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Maintaining Your Grant Vendor File

Current Information Is Important
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New and Current grantees must
maintain grant vendor file.

WHY?

- Draws can be process faster

- Grant money is distributed

quickly
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Maintaining Your Grant Vendor File

Vendor Information

Sign up for EFT through Ohio Shared Services
http://ohiosharedservices.ohio.gov/Vendors.aspx?Page=2

Ohio.gov State Agencies | Online Services l
OHio SHARED SERVICES

A DivisioN ofF THE OFrFicE OF BUDGET AND MANAGEMENT Search

Home | Budget & Management ‘ About Us | Our Services \ Vendors | Contact Us |

OSS Home » Ohio Shared Services - Vendors Printer Friendly Version

Accounts Payable A Ohio Shared Services has transformed the way the state of Ohio works with the Ohio business community by:
A Int i « Consolidated processing of agency vendor invoices
gencyLreegration “s « Utilizing eSupplier, an OAKS vendor self-service module
« Shifting toward online storage and processing of vendor maintenance forms
Employment A . i o
More information on each of these changes is included below.

Ohio Shared Services processes vendor invoices in an effort to provide vendors with one customer experience. Agencies currently
Enterprise Content partnering with Ohio Shared Services for invoice processing:
Management (ECM)
« Board of Regents (BOR)

« Bureau of Workers' Compensation (BWC)

Travel and Expense A « Office of Budget and Management (OBM)

« Ohio Department of Administrative Services (DAS)
« Ohio Department of Aging (AGE)

+ Ohio Department of Agriculture (AGR)
+ Ohin Denartment of Aleahal and Diria Addiction Senjicec (WDANAK)

| Vendor Maintenance
=

Oh = Development
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Maintaining Your Grant Vendor File

Financial Information

Development Services Agency — Fiscal Formshttp://www.development.ohio.gov/cs/
cs_fiscalforms.htm

) - -

Home Business Minority Community Individual News Reports Contact

Community | Fiscal Forms

Community
= Payment Distribution -
equired Forms

Federal System for Award Management

o Guidance on Transition from Central Contractor Registration (CCR) to System for Award Management (SAM) (roF)
Authorized Signature Card for o Creating a System for Award Management (SAM) Account (PoF)

Request for Payment and

Status of Funds Report (DS2) . .

Updated October 2012 (doc) Vendors (Ohio Shared Services)

e ) o Authorization Agreement for Direct Deposit of EFT Payments
Grant Distribution Information . . . .
(DS3) Updated October 2012 o Request for Taxpayer Identification Number and Certification (W-9)
(doc) o Vendor Information Form

o See Vendor Forms section on the Ohio Shared Services website
Signature Certificate Sample
Updated October 2012 (doc)
Financial Handbook

o Financial Management Rules and Regulations (FoF)
o Attachment 1: General Ledger (FoF)
o Attachment 2 Cash Receipts Journal (roF)
Requ o Attachment 3: Cash Disbursements Journal (PoF)
Status of Funds Report (DS5) o Attachment 4: Project Summary Journal (coF)
(xls) o Attachment 5: General Journal (poF)

) - o Attachment 6: Common Rule 24 CFR Part 85 (PoF)
Housing Rehabilitation/ A 7- 24 CFR Part 84 (Fo)
Homeownership Setup and o Attachment 7: 24 art 84 (For)
Cost Adjustment Form Updated o Attachment 8: OMB Circular A-87 - Relocated to 2 CFR Part 225
October 2012(xls) o Attachment 9: Ohio Department of Development Cost Principles (FoF)
Rental Housing Setup and Cost o Attachment 10: OMB Circular A-122- Relocated to 2 CFR Part 230

usli u . : ' (FDE)

Adjustment Form Updated o Attachment 11: Drawdown Systems F’rocedures Manual (FoF)
October 30, 2012 (xls) o Attachment 12: Program Income Policy (FoF)

o Attachment 13: Inventory Register (PoF)
B

= Request for Payment an
Housing-related Setups



How to Complete

Housing Set-up Forms

Fiscal Grants Management

The Office of Housing and Community Partnerships

- Development
Ohlo ‘ Services Agency



Ohio Development Services Agency
Office of Community Development

Housing Rehabilitation/Homeownership Setup & Cost Adjustment Form

Name of Grantee: Grant Number:

Activity Name and Nbr: 1™ New Construction [~ Aca.Rehzb/Rezzle I Downoavment Asst

From the AMachmant A of the .
arant Ageement Chack | Home Repair ™ Private Rehablitation ™ DPA/Rehab

Qne Comempondng S0X3%3  « gup mir this form for CDEG/MHome funded pmjects only. Fie a5 provide 2 note when funds have been drawn on one unit 3 nd

