CHAPTER 8: FINANCIAL

DEHCR — BUREAU OF COMMUNITY DEVELOPMENT




FINANCIAL MANAGEMENT

® CDBG recordkeeping requirements are set in accordance with 24 CFR Part
570.490, Recordkeeping Requirements

® CDBG funds must be maintained in a separate non-interest-bearing
account or in a separate non-interest-bearing fund within an existing
account

m Detailed records of receipts and expenditures of grant funds must be
maintained at all times

® Records must be supported by source documents including but not
limited to deposit receipts, invoices and payments, and contracts awarded



FINANCIAL MANAGEMENT (CONTINUED)

® Financial record-keeping is the fundamental responsibility of
UGLG’s Chief Financial Officer (CFO) such as the Treasurer or Clerk

® The UGLG’s financial management procedures must be consistent
with Generally Accepted Accounting Principles (GAAP) and federal
requirements
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KEY STEPS TO ACCURATE FINANCIAL RECORDKEEPING:

® Designate the project’s financial manager*

® Establish separate ledger accounts, and the accounting records for the project

® Establish procedures for:
* Approving invoices,
e Submitting CDBG payment requests, and

» Disbursing project funds (issuing payments to vendors and/or reimbursing the UGLG as
needed)

® Review the Grant Agreement

* The project’s designated financial

/ ._ manager is usually the person responsible 87
ADMINISTRATION for submitting reports to DEHCR.
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INCURRING COSTS

" The UGLG assumes full responsibility for the project, including
payment of all project-related contracts executed prior to the
execution of the Grant Agreement

" No CDBG payment requests will be considered by DEHCR until
the UGLG has executed the Grant Agreement and has obtained
the Release of Funds letter from DEHCR’s Environmental Desk

® Two (2) types of project costs:
» Soft Costs
e Hard Costs
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INCURRING COSTS (CONTINUED)

® Soft Costs, such as administration, engineering™ services, architectural
services, and other non-construction related activities, may be incurred
after the date of the Grant Award Letter

*Engineering costs for the project incurred 12 months prior to the submission of the application may be counted as Match.

No other budget category qualifies for this credit.

® Hard Costs, such as construction, property acquisition, and the purchase of
materials, may only be incurred following execution of the DEHCR Grant
Agreement, completion of the Environmental Review process, and
completion of the applicable Labor Standards process. 89



IMPORTANT REMINDER!

Improperly procured professional
services will not be paid

with CDBG funding.




REQUESTING CDBG FUNDS

CDBG funds for soft costs may only be requested upon completion of the following:

Signed Grant Agreement with the Division of Energy, Housing and Community
Resources (DEHCR)

Signed and completed Signature Certification form

Signed and completed Depository Certification form

Signed and completed STAR form (DOA-6456 for electronic deposits, or DOA-6457 for
paper checks)

Signed and completed W-9 Request for TIN Certification form < NEw

Financial Management Contact Person form
91

Signed and completed Request for Payment forms



REQUESTING CDBG FUNDS

Hard costs may only be requested upon completion of the following:

* All required financial setup paperwork (refer to previous list for soft costs) is
completed and submitted to DEHCR,

* Signed Environmental Certification letter and Release of Funds letter from
the DEHCR Environmental Desk, and

* Applicable portions of the Labor Standards process:

e LSO Designee e Bid Tab Summary
(Attach. 7-C)
NEW mp Record of Wage Decision * Notice of Contractor Award
(Attach. 7-D) (Attach. 7-H)
* Advertisement for Bids * Pre-Constr. Conference .

(Attach. 7-F) (Attach. 7-1, 7-J, and 7-K)



REQUESTING CDBG FUNDS

The following items must be submitted to DEHCR with each CDBG payment
request:
® Signed and completed Request for Payment form

(see Attachments 8-F1 and 8-F2 for a sample form and instructions)
® Up-to-date Cash Control Register

(see Attachments 8-G1 and 8-G2 for a sample form and instructions)
" Up-to-date CDBG Disbursements Journal

(see Attachments 8-H1 and 8-H2 for a sample form and instructions)
® Up-to-date Matching Funds Journal

(see Attachments 8-11 and 8-12 for a sample form and instructions)

m Supporting documentation justifying your request (invoices, receipts, checks, etc.)
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CDBG FUNDS

= CDBG funds can be:
» Received by paper check (STAR form DOA-6457 for paper checks), or

* Received by electronic bank transfer (STAR form DOA-6465 for electronic deposits)

m CDBG funds will be sent directly to the designated financial institution for deposit into
the non-interest-bearing checking account that was specified on the Depository
Certification form

m CDBG funds drawn must be disbursed within three (3) working days*

m |f a dispute occurs with a contractor, the UGLG may retain received CDBG funds in the

non-interest-bearing checking account beyond three (3) working days if the amount is
less than $5,000.00

* This three (3) working days rule applies to disbursement of CDBG funds as
direct payments to contractors and applicable reimbursements to the UGLG.




CDBG FUNDS

® Administrative funds should be requested in approximate proportion to
requests made from project budget categories

e For example, if an overall average of 25 percent of the project budget
has been drawn, do not expect to receive 50 percent of the

administrative budget
® Matching funds must be kept in an account or account register separate
from CDBG funds and are to be spent concurrently with, and in proportion
to, CDBG funds

* This means that if the project comes in under budget, a portion of the
local dollars are not spent, and a portion of CDBG funds are not spent




CDBG FUNDS

Supporting documentation for CDBG funds requested must be
submitted to DEHCR with each payment request:

®This includes invoices™®, canceled checks or copies, and bank
statements

®This documentation must clearly identify the items for which
CDBG funds are going to be expended

* Clearly indicate the break-down of funds that will be used to pay each invoice.
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FINAL CDBG PAYMENT REQUEST

= DEHCR will withhold 10% of the total CDBG funds, up to $25,000, until

the project completion reports and supporting documentation have been

received, reviewed, and approved by DEHCR

e

\.

