SKILLUP INVOICING

TRAINING

FNS 50/50



BILL TO: PAY TO:

Department of Social Services Provider Name
Division of Finance & Admmistrative Services Address

PO Box 1643 City, State, Zip
Tefferson City, MO 65102-1643 Phone Mumber
WECLINVOICESE DSS.MO.GOV Email address

REQUEST FOR PAYMENT OF 30/50 FNS FFY 2026 CONTRACT

Vendor No. Contract No. Invoice #:

Diate:

{cwrent month)

Current Period's Current Period':

DESCRIPTION Expenditure Amount  Reimburzable Amount
Admimistrative Services & Program Expenses for: MonthYVear § - § -
TOTALDUE § -
1 hereby certify that this information is trae and comect: I hersby certify that this mformation is true end correct: Monthly Expendinwe Report
Attached:
O Yes
O Mo
Preparer's Signature Date Authorized Contractor Signature Date

Note: Monthly Invoice is dne on or by the 15th day of the month.
Ifinvoice is emailed, retain original in your files.

FOR OFFICIAL USE ONLY:

Date Stamp

Signature Date Signamre Diate

If & vendor provides any “personal information” as defined in §105.1500, RSMo concerning an entity exempt from federal income tax under Section 501(c) of the Internal Revenue Code of 1986, as
ammended, the vendor understands and agrees that it is veluntarily choosing (o seek a state contract and providing such information for that purpose. The state will treat such personal information in
accord with §105.1500, RSMo

Invoice Form ..
Request for Payment Form

The Invoice form needs to be
completed in full. If not, it
will be returned for
corrections which can lead
to a delay in payment.



Top Section

EILL TO: BAY T
Dr=partment of Social Sareices Brovvides M ames
Dvivision of Financs & Administrative Sarvices Addrezz

BO Box 14643 City, State, Zip
Jefferzon Cigy, B0 65102-1643 Phone Numbes
L Email adder=s=s

EEQUESTFOR. PAYMENT OF S50 FNS FFY 2022 CONTRACT

Vendor No.

> Under PAY TO:

vV Vv

\/{/

City, State, Zip

Y

Phone Number

\/{/

Confract No. Imroice &:

Provider Name (as it shows on your contract)

Drate:

{cur2 vt meoduth)

» The Invoice # is a unique number you provide that can never be re-
used. It must be a minimum of 4 and maximum of 12 characters.
> The preferred Invoice number format is:

SFNS26- -
Program&FundingSourceFiscalYear-
-SequenceOfinvoice

Address (as it is in MoBuys)

Email Address (of who we should contact with invoicing

questions if needed) Example: SkillUP, FNS, FY26, Contract #SDA94652803, January (the 4th

month of the Federal Fiscal Year) - the Invoice # would look like:

Vendor No. (your FEIN)

>
» Contract No. (in full)

SFNS26-03-04

*Invoice numbers not in the preferred format will be accepted, however, they must be 4-12

> Date (the current Month and Year example: December 2025) characters, and will be returned if duplicates.



Middle Section

DESCRIPTION

Admmstrative Services & Program Expenses for:

Month Vear §

Current Period's

Expenditure Amount

Current Period':
Reimburzable Amount

TOTALDUE

§

1 herebry certify that this information is tre and correct:

[ hereby cerfify that this mformation is tue and cormect;

Preparer’s Lignsture Diate

Authonized Contractor Signature

Date

Monthly Expenditare Report
Attached:

[ Yes
Ll No

Note: Monthly Invoice is due on or by the 15tk day af the month.
If invoice is emailed, retain original in your files.

Under Description:

The month and year the invoice is
requesting reimbursement for.

Current Period’s Expenditure Amount box —
the full monthly expenditures. Should match the
Total Current Invoicing Months Expenditures
amount on the Expenditure Report.

Current Period’s Reimbursable Amount box —
50% of the full monthly expenditures (the
amount of reimbursement — should auto
populate).

Total Due — should match the Current Period’s
Reimbursable Amount box amount (the
amount of reimbursement).

We require two different signatures above the
line. Don’t forget the date!

| st signature box for the preparer of the forms.

2"d signature box for a different authorized
contractor.

» Don’t forget to attach the Monthly Expenditure

Report and mark “Yes”.



Missonri Department of Social Services
Division of Finance & Administrative Services

P. 0. Box 1643, Jefferson City, MO 65102-2320 e
W&CLINVOICES@DSS. MO.GOV 0 n x e n I u re
- FFY2026 50/50 FNS Monthly Expenditure Report

(Agency: Prowider I}I«mth\'ear:

