458-3300 Fax 585 458-3314 o ) mEL
BiLL T0: SHIP 10: REGIONAL DLSTRIBUTORS, INC
SW FOOD PROGRAM INC SW FOOD PROGRAM INC et caoe 2
555 AVENUE D 565 AVENUE D o= s =
ROCHESTER, NY 14621 ROCHESTER, NY 14621 B
585-325-4950
COSTOMRY, CISTOER ORDER -NUHBER “"RELEAGE, MARER GROERED BY " SALESPERSOR |- LR SilP YIA TTERS SHIP DATE | ORDER DATE
19320 |PICKUP LEA RANE MICHELE Ll IDMS-xM{PICK UP NOW  |NET DUE ON INVOIC 07/19/23]{ 07/19/23
7 DRDER QTY SHIP TP ; DESCRIPT1ON : PARTNO | AL Tonit Price T Ext Pre
[ZEEEXSI TSRS RS EE RS 2SS &8 Credit Card Information Exkk kA kA kA ke ko rhkhkk
* *
* Merchant ID# :| 250780140738 Time/Date: 12:23:01 20 JUL| 2023 *
* Card| Number S322XXXXXKXX4645 Card Type: MC Exp.: 0p26 b
* Card| Holder LINCOLN SPALDING Auth Code: 695017 *
* Chargje Amount:| $254.77 Charge Date: 07/20/2023 =
w k
o pAID IN FULL *
* Signature *
* *
* T agree to pay| above total amount according to card issuer agrgement.*
[FEEEEZEEERERE ES ] k****ik**tt******ti*****i‘t*****i*****ii*t*******t*t*****
Amount| paid today # S51985190.002 -254-77
*# Reprinf ** Repriht *#% Reprint **
~ 7 subtotal | “0.00
Invoice is due by 07/19/23. FREIGHT 0.00
AlL clawma 1or Shortsgr or €frots wust be made at once, Reluing Sa-lgs _T_ax_. 04—0-0 —
requize written auinorisscion asd are sublect Lo hondhing cmarger Signature: Amount
fpecial ordees are nub setutiable - : _n“_e o Q . 00_’

Past duc invoices may be subject to 1.5% late charge




1-800-295-5510 RECEIPT

uline.com
PO Box 88741 = Chicago, IL 60680-1741

ULINE FED 1D#: 36-3684738
INVOICE #: 166247031
ORDER #: 3650419

THANK YOU FOR YOUR ORDER, ULINE CUSTOMER SINCE 2021

SOLDTO: SWFOOD PROGRAM INC SHIP TO: SW FOOD PROGRAM INC
PiVIB 350 PMB 350
620 PARK AVE 620 PARK AVE
ROCHESTER NY 14607-2994 ROCHESTER NY 14607-2994

CUSTOMER NO. PURCHASE ORDER NO. SHIP VIA ORDER DATE DATE SHIPPED TERMS INVOICE DAITE
20988 LINCOLN A DUIE PYLE 0772123 | o7/21/23 07/21/23
BACK EXTENDED
ORDERED ORDERED ITEM NUMBER DESCRIFTION UNIT PRICE BRICE
KT H-10712-63 CHROME WIRE SHELVING UNIT - 42 X 24 X
63“
1|k H-10712-63A | CHROME WIRE SHELVING ADD-ON UNIT - 189.00 189.00
42 X 24 X 63"
1|« H-6218 WIRE BASKET SHELVING - 48 X 24 X 63" 326.00 325.00
12 | EA $-241376 VENTILATED STACK AND NEST CONTAINER - 16.00 192.00
20 X 13 X 6", GREEN
1] €A 5-21433BLY UTILITY WAGON - BLUE .00 .00
THIS ITEM AT NO CHARGE
CHARGED TO MASTERCARD ENDING IN
4645 $1,469.42
ORDER PLACED BY: LINCOLN SPAULDING SUB-TOTAL SALES TAX SHIPPING/HANDLING AMOUNT DUE
R 1,303.00 .00 166.42 PAID IN FULL

© ®

NOITE:

Page 1 of 1



Foodlink

585-328-3380
www foodlinkny.org

The People’s Pantry
Michael Durfee

555 Avenue D
Rochester, NY 14621

Foodlink

NOURISHIMG LIVES

STATEMENT

Statement Date: 7/31/2023

United States Agency ID: CALOO3
Page: 1
Amount Remitted
Document Date Description Transaction Debits Credits Balance
AO-00075-1 7/1372023 Order AO-00075 Invoice 431.87 431.87
AD-00256-1 7/20/2023 Order AG-00256 Invoice 8550 517.37
A0-00268-1 7/27/2023 Order AO-00268 Invoice 2,247.36 2,764.73
Grant No. Description Balance
GRTO0007 HPNAP Purchased LOC 2024 1 1,911.00
Statement Balance 2,764.73 0.00 @ 2,764.73
Statement Aging:
Days old: Current 31 - 60 Days 61 - 90 Days Over 90 Days
Aged amounts: 2,764.73 0.00 0.00 0.00



) | -
T ACTION ««BETTER COMMUNITY
ey’ 1 [N
A00 WEST AVENUE, 3RD FLOOR Jerome H.Underwood
ROCHESTER, NY 14611 President & (EO
Brad Rye
Board Chair

Community Resource Collaborative
100 College Ave Date: 7/14/2023
Suite 130
Rochester, NY 14626

Purchase Order Number
Subagreement Year 1

Invoice Period Jun-23
Invoice # AFC1
Budget Prlor Current- Gumulative
YTD Charges YTD

PERSONNELISALARY $0.00 $0.00
FRINGE BENEFITS $0.00 $0.00
EQUIPMENT $0.00 $0.00
OPERATING

EXP

SUPPLIES $7,000.00 $0.00 $0.00
TRAVEL $0.00 $0.00
ALL OTHER $20,000.00 $127.50 $127.50
TOTAL: [ $27,000.00] | $0.00] [ $127.50] 1 $127.50|

CERTIFICATION: i certify that this report, schedile, and the expenses for which payment is requested are lrue,
correct and completa and were made In accordance with the appropriate Federal and State Rules and
Reguiations and thai the articles or services lisied were (or will be} necessary for and are to be used sofely for
the purpose specified in the contract for this project.

SIGNATORY: Michele Boyd 585-262-4330 071423

(SHGHATURE} {PHONE NUMBER) osw)



ey
'}AET'ON BETTER COMMUNITY

/ll\

PAYEE'S NAME & ADDRESS

CHECK DISBURSMENT REQUEST

Requested by: Brooks Benfon & Michele Boyd

NAME: Patricia Terziani Dept / Pragram: AFC
ATTN:
ADDRESS: 690 S. Goodman Street Check Distribution: * Note: Any paperwork
ADRESS LINE 2 Send directly fo Payse || fm° lf’sj gg’:; ";":”a‘;‘tzec‘;’; g
cITY Rochester, NY 14620 send with attached * [ _essed envelope.if
PHONE # Retum to requestor || no, the check will be sent
Vendor Reference: directly to the payee.
Minority Vendor: Yes [ Nne {If separale check is required please checkbox__ | | |
Is this 2 current vendor? If not, a new vendor set-up request form must be atlached, including a W-9.
Description of purchase and reason for the absence of an invoice or purchase order.
Stipends for June 1, 2023 - June 30, 2023
Outreach, education and other pragram assistance activities.

TO BE CHARGED:

GIL Code Program Element Code $ Amouﬁt

72700 212300 (MSA)

72700 202023 (HIPCeC)

32324 232400 (NCP) $127.50

TOTAL $ 127.50

Required Signatures

If an advance, | hereby authorize ABC, Inc. to deduct from my wages any amount not
accounted for by me within(30) thirty days from the date of this advance or upon termination

of my employment, whi::h;wnes first.
Signature: M - AOC,._._ Date 7‘ :ll 23
Requestor’s Signature
MARXD

Signature: Date

Program directorlbéptg Director
Additional Signatures as required:

Date

All highlighted fields must be filled in or request will be returned.

Finance Use Only
Vendor #
Baich # Voucher #
Audited By:

BZ-11/2000 [Date:
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ASTION rraBETTER COMMUNITY
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sals -

ZACTION <« BETTER  COMMUNITY

g 1 -
400 WEST AVENUE, 3RD FLOOR Jerome H. Underwood
ROCHESTER, NY 14611 President & CEQ
Brad Rye
Board Chair
Name
Address Date: 8/4/2023
Address Line 2
City, State, Zip
Purchase Order Number
Subagreement Year 1
Invoice Period Jul-23
Invoice # AFC2
Budget Prior Current Cumulative
¥YTD Charges YTD
PERSONNEUSALARY $0.00 $0.00
ERINGE BENEFITS $0.00 $0.60
EQUIPMENT $0.00 $0.00
EXPENSES:
SUPPLIES $7,000.00 $0.00 $0.00
TRAVEL $0.00 $0.00
ALL OTHER $20,000.00 $127.50 $457.50 $585.00
TOTAL: B $27,000.00] $127.50 [

CERTIFICATION: [ ceriify that this reporl, scheduls, and the expenses for which paymenl is requesled are true,
correct and complete and wara made in accordanca with the appropriale Federal and Slate Rules and
Regulations and that the articles or services listed were {or will be) necessary for and are lo be used solely for

the purpose spacified in the contract for this profect.