Enter Actvily Nir. have been expended/ransterred 10 3 diffe Nt unir.
Project Number. | (0CD Use) Checkif this Progctis:  An Amended Submission U
Project Site Address: City, State, Zip:
ProaBuget  GranFunds e e s e
Funas)

Program Income:

Flezse see the atiached Lead Reporting Requiraments memo i com plefe the fllowing cniena:

Flease sglact Flease select
Lead-Type Status:| Lead Acton:|
Project Number. | (OCD Use) Check ifthis Proectis:  An Amendad Submission D
Froject Site Address: City, State, Zip:
- . (Enter e Total Eximated Froec Coss, nouwding Soft Coss. Ingdcae e
Pro;ea Budget Grant Fum amoun: of funds hat are budgeted as Gran: Funds andlor Lol Program Income

Fuds)
Program Income:

Please see the stiached Lead Reporting Requiraments memo fo com plete the fllowing cnizna:
Flease sdact Flease select
Lead-Type Status:| Lead Acton:|

Oh = Development
lO Services Agency



Ohio Development Services Agency
Office of Community Development

Rental Housing Setup & Cost Adjustment Form

Name of Grantee: Grant Number:

Activity Name and Nbr: [~ Private Rental Rehab. |
From the Attachment A of

the Grant Agreement.

I~ New Construction |

* Submit this form for CDBG/Home funded projects only. Please provide a note when funds
Check One Corresponding  have been drawn on one unit and have been expended/transferred to a different unit.

Box and Enter Activity Nbr.
Project Number: |:| (OCD Use) Check if this Project is:  An Amended Submission D
Project Site Address: City, State, Zip:
Project Budget: Grant Funds: (Enter the Total Estimated Project Costs, Including Soft Costs. Indicate the
Program —— amount of funds that are Grant Funds and/or Local Program Income.)
Number of Units: (Enter Total Number of Assisted Unit: ~ Property Owner:
(Individual Owned, Partnership Owned, Corporation Owned, Nonprofit
Type of Owner: Owned, Public Owned, or Owned by Other Entity)
Owner Address:

City, State, Zip:

Please see the attached Lead Reporting Requirements memo to complete the following criteria:

Please select
Lead Action: |

Please select
Lead-Type Status:| |

Oh = Development
lO Services Agency



Ohio Development Services Agency
Office of Community Development

Tenant-Bas ed Rental Assistance

Report Form
Name of Grantse:
Grant Number. A B C D E F G H
Hesd of Housshald's | AmtofSecurity | Households Monthiy Contract | Contract No.of Househod | Housshold |RacszofHead| Ethnicty Housshold Status of
Last Name Deposit Provded Monthty Subsidy inMonths| Typs Bedrooms Sis Typs o Hispanc | Ares Median | Housshold
o the Tenant Contribution Amount (1-24) Household (Yes/No) |Incomelewel| Assistsd
1
2
3
4
5
6
7
8
9
10
12
20
A 2 = 2 : g H
Contract Tyoe No. of Sednoms Houseno U See Housenod Type FecaEmnkcly of Househod 3 of Are3 Median ncome St3tus of Household Assisted
Q = Owner 0= SRO or EMclency |1 =1 Peson 1=ShgaNonEiceny [0=Wwnte E=0-30% 1 =Newly Asseted
T=Tenam 1=1BR 2 =2 Pemons 2 = Eldeny 1 = Black, African Amer. V=31-50% 2 =Asslstance Renewal
2=2BR 3 =3 Pemons 3 = Felaed'Sihge 2=AmindAlska Natve M=51-80%
3=3BR 4 =4 Pemons Parent 3=AsEn L =61-30%
4=4BR 5 =5 Pemons 4= FeizaTwoPamnt |4 =AsEn & Whee
S=50orMoreBRe |6 =6 Pemons S=Qmer S = Natve Hawalan Oter Paclft
7 =7 Pemons 6= Am2rind ABka Natve &
3 =3 orMor Pemons wnte
7 =Bk Atican Amer & Whke
3= Amering. & Bk Afr Amer
9 = Omer Murl Racal

Ohio |

Development

Services Agency




How to Complete a

Request for Payment Form

Fiscal Grants Management

The Office of Housing and Community Partnerships

- Development
Ohlo ‘ Services Agency



Request for Payment Form

Available on our website:
http://www.development.ohio.gov/cs/cs_fiscalforms.htm

BASIC INFORMATION:

1. Name & Address

Contact Person / Telephone Number
FTI Number

Community / Nonprofit Number

i & W N

Draw Number/ computer generated

Ohio |

Development
Services Agency



Request for Payment Form

Grant Number
Activity Name
Activity Number
Site Address

Amount Requested
— based on actual
expenditure

Budget Amount
Budget Balance

No pennies!