" Final CDBG payment requests received after the due date listed in the
Grant Agreement will not be processed

~
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FINAL CDBG PAYMENT REQUEST (CONTINUED)

® The Final Labor Standards Compliance Report (FLSCR) must be
submitted prior to, or with, the final request for payment form if
Labor Standards are applicable to your project

= DEHCR reserves the right to withhold any and all payment
requests until reporting requirements have been met and
supporting documentation for expenditures is submitted and
verified
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FINANCIAL MANAGEMENT ATTACHMENTS

m Depository Certification ® Request for Payment Form

m STAR Authorization for Electronic = Cash Control Register (CCR)

Deposit (DOA-6456) m CDBG Disbursements Journal (DJ)

= STAR Vendor Information for Paper Matching Funds Journal (MFJ)
Checks (DOA-6457)
| | = \W-9 Request for Taxpayer
= Financial Management Contact |dentification Number (TIN) and

Person Form Certification

m Signature Certification
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Division of Energy, Housing and Community Resources
Depasitory Certification Form

Unit of General Local Government’s (UGLG's) Name:
DEHCR Grant Agreement #:

DUNS #:

Attn:

DEPOSITORY CERTIFICATION

SECTION |
The has been designated
(Name, Physical/Street Address, Zip Code, and Telephone Number of Financial Institution)

to receive all funds resulting from the Grant Agreement (listed above) which has been exec!
the Wisconsin Department of Administration and the

(UGLG /Community Name)

S5l above) has confirmed that all mailed checks can be sent to the
Address (listed above).

ese funds will be deposited into account # . “CHEtRS Wi regqure e
; : poste et

(Bank Account &)
If funds can be transferred electronically, the nﬂﬂng number for the bank is #

(Signature of the Chief Elected Official) itle, (Date Signed)
Origifhl Form [ Amended Form [
(Typed Name of the Chief Elected Official) (Che ne)

SECTION Il

The account in Section | has been established with this bank. All necessary documentation to legally

enable this bank to receive direct deposits to this account without the payee’s endorsement i
bank’s custody. All deposits are insured by

The Depository hereby agrees to immediately noti e fcipie 3 ame = aiglit is made
to the above account.

% original completed form with the local project files, and submit a copy (email is preferred) to the
assogned iject Representative:
DEHCR Project Representative
Wisconsin Department of Administration
Division of Energy, Housing and Community Resources
Bureau of Community Development, 6" Floor
P.0. Box 7970
Madison, Wl 53707-7970

Dgpositary Certfication Form Page 1 Revised: August 31, 2017

DEPOSITORY

CERTIFICATION
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State of Wisconsin

Wisconsin Department of Administration
Division of Executive Budget & Finance
DOA-8456 (ROB2015)

STAR Authorization for the Electronic Deposit of State of Wl Payments

Section 1 — Taxpayer [dentification information
Federal Employer Identification Number: example 00-0000000 I Social Security Number: example 000-00-0000

Please note: We are required to obtain your Tax Identification Number pursuant to Section 6100 of the Intemal revenue Code so that
we can report income paid to you to the IRS as required by law.

Enter the Name of the State Agency Paying You or Your Company:

t

Type of Transaction [JAdd [ ] Inacti

Address.

City: ] State: ZIP Code + 4:

Phone: Email Addre

Section 3A — New Financial Information n 3B — Prior Financial Information (Change /Update)
Attach Bank Verification - Information provided below mu Information provided below must match previous submission.
match this document.

New Financial Institution Name: Prior Financial Institution Name:

[CIcity [County []School District [] Special Tax District [] Technical College
Entity Name:

] Town O Village ] Other

Is your entity in the Wisconsin Department of Revenue State Debt Collection Program? (SDC) Cyes [ONo

I= your entity in the Wisconsin Department of Rewenue Tax Refund Intercept Program? (TRIP) Oves [OHo

Dioes your entity receive paymenis (i.e. shared revenues) from Wi Depariment of Revenue State & Local Finance? [[ves [ Mo

Section 5 — Local Government Investment Pool
Do not complete this section if your deposits should go directly to your financial institution.

Local Government Investment Pool Mumber: Sub-Account Mumber:

STAR FORM:

STAR AUTHORIZATION
FOR
ELECTRONIC DEPOSIT
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DOA-5456 (RODFZ015) continued

Section 6 — Read the Agreement, Sign & Date (Digital Typed & Stamped Signatures are not accepted)

Account changes will take approximately 10-days to take effect All bank accounts are fied to an address in our system. A separate
form is required for each address. The entity listed hereby authorizes the State of Wisconsin to initiate credit entries to its bank
account at the Fimancial Institution identified above. Additionally, this form provides the State of Wisconsin the authority to debit
(withdraw) any emoneous credits [deposits) to the account. This authority shall remain in effect until the State of Wisconsin receives
written notification of revocation, and has a reascnable opportunity to act on it

[T] T have amtached a COpY OF CUITeNt voiged Check or Jepostt siip, Or INCIUCEd @ Dank feTter on Dank letiernead signed by a bank

re ive. Each must include the individual or company name. routing and account numbers.
[ ] Check if the entire amount of the electronic payment is ultimately deposited %o a financial institution cutside the U.S.
Print Name: Title: Date

stiuctions for Completing the Authorization for the Electronic Deposit of State of Wisconsin Payments

Section 1 — Taxpayer ldentification Information

«  Enter your Taxpayer ldentification Number (TIN) in the

section (EIN or SSN).

a
« Enter the name of the State agency that will be pa; i.e. rtment of Revenue).
» Place a check mark to indicate the type of action.

Section 2 — Contact Information

s  Enter the complete name and adh of the or individual that will be receiving the electronic di

ividual. You will receive an your

s  Enter the phone number and email address of the com)
banking information has been added or updated in our s

OeLER O ‘S
- LOLLARE
Your Bank Name
xalion
-:‘123456789‘c|0000987554321;: 10?1
9 Digit Routing Number  Your Account Number Check Number

- Enter the name of the new financial institution authorized to conduct transactions, as it should be listed in our system.

*» Place a check mark to indicate the type of account in which funds are to be deposited.
DOA-5456 (RDQI2015) confinued

STAR FORM:

STAR AUTHORIZATION
FOR
ELECTRONIC DEPOSIT
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State of Wisconsin

Wisconsin Department of Administration
Division of Executive Budget & Finance
DOA-8457 (ROBI2015)

STAR Vendor Information
Required sections must be completed or the form will not be processed. Incomplete forms will be returned. A.I.H'
information must be legible.
ALL SECTIONS REQUIRED UNLESS OTHERWISE NOTED

Section 1 — Please specify type of action

Select your entity type below and ¢ lete the jons indicated
New Individual or business that

es goods or services to a state
New City, County, Town, Village, School District, S

Note — If you are an INDIVIDUAL that DOES NOT p
submit IRS W-6 or W-8 EIC only — you DO NOT

- complete all sections except
ial Tax District or Technical Col

[ Change Contact Person/Information
[] Change of Address — (Provide old address below or attach letter)

Address to be Replaced: .