SIGNATORY: Michele Boyd

565-262-4330 x3101 0B/04f23

(SIGNATURE)

(FHONE HUMBER) 1004e)



b\ L7

Snon  setrercommunTY  cHECK DISBURSMENT REQUEST

PAYEE'S NAME & ADDRESS Requested by: Brooks Benton & Michele Boyd
NAME: Gwendolyn Crawford Dept / Program: AFC
ATTN:
ADDRESS: 69 Avery Street Check Distribution: * Note: Any paperwork
ADRESSLINE2 Apt #2 Send directly to Payee [__| f0 be sent with check

y ith hod must be in an aftached
CITY ROChester, NY 14612 Send with alfached addressed ﬂﬂVE’Ope.l'f
PHONE # Retum fo requestor || no, the chack will be sent
Vendor Reference: direcily to the payee.
Minority Vendor: Yes ] No I3 [i7 separate check is required piease checkbox__ | | |

is this a current vendor? If not, a new vendor set-up request form must be attached, including a W-9.
Description of purchase and reason for the absence of an invoice or purchase order,

Stipends for July 1, 2023 - July 31, 2023
Qutreach, education and other program assistance aclivities.

TO BE CHARGED:
GiL Code Program Element Code $ Amount
72700 212300 (MSA) $ 202.50
72700 202023 (HIPCoC)
3 }3}0{ T EO 232400 (NCP) $ 210.00

TOTAL $ 412.50

Required Signatures

If an advance, | hereby authorize ABC, Inc. to deduct from my wages any amount not
accounted for by me within(30) thirty days from the date of this advance or upon termination
of my employment, whichever comes first.

Signature: M% " Qj—- Date %‘i o4 !313

Requestor's Signature

Signature: \‘ﬁ/( /@?ﬂ"{Q Date ?‘ L}‘ 9-3

Program direciar/Deputy Director

Additional Signatures as required:

Date

All highlighted fields must be filled in or request will be returned.

Finance Use Only

Vendor #

Batch # Voucher #

Audited By:

BZ-11/2009 Date:




A
/JI\

EAQTIONrNaBETTER COMMUNITY

AFC PEER WORKER

NAME: (3 “en Cﬂ;’dj_}\\QW/
: /

Yu

MONTH:

*Grey area for staff use only

H| G*  Nep | Age

DATE | TIME | TIME ACTIVITY MANAGER
IN ouT APPROVAL
. Al (@
1Lpllen (300 [CREE | g
4 NP iyeil
703 top [32d | outauchh | 1P
i - NC € Jelfern
* 721203 [1O0 | B0V | aud enth 1IN 4%
N € Vi
*C1T-323 o 20D 19ia
. , P(‘\C\&

T-45.22 100D [2°0D | Tehelin® | L1
3 100 | 3o [ VP Ay,
B o ot e T
@0 LD R0 P e
7hoaz [led | 300 CO”‘/‘ ed | n

vy | Conde?
v [- :1“4.,-'23 1130 | SO0 Bkina
TR Hion S C“%‘},",‘?J\,
> | “) 1 ~ | LA
NCP 7672l
msa o
|

e [ e ]
g g{ “otal’

S P PraR T

x| AONE T




sl

ZAEnion sEtrERcoMmUNITY  cHEGK DISBURSMENT REQUEST

PAYEE'S NAME & ADDRESS Requested by: Brooks Benton & Michele Boyd

NAME: Frederick Parker Dept / Program: AFC

ATTN:

ADDRESS: u—_ Check Distribution: * Note: Any paperwork
; fo be sent with check

ADRESS LINE 2 Send directly fo P.

ﬁ tor NY Send with ﬁ oh nye D must be in an affached
oy ochester, NY SR Brid vt alacie addressed envelope.if
PHONE # Return to requestor |:| no, the check will be sent
Vendor Reference: directly to the payes.
Minority Vendor: Yes 3 nNo I [if separate check is required please checkbox | | |

Is this a cumrant vendor? If not, a new vendor set-up request form must be attached, including a W-9.
Description of purchase and reason for the absence of an invoice or purchase order.

Stipends for July 1, 2023 - July 31, 2023
Outreach, education and other program assistance activities.

TO BE CHARGED:
G/L Code Program Element Code $ Amount
72700 212300 (MSA)
72700 202023 (HIPCoC)
72700 232400 (NCP) $ 37.50
TOTAL $ 37.50_
Required Signatures

If an advance, | hereby authorize ABC, Inc. to deduct from my wages any amount not
accounted for by me within{30) thirty days from the date of this advance or upon termination
of my employment, whichever comes first.

Signature: M % QC-\ Date B foy| I

Requestor's Signaiure

_$fedfaz
Signature: M Date %’ L”Z 25

Program director/Deputy Director

Additiona! Signatures as required:

Date

All highlighted fields must be filled in or request will be returned.

Finance Use Only

Vendor #

§Batch # Vougcher #

JAudited By:

BZ-11/2009 [Date:
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/ll\\

AFC PEER WORKER
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DATE | TIME | TIME | ACTIVITY MANAGER
IN ouT ¢ 1 _APPROVAL

/S 77 | il yxe




M2

Sieron semTERCoMMUNTY  CLECK DISBURSMENT REQUEST

PAYEE'S NAME 8 ADDRESS Requested by: Brooks Benton & Michele Boyd
NAME: Samantha Wilson Dept / Program: AFC
ATTN:
ADDRESS: RIS Check Distribution: * Note: Any paperwork
ADRESS LINE 2 Send directly to Payee |__| 10 be senl with check

ITY Rochester, NY Send with aftached * || TUStbe in an aftached
c , NY S SacwET asache addressed envelops.If
PHONE # Retum to requestor || no, the check will be sent
Vendor Reference: directly fo the payee.
Minority Vendor: Yes 1 Ne 3 [if separate check is required please checkbox | | |

Is this a current vendor? If not, a new vendor set-up request form must be attached, including a W-9.
Description of purchase and reason for the absence of an invoice or purchase order.

Stipends for July 1, 2023 - July 31, 2023
Qutreach, education and other program assistance activities.

TO BE CHARGED:

GI/L Code Program Element Code $ Amount
72700 212300 (MSA)
72700 202023 (HIPCoC)
32324 232400 (NCP) $37.50
TOTAL $ 37.50

Required Signatures

If an advance, | hereby authorize ABC, Inc. to deduct from my wages any amount not
accounted for by me within(30) thirty days from the date of this advance or upon termination
of my employment, whichever comes first.

Signature: M (,C?ﬂ,;ao\_ Date %! o4 i 23

Requestor's Signature

Slgnature: L/f ) Date ‘8[ %Z o3
ly Director

Program director/De
Date

Additional Signalures as required:

All highlighted fields must be filled in or request will be returned.

Finance Use Only

Vendor #

Baich # Voucher #

Audited By:

BZ-11/2009 Date:
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sAnion sETTERCOMMUNTY GHECK DISBURSMENT REQUEST

Jolgaiq oy

PAYEE'S NAME & ADDRES Requested by: Brooks Benton & Micheie Boyd

NAME: Jennifer-Wilson Dept / Program: AFG

ATTN:

ADDRESS: fo—ar . S Check Distribution: * Note: Any paperwork
ADRESS LINE 2 3 Send directly fo Payes | | ‘m" :ser ::’;z“;::"a;';zi"e g
Ciry Rochester, NY Jjilio Send with attached * addressed snvelope.If
PHONE # Retum to requestor I:] no, the check will be sent
Vendor Reference: directly to the payee.
Minority Vendor: Yes CJ nNe (1 [if separate check is required please checkbox | [

Is this a current vendor? If not, a new vendor set-up request form must be attached, including a W-8.

Description of purchase and reason for the absence of an invoice or purchase order.

Stipends for July 1, 2023 - July 31, 2023
Qutreach, education and other program assistance activities.

TO BE CHARGED:
GIL Code Program Element Code $ Amount
72700 212300 (MSA)
72700 202023 (HIPCoC)
32324 232400 {(NCP) $37.50
TOTAL 3 — 37.50
Required Signatures

If an advance, | hereby authorize ABC, Inc. to deduct from my wages any amount not
accounted for by me within(30} thirty days from the date of this advance or upon termination
of my employment, whichever comes first.

Signature: ,0 L %w@(/\, Date § l S ‘ &2

Requestor's Signature

g Date 3‘ l_.“ 9 3
rfOéputy Director

Additicnal Signatures as required:

i

Signature:
Program directo

Date

All highlighted fields must be filled in or request will be returned.

Finance Use Only

Vendor #

Batch # Voucher #

Audited By:

BZ-11/2009 Date:




N4
‘BASTIONfMBETTER COMMUNITY
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SAnon semtrcoumun  GHECK DISBURSMENT REQUEST

PAYEE'S NAME & ADDRESS Reguested by: Brooks Benton & Michele Boyd

NAME: David B. Whitaker, Jr. Dept / Program: AFC

ATTN:

ADDRESS: Check Distribution: * Note: Any paperwork

sodimty o Poes [1] 508 Sl ek
cITY Rochester, NY il Send with attached * || sqdressed envelope.f
PHONE # Retum lo requestor |___| no, the check will be sent
Vendor Reference: directly to the payee.
Minarity Vendor: Yes CJ Ne [ [if separate check is required piease checkbox | [ |

Is this a current vendor? If not, a new vendor sef-up request form must be attached, including a W-9,

Description of purchase and reason for the absence of an inveice or purchase order.

Stipends for July 1, 2023 - July 31, 2023
Qutreach, education and other program assistance activities.

TC BE CHARGED:
GiL Code Program Element Code $ Amount
72700 212300 (MSA)
72700 202023 (HIPCoC)
72700 232400 (NCP) $30.00

TOTAL $ 30.00

Required Signatures

If an advance, | hereby authorize ABC, Inc. to deduct from my wages any amount not
accounted for by me within(30) thirty days from the date of this advance or upon termination
of my employment, whichever comes first.