-
SavwoNo B w N (=2

12
13

15
16

17

19
20
21
22

A B C D E F G H
State of Ohio
Office of Community Development
Request for Payment and Status of Funds Report

Section One: Request for Payment
Submit to: Name and Address of Grantee:
Ohio Development Services Agency
Office of Community Development NOT BLANK
P.O. Box 1001
Columbus, Ohio 43216-1001
Contact Person/Telephone Number: Community/Nonprofit # State Use Only

NOT BLANK 2DF Date:
FTI Number: Draw Number: Voucher #:

Warrant #:
Section Two: Itemization of Expenditures
Enter the Housing Site Address Project Approved Balance of

. - . Activity | (CDBG and HOME Funded Housing Number Amount Activity/Site | Activity/Site

el FICEAY Home Nbr * Activities Only) (State Use| Requested | Address | Address
(If Applicable) Only) Budget Budget

A-F-12-2DF-1 |Demolition/Clearance 1 n/a 12,000 76,000 64,000
A-F-12-2DF-1 |Fair Housing Program 2 n/a 2,000 4 800 2,800
A-F-12-2DF-1 |Genearl Administration 3 n/a 5,000 14,200 9,200

Oh = Development
lO Services Agency




State of Ohio
Office of Community Development
Request for Payment and Status of Funds Report

Section One: Request for Payment

Submit to: Name and Address of Grantee: H .
Ohio Development Senices Agency With the exception of the amount
Office of Community Development NOT BLANK . .
Goumins, O requested, all of the information
Columbus, Ohio 43216-1001 ’
Contact Person/Telephone Number: Community/Nonprofit # State Use Only f D S 5 . G t
NOT BLANK 20F Date: ora IS ONn your Gran
FTI Number: Draw Number: Voucher #: Ag re e e n t
Warrant #: I I l *
Section Two: Itemization of Expenditures
Enter the Housing Site Address Project Approved Balance of
. Activity | (CDBG and HOME Funded Housing | Number Amount Activity/Site | Activity/Site
Grant Number * Activity Name *
. vy Nbr * Activities Only) (State Use| Requested Address Address
(if Applicable) Only) Budget Budget PAGE: 1 UmIT.  1wruzievae
A-F-12-2DF-1 | Demolition/Clearance 1 |na 6 L I T P 76,000 64,000 COMMUNITY DEVELOPMENT BLOCK GRANT
FORMULA PROGRAM
A-F-12-2DF-1 |Fair Housing Program 2 n/a ] 2,000 4,800 2,800 ATTACHNENT A - SOOPE OF NORK AND BUCGET
| | PREPARED BY THE OFFICE OF COMMUNITY DEVELOPHENT
A-F-12-2DF-1 | Genearl Administration 3 |na 5,000 14,200 0200 | oo e
L
L. GENERAL DATA
I Grantee Samsaneest Total Grant Award... : $ 95,000
Grant Number........: A-F-12-20F-1 Vendor 1.D. No.... 0000053009
" Application Prepared iz < AMninistrative Agency....: S
Community CEO. ;. ecdisd Administrative Contact...: MAIJAC a
I CEQ Title... : City Manager Title. ... I Dev. Prog. Manager
Address veen.t SRR Street Address vemanse 201 gl Street
= AR, OH  ATGGIT W, 0 aPiezs
Phone Number....... Winiiduidive Contact Phone Number.....: SOEARaLl
: FAX Number..........: 98NS Contact FAX Number.......: QOWRIGNCL
l County...... viereast NS % of COBG for LMI Benefit: 0.00%
Field Area/Rep : F - Michael Kinninger % of (0BG for Public Serv: 0.00 ¢
- Local Program Income: $ 0 2 of (0BG for Adnin/FH... 20.00 %
Included in the Budget
I Onio House Dist/Rep.: 7 3 ' Senate District 5
| |
11, PROGRAM BUDGET
|
" Project Other Funds Total Ativity Activity
w M‘zr Activity Number/Name CDBG AMOUNT Amount Source Activity Cost Qualified Purpose
B 3= 5 == 5 == > 01 1. Cemolition/Clearance $ 76,000 $ 0 S 76.000 S/8 Public Fac
02 2. Fair Housing Program $ 4,800 $ 0 $ 4,800 eee--- Fatrvmus.mg
3. General Administration $ 14,200 $ 0 $ 14,200 Plan/Admin.

* NOTE: From the Attachment A of the Grant Agreement . o
Grant Total: $  9.000 $ 0 s 95.000

Section Three: Certification of Itemization of Expenditures: Two Authorized Signatures Are Required
| certify that this Request for Payment was drawn in accordance with the terms and conditions of the Grant Agreement(s)
cited and that the amount drawn is proper for payment to the drawer's depositary. | also certify that the data reported
above is correct and that the amount of the Request for Payment is notin excess of current needs.