[ Change of TIN — (also attach IRS W-8 &

nge of Name — (also attach IRS W-8 &
DOA-8459 Change of Tax ID.)

(A-6458 Change of Vendor Name.)

$ection 2 — Please provide Vendor Information

Legal Business or Individual Name (Must match attached W-8 or W-8 ECI):

Business Name. Trade Name, Doing Business as: (If different from above):

Section 3 - Taxpayer ldentification Information (Only Provide Q

city: Lsme:

LGp Code + 4:

Section b [Dptional) — Additional Address (It more than 2 addresses, i.e. 1099 address)

Address: County:

Address (cont. |-

City: | State: ‘ ZIF Code + 4:

STAR FORM

VENDOR INFORMATION
(FOR PAPER CHECKS)
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DOA-8457 (ROD/201 5) continued

Section & (Optional) — Contact Person

Mame:
Phone: ‘ FAX: ‘ Email

[0 Additional Contact

Name:
Phone: | FAX: | Email:

STAR FORM:

VENDOR INFORMATION
Eeee e 30+ | (FOR PAPER CHECKS)

O Replace Contact (Will be Marked Inactive)

Name of Contact being replaced:

7 — Wisconsin State Agency, Lo

own  []Vilage [ Other

Does your entity receive payments (i.e. shared revenueimm WI Department of Revenue State & Local Finance? [T]ves [INo

Section 8 - Please Sign and Date (Vendor/Suppli
Print Name:

Date:

Authorized Signature:

Contact Email Address: Contact Phone Number:

Section 9 - For Agency Use Only
Agency Name: Agency Contact:

104
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Division of Energy, Housing and Community Resources
Financial Management Contact Person Form

UNIT OF GENERAL LOCAL GOVERNMENT'S (UGLG'S) NAME:
DEHCR GRANT AGREEMENT #:

FINANCIAL MANAGEMENT CONTACT PERSON F I N A N C I A |— M A NAG E M E NT
FINANCIAL MANAGEMENT CONTACT PERSON: CO N TA CT P E RS O N

(Perzon that will compiete the CDBG Request for Disbursement form)

CONTACT PERSON'S TITLE:

FIEM (if applicable):

STREET ADDRESS:

CITY: STATE: ZIP CODE:

PHONE NUMBER:

FAX NUMBER:

EMAIL ADDRESS:

Submit this form via e-mail (preferred) or postage-paid mail to the UGLG's assigned CDBG Project
Representative in the Division of Energy, Housing and Community Resources (DEHCR):

Email: DOACDBGEWISCoNSIN.qov

Mail: DEHCR Project Representative
Wisconsin Department of Administration
Division of Energy, Housing and Community Resources 105
Bureau of Community Development, 6™ Floor
P.O. Box 7970
Madison, W1 53707-7970




Division of Energy, Housing and Community Resources
Signature Certification Form

UNIT OF GENERAL LOCAL GOVERNMENT'S (UGLG'S) NAME:
DEHCR GRANT AGREEMENT #:

SIGNATURE CERTIFICATION FORM S I G N AT U R E

The Authorized Signatories cannot include the Chief Elected Official (CEO).

CERTIFICATION

Signature of Authonzed Person Title Date

Typed Name of Authonzed Person:

This signature replaces the previously authorized signature of:

Signature of Authonzed Person Title Diate

Typed Name of Authonzed Person:

This signature replaces the previously authorized signature of:

Signature of Authonzed Person Title Date

Typed Name of Authonzed Person:

This signature replaces the previously authonized signature of:

BPEBHHBDBHDRDNBDDHDD DN BDHHBDDHIBHD B HHHINB DB B 0B 5 553000 10 B 606000 0 0 G 0 00000 6 6 €00 € 00600 0 0 € 0 8 000000 & 0 0 L &
I HEREBY CERTIFY THAT THE ABOVE SIGNATORIES ARE AUTHORIZED TO SIGN THE REQUEST FOR
PAYMENT OF COMMUNITY DEVELOPMENT BLOCK GRANT FUNDS.

Signature of Chief Elected Official Title Date
Typed Name of Chief Elected Official:

106
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CDBG PAYMENT REQUEST DOCUMENTS

CDBG Payment Request Form
Cash Control Register (CCR) — Shows the movement of CDBG funds
during the project

CDBG Disbursements Journal (DJ) — Shows the payments &
obligations of CDBG funds made throughout the project

Matching Funds Journal (MFJ) — Shows the payments & obligations
of Match funds made throughout the project
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Make Check Payable To:

Community Development Block Grant Funds (CDBG) Payment Request
Department of Administration
Division of Energy, Housing and Community Development (DEHCR)

Contract Number:
Confract $tart Dats: Contract End Dats:

Construction Start Date:

The Grantse MUST ATTACH
Updated Coplas of the :
Cash Control Register
CDBG Disbursements Jouwmal