Signature: IQ"MQL % () — Date ?’lo‘fl 75

Requestor's Signature

§i_gnalure: W Date (3 l @‘4/ 9’3 W

Program dlrectorIDegllty Director

Additional Signatures as required:

Date

Al highlighted fields must be filled in or request will be returned.

Finance Use Only
Vendor #
Batch # Voucher #
Audiled By:

BZ-11/2009 [Date:
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AFC PEER WORKER

name:_U)avid B - WhiteWer 3¢

i

MONTH: ‘Uo\\.\s AP SR

*Grey area for staff use only

DATE

TIME
IN

TIME
OouT

ACTIVITY

MANAGER
APPROVAL

2230

330

i
PETW;Z

B>

1ef23




%:‘:{éTION serrsncﬂ:c.afwvu.m!'TY CHECK DISBURSMENT REQUEST

PAYEE'S NAME & ADDRESS Requested by: Brooks Benton & Michele Boyd

NAME: Khalii Warren Dept / Program; AFC

ATTN:

ADDRESS: b S Check Distribution; * Note: Any paperwork
ADRESS LINE 2 Send directly to Payee [ :;" ::t g:':"]‘;";”a;’;ﬁ’; »
cIy Rochester, NY 4l Send with attached *  [_] 2qaressed envelope.if
PHONE # Retum lo requestor EI no, the check will be sent
Vendor Reference: directly to the payee.
Minority Vendor: Yes 3 Ne [ [if separate check is required please checkbox | | |

Is this a current vendor? If not, a new vendor set-up request form must be attached, including a W-9.
Description of purchase and reason for the absence of an invoice or purchase order.

Stipends for July 1, 2023 - July 31, 2023
QOutreach, education and other program assistance activities,

TO BE CHARGED:

G/L Code Program Element Code $ Amount
72700 212300 (MSA)
72700 202023 (HIPCoC)
72700 232400 (NCP) $ 30.00
TOTAL $ 30.00

Required Signatures

If an advance, | hereby authorize ABC, Inc. to deduct from my wages any amount not
accounted for by me within(30) thirly days from the date of this advance or upon termination

of my emp%vjilt, whichever comes first.
Signature: - (L % ac_ﬂ Date 8" j oLPJQQ

Requestor's Signature

Signature: \J{}\/\ W Date 8/4/ 7%
Program director/Depity Director 1

Additional Signatures as required:

Date

All highlighted flelds must be filled in or request will be returned.

Finance Use Only

Vendor #

Batch # Voucher #

Audited By:

BZ-11/2008 Date:
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Smon serTsRcommunTY  CHECK DISBURSMENT REQUEST

PAYEE'S NAME & ADDRESS Requested by: Brooks Benton & Michele Boyd

NAME: Johnnie Waston Dept / Program: AFC

ATTN:

ADDRESS: Check Distribution: * Note: Any paperwork
ADRESS LINE 2 g Send directly to Payee || ‘; :; g:’:;‘f;”a;’m‘; ;
cITY Rochester, NY g Send with attached * [ addressed envelope.if
PHONE # Retum lo requestor D no, the check will be sent
Vendor Reference: diractly to the payee.
Minority Vendor: Yes [ No £ |if separate check is required please check box | |

Is this a current vendor? If nol, a new vendor set-up request form must be attached, including a W-9.
Description of purchase and reason for the absence of an invoice or purchase order,

Stipends for July 1, 2023 - July 31, 2023
Outreach, education and other program assistance activities.

TO BE CHARGED:

Gil. Code Program Element Code $ Amount
72700 212300 (MSA)
72700 202023 (HIPCaC)
72700 232400 (NCP) $45.00
TOTAL $ 45.00

Required Signatures
If an advance, | hereby authorize ABC, Inc. to deduct from my wages any amount not

accounted for by me within(30) thirty days from the date of this advance or upon termination
of my emp / ent, whichever comes first.

Signature: (. Date %'} oY ! 23

Requeslor's Signature

e el ke

Program director/Deputy Diréctor

Additional Signatures as required:

Date

All highlighted fields must be filled in or request will be returned.

Finance Use Only

Vendor #

Batch # Voucher #

Audited By:

BZ-11/2009 [Date:
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Sgrion seTtencommvNITY GUECK DISBURSMENT REQUEST

PAYEE'S NAME & ADDRESS Reguested by: Brooks Benton & Michele Boyd

NAME: Daneisha Owens Dept / Program: AFC

ATTN:

ADDRESS: 1 Check Distribution: * Note: Any paperwork
sotdtyorm [ LS,
cITY Rochester, NY HID. Send with attached * [ aarossod envelope
PHONE # Relum to requestor D no, the check will be sent
Vendor Reference: directly to the payee.
Minority Vendor: Yes O ne 3 [iF separate check is required please checkbox | | |

Is this a current vendor? If not, a new vendor set-up request form must be attached, including a W-9.

Description of purchase and reason for the absence of an involce or purchase order,

Stipends for July 1, 2023 - July 31, 2023
Outreach, education and other program assistance activities.

TO BE CHARGED:
G/l Code Program Element Code $ Amount
72700 212300 (MSA)
72700 202023 {(HIPCoC)
32324 232400 (NCP) $ 30.00
TOTAL $ 30.00
Required Signatures

If an advance, | hereby authorize ABC, Inc. to deduct from my wages any amount not
accounted for by me within(30) thirty days from the date of this advance or upon termination

of my employment, whichj(jc mes first.
Signature: — Date §lod D3

Requestor's Signalure

Signature: %,% Date R|H 27
irector/¥aputy Director

Program d

&

Additional Signatures as required:

Date

All highlighted fields must be filled in or request will be returned.

Finance Use Only
Vendor #
Batch # Voucher #
Audited By:
BZ-11/2009 Date;
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INVOICE

€3 Consultancy Services, LLC EIN: 88-3537378
74 Dr. Samuel McCree Way DATE: August 4, 2023
Rochester, NY 14608 yLrATG INVOICE # NCP 0005 7/1-31/2023
Phone: 585-563-5148 Email: jrbasley@c3cansultancy.org somnEeTIoNs FOR:  Meighborhood Collabosative
Project (NCP) Profect Lead
Activities
Bill To:
Tina Paradiso, Executive Director
Community Resource Collaborstive
100 College Avenue, Suite 130
Rochester, NY 14607
Phone: 888-444-1060
DESCRIPTION OF SERVICES RENDERED / PURCHASES MADE BUDGET CATEGORY AMOUNT
Project coordination and management services for NCP that include but not timited to meeting planning & organization, communication
and action item follow-up with County program officer and fiscal sponsor, action item monitoring and problem resolution; consultation, Contracted Services s @ 7,800.00
planning and support services with/on behalf of the NCP anchor and supporting partner agencies.
Project Historian / Neighborhood Legacy Coordination: preparation & organization; info gathering; post-reporting, debrief, follow-up, :
records management (16 hours * $50/hr) Contracted Services s 80000
On-Site / Fleld Coordinator: Logistics point of contact and Naison for Anchor and partner agencies NCP support staff, neighborhood cutreach .
materials and supplies acquistion, event coordination, action item follow-up, etc. (24 hours * $25/br) Contracted Services s Ll
Office Supplies: Case of printer paper for meeting agendas, minutes, handouts, flyers, etc. Supplies s @ 43,19
Manthly allocation of 10% de minimis indirect cost rate Indirect Costs 5 @ 1,962.40
BALANCE DUE | § 11,205.59

Questions or concerns regarding this invoice can be submitted via emuil to jrbasley@c3consultancy.org or by phone 585-563-5148

BEST WISHES FOR A FABULOUS DAY!




[ ] SC Agency/Professional P.O.

eavto,  Community Rasource Collabarative on Behalf of e Neighborhiood Collaborative Project Claim Voucher
INSERT NAME OF CLAIMANT

Roormas. - 100 College Ave

'ON LNIWN200
dvs

Suite 130
Rochester NY 145607 COUNTY OF MONROE
City State Zip
YEAR 2023
MONTH DAY QUANTITY IITEMIZED ACCOUNT OF MATERIALS, SUPPLIES, ETC. UNIT PRICE AMOUNT
8 15 1 ARPA - Neighborhood Collaborative Project (NCP) 125660 67 125660 67
8 15 1 Minus: 25% Advance (0) (0) ) (0)
THIS VOUCHER MUST BE CERTIFIED AND SENT TO THE DEPARTMENT AUTHORIZING SAME
Jocelyn Basley Certfias thal this claim is just, o and carrect, that the merchandise of 3ervices hesmn have been rendered to Monrce CounL that
{Insert name of daimany, het 336M OF HéprEsEN1aTYE] taxes feom wineh Monros County /& exempl are not inchuced and that the balance s sctually dus and owing
Submitied Digitally VIA ARPA Portal me Project Lead pare 81171202
(Claimant, agent OF HprESEMatve 10 Hign hare)
[SC Purchase Order Number 7300002613 |
SP.GIL {Choose one:
VENDOR NUMBER 11127279 H=Retainage, Q=Liens. U=Securities)
INVOICE DATE ! !
REFERENCE {Vendor Invoice #) PAYMENT
METHOD (Choose one: C=Check, DSACH}

POSTING DATE / 4

AMOUNT 125660.67

TEXT ARPA - Neighborhood Collaborative Project (NCP)

SHORT BUSINESS
QN ACCT TEXT AMOUNT COST CENTER AREA FUND GRANT INTERNAL ORDER WHS ELEMENT
504320 125660.67 1403930104 1400 | 9001 G140100030.2326 | G14010003001
CERTIFICATE OF APPROVAL BY DEPARTMENT HEADS

Caitfy thal the merchandria of services nemized in the clsim hava been rendered
or fuinighed to Monroa County o the date o dales shown, that the charges are
correct, and am sppipving same fol payment HEAD OF DEPARTMENT OR AUTHORIZED DATE

DEPARTMENT REPRESENTATIVE

GCHECK RECEIVED BY.