Date: Signature Title

Date: Countersignature Title

State Use Only DS5 (Rev. 10/2012) DEV0072 Oh - Development
RO ate; lO Services Agency




Request for Payment Form

[ How to

SLOW the draw Process} @A

1. Missing Information (site addresses, activity
names...)

Incorrect Balances
Grant Not Encumbered

Grant Period Has Ended

Funds Exceeds Budget Amount

o U AW N

Funds Exceeds the Allowable Limits of 10% or
$5,000 (whichever is GREATER)

7. Small draw

Oh = Development
lO Services Agency



ney cost us money.
ney cost you money.
ney are absolutely fine, BUT -

You can have $5,000 cash on hand for the life of the
grant. This does not violate the 15 day rule.

If you submit a draw <$5,000, expect a phone call.

If you submit a draw for <$2,000, it may not get
processed in a timely manner.

Final draws are exempt from those rules. However, if
you're leaving a small balance on your grant,
consider just drawing it.

Development
Services Agency

Ohio




« Between activity adjustments — Can you do this?
— Will the activity budgets remain unchanged?

— |s there sufficient balance in the activities?
— Will you exceed the $5,000/10% rule?

Development
Services Agency

Ohio




« Between activity adjustments - Situation

— You submitted a draw, anticipating
expenditures in one activity.

— Those came in slightly different than you
expected.

— You have another project expense in another
activity.

Development
Services Agency

Ohio




State of Ohio
Office of Community Development
Request for Payment and Status of Funds Report

Section One: Request for Payment

Submit to: Name and Address of Grantee:
Ohio Development Senices Agency
Office of Community Development NOT BLANK
P.O. Box 1001

Columbus, Ohio 43216-1001
Contact Person/Telephone Number: Community/Nonprofit # State Use Only

., NOT BLANK 2DF Date:
You didn’t FTI Number: Draw Number: Voucher #:

spent it this \ 7 Warrant #:

Section Two: Itemization of Expenditures

Wa y , Enter the Housing Site Address Project Approved Balance of
Grant Nu . Activity Name * Activity | (CDBG and HOME Funded Housing Number Amount Activity/Site | Activity/Site
Y Nbr * Activities Only) (State Use| Requested Address Address

If Applicable onl Budget Budget ’

{f Applosble) Y - g You’ve overdrawn an
A-F-12-2DF-1 |Demolition/Clearance 1 n/a (5,000) 76,000 69,000

. . ")

A-F-12-2DF-1 | Fair Housing Program 2 |wa 5,000 4,800 (200) a Cthlty , but it’s by
A-F-12-2DF-1 erdl Administration 3 n/a 9,000 14,200 200

less than the

You spent it threshold, so you're
this way | okay.

instead.

Total Amount of This Draw: $9,000

* NOTE: From the Attachment A of the Grant Agreement

Section Three: Certification of Itemization of Expenditures: Two Authorized Signatures Are Required

| certify that this Request for Payment was drawn in accordance with the terms and conditions of the Grant Agreement(s)
cited and that the amount drawn is proper for payment to the drawer's depositary. | also certify that the data reported
abovwe is correct and that the amount of the Request for Payment is notin excess of current needs.

Date: Signature Title
Date: Countersignature Title
State Use Only DS5 (Rev. 10/2012) DEV0072

Approved: Date: Oh = Development
lO Services Agency



Request for Payment Form

1. Date Signed

2. 15t Authorized Signature
3. 2" Authorized Signature
4. Title

5. http://www.development.ohio.gov/cs/

cs_fiscalforms.htm

Section Three: Certification of Itemization of Expenditures: Two Authorized Signatures Are Required

| certify that this Request for Payment was drawn in accordance with the terms and conditions of the Grant Agreement(s)
cited and that the amount drawn is proper for payment to the drawer's depositary. | also cerify that the data reported
above is correct and that the amount ofthe Request for Payment is not in excess of current needs.

Date: Signature Title

Date: Countersignature Title

State Use Only DS4 (Rev. 6/04) DEVODT2
Approved: Date:

Ohio |

Development
Services Agency



Sign up for EFT! (please?)

Money will arrive 2-4 days more quickly than a
check will.

The money will arrive in a grantee’s bank account
directly. No mail, no lost checks.

The transfer is secure. Grantees can reduce the risk
of fraud.

Grantees can designate a specific bank account for
OCD-administered grants, which can be different
from bank accounts that receive electronic payments
from other state or federal funds.