Program Period: Timeframe R F
BUDGET LINE ITEMS BEUDGETED S0% Rﬁ?%—f.{rim]a %ggﬁgﬁcﬁﬁﬁigs e p 0 rt o r m
$ - |8 - |3 -
T T e —— Just like the Invoice form, the Monthly
Indirect Rate $ - 1S - 15 - ° °
—— Sy | i — . Expenditure Report needs to be completed in
Sub-contracting $ - |5 - ]S - ° °
Sppie ; ; : full. If not, it will be returned and could cause
Bent/Space WIOA Infrastructure $ S 5 a delay in Payment
Equipment $ $ 5 °
Other: 5 5 ]
Trainin $
Utilities §
Insurance ]
[ — » You will need to fill out all 3 columns:
inting §
airs and Maintenance §
Total Program Costs: 5 - ?dm: B f 5 > Bu:j geted
o PARTICEANT cosTs e R —————— » 50% Reimbursable Budget (half of your
WERE - Work related s s - s -
Toieg T A : s : budgeted amounts — should auto populate)
GJT.'S.llDrsld:LZ!c enployment LY 5 LY L. .
Sirs S ; ; ; » Current Invoicing Months Expenditures (Full
Total Participant Services: 5 5 5
TOTALS [ § - [s [QE Amount)

This expenditure repert is to be submitted with your agency's monthly illing inveice and is due by the 15th day of the momnth.
Please note: we will ne longer accept favced copies.

Mail original decuments with original signatures to:
Missouri Department of Social Services
Divisionof Flsance & Adminraive Services * The Total Current Invoicing Months Expenditures
Jefferson City, MO 65102

WACLINVOICES@DSSMO GOV amount needs to match the Current Period’s
e R m——— iy s e Expenditure Amount box on the Invoice form.

[Preparers Signature Date Authonzed Confractor Signahme

If a vendor provides any “personal information” as defined in §105.1500, RSMo concerning an entity exempt from federal income tax under Section 501ic) of the Internal
Revenue Code of 1986, as amended, the vendor understands and agrees that it is voluntarily choosing to seek a state contract and providing such information for that
purpose. The state will treat such personal information in accord with §105. 1500, RSMao




Examples of Completed Invoice and Expenditure Report

BILL 10k

vend of Social Services

Finamnce & % dm i ra i

Missoot Department of Social Savices
Division of Finance & 4dwgnismranve Services
P O Box 1643, Jffason Cigy, MO 63102-2320
Wa&CLINVOICES@DSS. MO GOV
FFY2X)26 50/50 FNS Monthly Expend ture Repore

EECHUEST FOE PAY MEN | (bF 30030 FNS FEY

2036 (0N TRACT

Fgency: SellP Mm@ Vear: December 1015

[Vemdor Na 43 1T HTE

CommactNo.  SIMALL

DESCRIPTION

e Hervices & Program Expenses for

Dhare:

Caurreat Peded's
Expoditere Amoumt

‘arreat Peried s
Reimbucable Amomnt

Program Peiod 10 205 - O NS

HN%WREIMBURSABLE CURRENT INVOICINGMONIHS

3025

. 2
a%ﬂﬁ’:ﬁ

A mhored Comtmoor Stara

TOTAL DUE 3 15,713.36

| Bemreoy ceutify Shad dhies i nfoarnation e andoomrect | bewein comirf oot Bl e aed cormot Wity Fxpesnectiiore Haposd
Ad ke
/F__ s ¥ Yes
] Mo

Mogz: Mond Iy Ivaioriv duron o by e 15k day of th e monsh.
Ifmeicr iv enailed, respin eripinal in your e

BUDGET LINE ITEMS BUDCE
Lk BUDGET EXPENDITUEES (Full Amount)
5 1,000,000.00 | § 50000000 | 5 31,446.72
AN STRAT IVE COSTE Hudget Amvend by Line ltem Casment Pesiods Fxpenditars
Indiract Rzie 5 21 300000 | 5 AL | %
FROGRAM COITE Bucas Aot by Line | sam e Penicads Expeenditams
Salmies Wem: & Dernfils 5 oo | L0000 | & ASTEY
Sub-contracting % - = . 5
Supplizs 5 - 5 - 5
Travzl 5 5 4 5
R.ent SpaceWIOA Infrastmcige 5 s 5
Equipm=nt 5 - = . 5
Orther: 5 % i ps
Training 5 -
Utilities 5 1=0.00
Inmrance £ 000
Communic stions £ 250.00
Profezaonal Fees £ -
Frmting L 250.00
Fepars aod Maintenance  § -
Other: 5 1 000.00
T aal Progam Costz 5 s o0 | 5 R B 248 T2
PARTICTPANT COETE Budget Armoard by Line lem | Budget Amnownt by Line e et Penod's Expenditmes
I'BE - |'rarespe ¥y 5 - A il %
WRE - Work slied & & &
I rairiing 5 g 5
1 Fuberidized el = % g
Tokal Partid pant Sor vices 5 ] B FECATH
ToTaLs[ = e B oo | = b A48 T2

S e Dz Dz
a o g v e sy i ol i e e i o anu xurEsr )  F al v i . o
a o, b dive ordir Qe and e al il & o v e T Wt oo T st il s il s g sl i v

Thiz expauditare report it @ be mubmirad wih jour apeng' 't mondl Hilfng wsiceand it due byrke 1@ gy ofifh e mon .
Piegrenose: wewil o bwper accar fiad aopics.