Pnnt Name

REW (05
Signature



CONTRACTOR
On The Ground Research, LLC
400 Andrews St

Suite 220

Rochester, NY, 14604
Phone: 585-683-3638
Email: janelle@onthegroundny.com

TO

Tina Paradiso,

Executive Director

Community Resource Collaborative
100 College Ave, Suite 130
Rochester, NY 14607

Phone: 888-444-1060

il

INVOICE

ON THE GROUND

RESEARCH

INVOICE DATE
August 4, 2023

INVOICE NUMBER
012

PROJECT TITLE
Neighborhood Collaborative Project

INVOICE TIME PERIOD
7/1/23-1/31/23

Description
Description of Services Budget
Date Rendered/Purchases Budget Category Amount YTD Billed
Amount
Made
$ 146,581.00 | § 42,381.37
July|NCP Researcher Salaries monthly allocation $ 11,00633|$ 78,00000 |5 22,968.35
July|NCP Research Assistant Salaries monthly allocation $ 148571|$ 10,40000|5 297143
July[Communications Specialist Salaries monthly allocation S 3,00000|% 18,00000|5 3,000.00
7/21/2023|Z00M for NCP staff Software and Subscriptions [ 388.27|$ 1585500} % 8,224.57
Total Costs $ 15,880.21
Indirect Costs $ 1,58803|5 13,326.00|% 3,852.86
Remaining Balance $ 104,199.63
Total Amount Due $ 17,468.34
Total $17,468.34

Please make all checks payable to On The Ground Research, LLC

If you have any questions concerning this invoice, contact:
Janelle Duda-Banwar

T. (585) 683-3638 or Email: janelle(@onthegroundny.com




Potricla tockson, Executive Director

INVOICE

SWAN at g y Neighborhood Center
10 Cady Strest DATE: August 14, 2023
Rochester, NY 14608 INVOICE#  NCPOD4 7/1-31/2023
: -436- il: pj i Neighborhood
Phone: 585-436-3090 Ermail: pjackson@swanonline.org FOR: Coﬂubamg‘ve pa
{NCP) Anchor Agency
Activities
8l To:
Tina Paradiso, Executive Director
Community Resource Collaborative
100 College Avenue, Suite 130
Rochester, NY 14607
Phone: 888-444-1060
DESCRIPTION OF SERVICES RENDERED / PURCHASES MADE BUDGET CATEGORY AMOUNT

NCP Worker: shared role and responsibilty batween Executive Director & Youth Director positions
Executive Director; interface for workforce development training, managing NCP Anchor Agency action plan, reporting, budget, NCP

leadership mtgs / Youth Director: interface for neighborhood outreach activities, program development, bullding connections with NCP NCP Worker 5,177.86

peers & other partners.

Payroll salary expense for July 2023 = $5177.86 [$645.90 * 2 pay periods) + {$1938.07 + 1947.99)

Neighborhood Qutreach Supplies: Monthly allocatian for July 2023 Neighbosr::::e(:mreach $360.00

Office Supplies Supplement: Monthly allocation for July 2023 Office Supplies 240,00

Facility Use / Operatiens Supplemant: monthly allocation of remaining unspent balance (July 2023} Facility ;J::;;Oa;:teraﬁons 1,146.52

Neighborhood Credibilty / Trust Value: Monthly allocation for July 2023 Credibility Trust/Brand Value 1,800.00

10% de minimis indirect cost rate: Monthly altocation for July 2023 Indirect Cost 2,110.90
BALANCE DUE 10,835.28

Questions or concerns regarding this invoice con be submitted via email to pjockson@swanonline.org or by 585-436-3050




Q The
People's

- Pantry
Rochaster, NY
The People’s Pantry
555 Avenue D
Rochester, NY 14621
Invoice
July 2023
Balance: $4,852.45
Purchases
Headwater Food Hub Eggs, Beans $255
Walimart Pop up lunch at FTAC, $108.53
buns, rice, aluminum trays,
supplies
Regional Distributors Bags for packing food $254.77
Uline Shelving and equipment $1,469.42
for the pantry
Foodlink July invoices for food $2,764.73

supplies

Total: $4,852.45




Invoice

Headwater

Date 7/119/2023
Invoice # INV10455
Due Date 7/19/2023
Headwater Foods, Inc. Ship Date 7/20/2023
6318 Ontario Center Road Expected Delivery Date 7/20/2023
Ontario NY 14519 Terms Due on Receipt
United States SO# Sales Order #5013749
(585) 565-4840 PO #
www.headwaterfoodhub.com Sales Rep Goldfeder, Arthur
Signature
Bill To Ship To
Michael Durfee The People’s Pantry
The People's Pantry 555 Avenue D
555 Avenue D Rochester NY
Rochester NY United States

United States

ltem Internal ID Units Unit Price Actual Wt

Quantity  Catch Wt Description

Eggs. Large Chicken 126,813 3000z 90.00 | 180.00
Cooked Beans, Black 140,556 12x15.50 15.00 5 | 75.00
NYS z |
Milk, 1 Percent White 138,250 TOxHalfPi 0.00 2 0.00
NYS Half Pint nt
Milk, Fat Free 138,251 70xHalfPi 0.00 2 0.00
Chocolate NYS Half nt
Pint
Milk, Skim NYS Half 128,252 7OxHalfPi 0.00 2 0.00
Pint nt
Apples, Bragburn, 30,398 | Bu 0.00 3 0.00
Ne. 1 IPM i
Apples Empire, No. 1 141,877 Bu 0.00 1 0.00
ECO (traypk)

Total 255.00

Amount Due $255.00
Please include Invoice reference number on all payments and correspondence to help avoid service delays.

Customer Invoices paid by credit card will be assessed an additional 3% process fee.
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-~ 5 o *+ INVOICE **
¢ Regional pistributors, Inc.
[ DWOIE DA | DWOILE MM
AN D
07/19/21 |81985190.001
585 458-3300 Fax 585 458-3314 REWIT Vo: AER |
BILL TO: SHIP TO: nscmmg;:mumﬂﬂ. INC
SW FOOD PROGRAM INC SW FOOD PROGRAM INC PaCHESIER, NY 14606 2
555 AVENUE D 555 AVENUE D | | o
ROCHESTER, NY 14621 ROCHESTER, NY 14621
585-325-4950
[ CIETORA | | CUSTOWER ORER MR | REVEASE WUMBER COERED BY BT SHIP VIA T TG [ oA AT | oeeen oaE |
19320 |PICKUP LEA KANE __|MICHELE Ly IDMS-XM|PICK UP NOW ___wET DUE ON INVOIC 07/19/23| 07/19/23 |
O e T DescuPTIOn. T T eakTNe ] TAC | Uit Price T Ot e
Ahkhkhhkhhdhhkkhtrhhhhh kkd Credlt Card Infomation ***t************h*t*****
* *
* Merchant ID# 250780140738 Time/Date: 12:23:01 20 JUL 2023 *
* Card| Number 5322XXXXXXXX4645 Card Type: MC EXp.: Dp26 £
* Card| Holder LINCOLN SPALDING Aauth Code: 695017 5
* Charffje Amount:| $254.77 Charge Date: 07/20/2023 &
* L 4
E PAID IN FULL |
* Signhture &
x* E *
* I agree to pay| above total amount according to card issuer agrgement.*
**t***It*************ii****tt*********tt**********t******t****** *hkkkhkk H
Amount| paid today # S1985190.002 -254.77
|
1
** Reprint ** Repript ** Reprint **
| subtotal 0.00 |
Invoice is due by 07/19/23, FREIGHT | 0.00
All claims ftor shortage O ECIOT# must be made gt once, Returns m m‘ 'n"’o‘L
require written suchorkzation and arc subject to handling charges. Sjignature: i Amount l
Special orders are non-ceturaable 1 _M— —o—l

Past due invoices may be subject to 1.5X late charge




1-800-295-5510 RECEIPT

uline.com
PO Box 88741 » Chicago, IL 60680-1741

ULINE FED ID#: 36-3684738
INVOICE #: 166247031
ORDER #: 3650419

THANK YOU FOR YOUR ORDER. ULINE CUSTOMER SINCE 2021

SOLDTO: SW FOOD PROGRAM INC SHIP TO: SW FOOD PROGRAM INC
PMB 350 PMB 350
620 PARK AVE 620 PARK AVE
ROCHESTER NY 14607-2994 ROCHESTER NY 14607-2994

CUSTOMER NO., PURCHASE ORDER NO. SHIP VIA ORDER DATE DATE SHIPPED TERMS INVOICE DATE
s LINCOLN A DUIE PYLE 072123 | 07/21/23 07/21/23
BACK EXTENDED
ORDERED ORDERED [TEM NUMBER DESCRIPTION UNIT PRICE ERICE
3|k H-10712-63 CHROME WIRE SHELVING UNIT - 42 X 24 X 199.00 597.00
63“
1] Kkt H-10712-63A | CHROME WIRE SHELVING ADD-ON UNIT - 189.00 189.00
42 X 24 X 63"
1| Kkt H-6218 WIRE BASKET SHELVING - 48 X 24 X 63" 325.00 325.00
12 | EA $-24137G VENTILATED STACK AND NEST CONTAINER - 16.00 192.00
20 X 13 X 6", GREEN
1] EA 5-21433BLU UTILITY WAGON - BLUE .00 .00
THIS ITEM AT NO CHARGE
CHARGED TO MASTERCARD ENDING IN
4645 $1,469.42
ool atayiag Mo SPAULDING SUB-TOTAL SALES TAX SHIPPING/HANDLING AMOUNT DUE
INTERNET  PRO #: 533560827 1,303.00 .00 166.42 PAID IN FULL