CDBG
PAYMENT

REQUEST

FORM

PO Humbs&r: Maiching Funs Joumal
Parson Complating this Form: | Raquast Dats: InvDices for this Payment Request
Phone Number: | Amended Request [
Final Request O
| Contract Amount: $200,000.00 1
. Previous Current . . Total
- I3 Activity CDBG Activity Previously CDBG Award
CDBG-Funded Activity Number Request Request |, - Budgeted Requested Current Request | Requested to Balance
Number Number Date
{CDBG FUNDED ACTIVITY NAME) §0.00 0.00 30.00 30,00 S0.0a
{CDBG FUNDED ACTIVITY NAME) $0.00 .00 0.00 30,00 S0.0a
(CDBG FUNDED ACTIVITY NAME) 0 D %0.00 .00 30.00 30.00 0.09
{CDBG FUNDED ACTIVITY NAME) $0.00 .00 30.00 30.00 ¥0.00
TOTALS: $0.00 $0.00 $0.00 50.00 $0.00
Minimum ) Total Match
== Percent Match || Match Amount Previous Match
Match-Funded Activity REMINDER Required Current Match | Expended To
To Date Budgeted Total
Match Date
(MATCH FUNDED ACTIVITY NAME) T - 20V FONVDY $0.00 .00 30.00 .00
(MATCH FUNDED ACTIVITY NAME) required Match 200 FONDY S0.00 .00 30.00 000
(MATCH FUNDED ACTIVITY NAME) Dor:mru-.gcj for 20N FOIVDY 0.00 .00 30.00 $0.00
(MATCH FUNDED ACTIVITY NAME) ”;p“:"d -I";"' 20N #O VD! $0.00 .00 s0.00 .00
above] must be
[MATCH FUNDED ACTIVITY NAME) B 100.00%| 100.00% $0.00 50.00 50.00 sn.ao
(MATCH FUNDED ACTIVITY NAME] Final CO8G 100.00%] 100.00% 50.00 50.00 50.00 50.00
(MATCH FUNDED ACTIVITY NAME) Payment Beouest 100.00%j| 100.00%| 50.00 .00 30.00 30.00
Is submiti
TOTALS: #DIVI: #0IVD)] $0.00 50.00 $0.00 50.00
Lerumncaton:
| hereby certify that e Informiation reported above |5 cormect the amount requested |s not In eXCEsS of cument nesds: federal funds In Excess of E.CCO wil be disburszd n Grmtee R'eprae"t"j"‘le Au‘"‘nﬂzﬂhm
hree (1) working days; and, complete and accurate records are being kept fo substantiaie all expenses related io this requesi. Ey signing ®is report, | cerdify fo the best of my M -
[knowiedge and belie? that fhe neport Is tue, compiete, and accurate, and the expendiures, disbursements and cash receipis are for the purposes and objectives sef forth In the AMme:
erms and conditions of the Federal award. | am aware ™iat any false, fict®ious, or fraudulent infarmation, or The omission of any material fact, may subject me to ciminal, chv TI'HEZ
or adminisirative penaities for fraud, faise stalemenis, false cisims or otheradse. (U3, Code Tite 18, Secbon 1001 and THe 31, Sections 37253730 and 3804-3812). Diate:
Grantee Representative Authorization
EMAIL COMPLETED FORM TC: Name:
DOADEHCRFISCAL@WISCONSIN.GOV Title:
WITH A COPY TO YOUR DEHCR Project Representative. Chate:
DEHCR Payment Authorization Date Signed
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|
Depository

Cert. & |
STAR form

Grant
Agreement
Budget —

Community Development Block Grant Funds (CDBG) Payment Request
Department of Administration
Division of Energy, Housing and Community Development (DEHCR)

The Grantes MUST ATTACH

Maks Check Payable To: Contract Number: Updated Coples of the
Contract Start Dats: Contract End Date: Cash Control Register u
Construction Start Date: CDBG Disbursements Jowmnal u
PO Number: Maiching Funas Joumal IO |
Parson Complsting this Form: [ | Request Dats: Involoes for this Payment Request [ |
Phons Numbar: [ | amanoea Request [m]
Final Requast [m]
| Contract Amount: $200,000.00 1
- Previous Current . . Total
- IDIS Activi CDBG Activi Previous CDBG Award
CDBG-Funded Activity R Request Request ty v Current Request | Requested to
Number Amount Budgeted Requested Balance
Number Number Date
{CDBG FUNDED ACTIVITY NAME) $0.00 .00 30.00 30.00 $0.00
{CDBG FUNDED ACTIVITY NAME) §0.00 000 50.00 30.00 §0.00
{CDBG FUNDED ACTIVITY NAME) 0 D s0.00 $0.00 50.00 30.00 s0.0a
{CDBG FUNDED ACTIVITY NAME) $0.00 .00 30.00 30.00 $0.00
TOTALS: 50.00 50.00 $0.00 50.00 5000
Minimum . Total Match
- ) Percent Match [\ Match Amount Previous Match
Match-Funded Activity 6| NDER Required \ Current Match | Expended To
— To Date Budgeted Total
Match Date
(MATCH FUNDED ACTIVITY NAME) TP — DIV w#OIVIDY §0.00 $0.00 50.00 $0.00
(MATCH FUNDED ACTIVITY NAME) requined Match 2DV w0y §0.00 000 50.00 $0.00
(MATCH FUNDED ACTIVITY NAME) percentage for 2DV w0y §0.00 000 50.00 $0.00
(MATCH FUNDED ACTIVITY NAME) the projest (listed 2DV w0y §0.00 000 50.00 $0.00
abowe] must be
[MATCH FUNDED ACTIVITY NAME) B 100.00% 100.00% S0.00 s0.00 000 s0.00
MATCH FUNDED ACTIVITY NAME) Final CDAG 100.00%| 100.00% 50.00 50.00 50.00 50.00
(MATCH FUNDED ACTIVITY NAME) Payment Aeouest 100.00%| 100.00% $0.00 $0.00 30.00 30.00
Is submit
TOTALS: DIV =DIviD) S0.00 50.00 $0.00 50.00
Cei Elliciﬁon:
| hereby certify that e information reported sbove 15 comect the amount requested | ot In excess of cument needs; federal funds In excess of I-E.\IO wil be disbursed in Grantes Re-pu'@entali’\.'e Authorization
hree (3] working days; and, complete and accurate reconds are being kept io subssantiate all expenses related fo this request. By signing &is report, | cestify fo the best of my N -
knowizdge and belief that e report Is true, compiete, and sccurate, and the expendiures, disbursements and cash receipts are for the pumaoses and objectives set forth in the ame:
s and conditions of B Federl award. | am awane Bt any false, ficifious, or fraudulent infomation, or S omizsion of any maberial fact, may subject me to criminal, chyl Title:
or adminisirative penaities for fraud, faise stabements, false claims or otheradse. (U.3. Code Tite 18, Section 1001 and THe 31, Sections 3725-3730 and 3801-3842). Date:
Grantse Representative Authonization
EMAIL COMPLETED FORM TO: Name:
DOADEHCRFISCAL@WISCONSIN.GOV Title:
WITH A COPY TO YOUR DEHCR Project Representative. Date:

DEHCR Payment Authorization Date Signed

Support
Docs

Signature
Cert.
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CASH CONTROL REGISTER

Division of Energy, Housing and Community Resources
Cash Control Register

A NAME OF UGLG:
<Provide UGLG's Name Here>
Ie. DEHCR GRANT AGREEMENT &

<Provide Grant Agreement # Here>

Aa/08 7 ri ] 5 -
&L00 5 2000000 |5 00,000 00 L 5 20000000

&a087 |13 20,000,00 | 5 WOG00 | WEWET 5 50,000 00
40,0017 |s o | 8 oo | &awer fg .