Check on payment status on-line (once EFT is
initiated)

Development
Services Agency

Ohio




HOW
TO
SIGN
UP
FOR
EFT:

’> AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT
/ OF EFT PAYMENTS

All parts of the form must be completed by the vendor. Incomplete forms will be returned. The information must be legible.
Ensure this is the latest version of the form at www.ohiosharedservices.ohio.gov.

SECTION 1

TYPE OF TRANSACTION: I:] ADD D CHANGE/UPDATE I:I INACTIVATE

NAME OF COMPANY OR INDIVIDUAL (Name must match attached bank verification)

ADDRESS (Address must match the address listed on attached bank verification)

CITY STATE ZIP

PHONE EMAIL

FEDERAL EMPLOYER ID (EIN) OR SOCIAL SECURITY NUMBER (SSN)

CHECK ALL THAT APPLY D RSC - PCA I:l ODJFS PROVIDER (PROVIDER ID NUMBER REQUIRED)

[ Jiotrery winner [_] aLL oTHER:

SECTION 2 - NEW FINANCIAL INFORMATION - BANK VERIFICATION MUST BE ATTACHED

NEW FINANCIAL INSTITUTION NAME PHONE

TYPE OF ACCOUNT [] cHECKING [ ] savines

NEW ACCOUNT NUMBER (Account number supplied must match attached bank verification)

NEW TRANSIT ROUTING/ABA NUMBER (Routing number supplied must match attached bank verification)

SECTION 3 - OLD/PRIOR FINANCIAL INFORMATION - MUST BE PROVIDED TO CHANGE/UPDATE ACCOUNT

OLD/PRIOR FINANCIAL INSTITUTION NAME [ PHONE




Ohio.gov

o]

OAKS EFT Remittance Lookup

Note: The new location for this website is http://remitlookup.obm.ohio.gov. If you have bookmarked this page, please delete and add the ne\
location.

Vendor ID:
Key#:

[]Date Range: to (MM/DD/YYYY)
[[]Remitting Agency: (Choose Agency)
-OR -

O Amount: to

O Invoice:
(O Voucher:

O PaymentID:

* - Required entry.

If you need assistance accessing this application or if you have questions about it, please contact Ohio Shared Senvices, a division

of Ohio’s Office of Budaet and Management by e-mail at ohiosharedsernvices@ohio.qov.
Oh = Development
lO Services Agency




Other relevant information

So far in 2013, OCD has processed
approximately 5,000 draws.

Expect a 2-3 week lag time.
Expedited by signing up for EFT
Questions or concerns?
— Call us!

Ohio |

Development
Services Agency



ANY QUESTIONS
?
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Documentation

Fiscal Grants Management

The Office of Community Development

Development
Services Agency

Ohio




Documentation

*  When did you spend what? Why? How?
* This information must be maintained on an activity level

 Revenue and Expenditure Ledgers.

Oh = Development
lO Services Agency



Payment Journal

Payment Journal |

Total CDBG Expended $156,500.00 Other Funds Expended $ 25,000.00
Activity CDBG Other
Code Invoice # Check Date Check # Company/Organization Amount Amount

1 0001 2/5/2013 100 MK Paving and Things, Inc $44.000.00
1 0002 3/20/2013 101 MK Paving and Things, Inc $20,000.00
1 0002 3/20/2013 5654 MK Paving and Things, Inc $5,000.00
2 0001 4/5/2013 102 Novakov Play Places, Inc $50,000.00
1 0003 5M1/2013 103 MK Paving and Things, Inc $30,000.00
3 104 General Admin $10,000.00
4 0001 6/1/2013 105 American FH Services of America $2,500.00
1 0004 5/15/2013 5655 MK Paving and Things, Inc $20,000.00

Development
Services Agency

Ohio




| J N | vl N
Invoice/Expense Journal

Print Invoice/Expense Journal |

Total Expenses $125,020.00

Activity Invoice Invoice
Code Date Invoice # Company/Organization Amount

1 1/20/2013 0001 MK Paving and Things, Inc $50,000.00

1 3/10/2013 0002 MK Paving and Things, Inc $25,000.00

2 4/1/2013 0001 Novakov Play Places, Inc $50,000.00

1 4112/2013[ 0003 MK Paving and Things, Inc $5.00

J General Admin. $5.00

4 4/15/2013 [ 0001 American FH Services of America $5.00

1 5/15/2013 0004 MK Paving and Things, Inc $5.00

Development
Services Agency

Ohio




con - =

A

B

C

CDBG Draw Journal

Print Draw

Total CDBG

Draw #

Activity
Code

$ 175,000.00

Draw

Request Date

Remaining COBG $ 12,500.00

CDBG

Amount

Check
or EFT

Deposit
Date

601 1 11/15/2012 | $ 50,000.00 EFT 1/12/2013
" 602 1 2/28/2013 $ 20.000.00 EFT 3/15/2013
" 602 2 2/28/2013 $ 50.000.00 EFT 3/15/2013
" 603 1 3/15/2013 $ 30.000.00 EFT 3/31/2013
" 603 3 3/15/2013 $ 10.000.00 EFT 3/31/2013
" 603 4 3/15/2013 5 2,500.00 EFT 3/13/2013