Alaidll eoigizal docem en = with srigizal siguareres B
AEsowri Deparomen t of Soda] Semices
Dividien of Fizsmce & Admink radve Services
PO Bex 1843

| By cewiify dhad dhves aniCorrmuiiom & inee and comsect

Splapa

12372025 -

Prure’s Signatare | Amstheoirized C onitrac w0 5 i tew

ral noome: S under Seoman S0 <) of She Inasnn
conractand pEwidng such informason for tha
1500, R 3o

sl indormason” a5 definedin
5 amended, thewendar unde
pumame. T

2 wendar pedides any
Roweree Code of 198

SO0, RSMa conosming an ontiy cascmpt from
5 woluritarily Choosing 1o 50
uch personad nfanmasion In 2czord with $1




MONTHLY PARTICIPANT

LOG -

ENS 50/50 MONTHLY PARTICIPANT

FNS 50/50 Funding

[Provider Name] & [Month of Serice}

» Monthly Participant Logs must be

B B | G

fully completed each month.

> Include new and existing participants even if no

expenses were paid.

» Do not include previous participants that are no

longer in the program.

» If there were no participants, please include in

your email what the expenses on the invoice

tta wandar prwices amy “pemanalinfomason” 25 dafined i 105 1500, RSMWa conceming an enty avampt from fadord income tu under Saction 3014 of the: Imemal Revenue Cade of 1986, 25 amended, the vendar undarstnds 2nd agmes that it svaluntalany “pesanalindorma
staecontractand providing such informasion forthat purpoe. The st will et such personal indomnation in 2ccord with $106.1300, A5

were for (i.e. scouting for participants, preparing

training documents, etc.)

» The logs must be completely filled in.




Appendix E

FFY26& SkillUP - Local Match Certification Form

This form must be submitted with esch monthly invoice for 50/50 funds.

Organization Name:

Timeframe [Calendar Monthy Year):

i resctio s

Eal S o

Enter the funding type [ 2. donations, takes, cash, cash equivalents, 2
If funding iz “in-kind," enter the description & allocation method [Le. computers, legal expertize, stocks, marketing, etc].

Enter the funding name (i.e CDEG, XYZ Foundation, Department of Comections, name of chunch or refigious organization, etc.).
Enter the non-Federal funding amount. This is the total amount of funds wsed and not the 50% reimbursement amount.
s, services, expertise etc).

Note: Only Govemment entities con use in-kind funding as monsy for federal reimbursement.

tn

o

Print the name of the Agency’ s Authorized Representstive, thecontract number, title or position and the contact number.
. Print owt the form, sizn it, and email it to: skillup.missouri@dss mo.gov .

State Funds

1. runding Mame

2. Non-Federal
Funding Amount

3. Funding Type

4. In-Kind Description & Alocation Method -

If applicable

0.00

LOCAL MATCH
CERTIFICATION FORM

0.00

0.00

Total State Match Funds:

$0.00

Local Funds

2. Non-Federal

4. In-Kind Description & Alocation Method -

1. runding Mame Funding Amount 3. Funding Type If applicable
0.00
0.00
0.00
Total Local Funds: $p.00
Private Funds
2. Mon-Federal 4. InKind Description & allocation Method -
1. Funding Name Funding Amount 3. Funding Type If Applicable
0.00
0.00
0.00
Total Private Funds: $p,00
Total of State Funds, Local Funds and Private Funds: 50,00

5. Contact Information

PRINT QR TYPE NAME OF AUTHORZED REPRESENTATIVE

/VENDOR NUMBER

AU THOREZED REFRESENTATIVE'S SKaNATURE

DATE

[TITLE OWR POSITION

TELEFHOWE WUMBER

I certify that locol funds gndr i

Regulations |7 CFREZ73.7 Wark Provisions).

ind items were provided for the reimbursement of federol funds o5 descr bed obove for SEILP odministrative,
porticipant rémburzement costs in oocordance with the controctAendor number listed obov e ond pursuent to the Food and Mutsition Act of 2008 ond SNAP's

instructional and

If 3 wendor provides any “personal information” 2= defined in §105.1500, RS0 conceming an entityexempt from federal income tax under Section 501c) of the
Int=rnal RevenueCodeof 1988, 25 amended, the vendor understands and agress that itis woluntarly choosing to seek 3 state contract and prowiding such
information for that purpese. The state will treat such perzonal information in accond with §105.1500, RSMo

» The Match form is required to be submitted
with each FNS 50/50 request for
reimbursement.

» Follow directions on the top section of the
form.




INVOICING: GENERAL INFORMATION

* Invoices are due by the
|5t of each month for the
prior month’s expenses.

» Example: The Invoice for
expenses paid in January (Jan [
— 315 is due on February |5,

» Do not send in | Invoice that
includes multiple month’s worth
of expenses. | Invoice per
month.

* What should be submitted -
each month?

v V. VY V

Do not send in
supporting
documentation with

Invoice Form (as a PDF) your monthly invoice.

aka Request for Payment Form

Monthly Expenditure Report
S sl port (as » We will specifically request

a PDF)
Local Match Certification Form any supporting
(as a PDF) documentation if it is

Monthly Participant Log (as an needed.

Excel sheet)

* Do not add or remove columns or change the formatting of any forms.
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