Lo |8 W00000 |5 i, 000 00 AL
Mo |8 Lo0000 | $ 200000 Iy
M 20000000 | 5 204 000 00 W

0 100000

2 $ - 15 . T80 $ . 110




PF 1799

4 $§20,000.0¢) $50,000.00 $100Q,00000}
B $100,000.00} $150,000.0q $0.00}
7

8 1174/ 209§ $275,00000) $429,000.0¢] 13/M/ 20 $0.00f
v 12/12/201 $275000.00) $425,00000) 12/0/20%] $275,000.00}

10 124/ 206 $275.000.0) 429,000 12/37200] $0.00/
11

12

13 12/%6/20%] $50,000.00) $475,000.0q 12/%/20%{ [

Comrecion J 1 1 1

M4 v/0/016| $2,000.04 200000 12200206 5200000 s mood 12/0/20 $2,000.00f

15 32017 $5Q.000. $475,000 Ve/ 201 $5 2,000 00/

16 1/9/2017] $50,000.00) wnmood /200 $2,000.00}




CDBG DISBURSEMENTS JOURNAL

CDBG Disbursements Journal
A. NAME OF UGLG:
<Provide UGLG's Name Here:
B. DEHCR GRANT AGREEMENT #:
<Provide Grant Agreement # Here>
S / N\
( CDBG-Funded Activities & Payments
CDBG Contract Amount: $0.00
TOTAL
1 2 3 4 5 6 7 8 9 10 11 12
Check
Amoun
Bddto i MD‘:‘;‘:H <ACTIVITY | <acTviTY | <acTviTy | Grant
coes Payee Check | .- | NAME> NAME> NAME> Admin.
Payment CDBG
fequests | Dateof [ Amount of and Dateof | Check | Amou Funds $0.00 $0.00 $0.00 $0.00
(oraw ¥ | Invoice Invoice Invoice or Voucher Number | Payment | Number | (TOTAL) TOTAL TOTAL TOTAL TOTAL
0 S - [ & & [
0 s s s 5 $ $
0 s s s s s s
0 $ $ $ $ $ $ H
0 s $ s s s $
0 $ E $ s $ $




EXAMPLE

BUDGET

ATTACHMENT B

BUDGET

In the event of conflict between the application and/or other supporting documents previously submitted

to the Department by the Grantee, provisions of the Agreement, shall take precedence.

~
Activity Award Amount ) Match Amount Total

Water Tower $200,000.00 $200,000.00 $400,000.00

Water Mains $200,000.00 $200.,000.00 $400,000.00

Streets & Curb/Gutter $90.000.00 S0 $90.000.00

Engineering $0 $80.000.00 $80.000.00

\\ Grant Administration $10.000.00 $20.000.00 $30.000.00

Total(s) $500,000.00 $500,000.00 $1,000,000.00

Funding Ratio 50% 50% 100%

CDBG Activity funds and CDBG Administration funds expended through this Agreement shall not
exceed the total amount listed by category. In no case, shall funds expended under this Agreement exceed
the total shown in the Budget table. Activity funds and Administrative funds are not transferable between

categories.




CDBG Disbursements Journal

A NAME OF UGLG:

Village of Conway Springs

B. DEHCR GRANT AGREEMENT #:

CDBG-PF 17-99

1 2 3 4 5 6 7 8
Check
ATROUNE Streets,
Related © PAID WITH Water Curb & | Grant
Co86 Date | Amount Payee Date Check —m Water Tower| Mains Gutter | Admin.
“' "":’,' of of and of Check | Amo Funds | $20000000 |$200,000.00 [ $30,000.00 ($10,000.00
roraw*s) | Invoice | Invoice Invoice or Voucher Number Payment| Number | (TOTAL) TOTAL TOTAL TOTAL | TOTAL
1 1 TH12016] $30 000 00 ACME Con structon frvoics #16-491) L [ G 1001 $30.000.0 $30.000.00 $25 000 00) $5.000.00| $0.00 $0.00
2 1 732018 $40.000.00 :‘:,‘;Iﬁ';“' Consirctora, ina frwalos S079) ~ SPLIT 112016 1002 soomod|  $2000000 $20,000.00 $0.00 $000 $0.00
3 " msnotel 8200 00000 ?:7:;:;' Constructors, Inc firvoios #080) - SPLIT
4 TOTAL PAYMENTS THS PAY $150.000 314500000 5,000, 00) 30 000
5 TOTAL PAYMENTS TO DATE s  susoom|  ssom o $0.00) %0.00)
6 GRANT BALANCE AVALABLE( $350,000.00 s5500000]  $19500000]  $9000000 $10.0000)
7 FEDERAL CASH ON HAND( $0.00| $0.00| $0.00(
; ) Water Toner = — - e _
¢ 2 110472016 SO0 000 00 PAYMENT (Vilage rel s0d 1211416 wa EBT) 12002016 Acet) $30 000 $30 000 00 $30.000 00 $0 00| $000 $0 00
' [’ frre - h
9 2 1wenzote] 8% 00000 :":1:1:'1" Constructors, ina. fewolos #000) ~ SPLIT 12 142016 1008 325,000 00| $25. 000 00| 25000 00 $0.00 $0.00 $0.00
10 2 12016 $220 000 0OJACME Con structon (rvoice #16-400) 12142016 1005 $2 20,000 00 $220.000 00 S0 00| 165000 00 S25 000 00 $0 00/
11 TOTAL PAYMENTS THIS PAY REQUEST| $275.000.00 $55,000 $195000 00 52500000 $0.00)
12 TOTAL PAYMENTS TO DATE| $425.000.00 $20000000] 820000000 82500000 $0.00
13 GRANT BALANCE AVALABLE[ $75.000.00) $0.00| 000 6500000 $10.00000)
T =] T T
RO, " — soan} oot sasal

* indicates CODG costs incurred hat wem intially pasd with local (Vill age) funds, for which the Village will see k resmburseme rt from COBG funding.