Ohio

Development
Services Agency
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Dashboard

Activity # Activity Type CDBG Budget Otherpﬁ:ggeted Total Project Cost T°“:l:l';‘:l‘:t°ed ngﬁng o;:i::::s
Sample $ 55,000.00 $ - § 50,000.00 $ 5,000.00
1 Street Improvements $ 100,000.00 $ 2500000 $ 125,000.00 $ 75,010.00 $ 94,000.00 $ 25,000.00
2 Parks and Recreation Facilities $ 50,000.00 $ 5,000.00 $ 55,000.00 $ 50,000.00 $ 50,000.00 $ -
3 General Administration $ 20,000.00 $ $ 20,000.00 | $ 500}% 10,000.00 $ -
4 Fair Housing Program $ 5,000.00 $ $ 5,000.00 $ 500 $ 250000 $ =
5 $ $ $ - $ - $ = $ -
6 $ $ $ - $ - $ - $ -
7 $ $ $ - $ - $ - $ -
8 $ $ $ - $ - $ - $ -
9 $ $ $ - $ - $ - $ -
10 $ $ $ - $ - $ - $ -
11 $ $ $ - $ - $ - $ -
12 $ $ $ - $ - $ = $ -
'S 175,000.00 $ 30,000.00

Oh = Development
lO Services Agency



Documentation

Everything you spend must be backed up by appropriate source

documentation.
* |nvoices
* POs
* Checks
* DS5s
* Copies

Administrative Expenditures
* Travel — Mileage reimbursement requests
 Time —Timesheets
* Supplies — Receipts
* Contractor
* Proof of time spent
e Conference invoices

Oh = Development
lO Services Agency



Financial Monitoring

 Risk-based

 Desk Reviews
— Compare reports to budgets and projected outcomes
— Approve written request for indirect cost plans

 Onsite Reviews
— Compare reports to budgets and projected outcomes

— Review financial management and financial files (cash
receipts, cash disbursements)

— Examine supporting documentation for financial and
programmatic activities.

— Review internal controls

— Write a report with issues and evaluate responses to
determine if acceptable

Development
Services Agency

Ohio




Technical Assistance Visit

To provide grantees with information and advice
that will enable the grantee to fulfill the
requirements of OCD-awarded grants

Oh B Development
lO Services Agency



ANY QUESTIONS
?




How to Complete a
Status Reports &
Final Performance Reports

Fiscal Grants Management

The Office of Community Development

Oh = Development
lO Services Agency



Status & Final Performance Reports

I. PROGRAM BUDGET - AWARDED FUNDS

HOME_FUNDS
Front Page PROJECT APPROVED FUNDS DRAWN ACTUAL FUNS
NBR  ACTIVITY NUMBER AND NAME ACTIVITY/PROJECT LOCATION BUDGET T0 DATE EXPENDED TO DATE
Complete aCtual fundS 0l 01 - Home essress revention Cnty-wide $ ] $ 0.00 $_
L .
expended for each activity - s e ststarce Cotywide s mow ; o0 s
(Not budget, Not drawn) 83 03 - Prrwete Rerad*hization Oty -wide M0 § 74.946.00 8 o
24 04 - Kome/Buitding Repair Cnty-wide $ 0 $ 0.00 $
Ll
Even if zero funds were
05 0z - New Constructian Habizat-Cnty-Hice $ 20.C00 $ 0.00 i _
drawn or expended, o ‘ : . e
05 06 - Dowrpayment Asst/Eehab Cnty-wide b 156,000 H 116.520.00 $ - .
.
compIEte' S|gn' and return' i 57 - Faw Housing Program Cnty-wide H 0 § 0.0¢ 3
07 (8 - Genera  Acm nstration Cnty-v1de 3 35.000 $ 24,131.60 $
The expended amounts I e
GRAKT TOTALS t o 363.000 § 215.597.00 %

should be cumulative to —

Please explair the reasans for any differences greater than plus or minus 10% Detween budgeted and actual expenditures for each activity.
date. Exxlain ANY ciflerence betwoen tonal “unds cxpended and tciel funds received. Describe your 'Best Efforis’ to achieve the proposed Tevels.

Please note returns and/or
discrepancies.

Remember: $5K, 10%
requires a amendment!

Oh = Development
lO Services Agency



Status & Final Performance Reports

Second Page ]

Show all additional funds
That have been expended
for each activity.