NOIE:

Page 1 of |



Foodlink

585-328-3380
www foodlinkny.org

3 Foodlink

NOURISHING LIVES

The People's Pantry STATEMENT

Michael Durfee

555 Avenue D
Rochester, NY 14621
United States

Statement Date: 7/31/2023

Agency ID: CALOO3

Page: 1
Amount Remitted
Document Date Description Transaction Debits Credits Balance
AO-00075-1 7/13/2023 Order AQ-00075 Invoice 431.87 431.87
AO-00256-1 7/20/2023 Order AO-00256 Invoice 85.50 S17.37
AQ-00268-1 7/27/2023 Order AO-00268 Invoice 2,247.36 2,764.73
Grant No. Description Balance
GRT00007 HPNAP Purchased LOC 2024 1 1,911.00
Statement Balance 2,764.73 0.00 2,764.73
Statement Aging:
Days old: Current 31 - 60 Days 61 - 90 Days Over 90 Days

Aged amounts: 2,764.73 0.00 0.00 0.00



NCP's Monthly Check Request Log - Monroe County Invoice Submission
Month: August 2023

NCP Partner Agency

ABC Action Front Center
Baden 5t Counseling Center
Barakah Muslim Charities
Beyond the Sanctuary
Cameron Community

€3 Consultancy Services **
father Tracy Advocacy Center
Lyell Avenue Business Assoc.
MC Collaborative

On the Ground Research*
SWAN at Montgomery Center
The Peaples’ Pantry
Community Resource Collaborative

** MBE & WBE Vendor
* WBE Vendor

WA W B W AW W W W

Total
Budget Allocation

27,000.00
27,000.00
27,000.00
129,015.00
232,197.00
215,866.00
232,197.00
27,000.00
147,950.00
146,581.00
232,197.00
27,000.00
73,550.00

RV RV P A VR A T A P A Ve P U R P T

Prior Balance

27,000.00
27,000.00
22,000.00
107,008.88
176,126.96
171,886.58
201,345.74
27,000.00
88,770.00
121.667.98
164,136.83
26,673.48

Total Dishursed

Reimbursement

WA WA AN NN

Amount
Requested
585.00

38,122.99
15,743.86
11,205.59
11,281.29
770.87
14,795.00
17,468.34
10,835.28
4,852.45

125,660.67

WAL W WD AN W0 AR

Current
Balance

26,415.00
27,000.00
22,000.00
68,885.89
160,383.10
160,680.99
190,064.45
26,229.13
73,975.00
104,199.64
153,301.55
21,821.03

Check
Number

Check
Date



Bring Monroe Back - Monroe County ARPA Budget Proposal

Organization Name: Neighborhood Collaborative Project {NCP) / C: ity Resource Collaborative
Personnel Costs List 8/15/2023 Voucher _ Woucher Explanation
SWAN: NCP Worker [shared role- Executive & Youth Director} salary expense for July 2023 = $5177.86
. ($1291.8+53826.06)
leighborhoad Collaborative Project (NCP) Werkers (Cameran, FTAC, SWAN) 5 11,837.12

FTAC: NCP Worker {N.Velazquez) salary expense for July 2023 = $3,220.80 (51442.40 + $1778.40)
[Cameron: NCP Worker {1 Hardin} salary expense for July 2023 = $3,533.46

FTAC: ESt Prep for Workforce Readiness {C.Rochet] salary expense for July 2023 = 51961.54 (mid-month hire)

Ie-Sita Vocational Trainers {Cameran, FTAC, SWAN] s 6,123.74 [Cameran: Onsite Trainers for Global Logistics {52081.10} and Barbering/Entrepreneur training{52081.10} =
$4360.20

E FTAC: Onsite Case Manager salary expense for July 2023 = $1884,62 {mid-manth hire}
pe-Site Saclal Workers (Cameran, FTAC, SWAN) 3 457692 | aron: Onsite Social Worker salary expense for July 2023 = $2692.30 {51346.15°2 pay periods}
Jeighborhood Collaborative Project [NCP) Liaisan {BTS} 6,250.00 |BTS: Annual Budget allocation {62.500)/10 months *1 month [luly]
ull-Time Social Worker [MC2) 7,500.00 |MC2: Annual Budget allocation {75,000}/ 10 months * 1 month [uly}
‘art-time Social Worker (MC2) 3,750.00 |MC2: Annual Budget sllocation {$37,500) / 10 months ® 1 month (fuly}
ICP Local Researcher (OTG) S 11,006.33 |OTG: Remaining Budget ($77.044.31)/ 7 months * 1 month [luly)
tudent Research Assistant (OTG) 5 1,485.71 |OTG: Budget allocation {10,400} / 7 months * 1 menth {luly)

ications Coordinator {OTG) [3 3,000.00 10TG: Budget allocation (18,0001 / 6 months * 1 month {luby)
Tinge Benefits -
‘otol Personnel Costs: $ 55,629.82

Other Than Personnel Services Costs $8/15/2023 Vouchar Voucher Explanation

f ional Training Stipends: Anchor Agencies ([Cameron, FTAC, SWAN) 5 -
leighborhood Cutreach Supplies: Anchor Agencies {Cameron, FTAC, SWAN} s pazop {TWAN: B

FTAC: Actual expenses incurred for July 2023 = 5282.00

Cameron: Annusl Budget allacation [52400) / 10 months® 1 menth (Juby| = 5240

Mfige Supply Supplement: Anchor Agencies (Cameron, FTAC, SWAN) 5 661.08 {SWAN: Annual Budget allocation [$2400] / 10 months® 1 month (uly) = $240

FTAC: Actual expenses for July 2023 = §181.08

(Cameron: Annual Budget allocation [$12,000) / 10 months * 1 menth [July) = 51200
acility Use / Gperations Support: Anchor Agencies (Cameron, FTAC, SWAN) 5 2,702.16 |SWAN: Remaining budget allocation ($8,025.64) / 7 months *1 month luly] = $1146.52
FTAC: Actual expenses for July 2023 = $355.64

nacks, Swag/Incentive Supplies. Anchor Agencies (Cameron, FTAC, SWAN) 5 2

Cameron: Annual Budget allocation ($18.000} / 10 menths * 1 month Dulyl = $1300
Tredibilty Trust / Brand Value: Anchor Agencies {Cameron, FTAC, SWAN) 5 4,884 71 [SWAN: Annual Budget allocation {$18,000) / 10 months * 1 month {July] = 51800
FTAC: Actusl expenses for July 2023 = §1284.71

Cameron: Annual Budget allocation {$21,109) / 10 months = 1 menth {July} = $2,110.90

0% de minimis indirect cost rate: Anchor Agencies {Cameron, FTAC, SWAN) 5 5,332 .70 |SWAN: Annual Budget allocation [521,109) / 10 months * 1 month {July} = $2.112.90

FTAC: Annual Budget allocation [521.109)/10 months * 1 month {July] #52,110.90
\dministrative Support: Support Services Partners (LABA, BMC,BSC5C) m 770,87 {LABA; Supphies and refreshments for 7/16/2023 Lyell Avenue Garden Planting Event [see invoice detail]

) . L - . L - inciud

-o0d Pantry Supplies (TPP) s 4,25245 TPP: Actual o.,,vn..ua incurred 5 Juby 2023 (see invoice detail); budget line item description revised to include!

general supplies not just shopping carts.
der Diem Stipends for Peer Outreach Workers {AFC) 5 585 00 |AFC: Reimbursement for Outreach Worker Pay: June: $127.50 + July: $457.50 {see each invoice details )
Haff Mileage Reimbursement {BTS, C3} B -
i . BTS: NCP referrals - 11 for food pantry service 81540/ referral = 5440; 10 for rental assistance (515,487 .31); 5
‘entracted Services; NCP Client Wraparound Support Services (BTS) s 3070009 | @ ergency services/non-food items [$4,622.78 3 for clothing i $50/referral « $150
“ontracted Services: Anchor Agency Saial Werker Supervision {MC2} 5 2,200.00 [MC2: Annual Budges allocation ($22,000] / 10 months = 1 manth {July)
iesearch Supplies (OTG) 5 .
1CP Marketing & Communications {OTG) .S -
witware and Subscriptions (OTG) 5 388.27 JOTG: Zoom for Business |3 users)
Jantracted Services: Project Lead / Community Consultant {C3) ‘5 _7,800.00 [C3: Annual Budget sliocation {578,000) / 10 months * 1 month [July)
“antracted Services: Historian / Neighborhood Legacy (C3) m 800.00 ”M”Rvnu.v!“:u“ & organization; info gathering post-reporting, debrief, ollow-up, records management (16
“antracted Services: On-Site / Field Coordinator (€3} s T _m Logistics _uﬂ..: of contact ,-_._n _F_u.,u:, for Anchor and Ea.:nq unn.!"_mu NCP support staff, neighborhood

A h Js and suoolies gyanl d action item foll etr 24 honrs * $2%/he'

-ontracted Services: Neighborhood Ambassadars (C3} S -

1TS Bus Passes/Transportation Assistance _ 2
>gr Diem Stipends for Event Logistics Helpers {C3) -
vicrosoft Surface Pro Packages - 5 {C3) -

deighborhood/Community Engagement Conversations & Activities {C3)