th® | Grant
e Date | Amount Pavee Date Chack mg;::" Water Tower]  Mains Gutter | Admin,
::'_:‘ :, of of and of Check | Amount | .~ | $200,000.00 ]$20000000| $90,000.00 |$10,000.00}
rorsw' ¥ | Invoice | Invoice Invoice or Voucher Number Payment | Number | (TOTAL) # TOTAL TOTAL | TOTAL | TOTAL
(l'; | M12016]  $30-3C3H4ACME Consruction (Ivoios #16-491) - CORRECTION 12202016 ﬁfj&:z‘ 0000 (82000 00) 000 (8200000 $0.00 $000]
$28 00000
16 TOTAL PAYMENTS THIS PAY REQUEST (82.000.00) 000 (5200000 $000)  $000
17 TOTAL PAYMENTS TO DATE s30000 000000 81980000 25000000  $000
18 GRANT BALANCE AVALABLE $77.000.00 000  S2000]  $8500000] $10.00000
\? FEDERAL CASH ON HAN 9. 9. $2.000 $00 $000)
20 3 12m0|ﬁl $45 000 00JACME Construztion (moios #16-495) 182017 1008 $45000 00 $45000.00 $000 $00 $45,00000 $000
21 3 12.W20|8‘ $5.00000]Mary Smith Engnserng Associates (inwim #20415) 182017 1007 $5000 00 $500000 $000 $0 .00 $000 $5.00000
TOTAL PAYMENTS THIS PAY REQUEST $50000.00 %0 000 4500000 8500000
23 TOTALPAYMENTS TODATE] | 7300000  $20000000] $198.00000]  $70.00000 $5.00000
GRANT BALANCE AVALABLE £25000 00 %00 00  $000000] $500000
25 FEDERAL CASH ON HANG %.00 000 2,000 sa0  s000




MATCHING FUNDS JOURNAL

A. NAME OF UGLG:

2Drn

B. DEH(R GRANT AGREEME

Match-Funded Activities & Payments

Matching Funds Contract Amount: 50.00

TOTAL

1 2 3 a4 5 6 7 8 9 10 11 12 13 14

Check
Amount
Rebted paip witn| Engineering Grant | <ACTMITY | <ACTIVITY | <ACTVITY | <ACTIVITY
o086 Date Amount Payee Date Check W (Match ONLY) Admin, NAME > NAME> NAME > NAME>

et | ot of and of | check | Amount —%Fu nds $0.00 s000 | sooo | s0.00 | sooo | s0.00
("aw"8 | Inwice Invoice Invoice or Voucher Number | Payment | Number| (TOTAL) TOTAL TOTAL TOTAL TOTAL TOTAL TOTAL

0 $ $ B E $ $ - |s $ $ $

0 $ $ $ $ $ $ $ $ $

0 $ $ $ $ $ $ $ $ $

0 $ $ $ $ $ $ $ $ $

0 $ $ $ $ $ $ $ $ $

0 $ s $ $ $ $ $ $ $°

0 $ $ $ $ $ $ $ $ $

0 $ $ $ $ $ $ $ $ $




EXAMPLE
BUDGET

BUDGET

ATTACHMENT B

In the event of conflict between the application and/or other supporting documents previously submitted
to the Department by the Grantee, provisions of the Agreement, shall take precedence.

™~ - ™~

Activity )  Award Amount [ Match Amount Total
Water Tower $200,000.00 $200,000.00 $400,000.00
Water Mains $200,000.00 $200.000.00 $400,000.00
Streets & Curb/Gutter $90.000.00 $0 $90.,000.00
Engineering $0 $80,000.00 $80,000.00
\\ Grant Administration J $10,000.00 \\ $20.000.00 /) $30.000.00

Total(s) $500,000.00 $500,000.00 $1,000,000.00
Funding Ratio 50% 50% 100%

categories.

CDBG Activity funds and CDBG Administration funds expended through this Agreement shall not
exceed the total amount listed by category. In no case, shall funds expended under this Agreement exceed
the total shown in the Budget table. Activity funds and Administrative funds are not transferable between




A NAME OF UGLG:
Village of Conway Springs
B. DEMCR GRANT AGREEMENT &:
CDBG-PF 17-99 (
-. A 2 a e 7 E a a
Check
Amount L - _
L] Date Amount Payee Date Check MATCH Tower  |Water Mains| (Match ONLY) |  Admin. i | e

Paymaert —

Soquet? of of and of Check |  Amount $200,000.00 | $200,000.00] $80,000.00 | $20,000.00 | $0.00 | $0.00

orew” 8 | Invoice Invoice Invoice or Voucher Number t | Number |

"T'el $9% 00 etk (ATUB] M08 CRENDR B TVNG 8 Cac kang aC ooyt i e AR o) $1600 0m

A - L] i
V4 1 I -'-"J-'.'C"}i 000 OO 'Water Tower Combpuctars, Inc (mvoce B0 ) = SPULET PAYMENT MYew e 2000000 Iﬁ'thE o $0 00000 $00¢ $0C¢ foce] 8 s
3 1 ek $ 200000 O Water Towa s Ciorm Ty chors -~ SPLE PAY L ' o o il Q Q Q
4 - - -
s TOTAL PAYMENTS TODATE soopw o) 91 00m) 1000) 1000) pscls . |5 .
- REMANNG MATCH OBLIGATON $379.905.00] 30,0000 20.000.00] wamooo] sweswjs - |$
8 2 "N’.I’:'El $00.000 OO Waster Tower Consuctors, Ine. (rvoice 006 ) - SPLT PAYMENT 20v0" oM #0000 00 #0000 o 120,000 00 1000 $00¢ 1000] & $
Q 2 "l-‘.’t“!l Q000 0O)Waer Tower Comstuctons, Int. Omvoice 0GR ) - SPLT PAYMENT 13400 nx VLA 00 24000 0 12600000 1000 1000 f000] 8 s
10 2 "-'I-T‘!l 26000 OO Water Tower Constuctors, Ine. (rmvoice #Q0) 132000 % nx $2600Q 00 240000 426,000 00 1000 1000 000 § S
11 2 1 '-'I-'I'ﬂl Q000 COIMary Smith Engineemng Ass oo aes (nvaoe 80T 17200 % e 140 00 00 0000 0 1000 1000 #0000 00 1000) & s
1. TOTAL PAYMENTS THIS PAY RE GLES 1) monmml 180,000 00 100¢) 40,000 00 focj$ - 118 -
13 TOTAL PAYMENTS TODATE| sM00w00]  @o,000m) 10,00 $40,000.00 #e00f$ - S -
14 FEMANNG MATCH 0BLIGATON $250.985 00) $000]  8200,00000) somaoo]  sweswls - )5 -
ot 1 1 1 I 1