The expended amounts
should be cumulative to
date.

I. PROGRAM BUDGET - LEVERAGED FUNDS

PROJECTED FEDERAL QTHER STATE AND PRIVATE
ACTIVITY NUMBER AND MAME BUDGET ARC FUNDS FEDERAL LOCAL FUNDS FUNDS OTHER FUNDS 7/ SOURCE
0 el Preventon 200 s s . i . .}""""”
02 - Rertaliiousirg Assistance $ 62,400 5 $ $ $ $ /
£3  Privaetc Rehamilization 3 45000 $ $ $ $ $ i
04 - Home/BurIding Repair $ 110.000 3 5 $ 3 $ /
05 - ‘lew Constructicn $ 22.500 $ § $ $ $ /
Jo - Jownpayment AsstiRehab $ 250,000 % 3 $ $ k3 i
o7 - Fair Housing Progran $ 2.006 % 13 13 $ 13 /
05 - Genera’ Admnistrazien b} 23.000 § $ $ $ 3 {
i0TAL FUNDS LEWDRAGLD: ;“‘7 53%.366 L I $ $ $ ;:::::::::: XXEXX

Please Provide Actual Other Funds Disbursed (Leveraged) on each Activity by the Listed Source Types!
If the Source is not Listed above, Please Describe the Source in the Space Provided.

se axplain tne reascns for any differences greater than plus or minus 10% between budgeted and actual leveraged costs for each activity.
Desiribe yo.r "Best Ufferts’ to achieve the proposed leverage amounts

Oh = Development
lO Services Agency



Status & Final Performance Reports

II. PROGRAM/PROJECT OUTCOMES

ACTIVITY LOCATION PROJECTED OUTCOMES (CODE) ACTUAL OUTCOMES
Third Page ] :
01-Homelessness Prevention County-wide 11.00 Households Assisted (21) '
02-Rental/Housing Assistance County-wide 12.00 Households Assisted (21)

Attach the Required TBRA Report

Report on projects , o _ |
03-Private Rehabilitation County-wide Total Number of Units that were Walk Aways.........:
completed with this 6.00 Units Rehabbed - Guner (27)

t f d Complete the Attached Housing Report
grants rundads.

04-Home/Building Repair County-wide 19.00 Units Repaired - Owner (28)
Number of 05-Fair Housing Program County-wide 1.00 FH CHIP Program Cutcones (54)
Households Assisted |
or Units Rehabbed et e rots 1wt e s o
should match housing
report.

Oh B Development
lO Services Agency



Status & Final Performance Reports

[ Fourth Page

e Who was helped by all
this work you did?

e Total/Actual number
reported in the first
column should match
total reported in
Household Size
column on housing
reports.

IIT. BENEFICIARIES (CIVIL RIGHTS DATA: ENTER THE NUMBER OF PERSONS BENEFITING)
TOTAL NBR OF NBR OF | **Note: Hispenic is no longer considered a race, but rather an ethnicity. Members of any
TOTAL PERSONS NBR OF LOW  VERY LOW|  race may be considered Hispanic. For example to report: Asian and White: 25/3 would indicate a total
BENEFITING  LOW/MOD INCOME INCOME |  of 25/ Asian and White with_/3 of that total being an Ethnicity of Hispanic or Latino.
ACTIVITY PROPOSED/ACTUAL PERSONS 31-50%  0-30% | (A) (B) (9] ) (£) (F) [(6)] (H) (D ) K __ @)
|
02-Rental/Housing Assistance 34/ . S I S A SR AU A
The Number of Total Beneficiaries should agree with the Completed TBRA Report

03-Private Rehabilitation 16/ | £ / / / / / / / / /
The Number of Total Beneficiaries should agree with the Completed Housing Report for HOME/CDBG Assisted Units

#* Data for columms (A)-(L) above must be entered as follows:

A-White/Nor Hispanics E-Native Hawaiian Other Pacfic Is./Nbr Hispanics I-Asian & White/Nbr Hispanics
B-Black,African American/Nbr Hispanics F-American Indian, Alaska Native & White/Nbr Hispanics J-Other Multi-Racial/Nbr Hispanics
C-American Indian, Alaska Native/Nbr Hispanics G-Black, African American & White/Nbr Hispanics K-Female Head of Households
D-Asian/Nbr Hispanics H-American Indian,Alaska Nat. & Black Afr. Amer./Nbr Hispanics L-Handicapped Persons

Oh B Development
lO Services Agency



CNTY Printed Date: 11/14/2013 1:00:52 PM

Draws for Grantee:

Grant Number: B-C-11- = 1 Amount: $176,000.00 Completion Date: 12/31/2013 Encumbrance Number: 0000015676