ACP Supplies & Materials {C3) S 43.19 |C3: Case of printer paper for meeng agendas, minutes, hand Tlyers, etc.
7 [MC2: Annual Budget allocation {$13,450) / 10 months * 1 month July} = $1345.00
C3: Annual Budget allocation ($19,624] / 10 months * 1 month {uly) » $1,962.40
0% de minimis indirect cost rate (BTS, MC2, OTG, C3) 5 6:068.33 lo7c. Anmual Budget allocation {$11,729) / 10 manths * 1 manth [utyh = 51,172.90
OTG: Actual expense [3e¢ invoice detail} = $1588.03

‘iscal Sponsor Administrative Cost Rate - 5% (CRC) = -

lotal Other Thon Personnel Servizes Costs; 5 70,030.85

Total Pro| r jul 04,
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INVOICE

Beyond the Sanctuary

PO Box 18146 DATE: 8/8/2023
Rochester, NY 14618 INVOICE # 3
585-520-6004 FOR: Jul-23
Submitted to

Jocelyn Basely
Project Lead - NCP

DESCRIPTION QUANTITY [UNIT COST TOTAL
R ipe ket et Ry
Wrap Around Support Servics - Food Pantry 11 $4000 § 44000
Wrap Around Support Servics - Rental Assistance 10 $25,487.31
Wrap Around Support Servics - Emergency Services 5 $ 462278
Wrap Around Support Servics - Clothing 3 $50.00 $ 150.00

$ -

$ -

$ -

$ -

$ -

$ -
Monthly Allocation for 10% de minimis indirect cost rate $ 1,172,980
Remaining Balance TOTAL 29 $38,122.99

Make all checks payable to Beyond the Sanctuary

If you have any questions concerning this invoice, Contact Carmen Allen 585-520-6004 or email at
callen@beyondthesanctuary.org

THANK YOU FOR TRUSTING US TO CARE FOR OUR COMMUNITY



INVOICE

Lyell Avenue Business Association (LABA)

190 MURRAY ST STE 1 DATE:  8(7/2023
ROCHESTER, NY 14606 -A.B.8 INVOICE # 1
585-370-5148 Coanka FOR: Jul-23
Submitted to

Community Resource Collaborative

Jocelyn Basley, Project Lead for Neighborhood Collaberative Project
100 College Avenue, Suite 130

ROCHESTER, NY 14607

Purchases to support the July 14th Lyell Avenue Garden Plant 25 participants

Day {youth, neighbors and community members)
DESCRIPTION QUANTITY JUNIT COST TOTAL

Garden Tools: wheelbarrow, shovels, rakes, etc (details on receipt IMG_3159.jpg) $ 37526

Flowers and plants (details on receipt IMG_3329 heic) $ 5507

5.5 Cu ft. Smart Cart and refreshments (details on receipt IMG_3328.heic) 5 621

Gloves, seeds and markers (details on receipt IMG_3327.heic) $ 24862

Hotdogs, buns, paint brushes & rollers, plastic covers, etc

(details on receipt IMG_3157.jpg) S
Bag of charcoal (details on receipt IMG_3156.jpg) $§ 1291
Paint (4 gallons) and 10pk of tray liners (details on receipt $ 14655
IMG_3155.jpg) )
$ -
$ -
3 -
$ -
Total Reimbursement Request $ 77087

Make all checks payable to Lyell Avenue Business Association

If you have any questions concerning this invoice, Contact Lydia Rivera (585) 524-7072 or email at
roccityroadsideassistance@gmail.com

THANK YOU FOR TRUSTING US TO CARE FOR OUR COMMUNITY



A Complex Care Management Agency

)

COLLABORATIVE

Voucher for Neighborhood Collaborative Project

July 2023
Date: 8/1/2
Month of Payment Due: July
r July Budget Amount | YTD Billed

$ 147,950 $ 73,975
Social Workers (MC Collaborative) $ 7,500 $ 75,000 $ 30,000
Part-Time Social Worker $ 3,750 $ 37,500 $ 15,000
Supervision $ 2200 $ 22,000 $ 8,800
Indirect Costs $ 1,345 $ 13,450 $ 5,380

Remaining Balance $ 73,975
TOTAL DUE $ 14,795

Total amount due for July = $ 14,795.00

Please remit payment to:
MC Collaborative
PO BOX 18030
Rochester, NY 14618

ME COLLABORATIVE Andy Carey 585.802,3816 acarey@mcollaborative.org e Chrls MeKinley 585.802.3561 cmekintey@mccoilaborative.org
PO Box 18030
Rochaster, NY 14618



INVOICE

€3 Consuftancy Services, LLC EIN: 88-3537378

74 Dr. Samuel McCree Way DATE: August 4, 2023

Rochester, NY 14603 SELTIVATING INVOICE # NCP 0005 7/1-31/2023

Phone: 585-563-5148 Email: jrbasley&c3consultancy.org cSRuEos FOR:  Neighbarhood Colloborative
Froject (NCP) Project Lead

Activities

Bill To:

Tina Paradiso, Executive Director

Community Resource Coilaborative

100 College Avenue, Sulte 130

Rochester, NY 14607

Phone: 888-444-1060

DESCRIPTION OF SERVICES RENDERED / PURCHASES MADE BUDGET CATEGORY AMOUNT

Project coordination and management services for NCP that include but not limited to meeting planaing & organization, communication
and action item follow-up with County program officer and fiscal sponsor, action item monitoring and problem resolution; consultation, Contracted Services 5 7,800.00
planning and support services withfon behaif of the NCP anchor and supporiing partner agencies.

Project Historian / Neighborhood Legacy Coordination: preparation & organization; info gathering; post-reporting, debrief, follow-up,

records management {16 hours * 550/hr} Contracted Services s 800.00
O St Fidd Cordnaon ogts pt lortac o o e e STy PPl OO i o sanes | w0000
Office Supplies: Case of printer paper for meeting agendas, minutes, handouts, fiyers, etc Supplies $ 43,19
Monthly allocation of 10% de minimis indirect cost rate Indirect Costs 5 1,962.40

BALANCEDUE | § 11,205.59

Questions or concerns regarding this invoice can be submitted via emaif to jrbasley@c3consultancy.org or by phone 585-563-5148

BEST WISHES FOR A FABULOUS DAY
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INVOICE

Cameron i ity - Olivia K A , Executive Director
48 Cameron 5t August 7, 2023
Rochester, NY 14606 Ca m e ronVOICE # 00004 July 1-July 31, 2023
Phone: 585-254-2697 ext. 101 Email: glivia@cameronministries.org COMMIUINTY  gap. Neighborhood Collaborative
Project (NCP} Anchor Agency
Achivities
Bill To:
Tina Paradiso, Executive Director
Community Resource Collaborative
100 College Avenue, Suite 130
Rochester, NY 14607
Phone: 888-444-1060
DESCRIPTION OF SERVICES RENDERED / PURCHASES MADE BUDGET CATEGORY AMOUNT
Global Connections Enterprise - Sharale Gray Global Logistics Program at Cameron: planning, curriculum development, information Workforee
sessions, community outreach, techology set up, registration, and other services from July 1, 2023 - July 31, 2023 as dacumented by Global Development/Trainin $2,081.10
Connection Enterprise’s Invoice 00004 (21 days @$99.10 per day) P e
CEO KUTZ, LLC. - Derrick Singleton: Cameron Cuts Apprenticeshiip Program. planning, curriculum development, information sessions, Workforce
community outreach, site planning, and teaching classes, and other services from July 1, 2023-July 31, 2023 as documented by CEC KUTZ, Development/Trainin $2,081,10
LLC's Invoice 00004 {21 days @59%.10 per day) P e
Payroll Reimbursement for Community Engagement worker, Jonathan Hardin, planning with instructors, participate in information sessions
and outreach, oversee workforce development program, mantain NW outreach schedule and data. Cameron Community payroll register NCP Worker $3,538.96
documentation. {2 pay periods @ 1,769.23 per pay period)
Payroll Retimbursement for Cameron's On-Site Soctal Worker: Felecia B. Merriam, LCSW. planning with instructers, participate in information
sessions and outreach, developed platform for tracking student data, coiordinate linkages to anticipated services, prepared resource and Social Worker $2.692.30
referral pocket cards for participants, acquired pre and post assessments designed to determine client needs, Cameron Community payroll : L
register documentation. (2 pay periods @51346.15 per pay period)
Monthly allocation of Neighborhood Credibilty / Trust Value for July 2023 Credibility Trust/Brand $1.800
[AA’s brand identity / reputation) Value !
Facility Use / Operation Support Monthly Allecation for July 2023 Eecity ls.l:?“zfteranons $1,200
Dffice Supplies Supplement: Monthly allocation for July 2023
Office Supplies $240
10% de minimis indirect cost rate: Monthly allocation for the month of July 2023
$2,110.90
BALANCE DUE $15,743.86

Questions or concerns regarding this invoice can be submitted via email te olivio@cemeronministries.org or by 585-254-2697 ext. 101