Matching FundsJournal




MATCHING FUNDS JOURNAL

DEPA NT OF
ADMINISTRATION

A4

et ad
TOTAL
1 7 3 4 6 7 8 9 10 11 12 13 14
Pdzed Check Water Engineering |  Grant | uemary|actway
::“ Date Amount Payee Date Check Amount Tower  |Water Mains| (MatchONLY) | Admin. | Name> | wasee>
foquet # of of and Check | Amount |PAID WITH | $200,000.00 | $200,000.00| $80,000.00 | $20,000.00| $0.00 | $0.00
roaw' s | Invoice Invoice Invoice or Voucher Number Payment |Number| (TOTAL) MATCH TOTAL TOTAL TOTAL TOTAL | TOTAL | TOTAL
'3 L) avanw $00 £00 QCRACME Constructon (nwoios 810500 WY nw na b D P $00 000 Q0 wWoe $ACA O Do o Wl s $
d 4 aoxn $00 000 QOLACME Constructon (nwoioes 816.501) Lal iy N0 #AAACO $00 000 Q0 wWoo #0000 00 1000 Wl s $
4 4 aoxn 30 L0 W My Smith Engrmaentng Assccs s (mveos KO8 ) Yo w ] b R AR 30000 X0 wo w0 o 390000 0 $ S
28 4 asxn 1A% XMay Smin Engreeting Assccmis mve o 042 wYiyon N LY T Lo T 1000 A oLl [
29 TOTAL PAYMENTS THE PAY REQUEST $17ABE 00 wecf $eaca e grAs ol § - |§ -
30 TOTA. PAYMENTS TODATE tiilibiboitide 3200000000 $200000 00| 180 000 00 soeoof§ - [§ -
! REMAINNG MATOH som 00| 0.0 som somf § - |8 -
| €
119




INVOICES & MULTIPLE FUNDING STREAMS

A. NAME OF UGLG

Village of Yourville
B. DEHCR GRANT AGREEMENT#
PF 16-99
CDBG-Funded Activities & Payments
CDBG Contract Amount:  $500,000.00
1 2 3 4 b 6 7 8 9 10 1" 12
Check
Related to Amount Water Water Streets Grant
CDBG Payee, PAID Tower Mains Curb/Gutter Admin.
Payment and Check WITH
Request # Date of Amount of Inveice or Voucher Number Date of Check Amount CDBG $200,000.00 | $200,000.00 $90,000.00 $10,000.00
(“Draw #") Invoice Invoice Payment Number (TOTAL) Funds TOTAL TOTAL TOTAL TOTAL
1 1 [IGEGT $30,000.00 | ACME Construction 0810116 1001 $30,000.00 $30,000.00 525,000.00 $5,000.00 $0.00 §0.00
2 1 071316 $40,000.00 U\I’;te:rvfrllm‘fer-bl)lnslmmrs, Inc. 08/11716 1002 $20,000.00 $20,000.00 $20,000.00 §0.00 50.00 $0.00
(Invoice #079) — SPLIT PAYMENT
3 1 071516 $200,000.00 | Water Tower Constructors, Inc. 08/12116 1003 $100,000.00 $100,000.00 $100,000.00 $0.00 $0.00 $0.00
Invoice #080) — SPLIT PAYMENT D ———
4 $150,000.00 $145,000.00 $5,000.00 $0.00 §0.00
A\l 7
A. NAME OF UGLG
Village of Yourville
B. DEHCR GRANT AGREEMENT#
PF 16-99
Match-Funded Activities & Payments
Matching Funds Contract Amount:  $500,000.00
1 2 3 4 5 6 7 13 14 15 16 17
Check
Related to Amount Water Water e G
ngineering rant
CDBG Payee, PAID Tower Mains (Match Only) Admin.
Payment and Check WITH
Request # Date of Amount of Invoice or Voucher Number Date of Check Amount MATCH $200,000.00 | $200,000.00 $80,000.00 $20,000.00
(‘Draw #) Invoice Invoice Payment Number (TOTAL) Funds TOTAL TOTAL TOTAL TOTAL
1 1 010516 $15.00 | River Bank (annual service charge for having a 01/05/16 AW $15.00 $15.00 $0.00 $0.00 $0.00 $15.00 120
——— e
2 1 ornneG $40,000.00 | Water Tower Constructors, Inc. 08111116 7032 $20,000.00 $20,000.00 $20,000.00 $0.00 $0.00 $0.00
(Invoice #079) — SPLIT PAYMENT
3 1 07ns16 $200,000.00 | Water Tower Constructors, Inc. 08112716 7033 $100,000.00 $100,000.00 $100,000.00 $0.00 $0.00 $0.00
Invoice #080) — SPLIT PAYMENT -
4 e e s T e L ) B




Water Tower Constructors,
Inc.

505 Main Strést

Hometown, WI 53604
[414) 223 - BO14

Fax [414) 223 - 8915
CustomerService @WTC.com

SALESPERSON 0B

Jenin M. Plo-Yes

T Willage of Yourville SHIP TCx

&/o Village President

123 Lincoln Aveniie
Yowrdlle, WI 52728
(715) 529 - 4563
Custormnes [ WTCO00183

SHIPPING SHIPPING DELIVERY
METHOD TERMS DATE
07/13/16

Date: July 13, 2016
Invoice # 079

Village of Yourville

/o Village President

123 Lincolh Avenise
Yourville, WI 52728
{¥15) 529 - 4563
Customer 1D WTCDDD183

PAYMENT
TERMS

Due on Recelpt | 10/13/16

DLUE DATE

QUANTITY ITEM # LNIT PRICE DIECOUNT LINETOTAL

259,99 a9 $2,000.00 $37,914.69
CPBG Expevses = 320,000
Mateh Expenser = 320,000
lneligible Costs = jo

"Total Discaunt §2,000.00
Subtotal £37,914.69
calps Tax i kL
Total $40,000.00 ]

Make &l checks payable to Water Tower Constructons, Inc.

THANK ¥OU POR YOUR BUSINESS!

INVOICES & MULTIPLE

FUNDING STREAMS

DEPAR OF
ADMINISTRATION

A4

If multiple fund sources are being used to pay
an invoice, make sure to breakdown the costs
(which should support the journal entries):
e CDBG-Eligible Costs,
e Match-Eligible Costs, and
* |neligible Project Costs

(if applicable)

Invoices must support the journal entries:
e Total(s)
* Invoice Dates
e |nvoice Numbers
Eligible Expenses/Services

121



QUESTIONS?