Activity Activity Description Location

Number

Program IDISID

Code

Activity
Budget
$20,000.00

Draw
Status

Document Amount Drawn
Number

Homelessness

(024443)

$5,154.00
$4,973.00

Repair Coun
Project Address: 16690 Main Street (024444) $3,600.00
Williamsport, OH 43164-
Project Totals: Balance: $3,600.00
Project Address: 1325 Dunkel Road (024444) $9,100.00
Circleville, OH 43113-
0115 $7,999.00 Paid 2/26/2013
0125 $1,100.00 Paid 9/3/2013
Project Totals: $9,099.00 Balance: $1.00
Project Address: 144 W. Front Street (024444) $7,100.00
New Holland, OH 43145-
0123 $5,948.00 Paid 7/18/2013
0125 $1,100.00 Paid 9/3/2013
Project Totals: $7,048.00 Balance: $52.00
Project Address: 35 N. East Street (024444) $9,000.00
New Holland, OH 43145-
0119 $7,850.00 Paid 5/15/2013
0125 $1,100.00 Paid 9/3/2013

The draw status report will assist with completing the status report.
It contains all activity that has taken place during the grant period.

It will show the remaining budget balances.

Ohio |

Date Paid

5/21/2012
6/5/2012
6/14/2012
8/20/2012
11/19/2012

Development

Services Agency



= Late Letters
=Reports
= 15t Late Letter
m 2nd | gte Letter
= 3rd | gte Letter

=Close Letters
= Admin Closed
» Final Closed

Letters

Ohio |

Development
Services Agency



Notice of Contract Award (NOCA)

NOTICE OF CONTRACT AWARD

Grantee: ASHLAND Grant Number: 2-F-11-2AC-1

Administrative Contact: City Engineer. Shane A. Kremser

Phone: 419-289-8331 Reporting Period: 06/01/2013 To "Present”

Fax Number: 415-281-3052 Email Address: shanekremser@ashland-ohi
Instructions: DO NOT ALTER T -Report all prime contracts, subcontracts or

changes that exceeded $1,000 and were awarded duning this reporting period. (Do not report contracts or change orders that were
previously submitted ] The information on this form must be reporied regardless of whether the grantee conltracts or loans the
funds to a third party (i.e. a grant or loan to rehab their home). Copy this form s needed. All Requested information must
be submitted for each contract.

T of Contract: Contractor:
Contractor's Tax kentfication Number : .
or Soclal Securlty Number 0 1. Construction [ 1. Prime Contractor
[ 2. Education/Training [ 2. Subcontractor
[ 3. Other (Specialty)
Contractor's Company Noarme Phone Number:

Address (Strast, City, State, Zip Code)

Contractor or Subcontractor Business: RaclallEthnic Codes

0 1. White [0 3. American Indian/ Alaskan Native [ 3. Asi@n/Pacific Islander
O 2. Black [J 4. Hispanic ] 6. Hasidic Jew

Women Owned Business: [J{1)Yes.  [](2) No.
Section 3 Contractor: (1)Yes,  [(2) No. (see http:/fwww.hud.gov/offices/fheo/section3/section3.cfm)

Type of Activity: (Check Only Al that Apzly)
O 1. Rehab/Housing Construction [J 4. Acquisition [J7. Economic Development
[0 2. Public Facility [ 5. Demoiition [J8. Homeless Activities

[0 3. Public Service [38. Admin/ Impl/ Planning/ 8. Other (Spacily)

Fair Housing

Ohio |

Development
Services Agency



Looking ahead

The Office of Community Development is in the
early phases of implementing an IT solution that
will allow grantees to submit information
electronically.

Phase One: applications, draw status reports,
status reports, final performance reports

Eventually: drawing funds

Information won’t change; it'll just be easier to
access

Development
Services Agency

Ohio




Which of these would slow a draw?

Un-signed Grant Agreement
Budget Amounts

Grant Period Ended

ER/ED Incomplete

All of the Above

ok~ wbdh-~

Oh = Development
lO Services Agency



How long can a grantee hold funds after
receiving draw deposit?

1. 10 Days
2. 15 Days
3. 45 Days
4. 120 Days

Oh B Development
lO Services Agency



How much can an activity be over drawn when
requesting funds without an amendment?

5% or $10,000
$10,000 or 10%
15% or $15,000
$5,000 or 10%
None of the Above

ok~ wbdh-~

Oh B Development
lO Services Agency



How much cash can you have on hand during
the life of the grant without violating the 15 day
rule (federal grants)?

$0
$5,000
$10,000

5% of total grant
amount

5. None of the Above

W=

Oh B Development
lO Services Agency



Thank youl!
Questions’;{‘
i | w |

?

o]
Development
Services Agency
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