BEST WISHES FOR A FABULOUS DAY




== FATHER TRACY
PPN ADVOCACY CENTER

821 North Clinton Avenue
Rochester NY 14605
585.563.7008

Invoice

Submitted on 08/2023
Invoice for Payable to Invoice #
The Father Tracy Advocacy Cemter 2300
Company name
Street address Project Due date
City, State, Zip NCP-Ancheor Agency aM1723
Description Qty Unitprice  Total price
NCP Liason - Salary KV $3.220.80
NCP Social warker oy $1,884.62
NCP workforce development ChR $1.961.54
Family Dollar NCP Facilities $36.63
Costco -NCP POP-Up $282.00
NCP office supplies- Regional Distrib $181.08
Costco- NCP trust (client assistance) $39.10
Costeo- NCP trust {client assistance) $42.98
Coslco- NCP Lrust (client assistance) $§198.62
Red Roof- NCP Trust (clienl assistance) $191.52
Bright Bubble-NCP Trust (clienl assistance) $31.50
Costco- NCP trust (clienl assistance) $21599
NCP Trust-Vendor- Lizzette Agosto $515.00
Amazon - NCP Facililies (table & chairs) $226 68
Amazon - NCP Facilities (food can) 49233
PR Birth certificate NCP trusi (client assistance) $50.00
10% de minimis indirect cost rate; Monthly allocation for July 2023 $2,.110.90
Notes: Subtotal

$11,281.29
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= ACTION BEETTERCOMMUNITY
P ] P
400 WEST AVENUE, 3RD FLOOR Jerome H.Underwood
ROCHESTER, NY 14611 President & CEC
Brad Rye
Board Chair
Community Resource Collaborative
100 College Ave Date: 7/14/2023
Suite 130
Rochester, NY 14626
Purchase Order Number
Subagreement Year 1
Invoice Period Jun-23
Invoice # AFC1
Budgest Prior Currant Cumuiative
YTD Charges ¥TD
PERSONNEL/SALARY $0.00 $0.00
FRINGE BENEFITS $0.00 $0.00
EQUIPMENT $0.00 $0.00
OPERATING
SuPPLES $7,000.00 $0.00 $0.00
TRAVEL $0.00 $0.00
ALL OTHER $20,000.00 $127.50 $127.50
TOTAL: | $27,000.00| [ $0.00] I $127.50] [ $127.50]

CERTIFICATION: ! certify that this report, schedule, and the expenses for which payment is requested are true,
correct and complete and were made in accordance with the appropriate Federal and Slate Rules and
Regulations and thal the articlas or services lisled were (or will be) necessary for and are to be used solely for
the purpose specified in the contract for this project.

SIGNATORY: Michele Boyd 585-262-4330 o7/14123

{SIGHATURE} (PHONE NUMBER) (Date)
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ZACTION  BETTERCOMMUNITY  ~uEeK DISBURSMENT REQUEST

PAYEE'S NAME & ADDRESS Requested by: Brooks Benton & Michele Boyd

NAME: Patricia Terziani Dept/ Program: AFC

ATTN: e

ADDRESS: ﬁ_ Check Distribution: * Note: Any paperwork
ADRESS LINE 2 ] Send directly to Payee || :g J’; g:':;“;"‘?"a;’:’c‘;:; )
cITY Rochester, NY Sl Send with attached * [ 4iiressed envelope.If
PHONE # Retumn fo requestor D no, the check will be sent
Vendor Reference: directly to the payee.
Minority Vendor: Yes O Ne lif separate check is requirad please checkbox | | ]

Is this a current vendor? If not, 2 new vendor set-up request form must be attached, including a W-9.
Description of purchase and reason for the absence of an invoice or purchase order.

Stipends for June 1, 2023 - June 30, 2023
Qutreach, education and other program assistance activities.

TO BE CHARGED:
G/L Code Program Element Code $ Amouﬁt
72700 212300 (MSA)
72700 202023 (HIPCoC)
32324 232400 (NCP) $127.50

TOTAL $ 127.60

Required Signatures

if an advance, | hereby authorize ABC, Inc. to deduct from my wages any amount not
accounted for by me within(30) thirty days from the date of this advance or upon termination

of my employment, whichever es first.
] .
Signature: M 55:’5@10% Date '7' ! 7_‘ e

Reguestor's Signature

Signature: jt M Date r{ / 33

Program aiFéctorIbépW Director

Additional Signalures as required:

Date

All highlighted fields must be filled in or request will be returned.

Finance Use Only

Vendor #
Batch # Voucher #

[Audited By:
BZ-11/2009 [Date:
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AFC PEER WORKER
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;ACTION "BETTERCOMMUNITY
P4 1 ~
400 WEST AVENUE, 3RD FLOOR Jerome H. Underwood
ROCHESTER, NY 14611 President & CEO
Brad Rye
Board Chair
Name
Address Date: 8/4/2023
Address Line 2
City, State, Zip
Purchase Order Number
Subagreement Year 1
Invoice Period Jul-23
lnvoice # AFC2
Budget Prior Current Cumulative
YTD Charges YTD
PERSONNEL/SALARY $0.00 $0.00
FRINGE BENEFITS £0.00 $0.00
EQUIPMENT $0.00 $0.00
OPERATING
SuPPUES $7,000.00 $0.00 $0.00
TRAVEL $0.00 $0.00
ALL OTHER $20,000.00 $127.50 $457.50 $585.00
TOTAL: | $27,000.00 [ $127.50| | $457.50] [ $585.00]
CERTIFICATION: [ certify that this report, schedule, and the expenses for which payment is requested are true,
correct and complete and were made in accordance with the appropriate Federal and State Rules and
Regulations and that the articles or services listed were (or will be) necessary for and are to be used solely for
the purpose specified in the conlract for this project.
SIGNATORY: Michele Boyd 585-262-4330 x3101 08/04/23
ISIGHATURE) (PHONE NUMBER) (Data;



s
%‘Aénou BETTER COMMUNITY
l|\

CHECK DISBURSMENT REQUEST

PAYEE'S NAME & ADDRESS Requested by: Brooks Benton & Michele Boyd

NAME: Gwendolyn Crawford Dept / Program: AFC

ATTN:

ADDRESS: Checit Distribution: * Note: Any paperwork

; fo be sent with check
ADRESS LINE 2 Send directly fo Payee || _

. must ba in an attached
cITy ster, NY g Send with attached * ] addressed envelope. If
PHONE # Return to requestor D no, the check will be sent
Vendor Reference: dimct’y fo the payee.
Minority Vendor: Yes O Ne OO | separate check is required please check box | []

Is this a current vendor? If not, a new vendor set-up request form must be attached, including a W-9.

Description of purchase and reason for the absence of an invoice or purchase order.

Stipends for July 1, 2023 - July 31, 2023

Outreach, education and other program assistance activities.

TO BE CHARGED:

GIL Code Program Element Code
72700 212300 (MSA)
72700 202023 (HIPCoC)
2960 232400 (NGP)

3 23

Required Signatures

TOTAL

$ Amount
$ 202,50
$ 210.00
$ 412.50

Iif an advance, | hereby authorize ABC, Inc. to deduct from my wages any amount not
accounted for by me within{30) thirty days from the date of this advance or upon termination

of my employment, whichever comes first.

A 0542, 0

Signature: Date %"" o4 ! 23
Requestor's Signature
Signature: M Date < ’4{ 93
Program director/Defuty Director !
Additional Signatures as required:
Date

All highlighted flelds must be filled in or request will be returned.

BZ-11/2009

Finance Use Only

Vendor #

Batch #

Voucher #

Audited By:

Date:
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AFC PEER WORKER

NAME: (_‘_‘-) LK@ AN C}(l_ (_K":Q }‘F/)/

u
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*Qrey area for staff use only
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=ACTION BETTERCOMMUNITY
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CHECK DISBURSMENT REQUEST

PAYEE'S NAME & ADDRESS Requested by: Brooks Benton & Michele Boyd
NAME: Frederick Parker Dept / Program. AFC
ATTN:
ADDRESS: Check Distribution: * Note: Any paperwork
ADRESS LINE 2 Send directly to Payee [ :ﬁ :s': ;:’;L ";’r‘?”a;-‘t’;i’; )
ciy Rochester, NY (EEIPW Sond with attached * [} pace o 0o
PHONE # Retum to requestor D no, the check will be sent
Vendor Reference: directly o the payee.
Minority Vendor: Yes 1 No O lif separate check is required please check box | | I
Is this a current vendor? [f not, a new vendor set-up request form must be attached, including a W-9.
Description of purchase and reason for the absence of an invoice or purchase order.
Stipends for July 1, 2023 - July 31, 2023
Qutreach, education and other program assistance activities.

TO BE CHARGED:

GIL Code Program Element Code $ Amount

72700 212300 (MSA)

72700 202023 (HIPCoC)

72700 232400 (NCP) $ 37.50

TOTAL $ 37.50

Required Signatures

If an advance, | hereby authorize ABC, inc. to deduct from my wages any amount not
accounted for by me within(30) thirty days from the date of this advance or upon termination

of my employment, whichever comes first.

Signature: M WL_\

Date
Requestor's Signature
Signature: \\/&\/\M Date
Program direciorIDéputy Director
Additional Signatures as required:
Date

All highlighted fields must be filled in or request will be returned.

§(oy|2

JUEE

Finance Use Only

Vendor #

Batch #

Voucher #

Audited By:

BZ-11/2009 Date:
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SAGrion serreRcommuNTY  cpHECK DISBURSMENT REQUEST

PAYEE'S NAME & ADDRESS Regquested by: Brooks Benton & Michele Boyd
NAME: Samantha Wilson Dept / Program: AFC
ATTN:
ADDRESS: L 0 Check Distribution; * Note: Any paperwork
ADRESS LINE 2 Send directly fo Payse || L‘; b; ::':; ";:_‘:’a‘;gec‘;’; J

; , u
CITY Rochester, NY <R Send with attached * [} _iio o onvelope.If
PHONE # Retum to requestor |:| no, the check will be sent
Vendor Reference: directly to the paysee.
Minority Vendor: Yes [ nNe O [if separate check is requirad please checkbox | | |

1s this a current vendor? If not, a new vendor set-up request form must be attached, including a W-9.