Email: DOACDBG@Wisconsin.gov




CHAPTER 11: ANNUAL SINGLE AUDIT

DEHCR — BUREAU OF COMMUNITY DEVELOPMENT




OFFICE OF MANAGEMENT AND BUDGET (OMB) GUIDANCE:

UNIFORM ADMINISTRATIVE REQUIREMENTS, COST PRINCIPLES,AND AUDIT
REQUIREMENTS FOR FEDERAL AWARDS [2 CFR 200

Who: Any UGLG to which a federal grant is awarded.

" The UGLG is responsible for submission of its Single Audit Statement
(and Report if required) to DOA whether or not the UGLG has sub-
granted the award to another governmental unit

= Sub-grantee may also be subject to Single Audit requirements

124
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FEDERAL LAW REQUIRES THAT UGLGS

WITH...

= $750,000 or greater in federal expenditures

- Non-Federal entities that expend a total amount of federal awards of $750,000 or
greater whether received directly from federal awarding agencies or indirectly from
pass through entities in any fiscal year must have a single audit

= Less than $750,000 in federal expenditures

- Non-Federal entities that expend a total amount of federal awards of less than
$750,000 whether received directly from federal awarding agencies or indirectly
from pass through entities in any fiscal year are exempt for such fiscal year from
compliance with the audit requirements of 2 CFR 200

125
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TOTAL OF ALL FEDERAL FUNDS
EXPENDED BY UGLG IN FISCALYEAR

Audit Audit
Required Less than NOT

$750,000 Required




SINGLE AUDIT STATEMENTS

ATTACHMENT 11-B: SINGLE AUDIT STATEMENT (AUDIT REQUIRED)

PLACE THE FOLLOWING ON THE UGLG'S LETTERHEAD

SINGLE AUDIT STATEMENT (AUDIT REQUIRED)

DEHCR Project Representative

Division of Energy, Housing and Community Resources
Bureau of Community Development

Wisconsin Department of Administration

P.O. Box 7970

Madison, W1 53707-7970

| hereby attest, under penalties of perjury, that during the calendar year ending, December

31,200 . (UGLG name) has expended more than

$750,000 in total federal funds and will comply with the federal Single Audit Act and the

requirements of Uniform Guidance 2 CFR 200.

{Signature of Chief Elected Official)

(Typed Name)

(Typed Title)

ATTACHMENT 11-C: SINGLE AUDIT STATEMENT (AUDIT NOT REQUIRED)

PLACE THE FOLLOWING ON THE UGLG'S LETTERHEAD

Less than

SINGLE AUDIT STATEMENT (AUDIT NOT REQUIRED) $750,000

DEHCR Project Representative

Division of Energy, Heusing and Community Resources
Bureau of Community Development

Wisconsin Department of Administration

P.O. Box 7270

Madison, Wi 53707-7970

| hereby attest, under penalties of perjury, that during the calendar year ending, December 31,

20_, (UGLG name):

1. Has expended less than $760,000 in total federal funds and, therefore, is not required to
submit an audit which meets the Federal Single Audit Act and the requirements of
Uniform Guidance 2 CFR 200.

2. Has expended the following amount(s) of federal funds, including funds received from the
Wisconsin Department of Administration, Division of Energy, Housing and Cemmunity
Resources or any other source.

CFDA #* GRANT CONTRACT # SOURCE AGENCY AMOUNT EXPENDED

(Signature of Chief Elected Cfficial)

(Typed Name)

(Typed Title)

“(The CFDA # for ali CDBG projects is 14.228)
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EXAMPLE OF SINGLE AUDIT STATEMENT

(AUDIT NOT REQUIRED)

DEHCR Project Representative
Wisconsin Department of Administration
Division of Energy, Housing and Community Resources

Bureau of Community Development, 6™ Floor
P.O. Box 7970

State ment must: Madison, W1 53707-7970

m Be Placed On U G LG ’S Iettel”h ead | hereby attest, under penalties of perury, that during the calendar year ending, December 31,

2018, the Village of Lebanon:

o ’ 3. Has expended less than $750,000 in total federal funds and, therefore, is not required to
[ | Be S |gn ed by U G LG S C EO submit an audit which meets the Federal Single Audit Act and the requirements of Uniform
Guidance 2 CFR 200.

4. Has expended the following amount(s) of federal funds, including funds received from the

H Wi in Depart t of Administration, Divisi f E Housi d C i
. LI St aI I fe d e ral fu n d S eXPe n d e d REISS(;TII:;IEI'IS Osgiyn;;lrosour;rghls ration, Linvision o nergy, mousing an OI’T'IITII.InItj’
1 CFDA#* GRANT CONTRACT # SOURCE AGENCY AMOUNT EXPENDED
during the calendar year o et BR% ST
14.268 CDBG Housing 17-48 CDBG Housing $75.000
66.468 DNR DNR-SDWLP $50.000
.458 DNR CDBG-CWFP $50.000
Samv Winchestfer | (Signature of Chief Elected Official)
Sam Winchestar (Typed Name)
President. Village of Lebanon (Typed Title)

128
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SINGLE AUDIT DOCUMENT SUBMISSION

= Annual Single Audit Statement (All UGLGs)

= Due January |5t
= Send to assigned DEHCR Project Representative

= Annual Single Audit Report (UGLGs Expending >$750,000)

= Due September 25%, three (3) months from end of state fiscal year

= Send full report to DOA Chief Accountant

= Send management Ietter to aSS|gned DEHCR Project
Representative
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HELPFUL WEBSITES

= Uniform Guidance 2 CFR Subpart F
https://www.gpo.qov/fdsys/pkq/CFR-2014-title2-vol1/pdf/CFR-2014-title2-vol1-part200.pdf

= Uniform Guidance 2 CFR 200 Compliance Supplement (Compliance
Supplement)

https://www.whitehouse.qgov/sites/whitehouse.qov/files/omb/assets/OMB/circulars/a133
compliance/2016/2016 compliance supplement.pdf

= Single State Audit Guidelines
http://doa.wi.gov/Divisions/Budget-and-Finance/Financial-Reporting/State-Single-Audit-

Guidelines

130
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QUESTIONS?

Email: DOACDBG@Wisconsin.gov