Description of purchase and reason for the absence of an invoice or purchase order.

Stipends for July 1, 2023 - July 31, 2023
Outreach, education and other program assistance activities.

TO BE CHARGED:
GI/L Code Program Element Code $ Amount
72700 212300 (MSA)
72700 202023 (HIPCoC)
32324 232400 (NCP) $37.50

TOTAL $ 37.50

Required Signatures

If an advance, | hereby authorize ABC, Inc. to deduct from my wages any amount not
accounted for by me within(30) thirty days from the date of this advance or upon termination
of my employment, whichever comes first.

Signature: M (594/&).{_06-” Date 3 l o4 , 2.3

Requestor's Signature '

Date g. ! g l 273
Program director/Deg(ty Director

Additional Signatures as required:

Signature:

Date

All highlighted fields must be filled in or request will be returmed.

Finance Use Only

Vendor #

Batch # Voucher #
Audited By:

BZ-11/2009 Date:
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Simon  serrercoumunITY  GHECK DISBURSMENT REQUEST

,

PAYEE'S NAME & ADDRESé Requested by: Brooks Benton & Michele Boyd

NAME: Jenanifer-Wilson Dept / Program: AFC

ATTN:

ADDRESS: L Check Distribution: * Note: Any paperwork
ADRESS LINE 2 Send directly fo Payee |:| ::::t E:::: :::h;:::;';d
cITY Rochester, NY S Send with attached * [ 1 oiireccod envelope it
PHONE # Retum to requestor I:I no, the check will be sent
Vendor Reference: directly to the payee.
Minority Vendor: Yes O ne 3 \if separate check is required piease checkbox | | |

Is this a current vendor? If not, a new vendor set-up request form must be attached, including a W-9.

Description of purchase and reason for the absence of an invoice or purchase order.

Stipends for July 1, 2023 - July 31, 2023
Outreach, education and other program assistance activities.

TO BE CHARGED:
GIL Code Program Element Code $ Amount
72700 212300 (MSA)
72700 202023 (HIPCoC)
32324 232400 (NCP) $37.50

TOTAL $ 37.50

Required Signatures

If an advance, | hereby authorize ABC, Inc. to deduct from my wages any amount not
accounted for by me within(30}) thirty days from the date of this advance or upon termination

of my employment, whichever comes first.
Signature: m %LL(JCA, Date 8" o4 ‘ o

Requestor's Signature

Signature: k"{ Date 3‘ Q ‘ 9 3
Program director/Députy Director

Additional Signatures as required:

Date

All highlighted fields must be filled in or request will be returned.

Finance Use Only
Vendor #
|Batch # Voucher #
Audited By:

BZ-11/2009 |Date:
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SAgrion seTreRcoMMUNITY  cpECK DISBURSMENT REQUEST

PAYEE'S NAME & ADDRESS Requested by: Brooks Benton & Michele Boyd

NAME: David B. Whitaker, Jr. Dept / Program: AFC

ATTN:

ADDRESS: Check Distribution: * Note: Any paperwork
ADRESS LINE 2 Send directly to Payee || :‘; :s‘; ::":r‘] “;":"a‘;"t’;z‘:"; J
cITY Rochester, NY ol Send with attached * addressed envelops.if
PHONE # Retum fo requestor D no, the check will be sent
Vendor Reference: directly to the payee.
Minority Vendor; Yes [ No ] |1 separate check is required please checkbox | | |

Is this a current vendor? If not, a new vendor set-up request form must be attached, including a W-9.

Description of purchase and reason for the absence of an invoice or purchase order.

Stipends for July 1, 2023 - July 31, 2023
Outreach, education and other program assistance activities.

TO BE CHARGED:
G/L Code Program Element Code $ Amount
72700 212300 (MSA)
72700 202023 (HIPCoC)
72700 232400 (NCP} $30.00

TOTAL 3 30.00

Required Signatures

If an advance, | hereby authorize ABC, Inc. to deduct from my wages any amount not
accounted for by me within(30) thirty days from the date of this advance or upon termination
of my employment, whichever comes first.

. %Og Date ?‘to"f' 23

Requestor's Signature

Signature: %M Date %l@"/ 23 W

Program direclorlDeﬂ.lty Director

L

Signature:

Additional Signaltures as required:

Date

All highlighted fields must be filled in or request will be returned.

Finance Use Only

Vendor #
Batch # Voucher #
Audited By:

B2-11/2009 Date:
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;::,Ig:(;nou BETTERCOMMUNITY  ~pIECK DISBURSMENT REQUEST

PAYEE'S NAME & ADDRESS Requested by: Brooks Benton & Michele Boyd
NAME: Khalil Warren Dept / Program. AFC
ATTN:
ADDRESS: L Check Distribution: * Note: Any paperwork
ADRESS LINE 2 Send directly to Payee || :g b:: ;:","7 V;’f‘fﬂ;’;ii‘; J

] u. i
CITY Rochester, NY‘ Send with aftached * El addressed envelope.If
PHONE # Retum to requestor [ no, the check will be sent
Vendor Reference: directly to the payee.
Minority Vendor: Yes O ne O |#f separate check is required please check box | | |

Is this a current vendor? [f not, a new vendor set-up request form must be attached, inctuding a W-9.

Description of purchase and reason for the absence of an invoice or purchase order.

Stipends for July 1, 2023 - July 31, 2023
Outreach, education and other program assistance activities.

TO BE CHARGED:
G/L Code Program Elemant Code $ Amount

72700 212300 (MSA)

72700 202023 (HIPCoC)

72100 232400 (NCP) $ 30.00

TOTAL $ 30.00

Required Signatures

If an advance, | hereby authorize ABC, Inc. to deduct from my wages any amount not
accounted for by me within(30) thirty days from the date of this advance or upon termination
of my employment, whichever comes first.

Signature: (,(_ (?‘M_ﬁ Cc A Date & ! oY ’9 2

Requestor's Signature

s mmg o _Elyfo?
Program director/De irector

Additional Signatures as required:

Date

All highlighted fields must be filled in or request will be returned.

Finance Use Only

Vendor #

Batch # Voucher #
Audited By:

BZ-11/2009 Date:
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SKEnion  serreR communry CHECK DISBURSMENT REQUEST

PAYEE'S NAME & ADDRESS Requested by: Brooks Banton & Michele Boyd

NAME: Johnnie Waston Dept / Program: AFC

ATTN:

ADDRESS: Check Distribution; * Note: Any paperwork
ADRESS LINE 2 Send directly to Payee [_] © ber ;:"_; ‘:’r‘,”a‘f’r”e‘!’:‘ ;

. must be i ache
cITY Rochester, NY Send with attached * [ 2 ioccod envelope.if
PHONE # Retum to requestor I:I no, the check will be sent
Vendor Reference: directly to the payee.
Minority Vendor: Yes O ne O |/ separate check is required please checkbox | | |

1s this a current vendor? If not, a new vendor set-up request form must be attached, including a W-9.

Description of purchase and reason for the absence of an invoice or purchase order.

Stipends for July 1, 2023 - July 31, 2023
Outreach, education and other program assistance activities.

TO BE CHARGED:
G/L Code Program Element Code $ Amount
72700 212300 (MSA)
72700 202023 (HIPCaC)
2100 232400 (NCP) $45.00

TOTAL $ 45.00

Required Signatures

If an advance, | hereby authorize ABC, Inc. to deduct from my wages any amount not
accounted for by me within(30) thirty days from the date of this advance or upon termination

of my employment, whichever comes first.
Signature: m Date $lovla3

Requestor’s Signature

_Signature: Date % 25

Program director/Deputy Director
Additional Signatures as required:

Date

All highlighted fields must be filled in or request will be returned.

Finance Use Only
Vendor #
|Batch # Voucher #
Audited By:

BZ-11/2009 [Date:
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sly,

%{:ﬂou BETTERCOMMUNITY  ~spECK DISBURSMENT REQUEST

PAYEE'S NAME & ADDRESS Requested by: Brooks Benton & Michele Boyd

NAME: Daneisha Owens Dept / Program. AFC

ATTN:

ADDRESS: ‘ Check Distribution: * Note: Any paperwork
ADRESS LINE 2 Send directly to Payee || :ﬁ :f; ::’:"T “;::”a‘t’";z;'; y
cITY Rochester, NY 25000 Send with attached * [ aicrmeced onvelope I
PHONE # Retum to requestor |:| no, the check will be sent
Vendor Reference: directly to the payee.
Minority Vendor: Yes O nNe |if separate check is required piease checkbox | | |

Is this a current vendor? If not, a new vendor set-up request form must be attached, including a W-8.
Description of purchase and reason for the absence of an invoice or purchase order.

Stipends for July 1, 2023 - July 31, 2023
Outreach, education and other program assistance activities.

TO BE CHARGED:
GIL Code Program Element Code $ Amount
72700 212300 (MSA)
72700 202023 (HIPCoC)
32324 232400 (NCP) $ 30.00

TOTAL $ 30.00

Required Signatures

If an advance, | hereby authorize ABC, Inc. to deduct from my wages any amount not
accounted for by me within(30) thirty days from the date of this advance or upon termination

of my employment, whines first.
Signature: = 4’(‘ _ Date §/odq |

Requestor's Signature

Signature: % M Date <3 ‘ Ll’l >7

Program direcﬁrﬁéputy Director

Additional Signatures as required:;

Date

All highlighted fields must be filled in or request will be returned.

Finance Use Only

Vendor #

Batch # Voucher #

Audited By:

BZ-11/2009 Date:
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